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Jessica Maguire has a Bachelor of Health Science and a Master of Physiotherapy. Her post-graduate study has included work in neuroscience, neuroplasticity, neurology, brain–heart biofeedback, modern pain science, and transcutaneous vagus nerve stimulation.


A TEDx speaker and lecturer, she believes that knowledge is power. Jessica has taught thousands of students from all over the world to transform their nervous system, empowering them to step into the driver’s seat of their own health and wellbeing.


Her mission is to widen the world’s collective window of tolerance, and to create true freedom from nervous system dysregulation and all its painful side effects.













INTRODUCTION



I think I know why you’re here


Something feels ‘off’ in your body, heart and mind, and you’re searching for information to ease your physical or emotional distress. You may have spent a year or more cycling through appointments with various healthcare professionals to address these issues, and even had bloodwork or other lab tests done in an effort to get to the bottom of whatever’s going on. You’ve probably trialled one or more medications and/or supplement regimes, and I bet you’ve exhausted Google looking for answers.


Am I on the right track? If I am, it’s because I’ve seen these scenarios play out hundreds of times over the many years I’ve been guiding people through their healing journey – first as a physiotherapist, and now as a leading global educator on the nervous system. I understand how hard it is to stay positive and afloat in this sea of uncertainty, and I’ve seen how living with chronic health problems without an obvious cause or solution can bring people to the brink of despair and even make them wonder if the problem is all in their head.



Does this sound like you?



By the time people come to me for help, they’re usually tired, in pain and emotionally drained from months, years or even decades of an uphill health battle. Alex was one of these patients.


Alex’s story: Restoring balance


My first impression of Alex was that she was full of life and a perfectly healthy 31-year-old, but a few minutes of conversation changed my mind. Alex had lived with ongoing health issues since the age of 25. Initially, she suffered with severe skin irritation in her twenties, but before long she was also dealing with pain in her stomach, along with anxiety and a cluster of other conditions, each requiring different treatments. Over the years, Alex had seen dozens of doctors and been prescribed a litany of medications – so many she could hardly remember them all.


Some of Alex’s doctors had hypothesised that her skin condition was a result of irritation from cosmetics and other products, so she dutifully switched to the creams they prescribed and changed every product she used, from her soap to her laundry detergent. When that didn’t help, other doctors wondered if she was causing ongoing irritation by scratching her arms without realising it – perhaps in her sleep or while worrying about something. Though Alex was adamant she hadn’t been doing this, their best advice was for her to make an effort not to touch the affected areas at all, and then see if anything changed. It didn’t.


All of this was very frustrating, and didn’t help soothe the itchiness, pain or appearance of the red blotches that covered her arms. She grew increasingly self-conscious about her skin and started dreading going to work. If a colleague or friend happened to mention her skin in any way, she became angry and defensive.


When her body aches, stomach pain and digestive issues cropped up, Alex was diagnosed with irritable bowel syndrome (IBS) and prescribed a strict diet. Despite following that diet to the letter, her symptoms continued unchecked. With no relief, she resorted to reorganising her life around her stomach pain – avoiding social occasions and dinners with friends in case a rogue ingredient caused a flare-up.


While dealing with these health challenges, Alex developed anxiety, which worsened despite visits to specialists and various prescriptions. As I took her history, I noticed that she described herself as ‘a worry wart’ and ‘an anxious person’. This was an important detail, because it gave me a lot of insight into the stories Alex was telling about herself. She obviously believed that these descriptions of herself were accurate, because she stated them as factually as she’d reported her experience of physical pain.


Alex characterising herself in this way – as a ‘worrier’ – was contributing to a lack of trust in herself. Despite all she’d been through, I was starting to wonder if her anxious nature was leading her brain to sound alarms that amplified her pain.


What was clear to me, though, was that Alex’s conditions were not only very real, but had also gone unvalidated and unseen for years. That lack of support and validation had, in turn, created the perfect environment for other issues to arise. I’ve listened to many patients and students describe mental and physical pain, and express disillusionment with medical approaches and various mindset practices they’ve been advised to try. Many have been told that their symptoms are either psychosomatic or ‘not that bad’. Others have been assured that talking about their suffering and mindfulness will cure them, and then been frustrated when they’ve pursued those strategies without any improvement. While these are both good interventions in certain situations, in Alex’s case they were only treating the visible symptoms rather than the root of her pain.


After I’d taken a thorough case history from Alex, she confided that it hadn’t just been her skin condition that had first led to her anxiety developing. Around the same time she sought treatment for her skin, she’d also had a major blow-up with her housemate. For months, Alex had been coming home from work to find piles of her housemate’s dishes in the sink and clutter in the living room. Initially, she’d tried ignoring the mess, hoping her housemate would take the hint, but when they didn’t, she started cleaning up after them – though doing so made her furious. After months of doing this without so much as a thank you, Alex sat her housemate down and told them things had to change – but they didn’t seem very interested in changing.


This situation went on for well over a year, but when Alex had to cover her housemate’s late rent payment for the second time, she’d finally had enough and confronted her housemate. They’d argued, but the housemate had eventually apologised and promised to do better. When Alex got home from work the next day, however, her housemate was gone and so was all of their stuff. Though Alex was relieved not to be living with them any more, it put her in a tough spot financially. She maxed out her credit card covering the extra rent and bills while she scrambled to find a new housemate. She felt helpless about her financial situation and at times she’d felt a sense of panic, knowing that she simply couldn’t cover the cost and there was a current rental shortage in her area.


This information was the missing piece of the puzzle for me, and I felt confident that nervous system dysregulation had not only triggered the inflammatory response that had caused Alex’s skin condition, but was also behind many of the health problems she was currently experiencing.


Our internal thermostat and set point


Every one of us has an internal set point at which we feel and function our best. Like a thermostat in a house, our brain and body work together via our nervous system to bring us back to our set point and maintain this beautiful equilibrium – or what scientists call homeostasis.


Ideally, we’d spend the majority of our lives thriving at this comfortable set point, but it’s not the only setting on our internal thermostat. There are two others – hot and cold – and both are necessary – even life-saving in certain circumstances. We’re wired to slip in and out of these two quickly as life demands. If we’re under attack, for example, switching to a hotter state allows us to react quickly and with aggression to defend ourselves or to run away. This is colloquially known as fight or flight. In a well-regulated system, once the threat has passed we come back to our set point and return to our lives.


The remarkable thing about this set point is that it’s calibrated to meet our true needs (i.e. the needs of our lived reality). Unfortunately, factors such as illness, trauma and chronic stress can swing us away from this set point, and even change it entirely. If we exist in a hot or cold state for long enough for our brain to perceive it as our new reality, our set point will recalibrate to meet what it believes to be our true needs. Our brain is a ‘prediction machine’ and if we’ve experienced traumatic stress and become hypervigilant to threat, our set point may shift so that it’s calibrated to our predicted needs (how we perceive our reality).


In Alex’s case, the stress of living with an inconsiderate housemate had dialled her thermostat up to a hotter temperature. And after months of her swallowing her irritation, anger and stress, Alex’s thermostat had decided that this hotter temperature was her new normal, and had adjusted her set point accordingly. The final straw was the helplessness she felt of not being able to find a housemate and being left with the responsibility of paying rent that was more than she could afford.


If we want to feel good and perform at our best, the most powerful thing we can do is recalibrate what’s going on inside our body and brain, to match the real demands of our environment.


Just imagine how uncomfortable it would be to live in a house where the thermostat was stuck on an extreme temperature. Your mood, not to mention your capacity to deal with stress would be radically altered. Every task would require more effort and energy – you’d either have to keep a fire burning constantly and wear extra clothing to stay warm, or find ways to stay cool in the stifling heat.


Left unchecked, those extreme temperatures start to cause short-term emergencies. Hardwood floors start to buckle or crack in the heat. Pipes freeze and burst in the cold and, just like that, the ongoing temperature problem becomes an all-out emergency – draining precious resources and distracting you from the routine maintenance projects that keep your house running smoothly.


A similar type of wear and tear goes on inside us. Yes, we can handle certain situations and environments in the short term, such as staying up all night to meet a work deadline, or being a 24-hour caregiver for an ill family member over a couple of weeks. But when we push past our natural limits to meet expectations or please others, our body sends us warning signs to let us know we’re shifting away from our set-point. The longer we stay in those situations and the more we yield to the pervasive cultural pressure to be busy, work hard and achieve more, the more we overstep our natural limits, the further we get from that healthy, regulated set point, and the worse we feel. Regulation turns into dysregulation and, over time, this manifests as mental and/or physical conditions we can no longer ignore.


Stress, trauma and our shifting baseline


Like so many of our feelings, emotions and experiences, stress and trauma exist on a spectrum, and while all trauma is stressful, not all stress is traumatic. Stress refers to the way our brain and body respond to an event or situation we perceive as threatening or challenging. As we all know, stress can be mild or major. Everyday stressors are rarely threats to our survival, but our brain doesn’t usually realise that. In the face of stress, we’re hardwired to mobilise energy and trigger stress-arousal responses.


These hardwired fight-or-flight responses prepare us for danger by turning up the temperature on our set point, but if the stress is only mild, it sharpens our focus and mobilises our energy so we’re ready for action. And just as we’re designed to cope with stressful moments, a process known as allostasis gives us the capacity to return to our baseline once that threat has passed. It’s a process of mobilising energy to meet demands and then completing that stress activation cycle. With a healthy, functioning nervous system, we can return to a calm state where we feel social and at ease fairly quickly. Provided we get to recover fully from stress, it’s not bad for us. In fact, in most cases it makes us more resilient.


The process of allostasis
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But when stress is chronic and we experience panic or anxiety on an ongoing basis, it depletes our resources and energy and takes a toll on our body. The wear and tear caused by this cumulative stress is known as allostatic load, and it can contribute to physical ailments such as digestive disorders and hypertension, as well as mental health issues such as depression. The important consequence of allostatic load is that it can prevent us from returning to our original set point. The same is true of traumatic stress, which occurs when we experience too much stress, too quickly.


The effect of allostatic load






[image: image]







Cortisol gets a bad rap for being the ‘stress hormone’, but it performs the vital job of mobilising glucose so we have the energy we need to meet challenges. Prolonged periods of stress can cause fluctuations in our cortisol levels, and this can lead to burnout, an increasingly common condition, as too little cortisol leaves us feeling flat, unmotivated and fatigued. When we spend a long time feeling depleted like this, our nervous system can shift even further into that ‘too cold’ state, and this can lead to feeling flat, numb and depressed. Crucially, this can also change our inner thermostat and recalibrate our set point to a lower temperature.


At the other end of the spectrum is trauma, which ranges from extreme ongoing stress to highly distressing events. Like stress, trauma can recalibrate our set point. It’s important to note that there’s no one point on this continuum where stress crosses the line into trauma. This is because trauma is subjective and context matters. Our individual history (especially events that are similar), personality, beliefs, values and genetics inform what our idea of trauma is and how we experience it. What’s traumatic for one person may be only annoying to another.


We can also understand trauma as an experience (or several experiences) that overwhelms our capacity to regulate our emotions and bodily sensations, and make sense of the world and our own experience. It leads to a fragmentation, a dissociation that can cause us to feel disconnected from our body, and lead to a dysregulation of our nervous system and our emotions, making it hard for our body to control or regulate our mood and emotional responses.


Trauma is not about a past event, but about our present experience and the reaction we’re still having in our brain and our body today.


Stress and trauma scale






[image: image]







The exact point at which we label or judge our stress, or an experience, as traumatic is less important than recognising and healing the dysregulation that lives on in our brain and body. Dysregulation can spread beyond our nervous system to the many systems it communicates closely with, including our immune, endocrine, cardiovascular, musculoskeletal and digestive systems.


Alex’s story: Stuck in the hot state


In Alex’s case, the stress she was experiencing at home was causing her to spend too much time in her hotter, more activated state. This impacted her immune system, which caused the inflammatory response in her skin. Worries about what was causing her skin condition resulted in Alex’s racing thoughts, which led her to become anxious and, eventually, irritable.


With no relief from the source of stress at home, these ongoing stress responses triggered changes in Alex’s sensitive digestive system. The IBS symptoms Alex began to experience, coupled with a lack of effective support from the health practitioners she was paying to see, only compounded her dysregulation. Nervous system dysregulation is a lot like the iceberg illustrated overleaf. The unpleasant behaviour, actions and responses we see in ourselves and others are visible on the surface. These side effects on the surface might also manifest as seemingly isolated conditions with no clear root cause. For many, these conditions persist for years, creating knock-on effects in their health and life that lead to more discomfort and unhappiness, further decreasing their quality of life. Below the surface, however, there’s a lot more going on, and if we don’t dive under the water to tackle those root causes of our physical, emotional or mental distress, we’re destined to keep putting band-aids over bullet holes.


The iceberg of nervous system dysregulation
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Typically, those band-aids take the form of ‘artificial regulators’, such as alcohol, comfort food, sugar, caffeine, excessive social media use or online gaming, TV, stimulants or pharmaceutical medication. We know that we don’t like how we feel, so we reach for something to make us feel ‘better’, but relief and regulation are only short term because they don’t address the true root cause, which is a dysregulated nervous system.


To start with, I asked Alex to pay attention to both her emotions and her bodily signals, such as changes in her posture, when she found herself worrying about her health or her finances. When I speak about posture here it’s not the ‘stand up straight’ kind of posture. This is the habitual ways the body braces, collapses or freezes when we feel threatened. I wanted her to experience that there’s no real separation between our brain and our body. It’s why ‘brain–body connection’ (or the ‘brain–body system’, as I like to call it) is such an important part of understanding how trauma can lead to things like gut disorders and persistent pain.


The standard biomedical model


Despite the widely accepted connection between the brain and the body – for example, psychosomatic illnesses have been recognised for centuries – since the twentieth century the biomedical model has become the dominant approach to treating physical pain and distress. This focuses on biological processes and physiology, and in many cases it works well. After all, in the right circumstances, many diseases, infections and ailments can be treated in isolation and cured or alleviated by medications or surgical interventions.


But since the biomedical approach centres predominantly on the patient’s biology at the moment of examination rather than the factors that played into causing the ailment in the first place, this model can’t reliably make sense of (or therefore resolve) some chronic conditions that can arise from nervous system dysregulation – a change in our set point – such as gut issues, inflammatory conditions, skin irritation, hypertension and persistent pain.


Similarly, when we experience emotional suffering or our behaviour changes, we might turn to Google for more information, think through how we’ll handle a situation we’re anxious about – to the point of it keeping us awake at night – or lean on mindset resources to bring us back into balance. These strategies will most likely be ‘head-based’ approaches geared to helping us think our way to wellness. But when we’re overwhelmed or facing a crisis, simply reframing what’s happening, challenging our mindset or thinking positively is very unlikely to pull us out of that state, because there’s so much more going on behind the scenes than we realise.


Our bodies simply can’t be talked out of feeling danger. Positive talk may get us some of the way there, but without understanding our neurobiology and tackling the reasons we’re experiencing those overwhelming sensations in the first place, our bodies stay stuck in danger mode. Though some head-based approaches do touch on the importance of the brain–body connection, most fail to harness the power of the mind to change overwhelming bodily sensations. Because of that, few of us walk away with any real understanding of what this connection feels like, how it works or how drastically it can impact every aspect of our lives. It’s time for us to change this.


The biopsychosocial model: A holistic approach


If you’re just beginning to learn about the nervous system, it might come as a shock to find out how much our bodily signals and internal organs impact how we feel and how we think, but they do. As Alex discovered through our work together, our thoughts, beliefs, emotions and expectations have the power to positively or negatively impact our biological functioning and even how we hold our body. Those same thoughts, beliefs and emotions are even powerful enough to trigger and maintain physical pain.


In this book, we’ll be taking a more ‘whole person’ approach to regulation, known as the biopsychosocial model. Unlike the biomedical model, this approach not only fully embraces the two-way relationship between the brain and body, but also takes into account the many ways that our environment, experiences and relationships affect this system. It’s premised on the idea that in order to understand our health, we must look at more than just our biology. We must also consider how we’re doing mentally and emotionally, and what our social environment looks like, because all three factors are always in play and cannot be separated.


The path to regulation isn’t body or brain, it’s body and brain.


The biopsychosocial model
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Lisa’s story: The biopsychosocial model in action


To better understand how powerful this approach can be, let’s look at another one of my patients, Lisa, through this lens. Lisa came to me for treatment of lower back pain and anxiety. Right away, I noticed that the range of movement in her spine was very limited. She braced herself in anticipation of pain when sitting down, and when speaking she spoke quickly and took shallow breaths. When I asked Lisa if I could assess her spine by having her bend over a little, she was resistant. ‘What do you think will happen if you bend forwards?’ I asked.


‘Mum had a herniated disc, too, and her doctor said that bending forwards might make it slip further.’


‘Do you have a herniated disc?’ I asked, confused. That diagnosis hadn’t been in the files from her doctor.


‘Well, nothing showed up on the MRI of my lower back, so I think the problem must be really bad and deep.’


‘In that case,’ I said, ‘let’s start by looking at your posture.’ I had her stand in front of a mirror and asked, ‘What do you notice about the way you hold your body?’


Lisa observed that her shoulders were raised, but she brushed this off immediately, saying that she’d always stood this way. She’d noticed this in photos of her as a child.


I pointed out that she was bracing through her trunk and that there was excess tension in the muscles that connected to her spine even when she wasn’t moving, and explained that by holding her body so tensely – in that protective manner – she was making it harder to move her spine, which was causing her even more pain.


‘See if you can let your shoulders relax,’ I suggested. ‘That will help you breathe more fully, because when you breathe from your upper chest rather than from your diaphragm, you can only take shallow breaths, and this breathing pattern can influence your nervous system in negative ways.’


We also discussed one important factor that can affect the development of ongoing pain and disability in people with lower back pain: their beliefs about their pain. I noted that Lisa believed that because her mother had persistent back pain, she was destined to have the same condition.


In subsequent sessions, we worked with her spine on a physical level, but also explored the wider context of her life. Lisa noted that the pain in her lower back had started shortly after her relationship with her partner ended. Around that same time, she also got a new boss she felt uncomfortable around. Something about him rubbed her up the wrong way, and she felt quite reactive even when he asked her harmless questions. Around him, she said she felt like she ‘had to get out of the office’.


I taught Lisa a few techniques to help calm her nervous system down, which would help to relax her muscles. With repeated practise, her shoulders dropped, her face softened, and her breath became fuller. With time, she was even able to bend and move her back without experiencing excruciating pain.


Over her next few visits, I explained to Lisa that her pain was very real and it wasn’t ‘all in her head’. I also explained that pain doesn’t always equal tissue damage. Sometimes, pain gets worse when we’re anxious because it’s our body’s way of protecting us. Lisa and I spent time trying to understand why her boss, in particular, made her feel so uneasy. Then she happened to mention that he looked like the man who’d married her mother not long after her father’s death. As a child, she’d felt on edge, nervous, and scared around her stepfather. He was intimidating and could be cruel, so she avoided him. The way her body was responding to her new boss in the present day was very similar, because the fear and powerlessness felt familiar.


Intellectually, Lisa knew there was no reason to fear her new boss, but her ‘survival brain’ – the primitive part of our brain that’s focused on keeping us alive and protecting us from danger – believed otherwise, and the bodily responses it was sending were making her anxious. Chronic and traumatic stress not only influence the nervous system but also immune responses, which may amplify pain through a number of brain–body system pathways, such as inflammation.


This was a major breakthrough, and we determined that the real work that needed to be done was not solely physiotherapy or trialling new medications to help ease the pain, it was training her brain and body to come out of survival mode; so that it wasn’t being overprotective and she could return to a state of regulation and reduce both her physical and emotional pain. Recent research has confirmed that emotion regulation is a successful intervention in reducing persistent pain.


Lisa’s case through a biopsychosocial lens






[image: image]







The nervous system dysregulation caused by Lisa’s primal fear of her boss not only led to poorly regulated emotional responses, but actually caused inflammation in her body, which then drove more anxiety. This is an example of what can happen when our neuroimmune system – i.e. our nervous system and our immune system – is disrupted.


Because of the way sciences have been set up to compartmentalise and study each physical system in isolation, the immune system has been seen as a self-regulating entity that works away quietly in the background for our benefit. Immunology has even become a specialised field largely independent of other disciplines. But immunologists have now realised that our immune system isn’t actually self-regulated – it works closely with the nervous system at many different levels. Our neuroimmune system influences how we recover from injuries, and is another example of how intertwined all of our systems are.


For Lisa, inflammation, combined with the fact that her vagus nerve wasn’t balancing her nervous system, was driving how bad she felt both mentally and physically. To effectively treat her pain, we had to tackle all of the factors that were feeding into it.


Treatment approaches to Lisa’s condition














	Past treatments – biomedical approach

	What we tried – biopsychological approach






	Exercise

	Exercise with a friend (co-regulation)






	Pain medication

	Pain medication






	Avoiding movement

	Manual therapy






	Surgery

	Talk therapy






	Anti-inflammatories

	Pain and nervous system education






	Injections

	Gentle yoga







It’s worth noting that dysregulation is amplified when we feel powerless. This is why autonomy and agency are such powerful antidotes. That all-important sense of autonomy and agency comes from learning to read our internal thermostat settings with greater accuracy, and trusting that we can recognise when our inner environment is changing so we can deploy the appropriate tools to remain in balance. When we feel safe, our body optimises itself for health, growth and restoration. But when we feel unsafe, it triggers defense systems that impair this.


In the end, the thing that made the most difference to Lisa’s situation was spending more time in a regulated state. We achieved this through using specific tools for nervous system regulation and her learning to recognise her own nervous system responses. Building this awareness of what was happening in her body and why it was happening not only cultivated emotional regulation and reduced Lisa’s anxiety, but it also improved her physical health. Her posture improved; her muscular tension diminished, especially in her shoulders and spine; and her mobility increased. By bringing herself back to regulation, Lisa managed to significantly decrease the pain that had been lowering her quality of life for so many years.


The vagus nerve: An introduction


Taking a biopsychosocial approach isn’t about ‘hacking’ or bypassing what’s happening in our body, it’s about learning to attune ourselves to what’s happening in our brain–body system and using this information to shape how we actively take care of our emotional state and our physiology. This could be as simple as noticing the sensations of thirst and having a drink of water, or acknowledging the relentless anxiety we feel about our work and being honest with ourselves that something needs to change. This is how we can achieve true regulation and improve the quality of our life, health, emotional wellbeing and relationships.


The route to engaging and working with all three areas of the biopsychosocial model – our biology, psychology and social interactions – is via an incredible structure called the vagus nerve, a major nerve that connects our brain with our most important systems, via our neck, chest, heart and lungs, to our gut. Once you’ve read this book, you’ll know what the vagus nerve is, how it functions and how to strengthen it. And that will allow you to address so many problems at their source. This is because a dysregulated nervous system can be responsible for a host of chronic health issues, from anxiety, depression and burnout to IBS, some autoimmune disorders and persistent pain.


Image of vagus nerve in body
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Engaging the vagus nerve is a skill that can be taught, and though we’re dealing with training a nerve rather than a muscle, this process is called increasing vagal tone. In the same way we can tone muscle through training and exercise, we can improve the function of our vagus nerve by building vagal tone. Resetting your nervous system is going to depend on this, because it’s your vagus nerve that brings you to regulation. It’s the major part of the nervous system that speeds us up or slows us back down. This in turn leads to better health and a calmer, more balanced state of being. To say the vagus nerve is hugely important is an understatement, and that’s why we’ll explore its many functions in greater depth in Part One. For now, just know that it’s a doorway to emotional, mental and physical wellbeing


I’m not advocating that we throw out the biomedical model – far from it. I still believe that it’s essential for medical professionals to rule out organic issues before putting it down to nervous system imbalances, but it’s equally important to recognise that many ‘medically unexplained symptoms’ may well be rooted in a stress-related disorder. For too long, the bodily manifestations of people’s pain and trauma have been dismissed. We didn’t have the proper tools to understand exactly how the superhighway of the vagus nerve impacts virtually everything we do, including our ability to live comfortable, sociable lives, but we do now.


A way forward to balance and health


I’ve seen over and over that a better understanding of our biology – and specifically the vagus nerve – helps us to see our emotions from a different perspective. When we can participate in life with this more informed perspective, we can free ourselves from the emotional highs and lows that result from being stuck in the extremities of our internal thermostat’s hot and cold states. We don’t have to endure stretches of time feeling wound up, stressed out or unable to switch off. We don’t need to fear sinking into a state of apathy, where we might feel unmotivated or hopeless for weeks or even months. With better vagal tone comes resilience and flexibility. We can bend and flow with the currents of life without getting stuck. Our inner monologue shifts from asking What’s wrong with me? and Why can’t I handle this? to saying This is difficult, but I can cope. I’m going to be okay.


You may not be in sync with your body’s signals right now, but with more knowledge and the right tools, you can be. Your body wants all the same things you do: health, safety, balance and stability. In this book, I’ll teach you to speak your body’s language so you can converse with it and build a partnership that benefits you on so many levels. This two-way connection is the foundation of any successful nervous system work, and has the power to drastically improve physical and mental health, reduce stress and improve overall wellbeing. I’ve not only seen this happen time and time again, but I’ve experienced it myself in profound ways (see here).


Ironically, the fact that so many of us are suffering from physical and mental ailments with no clear root cause is a sign that our bodies are doing exactly what they were designed to do: something’s not right, and they’re letting us know. You’d think the first place we’d look for the source of our dysregulation would be our environment, but so often that isn’t the case. It wasn’t for me, and it isn’t for many of my patients and students.


Every time we take on another new project at work despite being overloaded and experiencing frequent tension headaches, we’ll likely find that going beyond our natural limits brings us to the point of exhaustion or even meltdown, forcing us to address our problems. But even then, rather than realising that the pressure at work is impacting our health, too many of us are more likely to turn the blame inward and tell ourselves things like, I’m not coping as well as I should be, or the classic: I should be able to handle this.


Our feelings of anxiety, shutdown, shame, anger or stress are canaries in the coalmine – they’re the alarm warning us that we’re bumping up against our neurobiological limits. When we’re not fluent in the language of these messages, we don’t understand what they’re trying to tell us. All we know is that we don’t like those feelings, so we look to squash them down as quickly as possible. The longer we ignore the messages our body is sending us, the harder they become to hear. But hearing those messages and then using that information to actively manage our emotional states is the first step on the path back to regulation.


The solution lies in learning how to fix that internal thermostat that was set too cold or too hot due to chronic and traumatic stress, and regulating the temperature so we can live comfortably again. Consider this book a user manual to your internal thermostat, which you can read once and use forever. Unlike other interventions for releasing stress and trauma, working with your nervous system is a practice that can be honed over time, and used anywhere at any time.


The reset we’ll cover in this book doesn’t involve multiple paid sessions, taking expensive pills, taking time off work, buying special equipment or changing your routine in any significant way. For the price of this book, I’ll give you all the knowledge you need to regulate your nervous system. You’ll be free to share that knowledge with anyone who’s interested (legally, of course!), and by the final page, you’ll have simple tools you can use anywhere to feel better at any moment. One of the most common questions people ask me about resetting their nervous system is ‘What’s the best exercise to regulate the nervous system?’ The answer: there’s no one exercise that does this. We each need particular tools and resources depending on where our nervous system thermostat is at that given moment.


When we build a relationship with our body and allow ourselves to move along with life’s ebbs and flows, the challenges we face become more manageable, and we become more resilient. It’s our job to understand the stories within us, especially when they refer to past traumas, and deploy the proper tools to respond. When we do, we equip ourselves to lead more fulfilling, confident and healthy lives, because we finally have the tools to address dysregulation at its source. Most importantly, we can see once and for all that the challenges we’re facing are not all in our heads.


I hope that the things you discover in this book change the way you think about your life. The work we’re about to do will reveal that the story told by your body’s narrative is more significant than the story you tell with words. This is why nervous system work is one of the most transformative things you can do.


About this book


Before we continue on our journey, it’s important to note that the strategies, suggestions and tools used in this book are based on my experiences and research as a former physiotherapist and now as a nervous system educator. They are not intended as a substitute for professional advice given by your healthcare or medical professionals.


The training in this book will teach you to recognise the things that cause you to perceive danger. With practice, you’ll get better at recognising your body’s warning signals and more skilled at guiding it gently back towards regulation. The biological systems you’ll learn about in Part One will give you a much clearer understanding of your inner world and why you might be experiencing certain challenges. Resetting your nervous system requires your body and brain to relearn responses and shape themselves accordingly – so this isn’t the type of book where you can just sit back and simply take information in. To experience the many benefits regulation brings, you’ll have to do some work – but I promise it’s worth it.


Throughout this book there will be opportunities for you to complete active and reflective exercises. These will be indicated by the symbols:




• active learning [image: image]


• tuning in [image: image]





In Part Two, you’ll learn 21 simple but effective tools you can use in your most challenging moments to bring yourself back to your set point. I want you to actively engage with these tools and practise them regularly so they become second nature. When it comes to rewiring, there’s no substitute for experiential learning. You can’t learn to play the piano by only watching tutorials – you need to roll up your sleeves and play.


By the end of our time together, you’ll be intimately acquainted with your own unique nervous system and have the exact tools you need to consciously bring it back to a calm, balanced state. Best of all, the power to do this will be in your hands, not the hands of specialists, doctors or external resources. By learning how to work with the one body you have, you’ll be in a position to create positive change in your life, and become healthier and more resilient in the process.


The beauty of this approach is that we can start from where we are. There’s no need to excavate past traumas, befriend shadow selves or share our darkest secrets before the real work of transformation can begin. That’s not to say that type of work isn’t useful or important – it is – but it isn’t a prerequisite to starting a nervous system reset. And as you work through this reset, you’ll start to feel different. You’ll get to know yourself better, and become stronger and more resilient, which will put you in a better position to do the hard, emotional work when you’re ready.




Important note


This reset may not be suitable for you if you know or suspect that your distress stems from unresolved PTSD that gets worse when you focus on your body. If this is the case for you, I recommend working one on one with a licensed psychiatrist who can support you through this work.





You can start improving your health today by using these tools to tune in to the messages your body is sending, and change the channel. Every time you do, you’ll be strengthening your brain–body system and building the skills to identify your true needs and respond to them appropriately. Being able to regulate yourself in this way is truly transformative, and I suspect that’s why you’re here. You’ve been looking for answers and solutions for a long time. This time, I believe you’ve found them.
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The nervous system states


Before we start to learn about the human nervous system and all its moving parts in greater depth, it’s a good idea to take a bird’s-eye view of the nervous system states we’re all constantly moving between. We’ll explore each of these states in greater detail as we work through the book, and you’ll get to know what each of them feels and looks like for you – no two of us are wired exactly the same.


This is why working on your ability to tune in to your own bodily signals – what we call autonomic awareness – is such a big piece of this puzzle. When you can recognise which of the three primary states you’re in – just right, too hot or too cold – and understand why you’re in that state, you can identify the best way to start moving back towards that comfortable set point again. This is self-regulation.



Self-regulation


Self-regulation refers to your ability to manage your behaviours and helpfully express your emotions, wants and needs. It’s been found to be positively linked with psychological wellbeing, including aspects of personal growth, life purpose and self-acceptance. It can be triggered by the need to maintain bodily ‘homeostasis’ or balance. Although self-regulation typically develops in childhood, the neuroplasticity of our brain and nervous systems allows it to be taught and learned throughout our life span.





[image: image] Just-right state


Let’s start with something comfortable – that internal set point where everything feels ‘just right’. You don’t need to understand the term yet, but we’ll learn later that this is also known as the ventral vagal state. When we talk about being regulated, this is the state we’re aiming to be in most of the time. Initially, that can feel like too much of a stretch, so the aim can simply be to begin to spend longer moments in this state. Even on your very best day, you’ll move in and out of this state several times, because that’s precisely what you’re designed to do in order to meet the demands of various situations and tasks.


The window of tolerance


Although I’ve been referring to this state as a set point it isn’t so much a single temperature as it is a range of temperatures within which we feel at our best, because our degree of nervous system activation matches what’s happening in our environment. Psychologist Dan Siegel calls this range our window of tolerance, and it looks like this.


The window of tolerance






[image: image]







As you can see, the window of tolerance has an upper and lower boundary, and we experience fluctuations in energy and stress levels within the window. Your thermostat might turn up ever so slightly to get you energised for a date, or it might turn down a little during a quiet night in, but within these boundaries, you can tolerate your emotions and internal bodily sensations. For example, you might be excited or nervous about your date, but you can still think clearly, manage your moods and be in control of your emotions. In the golden zone of this just-right state, life feels pretty good, or at least perfectly manageable and within our control. We feel safe, calm and connected, and we can connect with others and the wider world around us.


At the upper and lower limits of this window are our stretch zones – where we can learn and grow in positive ways if we push ourselves (but not too much). When we’re in one of our stretch zones, we can face challenges without crossing over into that hot or cold state. We may experience discomfort, but it shouldn’t be so overwhelming that we can’t cope. If you sign up for a marathon and start running for 30 minutes every other day, your stretch zone might look like adding 15 minutes to your run every week. Uncomfortable, yes, but necessary if you want to increase your stamina enough to eventually run for several hours.


As we saw earlier, stress isn’t bad for us, we just need to be able to fully recover from it. We can learn to get better at building stress resilience and widening our window of tolerance rather than narrowing it and reducing our ability to cope by using a stress-reduction strategy. A stress-reduction strategy might include avoiding the things that are outside of our comfort zone or trying to control the behaviour of others.


How just right feels emotionally


You’ll know you’re in this state when you feel at home within yourself and at ease and able to express yourself well. Often, we’re in this state when we’re doing something we find engaging and motivating – this is what some people call flow. We feel present and communication is relatively easy. We access our social engagement system which is important for social bonding and attachment.


If our brain body system detects danger, this state can be thought of as our first line of defence, because it may involve engaging, negotiating and cooperating with another to end a threat. It may also involve yelling for help.


How just right feels in the body




• Heartbeat and breathing are even due to the cardiovascular regulation of the vagus nerve.


• Muscles are relaxed.


• Systems are working optimally.





Common thought patterns in the just-right state




• I’m connected to my body.


• I’m connected to my environment.


• I’m connected to other people.


• I can cope with this.


• This feels challenging, but I can do it.


• I’m okay.


• I’m excited!





What just right looks like




• Open or relaxed posture and movement.


• Good levels of eye contact.


• Smiling or other positive social cues.





How just right might sound in the voice




• Mid-range frequency – not too high, not too low.


• Calm, even pacing of speech.


• Friendly and curious tone.


• Controlled variation in rhythm and pitch.





Given how comfortable we are when we’re in this state, you might assume that the goal of a nervous system reset is to learn how to stay in this state all the time – but it’s not. After all, a nervous system that can’t get angry is just as dysregulated as one that can’t calm down. Our capacity to move in and out of all three states is what protects us from danger and allows us to mobilise our energy when we need to tap in to our strength and power. These are things that increase our agency, not to mention our likelihood of mastering a skill. It’s perfectly healthy to move into fight-or-flight mode if there’s a threat – in fact, it might save our life.


Rather than thinking of any of these states as good or bad, I invite you to see each of them not only as essential to living a rich life, but also to your survival. Your goal isn’t to eliminate any of them, it’s to understand why you’re moving between them and then discern whether that move is justified based on the reality of your situation. Are you responding to this moment, or are you still responding to events from your past that feel similar? Learning how to shift into the appropriate state by influencing your unique patterns will help you live more optimally.


[image: image] Too hot state


This is our body’s second line of defence also known as the sympathetic state, this provides the energy and primes our system to take action either by fighting or running away – in other words, the fight-or-flight response. When we shift into this state, we tend to do so very quickly because it’s our ‘emergency’ state. In it, we’re highly reactive and ready to respond to what our brain–body system deems to be life-or-death situations. Crossing the threshold from that just-right state into this much hotter state sets in motion a chain of powerful brain–body reactions. Because this is our do-or-die state, there’s an emotional and physical intensity to it that makes it a very different experience from the other two.


How too hot feels emotionally


When we’re in this state, we will notice that we become fearful, anxious and worried. We can feel strong urges to get up and do something, and it may feel impossible to sit still. Sometimes we can also feel constricted or trapped, along with the anger, rage and panic commonly associated with this state.


How too hot feels in the body




• Tension – often in the jaw, shoulders and spine.


• Stiffness in the neck muscles, especially around the larynx (voice box).


• Quicker heartbeat.


• The feeling of being on edge and unable to sit still.


• Dry mouth.


• Tight throat.


• Shallow, faster breathing (because we need more oxygen for fighting or fleeing).


• Shuddering or quivering.


• A surge of adrenaline (aka epinephrine) as neurochemicals are released.


• Heat or flushing through the chest or limbs (because blood flow is redirected from the digestive system towards the arms and legs to help them function optimally).


• Tightness in the hips or arms.


• Collectively these bodily signals could be grouped as anxiety, anger or rage.





Common thought patterns in the too hot state


When blood flow to the rational part of our brain slows down – as it does when we’re in this state – there’s more activity in what’s known as our survival brain. This allows us to act swiftly from a place of instinct rather than thinking about things objectively or logically. The brain prioritises safety, efficiency and acting quickly, and we may lose sight of the big picture. The nervous system activation that occurs in this state will also cause us to hurry and go faster. Because of this switch, our thoughts might feel chaotic and uncontrollable, and be fear-based. We might tell ourselves:




• Something bad is going to happen.


• I’ve got to do something now!


• Things will fall apart.


• I’m not going to succeed.


• I need to go faster.





What too hot might look like




• Clenched jaw.


• Wide eyes.


• Tightly clenched fists.


• Fidgeting.


• Confrontational or evasive behaviour.





How too hot might sound in the voice




• Higher pitched (if panicked scared).


• Lower pitched (if angry or combative).


• Croaky.


• Faster speech.


• Verbal diarrhoea (the need to fill every moment of silence by talking).





Because this hotter state usually involves uncomfortable emotions and volatile or reactive behaviour, it’s often demonised – but that’s not entirely fair. This fight-or-flight state is essential to our survival, but when our brain–body system is detecting safety, this fiery, mobilising energy also helps us avoid exhaustion, apathy, forgetfulness, fogginess and extreme procrastination. It gives us strength and focus. Burnout, for example, an increasingly common condition these days, can be seen as a depletion of that mobilising energy combined with low vagal tone.


In truth, challenges (or what we call stressors) can bring lots of positive adaptations provided we get to recover from these experiences. As we learned earlier, this process is known as allostasis, meaning we have the innate capacity to meet demands and recover from them. An activated state may trigger immune cells to travel to a part of the body where a pathogen (a microorganism that causes disease) has been detected. It might also cause the brain to secrete the stress hormone cortisol and our muscles to release stored glucose in response. This ‘emergency’ glucose gives our brain extra energy, and the circulating cortisol improves memory about the current situation. This promotes learning and also ensures we’re less likely to make the same mistake in the future. As our physical and emotional demands change throughout the day, our blood pressure rises and falls to help us focus or perform a difficult task.


It’s only when stress is too overwhelming or repeated too many times that the wear and tear from being in this hotter state starts to become evident. Neurons (brain cells) in our survival brain might make new connections that make us more prone to fear and hypersensitive to threat. Hormones might dysregulate our immune function, making us more susceptible to illness or prone to inflammation. This is why we often get sick following long periods of stress. Constantly elevated blood pressure might also allow atherosclerotic plaques to develop in our arteries (aka hardening of the arteries), making us even more prone to elevated blood pressure.




Hyperawareness of bodily signals


If anxiety is part of your hot state, you may become overly attentive to internal signals coming from your body, but you may not be able read them accurately. For example, your brain might misread a small fluctuation in your heart rate as a much bigger danger signal than it actually is, causing you to become even more anxious. This occurs because chronic and traumatic stress can increase the connectivity between the part of the brain that processes messages from the nervous system and the regions of the brain that govern fear. This can amplify our sense of panic, and these sensations can ultimately become overwhelming.
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