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Addiction From The Bottom Up 

• Top down processing: dominates addiction 
field, body as a machine, neurobiology 

-emphasis on cognition, looks for already 
known patterns ‘units’, Gendlin’s graph paper 
• Bottom up processing: emphasis on sensory 

information from bodily Felt Sense, vagus
nerve, body as a living organism, Porges PVT

- Gendlin’s Thinking at the Edge, crossing 
bottom up and top down, embodied theory



The Primacy of Human Presence
Gene Gendlin

Thinking Beyond Patterns



Shift Your Paradigm--
maladaptive to adaptive

Creating Moments of Liberation 

• Addiction Definition: It helps you in the short 
term, hurts you in the long term, and you can’t 
stop doing it

• Paradigm Shift from pathological lens to a 
polyvagal lens, sees addiction as shifting 
neurophysiological states to survive. 



Feminist Therapists  

• Early feminist therapists understood addiction 
as the bodies attempt to survive. Laura Davis 
and Ellen Bass “The Courage to Heal”  1988

• “The problem survivors experience with their 
bodies …splitting, numbing, addictions, began 
as attempts to survive”.

• Those who listened with non-pathologizing 
ears understood addiction as an adaptive 
response to a maladaptive environment.



Addiction through an Anti-
Oppressive Lens- Embodied 

Cultural Trauma

• The trauma of embodied racism- white 
supremacy

• The trauma of embodied misogyny
• The trauma of embodied poverty
• The trauma of embodied hypermasculinity
• The trauma of embodied heteronormativity





“Experiencing is a myriad richness that 
exceeds any number of separated facets. 
There is vastly more than our conceptual 
structures can encompass. And experiencing 
moves– we cannot think all that just was. We 
feel more than we can think, and we live 
more than we can feel. And if we enter into 
what we feel in certain genuine steps, we feel 
more than before. And there is much more 
still.” Gendlin Draft 1971 





Moments of Movement

• Felt Shift, the motor of change in the body
• Rogers and Gendlin recognized the physical 

release and studied the ANS in the 1960’s, 
measuring heart rate variability and 
Galvanic Skin response

• I traced the Felt Shift and made the 
connection with the shifts in 
neurophysiological states  



Grounded Place  
Exercise:

Social Engagement 

Sharing Body Cards



GROUNDED



Disorganized     Attachment

Avoidant Attachment
Ambivalent Attachment



Disorganized     Attachment

Avoidant Attachment
Ambivalent Attachment

FLOCK

FIGHT
or

FLIGHT

FLEE

FREEZE



Interpersonal Neurobiology

• Dan Siegel’s Strength based model of health 
as integration, role of ANS in emotion 
regulation, alternative to D.S.M. 

• Top down and bottom up approach 
• Mindfulness practices that connect with Felt 

Sense



Emotional Regulation 

• Key to the model is the understanding of the 
relationship between attachment and arousal

• Secure attachment with self and other creates 
the capacity to moderate arousal. 

• If we are able to soothe ourselves through 
social connection we do not seek addictive 
behaviors, thus addiction is not necessarily  a 
chronic state. Neuroplasticity allows us to 
heal. 



Brain Activation When Recalling Trauma  
Adapted from: Van der Kolk, B. (2014). The body keeps the score: Brain, mind, and body in the healing of trauma. New York, NY: 
Penguin Books. 

Visual 
representation 
of fMRI scans



Window of Tolerance



CHAOS/ 
FLOODING



DISSOCIATION/
NUMBING

This is my childhood self. The red 
in the center is my feeling and emotional 
self; it is not safe to let these thing out of 
my body. Around that center swirl of hot 
lava are four vice devices which I spend 
all my energy and concentration keeping 
engaged to hold myselfeelings in; as hard as I try 
some escapes my body through my eyes 
which frightens me. The rest of my body 
has little sensation by comparison and I 
have trouble discerning where my physical 
self stops and starts.
-JC

“
“



Is Addiction a Disease? 

Disease model
Choice model
Self medication modelBIG 3:

Lewis, M. (2015). The biology of desire: Why 
addiction is not a disease. New York, NY: 
Public Affairs.

Addiction can therefore be seen as a 
developmental cascade, often foreshadowed by 
difficulties in childhood, always boosted by the 
narrowing of perspective with recurrent cycles of 
acquisition and loss. Like other developmental 
outcomes, addiction isn’t easy to reverse, 
because it rides on the the restructuring of the 
brain. Like other developmental outcomes, it 
arises from neural plasticity, but its net effect is a 
reduction of further plasticity, at least for a while. 
Addiction is a habit, which like many other 
habits, gets entrenched through a decrease 
in self-control.
(Lewis, p.xiii, 2015)

“

“



Neuroplasticity 

• Learning model compatible with FSPM of 
addiction

• Shared neuropathways in addiction, falling 
in love, enraptured with sports

• Neuroplasticity, pruning, narrowing leads 
to rigidity 

• Loss of connection with Prefrontal Cortex 



Addiction/ Focusing  

Process skipping is a repetitious, 
psychological habit that’s always 
set on automatic pilot. You numb or 
distract yourself from a feeling you 
don’t like, turning away from the 
doorway into connecting with a felt 
sense and the possibility of change.

The Institute for Biospiritual Research. (n.d.). Process skipping. Retrieved from http://www.biospiritual.org/pages/processskip.html

Process Skipping



Felt sense/Polyvagal Model of  
Treating Addiction (11)

Addiction From The Bottom Up
5 Major Theories to build the model:

• Feminist, Trauma Informed:  Herman, Butler, 
Davis, Bass, van der Kolk, Mate, Haines 

• Focusing:  A Process Model, FOT, TAE
• Interpersonal Neurobiology: Siegel, Badenoch
• Learning Model of Addiction: Lewis, Doige
• Polyvagal Theory: Porges, Dana 



Polyvagal Theory 

‘If we want individuals to feel safe, we don’t accuse 
them of doing something wrong or bad. We explain to 
them how their body responded, how their responses 
are adaptive, how we need to appreciate this adaptive 
feature, and how the client needs to understand that 
this adaptive feature is flexible and can change in 
different contexts. Then we can use our wonderfully 
creative and integrative brain to develop a narrative 
that treats our atypical behaviors not as bad, but as 
understandable in terms of adaptive functions that 
may often be heroic.” 
Porges pg. 122 Pocketbook, 2017.



POLYVAGAL THEORY (PVT) 

Stephen Porges created PVT in 1994
Deb Dana calls it “The Science of Safety”
Helps us to understand the importance of the 
autonomic nervous system (ANS) shaping our 
capacity to create a safe, grounded felt sense 
Porges discovered the Dorsal (primitive) branch 
of the Vagus that is responsible for the freeze 
response (dissociation).



Felt Sense/Polyvagal Model of Addiction 

• Addiction is an Intertwined State of the 
Autonomic Nervous System

• Addictive behaviors as adaptive attempts to 
regulate emotions through the autonomic 
nervous system

• Our physiological state dictates our view of 
the world. If we are in disregulated states we 
can misread cues which then activates 
traumatic triggers even if they aren’t 
occurring in the moment. Need to update ANS





POLYVAGAL THEORY 
6 F’S

• Three Main Branches of the ANS:
• Flock: Ventral Vagus, Safety, Social 

Engagement System
• Flight/Fight: Sympathetic Branch,
• Freeze: Dorsal Vagus, Shut- down, 

Dissociation  



POLYVAGAL THEORY  

Intertwined States: a blending of  states

• Flow: Ventral and Dorsal Vagas,
Immobilization with safety

• Fun: Ventral and Sympathetic 
Mobilization with safety

• Fixate: Dorsal and Sympathetic
Dissociation and addiction 





Propeller



Fixate-Addiction 

• Trauma creates dysregulation of emotion
• Addict oscillates between Flight-Fight and 

Freeze
• The intertwined state of addiction acts as a 

propeller between Flight-Flight and Freeze
• Social Engagement System is offline, state of 

isolation 
• Addiction viewed as ADAPTIVE, not 

maladaptive response to painful experiences  



Polyvagal Theory  

• Porges, Neuroception: The ANS continuously 
responds to our environment, monitoring our 
need for safety

• It creates another way of understanding and 
assessing emotional suffering beyond the 
DSM

• Visceral Sensitivity Training, mapping out your 
state, normalizes “symptoms”

• Enhances Focusing practice. 



POLYVAGAL THEORY 

A polyvagal approach to therapy 
4 R’S:

• Recognize the autonomic state
• Respect the adaptive survival response
• Regulate/ co-regulate a ventral vagal state
• Re-story
• Deb Dana



Orienting to the FSPM
Sympathetic-Ventral



Orienting to the FSPM 
Addiction Shift



Orienting to the FSPM
Intertwining Ventral



Embodied Assessment and 
Treatment Tool    E.A.T.T.

• An experiential assessment tool that 
integrates different components from 
several theories to form an embodied 
assessment and treatment protocol for 
therapist and client

• The major part of the assessment is 
orienting to the FSPM, tracking 
neurophysiological states and levels of felt 
sense experiencing.  







Connect with Me

• www.Janwinhall.com
• Jan.winhall@gmail.com
• www.Focusingonborden.com
www.Integrativefocusingtherapy.com

To pre-order my book 
www.Routledge.com

Or https://www.cavershambooksellers.com/search/0367408120
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