
FULL–LENGTH TALK TRANSCRIPTS
Enjoy these 3 expert talk transcripts from the Mind, 

Body & The Vagus Nerve Connection Summit! 



FEATURED PRESENTATIONS

Balancing Neurotransmitters to 
Optimize Vagus Function from 
Trudy Scott, CN
Click here to watch this interview!

EFT, Polyvagal Theory and the 
Mind-Body Connection from 
Craig Weiner, DC
Click here to watch this interview!

Symptoms and Root Causes of 
Vagus Nerve Dysfunction
from Navaz Habib, DC, AFMCP
Click here to watch this interview!

IN THIS ISSUE

GUEST EXPERTS

Enjoy learning from these 
introductory expert talk 
transcripts pulled from the 
Mind, Body & The Vagus 
Nerve Connection Summit! 

If you’re already a registrant 
of the Mind, Body & The 
Vagus Nerve Connection 
Summit, you can access the 
video interviews of these 
talks below:

(If you’re not yet registered, 
be sure to sign up to access 
these interviews!)

We’re happy that you’re taking time to 
learn about living a healthier and happier 
life, and we hope you’ll make us a regular 
part of that journey!

From the entire Mind, Body & The Vagus 
Nerve Connection Summit team, thank you 
for downloading these transcripts -- we 
hope you learn a lot from them!

https://vagusnerveconnectionsummit.com/reg-thank-you/#free-talks
https://vagusnerveconnectionsummit.com/reg-thank-you/#free-talks
https://vagusnerveconnectionsummit.com/reg-thank-you/#free-talks


Mind, Body & The Vagus Nerve Connection

1

Symptoms and Root 
Causes of Vagus Nerve 
Dysfunction
Navaz Habib, DC, AFMCP

Dr. Eva Detko: Hello and welcome, thank you for 
joining me for the Mind Body & the Vagus Nerve 
Connection Summit. I’m your host, Dr. Eva Detko, 
and my guest for this session is Dr. Navaz Habib.

Dr. Navaz is the founder of Health Upgraded, a 
functional medicine and help optimization clinic 
in Toronto, Canada, working with high performing 
professionals, athletes, and entrepreneurs in 
identifying the root causes of health imbalances, 
and addressing them naturally. These patients 
experience optimal health the way their bodies 
were meant to feel. Dr. Navaz is the author of 
Activate Your Vagus Nerve, which is a simple 
to follow guide to help you optimize your 
productivity, focus, and energy levels, and to allow 
you to experience the effects of upgraded health. 
So Dr. Navaz, welcome to the summit! 

Dr. Navaz Habib: Thank you so much for having 
me. I’m excited to be here. 

Dr. Eva Detko: I am excited as well because I 
personally think that you’re an ideal person to 
open this summit, because you’ve got a brilliant 
book on the vagus nerve, Activate Your Vagus 
Nerve, as I said in the intro. And I think it’s one of 
the best books out there on the vagus nerve. So 
I’m very excited that you’re here and you’re going 
to talk the viewers through the different aspects 
so we can have a bit of an overview before we go 
deeper into all of those aspects of the vagus nerve 
with speakers in those separate sessions.

But what we’re going to do here today is to give 
people this sort of bird’s eye view of what this is 
all about and why we’re doing this summit. So 
let’s start by introducing the vagus nerve, telling 
people what it is, and maybe anatomically where 
it is located as well. 

Dr. Navaz Habib: Of course, and thanks for 
starting off with this. I really do think it’s an 
important place to begin, so I’ll just jump right in. 
The vagus nerve is that nerve that we don’t realize 
has so much of an effect on our body, positive 
and negative. When it’s working, obviously, very 
positive. And when it’s not, it can have very 
negative consequences. The reason for that is the 
vagus nerve is connected to, and a lot of people 
don’t believe this until they actually see it, but it’s 
connected to essentially every single organ in our 
thorax, which is our chest area, and every organ 
in our abdomen, every digestive organ, every 
detoxification organ.

It’s essentially the highway, the information 
superhighway, getting information to and from 
those organs and the brain. And so when we look 
at its physical location, where is it located? Well, 
the vagus nerve spelled VAGUS actually begins in 
the cranium. It’s one of the twelve pairs of cranial 
nerves. So we have 12 nerves that begin in the 
brain stem, essentially right below the brain, just 
at that top area of the spinal cord almost. And 
those nerves generally will stay within the face 
and the neck area, and they’ll stay within the 
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cranium. And the tenth nerve of those numbered 
pairs is the vagus nerve. And this is the only nerve 
that actually leaves the cranial cavity and goes 
into other places.

It has so many different effects. It’s called 
vagus, because the word vagus comes from the 
word wandering. So essentially, it goes to so 
many different places. This was something that 
anatomist, when they were studying this couldn’t 
believe, that there was a single nerve that came 
from either side, there’s one on the left and one 
on the right, that came down through the carotid 
sheath, which was very important, we’ll talk about 
that in a moment, and it goes down to all of these 
different organs and it sends information to and 
from.

Now when it comes down, out from the brain 
stem, it goes down through the neck, and 
specifically is attached to, or right beside, the 
carotid artery and the jugular vein. We have a 
carotid artery and jugular vein on either side of 
our neck. And those are the blood vessels that 
take blood directly from the heart to the brain, 
and back from the brain to the heart. Those are 
the most important blood vessels in regards to 
brain function and the ability for our nervous 
system to do its job. And inside that sheath 
are those two blood vessels, as well as the 
vagus nerve. So it really goes to show just how 
important the vagus nerve truly is in creating 
health and actually having optimal function in that 
nerve.

And actually, prior to going into the neck, it’s going 
to send a branch to a part of the ear. It’s going to 
send branches to the back of the throat, to the 
vocal cords, the muscles around the vocal cords. 
It’s going to send branches as it comes down into 
the thorax, to the heart, and to the lungs. And 
it’s going to continue on down beside all of these 
organs, down beside the esophagus and then 
pass into the gut, into the abdomen, and it’s going 

to attach to the stomach, the small intestine, the 
large intestine, the pancreas, the liver, gallbladder, 
kidneys, spleen. And that’s just how important 
the vagus nerve truly is. And that’s just a basic 
overview of its anatomy. 

Dr. Eva Detko: Excellent. And I think it was 
important to share that because we want people 
to have a very clear picture of what we’re dealing 
with here. And that was very well explained. So 
thank you for that. So let’s talk about the functions 
now, because they’re so wide-ranging that it is 
almost hard to believe that one nerve could have 
these many functions, or one “anything” in the 
body can have this many functions. 

Dr. Navaz Habib: Certainly, and the functions are 
wide-ranging, and essentially as diverse as the 
organs that it attaches to. Each one of the organs 
that it attaches to is going to have a different 
function. But let’s talk about specifically what the 
vagus nerve in terms of information sends to each 
one of these areas. So about 80 percent of the 
information on the vagus nerve is actually coming 
from all of the organs, from the gut, from the liver, 
from the heart, from the lungs, and going up to 
the brain, telling the brain what’s going on. These 
are called afferent, AFFERENT, signals. Signals 
coming from the body telling the brain, as status 
signals, telling it what’s going on in each organ.

This is all also a really important thing to 
remember because that is the gut-brain 
connection, the physical connection of the gut 
and the microbiome to the brain. So very, very 
important function in that 80 percent of what’s 
going up. We also have about 15 percent of the 
information going from the brain to each one of 
those organs specifically. So it’s going to the heart, 
telling the heart to slow down, bringing down the 
heart rate, get to a point where it’s not beating too 
fast. It allows us to come down using what’s called 
the parasympathetic nervous system, which is a 
branch of our autonomic nervous system.
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Now, dig a little bit deeper there. The autonomic 
nervous system is essentially the nerves and the 
connection between the brain and those organs 
that we don’t consciously have to think about 
doing. So I’m not consciously thinking about 
beating my heart. I’m not consciously thinking 
about breathing at this moment, or detoxifying, 
or digesting my food. I’m not consciously thinking 
about those things, but they’re happening 
anyway.

And so our body has this automatic system called 
the autonomic nervous system that allows these 
things to occur. That autonomic nervous system 
is broken down into the sympathetic nervous 
system, which is the fight-or-flight response. This 
is our survival mechanism. It’s necessary to have. 
It makes sure that we are alive and making sure 
that we are surviving. But it’s not the thriving 
side. The parasympathetic is the opposite of 
the sympathetic, and that is the rest-and-digest 
system. And that is mediated through the vagus 
nerve. 

And so we get signals in that 15 percent of 
information that’s going from the brain to each of 
these organs as parasympathetic innervation, or 
parasympathetic information, helping to decrease 
our heart rate, helping to decrease our breath 
rate, helping to increase blood flow and digestion 
in our stomach, our small intestine, our large 
intestine, our pancreas, our liver, our gallbladder. 
And our spleen to help filter our blood, and our 
kidneys to help filter out the water and the blood 
as well. So essentially what it’s trying to do is, 
allow us to thrive and recover from the stressors 
that come up when we are under stress.

And so the functions of the vagus nerve are 80 
percent coming up from the gut and all of the 
other organs as status information, 15 percent 
coming from the brain, telling the organs that 
we are in a rest-and-digest state, that we want 
to function and we want to be optimal. And then 

there’s two other little functions, and these are 
the ones that are important when we want to 
actually activate the vagus nerve. And so the first 
one is about 3 to 4 percent of the information is 
being sent from the brain to the muscles of the 
back of the throat and to the muscles around the 
vocal cords.

Those are really important because those 
information signals are actually stimulating my 
vocal cords right now. The reason I have any pitch 
or tone in my voice is because the vagus nerve is 
working. So one of the most common signs I’ll see 
when a patient comes in, or I’m talking to them 
online, is that they’ll have a very monotonous 
voice, and not be able to really raise their pitch or 
tone.

That is a sign that their vagus nerve is not working 
optimally and that they’re actually having trouble 
getting to that parasympathetic state, that their 
body is remaining in a very stressed state. And 
that last little bit, that last little 1 percent of 
information, is actually from the skin of the ear, 
just on the inside area of the ear. That’s sending 
information to the brain. And this is really cool 
because we can use that information, we can use 
that innervation to help stimulate the vagus nerve 
using specific tools, which we can talk about later. 

Dr. Eva Detko: Fantastic. I love it. That’s a very 
good, clear explanation. Fantastic. I think that 
people are starting to get a really good idea on 
the importance of maintaining healthy vagus 
function. And what I wanted to also do is to give 
a little bit more of a background in terms of 
how the vagus nerve actually works. In fact, how 
nerves work, period. So what needs to happen for 
a neuron to have an effect on cells? That would be 
useful. Obviously not too much detail with that, 
but I think it’s important to understand how it 
actually works. 

Dr. Navaz Habib: Of course, that’s a great 
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place to start for those who don’t have a lot of 
understanding of nerves and the nervous system. 
The way that our body send signals is from an 
electrical charge that comes up in a specific area 
of our brain. And that specific area of our brain 
lights up and there’s electrical and biochemical 
activity occurring. And what happens is that 
electrical and biochemical activity stimulates 
from one cell to another, one neuron to the next 
through a space called the synapse.

And so an electrical charge actually passes 
from one neuron along its long axon, which is 
the really long fibers that allow it to be a single 
nerve that sends signals from long distances. 
And that electrical charge passes across the 
neuron. And then it comes to a space called 
the synapse, where it’s going to send that 
signal using neurotransmitters from one cell 
to the next. And in the case of the vagus nerve, 
the neurotransmitter that is used is called 
acetylcholine, ACh.

And so what happens is as that electrical charge 
gets from one nerve to that synapse, it’s going 
to stimulate release of that acetylcholine into a 
small little gap, where these neurons are then 
stimulated on the post synaptic membrane. The 
synapse essentially sends this information to the 
other cell, onto receptors. And that’s how we start 
a new electrical charge on the next neuron, which 
is going to send information to the next cell. 

That doesn’t just happen from nerve to nerve 
cell, from neuron to neuron. That actually 
happens from neuron to any cell that it’s going 
to innervate. So in the case of, for example, my 
nerve to muscles. For me to go and pick up my 
pen, I’m going to send a signal from my brain. I’m 
going to make a decision that I want to pick up 
my pen. And that signal is going to be sent to my 
motor cortex, and my motor cortex in the part of 
the brain is going to send a signal down through 
the axon to the muscle, and all of the muscles 

that are necessary, for me to extend my hand to 
pick up the pen, and to pinch it. And that’s how we 
send a signal from the brain to the muscle.

In the case of the vagus nerve, those signals are 
simply being sent from the brain to the organs, 
or from the organs to the brain. Or in the case of 
muscles to the neck and from the skin to the brain 
as well. It requires electrical activity. It requires a 
charge that moves relatively quickly from one side 
of the nerve to the other, or from one side of the 
neuron to the next. And it requires the release of 
neurotransmitters, or biochemicals, that help to 
signal on the next cell what’s going on. 

Dr. Eva Detko: Yes. Excellent. Wonderful. So, yes, 
of course, our bodies are electric and therefore 
a lot of the strategies and approaches that we 
take to health should also be along those lines. 
It’s not just about biochemistry all the time, isn’t 
it? So you mentioned one of the symptoms and 
that is a monotonous voice. So when somebody 
can’t project, they’re trying to get their voice out, 
it doesn’t quite happen, so we know that’s one of 
the symptoms of vagus nerve dysfunction. But 
perhaps you could follow up from this and talk 
about other symptoms of vagus dysfunction? 

Dr. Navaz Habib: Certainly. So when we look at 
essentially what would be a sign that the vagus 
nerve is not working correctly, what doctors are 
going to pick up on when they’re assessing you. 
What I look for when I’m talking to a patient is, 
I’m looking for the organs that are innervated by 
the vagus nerve, not functioning optimally. So I’m 
looking for the function of the gut. I’m looking at 
heart rate being very high. Essentially, numbers 
over 70 - 80 beats per minute are signs that we’re 
not getting enough of that activity, or that nerve 
information, through the vagus nerve to calm the 
heart down. When our breath is very shallow and 
generally focused on chest breathing rather than 
belly breathing. And we’ll talk about breathing 
down the road.
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When I see that people’s gut function is a little 
bit slower. They’re having trouble digesting food, 
when their stomach doesn’t work. There are 
certain specific conditions that will have these 
issues occur. And what we’re not able to do when 
the stomach is not able to get that innervation 
from the vagus nerve, is it’s not going to produce 
stomach acid. And so food often just sits in the 
stomach. And this is a really important thing to 
look at. So we’re not getting movement of food 
along the digestive tract. 

The next one is peristalsis. That we have slow 
motion of food through the small intestine and 
the large intestine. Or it can be the exact opposite 
and be really, really fast. So one of the things 
that I look for is bowel transit time. I’m looking to 
make sure that food is moving along the gut from 
the mouth to the anus at an optimal amount of 
time. And that optimal amount of time should 
be between 12 and 24 hours. 16 is kind of that 
perfect number. If we can be at that 16 hours 
from when we eat to when it comes out, is what 
we’re looking for.

The way to test this, a really simple test that I have 
my clients do is called the Bowel Transit Time Test, 
where we’re going to use sesame seeds. And I 
highly recommend using white sesame seeds that 
you can get from any bulk store, organic where 
possible. You do your best to take a teaspoon, 
or a tablespoon, of it and put it into water and 
you’re going to drink that water without chewing 
the seeds. Just let the seeds go. We don’t have 
the enzymes and the ability to break down these 
seeds. And so they simply pass through.

So we’re going to take a sip of that water with the 
seeds in it. And we’re going to mark down the 
time that the seeds were ingested, that we took 
them in. And then what we’re going to do is, we’re 
going to look for it to show up in our stools, in the 
bowl. The best way to do that is to just keep an 
eye out. And when they’re white sesame seeds, 

they’re generally far more easy to see than, say, 
for example, black sesame seeds. This can also be 
done with corn, but I tend to stick to the sesame 
seeds because they’re easier to take in.

And so what we’re looking for is, when we first 
start to see those sesame seeds come out and 
when we last see any sesame seeds come up, 
when there’s no more. And we’re going to mark 
down those times. And the time between when 
we ingest to when we get rid of them should be 
around 16 to 20 hours at an optimal number. If 
it’s anything more than 24 for anything less than 
12, that’s a sign that things are not working as 
well as they should be in the gut. So that’s a really 
simple way to see from a functional perspective, 
from a functional medicine based perspective, 
that something is not working correctly. And those 
symptoms are signs that we’re under more stress 
than we should be, and our gut is not working the 
way that it should be. 

Dr. Eva Detko: So you’re touching on some of 
the things that can indeed go wrong there. And 
excellent tips, particularly with the test. That’s 
definitely worth doing. We need to know where 
we’re at. Because too often people have actually, 
in fact, all sorts of digestive symptoms that they 
think that, this is normal. But a lot of this stuff 
that people experience, such as bloating, burping, 
things like that, they’re not normal. They are a 
sign that something is not quite right. So fantastic 
tip with that one. So you started touching on the 
dysfunctionality, talking about the symptoms. 
So let’s expand on this now and talk a little bit 
more about the different things that can go 
wrong with the vagus nerve. All the things, such 
as dysfunctional breathing and dysfunctional 
digestive sequence, and so on. 

Dr. Navaz Habib: So we’ll start with the most 
common one that I see, is dysfunctional 
breathing. Oftentimes people have trouble 
breathing correctly and I did allude to it earlier, 
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that oftentimes people are breathing using their 
chest. And oftentimes people have very tight 
muscles, their traps, their upper back muscles are 
very, very tight. And that’s because they’re using 
those muscles to breathe. So a really simple test 
that you can do and you can literally do it at this 
moment, is to put one hand on your chest and 
put your second hand right on your belly. And 
what you’re going to do is, you’re going to sit, eyes 
closed for a moment, and you’re going to just 
take three deep breaths. And what you’re going to 
do is focus on paying attention to which hand is 
moving. Is that your upper hand on your chest? Or 
is it the lower hand on your belly? So do that for 
three seconds and just kind of let those breaths 
come in and out.

And most commonly, people are having trouble 
breathing because they’re breathing through 
their chest. Most of the movement, 70 percent of 
people that I’ve found, have more chest breathing 
than belly breathing. Now, if you’re breathing 
with your belly, that’s a very good sign that you’re 
in a relaxed state and that your vagus nerve is 
probably working well, and that you’re breathing 
correctly. But the vast majority of people are 
not breathing using their diaphragm, and the 
vast majority of people are breathing using their 
accessory breathing muscles more than their 
diaphragm. And that can be a sign. Because what 
happens with our body is there are certain inputs 
that tell us that we’re under stress. 

Now, for example, let’s say you’re sitting down 
at your dinner table and a tiger was to walk into 
the room, or a lion was to walk into the room. 
Immediately your body’s going to say: “Oh, my 
goodness, what is happening?” And you’re going 
to go into a state of fight-and-flight. And what that 
means is we’re going into a sympathetic state. 
A state of being able to survive the threat that 
has showed up in our lives. So what’s going to 
happen, our pupils are going to dilate, we need to 
be able to see everything around us. We need to 

be able to make sure that we can get away from 
the threat. What are all of our exits? These are 
survival mechanisms. At the same time, our heart 
rate is going to just skyrocket. Get up to 100, 120, 
150 beats per minute for a lot of people. That’s 
a sign that we’re out of the parasympathetic and 
completely shifted to the fight-and-flight mode.

What else is going to happen is our breath is going 
to become very rapid and very shallow, and that is 
when we breathe through our chest. We’re going 
to start to almost hyperventilate. And that is a sign 
that we’re under stress. At the same time, we’re 
going to shut down all of the nerve information 
and blood flow to all of our digestive organs, 
because at that moment when the tiger is trying 
to come at us, we don’t need to worry about 
digestion, and liver detoxification, and blood flow 
to those areas. What we need is blood flow to 
our muscles so we can fight, and muscles to our 
legs so we can run away, fight and flight. It’s our 
survival mechanism.

So when we breathe shallow, when we breathe 
through our chests, we’re actually sending a 
signal to our brain that we are under stress, and 
we’re actually shifting ourself from that rest-and-
digest state into a sympathetic state of fight-
or-flight. And we’re essentially giving ourselves 
an artificial tiger walking into the room. This 
happens any time, let’s say, for example, if your 
boss is to call you into their office, or your kids 
are screaming around you. Things like that are 
going to drive you to feel like you’re under stress. 
And so it’s very important to become very aware 
if you are artificially acting and putting yourself 
into a dysfunctional breathing state, because 
that’s going to push you into that sympathetic 
fight-or-flight mode. So mindfulness of that is 
very important. So that’s where dysfunctional 
breathing oftentimes plays a big part of this.

Now, for a lot of people, it’s not conscious. We’re 
not doing this consciously. And no time more so 
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than at night. A lot of us have sleep apnea and 
don’t even realize it. Sleep apnea occurs when 
our airway actually gets plugged up while we’re 
sleeping, and we actually stop breathing for a 
period of time. That’s a sign that what’s happening 
is, there is a collapse occurring inside the muscles 
of the back of the throat. Either the tongue is 
falling backwards or the muscles are collapsing, 
and they’re just not strong enough to handle the 
airway and keep the airway patent. 

That’s important because hypoxic events, events 
where we have low levels of oxygen coming 
into our body, are major stressors on our brain. 
Major stressors on all of our organs. And that 
dysfunctional breathing is a sign that our vagus 
nerve is not working well at all. So sleep apnea, or 
apnea at any time when we have breathing that 
is actually limited by physical blockages, is a sign 
that the vagus nerve is not working correctly. So a 
really important one to look at there. 

Dr. Eva Detko: Absolutely it is. And you know, the 
issue is also that people can get on this vicious 
loop because the breathing may have been 
dysfunctional for them for a very long time. So 
maybe there was some early childhood trauma, 
early life stress, and things like that. And we 
know that early childhood trauma makes you less 
equipped to handle stress. So even because of 
those sort of things, never mind postural issues, 
and stuff like that, but even that could mean that 
somebody may have had dysfunctional breathing 
all their lives.

So what then tends to happen is that they put 
themselves in the sympathetic state just because 
the breathing pattern is dysfunctional. So all the 
everyday stresses aside, they could be just feeling 
on edge all the time, just because they have that 
pattern of breathing. And then you go on that 
loop, because as you said, more feedback and 
then you feel more stressed, and then that again 
affects the breathing, affects the physiology, and 

so on and so on. So it’s really, really fundamental 
to correct it if we’re going to get anywhere 
in terms of improving vagus function, or just 
improving health overall. 

Dr. Navaz Habib: Certainly, and dysfunctional 
breathing is one of the most common things that 
I’ll see, whether it comes from childhood trauma, 
like you said, or simply just being conscious 
of what other people are doing around us. 
Oftentimes our parents don’t realize, but when 
we’re children, what we’re doing is we’re watching 
the way that they do things. And if you ever watch 
a baby breathe, I have a two and a half year old 
daughter, who is absolutely my favorite person in 
the world to watch because her motions and her 
breathing pattern is so pure.

It is just the way that we’re supposed to be built. 
So when she was a baby, I used to just watch her 
breathe, and you would see her diaphragm and 
her belly raising. It was just the coolest thing. 
But over time, what tends to happen with kids is 
they start to actually have these conscious things 
saying: “Oh, my goodness, belly. My belly is a 
problem. I can’t have a big belly.” And we have 
sometimes these dysfunctional thought patterns 
that lead us to say: “No, I have to hold my belly 
really, really tight. I have to keep it in.” And so we 
start to have to breathe using our chest. And so 
that dysfunctional breathing is actually the basis 
on which Pilates and yoga have been built to help 
people learn how to breathe properly again. 

Dr. Eva Detko: Yeah, my PE teacher and my 
gymnastics teacher were the worst culprits for me 
in that respect because you always had to hold it 
in. It’s true, it’s true. 

Dr. Navaz Habib: Definitely. 

Dr. Eva Detko: So Okay, that’s breathing and 
we just can’t stress it enough that if you guys 
are watching and you’re identifying that your 
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breathing is a little bit dodgy, and that that 
pattern isn’t right, to actually spend some time 
correcting that. It doesn’t have to take an awfully 
long time when you actually focus on it. But once 
you reprogram your breathing pattern, then 
you’re good to go because you will be breathing 
properly. And you mentioned breathing at night, 
we know some people get really good results with 
mouth taping. 

Dr. Navaz Habib: It’s funny you say that, I actually 
mouth tape every night, and I actually also make 
sure that I use some sort of Breathe Right strip, or 
something to help keep my nose open, because 
we should be breathing through our nose. Our 
nose is built as our breathing tube. Our mouth is 
our feeding tube. We have a back-up. The mouth 
is a back-up breathing tube. But we should not 
be consciously primarily breathing through our 
mouth. We should be breathing through our nose. 
And mouth taping is a great way to help train 
people to breathe correctly through their nose.

And when we breathe through our nose, it’s 
actually a sign to our brain that we are calm. 
Because when we’re under stress and we’re 
running away from a threat like a tiger, we’re 
tending to breathe through our mouth. When 
we’re exercising at our absolute max, when I’m 
riding my bike, I’m breathing through my mouth. 
That’s a sign that I’m under stress. Sometimes it’s 
good stress, sometimes it’s bad stress. But under 
stress, we breathe through our mouth. So if you’re 
breathing through our mouth, we’re telling our 
brain that we’re under stress.  

Dr. Eva Detko: Yeah, and this is the reason why 
I get feedback from clients who had difficulty 
sleeping that when they actually do this, their 
sleep will become more functional and they’re 
actually able to sleep better. That’s obviously the 
reason why, because they’re now sending the 
right messages to their brain. Whereas before, 
they may have been lying in bed and not just even 

breathing through their mouth, but also have an 
overactive mind, the monkey mind, over thinking, 
and so on. And when they sent the right feedback 
through correcting their breathing with the 
mouth typing, everything comes down, the mind 
calms down as well, and then consequently sleep 
improves. So it’s really quite a good tool. 

Dr. Navaz Habib: Yeah, absolutely. That’s a great 
place to look at. That when people are noticing 
those changes, when they’re breathing through 
their nose, and they’re more calm, and they’re 
relaxed, and the vagus nerve actually can do its 
job, the parasympathetic system turns on, and 
our body is able to recover. Which is why people 
are able to sleep much more soundly, and those 
that sleep more soundly recover better and are 
able to take on more stressors the next day. 
So sleep is actually a really great place to see if 
recovery is working well. 

Dr. Eva Detko: Yeah, absolutely. It’s that positive 
feedback, isn’t it? So talking about dysfunctional 
sleep, do you want to elaborate a little bit what 
the connection is, and why that is such a big issue 
for the vagus nerve? 

Dr. Navaz Habib: Yeah, absolutely. The sleep is 
absolutely imperative and we know this. We don’t 
necessarily all have the exact same amount of 
sleep that we need, but we all need to be able 
to recover. And sleep is recovery. Sleep is when 
our body is able to handle and recover from the 
stressors that we’ve had from the previous day. 
And if we’re not getting good sleep, then the 
recovery doesn’t occur, and the next day we’re 
just going to fall further behind and have more 
stress added on. And our body is not able to 
handle that.

So our organs start to get really tired when that 
occurs. So for sleep, a couple of the things that I 
recommend to people is mouth taping is a great 
one, and I’m glad you mentioned that earlier. I 
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also recommend certain sleep hygiene habits to 
help improve your ability to calm down and get 
into a calm state. So deep breathing exercises 
right before bed where we’re really using our 
diaphragm, it’s a wonderful way to just get 
ourselves calm, get relaxed, get into a state of 
recovery so that we can then fall asleep. We all 
now are starting to realize the effect of blue light 
on our ability to recover. And blue light is a good 
thing in the daytime. But in the night-time it’s a 
sign to not produce melatonin, which is necessary 
for us to get restful sleep and to recover.

So blue light is good during the day for a period 
of time when the sun is at its highest between 
probably 10:00 a.m. and about 3:00 p.m. But after 
that, that blue light and that ultraviolet light goes 
away, and the light becomes much redder and 
warmer. And that red warm light is a sign to our 
body that we need to unwind, that we need to 
de-stress. That we need to get to a point where 
the serotonin that we’ve produced during the day 
shifts to melatonin at night, and that allows us to 
get better sleep. So I know I’ve shifted a little bit 
into the hormones and the biochemistry a little 
bit, but melatonin production at night is necessary 
for vagus nerve function, and for recovery to 
occur during sleep. And sleeping in an absolutely 
dark and cool room is necessary to get optimal 
sleep and optimal recovery. 

Dr. Eva Detko: Yeah. The temperature certainly 
has such a massive impact, and obviously light 
and as well as not eating too late, not exercising 
too until late. Those are other factors as well. 
So could we now talk a little bit more about the 
connection with the vagus nerve and digestion? 
There’s a major, major connection there. And not 
necessarily just microbiome, but also the impact 
on the liver, pancreas and so on. 

Dr. Navaz Habib: Certainly. So that’s the next 
big step when we’re looking for things that can 
go wrong in the vagus nerve, but in any organ 

overall. We have to start with the gut. So when 
I look at the gut, what I’m looking at is function, 
peristalsis. Are the foods being pushed across the 
tubes in the right pattern at the right rate? And 
making sure that that is working. In the stomach, 
like I said earlier, we want to make sure that there 
is stomach acid being produced. So there’s ways 
to assess these things. But if it’s not functioning 
well, then we’re not going to produce enough 
stomach acid, and intrinsic factor in the stomach. 
We’re not going to have optimal peristalsis and 
movement of the bolus of food as it goes through 
the intestines. And we’re not going to be able to 
get great information from the intestines up to 
the brain. 

So we don’t really get a great status update of 
what’s going on with our microbiome, and the 
balance of what’s happening with those bacteria, 
parasites, viruses, and yeast, that are living in the 
intestine, doesn’t get up to the brain. So really 
important to look at gut function. Now, why that’s 
so important is because about 70 percent of our 
immune system, the cells of our immune system 
by volume are located in the lining of the gut. And 
so our immune system is like our second line of 
defence. It’s our major defender against things 
like toxins, bacterial toxins, food-based issues that 
are coming in that we react negatively towards. 
The inflammation is going to make sure that those 
things don’t occur. The immune system does that, 
and it does so using inflammation.

Now, low levels of inflammation are good things, 
and necessary against toxins entering the body. 
But inflammation, when it’s chronic, when it’s 
uncontrolled, becomes problematic. And what 
is controlling that inflammation level, funny 
enough, is the vagus nerve. So that 15 percent of 
parasympathetic activation that comes from the 
brain and goes down to all of these organs has a 
very strong piece of it that is specifically involved 
in putting the brakes on the inflammatory system. 
It’s called the cholinergic anti-inflammatory 



Mind, Body & The Vagus Nerve Connection

10

system specifically, and it uses acetylcholine, the 
neurotransmitter that is used primarily in the 
vagus nerve.

So what happens essentially is, we get a status 
update that something is breaking down, too 
much toxin is picking up in the gut, and we have 
maybe a leaky gut, for example, and some toxin 
is making its way into the body. And so our body 
starts to produce an inflammatory response. 
Our immune system turns on. We send a signal 
to our brain saying: “Hey, this is going on. Tell us 
what to do?” And the brain processes that and 
through the vagus nerve, sends a signal to the gut 
to decrease inflammatory markers through using 
acetylcholine. So it’s going to send the signal down 
to the gut, to the spleen to decrease macrophage 
activity, to decrease inflammatory cell activity. 
Essentially just put the brakes on it because we 
don’t want it to be too strong.

Now, where that becomes a problem is if we have 
chronic inflammatory diets. If we have chronic 
small intestinal bacterial overgrowth, if we have 
completely imbalanced dysbiotic gut bacteria, 
when there’s parasites that should not be present 
that are present and stealing nutrients away from 
us, when there is worms, or viruses or yeast, that 
are present that are causing breakdown of that 
gut lining. An over-activation of that immune 
system, that the vagus nerve can no longer put 
the brakes on and control.

Think of it like a car. If that inflammation is your 
accelerator, you are pushing that accelerator as 
hard as you can, inflammation levels are coming 
up excessively. And what we’re trying to do with 
the vagus nerve is put the brakes, put the brakes, 
put the brakes. But the brakes and the brake 
pads are only going to work for as long as they 
possibly can. If the accelerator constantly is being 
pushed, then the breakdown is going to occur, 
and the brakes can’t do the job that they need 
to do. And so the vagus nerve starts to have a 

negative reaction. And it starts to not be able to 
control the inflammation, it starts to not be able 
to send information to the rest of these organs. 
And that’s how we get into the stressed states and 
decreasing function of the vagus nerve. So the gut 
play is really, really important. But when we get 
into the other organs as well, we can talk a little 
bit about that. 

Dr. Eva Detko: Yeah. Yeah. Let’s mention the liver 
and the pancreas as well, that’s a good idea. 

Dr. Navaz Habib: Certainly. So we know that the 
liver has so many different functions. For those 
who don’t know, you can probably count it and it 
will be around 500 different functions in the liver. 
The liver is our master organ for making sure 
that things don’t get in that shouldn’t get in. It is 
our filter it is our detoxification pathway, it’s our 
blood sugar monitor, it’s so many different things 
all wrapped up in one. And that information that 
comes from the liver to the brain is imperative.

And what happens over time is, the toxins that 
build up, that come in from our gut, that come in 
from our environment, the stress that we put on 
ourselves, what that does is it actually causes liver 
function to decrease. And over time, what we see 
is decreased levels of glutathione, which is the 
most important antioxidant in the body. We see 
decreased ability to handle xylene exposure and 
plastics that are off-gassing in our environment. 
We see decreased ability to handle metals and 
environmental triggers from the personal care 
products that we use. And as those toxins build 
up, and build up, and build up on the liver, it shuts 
those functions down, and then the toxins end up 
getting to other parts of the body.

So it’s very important that we limit the amount 
of toxin that’s making its way to our body so that 
our liver can handle the function, so that it doesn’t 
take on a major toxic burden. Sometimes we have 
genetic issues with this specifically, some of us 
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have MTHFR gene transcription issues and we 
have different SNPs. So we have to be very careful 
with what’s coming in because liver function is 
imperative to ensuring that we work at an optimal 
level that we’re able to recover and we get that 
information to the brain. And I also talked a little 
bit of a blood sugar balance and the liver really is 
the organ that monitors blood sugar. And a lot of 
people are dealing with metabolic disturbances, 
insulin resistance, diabetes, type 2 especially.

And what we’re talking about here is the inability 
to monitor accurately what’s going on with sugar 
levels, blood glucose levels in the body. And 
the pancreas has a lot to do with that as well, 
because what the pancreas does is, it releases 
insulin in response to high blood sugar. So if the 
liver is not able to get that information to the 
brain, then the pancreas is unable to function 
at its optimal either. It’s very important that the 
balance occur and that both of them are working 
together. So the pancreas is going to respond 
by producing insulin in response to high blood 
sugar. We’re going to monitor that blood sugar in 
the liver, send a signal to our brain saying: “Hey, 
blood sugar is getting a little bit high. Let’s get the 
glucose into the cells.” So the brain then sends 
a signal, again through the vagus nerve to the 
pancreas to produce insulin in response to this.

Now, if our cells, for example, don’t have the 
capacity to take on all of this glucose, then we’re 
going to have trouble breaking down that glucose. 
We’re going to have trouble reducing that blood 
sugar level. And over time, this leads to insulin 
resistance. So the vagus nerve is really important 
in making sure that, that function of insulin 
is optimal, that we’re not overburdening the 
pancreas, and producing enough insulin to get rid 
of blood sugar.

So dietary levels of blood sugar are important, 
but also stress. And stress plays a major role in 
this. So when we’re under stress, our bodies are 

producing neurochemistry, neurotransmitters 
such as adrenaline, to handle that stressor. But 
we’re also producing hormones, such as cortisol. 
Cortisol is very important. It comes from the 
adrenal glands and cortisol’s major effect to help 
us handle stress is by increasing blood sugar 
levels. It actually tells the liver to increase the 
number of glucose molecules in our bloodstream.

Now if we’re doing that and we’re adding on 
dietary glucose and sugars into our diet, then 
what’s going to happen is we’re going to raise 
blood sugar levels to levels that the pancreas 
can no longer handle to produce insulin. And 
the cells can’t handle because they don’t want 
to take in any more glucose. So it starts to store 
that glucose by shifting it into fat. And that’s how 
so many people have overweight issues and 
weight-based obesity issues as well. And so that 
burden can be too strong for the vagus nerve, 
too strong for the pancreas. And that can lead 
to type 2 diabetes, insulin resistance, metabolic 
dysfunction, fatty liver. All of these things come up 
because of metabolic blood sugar disturbances 
and imbalances. 

Dr. Eva Detko: Exactly. Thank you so much for 
explaining all this so well. So the conclusion being, 
there are quite a few things that can go wrong 
with the vagus nerve. But if you have anything 
that is that important, and has so many functions, 
then yes, by the same token, you’re going to have 
a lot of things that can go wrong there. So we’re 
talking a lot about the function, the symptoms of 
the function being compromised. And let’s talk 
a little bit about how people can figure out what 
the function is. You did talk about the transit test, 
that’s one of the indicators. But I’m specifically 
after the different ways that we can measure the 
vagus activity? 

Dr. Navaz Habib: Certainly. Vagus nerve activity is 
actually relatively easy to measure when you have 
the right tools to do so. So the Bowel Transit Time 
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Test is probably the simplest, easiest, cheapest 
test for you to do to see what’s going on. It’s not a 
direct measure of the vagus nerve, but it’s enough 
to tell us if your gut is functioning correctly, 
and if there is some sort of imbalance between 
the parasympathetic and the sympathetic side. 
When it comes to actually measuring vagus nerve 
activity, the best thing to look at is called heart 
rate variability. Not heart rate itself, but heart rate 
variability. 

Heart rate itself is the number of beats per 
minute. Ideally, that number should be 
somewhere around 60 beats per minute. In a 
very healthy athlete, you can get as low as 35 to 
40 beats per minute. And that’s a sign of optimal 
heart function, optimal recovery. But in somebody 
who’s not an athlete, low heart rate levels can 
be a sign of over activation of the vagus nerve, 
which can be a problem on the other side, and 
lead to things like syncope, for example. But in 
the majority of cases, heart rate should be around 
that 55 to 65 beats per minute, telling us that we 
are functioning at a good level. But heart rate 
variability looks at a different measure. It’s looking 
at specifically the time between beats per minute, 
and how much variation there is between that 
millisecond of time between beats. 

So what we’re looking at here essentially is, 
either we have very rhythmic beats per minute 
where it’s almost like beat to beat to beat, and 
it’s happening at the exact same amount of 
time, which means that the time between beats 
averaged out has a very low variability. That’s not 
an optimal sign. That’s not a sign of good vagus 
nerve function. We should have rhythms that 
are a little bit off. Where we’re not skipping a 
beat, but those beats are not exactly rhythmically 
milliseconds apart. That those beats are slightly 
varied in the number of milliseconds between 
each of those beats. And over a long period of 
time we can average out that measure to see 
exactly how variable the heart rate is.

And heart rate variability does change over 
time and it’s measured over a period of time. 
But we’re looking at that beats per minute over 
time averaged and the variation that occurs 
in milliseconds. The higher the number of 
milliseconds, the higher the heart rate variability, 
the better it is for your vagus nerve, the better 
your vagus nerve is functioning. So there’s 
different ways that we can test this. One of my 
favorite is a tool that I’ve used for many years, 
mine’s just recently stopped working so I’m 
getting a new one very soon, it’s called the Oura 
Ring, OURA, ring. 

And it’s just a ring, literally a ring that you put on 
your finger and you wear. Literally, you can wear 
it 24 hours a day, six days a week, and charge it 
for about 10 minutes, and it’s great for a whole 
week. But what that tool does is, it measures your 
heart rate variability while you’re sleeping. And at 
times when you can set a moment and you can 
set yourself into a deep breathing pattern, just 
to help you get calm and to improve your vagus 
nerve function. So the Oura Ring is one of those 
wonderful tools that if you can get your hands 
on one, if you’re able to invest in one, that’s a 
wonderful tool to use. 

Another great tool to use is one that I have sitting 
right here, called my Core Sense Elite HRV tool. 
And literally, you put your finger inside it like that 
and on your phone you’re measuring the function 
of the time between beats per minute. And you 
can actually do this at the time that you’re looking 
at it. So you actually get feedback on what’s 
going on with your heart rate variability. Ideally, 
that number should be about 5 to 10 minutes. 3 
minutes as the absolute minimum to get a decent 
average to be able to see what the numbers are 
looking like.

And then the amazing tool that I use to help 
people get into a state of coherence, which is 
heart rate variability is strong, we have really 
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strong and low levels of breath rate and heart rate 
all combined, is a tool called Heart Math, which 
is a wonderful, wonderful tool that connects 
through Bluetooth to your phone as well. And 
you can actually see in real time what level of 
coherence you are in. Heart Math is an amazing 
tool, I am a big, big fan of it. There so many 
different ones and the cost for them is essentially 
minimal, it’s like 120 dollars or 140 dollars for the 
Heart Math tool that connects to your phone, and 
you never have to pay for anything again with it. 
It’s a very simple tool to use.

Heart rate variability is one of those tools that 
athletes use to see how hard they should push 
themselves that day. The higher their heart rate 
variability in the morning, the more they should 
be pushing themselves that day. And how quickly 
they recover is that direct measure of their heart 
rate variability. So that’s why I like to use HRV as 
a major way by which we measure vagus nerve 
function. 

Dr. Eva Detko: Excellent. And what I wanted 
to add to that is that I’m speaking to Dr. Rollin 
about heart rate variability and heart variability 
coherence in a separate session. So obviously, 
we’re expanding on that. But yes, it’s very good 
that you shared all your favorite tools. I love those 
too, they’re absolutely brilliant. And I’m also doing 
a separate session on exercise and heart rate 
variability myself. So there’s definitely going to be 
more information people to follow on from here. 
But fantastic, this has been such a wonderful 
session. 

You’ve shared so much. You’ve got such an 
accessible way of sharing this information. 
I absolutely love this. Your book, very much 
likewise, the same, it’s written in a very accessible 
way. So if people want to learn a little bit more 
about the vagus nerve, then this is the one book 
that I definitely recommend. And before we end, 
I obviously wanted to ask you about your favorite 

vagus nerve hacks, if you please. 

Dr. Navaz Habib: Definitely. I’ve got a few that 
I use personally and with my patients. I go over 
about 20 to 25 different ones in the book itself. 
But my top three that I give to people are deep 
breathing, cold showers, and gargling. Those 
are the absolute three best. So deep breathing 
exercises we talked a little bit about. But if you can 
get yourself into a calm, relaxed, deep breathing 
state, you’re going to push yourself in that optimal 
vagus nerve function, into that parasympathetic 
rest and digest state, and calm everything down. 
In order to add a little bit of stress and add a little 
bit of difficulty to making your breath calm, cold 
showers are a wonderful way to do that.

So the best way to do this is to jump into your 
shower, go normal, keep it warm for the first 
ninety five percent of it, but for the last 30 
seconds, what you’re going to want to do is, turn 
that shower dial as cold as you possibly can. 
You’re gonna put it on the most sensitive area. 
Everybody is a little bit different. Personally, I 
like to put it on the back of my neck and I let it 
get really cold, and all of a sudden we get really, 
really tight, and we start to be under stress. And 
immediately what tends to happen is we breathe 
through our chest. But what we can do is train 
ourselves over those 30 seconds to decrease 
our stress level, and start to use our diaphragm 
to breathe again. And all of a sudden the stress 
of that cold water starts to go away, starts to 
decrease, and we get into a very calm zone. So I 
like to think of the cold shower, almost like adding 
weight on to doing an exercise.

So, for example, doing squats, air squats is 
wonderful, but adding weight onto those air 
squats is just extra stress and extra work so that 
you can build through that. That’s what a cold 
shower is in that specific case. And then the third 
one, and this is probably the easiest one besides 
the deep breathing to incorporate into your plan, 
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is gargling. With gargling, what I recommend to 
people is keep a glass beside your sink, every 
morning and every evening when you’re going to 
brush your teeth, add in 30 seconds of gargling 
practice into that. It’s a very simple thing to do. 
Add a little bit of warm water into that cup, maybe 
a little bit of salt to help break down the plaque, 
or the bacteria, because of its antibacterial 
properties. And we’re going to take a sip and we’re 
going to gargle.

We’re gonna hold that water in the back of our 
throat, but we’re going to gargle as hard as we 
can. As hard as you can to the point where you 
actually start to tears from your eyes, because 
that’s a sign that you’re sending that signal to 
the right part of your brainstem to get the vagus 
nerve activated. At the same time we have to keep 
our airway open. We have to make sure that that 
water doesn’t go into our lungs. 

So we’re trying really hard to hold that water in 
a place specifically. And we’re calming ourselves 
down because we’re using the muscles that we 
know that the vagus nerve innervates around the 
vocal cords. It’s almost like adding three different 
things onto a single basic exercise. But gargling 
morning and evening for 30 seconds at a time is 
one of the best things anybody can do to really 
improve their overall health, and their vagus 
nerve function. So those are my top three vagus 
nerve hacks. 

Dr. Eva Detko: Fantastic. Well, thank you. Thank 
you so much for being here. You are absolutely 
wonderful. We appreciate you so much and 
everything that you shared. Any final words for 
the viewers? 

Dr. Navaz Habib: Thank you very much, Eva, for 
this opportunity. Thank you for listening today. 
And thank you for taking on this challenge of 
really wanting to be healthier, to upgrade your 
health to the point where you can then function 
and share that health with those around you, 
with those that you love, with your family, with 
your friends. If you want more information, 
you can always check out my book available 
online, Activate Your Vagus Nerve. You can go 
to vagusnervebook.com. I have a bunch of little 
interviews that I’ve done with wonderful people 
to help teach you some of the tips and tricks that 
you can do. And you can sign up for our energy 
boost challenge as well to help you get to your 
optimal vagus nerve function. 

Dr. Eva Detko: Great, well, wonderful. Thank 
you again. Thank you for everything that you’ve 
shared today. 

Dr. Navaz Habib: Thank you and I hope 
everybody has a very wonderful day and gained a 
lot of knowledge today. 
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Balancing Neurotrans-
mitters to Optimize     
Vagus Function
Trudy Scott, CN

Dr. Eva Detko: Hello and welcome. Thank you for 
joining me for the Mind Body & the Vagus Nerve 
Connection Summit. I’m your host, Dr. Eva Detko, 
and my guests for this session is Trudy Scott. 

Food mood expert and nutritionist, Trudy is 
best known for her expertise in the use of 
targeted individual amino acids, offering help 
and immediate relief from anxiety so other 
underlying root causes and dietary changes can 
be addressed with ease. She also educates about 
the social anxiety condition pyroluria and the 
harmful effects of benzodiazepines. Trudy is the 
author of The Anti-anxiety Food Solution, How the 
Foods You Eat Can Help You Calm Your Anxious 
Mind, Improve Your Mood and End Cravings. And 
she’s also the host of the Anxiety Summit, an 
online educational platform for both consumers 
and health professionals. So Trudy, welcome to 
the summit. 

Trudy Scott: Thanks very much for having me 
Dr. Eva, I’m really excited to be here. I think this is 
such an important topic and I’m excited to share 
what I can contribute to the discussion. 

Dr. Eva Detko: Oh, and I am excited too. Well, we 
all are excited to hear what you have to contribute 
because it’s going to be quite a nice mix of 
different things. But we’re going to incorporate 
what you usually do, how that fits in with the 
vagus nerve, so it’s going to be great. So let’s just 
start by sharing the research that is coming out 

on the vagus nerve in relation to anxiety and 
mood. 

Trudy Scott: Yes, it’s really interesting looking 
at some of the research and one of my favorite 
papers is a paper that was published in 2018. 
It’s titled: The Vagus Nerve as a Modulator of 
Gut-brain Axis and Psychiatric and Inflammatory 
Disorders. The vagus nerve, which represents 
the main component of the parasympathetic 
nervous system has these bodily functions, and 
this includes: mood, the immune response, 
digestion, and heart rate. And what they’re saying 
in this paper, there is preliminary evidence that 
vagus nerve stimulation is a promising add-on 
treatment for treatment-refractory depression, 
post-traumatic stress disorder, and inflammatory 
bowel disease. And you and I know that when we 
hear the term treatment-refractory depression, 
it means we haven’t got to the root cause of it. It 
just means that medications haven’t worked for it.

So this allows us to extrapolate and say, well, 
there’s other lifestyle and dietary, and nutritional 
approaches that we could use. But they’re saying 
that stimulating the vagus nerve, activating it, can 
actually help in this area. And with my work in 
anxiety, whenever I see depression, I feel like I can 
replace that with anxiety as well. But later on in 
the paper, they do actually mention anxiety. The 
other thing that they say is that there’s this impact 
on inflammation.
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So treatments that target the vagus nerve 
increase the vagal tone and inhibit cytokine 
production. And we know that when we’ve got 
inflammation going on in the body, that’s going 
to contribute to mood disorders. And then the 
other thing, they actually specifically talk about 
neurotransmitters. Stimulation of vagal efferent 
fibers in the gut influences neurotransmitters that 
play a crucial role in major psychiatric disorders.

And they mentioned serotonin and dopamine, 
and GABA. So the conclusion is that vagal tone 
is correlated with the capacity to regulate stress 
responses and can be influenced by breathing. 
Its increase through meditation and yoga is likely 
to contribute to resilience, and the mitigation of 
mood and anxiety symptoms. And we know from 
other research, and we know from just doing it, 
that using meditation and yoga is going to affect 
anxiety levels. We’ve seen research showing 
that it raises GABA levels, which is one of the 
neurotransmitters that helps us feel calm, but 
now we’re also seeing from the research that 
good vagal tone has an impact as well.

So it’s really exciting to see that there’s many 
different ways that we can use to approach 
someone who does have anxiety issues. My work 
is primarily using the neurotransmitters and using 
dietary changes, but I think that we don’t want to 
forget about these other approaches. And if we 
can improve a vagus function, then we’re going to 
get even better benefits. 

Dr. Eva Detko: Yeah, and there are obviously so 
many ways. We’re sharing a lot of those strategies 
in this event, of course. And yes, it is an exciting 
area. There’s more and more research coming 
out all the time. And it’s fantastic because actually 
that more kind of rounded approach can be a real 
winner for a lot of people. So I know that you have 
your own vagus nerve story. So are you happy 
to share what actually happened and how you 
managed to recover? 

Trudy Scott: Yes, I’m happy to do that. And it was 
a really, really scary story. Until that happened, 
I didn’t know much about the vagus nerve. 
This was a number of years ago, and I’ve since 
learned more, and it’s helped me connect the 
dots even more. But I was on this really, really 
terrifying plane ride. I’d actually just come from a 
conference in New York City. I was flying back to 
Colorado. We took off from Denver, and within 
10 minutes of taking off the plane started to 
shudder.

And then we had this huge drop and everyone 
was screaming. And the parents behind me were 
saying: “Don’t worry, it’s just like a roller coaster. 
Just enjoy it.” And the guy next to me was he in 
the Navy and he said: “They taught us how to go 
down in a boat. They didn’t tell us what to do if a 
plane goes down”. And it was terrifying. And I’ve 
got goose bumps just thinking about it. It was so, 
so scary. I’ve never, ever experienced anything like 
this.

And I got home. I got a bad cold. And I don’t 
normally get a cold when I fly because I use 
Biocydin, which is a herbal throat spray, before 
I fly and while I’m flying. And I use a nasal spray 
that has xylitol in it, which helps you prevent 
getting infections. So I don’t typically get a cold but 
after this trip I had a bad cold. I was sick for two 
days. And then I got this cough. And it ended up 
being a dry cough that persisted after the cold got 
better. And it turned out that I had these throat 
spasms.

And after about 15 or 20 minutes of speaking, 
I couldn’t speak anymore. I could feel these 
spasms and it would go all the way down to my 
gut. I could feel my throat spasming up. And it 
was starting to keep me awake at night. I was 
doing interviews like this and I couldn’t talk. And 
because of my work with GABA, knowing how 
GABA affects physical tension, when you’ve got 
stiff and tense muscles, I thought: “Wow, I’ve got 
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this spasm going on in my throat. I wonder if I use 
GABA if that’s going to relax it.”

So I used GABA, and I use GABA sublingually 
with my clients, and I did it sublingually and 
within five minutes those spasms disappeared. 
And I thought, wow, this is pretty interesting. 
So I started to do some research and I couldn’t 
find anything. And then I reached out to some 
colleagues for help. And Joe Tatta, who’s a physical 
therapist and a nutritionist, he said, “I know what 
this is. I know why your cough won’t go away”.

And at this time, it had been going on for about 
three weeks. And it felt like asthma but I’ve never 
experienced asthma. So I didn’t know what it 
was. And he said to me: “It’s Arnold’s nerve cough 
reflex”. And he shared a study with me. The whole 
title of the study is: Arnold’s Nerve Cough Reflex, 
Evidence for Chronic Cough as a Sensory Vagal 
Neuropathy. And it was just enlightening to me.

It turns out that this cough was neuropathy 
of the vagus nerve. In other words, it was 
hypersensitivity of the vagus nerve likely triggered 
by this scare and the shock that I’ve gone through. 
In this paper, they present two cases where 
GABApentin was used. And this is a drug, a 
medication that is used to support GABA levels. 
And with my background, knowing about GABA, 
knowing about the side effects of some of these 
medications, that wouldn’t have been something 
that I would have considered. But I always like to 
extrapolate.

If GABApentin is working, then maybe GABA could 
work as well. The reason I don’t like GABApentin 
is, we know that there’s withdrawal symptoms 
when someone discontinues GABApentin, and 
there’s actually one paper where they found an 
increased risk of suicidal thoughts. So here I had 
my solution. I had the GABA solution which was 
easing those spasms, but I needed to now heal my 
vagus nerve so I could get past this. What Joe had 

me do is breathing exercises. It’s called a three, 
six, six second breathing exercise. So you breathe 
in for three seconds, you hold for six seconds, and 
then you breathe out for six seconds.

And you breathe like you’re breathing in and out 
through a straw. So it’s very controlled. And he 
had me do that ten times a day. So every hour on 
the hour, I would do that. And then he had me 
hum. And this was also every hour on the hour 
for a few weeks. And it ended up being about ten 
times a day and it was so lovely. He said to me 
I need to hum a song. And I’m totally musically 
challenged. I cannot sing at all. I can’t hold a tune 
at all. But I thought Happy Birthday would be 
an easy one and I had to think about a specific 
birthday.

So as well as humming, which was going to start 
vibrating in the throat area, I had to think about 
something positive and smile. He said: “Well, 
what could you think about?” I said: “Oh, I can 
specifically remember my baby sister’s seventh 
birthday party when I was 18 years old. I’d just 
come from Australia, I’d missed my whole family 
and we had this party by the pool. So I had to 
do the breathing exercises and the humming 
every hour. I also took GPC, Glycerol Phosphoryl 
Choline, and Acetyl-L-carnitine a little bit later.
And I didn’t need to take those for very long. I 
think I only took those for about two weeks. I 
also did yawning and that was really helpful for 
the neck area. And then he said: “Wait. Don’t 
do the gargling right away.” And I hear a lot of 
practitioners say do the gargling right away. And 
that was too much for me. He said: “Wait. Do 
these other exercises and then let’s see how you 
do with the gargling.” 

And once I started the gargling, which was about 
two weeks in, I had a setback and the throat 
spasms started to come back. But the interesting 
thing is, overall, it took a few weeks to totally 
recover. In the meantime, I would use the GABA, 
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as needed for the throat spasms. But all of these 
other exercises and the nutrients, which are 
acetylcholine precursors for nerve rehab, gave 
me this recovery. Now, the interesting thing was, I 
remember doing one or two summits during this 
period and I’d warned the interviewer.

I said: “At some point in the interview, maybe 10 
or 15 minutes, maybe 20 minutes in, my voice 
is going to start to go.” And I had a little saucer 
next to me with some GABA and a teaspoon. So 
as soon as that happened, I just took the GABA 
as a powder. I held it in my mouth and within five 
seconds the spasms went away. So that’s how 
quickly GABA works. So I’d love to share with you 
a little bit about the work that I do with GABA and 
anxiety.
 
Dr. Eva Detko: Yes, that would be wonderful. 
That’s very interesting that you get an effect 
this quickly. But obviously the mode of delivery 
I’m sure will have something to do with it, of 
course. But also very interesting about the vagal 
exercises because your sort of, let’s say, vagus 
nerve injury was, let’s say, it was an acute injury. 
It was obviously something that was triggered 
by this stressful event. And in this case, the few 
weeks of doing the exercises, really did the trick. 
If somebody has poor vagal tone and maybe their 
vagus function has been really, really bad for 
many years, or many decades, then possibly it will 
take longer. But in this case, that’s really great to 
know that it was relatively quick, with relatively 
simple solutions. 

Trudy Scott: But it’s interesting, you talk about if 
it’s been going on for a long time, because I wrote 
a blog post about it. I did some videos showing 
what I did and what I was experiencing. And I’ve 
had a number of people contact me since then 
saying I’ve had this dry cough for years and years 
and years. And I started to do the vagus activation 
exercises and I used GABA, and it’s resolved. 
I don’t know how quickly it resolved but it’s 

interesting to hear, and it’s unfortunate to hear, 
that for some people it’s gone on for years. And 
I’m a person that if I have any health issues, I want 
to try and get it resolved as quickly as possible. 
So I was very fortunate to have my colleague Joe 
show this connection so I could dig a little bit 
deeper and get results. 

Dr. Eva Detko: Yeah, I’m with you. When 
something like this is happening, I can’t just leave 
it. You need to get to the bottom of it. I agree. 
Fantastic. That’s really interesting. So potentially 
even with maybe more chronic vagal issues, the 
resolution can also be relatively quick. So that’s 
really good news, I’m sure for a lot of people 
listening. So, yeah. So let’s talk a little bit more 
about GABA. Because it’s interesting that you 
were talking about taking powder. When people 
take capsules, they may not necessarily have the 
same effect, right? 

Trudy Scott: Yes. I have been working with my 
clients using the amino acids, targeted for their 
unique needs. So we use GABA and we use 
tryptophan. And I’ll talk about tryptophan and 
serotonin a little bit later. But I’ll use them to 
relieve the anxiety symptoms, relieve that physical 
tension. And the best way that I have found for 
it to be used is sublingually. So to either use a 
sublingual capsule like GABA Calm, which has 
a very small dose, 125 milligrams, or getting a 
capsule and opening it up and using it on the 
tongue. And the results are very, very quick. I said, 
with me in that instance it reduced those spasms 
within five seconds. I’ve had people say it takes 
30 seconds for anxiety symptoms to be relieved. 
Some people it takes a little bit longer.

And if they swallow the capsule, in some 
instances, they will get results. Maybe not as 
profound. And certainly if they’ve got gut issues, 
which we would expect if they’ve got vagus nerve 
issues, that then we might expect it not to work 
as well if they swallow it. So I just have everyone 
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now use the GABA sublingually. We have a 
questionnaire and say what kind of symptoms 
do you have that relate to anxiety? Is it physical 
tension?

So if you’ve got this physical tension in your back 
and your shoulders going up into your neck. Do 
you have any kind of muscle spasms? So this is 
where I made that connection. So if you’ve got stiff 
back or you’ve got stiff legs. If you’ve got insomnia 
and you’re lying in bed feeling really, really stiff, 
that could be low GABA. And then the other things 
that I’ve seen, as far as the muscle tension goes, is 
there’s now research showing that visceral pain in 
the gut can be alleviated by GABA. 

So when you’ve got SIBO, or small intestinal 
bacterial overgrowth, and you’ve got bloating, 
and it’s pushing on the gut. That can cause pain 
and GABA can help relieve that. And then also 
I’ve had results personally and with clients with 
rectal spasms. So really, really bad spasms in 
the rectum. I’ve had some of my clients tell me 
it’s worse than childbirth. The pain is so, so 
excruciating. And within 15 seconds of using 
sublingual GABA, it will alleviate those spasms.

So there’s the connection to the spasms. And 
for me, it alleviated those throat spasms. I knew 
how much I could take when I had the vagus 
nerve issues because I had had anxiety in my late 
thirties, and this is how I got into the work that I 
do. I had developed severe anxiety. I had panic 
attacks. I developed social anxiety. And I had this 
perfect storm of low GABA, low progesterone, 
low serotonin, heavy metals, gluten sensitivity, 
pesticide exposure. You name it. I had this perfect 
storm of all of these factors that were contributing 
to my anxiety.

But one of the things that really helped me so 
much was GABA. So addressing the low GABA 
levels, addressing that low progesterone. We 
know GABA and progesterone go hand-in-hand. 

That made a huge difference. So I knew how 
much I could tolerate. So take a step back. I’ll have 
my clients do that questionnaire. If you’ve got 
the physical tension, if you’ve got the anxiety, the 
panic attacks, the insomnia, stiff muscles in the 
neck. And then the other thing with low GABA is 
we’ll see cravings in order to relax. So often it’s 
alcohol. End of the day someone gets home, they 
need to have a glass of wine to unwind, to relax. 
And they use alcohol to do that and really, it’s 
because they’ve got low GABA.

So I’ll have my clients rate their symptoms on a 
scale of 1 to 10. We’ll do a trial of GABA. And I like 
to start with about 125 milligrams because it’s a 
nice low dose. I’ll have other people contact me 
and say they’ve tried GABA and they didn’t feel 
good on it. Often because they used 500 or 750 
milligrams. So we start low. We do a trial and we 
say, okay, how much did your physical tension 
and how much did your anxiety improve? Was 
it a nine out of ten? Yes, it was a nine out of ten 
before. You take the GABA and within five seconds 
to maybe thirty seconds it goes from a nine out 
of ten, to maybe a six out of ten, maybe a five out 
of ten. Then, you know, that low GABA is one of 
the root causes of the anxiety. And this is just one 
root cause. Obviously, there’s many different root 
causes.

And using GABA over the course of the next week 
or the next two weeks, they’ll increase their GABA 
a little bit more and see if they can get it down 
from maybe like a five to a four. And then they’ll 
increase it a little bit more the following week to 
get it from a four to maybe a three, or a two. And 
if they increase it and they’re not getting added 
benefits, then they just come back down to the 
previous dose.

My own experience with GABA, and because of 
the work that I do with my clients with GABA, 
and this connection that I made with the spasms 
and the muscle tension, that’s why I tried GABA 
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with my vagus nerve issue. And at the time, I 
had actually gone up to about 300 milligrams of 
GABA in the day, and at night I was able to take 
500 milligrams of GABA when I had the anxiety. 
So when I did the GABA, when I had the throat 
spasms with my vagus nerve problem, I actually 
ended up taking 500 milligrams as well. Now, I 
wouldn’t recommend someone start on that but 
that’s what worked for me. 

Dr. Eva Detko: Yes, certainly if people have not 
taken this before, then it’s common sense and 
it’s prudent to start low and slow, and obviously 
build it up, just as you described. That makes 
perfect sense. Absolutely. And you did already 
mention serotonin. So perhaps we can explore 
the connection between serotonin type anxiety 
and the connection with the vagus nerve as well. 

Trudy Scott: Yes. But before we do that, I wanted 
to share a very interesting study that brings the 
connection to GABA and the vagus nerve together 
very nicely. This was an animal study done in 
2011 and it’s titled: Ingestion of Lactobacillus Strain 
Regulates Emotional Behavior and Central GABA 
Receptor Expression in a Mouse via the Vagus Nerve. 
You may have had other people in the summit 
talking about this. I can see you nodding there. Let 
me just bring it back to this discussion because 
I’ve got something to add about this. But what 
they found is Lactobacillus rhamnosus increased 
GABA in hippocampus. It reduced cortisol levels, 
which were caused by the increased stress, and 
it reduced anxiety and the depression in the 
animals.

And they found that when they severed the vagus 
nerve in some of the mice in the study that these 
neurochemical and behavioral effects were not 
found. So as soon as the vagus nerve was severed, 
the effects of the Lactobacillus rhamnosus, which 
was increasing GABA levels, was not affecting the 
anxiety and it was not reducing those cortisone 
levels. And the biggest question that I get about 

GABA is: “How could GABA possibly work if it can’t 
cross the blood brain barrier?”

And maybe this is one way that is having an 
impact on anxiety. We know that we’ve got a lot of 
GABA receptors in our peripheral tissue. We’ve got 
GABA receptors in our muscles, which probably 
is the reason why we feel it when we’ve got this 
physical tension, or we’ve got the spasms. We’ve 
got GABA receptors in our pancreas. We’ve got 
GABA receptors in our endocrine system.
But maybe this vagus nerve connection and the 
fact that when it’s severed we’re not getting those 
effects, maybe this is another way that GABA is 
having an impact on anxiety. And a lot of people 
are saying: “It can’t possibly work. It can’t possibly 
make a difference.” But we are seeing new 
research now saying there are other mechanisms 
that may be at play here. And I suspect we’re 
going to see more about the vagus nerve. And 
you’d asked about the connection between 
serotonin and the vagus nerve. And we actually 
have a study that came out 2019 about exactly 
this and I’d love to share that with you. 

Dr. Eva Detko: Yes, absolutely. Yes. That is a 
good one. But also, you’re talking about the 
severed vagus nerve. There was another study on 
Bifidobacterium longum as well. And it was very 
much the same thing that it showed reduction 
in anxiety but when the vagus was severed that 
signaling was obviously affected. There was still 
some effect but we didn’t see the same effect. So 
that’s really, really interesting. So yeah, let’s talk 
about the serotonin study. That’s an interesting 
one. 

Trudy Scott: It was actually on issues SSRIs, and 
they are saying that SSRIs activate the vagus 
nerve. Study’s called: Oral Selective Serotonin 
Reuptake Inhibitors Activate Vagus Nerve Dependent 
Gut-brain Signalling. So an SSRI is like Zoloft or 
Paxil, or Prozac. They’re antidepressants often 
prescribed for anxiety. Primarily prescribed for 
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depression but often prescribed for anxiety. 
They’ll be prescribed in autism spectrum disorder. 
They often prescribed in dementia. And there’s 
a whole host of issues that we have with SSRIs. 
And certainly the similar issue that we see 
with GABApentin, where you’ll have serious 
withdrawals symptoms in some people. We have 
a lot of side effects with SSRIs. So as a nutritionist, 
I’m always looking for other options.

And many people will come to me saying that they 
want to get off their SSRI and I’ll work with them in 
conjunction with the doctor in order to help them 
taper. So if we can find another way to achieve the 
same results, I would rather use dietary changes 
and amino acids, like tryptophan and GABA. But I 
always find that we need to look at the research. 
Even though there’s research about some of the 
medications because we can extrapolate. So what 
they found was something very similar. We had 
this gut-brain communication with the vagus 
nerve and they felt that the SSRI was boosting 
serotonin levels. And we know that it doesn’t 
really boost. It just recirculates what we have in 
the body.

They were proposing that SSRIs were having an 
effect on serotonin and it was the vagus nerve 
that was now communicating to the brain with 
those increased serotonin levels. And the same 
thing, when they severed the vagus nerve of the 
mice, they did not see the same benefits from the 
SSRI. And I feel like, we could probably say, well, 
could using tryptophan as an amino acid have 
similar effects? And this means that using the 
amino acid in the same way that we use GABA to 
raise those neurotransmitter levels is one way. 
But then supporting the vagus nerve is another 
way. Because if we’ve got a healthy vagus nerve, 
then this communication between the gut and the 
brain, and the rest of the body is going to be more 
effective. 

Dr. Eva Detko: Absolutely. And could you, just 

in case people are wondering, you mentioned 
tryptophan as opposed to 5-HTP. Could you just 
comment on why you use tryptophan?

Trudy Scott: Yes. So let me take a step back and 
just talk about the low serotonin symptoms. 
So when someone comes to me and they got 
anxiety, we assess for low GABA, obviously, 
which is the physical tension. And then we also 
asses for low serotonin and in the same way we 
use a questionnaire. And with low serotonin, it’s 
the worry, the ruminating thoughts, the mental 
thinking, over-thinking, the negative self-talk, 
the obsessive thinking, thinking: “Who am I to be 
doing this?”

So the imposter syndrome is often very common 
with people with low serotonin. We’ll see anger 
issues and irritability, PMS, hormonal issues, 
insomnia as well. With the low GABA, it’s more 
physical tension kind of insomnia. With low 
serotonin insomnia, it’s the lying in bed and you 
just can’t switch your mind off, and you keep re-
processing a discussion or a conversation you 
had, or you keep worrying about something.

So we again, we’ll rate symptoms on a scale of 
one to ten. Pick one or two of them and then do 
a trial. And I use either tryptophan or 5-HTP. I 
typically start with tryptophan. I have really good 
results with tryptophan. But that being said, some 
people do better on 5-HTP. And if you have high 
cortisol, you might want to think about using 
tryptophan first because there is one study that 
shows that 5-HTP can actually raise cortisol levels. 
And I’ve had a number of clients say that when 
they take 5-HTP, they feel more wired. So they’re 
tired but they feel more wired. And that could be 
the 5-HTP. So with 5-HTP 50 milligrams is typical 
starting dose.

With tryptophan, typical starting dose is 500 
milligrams. And again, we start low. We do that 
trial. We see how much symptoms have improved. 
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Did it improve one notch? Did it improve two 
notches? And then over the course of the next 
few weeks, increase until we get good sleep, until 
that worry is going away. When it comes to PMS 
and perimenopausal symptoms, and menopausal 
symptoms, it’s usually two or three cycles before 
those symptoms go away when we’ve added in 
GABA and tryptophan.

Because that can have an impact on the 
hormones as well as directly addressing 
hormone imbalances. And then, if someone’s got 
menopausal symptoms, they may not be actually 
cycling anymore but within two or three months 
we may see some of those symptoms alleviate. 
So it’s pretty interesting how quickly both the 
GABA and the tryptophan can start to have an 
impact. Certainly, as I said, it takes 10 seconds to 
30 seconds to notice something. Then, you know, 
yes, this is one of my root causes. And the nice 
thing about the amino acids is that they give my 
clients hope. That you feel hopeful right away and 
now you can deal with all these other issues.

You’ve mentioned that maybe the vagus nerve 
issues are chronic and they’ve been going on a 
long time. If that is the case and maybe it is going 
to take longer to address that, at least you’re 
getting some relief from the anxiety, and some 
relief from the cravings and the insomnia very 
quickly, while you’re addressing the vagus nerve, 
while you’re addressing gut health, while you’re 
addressing heavy metals, while you’re addressing 
parasites, or whatever else might be going on with 
you. You’re getting results very quickly. You’ve got 
hope.

And it makes the other issues that you’re dealing 
with a lot less overwhelming. It makes it a lot 
easier to deal with. And there’s less of a fear 
factor: “How can you tell me I’ve got to give up my 
chocolate chip cookies? This is my reward. This is 
my treat.” When you’ve got the amino acids on-
board, it breaks that addiction and it just makes 

it easier to do, so you’re not using willpower. So 
it just adds so much to the healing journey that 
you’re on and it just makes it so much easier. 

Dr. Eva Detko: Yes, absolutely and when it 
comes to addressing root causes, I just wanted 
to emphasize addressing early trauma, of course, 
because most people with chronic symptoms will 
have a level of at least developmental trauma. I’m 
not necessarily talking about PTSD but I’m talking 
about attachment type traumas. And that goes 
a long way. You get wide-ranging benefits from 
addressing that. So let’s not forget about that. 
But you know what I love? I love that you have 
this very simple way of monitoring somebody’s 
progress by just scoring the symptoms.

It’s simple, but it’s so effective because 
sometimes when we get better, and it could be  
psychologically or physically, we sort of tend to 
forget how bad we were even a few weeks ago 
because this now feeling better is becoming our 
new normal. And that can show somebody how 
much progress they’ve made. So I really love that 
tool. It’s a very simple tool but very effective, right?
 
Trudy Scott: It is. And it’s very empowering 
because you’ve got control. You can feel the 
results. You can see the results. I’ll have my clients 
log what their symptoms are each week so you 
can see how many notches it improved. And the 
nice thing too Dr. Eva is that things can change. 
Maybe you’ve had this trauma, like I had with the 
plane, or maybe you’ve developed Lyme disease. I 
actually discovered that I have Lyme disease now 
and I’m addressing that. And yet the fact that I’ve 
learned about the neurotransmitters and used 
this way to assess if my levels are low and used a 
trial of the amino acid, and to see the results, I can 
now use it again.
 
The same with low serotonin in the winter 
time. We have the winter blues, where our 
serotonin takes a dip in the winter time. And 
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many of my clients will do great in the summer 
but in the winter they need it a little top up of 
their tryptophan, or they 5-HTP, to raise those 
serotonin levels. So it’s something that it’s a tool 
that we’ve got that we can use forever. 

Dr. Eva Detko: Yeah, yeah, absolutely and there 
are no side effects. If obviously we use it at the 
rate that is right for us. So that’s really awesome. 
And you did share, obviously when you were 
recovering from your vagus nerve injury, you 
shared some of the exercises that you did at the 
time but are there any other vagus nerve hacks 
that you like particularly? 

Trudy Scott: Yes. One of my favorites is social 
interaction. And I actually interviewed Dr. Navaz 
Habib on my last anxiety summit. I believe he’s 
a speaker on this summit. He was one of the 
favorite speakers. So when I heard you were 
doing the summit, I thought: “This is great. People 
really want this information.” And he shared how 
social interaction is a tool that improves vagus 
nerve function. And this is another area that I’m 
really interested in, is social anxiety.

So my expertise is using the amino acids. I 
talked about GABA and tryptophan. And there’s 
other amino acids I use. I also use DPA to raise 
endorphin levels, when you’ve got this sort 
of weepiness and this very strong emotional 
connection to food. And then tyrosine for low 
catecholamines and glutamine for low blood 
sugar.

So that’s my one area of expertise. The other 
area of expertise is social anxiety. And there’s this 
condition called pyroluria, which is a social anxiety 
condition, that it’s debatable whether it’s genetic, 
or whether it’s caused by some kind of trauma, 
or caused by some kind of environmental impact. 
I have it myself. So if I’m not using the right 
nutrients, I don’t want to socialize. I don’t want 
to go to events, I don’t want to go and speak in 

public. I don’t want to even hang out with friends 
when I’m not on the pyroluria protocol. And 
the protocol is zinc. The foundation is zinc and 
vitamin B6. It addresses the social anxiety that 
people have if they have this condition. And so 
the symptoms are: the social anxiety, preferring 
one-to-one connections rather than being in 
large groups, not liking small talk, early morning 
nausea, not really big on animal protein.

Dr. Carl Pfeiffer noticed something where people 
with pyroluria have lookalike sisters. And this 
seems to be because people with pyroluria, if they 
have a miscarriage, they’re going to miscarry the 
little boy. So there’s more girls around and they 
often look very similar. Moms and sisters all look 
alike. Certainly my mom and my sisters, we all 
look exactly the same, pretty much.

So it’s very, very interesting to see all of 
these connections. I’ll have my clients do the 
questionnaire and then the response to the 
supplements will tell me whether we’re on the 
right track. There is a urine test you can do. There 
are false negatives with the urine tests. A lot of 
people think they’ve got pyroluria. They’ll do the 
questionnaire and then they’ll go and do the urine 
test, it’ll come back negative, and then they stop 
doing anything about it. But bringing this back to 
the vagus nerve.

When I interviewed Dr. Navaz on the summit, he 
talked about social interaction and how this was 
really important. He has these little tips for his 
patients where he’ll say: “Just take one step at a 
time. Just go out to one meeting a month and see 
how you do. And then the next month, maybe 
go to a meeting and then a social gathering with 
people that you know. And then the next month 
maybe do three social interactions.”

And that’s all well and good if you don’t have 
pyroluria. If you have pyroluria, nothing is going 
to make you go. And if you do go, you’ll do what 



Mind, Body & The Vagus Nerve Connection

24

most of my clients with pyroluria used to do, and 
I used to do, is you force yourself. So you go there 
and you feel uncomfortable the whole time. You 
wonder if people are noticing how uncomfortable 
you feel. You’re putting on a brave face and you 
actually “extroverting”. And one of the issues with 
pyroluria is, stressful situations make it worse. So 
there’s a vicious cycle.

So you’re forcing yourself to socialize. It’s a 
very stressful situation in doing that, and then 
it makes your pyroluria worse so your social 
anxiety gets worse. So when you have pyroluria 
and you have the stressful situation, you end up 
dumping high levels of zinc and B6. So it makes 
things worse. So if you don’t have pyroluria and 
you get these suggestions, that’s great. If you do, 
it’s either very stressful or you just don’t even do 
it. So my contribution to the discussion is: let’s 
address pyroluria and that’s going to in turn allow 
people to get out and socialize without feeling 
uncomfortable, without feeling awkward, without 
having to stress, without feeling absolutely 
exhausted afterwards, and it’s going to help vagal 
tone.

And there’s actually a study done where they 
found that the more social interactions you have, 
the more it improves vagal tone. And then that 
improved vagal tone, improves your mood and 
makes you more social. So we’ve got, as I said 
right at the beginning, we’ve got many ways to 
heal. Getting out and socializing is one. That’s 
going to help the vagal tone. But if you’ve got 
pyroluria, it’s stressful and it’s not going to help 
your health overall. So let’s address both. And 
when I was getting ready for this interview, I 
was looking for some research on some of the 
nutrients for vagal tone and I did find one study 
that showed that zinc is important when it comes 
to vagal tone.

So the nutrients that we’re using for the pyroluria 
to eliminate the social anxiety are helping the 

vagus nerve. And then it’s going to help with so 
many other areas that we’re dealing with. It’s 
going to help the GABA be more effective. It’s 
going to help the tryptophan be more effective. 
And then the other thing I just wanted to add 
with this is, the zinc and the B6 are nutrient 
raw materials that are used to make our 
neurotransmitters. So at the same time as using 
the GABA and the tryptophan, if we start to give 
the body these raw materials, the zinc and the B6, 
then it’s going to help us make our serotonin and 
our GABA down the road. 

Dr. Eva Detko: Yes. That’s excellent Trudy. It’s an 
excellent point because actually what people need 
to know is that social connection is good for your 
vagus nerve only if it’s perceived positively by you 
internally. So if you’re in a situation where you’re 
forcing yourself to interact with other people, 
you’re actually not going to have a positive knock-
on effect on your vagus nerve because it’s going 
to be the opposite. You’re going to stimulate the 
sympathetic nervous system response because 
you’re there, as you described, completely 
uncomfortable and basically stress out. So those 
social connections need to be positive. Need to be 
meaningful. And then, of course, we’re going to 
have a positive knock-on effect on our vagal tone. 

Trudy Scott: Thank you for tying that all together 
at the end. That was perfectly said. 

Dr. Eva Detko: Fantastic. This has been such a 
wonderful conversation. You’ve shared so many 
valuable things that people can go and implement 
pretty much straight away, and it will make a 
difference. So before we end, is there anything 
else that you wanted to add that you haven’t 
already covered, or maybe some resources you 
wanted to share? 

Trudy Scott: One other thing I was going to share 
is cold showers. Because that’s something that 
is often talked about and I’ve heard people say: 
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“Well, how do you even start?” And some people 
say it’s too much. And I’ll just share what I use as 
a cold shower method. The objective is to get in 
the shower and go “ughhh”. That just gives you 
that stimulation. But when you first start, there’s 
no way you can do this. So what I did is, I would 
just stick my arm in the shower and just get a 
little bit of that. And then I would stick two arms 
in the shower and get a little bit of that. And then 
I’d stick my legs in the shower. And this went over 
the course of about a week. And then I thought, 
okay, I’m going to step under the cold shower.

So then I would step in the shower and then 
quickly step away. I did that for a little bit longer. 
And slowly but surely get to the point where you 
could step in there with your chest, and put that 
under the shower, and then turn around and get 
your back. And then that was bearable. And then 
eventually stick my head under the shower once I 
washed my hair. And then eventually stand there 
and turn around a few times and really enjoy it. 
So that’s my contribution for the cold showers 
because I think some people just feel like they’re 
never, ever going to get there. And I just wanted 
to share my little tips for the cold shower. And 
then I’ll be happy to share some of my resources 
if people want to learn more about the work that 
I do. 

Dr. Eva Detko: Yeah, about the cold showers. I 
have to say, not my favorite method of stimulating 
the vagus nerve. But yes, when you build it up 
gradually like this, it does actually make it more 
bearable. And I know that there’s been some 
research somewhere, I can’t remember the 
details of that, but what also can stimulate your 
vagus nerve is submerging your face in freezing 
cold water. But of course you have to be careful 
obviously, if you put it in ice cold water, that you 
don’t cause some damage. So you can’t do it for 
too long. But I know just submerging your face in 
ice cold water initially, whilst you’re building out to 
having cold showers, can also work really, really 

well. So that’s also great. So tell us a little bit more 
about your resources, your blog. 

Trudy Scott: Sure. I was just going to make one 
more comment about the cold showers. And it’s 
interesting that you say that’s your worst thought. 
And I think what’s really interesting is there’s so 
many different approaches that we can use and 
we need to find what works for us. I’ve heard so 
many practitioners talk about gargling and that 
did not work for me.

So I think the message here is, find something 
that you like. And you alluded to that when you 
talked about socializing and it having an opposite 
effect. If you’re doing something that you find 
very stressful doing but you think it’s going to help 
your vagus nerve, then don’t do it. So I think we 
need to be at peace with what we use. 

Dr. Eva Detko: Yes, I decided to actually challenge 
myself with the cold showers because of course 
that adaptation that you get from that is just 
massively impactful throughout the body. And it 
is about longevity for me as well, not just about 
the immediate effect on your vagus nerve. And 
so I’ve decided that I’m going to embrace it. But 
that is true. It’s true that if you’re doing something 
that you perceive that as stressful, then no, it’s 
not actually going to do anything for your vagus 
nerve. Because don’t forget, activating the vagus 
nerve is activating the parasympathetic nervous 
system response. So if you’re feeling stressed out 
about doing something, then obviously that’s the 
opposite. 

Trudy Scott: Yes, absolutely. So as far as 
resources, my book, the Anti-anxiety Food Solution 
has a whole chapter on amino acids. It has a whole 
chapter on pyroluria. And then it’s got everything 
else, diet, and gut health, and hormones, and 
adrenals, and everything else. And then I’ve got 
online group programs for anyone who wants 
support beyond the book. Some people need that 
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online connection, that group support working, 
being able to ask me questions. So that’s where 
the online group programs come in.

I have a GABA quick start where I teach people 
how to do a trial of GABA, and how to use GABA 
and what to look for. I also train practitioners in 
using the amino acids, because I’d love to have 
more and more practitioners doing this with 
their clients, because it’s so, so powerful for just 
shifting everything. And then of course, I host to 
the anxiety summits. I’ve hosted five summits. 
And I do interviews like this and share great 
practitioners, and share great resources. So lots 
of resources to learn a little bit more about what 
I do. 

Dr. Eva Detko: Absolutely, and if what we’ve 
shared today, if what Trudy has shared today, 

has appealed to you in any way, then Trudy is 
definitely the go-to person for this information 
if you want more in-depth information on this. 
Because obviously there’s only so much we can 
share in the short time that we have. But there’s 
obviously a lot more to it when you really start 
digging a little deeper. So thank you so much. 
You’ve been absolutely wonderful. It’s been a 
pleasure having you contributing to this summit. 
So on behalf of myself and everybody else Trudy, 
thank you so much. 

Trudy Scott: Thank you so much for having me. 
I’m really excited to share this with my community 
and then tune into the other interviews as well. So 
thank you for having me and thanks for doing this 
great summit on this great topic. 
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EFT, Polyvagal Theory and 
the Mind-Body Connection
Craig Weiner, DC

Dr. Eva Detko: Hello and welcome. Thank you for 
joining me for the Mind Body & the Vagus Nerve 
Connection Summit. I’m your host, Dr. Eva Detko, 
and my guest for this session is Dr. Craig Weiner.

Dr. Craig is the co-founder and director of the EFT 
Tapping Training Institute, along with his wife, 
Alina Frank. They are the producers of the widely 
acclaimed film The Science of Tapping, which 
highlights the existing science and the research 
that supports the efficacy of tapping. Dr. Craig is 
an international lecturer and mentor, teaching 
trauma-informed and resiliency approaches 
like EFT and Matrix Reimprinting. He also co-
developed the most successful online program 
for integrating trauma-informed knowledge, along 
with EFT, called Tapping Out of Trauma. Dr. Craig 
happens to be a huge fan of Stephen Porges 
and his work in developing the Polyvagal Theory, 
which is actually the subject of this session. So Dr. 
Craig, welcome to the summit! 

Dr. Craig Weiner: Hi, thank you Eva. 

Dr. Eva Detko: Always fantastic to speak to you 
because you are so super knowledgeable on the 
subject of mind-body and you’ve got wonderful 
insights to share. Today we’re going to be talking 
about the efficacy of EFT, or tapping. But we will 
also connect it to the Polyvagal Theory and we’ll 
explain how this whole mind-body connection 
comes together. So why don’t we get started? I 
know you’ve got a little presentation for us. So 

let’s start with that, and there’s obviously a lot of 
fantastic information in that already, and then we 
will continue and talk a little bit more about EFT 
afterwards. So take it away.
 
Dr. Craig Weiner: Sure, okay. I’m going to go 
ahead. I’ll start some slides that we’ll use. So I love 
this picture, and I’m just going to explain it a little 
bit. We’re going to be talking about the EFT, many 
people know it as tapping or Emotional Freedom 
Techniques. And with regard to the vagus, we’re 
going to be talking about Polyvagal Theory. And of 
course, the creator of the Polyvagal Theory is Dr. 
Steven Porges, whose picture is here, and I was 
lucky enough to meet. And there’s his book, which 
was a thick one. There is, and I do recommend 
it, there is a handbook, an abbreviated version 
that it’s easier to read. I do hope that Dr. Porges, 
I believe that the nature of his work is worthy of 
the Nobel Prize. So that was a comment there.

What I want to say is, that having been in the 
health field for 30 plus years as a chiropractor, 
as an EFT trainer, as a mind-body specialist, that 
one of the key moments that came true for me 
through the work of Dr. Porges, and also Bessel 
van der Kolk, etc., was the importance of safety. 
I was reading Dr. Porges’s work one day on a 
plane, and it was one of those seminal moments 
when all the pieces of your life kind of line up 
and come together, and somehow your life, and 
the journey, and the trajectory that you walk 
makes total sense. And for me, it was a moment 
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in which I realized that safety is everything. That 
the felt sense of feeling safe in one’s body was an 
absolute requirement for health and well-being, 
and the ability to heal.

So it was through Dr. Porges, that I started to 
understand that concept from a more scientific 
perspective. And his work focuses on the vagus 
nerve. And through his understanding of how it 
works, that for us to be connected, for us to heal, 
our relationship with others through the vagus 
nerve, allows us the possibility of feeling safe, 
and then healing, and then being at our most full 
sense of self. And Dr. Porges, as you could just see 
in his picture right there, so much embodies that 
sense of joy and safety, and connection.

But we’re going to go ahead, move on. What is 
the vagus nerve? So much of this summit, you’re 
hearing different, the viewers are, watching and 
hearing different perspectives about the vagus 
nerve. I thought I’d just show a few pictures first, 
for those that are more visual learners. And for 
anybody that studies anatomy and physiology, 
there are the 12th cranial nerves.

There are the nerves that basically originate 
within the brain. And if you look at the bottom left 
of the square, you’re going to see the tenth cranial 
nerve, which is the vagus nerve. And you could 
see all the other ones show very distinct areas 
of the eye, of the face, of the inner ear, etc., that 
the other cranial nerves specifically innervate and 
work with.

But when you go to that bottom left, that 
tenth cranial nerve, the vagus nerve, you go: 
“Wait a minute. I see it’s going to the ear, into 
the intestines, and organs, and heart, and 
lungs.” And so there is this massive amount 
of innervation that the vagus nerve, as part of 
the parasympathetic, the rest and restore, and 
regeneration part of our nervous system, is a part 
of. And let’s go ahead and take a look just at the 

vagus nerve for a moment.

So if we look here and we look at all the internal 
organs of the body, and you can see the yellow. 
The yellow is the vagus nerve and you can start to 
see just how much the vagus nerve is connected 
to neurologically, through all the organs of 
digestion, and respiration, and the heart, and also 
we’ll be talking about around the face. And I think 
that the visual just helps you to see the incredible 
power of this one, quote unquote, nerve, or nerve 
bundle or nerve trajectory.

And when we talk about top-down and bottom-
up, for those of you that are familiar with those 
terms, we’re talking about from top-down, how 
the vagus nerve affects through what we call 
efferent nerves that are going from the top 
down, and affecting where they’re going to. And 
bottom-up is information that’s coming in from 
lower in their body and coming up and receiving 
information. And the vagus nerve actually is 80 
percent sensory. So most of the work, information 
that it’s transmitting, is coming from the gut, from 
the heart, from our lungs, from all those tissues, 
bringing information about our internal system. 
But the vagus nerve also brings information from 
the external world, because the vagus nerve is a 
balancer.

The vagus nerve just is so incredibly interwoven 
with so many aspects of health. And this is the 
non-disputable anatomy of the vagus nerve. But 
I want to take it further into functionality. I want 
to go ahead and say that the vagus nerve, and 
especially as we move into the Polyvagal Theory, 
allows for two primary ways in which we interact 
with others in the world. And so the vagus nerve, 
when it’s working well, when we’re feeling safe, 
when we’re in a balanced state, allows us to easily, 
and promotes the ability for us, to connect with 
others. Which of courses is healing and heartfelt, 
and moving toward wholeness. But it also allows 
for a mechanism in which it allows us to defend 
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and protect ourselves. Which is important 
sometimes, but when overdone, can also keep us 
apart.

And so I want to go ahead and talk a little bit 
about how Dr. Porges’s Polyvagal theory helps 
to explain that. What I want to say is first, when 
we talk about the Polyvagal Theory, what it 
really is, it helps to explain, what I would say the 
hierarchy of how we react to the world, given the 
evolution of our neural circuitry of our nervous 
systems. So this theory helps to explain how 
the vagus nerve is part of, in addition to other 
parts of the nervous system, it’s all about our 
interactions with the world, and it’s all about how 
we can best respond appropriately to the current 
circumstances of things that are happening. So 
Polyvagal Theory helps us to make sense of why 
our bodies respond the way they do in different 
circumstances.

So when we look at the development of our 
nervous system evolutionarily over time, when 
we look at the oldest parts of our brain, the oldest 
part evolutionarily, we talk about the reptilian part 
of our brain, brain stem, that’s all about survival. 
So the hierarchy that Dr. Porges talks about is a 
three step evolution. He divides the vagus into 
what we call the old vagus or the dorsal vagus, 
and the newer vagus. So there’s two parts and it’ll 
make more sense as I go over it. So let’s just say 
that all of a sudden somebody walks in, you’re at 
a party, you’re in a room, somebody walks in, and 
all of a sudden you’re starting to talk with them, 
and you start noticing yourself getting defensive, 
reactive, shutting down, protective. You’re not 
sure why. The person reminds you of something, 
somebody, you don’t even know why.

And the first response coming from the newer 
vagus is: “How do I kind of befriend them?” 
How do I use my body, my voice, my eyes, my 
language, my smile, all of those things to take 
down this feeling of “this isn’t good”? Maybe 

even a little bit threatening, a little bit scary. Can 
I interact with another person using that newest 
part of my vagus nerve to take things down a 
notch and go: “Oh, OK, sorry I thought you were 
somebody else.” And all of a sudden we’re in a 
place of balance again.

So our first attempt using Polyvagal Theory is this 
idea of using our social engagement system, of 
trying to connect, of trying to orient to the present 
moment by being grounded. The newer part of 
our vagus innervates so many of the muscles 
around our face and our throat, and voice box. 
So the tone of our voice, the look, the sparkle in 
our eyes, the way we smile. Think about the way 
a mother interacts with a child and how she uses 
those kinds of tools to make a baby calm down. 
But in a threatening situation, that’s gonna be our 
first go-to.

If that doesn’t work or we’re unable to access 
that, or it’s not functioning correctly, then the 
next thing that happens is our body then goes 
into that sympathetic nervous system fight-or-
flight response. Now, all of a sudden, the danger 
is still there, there’s still a threat to our well-being 
or it feels that way. And so we either move in 
one of two directions, which means we have 
the resources to move forward and fight this 
thing off, like it says there with rage, with anger, 
or something that’s forward moving to try to 
neutralize the event. Or we start to move into a 
more fear, panic kind of place, and we’re able to 
just get out of the room, and we flee. If we’re able 
to do, and have the resources to do, either one of 
those two, great, the situation gets resolved, and 
the threat is gone.

If we are unable to do that, any of those, then it 
moves on to the third way of responding, and 
that’s the freeze response. That’s the shutdown 
response. That’s the part that’s run by the old 
vagus. So if you think about, for example, the 
possum, when somebody talks about playing 
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possum, the nervous system goes into a place 
that it shuts down, it goes into freeze, respiration 
slows. All of a sudden our body is moving toward 
a place of being numbed, because it’s like the idea 
we’re about to be eaten by a tiger, an alligator, 
or something else. We don’t want to not feel the 
pain of that. We want to be able to almost go into 
a place of complete shutdown where we slow 
things so far down that it’s almost like our body is 
feigning death.

So just a quick review. We’re in a place of threat, 
our body perceives that, we try to use our social 
engagement system first. If that doesn’t work, we 
move into fight-or-flight. If that doesn’t work, we 
move into freeze. So what I want to also say about 
this that’s so important, is that Dr. Porges also 
created a term that he refers to as neuroception. 
So really neuroception is our bodies, nervous 
system’s detection of risk. So it’s the way that our 
nervous system detects risk in our environment. 
And it makes automatic decisions based on 
its detection of: “Is this a threat or is this not a 
threat?” Now, in a clear world, so to speak, I see 
a tiger coming close to me. It’s a threat, right? 
There’s no gate in between. There’s nothing in 
between to protect me. It’s a true threat.

However, when we have a history of adverse 
experiences and trauma earlier in life, many 
things feel like a threat, seem like a threat, our 
body’s determined it’s a threat, because of the 
way that somebody sounded, or looked at me, 
or said something, the words they used, the look 
they gave, etc. And all of a sudden my body goes 
into a hyper-alert response, the whole response 
of the amygdala, the hippocampus, our nervous 
system. I then go on high alert, even if it’s not 
truly a threat. So the neuroception of our bodies 
is determined by our past experiences. And it’s 
where often people feel like they’ve been hijacked 
by their body. Even though they know this isn’t a 
threat, even though they intellectually know one 
thing, their body is responding differently.

And now all those internal signals of the vagus 
nerve that are getting information from the body, 
from the bottom up are saying: high alert, threat, 
we need to do one of these things, in this stepwise 
process that we’re talking about. So when we look 
at Polyvagal Theory, what it does is it helps us to 
understand why our bodies and brains react in 
the way that it does in different situations. And 
also why, when somebody has been through 
trauma, it affects the clarity of how they react, and 
how they perceive others as well. But you can see 
as you look even in the bottom of the slide, and 
probably other presenters have talked about it, 
how when the system isn’t functioning optimally, 
it affects everything from digestion, insulin 
activity, our immune response, even chronic pain, 
etc.

So what I want to say is, Polyvagal Theory helps us 
to understand that our vagus nerve and our body 
adapts to stress, and adapts to trauma. So these 
over-reactions, or these shut down reactions, 
in which we disconnect from ourselves and 
disconnect from feelings is an adaptation to be 
able to survive. So it’s not wrong, it’s just how it’s 
adapted given the circumstances that we’ve lived 
through. Since the vagus nerve either allows us to 
create connection, or protects us and defends us, 
we want to see what are the steps and what are 
the interventions that helps us move toward the 
ability to connect to others, since that’s so critical. 
And so if we look at, for example, what he says is 
that the body experiences almost all evaluation as 
threat.

Now, that’s interesting because anybody that’s 
been a student in a classroom, anybody that’s 
been around, anybody that judges them or 
evaluates them, feels threatening to the body. 
The body responds by protecting and defending, 
which sends information up, which then causes us 
to react and defend in certain ways. So evaluation, 
which we all have, our fears of judgment, our 
fears of criticism, the way that people evaluate 
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it, is often felt neuroceptively as a threat. He also 
says our biological imperative is to connect.

So as mammals, the connection between people 
is so critical. One of the most primary ways that 
we can cause trauma is by creating isolation. 
When we start to look at isolation or separateness 
with the child from a parent, or from others in 
their community, that disconnection is so critically 
important neurologically because there’s this 
interaction that happens. In other words, we need 
others to help self-regulate ourselves.

So here I am, and I am feeling vulnerable and 
feeling not so safe, or something’s going on within 
myself. But when I look to another person and 
I see the twinkling in their eyes, and I see their 
smile, my ability to detect safety here, is read 
through my vagus nerve. So I’m looking at another 
person and I’m determining: “Do I feel safe in this 
moment?” Well, what we know is that people that 
have been traumatized, studies with people that 
have been through PTSD, they can very accurately, 
for example, read and detect even subtle tones 
of anger in another person accurately, because 
they learned that that was an important survival 
skill. But they cannot as clearly register and read 
signs of sadness, or signs of grief, or signs of other 
types of emotions that aren’t as important for 
their survival.

So trauma affects this nervous system in a 
way that makes it not as clear in reading other 
people’s emotions. Not only that, but trauma also 
affects my ability to use the vagus nerve around 
my face to be able to promote feelings of safety 
and connection. So people with a lot of trauma 
have often a flatter affect and a more monotone 
voice. So trauma affects my ability both to interact 
with another in the information I’m giving off, as 
well as detecting and reading.

And therefore situations can get complicated, 
can get intensified, can become hyper-aroused or 

disconnected, and shut down much more easily 
when there’s a history of trauma. It’s also why we 
often say, we’ll be talking more about EFT, why 
there is much we can do for self-regulation with 
EFT and tapping when I’m upset to be able to use 
a regular self-regulation technique like tapping to 
do that.

But when working with somebody that’s 
experienced trauma, I always recommend 
that they work with a trained, skilled, certified 
practitioner. Because what I say is, when we’re 
dealing with something intense, it’s almost like 
this person fell out of the lifeboat but this person 
is holding the lifeboat steady, so that this person 
can stop splashing around, and find a place to be 
able to go into this more stable place again. So it’s 
this interconnection between mammals that’s so 
critical for regulation. Other points, the essence of 
safety is a visceral, body-based response, not just 
a cognitive one.

Because I can think: “Oh, I should be safe here. 
I’ve known this person for years” but my body’s 
informing that “I don’t know, but it just doesn’t 
feel right”. It’s a gut response, so to speak, which 
is critical. That that neuroception, that sense of 
as soon as I walk in a room my radar is telling 
me “I don’t like this here”, I may not sense it as 
not feeling safe, that might not be my cognitive 
thought, but it doesn’t feel right. 

And we’re not often making the connections 
why it doesn’t feel right. It’s the way somebody 
looks, it’s the color of their clothes, it’s the size 
of their body. Somehow it’s making a connection 
with something that doesn’t feel safe or feels 
threatened. And as Dr. Porges says, “feeling 
safe is the prescription.” So we have to start to 
re-prioritize our relationships, how we are in 
our relationships, the healing work that we do. 
So that we really put an emphasis on safety for 
healing. And that’s such a big part of any kind of 
therapeutic intervention. And I know that to be 
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true personally, having lived through times in my 
childhood that did not feel safe, as a child growing 
up in many different circumstances.

And so therefore often felt vulnerable, often felt 
unable to speak up, often felt shy. And even in 
early pictures, I would have pictures taken of my 
eyes almost tearing and crying because it felt like 
I was being seen by the camera, which felt far 
too invasive. Early in my life, I would often have 
the arousals, the sense of hypervigilance where 
I’m always unconsciously looking around, kind 
of scanning for danger. So all these things get 
embedded into the body, read by the vagus nerve, 
lift it up to the brain, where it then connects it to 
feelings, sensations, emotions, thoughts, beliefs, 
experiences. And all of that is happening below 
the level of our awareness.

When we talk about trauma, many people used 
to think about like the trauma of a car accident 
and the trauma of a fire, which of course are 
traumas. But fortunately, as we become more 
trauma-informed in the last 5 to 10 years, we 
can start to look at a much larger body of things 
that, when we understand Polyvagal Theory and 
neuroception, even things that aren’t the big fire, 
and aren’t the mugging, and aren’t the attack, 
and aren’t the break in, and aren’t those things, 
the earthquake, other things get experienced 
as trauma because they feel and are perceived 
neuroceptively as threatening to my well-being.

So somebody that has experienced a lot of 
trauma has so many of these, not necessarily 
everyone or every person, a loss of sense of 
safety, the world becomes a dangerous place. 
And I make choices about my life, my career, my 
relationships based on trying to avoid things that 
feel not safe. We also lose our clarity of what are 
danger cues.

Dr. Porges will call this system our internal TSA 
agent. So in the US, the TSA is like the security at 

the airport. And imagine somebody that’s been 
through a lot of trauma, acting is a TSA agent says: 
“No, you can’t come on this plane. No, you can’t 
come on this plane. You can’t come on this plane 
because you look like this. You look like this,” etc. 
And all of a sudden there is a plane, but there’s 
nobody on it. Because that hyper-alertness of that 
exaggeration of our safety system is on such high 
alert that nothing is perceived safe.

So it’s a loss of clarity of both cues. Loss of trust 
for people, you can’t trust, a sense of shame 
about one’s experiences, a loss of ability to truly 
connect with others, so a loss of intimacy. We 
lose the ability to feel things deeply because they 
feel dangerous from our bodies internally, so we 
move toward dissociation and disconnection from 
one’s sensations, emotions and feelings, a loss of 
connection to one’s body.

So often a person with a lot of trauma continues 
to get injured and not able to feel things as much, 
a loss of sense of self, loss of self-worth. And also 
this continued fascinating topic that we won’t go 
into deeply here, the tendency to re-enact the 
traumas we’ve been through, almost out of an 
attempt to overcome and heal those things that 
we weren’t able to overcome the first time. So this 
kind of gives an insight to the impacts that trauma 
have on us. And neuroceptively, how we can 
misread our environment so that everything feels 
not safe, and we act out of survival, and we act 
out of staying safe, and defending, or reacting, or 
overreacting in a wide variety of circumstances. 

So now let’s move to the other side of the 
equation. When we look at the science of social 
safety, when we are able to live a life that’s more 
engaged in the ventral vagal state, in the newer 
vagus, that part when we talked about that 
social engagement system. When we are able to 
live more of our life in that state, then, this is a 
nice graphic that shows, we’re able to embrace 
connection, we’re able to breathe more fully, we’re 
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able to feel what we feel, we’re able to observe 
without reaction, we’re able to be more mindful. 
One of the things that I see so much is people that 
have been through a lot of trauma will often say: 
“I don’t like to meditate”, or “I can’t meditate.” And 
there’s a really good reason for that.

People that have experienced a lot of trauma 
often have that because when you become still, 
when you start to shut off the outside sensory 
environment, and you start to turn internally, 
the body often starts to feel those states of 
vulnerability and threat and not say: “Who knows 
where it’s going to go? Who knows what I’m 
going to remember? I don’t know what’s going to 
happen if I go here.” And so it just starts to shut 
down. The mind starts to race and they just feel, 
I can’t go in that direction, it doesn’t work for me. 
That’s why this Polyvagal Theory so helps us to 
understand: “That’s why I can’t receive, that’s why 
I have problems with stillness, that’s why I have 
problems with feeling things deeply, or feeling 
emotions deeply”, etc.

People that try things like Qigong or other things 
that are more subtle in sensation, they just say: “I 
can’t do that.” And that was me for a long time. I 
remember when I tried to do Qigong in my 20s, I 
was like: “I don’t feel anything, I don’t feel energy, I 
don’t feel.” And it would be very frustrating. Came 
back to it 20 years later after a lot of personal 
work, I was like: “Wow, now I’m feeling things I 
never felt before.” And that makes perfect sense 
when aligned with this work. So as we start to find 
ways to heal our trauma like EFT, we start to find 
ways and relationships, and people to feel safe.

I think also one misnomer often is, and I know 
I had experienced this in relationship, was that: 
“I have to find my own safety first before I find 
it in another”. And I want to say that’s not true 
at all. It’s actually often in relationship, in non-
judgmental relationships, that healing and 
safety within oneself could be found, in that 

interpersonal safe relationship that fosters 
feelings of safety, physical sensations of safety. 
This is what we’re working towards. We’re trying 
to move towards the central vagal state of 
interaction that feel safe with others, and within 
ourselves as a result. But trauma gets in the way 
of that. So we have to find ways to overcome this 
sense of trauma.

So when we practice with ourselves or our 
practitioners, with other people, the science 
of social safety, then we become the people 
who know how those over-activations of the 
sympathetic nervous system, how those fight-or-
flight responses happen, and the way that that 
old, dorsal shutdown, freeze response happens. 
We understand how they activate in people, the 
threat detection network. We understand how 
people get defensive and protective in their 
behaviors where they shut down. And for me, 
that’s what being trauma-informed is.

Being trauma-informed is knowing people 
are doing the best they can in the moment or 
situation, given their history and given what their 
bodies are telling them, if this feels safe or not. So 
when we start to really get that in any situation, 
then we can start to have appreciation, empathy. 
It doesn’t mean that we don’t get triggered. 
But what we’re trying to do with this work is to 
capture perhaps what triggers us quickly, be able 
to understand that, and have methods for then 
reducing that triggering response so we can then 
proceed. And as we’ll talk about next, one of the 
many ways to do that is through tapping, or EFT.

Even as I look at this picture. I look at it and you 
can feel a sense of connection here. And this is 
a friend, and this is what’s happening as we’re 
tapping, there is this back and forth, the facial 
connection, the wrinkling around the eyes, the 
smile, the lines. And you could see this back 
and forth connection and kind of intimate social 
engagement that’s happening here. It makes me 



Mind, Body & The Vagus Nerve Connection

34

even smile, I feel relaxed just even looking at the 
picture. So we’re gonna talk about EFTs role. I’m 
going to go ahead and get rid of the slides. But I 
thought that was a good foundation for where we 
were going to go. 

Dr. Eva Detko: That was an excellent foundation 
indeed. I love that. That so well explains the 
relationship between those different systems. 
And I just wanted to stress once again that when 
we’re talking about improving vagal tone, when 
we’re talking about vagus nerve stimulation, it’s all 
about getting that ventral vagus complex to work 
better, because that’s the only time, it’s when 
that part of our nervous system is activated that 
we can heal. We cannot heal in fight-or-flight. We 
cannot heal in the freeze response. We can only 
heal when this social nervous system, that is the 
vagus, the ventral vagus complex, is activated. 
And so that obviously is the connection that so 
many people don’t quite appreciate. That is the 
connection between the emotional states, and 
what we’re describing here, the safety aspect, and 
the physical healing. And it’s so, so impactful and 
quite simply, we cannot heal in any other state. 

Dr. Craig Weiner: It’s so important. However, 
we also need to be careful with that, of 
understanding that when we move into fight-
or-flight and when we move into freeze, it’s an 
adaptive response. I want to be careful, and not 
that you did, but the judgment of that, we have to 
be careful of. That if we feel incapable of being in 
a ventral  vagal state and then we move into those 
other states, it’s because given our history, that is 
what our body, the best it can do in that moment. 
So I often have people that say: “Oh, my God, why 
did I do that? Why did I react that way? Why?”  And 
they often self-criticize and self-judge. Well, if you 
had the ability at that moment to have resourced 
your ventral vagal, you would have.

So I think that the understanding of this, that for 
me gets ever deeper, is it moves us more toward a 

state of self-compassion and empathy for others. 
It moves us more into understanding of: “Okay, 
well that was the best I could do then, because 
that’s what I did. And right now, I’m doing the best 
I can. And as I heal and move in a different state, 
then there’ll be ways I act differently in the future.” 
But you’re right. Healing requires safety. And 
healing requires us being in the ventral vagal state 
to be able to heal from those kinds of adverse or 
traumatic experiences. You’re absolutely right. 

Dr. Eva Detko: Yes, absolutely. It’s not beating 
yourself up because you access you to fight-or-
flight. Absolutely right. And that’s why we offering 
all those different strategies, EFT being one of 
them, so we can actually develop a more effective 
way of coping with our environment and with 
people around us. I think you did say, even if we 
do a lot of the self-development work that we 
do, it’s not about never ever getting triggered by 
anything again. Of course, we’ll still get triggered, 
but it is about understanding our own responses 
and appreciating how we can shift from those 
perhaps less desirable states, to the states that 
actually are more conducive to healing and 
happiness. 

Dr. Craig Weiner: Totally agree. And one of the 
things that I think assists that is to move into 
a curious place. For ourselves and for those 
working with others it’s like: “Why was it in that 
circumstance, what was it about that moment that 
got me so triggered or reactive or defensive, or 
shutting down in whatever way? What caused me 
to just freeze in place?” Because often we think 
explicitly to that one circumstance. But it doesn’t. 
The brain-body learns by association.

So somehow there’s something about this 
moment, whether it’s something external, the 
way the person looks, said it, the situation, etc., 
as an external cue. Or there was an internal cue 
that what was happening in this moment had 
my body feel a certain way. And other times that 
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my body felt this way was something bad. And 
the vagus nerve, remember 80 percent sensory, 
it’s saying “unsafe,” whether it’s coming from my 
digestive system, my liver, etc. Somehow the body 
is informing from bottom up: “This does not feel 
okay.” And so now I’m going to react and what I 
say, or behave, or how I choose to act, or how I 
act, is based on that. 

Dr. Eva Detko: Yeah, absolutely. And so we did 
say that EFT is one of those wonderful tools 
that can help rebalance the autonomic nervous 
system, and tap into more of the vagus potential 
that we’re discussing here, and help us self-
regulate better, and help us be a little bit more 
effective at correctly judging what’s going on in 
our environment. By now, I think most people 
have heard of tapping and EFT, but still, I don’t 
want to assume. So just give a little bit of a 
description of what the modality is about and 
maybe you could also talk about how EFT affects 
electromagnetic, electrical information, flow in 
the body, because obviously it does that also. So 
that’s another reason why it’s so effective. 

Dr. Craig Weiner: Yeah. So for those people 
that don’t know much about Emotional Freedom 
Techniques, EFT, tapping. It’s called tapping 
because the primary way that we are working with 
the body in EFT is through stimulating percussive 
tapping. So we’re gently stimulating different 
acupoints on, now this is interesting given 
Polyvagal Theory, literally on the head and upper 
body, of what we call above the diaphragm has 
so much to do with face, points around the eyes, 
acupoints, which are very much related to what 
we’re talking about here.

So you can actually, if you want to find out more 
there’s research there, scienceoftapping.org. You 
can look at that and start to find out that there’s a 
tremendous body of research. There’s been over 
one hundred published studies. We’ve got over 
50 randomized controlled clinical trials. We’ve 

got three meta-analysis on EFT’s effectiveness 
for PTSD, anxiety, depression. Clinical trials on 
chronic pain and a variety of other things. And 
when we start to look at this cognitive, energetic, 
somatic, modality, we’re looking at the balance of 
thoughts and beliefs that we have about things. 
We’re dealing with the emotions, we’re dealing 
with how the sensation and how it feels in the 
body, as well as stimulating the energetic merdian 
acupoints on the body.

So it really is a beautiful integration of mind and 
body as a healing technique. Now, I’ll be the 
first one to say, is it the only one? No. There are 
tremendous techniques that are out there in 
addition to EFT. Matrix re-imprinting is another 
one we teach, there’s Peter Levine’s work in 
Somatic Experiencing, there’s sensorimotor 
psychotherapies, there’s so many. 

The leading trauma techniques are finding ways 
to use Polyvagal Theory, to use body, energy, 
mind, thought, emotion, in a more comprehensive 
way than just thought alone, because thought 
alone has limitations. And I guess, very simple, 
because often we know what to do, but we feel 
unable to do that. I see that every day in clients: “I 
know I should be doing this. I know I shouldn’t be 
doing this. I know I should stop doing that.” But 
that in itself doesn’t usually equal success.
So by working with a technique like EFT, we were 
able to use it in a few different ways.

So one of them, as we start to look at how do 
we decrease, for example, a sympathetic fight-
or-flight response, and even just tapping on the 
points without even knowing the exact words 
to say, can start to decrease our sympathetic 
arousal response and increase our sympathetic 
parasympathetic balance. So often I teach my 
clients just to use the points. We’ll have a short 
video also that I’ll be sharing, that you’ll be able to 
share, that just shows how to tap on the points.
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And we have growing studies that show EFT to be 
very quickly reducing cortisol levels, for example, 
so we can see that reducing, and having that 
evidence of reducing the stress response actually 
very, very quickly. So in a moment, I’m about 
to go out on stage and give a presentation, I’m 
about to have a conversation to try to repair an 
argument with my spouse, I’m in a moment where 
I’m feeling vulnerable and unsafe and feeling, call 
it anxious, scared, doubting, fearful, etc., I can use 
tapping to dampen.

So as I dampen the sympathetic response, that 
balance of the parasympathetic then becomes 
more available to me. And now all of a sudden I 
can start to see the people in the crowd smiling. 
Whereas when I was in the sympathetic response, 
I’d looked out, and all I see is people staring at 
me and judging me, which is not an accurate 
cue necessarily. And now I start to go: “Oh, look, 
there’s my friend” and “oh, look, they’re laughing 
and smiling.”

So as this happens, I am more able to perceive 
more accurately, which then has me feel 
differently, which has me have a different 
response, which then has them have a different 
response. And so we can use tapping, we can use 
EFT in an acute or immediate situation where 
we’re feeling some of those negative emotions of 
anxious fear, doubt, judgment, etc. 

Dr. Eva Detko: You can get on that upward spiral 
with this, exactly right. Fantastic. And also because 
of this, it also links to the brainwave activity, EFT, 
doesn’t it? 

Dr. Craig Weiner: Sure. There’s recently another 
study with a magnetoencephalogram. Peter 
Stapleton right now is doing EEG testing. And 
we’re seeing that as we look at tapping occurring, 
we’re starting to see changes. So we now have 
two studies that are showing epigenetic changes 
as a result of tapping that says now we’re 

producing different gene-related proteins that 
move us toward or away from inflammation, that 
move us toward immune enhancement.

So we’re looking at epigenetic changes. We’re 
looking at brainwave changes where the 
brainwaves are going from alpha, high beta, 
into slower brainwave states. That then allow 
our bodies to feel and respond differently. So 
we’re looking at brainwave changes, epigenetic 
changes, neuroendocrine changes with cortisol. 
So we’ve even had our first beginning functional 
MRI changes, with regard to those done, at Bond 
University.
 
So we’re looking at the objective evidence of how 
we believe the body is responding. We’re still 
understanding how it all works, let’s be honest. 
But the physiological changes that we’re seeing 
are supporting EFT in explaining how it works 
so quickly. So I just mentioned the first one was 
kind of in the immediate and the immediacy of a 
moment. But then as we’re talking about trying to 
move toward living in a more ventral vagal state, 
then we have this body of stuff that’s happened to 
us in our past and especially important is the ones 
that’s happened to us in our childhood. Because 
the power of trauma that happens when we’re 
young, while our nervous systems are wiring, has 
even more duration and tensile strength, so to 
speak, and harder to break apart because it’s how 
we were wired from early on, and can keep being 
that way throughout our lifetime.

So the most likely way to project our future is to 
look to our past, because that’s what we’re used 
to. So when using EFT and Matrix Re-imprinting, 
and other what are called energy psychology, 
or tapping modalities, is when we’re looking at 
those, is how do we start to use those to heal the 
adversity of our past, where we learned that the 
world isn’t safe, where we learned that you can’t 
trust people, where we learned that it’s not safe to 
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be me, where we learned that I can’t speak up, all 
of those things. So we can use EFT.

And ideally, while there are ways you can do this 
yourself, especially with trauma, I’m always going 
to recommend working with a skilled trauma-
informed tapping practitioner, to help guide 
and facilitate, and hold the safe space while we 
visit those past experiences, and work with the 
examples of unraveling those. Because I can know 
my mom did her best but doesn’t feel that way. 
Or I can know that that person didn’t mean to do 
that, but it still feels a different way. So there are 
ways that we are using the tapping, and phrases, 
and self-acceptance, and full awareness, and felt 
sense, tuning into our bodies, to combine those 
into a rich broth in which we’re starting to go: 
“You know what? Now, I can think about that and 
it doesn’t bother me anymore.

And in fact, I could see how life can be other than 
that now where I could never have imagined 
it otherwise.” And so I see that every day with 
clients. I see that with the practitioners that I 
train that have done years and years of working 
therapeutically with clients. And they add EFT 
and they just find, wow, it just accelerates the 
pace of healing those parts of their past. So it’s 
truly amazing. When we start to look at Polyvagal 
Theory as well, I think it informs us that there are 
other tools that he talks about. So think about, 
for example, he does a lot of work with the use 
of sound, especially with, for example, autistic 
children he’s done a lot of research with. He 
speaks a lot about the prosody of our voice.

So when we start to look evolutionarily at the way 
sound was used to determine something being 
safe or not. That when we’re able to use our voice 
in a melodic way, when we’re able to use the 
prosody of our voice that has a lilting story-like 
variations, that that tends to induce in the other 
person a response that induces their ventral vagal 
response. It’s why when we talk to a puppy and 

a child, we automatically go into talking more 
like this, it’s just natural. And I just watch your 
response as soon as I do that. So when we’re 
more conscious of the use of safety inducing 
features, when we can use things where we can 
accelerate and use, for example, the lengthening 
of our exhales.

All these things also have those physiological 
unconscious responses in ourselves that tend to 
induce a more ventral vagal state. So there are 
tools that we can also add and learn, no matter 
what the technique that we’re doing, to be able 
to use those cues of safety. Spatial distance. Our 
use of how we use our face and our voice, etc. to 
help to induce in another person a sense of them 
feeling safe, which then allows them to access 
their ventral vagal state, which allows them to be 
able to use a more integrated and whole-brain, 
whole-body approach in responding and feeling 
like they can be able to connect, rather than 
defend or react. 

Dr. Eva Detko: This has been a really wonderful 
presentation and interview and a session. So 
before we end, is there anything else that you 
think you may want to add to what you’ve already 
covered that still may be of value to the listeners? 

Dr. Craig Weiner: For a long time I thought that 
feeling safe was pandering, was kind of a soft, not 
so important thing that you needed to learn to 
buck up and be strong. Especially in the culture 
here in the US, it seems as if the movement 
toward making oneself improved or better is by 
being harsher with oneself: “and now I’ve got to 
start doing this”, and I’ve never seen anybody truly 
make huge healing steps in their life, or describe it 
as that, with that behavior and that attitude.

And it’s when people become more loving, more 
self-accepting, which is a big part of even the 
verbiage in EFT is: “Even though I’m angry about 
the situation, I still accept myself.” So we start to 
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have more self-compassion, more loving feelings 
for ourselves.

Things then start to bubble up that are ready to 
heal. We can then move through them. So safety 
again, I just want to re-emphasize the importance 
of. So that’s what I want to end with, is that 
making it a priority that you have the right to 
feel safe in any circumstance and situation, and 
especially in a chosen relationship. It’s okay to 
make that a priority. And then once there, then to 
do whatever healing you need to do and find the 
place that feels safe for the person, or the way, or 
the method that feels safe to be able to do that. I 
think we owe that to ourselves. 

Dr. Eva Detko: Want a wonderful message to 
end on. And I think ultimately when people crack 
the whip, and when they think that they should 
be doing this and the next thing, and the next 
thing, what they’re actually doing is, they’re again, 
activating their stress response by doing that. 
So that’s probably why we never see particularly 

good results with that sort of approach to 
healing. Whereas when you’re kinder and 
gentler, and more gentle towards yourself, more 
understanding, you’re giving your body space to 
heal, you’re being patient with your body, because 
at the end of the day the body is designed to heal. 
We need to get out of the way and let it do it.

And so when we calm down and we’re more 
patient, and we’re more relaxed about it, that 
is when the magic happens. So fantastic, that’s 
absolutely true. I noticed that in my clients 
also. Wonderful, again, fantastic information. I 
think you really pitched it perfectly. A lot of in-
depth information but presented in such a way 
that I really do hope that now people get those 
connections because they’re so, so important. 
So, Dr. Craig, thank you so much yet again from 
myself and everybody else here. 

Dr. Craig Weiner: It’s been my pleasure and 
honor, and joy. I love this work so thank you. 




