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Autonomic functioning ANP and EP’s

Someone asked me ‘can an ANP/EP systems finds its existence later on in life’?
Mmmm good question.

Let me give you all something to think about
| would say:
Of course that is possible, because every person can be
traumatized by a very nasty experience that the
personality can’t handle without starting off to dissociate.
But if the emotional systems were already synthesized to
one autonomic functioning life system, than you can’t
develop more than one autonomic handling system. But
EP’s can develop itself unlimited during all sorts of nasty
life events.

So ANP/EP systems don’t fall out of the blue sky by every
new daily life task or nasty experience.

all,
NCE IS DEADLY We are all born with biological determinants
« and four autonomic emotional handling systems (the 4

Utﬁpqulc Out Against Child Abuse. head emotions).

Emotional systems which immediately after birth are able to react by instinct or reflex. And although
those emotional systems are autonomic by birth, they are by nature ‘team players’ so they start
directly to interact with the environment and to synthesize with each other. And from there they build
an own biological autonomic life system that is able to form an own normal identifiable
autobiographic personality.

But how can you develop a level | or Il of the structural dissociation? (Trauma type | and type II)

If your life starts out fine as a baby and all systems did synthesize normally, than it is still possible to
develop a trauma related ANP/EP act system. But only with one ANP an apparently normal personality
part because the autonomous emotional systems already did synthesize and can no longer start off an
autonomic functioning — they already connected to each other during baby time.

So, yeah, it is possible that a normal synthesized life system (normal personality) starts to dissociate
after a traumatic event. The traumatic experience which is to much for the personality to handle will
not integrate and the personality starts to dissociate — we now have one ANP and one EP, a
traumatized emotional personality part. We call the personality no longer normal, but ‘apparently
normal’ because it’s no longer a psychological healthy personality, although it acts normal. And there
we have a clinical psychological disturbance of the personality after suffering a traumatic

experience. A post-traumatic stress disorder, type-|, a primary structural dissociation of the
personality (SD) level I.

And if there occurs all sorts of traumatic events over and over again during childhood which the
personality can’t handle, then there will be more than one EP. A complex post-traumatic stress
disorder, type-Il, secondary structural dissociation of the personality (SD) level II.

Do we now have two personality’s?
No, of course not
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Let’s go back to the newborn little baby and the 4 head
emotions.

: Coen babeis knoswe a

I baby needs Love Directly after birth a baby has emotional feelings and it
reacts by instinct, or with a reflex to those feelings

1. ababy can feel anger and it reacts by instinct, or with
a reflex on this feeling (autonomous)

2. ababy can feel pleasure and it reacts by instinct, or
with a reflex on this feeling (autonomous)

3.  ababy can feel sadness and it reacts by instinct, or
with a reflex on this feeling (autonomous)

4. ababy can feel scared and it reacts by instinct, or with
a reflex on this feeling (autonomous)

And again:

Right after birth those autonomic elements of nature start out to add themselves together. They
synthesize with each other. And as healthy team players they interact on the environment and learn
how to function together as one autonomic life system.

But what happens if those autonomic emotional birth systems don’t, or can’t, synthesize/emerge
together because they are from day one continuously over-stimulated with nasty sensations and pain
experiences. They don’t synthesize and they stay separated from each other. They don’t learn to
function as team players of a bigger life system. They grow out to be separate emotional personality
parts (EP”’s). Maybe two of them synthesize together like anger en grief. And also the two emotional
systems stick together such as joy and fear. Than the little child starts off with 2 separate emotional
handling systems. And those systems grow stronger and stronger until they are able to function
autonomic.

Do we now have two personality’s?
No, of course not
We now have two apparently normal personality ‘parts’. Two ANP/EP handling systems

To explain with identifiable stable and recurring recognizable behavior (no mood swing):

The child can have a identifiable stable and recurring anger and rebellious behavior that also can
switch in a instant to a totally different very sad and quiet behavior (2 emotional systems in one ANP
handling system). And on the other hand the child can behave very joyful, call itself with another
name, do things that it normally doesn’t dare to do and talks with another voice sound, but it also can
switch in an instant to a very scared child (also here, 2 emotional systems in one ANP handling
system). (2 + 2)

Now we have two autonomic emotional life systems that take care of daily life emotions and tasks
(ANP/EP act systems)

A childhood trauma type-lli

a Tertiary structural dissociation of the personality — a Dissociative Identity disorder.

The more traumatic experiences to store, the more EP’s finds its existence. So the system grows
bigger and bigger. And if one of those two ANP/EP systems can’t handle more EP’s, than another
emotional systems can split of and start out to function autonomic (they didn’t synthesize after birth
so they can split) So than we have an ‘angry daily life system’, ‘a sad daily life system’, ‘a joyful but also
fearful daily life system’. Now we have three daily life ANP/EP systems. And again the EP’s can develop
itself unlimited during all sorts of nasty life events. (1 + 1+ 2)

Those systems do function together as team players, but they didn’t synthesize with each other.

We now have a disturbed and broken personality, but it appears normal at moments and tasks of daily
life they are best in to handle. The ANP’s protect the personality against the influence of nasty EP’s. If
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a system doesn’t like an emotion, another systems jumps in and takes over. The personality gets a
chaotic mix of life systems with all sorts of nasty emotions and memories (EP’s) that didn’t learn how
to synthesize traumatic experiences.

When the system eventually gets more and more overloaded during life, the body and mental
personality starts to react with all sorts of psychical en psychological dysfunction and disturbance.
We now have DID

I would call it a trauma related development disorder

And now | dare to write
Very early traumatized autonomic emotional systems are responsible for not be able to synthesize
traumatic experiences later on in life and during child development. And you all can go there with
every theory and thinking you want, it fits all in there !
The missing piece of a very big trauma puzzle are those early stage traumatized 4 autonomic functioning
emotional systems such as given by birth.

It’s not likely that there can be more than 3 with a max of 4 ANP/EP life systems within DID, the
Dissociative Identity disorder — the tertiary structural dissociation of the personality such as explained
and given by The Haunted Self and all those Janet’iaans pioneers of the Dutch traumatology.

If those systems don’t synthesize in early stage of life, and don’t learn to function properly as team
players of a big personal life system, they become survival systems (not life systems).

They don't live, they survive!

Those four emotional life system are the big team players of our own personality.
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