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1) stop teaching the 
polyvagal ladder. It is 
not an accurate model 
of how the ANS WORKS.

2) INSTEAD OF
• Polyvagal say autonomic
• ventral vagal say connection 
• dorsal vagal say shutdown

3) FOCUS ON DescribING what 
people do, feel, and experience 
rather than the terminology or 
brain structures involved. 

4) don’t reduce lived experience 
to measurements or neural 
signals. the experience itself 
matters.

5) Encourage the main 
decision-makers in the Polyvagal 
Theory (PVT) community to engage 
with the critique directly, rather 
than treating it as a personal 
disagreement with Paul Grossman.

What does Polyvagal Theory get right that is not contested?

• The ANS is comprised of three primary systems (two 
vagal, one ‘sympathetic’), not two (autonomic balance)

• This framing permits us to attach descriptive language 
to stress states that do not involve activation, muscle 
tension, adrenaline, cortisol, etc.

• Specifically provides a neural mechanism undergirding 
‘shutdown’-type stress responses that have been 
clinically observed for at least a century, but could not 
be explained previously

• Discerns that autonomic state functions as an 
intervening variable between our physiology and our 
environment, dynamically surfacing autonomic 
energy-processing templates (states) that shape how 
organisms detect, evaluate, and respond to cues of 
safety, danger, and life threat.

• Proposes a mechanism for this moment-to-moment 
autonomic discernment, which is not made by our 
ordinary sense of self.  

• Emphasizes that human relationships are social in 
nature, and that embodied safety is a precondition for 
wellbeing

• restores primacy of embodied experience (versus 
cognition), orients us towards the felt, towards the 
present moment

NONE OF THE ABOVE IS CONTESTED BY GROSSMAN et AL.

What does the Grossman et al. critique of PVT say?

• Respiratory Sinus Arrhythmia is not a direct and 
reliable measure of central vagal outflow to the heart. 

• PVT characterizations regarding the neuroanatomy and 
functions of two major brainstem vagal nucleii (the 
ventrally situated Nucleus Ambiguus and the Dorsal 
Motor Nucleus of the vagus nerve) are not accurate

• PVT assertions regarding the evolution of the vagus 
nerve are not accurate

• PVT claims about the specificity of mammalian social 
behavior in relation to nonmammalian vertebrates are 
not accurate, and 

• PVT interpretations of earlier seminal physiological 
literature are not accurate.

WHILE THE TONE OF THESE CLAIMS IS AGGRESSIVE, THEY ARE VALID 
CLAIMS THAT DISTILL DOWN TO TWO ASSERTIONS
• RSA is not an accurate measure of vagal tone
• the proposed ANS hierarchy in PVT is not accurate

If you feel these claims are in error, then do nothing differently.
if you feel these claims are potentially valid, then:
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1 Respiratory Sinus Arrhythmia — the rhythmic acceleration of heart rate during inhalation and its deceleration during exhalation — has been the 
dominant non-invasive index of vagal tone in autonomic research for three decades (Task Force, 1996; Porges, 2007;Berntson et al., 1997). It is the 
technology in your smart watch & smart ring. So this is not just a problem for PVT. What should we use as a measure of vagal tone instead? Respiration.

https://www.researchgate.net/publication/396679935_AUTONOMIC_DIAGNOSTICS_Towards_Accurate_In_Vivo_Autonomic_Measurement

