INTERNAL FAMILY SYSTEMS & TRAUMA

Polyvagal Theory & Resilience through an IFS lens

FREEZE PROTECTORS

COLLAPSE e.g. fainting, narcolepsy,
chronic fatigue, static & numb,
suicidal ideation.

SUBMIT e.g. resignation, going
through the motions, dissociation,
depersonalisation, fawning, flagging,
keeping quiet, numbing addictions.

EXILES

Without the support to process them,
overwhelming feelings must be stored
away. This creates a reservoir of
banished, often young, parts holding
unprocessed rage, terror, grief,
shame & hopelessness, sometimes
as physical symptoms. In exile, they
keep trying to be heard & helped,
activated by familiar events.

Protectors try to keep Exiles away,
either by managing proactively or
firefighting reactively - using
whatever survival strategy they
originally found to help.

FIX PROTECTORS

e.g. hyper-vigilance, bullying, hating,
controlling, rebelling, manic, rushing,
OCD, ADHD, quitting, self-harm,
perfectionism, spiritual bypassing,
cyncicsm, distraction addictions.

SELF-CONNECTED

Parts feel safe to relax & work as a
team. Needs & feelings can be
spoken & met. Resilience develops.
Possibility for individuation, play,
trust, growth, spontanety, intimacy,
learning, healthy boundaries,
creativity, rest, repair & flourishing.

SELF

(aka soul / inner knowing / core self)
A mindful, embodied reservoir of
clarity, curiosity, compassion, calm
& confidence. Being not doing.
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