Trauma compresses time. A neutral moment gets hijacked by a memory or a flash of sensation, and the present shrinks to
a pinhole. You know, logically, that you are on your couch or at your desk, yet your body behaves as if you are cornered.
Ground, orient, breathe. These are three reliable ways to widen that pinhole again. They are not cure-alls. They are sturdy
handles you can reach for when your nervous system floods, freezes, or drifts.

I teach these skills across settings, from hospital programs to private practice, and I also use them myself. They draw on
the physiology of threat and safety, and they adapt well to different therapies, including art therapy, internal family
systems, psychodynamic therapy, and eating disorder therapy. The point is not to “calm down” by force. The point is to
restore a sense of agency, even in small increments, so that you can choose your next move.

What your body is doing when it feels unsafe

The human nervous system is quick to detect danger. Sometimes it is correct. Often, with trauma, it is simply fast. You
might notice your heart shifting gears, your senses tunneling, your breathing going shallow. That is your sympathetic
arousal coming online. If arousal spikes higher, your system may flip into immobilization, where the world feels far
away and your limbs heavy. That protective shutoff can look like dissociation, depersonalization, or what some clients
describe as “cotton in my head.”

Grounding, orienting, and breathing each address one layer of this physiology.

¢ Grounding works through pressure, weight, and contact, and it tells your body that gravity still holds. Pressure to
the soles, palms, or back increases proprioceptive input, which often settles hyperarousal without requiring much
thinking.

¢ Orienting uses the eyes, ears, and neck muscles to take in the actual scene around you. When you slowly scan a
room, label objects, or track sound, you harness the brain’s orienting reflex. It updates the map of now.

e Breathing modulates heart rate variability and vagal tone. A slow, slightly longer exhale nudges the brake pedal of
your autonomic system. Think of it as restoring rhythm to a drum that has started to race or fade.

These are body-first moves, but they are not anti-mind. They create enough steadiness to make meaning, to choose
boundaries, Check out the post right here to remember what you care about.

Ground: use weight and contact to reclaim the present

Grounding is basic, and that is its strength. I have watched it change a session in under a minute. A veteran who startled
at hallway noises could not follow my words, but when I asked her to press her heels into the floor and push the chair
back into the wall, her shoulders dropped. She could hear again.

The mistake people make with grounding is to think it is a technique, when it is actually a category. You want several
options, because trauma is particular. One person hates weight on the chest. Another loves a weighted lap pad. The basics
below are adaptable and discreet.

e Press your feet into the floor, with shoes on or off. Notice whether the ball of the foot, heel, or outer edge carries
more weight. Without forcing, shift until both feet share the job more evenly.

e Engage your hands. Lace your fingers and pull gently, or press your palms together for ten seconds and let them
rebound. If you type all day, alternate with squeezing a small therapy putty or rolled towel.

e Use a back anchor. Sit with your sacrum against the back of a chair and feel your spine line up. If seated safety is
hard, try standing with your upper back to a wall for twenty seconds, then step away and notice the echo of
contact.

e Add temperature or texture. A cool ceramic mug, a smooth stone, the grain of a wooden desk. Tiny sensory anchors
cue the brain that it is in a place with detail, not a threat montage.

These are not rituals to perform perfectly. They are levers. If one sticks, try another. People with chronic pain can ground
through vision or sound rather than pressure. People who dissociate might need stronger input, like firmly stamping feet
or brief isometric pushes against a doorframe.

Here is a compact kit I often suggest to clients who want something ready in a bag or desk drawer.

e A small weighted object or smooth stone for your pocket
¢ Sugar-free gum or a strong mint for oral sensory input

¢ Alooped resistance band for isometric pushes

e A square of textured fabric to rub between fingers
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e A brief card with two lines: “Press feet, look left to right, longer exhale”

That list is Internal Family Systems simple on purpose. If you need to use it, your attention is already taxed.

Orient: let your eyes and ears reset the map of now

Orienting is not the same as scanning for danger. It is the opposite. Hypervigilance locks onto threat cues at the expense
of everything else. Orienting includes the whole field, the benign and the boring.

A grocery store is a common trigger for clients with combat trauma and for some with panic or dissociative symptoms.
The fluorescent hum, the crowded aisles, the open space near the freezers, all of it can tilt the body into alarm. When that
happens, pause near a solid structure, like the endcap of an aisle, and let your eyes do a slow arc from left to right, then
right to left. Name five things you see, without judging them. Cereal box, green sign, metal shelf, woman in a blue
jacket, white tile. If judgment intrudes, label that too. My brain wants to bolt. Noted. Then widen to sound. Cart wheels,
distant beeps, your own breath, the muffled radio. The content matters less than the act of collecting neutral data.

At home or at work, orienting can be deliberate and creative. Sit in a room and draw a quick map, stick figures and all.
Where are the doors and windows, the lamp, the plant. I use this often in art therapy, not to make something pretty, but to
let hand and eye cooperate on a picture of safety. When you hold a map, your nervous system has one less thing to guess
about.

Some people orient best by movement. Slowly turn your head to each shoulder, pause, and let your eyes settle on a real
object. Do not rush the pauses. Others prefer to anchor on a predictable cue like the sweep of a second hand on a clock.
For outdoors, trees make reliable anchors. Trace the outline of a trunk with your gaze, then let your eyes climb a branch,
then another.

If orienting stirs anxiety rather than ease, that is data. Survivors of chronic interpersonal trauma sometimes have
protectors that equate looking around with inviting danger. In those cases, we borrow from internal family systems. Ask
that protector part for permission to do the tiniest dose. May I look two feet to the left and then return. You do not need to
bulldoze a protector to make progress. When parts feel respected, they soften.

Breathe: regulate without forcing

Breathwork gets hyped, which makes people expect fireworks. The useful kind of breathing for trauma does not feel
dramatic. It feels like taking a backpack off after a long hike.

The physiology is straightforward. Your heart speeds up when you inhale and slows when you exhale. Extending your
exhale, even slightly, will shift your heart rate variability toward more flexibility. I teach three formats and adjust to
preference.

Paced breathing at a roughly 4 to 6 breaths per minute cadence helps many adults. That means a full inhale and exhale
take about ten to fifteen seconds. If numbers spike your anxiety, forget them. Try counting words instead. Inhale, one and
two and, exhale, one and two and three and four and. If that still feels contrived, try a sigh on the exhale. A soft vocal
sound lengthens it naturally.

Humming and straw breathing are useful when panic flirts at the edges. Humming vibrates the vagus nerve branches
around the larynx and soft palate, which many people experience as soothing. You can hum a monotone as you tidy the
kitchen and nobody will know you are self-regulating. With straw breathing, sip air in through the nose and let it out
through pursed lips, as if through a thin straw. The small resistance slows the exhale without effort.

Some clients, especially in eating disorder therapy, find breath-focused work uncomfortable. The sensations in the belly
and chest cross paths with digestive anxiety, fullness, or memories of control battles about food. For them, the target is
rhythm, not depth. Coordinate breath with a metronome set between 54 and 66 beats per minute, or with a song that sits
in that range. Or pair breath with movement, such as raising arms on the inhale and lowering on the exhale, keeping the
motion small and the attention mostly on the arms. When interoception is loaded, we go sideways rather than straight
through.
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If you have a history of asthma, cardiac conditions, or panic disorder, experiment gently. Over-breathing can trigger
lightheadedness or tingling, which your alarm system might misinterpret. Start with two minutes, seated, eyes open, and
take breaks.

Making it routine without making it rigid

Skills like these work better when they are familiar before you need them. The sweet spot is small and frequent. A
twenty-second grounding check every time you refill your water bottle. Two slow scans of the room when you sit at your
desk after lunch. A minute of humming during your commute. Your nervous system learns by repetition. I tend to think in
numbers. If a client can do three micro-practices a day for three weeks, we often see a measurable change in how quickly
they return to baseline after a startle. Not less startle, at first, but faster recovery.

Habit stacking helps. Link the action to something you already do. Stand to brush your teeth, feel both feet. Wait for the
microwave, orient to three colors in the room. Watch your inbox load, take one longer exhale.

It is also helpful to decide on “green, yellow, red” variations. Green is what you do when you feel fine, like a 20-second
foot press. Yellow is what you do when you notice creep toward overwhelm, like a two-minute orient and hum. Red is
what you do when flooded, like leaning your back against a wall, engaging large muscles briefly, stepping outside for air.
Build these like a fire drill. You do not need to like them to do them.

Listening to parts and building a team inside

Internal family systems offers a practical map for trauma therapy. When you ground, orient, or breathe, you are not just
manipulating physiology. You are interacting with parts inside you that have jobs. Managers keep life orderly.
Firefighters douse pain fast, sometimes with numbing, rage, or compulsions. Exiles carry raw hurt and shame.

Skills land better when managers and firefighters understand their role. I often invite a client to ask a manager part, the
one that keeps a sharp eye on performance, if it is willing to experiment with a tiny drop of relief that does not sacrifice
control. Managers often agree to ten seconds of foot pressing when they hear it might sharpen focus. Firefighters might
accept humming if it feels like a tool they can deploy faster than scrolling. If a protest arises, we respect it. No skill is
worth triggering a rebellion inside.

When a part blends heavily, the world narrows. A firefighter might say, We do not have time to look around, we need the
phone, now. That is a cue to step back. Name the part gently. I hear the firefighter. Could I place one hand on the desk for
a count of six first. That micro-boundary shows leadership without contempt. Over time, the parts learn that you, not the
alarm, steer the ship.

The meanings under the symptoms

From a psychodynamic therapy perspective, symptoms are messages in code. Grounding may work today and fail
tomorrow because you hit a day where weight on the feet echoes a childhood memory of waiting in a cold hallway. The
skill did not stop working. The memory stepped in front of it.



This is where meaning-making matters. If orienting in a crowded room makes your shoulder blades tense, who used to
watch you that way. If breathing out fully brings tears, what part of you believes that exhaling equals letting go of
someone. Trauma is specific. The more you can connect today’s sensation with yesterday’s story, the less confusing your
reactions feel. Skills are not a bypass. They are the bridge that lets you cross to the place where you can think and feel at
the same time.

Transference shows up with environments too, not just people. A closed door might symbolize being trapped or, for
another person, being safe. When you orient, you are in part checking your current transferences against the room’s
reality. If meaning clashes hard with reality, adjust the environment if possible. Crack the door. Change the chair angle.
Bring a lamp. A small change can unhook a big ghost.

Adapting to real contexts

Work meetings. Commuting. Bedtime. Conversations with a partner. The core moves are the same, but the packaging
changes.

At work, you can ground through posture and touch that does not telegraph distress. Feet flat under the table. Fingers
pressing the underside of the chair. A glass of water held with both hands. Orient with your eyes while someone else has
the floor. Count the ceiling tiles. Track the speaker’s tie pattern without zoning out.

On public transit, let the seat support your spine and focus your gaze at a soft angle rather than straight ahead, which can

cue defensiveness. Orient to fixed points like advertisements or maps, not faces. If breathwork makes you self conscious,
time your exhale with station announcements.
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At bedtime, heavy skills like wall presses can wake you up. Choose quieter inputs. A weighted blanket at no more than
10 percent of your body weight is a reasonable starting point. If that is too intense, use ankle or shoulder weights you can
shed midway through the night. Breathing here should be aromatic and soft. Try a three count in and a five count out
while you picture air moving low and back, into the ribs near the mattress.

With a partner, name what you are doing in plain language so it does not look like you are checking out. I am going to
press my feet for a moment so I can listen better. Most partners appreciate a shared plan. They can even help, by
suggesting the yellow plan when they see your tells.

When these skills backfire

It happens. Grounding increases discomfort for some trauma survivors who associate stillness with being trapped. If that
is you, try grounding through movement. Slow marching in place, heel to toe, for thirty seconds. Or push against a
doorframe for five seconds, rest for five, repeat three times.



Orienting can turn into scanning. If you find yourself hunting exits with rising dread, put a boundary around the scan.
Left. Center. Right. Stop. Then pick one neutral object and hold it in your foveal vision for three breaths. Give your eyes
a home base.

Breathing can trip alarms when sensations inside the chest feel like panic. Make the breath smaller and pair it with a
sound, like gentle shh or mmm. Or skip breath altogether and use temperature, such as holding an ice cube wrapped in a
paper towel for ten seconds, then resting for thirty. Cold water on the face works too, but go easy if you have cardiac
concerns.

If you live with OCD, some structured breath practices can get recruited into compulsions. Keep practices brief and
variable. Better yet, weave them under the guidance of your ERP therapist.

A simple weekly plan you can actually follow

Pick one grounding move, one orient move, and one breathing pattern. Write each on a sticky note.
Do a 20-second version of each every morning after you brush your teeth.

Add a 60-second version of one skill at lunch on weekdays.

Practice a 2-minute combined drill twice this week, ideally at different times of day.

Log what you notice in three words or fewer. Do not grade yourself.

This is not about maximizing minutes. It is about building familiarity so that, under pressure, the moves feel like muscle
memory.

Tracking progress without turning it into a test

Data helps, if it is gentle. Rate your distress before and after on a 0 to 10 scale, once a day. Look for trends over two to
four weeks, not single wins. If you wear a smartwatch, note whether your resting heart rate or sleep interruptions change
after a month of steady practice. Keep an eye on collateral markers: how quickly you recover after a loud noise, how
often you postpone emails because of anxiety, how long it takes to reenter a conversation after zoning out. Numbers are
anchors, not verdicts.

Anecdotally, I see people shave 30 to 90 seconds off their recovery time from startle within three weeks of consistent
micro-practice. That may not sound heroic, but it is the difference between snapping at a coworker and asking a useful
question.

How therapists bring these skills into the room

In session, I prefer to teach through doing. With art therapy, I might ask a client to trace their feet on paper, then shade
where they feel contact with the floor. We are not seeking a masterpiece. We are building a map of pressure. With
orienting, we sometimes sketch the room together, mark the exits, and draw a tiny symbol where the body feels safest.
The act of drawing slows perception and makes the information tactile.

In a psychodynamic therapy frame, I attend to how the skill lands emotionally. If pressing hands together brings a flash
of anger, we get curious. Who taught your hands to be still. If breathing out triggers tears, which part of you is ready to
let something go. The skill opens the door; the relationship does the walking.

IFS weaves throughout. We ask which part of you dislikes the exercise and why. Sometimes the most helpful move that
day is to orient to your internal world. Where is the manager, where is the firefighter, where is the exile, and can Self sit
in the middle with a hand on each shoulder.

Specific notes for eating disorder therapy

Ground, orient, breathe are essential in eating disorder therapy, but they require careful tailoring. Interoception is charged
terrain. Many clients have learned to ignore or overcontrol internal signals. Rather than focusing on stomach or
diaphragm movement, begin with exteroception. Feet, hands, vision, sound. Chewing gum or a mint engages oral
sensation without invoking hunger or fullness. A warm mug offers temperature and weight that feel nurturing without
demanding interpretation.

When meals trigger panic, practice orienting at the table. Name colors on the plate and in the room before the first bite.
Between bites, place the utensil down and do one slow exhale through pursed lips, then reengage. Post-meal, a three-



minute walk with attention to heel-to-toe can disperse energy without tipping into compensatory exercise. Coordinate
skills closely with your treatment team to avoid unintentionally reinforcing rules or rituals.

Therapists can also use visual scales. Instead of rating fullness internally, choose a simple graphic on paper that
represents present, like a shaded bar that fills as you notice five neutral objects in the room. The goal is not to measure
satiety; it is to widen the frame beyond the plate.

Making space for choice

The effect of trauma is not only the memory of what happened. It is the loss of choice in your own body. Grounding,
orienting, and breathing are small choices you can make many times a day. Sometimes they will work quickly.
Sometimes they will flop. Even the flop gives you information you can use with your therapist, your parts, or your next
experiment.

What matters is that you keep a hand on the rope. The rope is the present. Press your feet and feel the floor claim you.
Let your eyes remind you what is here. Let your breath find a pace that is yours. Over time, that pinhole of the present
grows, and more of your life fits through.



