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A Neurobiological Perspective on Trauma-Informed Social Work Practice: Polyvagal Theory

Travma Bilgili Sosyal Hizmet Uygulamalarina Nérobiyolojik Bir Bakis: Polivagal Teori
Miinevver Eryal¢in®

Abstract: Following traumatic experiences, individuals may face difficulties in their sense of safety, emotion
regulation, and capacity to form social bonds. Polyvagal theory addresses these difficulties by examining the
adaptive responses of the autonomic nervous system to cues of threat and safety, and it offers a neurobiological
framework for trauma-informed practice. Through the concepts of hierarchy, neuroception, and co-regulation,
the theory reframes defensive reactions such as sympathetic mobilization and dorsal vagal shutdown not as
personal choices or as signs of resistance, but as adaptive survival responses of the nervous system. This review
article evaluates the polyvagal perspective in relation to trauma-informed social work practice. The study was
designed as a literature review; national and international publications indexed in databases such as Web of
Science, Scopus, and Google Scholar were screened, and the studies included were synthesized critically. The
integration of the polyvagal perspective into micro-, mezzo-, and macro-level interventions in social work and
its potential theoretical and practical contributions are discussed. At the micro level, the practitioner's own
regulated nervous system functions as a resource for co-regulation and therapeutic alliance; at the mezzo level,
group and family systems are addressed as networks of co-regulation; and at the macro level, structural
inequalities are reframed as chronic threats to the nervous system within the framework of neurojustice. It is
believed that such an initiative can contribute to the development of trauma-informed and neurobiologically
grounded interventions for social workers, mental health professionals, and policymakers.

Keywords: Neurobiology, Polyvagal theory, Social work, Trauma-informed intervention, Co-regulation.

Oz: Travmatik yasantilarin ardindan bireyler; giivenlik algisi, duygu diizenleme ve sosyal bag kurma
kapasitelerinde ¢esitli zorlanmalar yasayabilmektedir. Polivagal teori, bu zorlanmalari otonom sinir sisteminin
tehdit ve giivenlige verdigi uyarlanabilir tepkiler lizerinden ele alarak travma bilgili uygulamalara
norobiyolojik bir ¢ergeve Onerisi sunmaktadir. Teori; hiyerarsi, nérosepsiyon ve karsilikli diizenleme
(koregiilasyon) kavramlari araciligtyla sempatik hareketlenme ve dorsal vagal kapanma gibi savunma
tepkilerini kisisel bir tercih ya da direng olarak degil sinir sisteminin hayatta kalmaya doniik uyarlanabilir
yanitlar1 olarak yeniden ¢ercevelemektedir. Bu derleme makale, polivagal perspektifi travma bilgili sosyal
hizmet uygulamalar1 agisindan degerlendirmektedir. Caligma literatiir taramasi olarak desenlenmis; Web of
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Science, Scopus ve Google Scholar gibi veritabanlarinda erisilebilen ulusal ve uluslararasi yayinlar taranmaistir.
Taramaya 2005-2025 arasinda Tiirkce ve Ingilizce yayimlanmus, polivagal kavramlari agik bigimde ele alan
ve psikososyal/saglik uygulamalariyla iliskilendiren hakemli caligmalar dahil edilmistir; hakem siirecinden
geememis icerikler ile kavramlara yiizeysel deginen calismalar dislanmistir. Polivagal perspektifin sosyal
hizmetin mikro, mezzo ve makro diizeydeki miidahalelerine entegrasyonuyla saglayabilecegi olasi teorik ve
pratik katkilar tartigilmaktadir. Mikro diizeyde uzmanin kendi diizenlenmis sinir sistemi, koregiilasyon ve
terapdtik ittifak i¢in bir kaynak olarak; mezzo diizeyde grup ve aile sistemleri birer koregiilasyon ag1 olarak;
makro diizeyde ise yapisal esitsizlikler, ndroadalet gergevesinde sinir sistemine yonelik kronik bir tehdit olarak
ele alinmaktadir. Bu ¢alisma, polivagal teoriyi travma bilgili sosyal hizmet uygulamalariyla biitiinlestirerek her
iic miidahale diizeyine yonelik oneriler sunmay1 amaglamaktadir. Boyle bir girisimin, travma bilgili ve
norobiyolojik temelli miidahalelerin gelistirilmesi i¢in sosyal hizmet uzmanlari basta olmak iizere ruh sagligi
alan1 ¢alisanlarina ve politika yapicilara katki sunabilecegi diisiiniilmektedir.

Anahtar Kelimeler: Norobiyoloji, Polivagal teori, Sosyal hizmet, Travma bilgili miidahale, Koregiilasyon.
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Structured Abstract:

This study examines how polyvagal theory can be positioned as a neurobiological framework for
trauma-informed social work practices and, based on this framework, offers concrete suggestions for
interventions at the micro, mezzo, and macro levels. Social work understands the human being as a
biopsychosocial entity in constant interaction with the social environment; however, the biological layer of this
interaction has remained comparatively underdeveloped in social work theory and practice. Polyvagal theory,
which explains how the autonomic nervous system continuously appraises cues of safety and threat below the
level of conscious awareness, offers a scientific ground precisely for this underdeveloped layer. The literature
indicates that the theory is widely used in clinical psychology, psychotherapy, and body-oriented approaches,
whereas its reception in social work remains limited. The study therefore addresses the gap between the
growing clinical relevance of the polyvagal perspective and its restricted theoretical and practical uptake in
social work research. The research is necessary because social workers encounter individuals, families, and
communities who have experienced abuse, neglect, violence, poverty, migration, and disaster, and who
therefore live with nervous systems that are chronically fixed in survival mode. In such cases, a framework
that allows practitioners to read client behavior as autonomic adaptation rather than as resistance or non-
compliance has direct implications for engagement, assessment, and intervention.

The study was designed as a review article based on a literature review, following the stages proposed
by Templier and Paré (2015) to guide and evaluate literature reviews. First, the study's main aim and sub-aims
were defined, and the existing literature was screened accordingly. The search was conducted with the Turkish
keywords 'polivagal teori', 'sosyal hizmet', 'ndrobiyoloji', and 'travma bilgili miidahale', together with their
English equivalents 'polyvagal theory', 'social work', 'neurobiology’, and 'trauma-informed practice'. National
and international publications accessible through Web of Science, Scopus, and Google Scholar, and published
in Turkish or English within the last 20 years, were included in the screening process. This time frame was
selected to cover both the conceptual maturation of polyvagal theory and the more recent studies in which the
theory has been applied to psychosocial interventions, particularly in social work. Studies that contained the
specified keywords in their title, abstract, or keyword list and that addressed the theory within the social and
health domains were accepted as primary studies. Relevant information was extracted from each primary study
in line with the research's main aim and sub-aims, and the resulting body of information was critically appraised
and synthesized.

The synthesis indicates that the polyvagal perspective contributes to trauma-informed social work at
three interconnected levels. First, it provides a non-pathologizing lens: behaviors interpreted as 'resistance’,
'non-cooperation', or 'indifference' can be reframed as signs of sympathetic activation or dorsal vagal
immobilization, that is, as hierarchically organized autonomic responses rather than moral choices. The
question shifts from 'What is wrong with this person?' to 'What happened to this person's nervous system?"
Second, at the micro level, the practitioner's prosodic voice, soft facial expression, warm eye contact, and
regulated bodily presence activate the client's social engagement system and function as an external vagal
brake; co-regulation, nervous-system mapping, grounding, breath awareness, titration, and the identification of
'glimmers' emerge as concrete practice tools. Bodily safety and stabilization precede cognitive and narrative
work, which is consistent with the bottom-up logic of trauma-informed practice. Third, at the mezzo level, the
physical arrangement of the group, opening and closing rituals, and the regulating presence of the facilitator
directly shape a 'sufficiently safe' group climate, while families and support networks are read as co-regulation
networks whose collective autonomic state conditions individual regulation. Fourth, at the macro level,
structural violence, discrimination, income inequality, and isolation are reframed as chronic threats to the
nervous system; the neurojustice literature demonstrates that labeling people whose nervous systems have been
fixed in threat mode as 'offenders' is conceptually problematic, and calls for a social justice-oriented
neuroscience. Empirical work reviewed here reports that vagal tone, indexed by respiratory sinus arrhythmia
and heart rate variability, prospectively predicts positive emotions and social connectedness; that contemplative
and compassion-based interventions increase parasympathetic activity alongside symptom improvement; and
that heart rate variability biofeedback produces measurable effects on stress and anxiety. At the same time, the
neuroanatomical, evolutionary, and measurement assumptions of the theory remain the subject of ongoing
scholarly debate.

The study shows that polyvagal theory is not merely an explanatory model borrowed from
neuroscience but a framework that can be operationalized across the full span of social work intervention. It
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provides a biological grounding for two long-standing professional principles, 'unconditional acceptance' and
'starting where the client is', which, through a polyvagal lens, becomes 'starting where the client's nervous
system is'. The framework connects micro-level therapeutic alliance, mezzo-level group and family climates,
and macro-level advocacy and policy work into a single logic of safety, thereby reflecting the profession's
person-in-environment perspective. In the Turkish context, where mass traumas such as the pandemic,
migration, disasters, and conditions of chronic threat are salient, the perspective offers productive ground for
constructing safety and enabling collective regulation. The study contributes to the limited national literature
by proposing the integration of polyvagal and neurobiological content into social work curricula, the cultural
adaptation of polyvagal-informed practices, the use of biomarkers in longitudinal designs to generate evidence-
based outcomes, and the incorporation of these practices into field applications. Future empirical research is
required to test the theory's assumptions in social work settings.

Keywords: Neurobiology, Polyvagal theory, Social work, Trauma-informed intervention, Co-
regulation.
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Résumé Structuré:

Cette ¢étude examine comment la théorie polyvagale peut étre considérée comme un cadre
neurobiologique pour les pratiques du travail social tenant compte des traumatismes et, sur la base de ce cadre,
propose des suggestions concrétes d’interventions aux niveaux micro, mézo et macro. Le travail social congoit
I’étre humain comme une entité biopsychosociale en interaction constante avec 1’environnement social ;
cependant, la dimension biologique de cette interaction est restée relativement peu développée dans la théorie
et la pratique du travail social. La théorie polyvagale, qui explique comment le systéme nerveux autonome
évalue en permanence les signaux de sécurité et de menace a un niveau inférieur a celui de la conscience, offre
précisément un fondement scientifique pour cette dimension sous-développée. La littérature indique que cette
théorie est largement utilisée en psychologie clinique, en psychothérapie et dans les approches centrées sur le
corps, tandis que son adoption dans le travail social reste limitée. Cette étude aborde donc le fossé entre la
pertinence clinique croissante de la perspective polyvagale et son adoption théorique et pratique restreinte dans
la recherche en travail social. Cette recherche est nécessaire car les travailleurs sociaux sont amenés a
rencontrer des personnes, des familles et des communautés qui ont subi des maltraitances, de la négligence, de
la violence, la pauvreté, la migration et des catastrophes, et qui vivent donc avec un systéme nerveux
chroniquement ancré en mode de survie. Dans de tels cas, un cadre permettant aux praticiens d’interpréter le
comportement des usagers comme une adaptation du systéme nerveux autonome plutdt que comme une
résistance ou un refus de coopérer a des implications directes sur I’engagement, 1’évaluation et 1’intervention.

Cette étude a été congue comme un article de synthése basé sur une revue de la littérature, suivant les
étapes proposées par Templier et Paré (2015) pour guider et évaluer les revues de littérature. Dans un premier
temps, 1’objectif principal et les sous-objectifs de I’étude ont été définis, puis la littérature existante a été passée
au crible en conséquence. La recherche a été effectuée a 1’aide des mots-clés turcs « polivagal teori », « sosyal
hizmet », « nérobiyoloji » et « travma bilgili miidahale », ainsi que de leurs équivalents anglais « polyvagal
theory », « social work », « neurobiology » et « trauma-informed practice ». Les publications nationales et
internationales accessibles via Web of Science, Scopus et Google Scholar, et publiées en turc ou en anglais au
cours des 20 derniéres années, ont été incluses dans le processus de sélection. Cette période a été choisie afin
de couvrir a la fois la maturation conceptuelle de la théorie polyvagale et les études plus récentes dans lesquelles
cette théorie a été appliquée a des interventions psychosociales, en particulier dans le domaine du travail social.
Les études contenant les mots-clés spécifiés dans leur titre, leur résumé ou leur liste de mots-clés, et abordant
cette théorie dans les domaines social et de la santé, ont été retenues comme études primaires. Les informations
pertinentes ont été extraites de chaque étude primaire conformément a I’objectif principal et aux sous-objectifs
de la recherche, puis I’ensemble des informations ainsi obtenues a fait I’objet d’une évaluation critique et d’une
syntheése.

La synthése indique que la perspective polyvagale contribue au travail social tenant compte des
traumatismes a trois niveaux interdépendants. Premicrement, elle offre un prisme non pathologisant : les
comportements interprétés comme de la « résistance », de la « non-coopération » ou de 1’« indifférence »
peuvent étre recadrés comme des signes d’activation sympathique ou d’immobilisation vagale dorsale, c’est-
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a-dire comme des réponses autonomes organisées hiérarchiquement plutét que comme des choix moraux. La
question passe de « Qu’est-ce qui ne va pas chez cette personne ? » a « Que s’est-il passé au niveau du systéme
nerveux de cette personne ? » Deuxiémement, au niveau micro, la prosodie de la voix du praticien, la douceur
de son expression faciale, le contact visuel chaleureux et sa présence corporelle régulée activent le systéme
d’engagement social du client et agissent comme un frein vagal externe ; la co-régulation, la cartographie du
systéme nerveux, I’ancrage, la conscience de la respiration, le titrage et I’identification des « lueurs d’espoir »
apparaissent comme des outils pratiques concrets. La sécurité corporelle et la stabilisation précédent le travail
cognitif et narratif, ce qui est cohérent avec la logique ascendante de la pratique tenant compte des
traumatismes. Troisiémement, au niveau mézo, la disposition physique du groupe, les rituels d’ouverture et de
cloture, ainsi que la présence régulatrice de 1’animateur fagonnent directement un climat de groupe «
suffisamment siir », tandis que les familles et les réseaux de soutien sont considérés comme des réseaux de co-
régulation dont 1’état autonome collectif conditionne la régulation individuelle.

Quatriemement, au niveau macro, la violence structurelle, la discrimination, les inégalités de revenus
et I’isolement sont recadrés comme des menaces chroniques pour le systéme nerveux ; la littérature sur la
neurojustice démontre que qualifier de « délinquants » les personnes dont le systéme nerveux est resté figé en
mode « menace » est conceptuellement problématique, et appelle a une neuroscience orientée vers la justice
sociale. Les travaux empiriques passés en revue ici indiquent que le tonus vagal, mesuré par I’arythmie sinusale
respiratoire et la variabilité de la fréquence cardiaque, prédit de maniére prospective les émotions positives et
le lien social ; que les interventions contemplatives et fondées sur la compassion augmentent 1’activité
parasympathique parallélement a ’amélioration des symptomes ; et que le biofeedback de la variabilité de la
fréquence cardiaque produit des effets mesurables sur le stress et I’anxiété. Parallélement, les hypothéeses
neuroanatomiques, évolutionnistes et de mesure de cette théorie font toujours I’objet d’un débat scientifique.

Cette étude montre que la théorie polyvagale n’est pas simplement un modéle explicatif emprunté aux
neurosciences, mais un cadre pouvant &tre mis en ceuvre dans 1’ensemble des interventions du travail social.
Elle fournit un fondement biologique a deux principes professionnels de longue date, « 1’acceptation
inconditionnelle » et « partir de 1a ou se trouve le client », qui, a travers le prisme polyvagal, deviennent « partir
de 1a ou se trouve le systéme nerveux du client ». Ce cadre relie I’alliance thérapeutique au niveau micro, les
climats de groupe et familiaux au niveau mézo, ainsi que le travail de plaidoyer et d’¢laboration des politiques
au niveau macro, au sein d’une logique unique de sécurité, reflétant ainsi la perspective de la profession qui
considére la personne dans son environnement. Dans le contexte turc, ou les traumatismes de masse tels que la
pandémie, les migrations, les catastrophes et les situations de menace chronique sont prédominants, cette
perspective offre un terrain fertile pour construire la sécurité et permettre une régulation collective. Cette étude
enrichit la littérature nationale, encore limitée, en proposant l’intégration de contenus polyvagaux et
neurobiologiques dans les programmes d’études en travail social, I’adaptation culturelle des pratiques inspirées
de la théorie polyvagale, I’utilisation de biomarqueurs dans des études longitudinales afin de générer des
résultats fondés sur des données probantes, ainsi que ’intégration de ces pratiques dans les applications sur le
terrain. De futures recherches empiriques sont nécessaires pour tester les hypothéses de cette théorie dans les
contextes du travail social.

Mots-clés : Neurobiologie, Théorie polyvagale, Travail social, Intervention tenant compte des
traumatismes, Co-régulation.

Resumen Estructurado:

Este estudio analiza como la teoria polivagal puede servir de marco neurobiologico para las practicas
del trabajo social basadas en el enfoque del trauma y, a partir de dicho marco, ofrece sugerencias concretas
para intervenciones a nivel micro, meso y macro. El trabajo social concibe al ser humano como una entidad
biopsicosocial en constante interaccion con el entorno social; sin embargo, la dimensidén biologica de esta
interaccion ha quedado relativamente poco desarrollada en la teoria y la practica del trabajo social. La teoria
polivagal, que explica como el sistema nervioso autdnomo evalua continuamente las sefiales de seguridad y
amenaza por debajo del nivel de la conciencia, ofrece una base cientifica precisamente para esta dimension
poco desarrollada. La bibliografia indica que la teoria se utiliza ampliamente en la psicologia clinica, la
psicoterapia y los enfoques orientados al cuerpo, mientras que su aceptacion en el trabajo social sigue siendo
limitada. Por lo tanto, el estudio aborda la brecha existente entre la creciente relevancia clinica de la perspectiva
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polivagal y su limitada aceptacion tedrica y practica en la investigacion del trabajo social. La investigacion es
necesaria porque los trabajadores sociales se encuentran con personas, familias y comunidades que han sufrido
abusos, negligencia, violencia, pobreza, migracion y catastrofes, y que, por lo tanto, viven con sistemas
nerviosos que se encuentran cronicamente fijos en modo de supervivencia. En tales casos, un marco que
permita a los profesionales interpretar el comportamiento de los usuarios como una adaptacion del sistema
auténomo, en lugar de como resistencia o falta de colaboracion, tiene implicaciones directas para la relacion,
la evaluacion y la intervencion.

El estudio se disefid como un articulo de revision basado en una revision bibliografica, siguiendo las
etapas propuestas por Templier y Paré (2015) para orientar y evaluar las revisiones bibliograficas. En primer
lugar, se definieron el objetivo principal y los objetivos secundarios del estudio, y se selecciond la bibliografia
existente en consecuencia. La busqueda se llevo a cabo con las palabras clave turcas «polivagal teori», «sosyal
hizmet», «ndrobiyoloji» y «travma bilgili miidahale», junto con sus equivalentes en inglés «polyvagal theory»,
«social work», «neurobiology» y «trauma-informed practice». Se incluyeron en el proceso de seleccion las
publicaciones nacionales e internacionales accesibles a través de Web of Science, Scopus y Google Scholar, y
publicadas en turco o inglés en los ultimos 20 afios. Se selecciono este periodo de tiempo para abarcar tanto la
maduracion conceptual de la teoria polivagal como los estudios mas recientes en los que se ha aplicado la teoria
a las intervenciones psicosociales, especialmente en el ambito del trabajo social. Se aceptaron como estudios
primarios aquellos que contenian las palabras clave especificadas en su titulo, resumen o lista de palabras clave
y que abordaban la teoria en los ambitos social y sanitario. Se extrajo la informacion relevante de cada estudio
primario de acuerdo con el objetivo principal y los objetivos secundarios de la investigacion, y el conjunto de
informacion resultante se evaluo criticamente y se sintetizo.

La sintesis indica que la perspectiva polivagal contribuye al trabajo social basado en el trauma en tres
niveles interrelacionados. En primer lugar, ofrece una perspectiva no patologizante: los comportamientos
interpretados como «resistenciay, «falta de cooperacion» o «indiferencia» pueden replantearse como signos de
activacion simpatica o inmovilizacion vagal dorsal, es decir, como respuestas autondmicas organizadas
jerarquicamente en lugar de como elecciones morales. La pregunta pasa de ser «;Qué le pasa a esta persona?»
a «Qué le ha ocurrido al sistema nervioso de esta persona?». En segundo lugar, a nivel micro, la voz prosodica
del profesional, la expresion facial suave, el contacto visual calido y la presencia corporal regulada activan el
sistema de participacion social del cliente y funcionan como un freno vagal externo; la corregulacion, el mapeo
del sistema nervioso, el «grounding», la conciencia de la respiracion, la titulacion y la identificacion de
«destellos» surgen como herramientas practicas concretas. La seguridad corporal y la estabilizacion preceden
al trabajo cognitivo y narrativo, lo cual es coherente con la 16gica ascendente de la practica informada sobre el
trauma. En tercer lugar, a nivel meso, la disposicion fisica del grupo, los rituales de apertura y cierre, y la
presencia reguladora del facilitador configuran directamente un clima grupal «suficientemente seguroy,
mientras que las familias y las redes de apoyo se interpretan como redes de corregulacion cuyo estado
autonémico colectivo condiciona la regulacion individual.

En cuarto lugar, en el nivel macro, la violencia estructural, la discriminacién, la desigualdad de
ingresos y el aislamiento se replantean como amenazas cronicas para el sistema nervioso; la literatura sobre
neurojusticia demuestra que etiquetar como «delincuentes» a las personas cuyo sistema nervioso se ha quedado
fijado en modo de amenaza es conceptualmente problematico, y aboga por una neurociencia orientada a la
justicia social. Los trabajos empiricos analizados aqui indican que el tono vagal, medido por la arritmia sinusal
respiratoria y la variabilidad de la frecuencia cardiaca, predice de forma prospectiva las emociones positivas y
la conexion social; que las intervenciones contemplativas y basadas en la compasion aumentan la actividad
parasimpadtica al tiempo que mejoran los sintomas; y que la retroalimentacion biologica de la variabilidad de
la frecuencia cardiaca produce efectos medibles sobre el estrés y la ansiedad. Al mismo tiempo, los supuestos
neuroanatomicos, evolutivos y de medicion de la teoria siguen siendo objeto de un debate académico en curso.

El estudio muestra que la teoria polivagal no es meramente un modelo explicativo tomado de la
neurociencia, sino un marco que puede aplicarse de forma operativa en todo el espectro de la intervencion del
trabajo social. Proporciona una base biologica para dos principios profesionales de larga tradicion, la
«aceptacion incondicional» y «partir de donde se encuentra el cliente», que, a través de una perspectiva
polivagal, se convierte en «partir de donde se encuentra el sistema nervioso del cliente». Este marco conecta
la alianza terapéutica a nivel micro, los climas grupales y familiares a nivel meso, y la defensa de derechos y
el trabajo en politicas a nivel macro en una unica légica de seguridad, reflejando asi la perspectiva de «la
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persona en su entornoy» propia de la profesion. En el contexto turco, donde destacan traumas masivos como la
pandemia, la migracion, las catastrofes y las condiciones de amenaza cronica, esta perspectiva ofrece un terreno
fértil para construir seguridad y facilitar la regulacion colectiva. El estudio contribuye a la escasa bibliografia
nacional al proponer la integracion de contenidos polivagales y neurobioldgicos en los planes de estudios de
trabajo social, la adaptacion cultural de las practicas basadas en la teoria polivagal, el uso de biomarcadores en
disefios longitudinales para generar resultados basados en la evidencia y la incorporacidn de estas practicas a
las aplicaciones sobre el terreno. Se requiere investigacion empirica futura para poner a prueba los supuestos
de la teoria en entornos de trabajo social.

Palabras clave: Neurobiologia, Teoria polivagal, Trabajo social, Intervencion basada en el trauma,
Corregulacion.
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CrpykrypupoBanHoe Pe3ome:

B naHHOM HcCClENOBaHUM pAacCMaTPUBAETCA, Kak IOJIUBAaralbHas TEOpUS MOXKET CIIy>KUTh
HeWpoOMOIOTNUECKONH OCHOBOM /IS IPAKTHK COLIMAIILHON PabOTHI C yUYE€TOM TPaBMaTHYECKOTO OIBbITA, M Ha
OCHOBE 3TOM KOHIIETIINYU MpeJIaraloTcsi KOHKPETHbIE PeKOMEHJallUY [0 BMENIaTelbCTBaM Ha MUKPO-, ME30-
u MakpoypoBHsix. ColuanbHas paboTa paccMaTpUBaeT YelloBeKa KaK OMONCHXOCOLHMAJIBbHYIO CYIIHOCTD,
HaxOJSIIIYIOCS B TIOCTOSIHHOM B3aMMOJICHCTBHH C COLIMAIBHON CPEIOi; 0THAKO OHMOJIOTHUECKHI aClIeKT 3TOT0
B3aUMOJICHCTBUSI OCTAéTCSl OTHOCHTENILHO MAaJOM3YYEHHBIM B TEOPHM U HPAKTHKE COIMAIBLHON pabOTHI.
IlonuBaraneHas Teopus, OOBACHSIOIIASA, KaK BereTaTHBHas HEPBHAs CHCTEMa HENPEPBIBHO OIIEHUBAET
CHTHaJbl 0E30IaCHOCTH M YIpO3bl Ha YPOBHE, HE JOCTHUTAIOIIEM CO3HATEIBHOTO BOCIIPHATHS, NPEIJIaraet
Hay4HOe 000CHOBaHME HMEHHO AJISI TOTO HEAOCTATOUYHO M3YUIEHHOTO acriekTa. Jluteparypa CBUIETEIbCTBYET
0 TOM, YTO 3Ta TEOPHs MIHMPOKO HCHONB3YeTCs B KIMHUYECKOH INCHXOIOIMH, NCHUXOTEPAUM U TEIECHO-
OPHEHTHPOBAHHBIX ITOJIX0/1aX, TOT/Ia Kak €€ MPUMEHEHHE B COIMAIBLHON paboTe MO-IPEeKHEMY OI'paHUYEHO.
Takum 00pa3omM, TaHHOE HCCIIeIOBaHKUE MOCBSILIEHO MPOOETy MEXIy pacTylled KIMHIYECKOH 3HAUNMOCTBIO
MOJMBAralbHONW IEPCIEKTUBBl M €€ OrpaHUYEHHBIM TEOPETUYECKMM M IMPAKTUYECKUM IPUMEHEHUEM B
HCCIIEIOBaHUAX B 00JacTH couuanbHOW paboThl. McciemoBaHne HEOOXOIMMO, MOCKOIBKY COLHANbHBIE
paOOTHUKM CTANKHUBAIOTCS C JIIOJBMH, CEMBAMH M COOOIIECTBAMM, KOTOpBIE NEPEXWIH HaCHINe,
npeHeOpekeHne, 0eTHOCTh, MUTPALIUIO U CTUXUIHHBIE OEICTBUS U KOTOPEIE, CIIEI0BATEIbHO, KUBYT C HEPBHOU
CHCTEMO, XpOHMYECKH 3a(h)MKCUPOBAHHOW B PEKUME BEDKHBaHU. B TaknXx cityyasx KOHLENTyalnbHasi OCHOBA,
MO3BOJIIONIAS TPAKTUKYIONINM HHTEPIPETHPOBATh MTOBEICHUE KIIMEHTa KaK BereTaTHUBHYIO aJlaliTalllIo, a He
KaK CONpPOTHUBICHHE WM HECOIJIacHe, UMEET HEMOCPEICTBEHHOE 3HAYCHME Ul YCTAaHOBIICHHS KOHTAKTa,
OLIEHKU ¥ BMEIIATENbCTBA.

HccnenoBanne ObUIO 3aayMaHO Kak 0030pHas cTaThsi, OCHOBaHHas Ha 0030pe JMTEpaTyphl, C
COOJIFOJICHUEM dTaroB, NpeatokeHHbIX Temmunepom u Ilape (2015) mis pykoBOACTBa M OIEHKH 0030pOB
muteparypsl. CHavana ObUTH ONpeJesieHbl OCHOBHAS M TIOALEIHN HCCIIeIOBAHMS, ITOCIIe Yero ObLI IPOBEAEH
COOTBETCTBYIOIINI OTOOp CyIIECTBYIOMIEH JuTepaTyphl. [IoNCK MPOBOIMICS C MCHONB30BaHUEM TYPELKHX
KITIOYEBBIX cIOB «polivagal teorin, «sosyal hizmety, «ndrobiyoloji» u «travma bilgili miidahale», a Takxke nux
aHTJIMHCKUX SKBUBAJIEHTOB «polyvagal theory», «social work», «neurobiology» u «trauma-informed practice».
B mporecc oT6opa ObUTH BKIFOYSHBI HAITMOHATBHBIE U MEKAyHAPOJHBIE ITyOIMKAIINH, JOCTYIHBIE Yepe3 0a3bl
naaubIx Web of Science, Scopus u Google Scholar n onmy6nuKoBaHHbBIE Ha TYPEIIKOM WU aHTJIMACKOM SI3BIKaX
B TeueHune nociegHux 20 mer. JlaHHBIN BpeMEHHOW WHTEpBaJ ObUI BRIOpAH C ILIENBI0O OXBAaTHTh KaK Tl
KOHIICTITYaJIbHOTO Pa3BUTHS ITOJIMBArajbHON TEOpUH, TaK M 0oJee MO3JHHE MCCIECOBAHUSA, B KOTOPHIX 3Ta
TEOpHsl MPUMEHSUIACh K MCHXOCOIMAIBHBIM BMENIAaTeIbCTBAaM, B YACTHOCTH B chepe connanbHol padboThl. B
Ka4yecTBe NEPBUYHBIX HCCIICAOBaHUI ObUIM MPHHATH paboThI, CoEpXkKalNe YKa3aHHbIE KIIIOYEBHIE CIIOBA B
Ha3BaHWM, aHHOTAlMM WJIM CIHMCKE KIIIOYEBBIX CJIOB M IIOCBSIIEHHBIC JITAaHHOW TEOPHHM B COLMAIBHOH H
MenunuHCKo# cdepax. M3 kaxoro nepBUYHOTO MCCIlIeI0BaHus ObliIa U3BIeUeHa pejieBaHTHAS MH(OpMAaLHs

www.turkishstudies.net/religion



872 Miinevver Eryalcin

B COOTBETCTBHU C OCHOBHOH IIEJIBI0 M IOALEISIMU HCCICIOBAHUS, a IOJYYCHHBII MAacCHUB NaHHBIX OBLI
KPUTHIECCKH IPOAHATH3UPOBAH M 0000IICH.

PesynpraTel 0000IIEHMS TOKa3bIBAIOT, YTO MONMBaraJbHas MEPCIEKTHBA BHOCHT BKJIAX B
COIIMANBHYIO paboTy € y4eTOM TPaBMaTHIECKOTO OIBITA HAa TPEX B3aMMOCBSI3aHHBIX YPOBHAX. Bo-1epBhIX, OHA
IpeaIaraeT MOAXOA, HE OPHEHTHPOBAHHBIH Ha MATOJOTM3AIMIO: TOBEJCHHE, HWHTEPIPETHPYEMOE Kak
«COTIPOTHBIICHHEY, «OTKa3 OT COTPYAHHUUECTBAY MIN «Oe3pa3nudne», MOXKHO MEPEOCMBICTUTh KaK NPU3HAKA
aKTHBAllMM CHMIIATHYECKON HEPBHOM CHUCTEMBI WM JOPCAJIbHOW BaryCHOM MMMOOWIIM3alMHU, TO €CTh Kak
HepapXUuecKu OpraHU30BaHHBIC BET€TaTHBHBIE PEAKIMU, a HE KaK MOpajbHbIil BeIOOp. Bompoc Mensercs ¢
«UYT0 He Tak ¢ 3TUM YeNoBEeKOM?» Ha «YTO MPOU30LLIO C HEPBHON CHCTEMOMN 3TOro 4yenoseka?» Bo-BTOpBIX,
Ha MHUKpPOYPOBHE NPOCOJUYECKUIN TOJIOC CHEIMAINCTa, MSTKas MHUMMKA, TEIUIbIH 3pUTENbHBIM KOHTAKT U
cOanaHCHPOBaHHOE TEJIECHOE MPUCYTCTBUE aKTHBUPYIOT CUCTEMY COLMAILHOTO B3aMMOJCHCTBHS KIMEHTA U
(YHKIMOHMPYIOT KaK BHEIIHUM BaryCHbI TOPMO3; COPETYISILHs, KapTHPOBaHWE HEPBHOH CHCTEMBI,
3a3eMJICHHE, OCO3HAHME JBIXaHWS, TUTPOBAHWE M BBIIBJICHHE «IPOOIMCKOB» BBICTYNAIOT B KadeCTBE
KOHKPETHBIX IIPAaKTHUECKHX HHCTPYMEHTOB. TelecHas O€30MacHOCTh M CTaOMIM3amusl MPENIIECTBYIOT
KOTHUTHUBHOM 1 HAPPaTHBHON paboTe, 9TO COOTBETCTBYET JIOTHKE «CHU3Y BBEPX» IMPAKTHKU, OCHOBAHHOH Ha
MOHVMAaHWU TPaBMBL. B-TpeThuX, Ha Me30ypoBHE (pr3muecKkas OpraHW3aIs TPYIIIbI, PATYAIBI OTKPBITUS U
3aKpBITHS CeaHca, a TAaKKe PETYIHNPYIOIIee NPUCYTCTBHE (acHINTaTOpa HEMOCPEIACTBEHHO (HOPMHPYIOT
«JIOCTaTOYHO OE30TaCHBII» TPYNIOBON KJINMAT, B TO BpeMs KaK CEMbH U CETH MOAJEP)KKN pacCMaTpPHBAIOTCS
KaK CeTH COBMECTHOH peryJyIsluH, Ybe KOJUICKTHBHOE BEreTaTUBHOE COCTOSHUE OIpeIeNsaeT HHANBUIYAIBHYIO
PETYJIALUIO.

B-4eTBepThIX, HA MaKpOYpOBHE CTPYKTypHOE HacHUiIHe, TUCKpPUMHHALUSA, HEPAaBEHCTBO J0XOA0B U
M30JIAIUST TIEPEOCMBICIMBAIOTCS KaK XPOHHYECKHE YTPO3bl s HEpBHOW CHUCTEMBI; JMTEparypa IO
HEeWpOCIpaBeJIMBOCTH JIEMOHCTPUPYET, YTO 0003HAUEHHE JIIO/ICH, Ybs HEpBHAsI cHCTeMa 3a(UKCHpOBaHa B
pPEeXHUME yTPO3bI, KaK «IPaBOHAPYIIUTEICH» SBIACTCSA KOHIENTYaTbHO MPOOIEMaTHYHBIM, U TPHU3BIBACT K
Pa3BUTHIO HEMPOHAYKH, OPHUEHTUPOBAHHOM HAa COLMANbHYIO CIPaBEUIMBOCTb. PacCMOTpeHHbIE 311eCh
SMIOHUPUYECKHE WCCICIOBAHMSA IMOKA3BIBAIOT, YTO TOHYC ONy)XTAroIlero HepBa, OLECHUBAaCMEI II0
pecrpaTopHOi CHHYCOBOM apUTMUH U BapHAOEITHFHOCTH CEPICYHOTO PUTMA, IPOTHOCTHIECKH MTPECKa3bIBaCT
MOJIO’KUTEIbHBIE SMOLUU M COUUAIBHYIO CBA3aHHOCTh; YTO MEAUTATUBHBIE U OCHOBAaHHBIE HA COCTpalaHUU
WHTEPBEHLMH MOBBIIIAIOT AKTUBHOCTh MNapacMMIATHUYECKOW HEPBHOW CHUCTEMBbI Hapsy C YIy4lIEHHEM
CHUMIITOMOB; M 4TO OHOJOTHYecKas oOpaTHas CBA3b C BapHaOEIBHOCTBIO CEPACYHOTO PHUTMA OKAa3bIBACT
U3MEpUMOE BIHMSHHME Ha CTpecC M TpeBory. B To >ke BpeMs HelipoaHaTOMHYECKHE, 3BOJIOLHMOHHBIE U
U3MEPUTEIIbHBIE TOMYIIEHUS TEOPHUH OCTAIOTCS MPEIMETOM IPOIODKAIOIINXCS HAYYHBIX JUCKYCCHH.

HccnenoBanre MOKa3bIBaCT, YTO MOJMBAraibHAs TCOPHSI — ITO HE MPOCTO OOBSICHUTEIIbHAS MOJICIb,
3aUMCTBOBAaHHas us3 He171p061/10n0r1/114, a KOHIICITYaJIbHasA OCHOBa, KoTOopas MOXKET 6I)ITI>
oTiepallMOHaU3MPOBaHa BO BCEM CIIEKTPE HWHTEPBEHIMM B coluanbHON pabore. OHa obecmeunBaer
Ouonornyeckoe OOOCHOBAaHHE sl JABYX JaBHUX NPO(ECCHOHANBHBIX MPHHIHUIOB — «0e3yCIOBHOTO
NPUHSATHS» U «HAYUHATH C TOTO, IJI€ HAXOAUTCS KIIMEHT», KOTOPhIE Yepe3 MPU3My MOJIMBAraibHONH TEOpPHU
MPEBPAIAIOTCS B «HAYUHATH C TOrO, B KAKOM COCTOSIHUM HAaXOJAUTCS HEPBHAs CHCTEMa KIIHEHTa». JTa
KOHIIETITYaIbHasl OCHOBA 0OBEMHACT TEPANCBTUUECKHUIA alibsiHC HA MUKPOYPOBHE, PYIIOBYIO H CEMEHHYIO
aTMoc(epy Ha ME30ypOBHE, a TAKXKE aJJBOKAI[MOHHYIO M MOJUTHYECKYIO pabOTy Ha MAaKpOYPOBHE B €AMHYIO
JIOTHKY 0€30IaCHOCTH, TEM CaAMbIM OTpakasi XapaKTePHYIO It IPO(GECCUH MEPCIIEKTURY «UEIOBEKA B CPEICH.
B TYPCUKOM KOHTCKCTC, I'I€ aKTyaJIbHbl MAaCCOBBLIC€ TPaBMbl, TAKUEC KaK IMaHACMHA, MUTPpALIAA, CTUXUMHBIE
OenCTBHS M YCIOBHS XPOHHYECKOH YIpO3Bl, 3Ta MEPCHEKTHBA MpeJaraeT MPOAYKTHBHYIO OCHOBY IUIS
obecrieueHns: 6€30MaCHOCTH U CO/ICHCTBUSI KOJUICKTUBHOMY PEryJIMpoBaHuio. JlaHHOE HcClieIoBaHHE BHOCHUT
BKJIaJ B CKYIHYIO HAUWOHAJIBHYIO JINTEPATypy, Mpeajarasg WHTErPAlUi0O ITOJIMBATrallbHBIX H
HEHPOOMOJIOTHYECKHUX aCIEKTOB B y4eOHbBIE MPOrpaMMEbI MO0 CONMATBHON paboTe, KyJbTYPHYIO aTanTaiuio
MPaKTUK, OCHOBAaHHBIX HA IOJUBAraJlbHON TEOPHH, HWCIOIh30BaHHE OHOMApKEPOB B IPOJOIBHBIX
WCCIICIOBAaHMAX JIJIS TIOYYCHUS JI0Ka3aTeIbHBIX PE3ybTaTOB, a TAKXKE BHEIPEHUE 3TUX MPAKTHK B TOJICBYIO
padoty. TpeOyroTcs manbHEHIINEe 3MIUPUICCKHE UCCICAOBAHUS I MPOBEPKU MPEIIONOKCHUN TCOPHH B
YCIIOBHSX COIMATIBHOMN pabOoTEHI.

KaroueBble ciioBa: HeﬁpO6I/IOHOFI/IH, noJjmBarajibHast TCOpUs, COllMaJIbHAsA pa60Ta, BMEIIATCIILCTBO
C Y4E€TOM TPaBMATUYCCKOI'O OIIbITa, COBMECTHOC PEryJIMpOBaHUC.
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Yapilandirilmis Ozet:

Bu ¢alisma, polivagal teorinin travma bilgili sosyal hizmet uygulamalari i¢in nérobiyolojik bir ¢ergeve
olarak nasil konumlandirilabilecegini incelemekte ve bu gergeveden hareketle mikro, mezzo ve makro
diizeydeki miidahalelere yonelik somut 6neriler sunmaktadir. Sosyal hizmet, insan1 sosyal ¢evresiyle siirekli
etkilesim iginde olan biyopsikososyal bir varlik olarak ele almakla birlikte, bu etkilesimin biyolojik katmani
disiplinin kuram ve uygulamasinda gorece geri planda kalmistir. Otonom sinir sisteminin giivenlik ve tehdit
ipuglarini biling diizeyinin altinda siirekli olarak degerlendirdigini aciklayan polivagal teori, tam da bu eksik
kalan katman i¢in kavramsal ve pratik bir zemin sunmaktadir. Literatiir, teorinin klinik psikoloji, psikoterapi
ve beden temelli yaklasimlarda yogun bigimde kullanildigini; buna karsilik sosyal hizmet alanindaki
kargiliginin ise sinirh kaldigimi gostermektedir. Caligsma bu nedenle, polivagal perspektifin klinikte artan 6nemi
ile sosyal hizmet aragtirmalarindaki kisithh kuramsal ve pratik karsiligi arasindaki boslugu ele almaktadir.
Sosyal hizmet uzmanlarinin istismar, ihmal, siddet, yoksulluk, go¢ ve afet deneyimlemis bireyler, aileler ve
topluluklarla ¢aligirken sinir sistemine dair bilgi ve beceri diizeyinde yetkin olmalar1 kritik 6nem tagimaktadir.
Bu vakalarda, miiracaat¢1 davranisini direng ya da is birligine kapalilik olarak degil otonom bir uyum tepkisi
olarak okumaya olanak veren bir gerceve, iliski kurma, degerlendirme ve miidahale siiregleri agisindan
dogrudan sonuglar dogurmaktadir.

Calisma, literatiir taramasina dayali bir derleme olarak tasarlanmis ve Templier ile Paré'nin (2015)
literatiir taramasi igin 6nerdigi agamalar izlenmistir. Arastirma, Grant ve Booth'un (2009) derleme tipolojisinde
"elestirel derleme" (critical review) kategorisinde yer almaktadir. Oncelikle ¢aligmanin temel amaci ve alt
amaglar1 belirlenmis, ardindan mevcut literatiir bu dogrultuda taranmistir. Tarama; 'polivagal teori', 'sosyal
hizmet', 'nérobiyoloji' ve 'travma bilgili miidahale' anahtar kelimeleri ile bunlarin Ingilizce karsiliklari
('polyvagal theory', 'social work', 'neurobiology’, 'trauma-informed practice") kullanilarak yiiriitiilmiigtiir. Web
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of Science, Scopus ve Google Scholar gibi veritabanlarinda erisilebilen ve son yirmi yil i¢cinde Tiirk¢e ya da
Ingilizce olarak yayimlanmis ulusal ve uluslararasi ¢aligmalar tarama siirecine dahil edilmistir. Kuramin
kurucusunun formiilasyonlar1 (Porges, 1994, 1995) ¢ekirdek metin olarak bu zaman araliginin disinda tutularak
dahil edilmigtir. Hakemli makaleler, kitap ve kitap boliimleri, sistematik derleme ve meta-analizler ile
lisansiistii tezler; polivagal teoriyi ya da otonom diizenlenme kavramlarini (nérosepsiyon, koregiilasyon, vagal
tonus, RSA/HRV) acik bicimde ve insan odakli sosyal, psikososyal, saglik veya egitim uygulamalariyla iliskili
olarak ele almalar1 kosuluyla dahil edilmistir. Hakem degerlendirmesinden ge¢memis tanitim igerikleri,
yalnizca bildiri 6zeti diizeyinde erisilebilen kayitlar ve polivagal kavramlara yalnizca deginen g¢aligmalar
dislanmistir. Belirtilen anahtar kelimeleri basliklarinda, 6zetlerinde ya da anahtar sdzciiklerinde barindiran ve
teoriyi sosyal ve saglik alanlarinda ele alan ¢aligsmalar birincil ¢aligmalar olarak kabul edilmistir. Her birincil
calismadan ilgili bilgilerin ¢ikarilmasinda aragtirmanin temel amaci ve alt amaglart dikkate alinmis; elde edilen
bilgiler elestirel bir gdzle degerlendirilerek sentezlenmistir.

Polivagal perspektif, travma bilgili sosyal hizmet alanina ii¢ seviyede katki sunmaktadir. Birincisi,
perspektif patolojiklestirmeyen bir mercek saglamaktadir: 'direng', 'is birligi yapmama' ya da 'kayitsizlik' olarak
yorumlanan davranislar, sempatik aktivasyonun veya dorsal vagal hareketsizligin igaretleri; yani ahlaki bir
tercih degil hiyerarsik bi¢cimde drgiitlenmis otonom tepkiler olarak yeniden ¢ercevelenebilmektedir. Boylece
soru, 'Bu kisinin sorunu ne?' olmaktan ¢ikip 'Bu kisinin sinir sistemine ne oldu?" haline gelmektedir. Ikincisi,
mikro diizeyde uzmanin prozodik ses tonu, yumusak yiiz ifadesi, sicak gdz temasi ve diizenlenmis bedensel
mevcudiyeti miiracaatginin sosyal katilim sistemini etkinlestirmekte ve bir 'digsal vagal fren' iglevi
gormektedir; koregiilasyon, sinir sistemi haritalama, topraklanma, nefes farkindaligi, kademeli uyarilma
(titrasyon) ve 'pariltilarin' (glimmers) belirlenmesi somut uygulama araglari olarak 6ne ¢ikmaktadir. Bedensel
giivenlik ve stabilizasyonun biligsel ve anlatisal ¢alismadan dnce gelmesi, travma bilgili uygulamanin agsagidan
yukariya (bottom-up) mantigiyla tutarlidir. Ugiinciisii, mezzo diizeyde grubun fiziksel diizeni, acilis-kapanis
ritiielleri ve kolaylastiricinin  diizenleyici varlifi, 'yeterince giivenli' bir grup iklimini dogrudan
bicimlendirmekte; aile ve yakin destek gruplar ise kolektif otonom durumu bireysel diizenlemenin kosulunu
olusturan bir koregiilasyon ag1 olarak okunmaktadir. Dérdiinciisli, makro diizeyde yapisal siddet, ayrimcilik,
gelir adaletsizligi ve izolasyon sinir sistemine yoOnelik kronik tehditler olarak yeniden cercevelenmekte;
norolojik literatiir, sinir sistemi tehdit moduna sabitlenmig bireylerin 'fail' ya da 'suglu' olarak etiketlenmesinin
sorunlu oldugunu ortaya koyarak sosyal adalet odakli bir norobilim ¢agrisinda bulunmaktadir. Derlenen
ampirik ¢alismalar, solunumsal siniis aritmisi ve kalp hizi degiskenligi {izerinden 6l¢iilen vagal tonusun olumlu
duygu ve sosyal baglilig1 yordadigini; kontemplatif ve sefkat temelli miidahalelerin parasempatik aktiviteyi
semptom diizeyindeki iyilesmelerle birlikte artirdigini; kalp hiz1 degiskenligi biyogeri bildiriminin stres ve
kaygt lizerinde dlgiilebilir etkiler yarattigini raporlamaktadir. Bununla birlikte, teorinin néroanatomik, evrimsel
ve Ol¢limsel varsayimlari siiregelen bir tartismanin konusudur.

Polivagal teori norobilimden 6diing alinmig agiklayict bir modelden ibaret degildir; sosyal hizmet
mildahalesinin tiim diizeylerinde islevsellestirilebilecek bir ndrobiyolojik ¢erceve sunmaktadir. Teori,
meslegin 'kosulsuz kabul' ve 'miiracaat¢inin bulundugu yerden baslama' ilkelerine biyolojik bir zemin
kazandirmakta; polivagal lensle bakildiginda bu ilke 'miiracaat¢inin sinir sisteminin bulundugu durumdan
baglamak' héline gelmektedir. Cerceve; mikro diizeydeki terapdtik ittifaki, mezzo diizeydeki grup ve aile
iklimini, makro diizeydeki savunuculuk ve politika ¢aligmasini tek bir giivenlik mantig1 i¢inde birlestirerek
sosyal hizmetin cevresi i¢inde birey perspektifiyle ortiismektedir. Pandemi, gog, afetler ve kronik tehdit
kosullar1 gibi kitlesel travmalarin belirgin oldugu Tiirkiye baglaminda perspektif, giivenligin insas1 ve kolektif
regiilasyonun saglanmasi igin verimli bir zemin olusturmaktadir. Calisma; polivagal ve ndrobiyoloji
literatiiriiniin sosyal hizmet egitiminde ilgili ders miifredatina eklenmesi, kiiltiirel uyarlamalarin yapilmasi,
boylamsal desenlerde biyobelirtecler araciligiyla kanit temelli ¢iktilarin ortaya konulmasi ve polivagal bilgili
pratiklerin saha uygulamalarina entegre edilmesi Onerileriyle smirli ulusal literatiire katki sunmaktadir.
Teorinin varsayimlarinin sosyal hizmet ortamlarinda sinanmasi i¢in ampirik aragtirmalara ihtiyag vardir.

Anahtar Kelimeler: Norobiyoloji, Polivagal teori, Sosyal hizmet, Travma bilgili miidahale,
Koregtilasyon.
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A Neurobiological Perspective on Trauma-Informed Social Work Practice: Polyvagal Theory

Introduction

Research emphasizing the neurobiological perspective in the field of social work (Eack
et al., 2018; Erdem, 2024) provides a productive scientific foundation for social work's effort to
address and understand the human being as a biopsychosocial entity (Germain & Gitterman,
1980), in line with the discipline's focus on the interaction between the person and the social
environment. The biopsychosocial framework, which reflects the bidirectional and dynamic
relationship of the individual with the environment across psychological and biological processes
(Honarvar, Prince & Romaniuk, 2025), reconceptualizes the nervous system as a neurobiological
environment that lays the groundwork for mutual regulation (co-regulation). Matto et al. (2014)
emphasize that social workers should draw on neuroscience in order to understand a structure
oriented toward biopsychosocial dimensions and ecosystems when working with
developmentally, economically, and socially disadvantaged groups. From the perspective of the
social work literature, this intersection contributes to the development of a relatively new subfield
known as neuro-social work.

Egan et al. (2011) highlight that understanding the roles of brain activity and brain
structures is an important criterion for grasping the contexts of social neuroscience and lifespan
biopsychosocial development. Erdem (2024) emphasizes that integrating neuroscience research
into the social work discipline is important, and that understanding the effects of conditions of
disadvantage, such as trauma, abuse, and poverty, on brain structure and function helps bring
practice closer to an evidence base. Knowledge of brain plasticity is regarded as a valuable
resource for the clinical social worker's professional competence in therapeutic relationships and
empathy practices. According to Black and Conway (2018), incorporating neuroscience into
social work offers opportunities to individualize the intervention process, translate cognitive
changes into behavior, and ground practice in an evidence base.

Current reviews demonstrate that biomarkers such as heart rate variability and vagal
activity can provide indirect, context-sensitive indicators of regulatory capacity, and that the
theory proposes a neurobiologically grounded framework for the field of trauma. Indeed, findings
on practices such as extended exhalation, social connection, and reducing sympathetic activation
through co-regulation are consistent with the claim that the therapeutic relationship serves a
regulatory function (Dale, 2026).

Indeed, since it was first proposed by Porges (1995, 2007, 2011), the theory has provided
an integrative framework for explaining trauma, attachment, and social behavior through the
concepts of hierarchical organization, neuroception, sense of safety, and co-regulation (Porges,
2022, 2025). At the clinical level, it has been adopted as an intervention approach in areas such
as trauma and PTSD (Dana, 2018), anxiety and mood disorders, autism spectrum disorder and
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developmental disorders, chronic pain and functional gastrointestinal disorders (Kolacz & Porges,
2018), early-period caregiver—child interaction and neonatal care; as well as in psychotherapy,
body-based/somatic approaches, creative arts and psychomotor therapies (Haeyen, 2024), music
therapy, and trauma-sensitive educational practices (Porges, 2025). At the experimental level, the
relationships among emotion regulation, attention, social bonding, and psychopathology have
been examined through measurements of biomarkers such as respiratory sinus arrhythmia (RSA)
and heart rate variability (HRV) (Kok & Fredrickson, 2010); and the effects of auditory
interventions such as the Safe and Sound Protocol (SSP) have been investigated at the level of
preliminary findings (Porges et al., 2014). There are systematic reviews that address mindfulness-
and compassion-based practices in terms of vagal regulation (Poli, Gemignani, Soldani &
Miccoli, 2021).

PVT treats human behavior not merely as a matter of individual will but as a composite
of neural-biological processes, social context, and traumatic experiences; in this respect it directly
overlaps with the bio-psycho-social paradigm of the social work discipline (Matto et al., 2010).
Particularly in social work interventions carried out with vulnerable groups who have experienced
complex trauma, polyvagal theory—together with neuroception, safety, co-regulation, and
autonomic nervous system data—offers a noteworthy epistemological and methodological
infrastructure for addressing experiences that cannot be put into words with a deeper
biopsychosocial understanding. The point of departure of this study is that PVT offers a
neurobiological perspective for understanding how knowledge of the nervous system and life
experiences shape our emotions, behaviors, and social context, and for making sense of cognitive,
affective, social, and spiritual experiences, and that it has increasingly become a frequently
referenced perspective.

The aim of this study is to present a framework for the theoretical and practical integration
of the polyvagal perspective into trauma-informed social work practice directed at disadvantaged
individuals, groups, and communities who have experienced traumatic events. In addition, it
establishes a neurobiological basis for integrating PVT into clinical and community-based social
work interventions and a theoretical basis for future empirical research. This study aims to fill the
gap in the theoretical and practical applications of the polyvagal perspective, which, despite its
steadily growing importance in clinical settings, remains limited in social work research.

The first of this study's original contributions to the literature is that it systematically maps
polyvagal concepts onto social work's micro, mezzo, and macro levels of intervention by defining
observable objectives for each level, integrating this process with an assessment of the level of
evidence, and distinguishing the applicable and the contested aspects of the theory. Another
contribution is that it offers, within the Turkish social work literature, a discussion of the
importance of collective regulation in processes shaped by the pandemic, forced migration, and
disaster experiences. This theoretical framework of the study also produces three concrete added
values in the field of practice: (i) At the assessment stage, an observational approach is proposed
for reframing behaviors coded as "resistance" or "unwillingness to cooperate." (ii) At the
intervention stage, concrete practitioner behaviors (tone of voice, a soft facial expression, eye
contact, empathic listening, gradual progression) are defined for using the relationship itself as a
tool of regulation. (iii) At the institutional and policy level, a conceptual basis for advocacy is
established by linking trauma-informed institutional design with the neurojustice debate.

Polyvagal Theory and Related Studies

Polyvagal theory (PVT) offers a framework explaining how the autonomic nervous system
perceives conditions of safety and threat (neuroception) and how it reflects this in social interactions
(Porges, 1994). PVT proposes an account of the central role of the vagus nerve—a long bundle of
nerve fibers extending from the brainstem to the anus—in regulating how we perceive, evaluate, and
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respond to conditions of perceived safety or lack of safety. The vagus nerve, a bidirectional channel
of information between the brain and the body, is a central part of the autonomic nervous system
(ANS), and its task is to ensure our survival in moments of danger and our flourishing in moments
of safety (Dana, 2018).

In the evolutionary process, the autonomic nervous system consists of three basic building
blocks (a hierarchy): dorsal vagal (shutdown, collapse, freeze), sympathetic (mobilization), and
ventral vagal (connection and safety) dimensions. According to Polyvagal Theory, the state of feeling
safe is a biological necessity for human survival and depends on a particular ventral vagal state of
the autonomic nervous system. When a person feels safe, the body comes out of a defensive state,
becomes open to social interaction, is able to connect, and mutual regulation (co-regulation) becomes
possible (Porges, 2025). Porges (2017) defines the mechanism that keeps heart rate under control
and enables us to form social bonds as the "vagal brake." This brake functions as a physiological
buffer zone preventing the individual from rapidly shifting into a "fight-or-flight" (sympathetic)
response in the face of a stressful situation. If the perception of threat is activated, sympathetic
activation triggers the fight-or-flight response; the world begins to appear unsafe, and people are
perceived as dangerous. The perception of a threat to life, in turn, directs the system toward dorsal
vagal shutdown and collapse (Dana, 2025).

Unexpected events such as physical and sexual abuse, domestic violence, criminal
victimization, accidents, natural disasters, war, or social crises (Levenson, 2017) play a role in the
emergence of traumatic experiences that push individuals into survival mode. Alongside these
experiences, in which the traumatic impact is clearly evident, chronic experiences such as emotional
neglect, parental absence, living with a caregiver who has a history of psychopathology and
addiction, and attachment traumas also frequently lead to disruptive toxic stress and complex trauma
responses (Maschi, Baer, Morrissey & Moreno, 2013).

Despite criticisms that polyvagal theory's core claims regarding autonomic organization and
evolutionary framing are inconsistent with neurophysiology (Grossman, 2023), since its initial
formulation the theory has generated an increasing number of testable and falsifiable hypotheses; it
is being revised and updated (Porges, 2023, 2024), and many clinicians make effective use of the
PVT foundation when working on trauma and emotion regulation (Porges, 2026).

Empirical studies testing the theory through biomarkers it has generated, such as respiratory
sinus arrhythmia (RSA) and heart rate variability (HRV), largely report their findings as indirect
indicators of vagal tone. Kok and Fredrickson (2010), in their nine-week longitudinal measurements,
highlighted a reciprocal loop: baseline vagal tone predicted increases in positive emotion and social
connectedness over time, and, conversely, increases in positive emotion and social connectedness
also raised vagal tone. In Kok et al. (2013), it was argued that among participants in loving-kindness
meditation, increases in positive emotions led to increases in vagal tone through perceived social
connectedness—that is, relational experience leaves a measurable effect on physiological state.
Similarly, Poli, Gemignani, Soldani, and Miccoli (2021) systematically reviewed contemplative
practice studies conducted with PTSD and OCD samples; they reported that mindfulness- and
compassion-based interventions increased parasympathetic activity and vagal tone, that this was
accompanied by symptom-level improvements, and that these practices could be conceptualized
within the polyvagal framework as "neural exercises" that expand the regulatory capacity of the
ventral vagal complex.

Turning to the meta-analytic evidence regarding interventions involving vagal regulation,
Goessl, Curtiss, and Hofmann (2017), in their meta-analysis covering 24 studies, reported a large
effect size for HRV biofeedback on stress and anxiety symptoms; however, the authors themselves
also drew attention to heterogeneity across studies, small sample sizes, and the possibility of
publication bias. Lehrer et al. (2020) found small-to-moderate effects on anxiety, depression, anger,
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and performance indicators. Nevertheless, none of these studies directly tests the specific
neuroanatomical mechanism proposed by polyvagal theory; they evaluate only the clinical outcomes
of a regulation-focused practice. The transfer of the theory to clinical practice, meanwhile, is used as
an explanatory mechanism model in body- and sensory-based approaches such as trauma-focused
psychotherapy (Dana, 2018), creative arts and psychomotor therapies (Haeyen, 2024), and music
therapy, as well as in chronic pain and functional gastrointestinal disorders (Kolacz & Porges, 2018).
Ozel (2025), in a psychiatric nursing study, highlighted polyvagal theory's potential to transform
fundamental biological processes underlying healing and resilience, and the nurse's role as a "clinical
co-regulator," the architect of the patient's recovery.

At the same time, the theory's neuroanatomical, evolutionary, and measurement-related
assumptions are the subject of an ongoing debate. Grossman addressed the five core propositions of
polyvagal theory one by one and argued that each of them either contradicts existing comparative
and psychophysiological findings or is falsifiable (Grossman, 2023; Porges, 2026). Neuhuber and
Berthoud (2022), in their review of the functional anatomy of the vagal system, argue that the dorsal—
ventral distinction on which the theory rests is constructed in a sharper form than anatomical reality
warrants. This criticism does not claim that vagal function does not exist, but rather that the
organization the theory attributes to it is excessively schematic. Taylor, Wang, and Leite (2022), in
their study, challenge one of the theory's best-known claims, namely, the assumption that the
myelinated "new" vagus and the associated RSA-like cardiorespiratory interactions are specific to
mammals. According to the authors, respiration-related changes in heart rate are observed across a
broad range of vertebrates, from fish to reptiles.

Porges (2023) reiterated that the theory's point of departure was the "vagal paradox" observed
in the neonatal intensive care unit—that is, the fact that vagal cardioinhibition supports homeostasis
under some conditions while threatening survival under others could not be explained by assuming
a single vagal system. Porges (2026), for his part, responded in detail to the assessment by Grossman
and colleagues, arguing that the theory's claim of mammalian specificity concerns not the existence
of cardiorespiratory interaction but the integration of the ventral vagal complex with the social
engagement system. Meta-analyses on HRV biofeedback (Goessl et al., 2017; Lehrer et al., 2020)
report positive but differing effect sizes; more importantly, these studies test the clinical benefit of
regulation-focused practices rather than directly testing the specific neuroanatomical mechanism
proposed by the theory. For this reason, polyvagal theory should be positioned not as a verified
phylogenetic explanation but as a clinically effective framework that renders intelligible the
transitions between states of safety and defense; and a stronger evidence base should be established
regarding the validity of the principles the theory carries into practice.

Method

The literature review, a research activity that comprehensively brings together existing
knowledge on a particular topic, can offer new perspectives on a subject through an original synthesis
of relevant studies; it can also help identify and fill gaps in the literature (Hart, 1998). Polyvagal
theory, which constitutes the focus of the present study, likewise—despite its explanatory power
regarding trauma, safety, and social bonding processes through the functioning of the autonomic
nervous system—has been the subject of only limited discussion concerning the neurobiological
foundations of social work practice. Yet social workers, when working with individuals, families,
and communities who have experienced trauma, may require a neurobiological framework regarding
clients' perceptions of threat and safety, their defensive responses, and their capacity to form
relationships. In line with this need, the study was designed as a literature-based review. Taking
Grant and Booth's (2009) review typology as a basis, the research falls into the category of "critical
review." This study does not aim to estimate the effect of a particular intervention (systematic
review/meta-analysis), but to critically evaluate the transferability of a theoretical framework to a
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practice discipline and the level of evidence for this transfer. Within this scope, the stages
recommended by Templier and Paré (2015) for a literature review were followed. First, the study's
main aim and sub-aims were determined, and the existing literature was surveyed. The search was
conducted using the keywords 'polivagal teori', 'sosyal hizmet', 'ndrobiyoloji', 'travma bilgili
miidahale' and their English equivalents (‘polyvagal theory', 'social work', 'neurobiology', 'trauma-
informed practice').

Since national and international publications on the topic are accessible particularly in
databases such as Web of Science, Scopus, and Google Scholar, studies published on these platforms
within the last twenty years in Turkish and English—having the quality of peer-reviewed articles,
book chapters, or graduate theses, explicitly addressing polyvagal concepts (neuroception, co-
regulation, vagal brake, vagal tone), and relating these concepts to human-centered social,
psychosocial, or health practices—were included in the search process. This time range was
determined to cover both the conceptual maturation of polyvagal theory and the current studies in
which the theory has been applied to psychosocial intervention fields, foremost among them social
work. Apart from the works of the founding theorist Porges on the original formulation of polyvagal
theory, the great majority of studies on the theory's conceptual maturation and its transfer to
psychosocial intervention fields were published in 2010 and afterward. The study excluded
promotional content that had not undergone peer review, records accessible only as conference
abstracts, and studies that made only superficial references to polyvagal concepts.

Practices based on the trauma-informed approach have been studied more frequently in the
national and international social work literature; however, the social work literature on polyvagal
theory appears to be more limited. When examining existing studies, because polyvagal theory is
often addressed in clinical psychology and psychotherapy, we accepted studies that included the
previously mentioned keywords in their titles, abstracts, or keywords and addressed the theory in
social and health fields as primary studies.

The study examined the correspondence of polyvagal concepts in trauma-informed social
work practice, its manifestations at the micro, mezzo, and macro levels, the level of evidence for
transferring the theory to practice, and the research areas that stand out in the Turkish context.

A significant portion of these studies is theoretical or case-based, while randomized
controlled designs and studies by independent research groups are relatively few. The fact that a
considerable part of the literature has been produced by the theory's founder and his close circle of
collaborators also underscores the need for independent verification.

Polyvagal Theory in Trauma-Informed Social Work Practice

Social work has a value base that upholds fundamental values such as respect for clients,
unconditional acceptance, a compassionate approach, and the right to self-determination, and aims
to foster healthy interpersonal relationships and coping skills. Social workers, through the ecological
perspective that emphasizes the person—social environment interaction, recognize the systemic
effects of adverse experiences and reframe maladaptive behaviors as maladaptive coping patterns.
This framework assigns social workers an important mission: recognizing the complex connections
between structural problems such as poverty, inequality, oppression, and discrimination and
individuals' behavioral patterns, and promoting social justice by advocating for oppressed and more
vulnerable groups (NASW, 2015).

Trauma-informed social work enables understanding of how individuals' early adverse
experiences shape their core beliefs, emotions, thoughts, and coping behaviors, and helps them
reorganize their relationships. Trauma-informed social work practice focuses on individuals'
strengths and on the development of healthy coping skills rather than on their symptoms (Knight,
2015; Morrison et al., 2015). Social workers, by avoiding the repetition of the disempowering
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dynamics of abusive interactions, view clients' reactions not as hostility and resistance but as
defensive responses that emerge when the individual feels vulnerable (Levenson, 2017).

From the standpoint of trauma, the most critical insight offered by polyvagal theory is that
trauma may not be solely a cognitive-narrative matter but rather a matter concerning the recalibration
of autonomic state. After trauma, individuals often become fixed in sympathetic (chronic anxiety,
hypervigilance) or dorsal vagal (numbness, disconnection, insensibility) states, and their return to
the ventral vagal state. In other words, the state of safety and connection is disrupted (Porges, 2022;
2025). Tucci et al. (2024), by addressing polyvagal theory together with topics such as
neuropsychological origins and the transformative power of trauma, aim to move the field from
trauma-informed practice to trauma-transformative practice. This approach, in focusing not on
symptoms but on the person and the network of relationships, overlaps with social work's person-in-
environment perspective.

Disempowering effects can leave an individual in a constant state of defense and weaken
their capacity to form social bonds. In this context, the social worker takes an active role in building
micro-zones of safety with resources that will calm the client's "threat-scanning" system. From a
polyvagal-informed perspective, when working with individuals and groups who are victims of
neglect, abuse, and trauma, one asks not "What is wrong with these people?" but rather "What
happened to these people's nervous systems?"

From a social work standpoint, the most important contribution of the polyvagal perspective
is that it offers a non-pathologizing lens: behaviors interpreted as the client's "resistance," "failure to
cooperate," or "indifference”" can in fact be reframed as signs of dorsal vagal immobilization or
sympathetic activation. In this way, the polyvagal lens, offering a 'nervous system-based' perspective,
proposes a theoretical and practical ground for trauma-informed practice that encompasses the
dimensions of body, experience, neurophysiology, and engagement. PVT foregrounds the
neurobiological foundation of the therapeutic relationship. The practitioner's prosodic voice, open
facial expression, and warm eye contact can activate the client's social engagement system and
thereby enable the regulation of autonomic state (Porges, 2022). In PVT's clinical approach, with its
understanding of prioritizing safety, bodily safety is taken as the basis before metacognitive
interventions in post-traumatic recovery. This makes it possible to understand the client's experience
with compassion and by recourse to a biological language. These relational intervention strategies
draw not only on the neurophysiological arguments of polyvagal theory but also on the findings of
the trauma-informed care, attachment theory, and stress physiology literatures.

The Autonomic Nervous System: Neuroception and the Safety Hierarchy

Rather than treating autonomic activity as a reflexive response to environmental stimuli,
polyvagal theory speaks of hierarchical, state-dependent regulation. Accordingly, autonomic
regulation encompasses the organism's behavioral and physiological responses at any given moment
(Porges, 2026). Porges (2004) conceptualized the autonomic nervous system's perception of safety
or threat at an unconscious level as "neuroception." In other words, while the autonomic nervous
system is trying to keep us safe, it continuously attends to cues in our environment and within our
bodies (Dana, 2018). Porges built Polyvagal Theory on three core concepts: hierarchy, neuroception,
and mutual regulation (co-regulation) (Dana, 2018). Neuroception refers to the process by which
environmental and internal cues are unconsciously evaluated as safe or dangerous. According to
Porges (2022), individuals' psychological well-being is closely related to reducing autonomic states
that support threat responses and increasing states that support a sense of safety.
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Figure 1. The Autonomic Nervous System Hierarchy and Blended States

VENTRAL VAGAL PATHWAY

Connection and safety

Physiological signature

Normal heart rate and muscle tone; vagal brake engaged
Under a neuroception of safety

Relaxed, engaged, curious, creative, hopeful

BLENDED STATE BLENDED STATE

Safe stillness Lively mobilization
Immebilization experienced under
ventral control; peaceful quiet,
closeness, rest

Mobilization experienced under
ventral control: play, dance
sport, performance

DORSAL VAGAL PATHWAY | SYMPATHETIC SYSTEM

Immobilization Mobilization

BLENDED STATE

Physiological signature Freeze Physiological signature

i
|
1
I
1
i
Low heart rate, low muscle tone, low energy 3
I A defensive respanse in which
Under a neuroception of safety } mobilization and shutdown are
1
I

Calm, stiliness, daydreaming, meditative state

Under a neuroception of safety

Energetic, willing, metivated, playful

I
i
i
I
[
U High heart rate, elevated blood pressure and muscle tone
1
i
simultancously present [l
[
I

Under a neuroception of threat Under a neuroception of threat

Hopelessness, numbness, loneliness, collapse Fight-flight, anxiety, hypervigilance, anger

Source: Adapted from the visual published by the Polyvagal Institute (2023). The conceptual framework is based on Porges
(2022, 2025); the figure's design, layout, and content organization have been recreated by the author

The autonomic nervous system consists of the sympathetic and parasympathetic nervous
systems. The first system describes the "fight or flight" state, which is triggered when a stressor is
encountered and activates the release of stress hormones to help the organism protect itself. The
second system, within the polyvagal framework, comprises two states: dorsal vagal and ventral vagal.
If sympathetic activation cannot resolve the stressful situation, the dorsal vagal state is triggered in
response to "extreme cues of danger," taking the individual out of awareness and connection and into
a protective collapse and freeze state (Dana, 2018; Porges, 2011). Dana (2018) states that the
sympathetic and dorsal vagal systems are the deepest and oldest survival responses, adapted over
evolutionary history to cope with risk and danger. On the other hand, the ventral vagal system,
considered relatively new by the theory, involves feeling safe, calm, and connected, and encompasses
the state of social engagement. The ventral vagal state involves openness to new experiences,
interaction with others, and coping with stress using available resources. Throughout the day, we
shift among these three states of the autonomic nervous system to varying degrees. We move from
ventral vagal regulation to sympathetic or dorsal dysregulation, and we can return to regulation again.
The ability to move flexibly among different nervous system states is an important indicator of
psychological well-being and resilience (Dana, 2018).

Accordingly, the same autonomic state can produce different experiences depending on
neuroceptive evaluation. For example, dorsal vagal dominance is experienced under conditions of
safety as calmness and a meditative stillness; whereas under conditions of threat it is experienced as
hopelessness and disconnection. The blended states that fall within the intersecting areas of the
circles point to: play, dance, and performance, where ventral vagal and sympathetic activity coexist;
peaceful stillness and intimacy, where ventral vagal and dorsal activity coexist; and defensive
freezing, where sympathetic and dorsal activity coexist. This representation emphasizes that
autonomic states should be understood not as mutually exclusive categories but as gradated and
potentially overlapping states. Therefore, what is decisive in professional assessment is not the
observed behavior but the neuroceptive context accompanying that behavior.
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The philosophy of Polyvagal Theory rests on the claim that the therapeutic relationship
between the client and the mental health professional is not merely a cognitive process but a
fundamental "biological exchange." The polyvagal perspective, particularly through increasing
awareness of physiological responses to stress and safety (Porges & Furman, 2011), can contribute
to social workers' creation of therapeutic environments that foster positive client interactions and
emotional expression (Cheng & Lo, 2022). As Stephen Porges (2011) emphasizes, an individual's
social engagement system (ventral vagus) can only become active when the autonomic nervous
system perceives itself as "safe." For the social worker, this means being able to redefine the client's
behaviors that are seen as resistance or maladaptive acting out not as a moral choice but as a
biological survival strategy. In Table 1, the core concepts of the polyvagal perspective are redefined
as intervention objectives within the context of social work.

Table 1. Redefining Polyvagal Concepts as Intervention Objectives in the Social Work Context

Social Work . L
Polyvagal Concept Context Intervention Objective
‘ The need to feel Ensuring that the :nterwev&lf se7t’t1ng and the pra.ctltloner s
Neuroception approach are not “threatening” / a sense of being safe &
safe .
the therapeutic bond
Hierarchical response
(Sg n}llg[)ili‘ﬁetﬁ(t:)actwatlon Defense Evaluating fight—flight and freeze—appease—submit
& & mechanism responses as biological defense mechanisms/reframing
Dorsal vagal (shutdown—
freeze)
Co-regulation The professional The practitioner’s use of their own nervous system as a
(mutual regulation) relationship tool to calm the client / therapeutic alliance
Ventral vagal Bonding / social Es'tabhshlng f:(?nnectlon with the (':hent, increasing well-
s being, and raising the level of social engagement and
activation engagement . _ . .
social functioning / mutual regulation — co-regulation

In PVT, sympathetic activation (fight-or-flight) and dorsal vagal shutdown
(freeze/submission) states are not personal choices but rather hierarchically organized autonomic
responses. PVT reframes these nervous system states not as psychopathology but as adaptive
responses to disrupted neuroception and to restricted access to the ventral vagal complex. In this
case, the answer to the question of why a client who is a victim of abuse, violence, and trauma "did
not flee/resist" lies hidden in physiology. To survive, the nervous system shifts toward sympathetic
activation or a dorsal vagal numbing/immobilization response (Porges, 2025). Therefore, in the social
work context, polyvagal intervention objectives can be framed as grounding the therapeutic
environment in safety, reframing behaviors as autonomic survival responses, and establishing co-
regulation and the therapeutic alliance to increase social functioning.

According to Porges (2011), as long as an organism does not feel safe, the social engagement
system remains deactivated, and the person may shift into a 'freeze' state within the dorsal vagal
system. Here the focus shifts more toward bodily sensations and environmental safety. The nervous
systems of individuals trapped within a chronic perception of threat amid a climate of neglect, abuse,
violence, and impunity tend to be constantly in survival mode, and the "vagal brake" is generally
disabled. This condition keeps the client in a continuous spiral of sympathetic activation (anger,
flight) or dorsal collapse (hopelessness, apathy). As Dana (2018) also notes, these states lead to
becoming caught between the intensity of sympathetic mobilization and the heaviness of dorsal
shutdown, and to moving away from the ventral vagal state of safety and connection. What matters
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is not getting stuck there when survival responses engage after this departure, but being able to return
to regulation.

When neuroception is focused on danger, calmness, relating, and self-regulation become
difficult; flexible mobility among autonomic states is lost (Porges, 2025). Automatic fight-or-flight
or freeze responses can destabilize emotional regulation, social bonding, and impulse control (Anda
et al., 2006). For disadvantaged individuals and groups, the world and relationships can appear
threatening and unsafe. This state of collective dysregulation can lead clients to have weaker self-
regulation capacity and to possess dysfunctional coping skills for anxiety- and stress-inducing
situations (Bloom & Farragher, 2013). Porges (2025) states that self-regulation capacity is built
through experiences of co-regulation (mutual regulation) with other people's nervous systems within
safe relationships, and that the social engagement system enables the individual to return from threat
states to calmness and connection. Therefore, among disadvantaged individuals and groups deprived
of opportunities for safe co-regulation, this relational ground that forms the basis of self-regulation
cannot be provided.

In social work cases dominated by collective trauma and structural violence, the success of
the intervention appears to depend largely on "co-regulation" and on the capacity to revive social
engagement by transmitting "cues of safety” to the client's nervous system. Reading responses to
these cues of safety and threat may be regarded as the fundamental premise of social work's action
in accordance with the principles of "unconditional acceptance" and "starting where the client is."
Here, when working with disadvantaged groups, the practitioner's therapeutic presence is the most
powerful resource for co-regulation.The mental health professional's co-regulation with the
participant, using a calm tone of voice, a soft facial expression, and a respectful, empathic stance, in
a sense, transmits "you are safe" signals to the participant's nervous system. As Porges (2011)
emphasizes, cues between two people, such as facial expressions and tone of voice, enable their
nervous systems to synchronize and a sense of mutual trust to form; this, in turn, constitutes the basis
of effective co-regulation. When, in a moment of crisis, the client shifts into sympathetic activation
(extreme anger, panic, etc.), the social worker serves as an "external vagal brake" with their own
regulated system. Dana (2018) argues that the practitioner should use their own nervous system as a
"regulation anchor" for the client. Thus, for the client who is able to shift into the ventral vagal state,
an increase is expected in bonding with their social environment, well-being, and capacity for social
functioning.

Polyvagal-Informed Social Work Intervention from Micro to Macro

Polyvagal Theory posits that traumatic experiences may leave traces in body language,
physiological responses, and internal sensations. Practices that engage clients' somatic experiences
support processing emotion-regulation difficulties, trauma, and stressors through bodily awareness
(Haeyen, 2024). The polyvagal perspective holds that movement-based practices such as body
scanning, breath awareness, rhythm, and dance help clients express emotions and experiences they
cannot put into words (Porges, 2025). With a bottom-up approach, it lays the groundwork for using
bodily signals as both a source of information and a regulatory tool (Haeyen, 2024). These body-
based intervention methods appear highly valuable for understanding the traumatic experiences that
vulnerable and marginalized groups have difficulty expressing, and for bringing tacit knowledge to
light. Although they occupy an important place in social work practice, body-based applications and
practices have remained relatively limited. Nervous system-based practices that social work can use
when working with the client system include interventions such as regulation, breath awareness
exercises, and somatic experiencing.

Polyvagal-informed interventions include breathing and awareness practices that activate
internal sensations and support slow vagal rhythms. These approaches aim to re-establish alignment
between the body and autonomic state, using rhythmic and auditory protocols to stimulate trauma-
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informed movement and the social connection system (Porges, 2025). In this context, the polyvagal
perspective offers an important neuropsychological knowledge and skill base for integrating both
nervous-system- and body-based interventions across social work's micro, mezzo, and macro levels.
At the micro level, the social worker's use of their own nervous system for co-regulation within the
therapeutic alliance constitutes an important resource that strengthens clients' capacity for autonomic
self-regulation (the vagal brake).

Understanding the adverse effects of traumatic experiences on the autonomic nervous system
guides social workers in developing trauma-informed practices. The social worker's calm facial
expression, soft tone of voice, and empathic stance provide a foundation that supports
synchronization of the client's nervous system, the transmission of "you are safe" signals to that
nervous system, and co-regulation. This approach enables the client to share their experiences more
comfortably without entering into fear or defensive responses, and to establish communication and
social interaction on a safe footing (Porges, 2003). In other words, the intervention's success depends,
before content, on the environment being neuroceptively perceived as safe. To the extent that clients
feel safe and well, they can share their most private and confidential circumstances with the
practitioner. In this context, prior to therapeutic collaboration, the client's bodily regulation must
have been achieved and their stabilization carried out so that they can open up comfortably to the
practitioner.

Other polyvagal-informed practices that social workers can use at the micro level include co-
regulation, nervous system mapping, reframing autonomic nervous system responses, grounding,
breathing, bodily awareness, and vagus nerve activation exercises. The fundamental aim of these
practices is to establish a sense of safety in the body rather than cognitive persuasion or
psychoeducation (Porges, 2025). The social worker's warm, accepting attitude, soft tone of voice,
and positive facial expression stimulate the client's social engagement system, which aligns with the
principle that "the relationship itself is the tool of intervention." In this way, the social worker can
obtain concrete indicators to establish a safer, more empathetic, and more compassionate relationship
aimed at understanding the client's nervous system. As Porges (2011) also states, a melodic,
rhythmic, and low-pitched tone of voice is the frequency at which humans have evolved to perceive
safety signals. Likewise, relaxed muscles around the eyes, soft eye contact, slow, rhythmic breathing,
and an open, relaxed body posture transmit calming signals to clients' nervous systems.

Dana (2018) argues that in a moment of crisis, asking the client too many questions or
applying solution-focused pressure will release the brake even further. Accordingly, graduated
arousal (titration) as an intervention method likewise proposes moving first to bodily safety (breath,
posture, control of the environment) and then to cognitive processes. This intervention process is
structured around a bottom-up, staged understanding. In a crisis interview, the practitioner makes
space for the client to focus not immediately on problem-solving, disclosing the past, or making
plans, but first on the safety of where they are sitting, the tempo of their breathing, and their physical
well-being in the present moment. Social work's principle of "starting where the client is," viewed
through the polyvagal lens, means "starting from the state in which the client's nervous system is."
A practitioner with a PVT perspective aims to widen the client's window of tolerance—their capacity
to manage stress—and support flexible transitions among different nervous system states (Porges,
2011). To increase these flexible transitions, small, everyday nervous-system practices are critically
1mportant.

Dana (2018) argues that, when working with a client, including in the intervention plan the
micro-zones of safety she calls 'glimmers' (a small routine, sharing with a trusted neighbor, engaging
with an art form) is important for strengthening vagal brake capacity. Glimmers are moments a
person passes by during the day without noticing that briefly trigger the ventral vagal (social
engagement and safety) state. Glimmers are critical for social work's empowerment focus, which
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aims to make visible the existing resources and strengths of the person and their social environment.
By listing the glimmers in the client's life, the practitioner can shape the intervention plan around the
regulatory resources the client already possesses but has not yet recognized (Dana, 2020). The
empirical evidence base regarding the effectiveness of this practice is currently limited; the
suggestion should be evaluated based on clinical observation and theoretical consistency.

Mezzo-level practices aim for group members to perceive one another's nervous systems as
'safe' and, by building a neuroception-oriented environment, for individuals to move away from
defense mechanisms and activate their social engagement systems. At the mezzo level, the physical
arrangement of the group, opening and closing rituals, and the facilitator's regulating presence
directly affect a shared group climate that is "safe enough." In social work practice, the social worker
observes processes such as individuals' sense of belonging to the group, their tendency toward social
engagement or avoidance, their defensive strategies, and their sense of safety or lack thereof. In this
context, social workers assume a facilitating role in transforming dysfunctional emotions, thoughts,
and defenses in individuals and in developing functional behaviors (Levenson, 2017). The social
worker who implements polyvagal-informed practices can help group members feel calmer, safer,
and more empathic through grounding and co-regulation practices, and can also help them become
more open to communication.

At the mezzo level, viewed from the PVT perspective, the trauma history, emotion regulation
strategies, and resilience capacities of the family and close support groups—as a co-regulation
network—can affect the autonomic nervous system state of the entire system. Current assessments
emphasize that polyvagal-informed system design requires a combination of neurobiological
literacy, relational attunement, and environmental regulation, and that institutions can structure their
spaces and programs around predictability and relational safety in order to reduce chronic threat
perception (Porges, 2025). According to Porges (2021), safe social connection is the primary
activator of the ventral vagal system. A social environment that fosters safe interactions adopts a
collaborative understanding and a respectful, supportive, and co-regulated model of communication.

Macro-level social work approaches aim to integrate polyvagal principles into policymaking
processes and institutional functioning, establishing organizational structures that prioritize
biological safety for all parties—both service providers and service recipients—and are trauma-
informed and supportive of systemic recovery. According to Porges (2025), the polyvagal
perspective reframes macro-level inequalities and injustices as 'a threat to neurobiology.' Trauma-
informed social work intervention takes into account the broad effects, spreading from individuals
to society, of patterns of systemic oppression and structural violence that damage the sense of safety
and weaken the capacity to form social bonds. Brink (2021) here draws attention to the phenomenon
of neurojustice, which demonstrates the neuropsychologically adverse effects of the structural
injustices experienced by marginalized communities through discrimination, income injustice, and
isolation, and which debates the understanding of criminal responsibility. He argues that structural
injustice severely limits the life expectations of marginalized individuals and that the system attempts
to solve problems by punishing these people disproportionately. Webb et al. (2022) discuss how
evaluating individuals who have experienced poverty, neglect, racial trauma, and systemic
discrimination—experiences that chronically fix the nervous system in threat mode—as
"perpetrators" or "criminals" is a problematic point of view. At the same time, neurojustice is also
contested in the legal and ethical literature for its normative implications for responsibility and
agency, and counterarguments suggest that neurobiological explanations do not entirely eliminate
responsibility.

For these structural and systemic problems to be addressed at the societal level, structural
arrangements and collective regulatory resources that connect individuals, groups, and communities
are needed. These resources may sometimes be empowering collective resources such as a
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neighborhood solidarity network, a safe women's cooperative, a regularly convening support group,
or an accessible community center. At the institutional level, trauma is a direct field of application
in terms of deliberate institutional design (predictable procedures, physical spaces that signal safety,
support structures that protect staff from secondary trauma). Safe and supportive institutions,
inclusive policies, and communities based on solidarity constitute a collective "neuroception of
safety” for individuals' nervous systems (Dana, 2018). Thus, the trust-based professional relationship
established with the client at the micro level expands, at the mezzo level, into a space of shared
safety, of not feeling alone, and of deep sharing in group work, and at the macro level into advocacy
and policy work that increases society's capacity to feel safe. This holistic approach reflects the
understanding that the individual's change and development are sustainable only if the environment
in which they live also becomes safe and just. In this respect, rights-based practice and the provision
of social justice in macro social work practice offer a transformative ground for achieving social
well-being and neurojustice.

Webb et al. (2022) state that studies on socioeconomic conditions need to be radically
reframed and call for a social justice-oriented neuroscience. In this context, it is acknowledged that
the nervous system is not merely an individual characteristic but a biological projection of systemic
phenomena such as racism, poverty, and discrimination, and this projection strongly overlaps with
the macro perspective of the social work discipline. The neurojustice perspective offers social
workers a key framework, particularly for developing and implementing social policies involving
marginalized, vulnerable groups. In case-based learning, social workers can address micro, mezzo,
and macro problems by relating them to the neuroscientific and behavioral outputs of the polyvagal
perspective.

Conclusion

Integrating the PVT perspective into social work education, research, and practice in Turkey
appears consistent with the discipline's transdisciplinary nature. In Turkey, PVT constitutes a
productive foundation for building safety and achieving collective regulation in mass traumas such
as the pandemic, migration, disasters, and conditions of chronic threat. PVT offers a trauma-
informed, nervous system-based intervention map that increases the effectiveness of micro, mezzo,
and macro interventions in social work practice by establishing safe, stable, and compassionate
relationships, creating a neuroceptive space of safety, and supporting emotional regulation.
Integrating polyvagal theory into social work interventions encompasses crisis intervention, risk
assessment, case management, and activating social support, empowerment, and the social
engagement system.

At the conceptual level, the polyvagal perspective appears able to contribute to the field of
social work in three respects. First, it proposes a non-pathologizing interpretive framework:
reframing behaviors coded as "resistance" or "unwillingness to cooperate" as autonomic, adaptive
responses aligns with the profession's principle of unconditional acceptance. Second, it positions the
professional relationship as a tool of intervention and articulates this through observable practitioner
practices such as tone of voice, a soft facial expression, eye contact, empathic listening, and gradual
progression. Third, by reading structural inequalities as conditions of chronic threat, it unites micro-
level relational work with macro-level advocacy within a single conceptual language. These
contributions could provide social workers with a shared intervention framework across areas such
as trauma-informed social work, crisis intervention, risk assessment, case management, and
strengthening social engagement. Social workers can relate micro-, mezzo-, and macro-level
problems to the neuroscientific and behavioral outputs of the polyvagal perspective. This integrated
knowledge prepares social workers to engage in funding advocacy to support early intervention
programs, brain injury prevention programs, prevention and treatment programs, and regulation
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programs in problem areas such as developmental-mood disorders, post-traumatic stress disorder,
addiction, and psychosomatic disorders.

The polyvagal framework offers an important methodological foundation for the field of
social work research in terms of understanding the biopsychosocial effects of trauma, ensuring an
ethical and safe research environment, understanding experiences that cannot be put into words
through body-based methods, using autonomic nervous system data, applying trauma-sensitive
ethical principles, making visible the recovery potential of individuals who are victims of neglect,
abuse, and trauma, and supporting attachment-based healing processes. In terms of evidence,
although debate over neuroanatomical, phylogenetic, and measurement assumptions continues, PVT
offers social work a coherent framework that unites different levels of intervention under a single
logic of safety. The attachment theory, stress physiology, and trauma-informed care literatures also
support the practical principles on which this framework rests.

In terms of research, it is thought that the following would make a meaningful contribution
to the national and international literature: controlled designs testing the relationship between
practitioners' behaviors and client outcomes at the micro level; (ii) longitudinal studies in which
biomarkers (HRV/RSA) are used with respiratory parameters controlled; (iii) the translation of the
concept of a "safe enough climate" at the group and institutional levels into measurable indicators;
and (iv) studies involving the cultural adaptation and psychometric validation of the concepts and
practices for the Turkish context.

In terms of education, adding content on polyvagal theory and the neurobiological
perspective to the social work curriculum appears meaningful; however, this content must be
presented in a way that also covers the theory's contested components, together with critical reading
skills. In practice, integrating these practices into the field must be planned alongside institutional
support structures that account for practitioners' risk of secondary trauma and burnout; it does not
seem possible to expect professionals whose own resources for regulation have been depleted to
serve as a resource for co-regulation.

In conclusion, polyvagal theory is evaluated, for the social work discipline, not as established
neurophysiological evidence but as a conceptually guiding framework that offers a holistic logic of
safety extending from professional relationships at the micro level to advocacy at the macro level,
and that should be positioned functionally with due regard for its limits. Accordingly, empirically
testing the theoretical assumptions in social work practice remains a fundamental research
responsibility for the field's future development.
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Travma Bilgili Sosyal Hizmet Uygulamalarina Noérobiyolojik Bir Bakis: Polivagal Teori

Giris

Sosyal hizmet alanindaki nérobiyolojik perspektifi vurgulayan arastirmalar (Eack ve dig.,
2018; Erdem, 2024), sosyal hizmet disiplininin insan ve sosyal ¢evre etkilesimini odagina alarak
biyopsikososyal bir varlik olarak (Germain & Gitterman, 1980) insan1 ele alma ve anlama ¢abasina
yonelik verimli bir bilimsel zemin sunmaktadir. Bireyin c¢evre ile psikolojik ve biyolojik siirecleri
iizerindeki ¢ift yonlii dinamik iliskisini yansitan biyopsikososyal ¢erceve (Honarvar, Prince &
Romaniuk, 2025) sinir sistemini karsilikli diizenlemeye (koregiilasyon) zemin hazirlayan
norobiyolojik bir ortam olarak yeniden anlamlandirir. Matto vd. (2014), sosyal hizmet uzmanlarinin
gelisimsel, ekonomik ve sosyal olarak dezavantajli gruplarla calisirken biyopsikososyal boyutlara ve
ekosistemlere odakli yapinin anlagilmasinda nérobilimden faydalanmasi gerektigini vurgular. Sosyal
hizmet literatiirii agisindan bu kesisim, norososyal hizmet olarak adlandirilan gorece yeni bir alt
alanin gelisimine katki saglamaktadir.

Egan ve digerleri (2011), beyin aktivitelerinin ve yapilarinin roliinii anlamanin, sosyal
norobilim ve yasam boyu biyopsikososyal gelisim baglamlarimi anlayabilmek i¢in énemli bir kriter
olduguna dikkat ceker. Erdem (2024), norobilim c¢alismalarimin sosyal hizmet disiplinine
entegrasyonunun &nemli oldugunu; ozellikle travma, istismar, yoksulluk gibi dezavantajlilik
durumlarinin beyin yapist ve islevi tlizerindeki etkilerini bilmenin uygulamalarin kanit temeline
yaklagtirilmasina katki sundugunu vurgulamaktadir. Beyin plastisitesinin bilinmesi, terapotik iliski
ve empati uygulamalarinda klinik sosyal ¢calismacinin mesleki yetkinligi agisindan degerli bir kaynak
olarak degerlendirilmektedir. Black ve Conway’a (2018) gore, ndrobilimin sosyal hizmete dahil
edilmesi; miidahale siirecinin bireysellesmesi, bilissel degisimlerin davranisa yansimasi ve
uygulamalarin kanit temeline dayandirilmasi agisindan firsat sunmaktadir.

Giincel derlemeler, kalp atis hizi degiskenligi ve vagal etkinlik gibi biyobelirteglerin
diizenleyici kapasiteye iliskin dolayli ve baglama duyarli gostergeler saglayabildigini; teorinin ise
travma alaninda norobiyolojik temelde bir cerceve Onerdigini ortaya koymaktadir. Nitekim
genisletilmis nefes verme, sosyal bag ve koregiilasyon yoluyla sempatik aktivasyonun azaltilmasi
gibi uygulamalara dair bulgular, terapétik iliskinin diizenleyici islevine iligkin savla tutarlidir (Dale,
2026).

Nitekim Porges (1995, 2007, 2011) tarafindan ortaya konuldugundan bu yana, kuram
hiyerarsik orgiitlenme, nérosepsiyon, giivenlik hissi ve koregiilasyon kavramlari lizerinden travma,
baglanma ve sosyal davranigin agiklanmasinda biitiinlestirici bir kuramsal ¢ergeve iliretmistir (Porges,
2022, 2025). Klinik diizlemde, travma ve TSSB (Dana, 2018), kaygi ve duygudurum bozukluklari,
otizm spektrum bozuklugu ve gelisimsel bozukluklar, kronik agr1 ve fonksiyonel gastrointestinal
bozukluklar (Kolacz & Porges, 2018), erken donem bakim veren—cocuk etkilesimi ve yenidogan
bakimi gibi alanlarda; ayrica psikoterapi, beden temelli/somatik yaklagimlar, yaratici sanat ve
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psikomotor terapiler (Haeyen, 2024), miizik terapisi ve travma-duyarli egitim uygulamalarinda bir
miidahale yaklagimi olarak benimsenmistir (Porges, 2025). Deneysel diizlemde ise solunumsal siniis
aritmisi (RSA) ve kalp hiz1 degiskenligi (HRV) gibi biyobelirteclerin dl¢iimleri lizerinden duygu
diizenleme, dikkat, sosyal baglanma ve psikopatoloji iliskileri (Kok & Fredrickson, 2010); Safe and
Sound protokolii (SSP) gibi isitsel miidahalelerin etkileri 6n bulgu diizeyinde incelenmistir (Porges
vd., 2014). Mindfulness ve sefkat temelli uygulamalarin vagal diizenlenme iizerinden ele alindig
sistematik derlemeler bulunmaktadir (Poli, Gemignani, Soldani & Miccoli, 2021).

PVT insan davranisini sirf bireysel iradenin degil sinirsel-biyolojik siireclerin, toplumsal
baglamin ve travmatik deneyimlerin bir bileskesi olarak ele almakta; bu yoniiyle sosyal hizmet
disiplininin biyo-psiko-sosyal paradigmasiyla dogrudan oOrtiigmektedir (Matto ve dig., 2010).
Ozellikle karmasik travma deneyimi olan hassas gruplarla yiiriitiilen sosyal hizmet miidahalelerinde
sOze dokiillemeyen deneyimlerin daha derin bir biyopsikososyal anlayisla ele alinmasinda polivagal
teori, norosepsiyon, giivenlik, koregiilasyon ve otonom sinir sistemi verileri kayda deger bir
epistemolojik ve metodolojik altyap1 sunmaktadir. Bu ¢alismanin ¢ikis noktasi, PVT nin sinir sistemi
bilgisiyle yasam deneyimlerinin duygularimizi, davraniglarimizi ve sosyal baglamimizi nasil
sekillendirdiginin  anlagilmasinda, bilissel, duyussal, sosyal ve tinsel deneyimlerin
anlamlandirilmasinda nérobiyolojik bir bakis ag¢isi sunmasi ve giderek daha sik referans alinan bir
perspektif haline gelmesidir.

Bu calismanin amaci, travmatik deneyimler yasayan dezavantajli bireylere, gruplara ve
toplumlara yonelik travma bilgili sosyal hizmet uygulamalarinda polivagal perspektifin kuramsal ve
uygulamaya entegrasyonuna dair bir ¢erceve sunmaktir. Ayrica PVT nin klinik ve toplum temelli
sosyal hizmet miidahalelerine entegrasyonu i¢in ndrobiyolojik bir miidahale zemini ve gelecekte
yiiriitiilecek ampirik aragtirmalar i¢in kuramsal bir temel olusturmaktadir. Bu ¢alisma, klinik ortamda
onemi giderek artmasina ragmen sosyal hizmet arastirmalarinda sinirh kalan polivagal perspektifin
teorik ve pratik uygulamalardaki boslugunu doldurmay1 amaglamaktadir.

Bu caligmanin literatiire 6zgilin katkilarindan ilki, polivagal kavramlari sosyal hizmetin
mikro, mezzo ve makro miidahale kademelerine sistematik bir sekilde esleyerek her diizey igin
gozlenebilir hedefler tanimlamasi, bu siireci kanit diizeyi degerlendirmesiyle biitiinlestirip kuramin
uygulanabilir ve tartigmali yonlerini ayristirmasidir.  Bir digeri, Tiirk¢e sosyal hizmet yazininda
pandeminin zorunlu gog ile afet deneyimlerinin sekillendirdigi siireclerde kolektif diizenlenmenin
onemine iliskin bir tartisma sunmaktadir. Calismanin bu teorik ¢ercevesi uygulama alaninda da ii¢
somut katma deger Uretmektedir: (i) Degerlendirme asamasinda, "direng" ya da "is birligine
kapalilik" olarak kodlanan davranislarin yeniden cergevelenmesine yonelik bir gozlem
onerilmektedir. (ii) Miidahale asamasinda, iliskinin kendisinin bir diizenleme araci olarak
kullanilmasina yonelik somut uygulayici davranislari (ses tonu, yumusak bir yiiz ifadesi, gdz temas,
empatik dinleme, kademeli ilerleme) tanimlanmaktadir. (iii) Kurumsal ve politika diizeyinde, travma
bilgili kurum tasarimi ile néroadalet tartismasi arasinda bag kurularak savunuculuk i¢in kavramsal
bir dayanak olusturulmaktadir.

Polivagal Teori ve Ilgili Calismalar

Polivagal teori (PVT), otonom sinir sisteminin giivenlik ve tehdit durumlarimi nasil
algiladigini (n6rosepsiyon) ve sosyal etkilesimlerde bunu nasil yansittigini agiklayan bir ¢erceve
sunmaktadir (Porges, 1994). PVT, beyin sapindan aniise kadar uzanan uzun bir sinir lifi demeti olan
vagus sinirinin algilanan giivenlik veya giivensizlik kosullarin1 nasil algiladigimizi,
degerlendirdigimizi ve bunlara nasil tepki verdigimizi diizenlemedeki merkezi roliine iligkin bir
aciklama Onerir. Beyin ve viicut arasinda iki yonli bir bilgi kanali olan vagus siniri, otonom sinir
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sisteminin (ANS) merkezi bir parcasidir ve gorevi tehlike anlarinda hayatta kalmamizi ve giivenlik
anlarinda gelismemizi saglamaktir (Dana, 2018).

Evrimsel siiregte 06zerk sinir sistemi, dorsal vagal (kapanma, ¢okme, donma), sempatik
(hareketlenme) ve ventral vagal (baglant1 ve giivenlik) boyutlar1 olmak {izere 3 temel yap1 tagindan
(hiyerarsi) olusur. Polivagal Teori’ye gore glivende hissetme durumu, insanin hayatta kalmasi i¢in
biyolojik bir gereksinimdir ve otonom sinir sisteminin belirli bir ventral vagal durumuna baghdir.
Kisi kendini giivende hissettiginde viicudu savunma halinden ¢ikar, sosyal etkilesime agik hale gelir,
baglant1 kurabilir ve karsilikli diizenleme (koregiilasyon) miimkiin olur (Porges, 2025). Porges
(2017) kalp hizin kontrol altinda tutan ve sosyal bag kurmamizi saglayan mekanizmayi “vagal fren”
(vagal brake) olarak tanimlar. Bu fren, bireyin stresli bir durum karsisinda hizla “savas-kac”
(sempatik) tepkisine ge¢cmesini engelleyen fizyolojik bir tampon bolgesi olarak islev goriir. Tehdit
algis1 devreye girerse, sempatik aktivasyon savag-kag tepkisini tetikler, diinya giivensiz bir yer olarak
goriinmeye baglar ve insanlar tehlikeli olarak algilanmaya baglar. Yasam tehdidi algisi ise sistemi
dorsal vagal kapanma ve ¢cokmeye yonlendirir (Dana, 2025).

Bireyleri hayatta kalma moduna gétiiren travmatik deneyimlerin ortaya ¢ikiginda fiziksel ve
cinsel istismar, aile i¢i siddet, su¢ magduriyeti, kaza, dogal afetler, savas veya toplumsal krizler gibi
beklenmedik olaylar (Levenson, 2017) rol oynamaktadir. Travmatik etkinin agikca belli oldugu bu
deneyimlerin yaninda duygusal ihmal, ebeveyn yoklugu, psikopatoloji ve bagimlilik 6ykiisii olan
bakim verenle yasama, baglanma travmalari gibi kronik deneyimler de siklikla sarsici toksik strese
ve karmasik travma tepkilerine yol agmaktadir (Maschi, Baer, Morrissey & Moreno, 2013).

Polivagal teorinin otonom organizasyon ve evrimsel ¢cergeveleme ile ilgili temel iddialarinin
norofizyolojiyle tutarsiz olduguna dair elestirilere ragmen (Grossman, 2023), ilk formiilasyonundan
bu yana giderek artan sayida test edilebilir ve yanliglanabilir hipotez iiretilmekte; teori revize edilerek
giincellenmekte (Porges, 2023, 2024); pek ¢ok klinisyen travma ve duygu regililasyonu
calismalarinda PVT temelinden etkin bi¢imde faydalanmaktadir (Porges, 2026).

Kuramin trettigi solunumsal siniis aritmisi (RSA) ve kalp hiz1 degiskenligi (HRV) gibi
biyobelirtecler {izerinden sinayan ampirik ¢aligmalar, bulgularini biiyiik 6l¢iide vagal tonusun dolayl
gostergesi olarak raporlamaktadir. Kok ve Fredrickson (2010), dokuz haftalik boylamsal
6l¢iimlerinde baslangigtaki vagal tonusun zaman igindeki olumlu duygu ve sosyal baglilik artigini
yordadigint; buna karsilik olumlu duygu ve sosyal bagliliktaki artisin da vagal tonusu yiikselttigini,
boylece karsiliklilik dongiisiine dikkat ¢ekmislerdir. Kok ve digerleri (2013)’te, sevgi-sefkat
meditasyonuna katilan katilimcilarda olumlu duygulardaki artigin algilanan sosyal baglanma yoluyla
vagal tonusta artisa yol actig1; yani iligkisel deneyimin fizyolojik durum tizerinde 6l¢iilebilir bir etki
biraktigi ileri siiriilmiistiir. Benzer bicimde Poli, Gemignani, Soldani ve Miccoli (2021), TSSB ve
OKB orneklemlerinde yiiriitillen kontemplatif uygulama ¢alismalarin sistematik olarak derlemis;
mindfulness ve sefkat temelli miidahalelerin parasempatik aktiviteyi ve vagal tonusu artirdigini, buna
semptom diizeyinde iyilesmelerin eslik ettigini; bu uygulamalarin polivagal ¢ercevede ventral vagal
kompleksin diizenleyici kapasitesini genisleten “noral egzersizler” olarak
kavramsallastirilabilecegini bildirmistir.

Vagal diizenlenmeyi igeren miidahalelere iliskin meta-analitik kanitlara bakildiginda,
Goessl, Curtiss ve Hofmann (2017), 24 caligmay1 kapsayan meta-analizlerinde HRV biyogeri
bildiriminin stres ve kaygi belirtilerinde genis bir etki biiylikligii bildirdigini; ancak yazarlarin
kendilerinin de caligmalar arasi heterojenlige, drneklem biiyiikliiklerinin kiiciikliigiine ve yayin
yanlilig1 olasiligina dikkat ¢ektigini belirtmislerdir. Lehrer ve digerleri (2020) kaygi, depresyon, 6tke
ve performans gostergelerinde kiiciik—orta diizeyde etkiler bulmustur. Bununla birlikte, bu
calismalarin higbiri polivagal teorinin 6ne siirdiigii 6zgiil néroanatomik mekanizmay1 dogrudan
smmamamakta;  yalmizca  diizenlenme  odakli  bir  uygulamanin  klinik  ¢iktilarim
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degerlendirmektedir.Kuramin klinik uygulamalara aktarimi ise travma odakli psikoterapi (Dana,
2018), yaratic1 sanat ve psikomotor terapiler (Haeyen, 2024) ile miizik terapisi gibi beden ve duyu
temelli yaklagimlarda; ayrica kronik agr1 ve fonksiyonel gastrointestinal bozukluklarda (Kolacz &
Porges, 2018) aciklayici bir mekanizma modeli olarak kullanilmaktadir. Ozel (2025), psikiyatri
hemsireligi alanindaki ¢alismasinda polivagal teorinin temel biyolojik iyilesme ve dayamiklilik
stireclerini doniistiirme potansiyeline ve hastanin iyilesme siirecinde mimar roliine sahip hemsirenin
“klinik koregiilator” roliine dikkat cekmistir.

Bununla birlikte, kuramin néroanatomik, evrimsel ve dlgiimsel varsayimlar: siiregelen bir
tartismanin konusudur. Grossman polivagal teorinin bes temel dnermesini tek tek ele almis ve her
birinin mevcut karsilagtirmali ve psikofizyolojik bulgularla ¢elistigini ya da yanlislanabilir oldugunu
savunmustur (Grossman, 2023; Porges, 2026). Neuhuber ve Berthoud (2022), vagal sistemin islevsel
anatomisini gbézden gecirdikleri c¢aligmalarinda, kuramimn dayandigi dorsal-ventral ayriminin
anatomik gerceklikten daha keskin bigimde kurgulandigini ileri stirmektedirler. Bu elestiri, vagal
islevin var olmadigim1 degil kuramin ona yiikledigi orgiitlenmenin fazlaca sematik oldugunu
savunmaktadir. Taylor, Wang ve Leite (2022) ¢alismalarinda kuramin en ¢ok bilinen iddialarindan
birine, yani miyelinli "yeni" vagusun ve buna bagli RSA benzeri kardiyorespiratuvar etkilesimlerin
memelilere 6zgii oldugu varsayimina itiraz etmektedir. Yazarlara gore baliklardan siiriingenlere
kadar genis bir omurgal1 yelpazesinde solunumla iligkili kalp hiz1 degisimleri gdzlenmektedir.

Porges (2023), kuramin ¢ikis noktasinin yenidogan yogun bakim iinitesinde gézlenen "vagal
paradoks" oldugunu; yani vagal kardiyoinhibisyonun kimi kosullarda homeostaz1 desteklerken, kimi
kosullarda hayatta kalmay1 tehdit etmesinin tek bir vagal sistem varsayimiyla acgiklanamadigini
yeniden ortaya koymustur. Porges (2026) ise Grossman ve arkadaslarinin degerlendirmesini ayrintili
bicimde yanitlayarak, kuramin memelilere 6zgiiliik savinin kardiyorespiratuvar etkilesimin varligina
degil ventral vagal kompleksin sosyal katilim sistemiyle biitiinlesmesine iliskin oldugunu
savunmustur. HRV biyogeri bildirimine iligkin meta-analizler (Goessl vd., 2017; Lehrer vd., 2020)
olumlu ancak birbirinden farkli biiyiikliikte etkiler bildirmekte; daha da 6nemlisi, bu ¢aligmalar
diizenlenme odakli uygulamalarin klinik yararini sinamakta, kuramin 6nerdigi 6zgiil néroanatomik
mekanizmay1 dogrudan test etmemektedir. Bu nedenle polivagal teori, dogrulanmis bir filogenetik
aciklama olarak degil giivenlik ve savunma durumlari arasindaki gegisleri anlagilir kilan klinik olarak
etkili bir ¢ergeve olarak konumlandirilmali; kuramin uygulamaya tasidigi ilkelerin gecerliligine
iligkin daha fazla kanit temeli olusturulmalidir.

Yontem

Belirli bir konuya iligkin mevcut bilgiyi kapsamli bicimde bir araya getiren bir arastirma
faaliyeti olan literatiir taramasi, ilgili ¢aligmalarin 6zgiin bir senteziyle konuya yeni bakis acgilart
kazandirabilir; literatiirdeki bosluklarin belirlenmesine ve doldurulmasina da katki saglayabilir (Hart,
1998). Mevcut ¢alismanin odagini olusturan polivagal teori de, travma, giivenlik ve sosyal baglanma
sireclerini otonom sinir sistemi isleyisi iizerinden agiklama giiciine ragmen, sosyal hizmet
uygulamalarmin nérobiyolojik temellerine iliskin tartigmalar sinirli kalmistir. Oysa sosyal hizmet
uzmanlari, travma yasayan bireyler, aileler ve topluluklarla ¢alisirken, danisanlarin tehdit ve
giivenlik algilarina, savunma tepkilerine ve iliski kurma kapasitelerine iligkin nérobiyolojik bir
cerceveye ihtiya¢ duyabilir. Bu gereksinim dogrultusunda caligma literatiir taramasina dayal1 bir
derleme olarak tasarlanmistir. Grant ve Booth'un (2009) derleme tipolojisi esas alindiginda, aragtirma
"elestirel derleme" (critical review) kategorisinde yer almaktadir. Bu ¢alismanin amaci, belirli bir
mildahalenin etkililigine iligskin bir etki kestirimi iiretmek (sistematik derleme/meta-analiz) degil;
kuramsal bir ¢ercevenin bir uygulama disiplinine aktarilabilirligini ve bu aktarimin kanit diizeyini
elestirel bicimde degerlendirmektir. Bu kapsamda Templier ve Paré’nin (2015) literatiir taramasi i¢in
onerdigi asamalar izlenmistir. Oncelikle ¢alismanin temel amac1 ve alt amaglar1 belirlenerek mevcut
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literatlir taranmigtir. ‘Polivagal teori’, ‘sosyal hizmet’, ‘ndrobiyoloji’, ‘travma bilgili miidahale’
anahtar kelimeleri ile bunlarin Ingilizce kargiliklar1 (‘polyvagal theory’, ‘social work’,
‘neurobiology’, ‘trauma-informed practice’) kullanilarak tarama yapilmistir.

Konuya iligkin ulusal ve uluslararasi yayinlar, 6zellikle Web of Science, Scopus ve Google
Scholar gibi veritabanlarinda erisilebilir oldugu icin, bu platformlarda son yirmi yil iginde
yayimlanmis Tiirkge ve Ingilizce hakemli makale, kitap boliimii ya da lisansiistii tez niteligi tasiyan,
polivagal kavramlar1 (ndrosepsiyon, koregiilasyon, vagal fren, vagal tonus) agik bicimde ele alan ve
bu kavramlar1 insan odakli sosyal, psikososyal ya da saglik uygulamalariyla iliskilendiren ¢aligmalar
tarama siirecine dahil edilmistir. Bu zaman aralig1, polivagal teorinin kavramsal olgunlagma stirecini
ve teorinin sosyal hizmet basta olmak iizere psikososyal miidahale alanlarina aktarildig:i giincel
calismalar1 birlikte kapsayacak sekilde belirlenmistir. Kurucu teorisyen Porges’in polivagal
teorisinin 6zgilin formiilasyonuna iliskin ¢alismalarinin diginda, teorinin kavramsal olgunlagmasi ve
psikososyal miidahale alanlarina aktarilmasina iligkin g¢alismalarin biiyiik ¢ogunlugu 2010 ve
sonrasinda {iretilen yayinlardan olugmustur. Hakem degerlendirmesinden ge¢memis tanitim
igerikleri, yalnizca bildiri 6zeti diizeyinde erisilebilen kayitlar ve polivagal kavramlara yalnizca
ylizeysel atif yapan ¢aligmalar ¢alismaya dahil edilmemistir.

Travma bilgili yaklasima dayali uygulamalar ulusal ve uluslararasi sosyal hizmet
literatiiriinde daha sik calisilmistir; ancak polivagal teoriye dair sosyal hizmet literatiiriiniin daha
sinirli oldugu goriilmektedir.Yapilan calismalar incelendiginde, polivagal teori siklikla klinik
psikoloji ve psikoterapi baglaminda ele alindigindan, daha once belirtilen anahtar kelimeleri
basliginda, 6zetinde ya da anahtar sozciiklerinde barindiran ve teoriyi sosyal ve saglik alanlarinda
ele alan c¢aligmalar birincil ¢alismalar olarak kabul edilmistir.

Caligma, polivagal kavramlarin travma bilgili sosyal hizmet uygulamalarindaki karsiliklari,
bu karsiliklarin mikro, mezzo ve makro diizeylerdeki goriiniimleri, kuramin uygulamaya aktarimina
iligkin kanit diizeyi ve Tiirkiye baglaminda 6ne ¢ikan aragtirma alanlari ¢ergevesinde yuriitilmistiir.

Bu calismalarin 6nemli bir boliimiiniin kuramsal ya da vaka temelli nitelikte oldugu; randomize
kontrollii desenlerin ve bagimsiz arastirma gruplarinca yiiriitiilen ¢alismalarin ise gorece az sayida
oldugu goriilmektedir. Yazinin kayda deger bir kisminin kuramin kurucusu ve yakin galisma gevresi
tarafindan iiretilmis olmasi, bagimsiz dogrulama gereksinimini de artirmaktadir.

Travma Bilgili Sosyal Hizmet Uygulamalarinda Polivagal Teori

Sosyal hizmet, danisanlara saygi, kosulsuz kabul, sefkatli yaklasim ve self-determinasyon
hakki gibi temel degerleri gozeten, saglikli kisilerarasi iligkileri ve bas etme becerilerini gelistirmeyi
hedefleyen bir deger temeline dayanir. Sosyal hizmet uzmanlari, birey-sosyal ¢evre etkilesimine
vurgu yapan ekolojik perspektifle olumsuz deneyimlerin sistemik etkilerini gorerek uyum bozucu
davraniglart uyumsuz basa c¢ikma kaliplar1 olarak yeniden gerceveler. Bu cergeve, yoksulluk,
esitsizlik, baski ve ayrimcilik gibi yapisal sorunlarin bireylerin davranis kaliplari arasindaki karmagik
baglantinin fark edilmesinde, ezilen ve daha hassas gruplarin savunuculugu i¢in sosyal adaletin
tesvik edilmesinde sosyal hizmet uzmanina 6nemli bir misyon yiikler (NASW, 2015).

Travma bilgili sosyal hizmet, bireylerin erken donemde yasanan olumsuz deneyimlerinin
temel inanglarini, duygularmi, diisiincelerini ve basa ¢ikma davraniglarini nasil sekillendirdigini
anlamay1 ve iligkilerini yeniden diizenlemelerine yardimci olmay1 saglar. Travma bilgili sosyal
hizmet uygulamalar1 bireylerin semptomlarindan ziyade gii¢lii yanlarina ve saglikli basa ¢ikma
becerilerinin gelistirilmesine odaklanir (Knight, 2015; Morrison vd., 2015). Sosyal hizmet uzmanlari,
istismarci etkilesimlerin giigsiizlestirici dinamiklerini tekrarlamaktan kaginarak miiracaatgilarin
tepkilerini diismanlik ve direng olarak yorumlamak yerine, bireyin kendini savunmasiz hissettiginde
ortaya ¢ikan savunma tepkileri olarak goriir (Levenson, 2017).
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Travma agisindan polivagal teorinin 6nerdigi en kritik kavrayis, travmanin yalnizca biligsel-
anlatisal bir mesele olmayip otonom durumun yeniden ayarlanmasiyla ilgili bir mesele
olabilecegidir. Travma sonrasi bireyler ¢ogu zaman sempatik (kronik kaygi, tetikte olma) ya da
dorsal vagal (uyusma, kopukluk, hissizlik) durumlara sabitlenir ve ventral vagal duruma —yani
giivenlik ve baglanma durumuna— doniisleri sekteye ugrar (Porges, 2022; 2025). Tucci ve digerleri
(2024) polivagal teoriyi noropsikolojik kokenler ve travmanin doniistiiriici giicii gibi konularla
birlikte ele alarak alani travma-bilgili uygulamadan travma-doniistiiriicii uygulamaya tasimayi
amagclamaktadir. Bu yaklasim, semptomlara degil insana ve iliskiler agina odaklanmasi bakimindan
sosyal hizmetin ¢evresi i¢inde birey perspektifiyle ortiismektedir.

Gligsiizlestirici etkiler ¢cevresi i¢inde bireyin siirekli savunma halinde olmasina ve sosyal bag
kurma kapasitesinin zayiflamasina neden olabilir. Bu baglamda sosyal hizmet uzman1 miiracaat¢inin
“tehdit tarayan” sistemini yatistiracak kaynaklarla mikro giivenlik alanlarinin inga edilmesinde aktif
rol {istlenir. Polivagal bilgili bakista, ihmal, istismar ve travma magduru bireyler ve gruplarla
calisirken ‘Bu kisilerin sorunu ne?’ sorusundan ziyade ‘Bu kisilerin sinir sistemine ne oldu?’
sorusunu sorar.

Sosyal hizmet agisindan polivagal perspektifin en 6nemli katkisi, patolojiklestirmeyen bir
mercek sunmasidir: Danigsanin “direnci”, “is birligi yapmamasi1” ya da “kayitsizligi” olarak
yorumlanan davranislar, aslinda dorsal vagal hareketsizligin ya da sempatik aktivasyonun isaretleri
olarak yeniden ¢er¢evelendirilebilir. Boylelikle ‘sinir sistemi temelli’ bir bakis sunan polivagal lens,
travma bilgili uygulamalar i¢in beden, deneyim, ndrofizyoloji ve katilim boyutlarini i¢eren teorik ve
pratik bir zemin 6nerir. PVT terapoétik iliskinin nérobiyolojik temelini 6ne ¢ikarir. Uzmanin prozodik
sesi, agik yiiz ifadesi ve sicak goz temasi danisanin sosyal baglanma sistemini etkinlestirerek otonom
durumun diizenlenmesine olanak saglayabilir (Porges, 2022). PVT’nin kliniginde giivenligin
onceliklendirilmesi anlayisiyla travma sonrasi iyilesme i¢in iistbiligsel miidahalelerden 6nce bedenin
giivenligi temel alinir. Bu, danisanin deneyimini sefkatle ve biyolojik bir dile bagvurarak anlamay1
miimkiin kilar. Bu iliskisel miidahale stratejileri, yalnizca polivagal teorisinin norofizyolojik
argiimanlarindan degil travma bilgili bakim, baglanma kurami ve stres fizyolojisi yazininin
bulgularindan da beslenmektedir.

Otonom Sinir Sistemi: Norosepsiyon ve Giivenlik Hiyerarsisi

Polivagal teori, otonom aktiviteyi ¢evresel uyaranlara refleksif bir yanit olarak ele almak
yerine hiyerarsik ve duruma bagh bir diizenlemeden bahseder. Buna gore, otonom diizenleme
organizmanin herhangi bir zamandaki davranigsal ve fizyolojik yanitlarin1 kapsamaktadir (Porges,
2026). Porges (2004) otonom sinir sisteminin bilingdis1 diizeyde gilivenlik veya tehdit algisini
“ndrosepsiyon” olarak kavramsallagtirmistir. Bir diger ifadeyle, otonom sinir sistemi bizi giivende
tutmaya calisirken siirekli olarak cevremizdeki ve viicudumuzun igindeki ipuglarina dikkat
etmektedir (Dana, 2018). Porges Polivagal teoriyi ii¢ temel kavram {izerine insa etmistir: hiyerarsi,
norosepsiyon (neuroception) ve karsilikli diizenleme (co-regulation) (Dana, 2018). Norosepsiyon,
cevresel ve igsel ipuglarimin bilingdis1 diizeyde giivenlik ya da tehlike olarak degerlendirilmesi
stirecini ifade eder. Porges’e (2022) gore, bireylerin psikolojik iyi olusu, tehdit tepkilerini
destekleyen otonom durumlarin azaltilmasi ve giivenlik hissini destekleyen durumlarin artirilmasiyla
yakindan iligkilidir.
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Sekil 1. Otonom Sinir Sistemi Hiyerarsisi ve Karma Haller

VENTRAL VAGAL YOL

Baglant ve givenlik

Fizyolojik imza

Normal nabiz ve kas tenusu; vagal fren devrede
Guvenlik nérosepsiyonu alunda

Rahat, ilgili, merakh, yaratici, umutiu

Kuramda bu hal, tanimi geredi giventik

nérosepsivonuyla iliskifendiriimektedir

KARMA HAL

Guvenli durgunluk Canh hareketlenme

Hareketsizligin ventral denetim
altinda yasandidgi hal: huzuriu
sessizlik, yakinlk, dinlenme

Hareketlenmenin ventral denetim
altinda yasandid hal: oyun,
dans, spor, performans

DORSAL VAGAL YOL SEMPATIK SISTEM
Hareketsiztik | e - — == === === Hareketlenme

KARMA HAL
Fizyolojik imza Fizyolojik imza
Donakalma

Dosik nabiz, dOslk kas tonusu, daslk enerji Yiksek nabiz, ylkselmis kan basinci ve kas tonusu

Guvenlik ndrosepsiyonu altinda Givenlik ndrosepsiyonu altinda
Hareketlenme ile kapanmanin
eszamanl bulundugu
savunma tepkisi
Tehdit nérosepsiyonu altinda PO hvlngltidvalhas e Tehdit ndrosepsiyonu altinda

umutsuzluk, hissizlik, yalnizlik, cokknlik Savag-kag, kaydl, tetikte alma, &fke

sakinlik, dinginlik, hillyaya dalma, meditatif hal Enerjik, Istekli, motive, edlencell

Kaynak: Polyvagal Institute (2023) tarafindan yayimlanan gorselden uyarlanmistir. Kavramsal cerceve Porges
(2022, 2025) temellidir; seklin tasarimi, yerlesimi ve igerik diizenlemesi yazar tarafindan yeniden olugturulmustur.

Otonom sinir sistemi sempatik ve parasempatik sinir sistemlerinden olusur. Birinci sistem,
bir stres faktoriiyle karsilasildiginda stres hormonlarinin salinimim tetikleyen ve organizmanin
kendisini koruyabilmesi i¢in aktive olan “savas ya da ka¢” durumunu tamimlar. ikinci sistem ise
polivagal ¢ercevede dorsal vagal ve ventral vagal olmak iizere iki durumu igerir. Sempatik aktivasyon
stres durumunu ¢oziimleyemezse, dorsal vagal durum “asir1 tehlike ipuglarina” yanit olarak tetiklenir
ve bireyi farkindalik hali ve baglantidan ¢ikarir; koruyucu bir ¢okiis ve donma haline sokar (Dana,
2018; Porges, 2011). Dana (2018) sempatik sistem ve dorsal vagal sistemin evrimsel siire¢ boyunca
risk ve tehlikeyle basa ¢ikmak i¢in uyarlanmis en derin ve en eski hayatta kalma yanitlar1 oldugunu
belirtir. Ote yandan, kuramca gorece yeni kabul edilen ventral vagal sistem; giivende, sakin ve
baglantili hissetmeyi ve sosyal katilimi igerir. Ventral vagal durum, yeni deneyimlere agik olmayz,
insanlarla etkilesim kurabilmeyi ve mevcut kaynaklarin destegiyle stresle basa ¢ikmay1 icerir. Giin
boyunca, otonom sinir sisteminin bu {i¢ durumu arasinda degisen derecelerde gecis yapariz. Ventral
vagal diizenlemeden sempatik veya dorsal diizensizlesmeye geceriz; tekrar diizenlenmeye
donebiliriz. Farkli sinir sistemleri arasinda esnek bir sekilde gegis yapabilme hali, psikolojik iyi
olusun ve dayanikliligin 6nemli bir gostergesidir (Dana, 2018).

Buna gore ayni otonom hal noroseptif degerlendirmeye bagli olarak farkli deneyimler
iiretebilir. Ornegin, dorsal vagal baskinlik, giivenlik kosullarinda sakinlik ve meditatif bir dinginlik
olarak yasanirken, tehdit kosullarinda umutsuzluk ve kopma olarak deneyimlenmektedir. Dairelerin
kesisim alanlarinda kalan karma durumlar, ventral vagal ile sempatik etkinligin birlikte bulundugu
oyun, dans ve performans; ventral vagal ile dorsal etkinligin birlikte bulundugu huzurlu durgunluk
ve yakinlk; sempatik ile dorsal etkinligin birlikte bulundugu savunma amacgli donakalma
durumlarina isaret eder. Bu temsil, otonom hallerin birbirini diglayan kategoriler olarak degil dereceli
ve i¢ ige gecebilen durumlar olarak anlagilmasi gerektigini vurgulamaktadir. Dolayisiyla mesleki
degerlendirmede belirleyici olan gozlenen davranig degil o davramisa eslik eden ndroseptif
baglamdir.
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Polivagal Teori’nin felsefesi, miiracaat¢i/danisan ile ruh sagligi uzmani arasindaki terapotik
iligkinin yalnizca bilissel bir siire¢ degil temel bir “biyolojik aligveris” oldugu savina dayanir.
Polivagal perspektif, 6zellikle stres ve giivenlige yonelik fizyolojik tepkilerin farkindaliginin
artirtlmasi1 yoluyla (Porges & Furman, 2011) sosyal hizmet uzmanlarinin olumlu danisan
etkilesimlerini ve duygusal ifadeyi tesvik eden terapdtik ortamlar yaratmasina katki sunabilir (Cheng
& Lo, 2022). Stephen Porges’in (2011) vurguladig: gibi, bireyin sosyal etkilesim sistemi (Ventral
Vagal) ancak otonom sinir sistemi kendini “glivende” hissettiginde aktif olabilir. Sosyal hizmet
uzmani i¢in bu, miiracaatginin direng olarak goriilen davraniglarini ya da uyumsuz eylemlerini ahlaki
bir secim degil biyolojik bir hayatta kalma stratejisi olarak yeniden tanimlayabilmesi anlamina gelir.
Tablo 1’de polivagal perspektifin temel kavramlari sosyal hizmet baglaminda miidahale hedefi
olarak yeniden tantimlanmuistir.

Tablo 1. Polivagal Kavramlarin Sosyal Hizmet Baglaminda Miidahale Hedefi Olarak Yeniden

Tanimlanmast

Polivagal Kavram Sosvyal Hizmet Miidahale Hedefi

Baglam
Nérosensivon Gtivende hissetme | Goriisme ortaminin ve uzman yaklagiminin “tehdit edici”

psty ihtiyaci olmamasi / giivende olma hissi & terapotik bag

Hiyerarsik Tepki
Sempatik aktivasyon Savag-kag, donma-yatistirma-boyun egme tepkilerinin

Savunma . A .
(savag-kag) . biyolojik birer savunma mekanizmasi olarak

mekanizmasi g - . .
Dorsal vagal (kapanma- degerlendirilmesi / yeniden ¢erceveleme
donma)
Koregiilasyon Mesleki iliski Uzmanin, miiracaatgiyi sakinlestirmek i¢in kendi sinir
(Es diizenleme) i sistemini bir arag olarak kullanmasi / terapotik ittifak
Ventral Vagal Bag kurma / Miiracaatgiyla baglantl kurma, ¥y1l1k ha‘hnn'l. artl.rll‘mas1

. ve sosyal katilim ile toplumsal islevsellik diizeyinin
Aktivasyon sosyal katilim . .
artirilmasi / es diizenleme - Koregiilasyon

PVT’de sempatik aktivasyon (savas-kag) ve dorsal vagal kapanma (donma/boyun egme)
durumlari kigisel bir tercih degil hiyerarsik bi¢imde orgiitlenmis otonom tepkilerdir. PVT, bu sinir
sistemi durumlarini1 psikopatoloji olarak degil bozulmus ndérosepsiyona ve ventral vagal komplekse
erisimin kisitlanmasina yonelik uyum saglayici tepkiler olarak yeniden cercevelemektedir. Bu
durumda istismar, siddet ve travma magduru bir miiracaat¢inin “neden kagmadigi/direnmedigi”
sorusunun yanitt fizyolojide gizlidir. Sinir sistemi hayatta kalmak i¢in sempatik aktivasyona ya da
dorsal vagal uyusma/hareketsizlik tepkisine gecmektedir (Porges, 2025). Dolayistyla sosyal hizmet
baglaminda polivagal perspektiften miidahale hedefleri: terapotik ortamin gilivenlik zeminine
¢ekilmesi, davraniglarin otonom hayatta kalma tepkisi olarak yeniden gergevelenmesi, sosyal
islevsellik diizeyinin artirilmasi i¢in koregiilasyonun ve terapotik ittifakin kurulmasi olarak
cercevelenebilir.

Porges’e (2011) gore, bir organizma kendini giivende hissetmedigi siirece sosyal etkilesim
sistemi devre dis1 kalir ve kisi dorsal vagal sisteme ‘donma’ haline gegebilir. Burada odak daha gok
bedensel duyumlara ve ¢evre giivenligine kayar. ihmal, istismar, siddet ve cezasizlik ikliminde
kronik bir tehdit algisi i¢ine hapsolmus bireylerin sinir sistemleri siirekli hayatta kalma modunda
olma egilimindedir ve “vagal fren” genellikle devre dis1 kalir. Bu durum miiracaatgiy siirekli bir
sempatik aktivasyon (6fke, kagma) veya dorsal ¢okiis (umutsuzluk, apati) sarmalinda tutar. Dana
(2018)’nin da bahsettigi gibi, bu durumlar sempatik hareketliligin yogunlugu ile dorsal kapanmanin
agirlig1 arasinda sikismaya; ventral vagal giivenlik ve baglanti durumundan uzaklagsmaya neden
olmaktadir. Onemli olan bu uzaklasma sonrasinda hayatta kalma tepkilerine gecildiginde orada
sikisip kalmamak, diizenlenmeye geri donebilmektir.
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Norosepsiyon tehlikeye odaklandiginda, sakinlik, iliski kurma ve 6z diizenleme zorlasir;
otonom durumlar arasinda esnek hareketlilik kaybolur (Porges, 2025). Otomatik savas-kac ya da
donma tepkileri duygusal diizenlemeyi, sosyal baglanmay1 ve diirtii kontroliinii istikrarsizlagtirabilir
(Anda vd., 2006). Dezavantajli bireyler ve gruplar i¢in diinya ve iligkiler tehdit edici ve gilivensiz
goriinebilir. Bu kolektif disregiilasyon hali, miiracaat¢ilarin daha zayif 6z diizenleme kapasitesine ve
kaygi, stres yaratan durumlarla islevsel olmayan bas etme becerilerine sahip olmalarina neden
olabilir (Bloom & Farragher, 2013).

Porges (2025), 6z diizenleme kapasitesinin giivenli iligkiler i¢inde diger insanlarin sinir
sistemiyle kurulan koregiilasyon (birlikte diizenlenme) deneyimleri araciligiyla insa edildigini;
sosyal katilim sisteminin ise bireyin tehdit durumlarindan sakinlige ve baglantiya geri donebilmesini
miimkiin kilacagini ifade etmektedir. Dolayisiyla giivenli koregiilasyon olanaklarindan yoksun kalan
dezavantajli bireyler ve gruplarda, 6z diizenlemenin temelini olusturan bu iliskisel zeminin
saglanamadigini sOylemek miimkiindjir.

Kolektif travma ve yapisal siddetin hakim oldugu sosyal hizmet vakalarinda, miidahalenin
basaris1 biiylik dl¢iide “es-diizenlenme” ve miiracaat¢inin sinir sistemine “giivenlik ipuglar1” ileterek
sosyal katilimi yeniden canlandirma kapasitesine bagli goriinmektedir. Bu giivenlik ve tehdit
ipucglarina verilen yanitlarin okunmasi, sosyal hizmetin “kosulsuz kabul” ve “miiracaat¢inin
bulundugu yerden baslama” ilkesine gore hareket etmesinin temel 6nciilii olarak degerlendirilebilir.
Burada dezavantajli gruplarla galigirken koregiilasyon i¢in en gii¢lii kaynak uzmanin kendi terapotik
mevcudiyeti olarak 6ne ¢ikmaktadir.

Ruh saglig1 profesyonelinin sakin ses tonu, yumusak yiiz ifadesi ve saygili, empatik bir durus
sergileyerek katilimciyla koregiile olmasi, bir anlamda katilimcinin sinir sistemine “giivendesin”
sinyallerini iletmesi anlamina gelir. Porges’in (2011) vurguladig1 gibi, iki kisi arasindaki yiiz ifadesi,
ses tonu gibi isaretler sinir sistemlerinin senkronize olmasin1 ve karsilikli giiven duygusunun
olugsmasini saglar; bu da etkin bir koregiilasyonun temelini olugturur. Bir kriz aninda miiracaat¢i
sempatik aktivasyona (asir1 6fke, panik vb.) gectiginde, sosyal hizmet uzmani kendi regiile olmus
sistemiyle bir “digsal vagal fren” gorevi goriir. Dana (2018), uzmanin kendi sinir sistemini
miiracaatci i¢in bir “regiilasyon ¢apasi” olarak kullanmasi gerektigini savunur. Boylece ventral vagal
duruma gegebilen miiracaat¢i igin sosyal ¢evresiyle bag kurma, iyilik halinin artmasi ve toplumsal
islevsellik kapasitesinde artis beklenmektedir.

Mikrodan Makroya Polivagal Bilgili Sosyal Hizmet Miidahalesi

Polivagal Teori, travmatik deneyimlerin beden dilinde, fizyolojik tepkilerde ve igsel
duyumlarda iz birakabilecegini 6ngoriir. Danisanlarin somatik deneyimlerini igeren pratikler, duygu
diizenleme giicliiklerinin, travma ve stres faktorlerinin bedensel farkindalik yoluyla islenmesini
destekler (Haeyen, 2024). Polivagal perspektif, beden taramasi, nefes farkindaligi, ritim ve dans gibi
hareket temelli pratiklerle danisanin séze dokemedigi duygu ve deneyimlerini daha kolay ifade
edebilecegini savunur (Porges, 2025). Asagidan yukariya (bottom-up) bir yaklasimla bedensel
sinyallerin hem bilgi kaynagi hem de diizenleyici bir ara¢ olarak kullanilmasina zemin hazirlar
(Haeyen, 2024). Bu beden temelli miidahale yontemleri, hassas ve marjinallestirilmis gruplarin ifade
etmekte giiclik ¢ektigi travmatik deneyimleri anlayabilmek ve Ortiik bilginin ortaya g¢ikarilmasi
acisindan oldukga degerli goriinmektedir. Sosyal hizmet uygulamalarinda énemli bir yer tutmasina
ragmen, beden temelli uygulamalarin ve pratiklerin gérece daha sinirli kaldig1 sdylenebilir. Sosyal
hizmetin miiracaatci sistemiyle ¢alisirken kullanabilecegi sinir sistemi temelli pratikler: regiilasyon,
nefes farkindalik caligmalar1 ve somatik deneyimleme gibi miidahaleleri igermektedir.

Polivagal bilgili miidahaleler, i¢csel duyumlar1 harekete geciren, yavas vagal ritimleri
destekleyen nefes ve farkindalik uygulamalarini igerir. Bu yaklasimlar, beden ile otonom durum
arasindaki uyumu yeniden kurmay1 amaglar ve travma bilgili hareket ile sosyal baglilik sistemini
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uyarmak i¢in ritmik ve isitsel protokolleri kullanir (Porges, 2025). Bu baglamda polivagal perspektif,
hem sinir hem de beden temelli miidahalelerin sosyal hizmetin mikro, mezzo ve makro miidahale
diizeylerine entegrasyonunda 6nemli bir noropsikolojik bilgi ve beceri temeli sunmaktadir. Mikro
diizeyde terapétik ittifak siirecinde sosyal hizmet uzmaninin kendi sinir sistemini koregiilasyon i¢in
kullanmas1 miiracaat¢ilarin otonom 6z diizenleme (vagal fren) kapasitesini giiclendiren dnemli bir
kaynak olusturmaktadir.

Travmatik deneyimlerin otonom sinir sistemi tizerindeki olumsuz etkilerini anlamak, sosyal
hizmet uzmanlarinin travma bilgili uygulamalar gelistirmesine rehberlik eder. Sosyal hizmet
uzmaninin sakin bir yiiz ifadesi, yumusak bir ses tonu ve empatik bir durus sergilemesi miiracaat¢inin
sinir sisteminin senkronize olmasini; sinir sistemine “giivendesin” sinyalleri iletmesini ve birlikte
koregiile olmalarin1 kolaylastiran bir zemin sunar. Bu yaklasim, miiracaat¢cinin korku ya da savunma
tepkilerine girmeden deneyimlerini daha rahat paylasabilmesine ve giivenli bir zeminde iletisim
kurabilmesine, sosyal etkilesim kurabilmesine olanak saglar (Porges, 2003). Yani miidahalenin
basarisi, icerikten Once ortamin ndroseptif olarak giivenli algilanmasina baglidir. Miiracaatgi,
yeterince giivende ve kendini iyi hissettigi ol¢iide en 6zel ve gizli durumlarini uzmana aktarabilir.
Bu baglamda, terapdtik is birliginin 6ncesinde miiracaatginin kendini uzmana rahatlikla agabilmesi
icin bedensel regiilasyonunun saglanmis ve stabilizasyonunun yapilmis olmasi gerekmektedir.

Mikro diizeyde sosyal hizmet uzmanlarinin kullanabilecegi diger polivagal bilgili pratikler
arasinda koregiilasyon, sinir sistemi haritalama, otonom sinir sistemi yanitlarinin yeniden
cercevelenmesi, topraklanma, nefes, bedensel farkindalik ve vagus sinirinin aktivasyonunu saglayan
egzersizler yer almaktadir. Pratiklerin temel hedefi, bilissel ikna veya psikoegitimden ziyade bedende
giivende olma hissini saglamaktir (Porges, 2025). Sosyal hizmet uzmaninin sicak ve kabullenici
tutumu, yumusak ses tonu ve olumlu yiiz ifadesi miiracaat¢inin sosyal etkilesim sistemini uyarmakta
ve bu durum “iligkinin kendisinin miidahale arac1 olmasi” ilkesiyle birebir ortiismektedir. Boylece
sosyal hizmet uzmani miiracaat¢inin sinir sistemini anlamaya yonelik daha giivenli, empatik ve
sefkatli bir iligki kurmaya yonelik somut gdstergeler edinebilir. Porges’in (2011) de ifade ettigi gibi
melodik, ritmik ve diisiik perdeli bir ses tonu, evrimsel olarak insanin giivenlik sinyalini
algilayabildigi frekanstir. Yine goz cevresindeki gevsemis kaslar, yumusak bir bakisla kurulan g6z
temasi, yavas-ritmik nefes ve agik, rahat bir beden durusuyla kurulan temaslar miiracaatcilarin sinir
sistemine sakinlesme sinyali iletir.

Dana (2018) bir kriz aninda danisana ¢ok fazla soru sormanin veya ¢6ziim odakli baski
kurmani freni daha da bosaltacagini savunur. Buna gore, bir miidahale yontemi olarak kademeli
uyarilma (titrasyon) da Once bedensel giivenlik (nefes, durus, ¢evre kontrolii), ardindan biligsel
stireclere gecisi Onerir. Bu miidahale siireci asagidan yukariya (bottom-up) ve asamali bir miidahale
anlayisiyla yapilandirilir. Kriz gériismesinde uzman, danigana hemen problem ¢6zmeye, gecmisi ifsa
etmeye ya da plan yapmaya degil 6nce oturdugu yerin giivenligine, nefesinin temposuna ve mevcut
anda fiziksel olarak iyi olduguna odaklanmasina alan agar. Sosyal hizmetin “danisanin bulundugu
yerden baslamak”™ ilkesi, polivagal lens ile bakildiginda “danisanin sinir sisteminin bulundugu
durumdan baglamak” anlamina gelir. PVT perspektifine sahip uzmanin amaci, daniganin stresi
yonetebilme kapasitesi olan tolerans penceresini genisletmek ve farkli sinir sistemi durumlari
arasinda esnek gegisleri desteklemektir (Porges, 2011). Bu esnek gecisleri artirabilmek i¢in kiigiik
ve giinliik sinir sistemi pratikleri kritik 6neme sahiptir.

Dana (2018), danisan ile galisitken ‘Glimmers’ (pariltilar) olarak adlandirdigi mikro
giivenlik alanlarim (kiiglik bir rutin, giivenilir bir komsu ile paylagim, bir sanat dal ile ugragsmak)
miidahale planina dahil etmenin vagal fren kapasitesini giiclendirmede énemli oldugunu savunur.
Pariltilar, kisinin giin i¢inde fark etmeden gecip gittigi, ancak ventral vagal (sosyal etkilesim ve
giiven) durumunu kisa siireligine tetikleyen anlar1 ifade eder. Sosyal hizmetin kisinin ve sosyal
cevresinin mevcut kaynaklarini ve giiglii yanlarini goriiniir kilmay1 hedefleyen giliclendirme odagi
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icin pariltilar kritiktir. Uzman danisanin yasamindaki pariltilar listeleyerek, onun zaten sahip oldugu
ve fark edemedigi diizenleme kaynaklariyla miidahale planimi sekillendirebilir (Dana, 2020). Bu
uygulamanin etkililigine iliskin ampirik kanit tabani hélihazirda sinirlidir; 6neri, klinik gdzlem ve
kuramsal tutarlilik diizeyinde degerlendirilmelidir.

Mezzo diizeydeki uygulamalar, grup dinamiklerinde {iyelerin birbirlerinin sinir sistemlerini
‘giivenli’ olarak algilamasini, norosepsiyon odakli bir ortam insa ederek, bireylerin savunma
mekanizmalarindan uzaklasip sosyal katilim sistemlerini aktif hale getirmelerini amaglar. Orta
diizeyde grubun fiziksel diizeni, agilis-kapanis ritiielleri ve kolaylastiricinin diizenleyici varligt
“yeterince giivenli” ortak bir grup iklimini dogrudan etkiler. Sosyal hizmet uygulamasinda sosyal
hizmet uzmani bireylerin gruba aidiyeti, sosyal katilim ya da ka¢inma egilimi, savunma stratejileri,
giivende hissetme veya hissetmeme gibi siireclerini gozlemler. Bu baglamda sosyal hizmet
uzmanlari, bireylerdeki islevsel olmayan duygu, diisiince ve savunmalarin doniistiiriilmesi ve islevsel
davraniglarin gelistirilmesi i¢in kolaylastiricilik roliinii iistlenir (Levenson, 2017). Polivagal bilgili
pratikleri uygulayan sosyal hizmet uzmani grup {iyelerinin topraklama ve koregiilasyon pratikleri ile
daha sakin, glivende ve empatik hissetmesine, ayrica iletisime agik hale gelmesine aracilik edebilir.

Mezzo diizeyde, PVT perspektifinden bakildiginda, bir koregiilasyon ag1 olarak aile ve yakin
destek gruplarinin travma ge¢misi, duygu diizenleme stratejileri ve dayaniklilik kapasiteleri tiim
sistemin otonom sinir sistemi durumunu etkileyebilmektedir. Giincel degerlendirmeler, polivagal-
bilgili sistem tasariminin nérobiyolojik okuryazarlik, iligkisel uyumlanma ve gevresel diizenlemenin
birlesimini gerektirdigini; kuruluslarinin kronik tehdit algisini azaltmak i¢in mekanlarimi ve
programlarin1 dngoriilebilirlik ve iliskisel glivenlik etrafinda yapilandirabilecegini vurgular (Porges,
2025). Porges’e (2021) gore, giivenli sosyal baglant1 ventral vagal sistemin birincil aktivatdriidiir.
Giivenli etkilesimleri tesvik eden bir sosyal ortam, is birligine dayal anlayisi; saygili, destekleyici
ve koregiile bir iletisim modelini benimser.

Makro diizeydeki sosyal hizmet yaklagimlari, polivagal ilkeleri, politika yapim siireclerine
ve kurumsal isleyise entegre ederek, hizmet sunan ve hizmet alan tiim taraflar i¢in biyolojik giivenligi
onceliklendiren, travma bilgili ve sistemik iyilesmeyi destekleyen organizasyonel yapilar kurmay1
hedefler. Porges’e (2025) gore, polivagal perspektif makro diizeydeki esitsizlikleri ve adaletsizlikleri
‘ndrobiyoloji i¢in bir tehdit’ olarak yeniden ¢erceveler. Travma bilgili sosyal hizmet miidahalesi,
giivenlik hissini zedeleyen ve sosyal bag kurma kapasitesini zayiflatan sistemik baski ve yapisal
siddet orilintiilerinin bireylerden topluma yayilan genis etkilerini dikkate alir. Brink (2021) burada
ayrimcilik, gelir adaletsizligi ve izolasyon ile marjinallestirilmis topluluklarin deneyimledigi yapisal
adaletsizliklerin ndropsikolojik acidan da olumsuz etkilerini ortaya koyan ve cezai sorumluluk
anlayisini tartisan ndroadalet olgusuna dikkat ¢ekmistir. Yapisal adaletsizligin marjinallestirilen
bireylerin yasam beklentilerini ciddi bicimde sinirlandirdigini ve sistemin, sorunlart bu kisileri
orantisiz bigimde cezalandirarak ¢ozmeye calistigini savunur. Webb ve digerleri (2022), sinir
sistemini kronik bigimde tehdit moduna sabitleyen yoksulluk, ihmal, irksal travma ve sistemsel
ayrimcilik deneyimini yagamis bireylerin “fail” veya “su¢lu” olarak degerlendirilmesinin sorunlu bir
bakis agisi oldugunu tartismaktadir. Bununla birlikte, sorumluluk ve faillik durumuna iligkin
normatif sonuglari bakimindan hukuk ve etik yazininda da noérodelaletin tartismali oldugu;
norobiyolojik ac¢iklamalarin sorumlulugu tiimiiyle ortadan kaldirmadig1 yoniindeki karst goriislerin
gdz oniinde bulundurulmas: gerekmektedir.

Bu yapisal ve sistemik sorunlarin toplum diizeyinde ele alinabilmesi i¢in bireyleri, gruplari
ve toplumlar1 birbirine baglayan yapisal diizenlemelere ve kolektif diizenlenme kaynaklarma ihtiyag
vardir. Bu kaynaklar bazen bir mahalle dayanisma ag1, giivenli bir kadin kooperatifi, diizenli olarak
toplanan bir destek grubu veya erisilebilir bir toplum merkezi gibi giiclendirici kolektif kaynaklar
olabilir. Kurumsal diizeyde travma, bilin¢li kurum tasarimi (6ngoriilebilir prosediirler, giivenlik
isareti veren fiziksel mekanlar, calisani ikincil travmadan koruyan destek yapilar1) agisindan
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dogrudan bir uygulama alanidir. Giivenli ve destekleyici kurumlar, kapsayici politikalar ve
dayanismaya dayali topluluklar, bireylerin sinir sistemleri i¢in kolektif bir “glivenlik noroseptifi”
olusturur (Dana, 2018). Boylece mikro diizeyde miiracaatgiyla kurulan giivene dayali mesleki iliski,
mezzo diizeyde grup ¢alismasinda paylasilan giivende olma, yalniz hissetmeme ve derin bir paylasim
alanina, makro diizeyde ise toplumun giivende hissetme kapasitesini artiran savunuculuk ve politika
caligsmalarina dogru genislemektedir. Bu biitiinciilliik, bireyin degisimi ve gelisiminin ancak i¢inde
yasadig1 cevrenin de giivenli ve adil hale gelmesiyle siirdiiriilebilir oldugu anlayisini yansitmaktadir.
Bu bakimdan, makro sosyal hizmet uygulamalarinda hak temelli uygulama ve sosyal adaletin temini,
toplumsal iyiligin ve néroadaletin saglanmasinda doniistiiriicii bir zemin sunmaktadir.

Webb ve digerleri (2022), sosyoekonomik kosullar iizerine yapilan c¢alismalarin kokten
yeniden g¢ercevelenmesi gerektigini ve sosyal adalet odakli bir nérobilim ¢agrisinda bulunulmasi
gerektigini belirtmektedir. Bu baglamda, sinir sisteminin yalnizca bireysel bir 6zellik olmadigini,
rkeilik, yoksulluk, ayrimcilik gibi sistemsel olgularin biyolojik bir izdiigiimii oldugunu kabul eder
ve bu izdiisiim sosyal hizmet disiplininin makro perspektifiyle giiclii bicimde oOrtiismektedir.
Noroadalet perspektifi, 6zellikle marjinalize edilmis hassas gruplart iceren sosyal politikalarin
gelistirilmesi ve yiiriitiilmesi i¢in sosyal hizmet uzmanlarina kilit bir ¢er¢ceve sunmaktadir.

Sonuc¢

PVT perspektifinin Tiirkiye’deki sosyal hizmet egitimi, arastirmasi ve uygulama sahasina
entegrasyonu disiplinin transdisipliner dogasina uygun bir adim olarak goriinmektedir. Tiirkiye’de
pandemi, gog, afetler ve kronik tehdit kosullar1 gibi kitlesel travmalarda giivenligin insasi1 ve kolektif
regiilasyonun saglanmasinda PVT verimli bir zemin olusturmaktadir. PVT, sosyal hizmet
uygulamalarinda giivenli, istikrarli ve sefkatli iliskiler kurma, ndroseptif giivenlik alani olugturma ve
duygusal diizenleme yoluyla mikro, mezzo ve makro miidahalelerin etkinligini artiran travma bilgili
ve sinir sistemi temelli bir miidahale haritasi sunmaktadir. Polivagal teorinin sosyal hizmet
miidahalelerine entegrasyonu, krize miidahale, risk degerlendirmesi, vaka yonetimi ile sosyal destek,
giiclendirme ve sosyal katilim sisteminin aktive edilmesini igermektedir.

Kavramsal diizeyde, polivagal perspektifin sosyal hizmet alanma {i¢ noktada katki
saglayabilecegi goriilmektedir. Birincisi, patolojiklestirmeyen bir okuma g¢ercevesi dnermesidir;
"diren¢" ya da "is birligine kapalilik" olarak kodlanan davranislarin otonom uyum tepkileri olarak
yeniden cercevelenmesi, meslegin kosulsuz kabul ilkesiyle drtiismektedir. Tkincisi, mesleki iliskinin
kendisini bir miidahale araci olarak konumlandirmasi ve bunu ses tonu, yumusak yiiz ifadesi, géz
temasi, empatik dinleme ve kademeli ilerleme gibi gdzlenebilir uzman miidahale pratikleriyle
eklemlenmesidir. Ugiinciisii, yapisal esitsizlikleri kronik tehdit kosullar1 olarak okuyarak mikro
diizeydeki iliskisel calismayr makro diizeydeki savunuculukla tek bir kavramsal dil iginde
birlestirmektir. Bu katkilar travma bilgili sosyal hizmet miidahalesi, krize miidahale, risk
degerlendirmesi, vaka yOnetimi ve sosyal katilimin giiclendirilmesi gibi alanlarda sosyal hizmet
uzmanlarina ortak bir miidahale ¢ergevesi sunma potansiyeli tasimaktadir. Sosyal hizmet uzmanlari
mikro, mezzo ve makro sorunlari polivagal perspektifin norobilimsel ve davranissal ¢iktilartyla
iligkilendirebilirler. Bu entegre bilgi, sosyal hizmet uzmanlarini gelisimsel-duygusal bozukluklar,
travma sonrasi stres bozuklugu, bagimlilik, psikosomatik bozukluk gibi sorun alanlarinda erken
miidahale programlari, beyin hasar1 6nleme programlari, 6nleme ve tedavi programlari ile regiilasyon
programlarini desteklemek i¢in fon savunuculugu yapmaya hazirlar.

Polivagal ¢ergeve travmanin biyopsikososyal etkilerinin anlasilmasi, etik ve giivenli bir
aragtirma ortaminin saglanmasi, soze dokiilemeyen deneyimlerin beden temelli yontemlerle
anlasilmasi, otonom sinir sistemi verilerinin kullanimi, travma duyarh etik ilkelerin uygulanmasi,
ihmal-istismar-travma magduru bireylerin iyilesme potansiyelinin gdriiniir kilinmasi ve baglanma
temelli iyilesme siireglerinin desteklenmesi bakimindan sosyal hizmet arastirma alanina 6nemli
metodolojik bir zemin sunmaktadir. Kanit diizeyi baglaminda siiregelen néroanatomik, filogenetik

Turkish Studies — Comparative Religious Studies, 21(01)



A Neurobiological Perspective on Trauma-Informed Social Work Practice... 901

ve Ol¢iimsel varsayimlar tartismasi devam etmekle birlikte, PV T nin sosyal hizmet alani i¢in farkl
miidahale diizeylerini tek bir giivenlik mantig1 altinda birlestiren tutarli bir g¢erceve sundugu
sOylenebilir. Bu ¢ergevenin dayandigi pratik ilkeler, baglanma kurami, stres fizyolojisi ve travma
bilgili bakim literatiiriiyle de desteklenmektedir.

Arastirma agisindan mikro diizeyde uzmanlarin davraniglarinin miiracaatgr ¢iktilariyla
iliskisini sinayan kontrollii desenler; (ii) biyobelirteclerin (HRV/RSA) solunum parametreleri
denetlenerek kullanildig1 boylamsal ¢aligsmalar; (iii) grup ve kurum diizeyinde "yeterince giivenli
iklim" kavraminin Olciilebilir gostergelere doniistiiriilmesi; (iv) kavramlarin ve uygulamalarin
Tiirkiye baglamima kiiltiirel uyarlamasi ve psikometrik dogrulamasini igeren c¢alismalarin
yliriitiilmesinin ulusal-uluslararas literatiire anlamli katki sunacag: diisitiniilmektedir.

Egitim agisindan polivagal teori ve norobiyolojik perspektif iceriginin sosyal hizmet
miifredatina eklenmesi anlamli gériinmekte; ancak bu igerigin kuramin tartigsmali bilesenlerini de
kapsayacak bicimde, elestirel okuma becerisiyle birlikte sunulmasi gerekmektedir. Uygulama
acisindan ise bu pratiklerin sahaya entegrasyonu, uzmanlarin ikincil travma ve tiikenmislik riskini
gbzeten kurumsal destek yapilariyla birlikte planlanmalidir; kendi diizenlenme kaynaklari tiikkenmis
meslek elemanlarindan koregiilasyon i¢in kaynak olmalarini beklemek miimkiin gériinmemektedir.
Bu calismada incelenen polivagal teori, sosyal hizmet disiplini i¢in kesinlesmis bir nérofizyolojik
kanit olmaktan ziyade, mikro diizeydeki mesleki iliskilerden makro diizeydeki savunuculuga uzanan
biitiinciil bir giivenlik mantig1 sunan, sinirlar1 gozetilerek islevsel bi¢imde konumlandirilmasi
gereken kavramsal bir yol gosterici ¢erceve olarak degerlendirilmektedir. Bu dogrultuda, kuramsal
varsayimlarin sosyal hizmet pratiklerinde ampirik olarak sinanmasi, alanin gelecekteki gelisimi
agisindan temel bir aragtirma sorumlulugu olma 6zelligini korumaktadir.
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