
 

HALEY HARTLE: 

Hello everyone, welcome to today's webinar. Feel free to share in the chat where you are listening in 
from. We have some great content for you today. Today's webinar is Grounding Techniques for 
Dysregulated Clients presented by Jean Campbell. 

 

We are so glad you could join us today. My name is Haley Hartle and I am the Training and Professional 
Developing Coordinator here at NAADAC. With me behind the scenes today is Jesse O'Brien, our 
Director of training and professional development here at NAADAC. She will be addressing any issues or 
questions you may have that are not specifically for our presenter. In other words, you have a lot of 
support here today. 

 

The current homepage for our webinar is www.NAADAC.org/webinars. Closed captioning today is 
provided by Caption Access. Please check your most recent confirmation email for the link to use closed 
captioning. 

 

Our webinar today is sponsored by Noble. Clients pay a monthly fee to utilize the Noble platform and 
gain access to between session support through automated assessments to track progress and in app 
messaging. Noble handles all of the billing for you so you don't have to handle anything. Join for free at 
Noble.health and even stay tuned for a brief demo from our sponsor at the end of this webinar right 
before we go into the final Q&A. 

 

We are using Zoom webinar for today's live event. You will notice the zoom control panel like the one on 
my side at the bottom of your screen. There are two main items to be aware of. First is the chat box. 
That is where you can send chat messages to the host, panelists and attendees. The second is the Q&A 
box. If you open up the Q&A window you can ask questions to the host and the panelists. They will 
either reply to you via text in the Q&A window or answer your question live.  

 

We will gather the questions related to the presentation and give them to our presenter during the live 
Q&A toward the end of our presentation, and we will be answering some questions throughout the 
presentation today as well. Any questions that we do not get we will collect directive from their center 
and post those questions and answers on our website.  

 

Lastly, in the chat box we will post any handouts. This will include a PDF of the slides from today's 
webinar and user-friendly instructional guide on how to access our online CE quiz and immediately earn 
your certificate. Please make sure to use the instructions in our handout tab when you are ready to take 
the quiz. 



 

Every NAADAC webinar has a webpage with everything you need to know about that particular webinar 
for immediately following the live event, you will find the CE quiz link on the same website you use to 
register for the webinar. That means everything you need to know will be permanently hosted at 
naadac.org/grounding-techniques-webinar. If this is your first time going to our CE process make sure to 
follow the instructions guide that is right underneath the online CE link to guide you through that 
process. You can also email us at ce@naadac.org. 

 

If you need your certificate to say Live on it, make sure to complete the quiz within the next 24 hours 
and downloaded. Ensure you take the quiz and download your certificate within the next 24 hours. For 
any social workers here today please say on the end of the presentation for a brief two-minute video on 
how to add your license number to your certificate. 

 

Now I can introduce you to today's present. Jean Campbell has been bringing together groups of people 
to heal for over 26 years. She is a licensed clinical social worker, a board-certified trainer and 
practitioner of psychodrama, sociometry, and group psychotherapy, a Somatic Experiencing practitioner 
and protection are and trainer of somatic bodywork. With negative clinical experience focusing on 
addiction recovery, trauma resolution and from attic psychotherapy, Campbell provides personal growth 
workshops and intensive's for individuals, couples and families as well as ongoing psychodrama training 
groups for professionals and leadership retreats. 

 

Campbell uses action to affect change and safe spaces for people to do their own transformational 
work, and believes that what we can't do alone we can do together. I will now turn it over to our 
presenter, Jean Campbell. 

 

JEAN CAMPBELL: 

Thank you, Haley for that lovely introduction. Hi everyone and welcome, thanks for coming to get day. I 
appreciate you all being here. I was just looking in the chat, we have folks from all over the country as 
well as folks from Canada, I saw Ontario and Manitoba and somebody from Scotland. Fabulous! 

 

We are here to talk about when someone gets dysregulated. It happens all the time and addiction 
treatment. A couple of things I want to cover before we get going, I have a few intentions here today. In 
graduate school, I got little to no training on the somatic applications of counseling. That kind of 
information was not readily available at the time because we did not know that much about how the 
body and the brain was operating when it comes to substance use disorder or trauma. 

 



I want to look at the trauma responses that are going to happen for folks that we are treating and I also 
want to, as a psychodramatist, I want to talk to you about warm-up today. It is a really important piece 
of it. Anytime we are treating people in early recovery, we all know this, they are at high risk for relapse 
or self-harm of any kind.  

 

Particularly if you are working on an outpatient patient, if you are doing an IOP or you are in private 
practice. There is always a high risk. We are constant having to suss out what their capacity is and how 
much we can push them or invite them further into recovery without triggering them so much that they 
will be dysregulated and potentially step into some self harming behavior. 

 

What I do want to comment on, I am not somatic experiencing trainer. I have the information here if 
you are interested in pursuing that training. It was really a transformational type of training for me. 
When I started my training and that, I had been a licensed clinician for probably 23 years and had never 
gone into the kind of somatic depth in the work that I have learned to do now through the SE training. I 
have lots of other body related training. I am a Somatic Experiencing practitioner but I am not a trainer, I 
am not on the faculty for SETI.  

 

If you are interested in training, their website is trauma healing.org. You do not have to be a licensed 
clinician to take that training. They have lots of other great resources on that site as well, including a 
directory to be able to find CE practitioners pretty much all over the world. 

 

Let's talk about warm-up. One of my great pet peeves in the world of substance use disorder recovery is 
when people use the term acting out or being resistant. I would like to shift that paradigm for you today, 
if you haven't already had that paradigm shift. People are not acting out or being resistant. They are 
having a trauma response. They are stepping into behaviors that have worked for them in the past and 
that unfortunately are no longer working. 

 

But they are doing the best they can with the skills that they have, which is part of why I want to teach 
you other skills to help people. A basic premise of psychodrama and sociometry, and I am so impressed 
that Haley pronounced that correctly because most people have never heard of it. It's the warm up 
assays of psychodrama. It is the way that we use exercises to lower people's anxiety by helping them 
connect with one another, by building safety through a whole series of things like continuums called 
spectrogram's were on one end, for example, I ran a workshop last weekend and on one end of very 
simple continuum: I slept very well last night, or I didn't sleep well at all. You can have people stand on 
the continuum.  

 

Our nervous systems, when we walk into any environment, especially when there are people in it that 
we don't know, our system gets activated immediately.  



We get dysregulated. We are scanning to see if we are going to be safe, if you have grown up as an adult 
child of an alcoholic, often people are worried about "Are they going to like me? Are these people from 
the? Are they safe?" Our nervous systems are hyper activated anytime we walk into a room. Even if we 
know people, because we are assessing for safety. 

 

By doing these exercises and getting to know who is in the room, it will lower our anxiety. There is a 
beloved trainer named Dorothy Satin who always used to say, "If you don't reveal yourself, people will 
invent you. And they will get it wrong every time." we invent each other as a way to feel safe. If we 
make up stories about each other, we can identify who is safe and who is not. Through these exercises, 
we are going to lower people's anxiety. We should do that when people come into treatment, too. If we 
can lower their anxiety, the belief in psychodrama is that we can raise people's spontaneity. 

 

What I mean by that, and psychodrama we defined spontaneity as the ability to come up with a new 
response to an old situation or an adequate response to anyone. Not a perfect response – an adequate 
response. People coming into treatment have been stuck in the same response over and over and over 
again. That has kept them stuck in the loop of their disorder, or disorders if they are co-current. 

 

By welcoming them through these kind of sociometric exercises, and I will talk about more ways to do 
that, but our job is to lower that anxiety so that they can feel safe enough to choose a different 
behavior. When they are acting out or being resistant, the way I like to think of it – and the way that 
psychodrama things of it – is that they are not adequately warmed up. It is our job to warm them up. 

 

There is your definition for spontaneity. In case you are interested. I love the language of psychodrama 
because I love that word "adequate". We don't have to be perfect, but adequate just means we are 
trying to be different. What we try differently is not always work, but at least it's different than what we 
have always done. This is an important concept. 

 

We have to warm them up to change. Let's define trauma. Resmaa Menakem, who is also somatic 
experiencing practitioner who woke a wonderful book called My Grandmother's Hands, which is actually 
about racial trauma in particular, I highly recommend that book. He is now doing work in what he calls 
somatic abolitionism, and he is a fellow at the Meadows in Arizona and I think he has free webinar 
coming up, so that might be something you want to check out to them. 

 

Trauma is something, according to his definition, and I think he is the one that said it first. If he is not, I 
apologize to whoever did. His book, My Grandmother's Hands, was where I first read this definition. 
Trauma is something that is too much, too fast or too soon. I love this definition of trauma, because if 
you look at the DSM, there's a lot of criterion that would indicate that trauma has to be this huge event. 



 

What we know from research is developmental trauma can be just as damaging if not more so than the 
shock trauma. Developmental trauma meaning, I get called stupid all the time. Or I am growing up in an 
unsafe environment where there is violence, where there is a family member suffering from a disorder 
or addiction and there is inconsistency in the household, for example. 

 

I will be working with this definition today, and it is an important thing to keep in mind when we are 
working with people, particularly in early recovery, that we cannot do too much too fast or too soon 
because they are going to shut down. 

 

This comes from teaching I learned in somatic experiencing training. When a threat comes into the 
environment, basically anything that is new or a novelty, anything new coming into the environment the 
body is going to perceive as a threat. There are small threats and big threats. But our first reaction to 
that is going to be to pause. We have a startle, we stop. Then we are going to look around. We call that 
orienting. We will look around in a defensive way. We hear something, we see something, we smell 
something. If you are sitting in a group of people, "Anybody smell that? It smells like something is 
burning?" That is defensive orienting. We will assess for safety. 

 

If we discover it is actually not a threat, for example if I hear a loud bang outside of my house, startle, I 
look and there is one day a week when the garbage truck comes around and they are picking up those 
huge 9 yard bins and then they slam when they drop them. Sometimes when that happens, I will startle. 
But then I can remember that happens once a week, and it happens to multiple bins around the 
community. Everything is fine. Then the body can settle again. 

 

I will periodically, and you may not even be conscious of this, but I will periodically look around. We do 
this all the time during the course of the day. We are assessing for safety. This is in the reptilian part of 
the brain. We are constantly looking for safety. But in that respect, if I am calm and settled, I am not 
looking around defensively. I am looking around, every once in a while I will glance up and look at the 
window at the hummingbird feeder outside my window. Or I will notice someone walking by. I kind of 
glanced, and there is no threat, but I notice it and then I go back to what I am doing. 

 

If it is a threat, where safety is not happening, then we go into a self-protective response. We go to fight, 
flight or freeze. We will talk at length about that. Sorry, I am trying to get rid of the chat, and I am not 
figuring out how to do that. Oh, there we go. I see the question about social anxiety, if you can hold off 
for that I am happy to answer that in a couple of minutes. 

 



Fight, flight or freeze is the response. We go to fight or flight first, and the body gets dysregulated in the 
right kind of way. Right? I am getting ready to run away, or to fight. If we can't run or we can't fight, the 
body will go into freeze. And that trauma gets stuck in the nervous system. 

 

For a lot of people who turn to substances, they are trying to manage that fight or flight response in the 
body and the only way they know how to. I have worked with a lot of people over the years who 
smoked a lot of marijuana because they are trying to manage the fight response in their system. I have 
worked with a lot of people over the years who are stuck in freeze, and they feel a lot of immobility, and 
so they will turn to uppers like crystal meth or cocaine or crack to elevate their system and feel alive. 

 

It can be really interesting to assess what somebody's drug of choice is in terms of what their correct 
response typically is to trauma. OK. Our first line of defense, if we go back a slide, our first line of 
defense is to look to other people. When we assess safety, our first line of defense is to turn to other 
people. Particularly as children, when we don't have the capacity to assess whether something is safe. 
We are going to look to the caretakers in our lives, because they are going to respond. And we are going 
to follow what their response is. 

 

We do that in a lot of environments on a regular basis. We turn to other people. Should I be scared 
about this? Is this safe, is it not? That social engagement piece will allow us to not only assess that 
safety, but it will also allow us to come back to a settled place if what we think is unsafe actually is not. I 
will give you an example. 

 

I lived in New York City for many years, I live in Southern California now. But I wrote the subways in New 
York City all the time. A friend of mine was visiting from out of town, I think she had probably never 
been on a New York City subway. We were on an express train heading downtown. And the train moves 
a lot when we are on the express track. And she started to panic because she thought that things were 
out of control. 

 

She turned to me, I took her hand and I looked her right in the eyes and said "This is normal." She was 
still really dysregulated. I invited her to orient. "I want you to just look around the train, and I want you 
to notice the faces of all the people on the train." And then she looked around and she saw some people 
were snoozing, some people were reading a magazine or book, some people were kind of moving 
around to some music. They had their headphones in. That orienting and co-regulation, that social 
engagement, calm to her system. She realized it was actually safe. That is what we turn to first, and 
actually those of the people that can help us settle. 

 

As a counselor or therapist, if someone gets activated, it is really important that we maintain a sense of 
calm. We can have our little panic afterwards, but we have to stay calm in that moment. Another 



example, I was running an outpatient group and West Los Angeles. I don't even remember how many 
years ago, probably 12. In the middle of group we started to have an earthquake. And people went into 
a panic. 

 

I just stood up and took charge and said, "Everybody stop. It's OK, we are safe, together we are just 
going to walk out of the building." And so we did! That is the kind of coregulation or social engagement 
that people needed from me in that moment. And we do that in treatment constantly. 

 

Again, whether we are in an outpatient setting, private practice, a residential setting, we have to be that 
beacon of safety. As I said, if it is not safe, then we are going to go to fight or flight. In the case of the 
earthquake, people wanted to run. If fight or flight does not work, we will turn to freeze. 

 

I am constantly reminding people I work with that your ability to freeze was actually a brilliant response 
to whatever that threat was. That includes turning to drugs and alcohol. Because at the time, that was 
the best option for you. Whether it was dissociation, whether it was alcohol, whether it was drugs. 
Whatever it was, that is what saved you in that moment. 

 

Because people with substance use disorder and mental illness tend to go directly to shame, I find it's 
really important to acknowledge and appreciate how their disease actually saved their life at the time. 
Obviously it's not saving their life today, it's potentially doing the opposite. But it feels really important 
to do that. 

 

Let me just check in with the Q and A. I just want to talk to you about orienting. I have already 
acknowledged exploratory versus defensive, but let me share about it a little bit more directly. 

 

Again, the exploratory orienting is the looking around that we do periodically during the day. We do it in 
our offices, in meetings, in our home. We are not even aware of it, it's a safety mechanism. Defensive 
orienting is when there is some kind of threat or something new coming into our environment. We look 
around to assess safety. I want to teach you the technique of orienting to use with your clients or 
patients as a way to help settle their nervous systems. 

 

I am going to demonstrate this for you. We do this incredibly slowly. Let me tell you why. The way the 
nervous system is set up – we will go into this in greater detail in a couple of minutes – we have two 
parts to the nervous system. We have a part that is the gas that gets us going, that is the sympathetic 
nervous system.  

 



Then we have a part that settle the system, the parasympathetic nervous system. Messages in the 
sympathetic nervous system travel to the brain really quickly. Those are about survival. Threat is coming 
in, fight or flight, quick information to the brain. I have to respond immediately or my life could be in 
jeopardy. 

 

The parasympathetic nervous system, the brakes which settle the system, those messages take a lot 
longer to get to the brain. Anytime we work with SE techniques, we go very slowly. Often what happens 
is the body actually had a response that it wanted to make, but again we assessed pretty quickly that it 
wasn't going to help to fight or run away. The freeze comes in. But that desire to move is still in the 
system. 

 

By orienting, it will actually complete an action that we wanted to do in the first place that we did not 
get to. There is a video on YouTube of Doctor Peter Levine, who created Somatic Experiencing. He is 
working with veteran, I can't remember whether he is from Afghanistan or Iraq. The veteran was on 
patrol when he was a soldier and heard a noise on one side. Before he had the chance to completely 
turn and orient, an IED exploded. 

 

When he came to see Doctor Levine for treatment, his head was stuck in this kind of twitchy, almost like 
Tourette's syndrome. It was stuck in this twitch. What was happening was that desire to fully turn and 
orient had gotten blocked. By doing exercises with him to fully orient, the twitch actually went away 
over time. Those things that are stuck in the body need to come out. 

 

When we orient, and I am just going to demo it for you. This is how slowly I am talking about. As I am 
doing this, very slowly turning my head, I am taking in the room. I am noticing the colors. I am noticing 
the textures. I'm noticing any sounds. I have a clock here on the wall, I can hear it ticking. This is how 
slowly we are doing it. And I normally would not be talking during this, but just to demonstrate this for 
you. 

 

We are meant to go all the way from one side to the other. I won't go all the way, but what I will invite 
you to do in this moment is before you start doing this, take a moment and check in with your body. Just 
notice anything that is going on in your system. Any tension or tightness, any temperatures, any textures 
that you are in tune. Some people might have fluttering or tingling or they might have discomfort in 
some part of the body. 

 

Just notice that. Then I am going to invite you to slowly orient, from an exploratory standpoint, and just 
slowly turn in one direction. Take your time with it! Don't rush. Make sure you go back in the other 
direction. Taking in the colors, sights and sounds of the room. The smells. Let yourself come back to 
center. Just check back in with your body. See if you notice any changes. 



 

You are welcome to share your experiences in the chat. I find when people get really dysregulated, this 
can be a helpful technique to pause in the moment and orient to the space. It can also be helpful – when 
people get dysregulated, their eyes can also glaze over. That is a very common sign of activation or fear. 
You can have them find specific things. 

 

Find something as you are orienting, find some thing in the environment that makes you smile. Or find 
three things that are blue. Or find... it doesn't matter what color. Orienting also helps people come back 
into the room, particularly if someone has gotten triggered into a memory. Or if they are having a hard 
time managing cravings, obviously there are a lot of other tools people use if they are in a 12 step 
program, for example. But orienting can be something that people can do, particularly if it's the middle 
of the night and they wake up and they are activated or they can't go to sleep. I find this can help settle 
the system as well. 

 

Another thing that one of my teachers always said, that I loved. At the end of every day of our training, 
he would always say "Orient to pleasure!" And I thought, what the heck is he talking about? Because 
trauma survivors – and I have yet to work with someone who has a substance use disorder who is not a 
trauma survivor – because we end up viewing the world through the filter of danger, orienting to 
pleasure basically means during the course of the day, find some things that actually bring you pleasure. 
Find some things that bring you joy. Find some things that make you happy. 

 

Whether that is watching your children playing, seeing a client have a breakthrough in a session, going 
out for a run in the morning, your delicious 1st cup of coffee in the morning. Whatever it is, pause and 
notice those things too. People will tend to only see what is wrong in the world, and we want to help 
them see what is right in the world. That will slowly begin to shift their filter. 

 

I do it myself when I am having a day. I will just pause, I will sit outside on my patio, and I will just pause. 
And orient to pleasure. This time of year in Southern California, and in much of the country now that it is 
spring, there are things blooming. There are beautiful smells in the air, or I might here in my community 
I live fairly close to the pool. I might hear kids playing in the water. I am orienting to pleasurable sounds 
or sights. 

 

Let's talk about the self protective response. People come into treatment with self protective responses 
very firmly in place. Again, I am going to say to people I work with, "Well done that you survived what 
you did by using one or many of these." This is what we do! This is what we go to. Because if I have 
grown up in an environment where things are coming at me too much, too fast, too soon, particularly as 
a young child or young adult, I don't have the capacity, I don't have the tools to be able to manage all of 
that. So I turn to these. 



 

They have protected me. Unfortunately, they are now getting in my way. So the threat response cycle 
that I showed you, a lot of times what happens for folks, particularly folks who have turned to 
substances or other process addictions – eating, spending, sex, with spending I would also include things 
like gambling, workaholism, etc. If people are stuck in that threat response cycle, a lot of our work is to 
help them complete that. 

 

Really simple things like movement. I ran a training a couple of weeks ago and somebody in the group 
got very activated with a memory of something that was happening when she was engaged in her 
substance use disorder. I had everybody in the group get up and just walk around and swing their arms. 
And even let them walk outside, some places you have that capacity in some places you don't. 

 

I had them walk outside and just move, and feel their bodies moving. Because that will release the flight 
response. Stepping into creativity. During the pandemic, how many people do you know who were all of 
a sudden making sourdough bread? Or renovating their house, or started painting or crocheting or 
knitting or doing mosaic work? Or started playing guitar again, which they hadn't done in many years? 
Creativity is another way to move the threat response energy out of the system. 

 

And when I say movement, I also would include things like – a lot of people I know took up kickboxing or 
boxing, working with the speed bag. That will help with the fight response too. Help people find a way to 
discharge that energy. Breath is a key way to do it as well. When we experience a threat, the body 
constricts and we stopped breathing. A lot of times people stop breathing because they don't want to 
cry, but tears are a way to complete that threat response. 

 

Haley, is there a question? 

 

HALEY HARTLE: 

Did we touch on the approach for social anxiety? 

 

JEAN CAMPBELL: 

I was going to save that for the end, but social anxiety – and this is my personal opinion – but to me, 
social anxiety is connected a lot to attachment issues. The question came up during the discussion I was 
talking about in terms of warm-up. Doing the sociometric exercises absolutely can help with social 
anxiety. It is actually really helpful for people with social anxiety, because when we warm people up, we 
do it really slowly. 



 

The first question I ask is not going to be, "Go talk to somebody in the room who reminds you of your 
mother." That is not the first question! People will be running out of the room or dissociating. We will 
start with simple questions like I slept well last night, or I did not sleep at all. That is pretty 
nonthreatening. 

 

When we do exercises like that, I also don't have people start by sharing with everybody in the room. I 
start by sharing with one person. That sharing with one person, which by the way is really great training 
for people when they start to go to 12 step meetings because then they can talk to one person when 
they go to the meeting. But by talking to one person, it will help lower the anxiety in the system. The 
more I know about you, the less scared I have to feel. It is information. 

 

I'm happy to answer more questions about that at the end. Was there another question now that would 
be helpful to answer? 

 

HALEY HARTLE: 

We have two more. The next question is, "Do you ask the client to verbalize what they notice about 
their surroundings when they are orienting?" 

 

JEAN CAMPBELL: 

You certainly can. I think particularly if you have people who when they dissociate can go nonverbal, it 
can help to have them speak if they can. If they can't find words, they might be able to make a sound, 
but sure. You can ask them to name three things that are blue, you can ask them to narrate it if that will 
help the more to become present and back in the room. Absolutely. 

 

For me, and mind you I have over 27 years of sobriety, I've been coming around for a long time, I have 
done a lot of therapy. I actually get really distracted when somebody asked me to narrate. It takes away 
from my experience. You have to work with your client and figure out what works best for them. 

 

HALEY HARTLE: 

Thank you. Do you want to answer the other one? The next one is, "When orienting, is there anything 
you do differently if it is telemedicine versus in the office?" 

 

 



JEAN CAMPBELL: 

No. They can still orient to their space. It's the same thing. I am not sharing the space with them, so if 
there is a smell in the room I wouldn't know what it is. But it's the same thing. No difference. Good 
question! Good questions, plural. 

 

On the sociometry piece, I would be happy at some other point to do a training on that. It's not 
something most people learn in school, and it is incredibly powerful. And build safety and connection in 
a group. Can I carry on? 

 

HALEY HARTLE: 

There were two more that just came in. I can read those as we are going. "What would some additional 
movement ideas be for children and adolescents that would work in a school setting? I like the walking 
while moving arms, but can see how administration would view that as a student ramping up." 

 

JEAN CAMPBELL: 

You can do upper body movements or have them stand next to their desks. You can do poses, right? You 
can do, "On the count of three, we will all pose as a superhero." Somebody might be Wonder Woman, 
or Superman. Any kind of movement. I have worked with folks who have disabilities who are not mobile. 
Any kind of movement in the body. When people don't have the capacity to use the lower half their 
body, the movement up on the top of the body can be just as powerful and just as settling for the 
system. 

 

I saw the other question about completion. When we go back to... let me go back to the threat 
response. Sorry, I was looking in the chat. The completion, basically what that means – it's a great 
question, I am sorry I didn't cover it when I talked about it. 

 

As I am sitting in my house and I hear that 9 yard been crashed, I have the startle, the body is going to 
get activated. My breathing will quicken, I might start to feel a little sweaty. The way the body responds 
to that is all the energy in the body goes to the limbs. I will either fight or use my legs to run away. That 
activation is complete normal. If you have a relatively healthy nervous system, it will still take a little 
while for your system to settle. It's normal! The activation happens. It will take a little while. 

 

It may take a little while for my body to finally calm down. And then part of that, as I said, the first line of 
defense is to go to social engagement. I might call somebody, or when I walk in the office I might say, 
"Guess what happened on the freeway!" I am still activated but I can co-regulate to somebody else who 
is calm to settle my system. I borrow somebody else's nervous system to calm down. 



 

For those stuck in a fight, flight, or freeze they don't have the capacity to do that. They are using drugs 
and alcohol or other process addictions to try and complete that, to settle their system. But it is a faux 
settling. I will talk about that more in a minute. I will carry on, I am afraid we are going to run out of 
time. 

 

Let's talk about polyvagal. This is from Deb Dana, this is a wonderful book, Polyvagal Theory in Therapy. 
She also has a workbook that has a lot of amazing exercises in it. The way our nervous system works, 
and don't get too caught up in the words. The ventral vagal system, our social engagement, that is the 
stage where we feel connected to people, we feel safe, our bodies are grounded, we feel present. This is 
also called the rest and digest stage. 

 

As I said, when we go to fight or flight, all of the energy in our system goes to our limbs. We need to 
have a settled nervous system in order to be able to digest. In order to be able to sleep. We need to be 
able to settle enough for that to happen. When we go into fight or flight, our gastrointestinal system for 
all intents and purposes shuts down temporarily. Because all the blood in our system is going to go to 
protect us through fighting or running away. 

 

You will see with a lot of folks who have turned to substances or turned to other process addictions 
because of their trauma, or trauma survivors in general, they will have a lot of gastrointestinal issues. 
They will become semi-constipated or they have ulcer or colitis or Crohn's disease. Those are very 
common signs of trauma. Or, for example, if they have been using amphetamines or cocaine or crack 
and they are not eating consistently, that can also cause some of those issues. 

 

When using about what cocaine or crack does, it put someone immediately into the sympathetic 
nervous system. The sympathetic is the gas. We need the sympathetic nervous system to get out of the 
chair, to get out of bed, to go out for a run. To lift our arm! 

 

A lot of times, the synthetic assistant gets a bad rap, because it is also our fight or flight. But that is a 
normal, important part of our nervous system to help us survive, I have a graph to show you in a 
moment to go into greater detail about that. 

 

When people get highly activated that is when we are challenged to settle the system sometimes. The 
dorsal vagal is when people shut down. They dissociate, a lot of times people have tremendous fatigue. 
It is a coping mechanism, right? Again, I will go to the social engagement. Is it safe? Let me look around 
and get feedback from other people. Do I have to run away, or fight? That is the sympathetic. If I 
collapse into that I will go to the dorsal vagal and shut down. 



 

A lot of people stay stuck in that shut down for a long time. That is part of the brakes in our system. 

 

Those breaks happen with the dorsal vagal when we shut down, it's almost like a fuse tripping. There is 
too much in the system, and the body just says, OK, this electrical panel is going to blow if I do not trip 
the fuse. I shut down. People go into collapse. 

 

Really important people discover how to do that and important they turn to that, it saved their life. It is 
no longer working for them. 

 

When we look at how this is supposed to work in a healthy nervous system and this calls from a 
wonderful book called Nurturing Resilience by Kathy Kane, our nervous systems are supposed to, like 
what I said, we have to mobilize in general. Particularly when there is a threat to the system, we move 
into fight or flight. 

 

The redline presents that sympathetic nervous system. The 9-yard bin crashes. Here is the completion 
piece – if they have the capacity because I have the skills I have developed over time, to settle my 
nervous system or reach out to somebody else to help me regulate my nervous system, we do that all 
the time. With somebody new in recovery they come to you as a counsellor, they go to a meeting and 
borrow somebody else's energy to help the system come down. 

 

In a normal system, the parasympathetic will be able to meet the sympathetic and we will be able to 
settle back to where we were. Most people who come into treatment have a very small window of 
tolerance, and Deborah goes into detail about this in her books. 

 

It means my capacity to stay present regardless of what's coming at me. So, with all the work I've done 
on myself, I have a pretty large window of tolerance, of whatever comes at me. For the most part I can 
handle it, without dissociating, without running away, without going into fight or shutting down. 

 

When the pandemic first hit, and it's true for all of us. I didn't know anybody who did not have this 
happen. Our windows shrunk a bit because it was so overwhelming, and to a certain extent it still is. We 
have not begun to understand the effects of this pandemic. It is showing up. 

 

I read an article the other day there were 25% more alcohol-related deaths in the first year of the 
pandemic, then in the year before. People are turning to whatever they can to help them survive. 



 

So, what happens with our clients, and certainly has happened for me and my own history, is the threat 
comes in, sympathetic nervous system gets activated, I did not have enough capacity to be able to settle 
my system because of my own trauma history. So, I turned to what Stephen Cassie called "defensive 
accommodations", overeating or under eating, drinking, using drugs, sleeping, shopping, gambling, sex, 
all of those things that will artificially settle our system. 

 

Let me pull up the annotate. 

 

Basically, what is going to do... what these defensive accommodations are going to do is they are 
actually going to give us a faux regulation, that is the term Steve uses. I am settling the system, but I am 
not doing it naturally because I do not have the capacity to do that. 

 

I did not have the capacity when I was in early recovery to tolerate discomfort. So, what did I do? I 
turned to other people. I had friends I used to fellowship all the time. I went to a lot of meetings, I did a 
sponsor, I did for, I prayed, I meditated, I went to therapy. All of those things helped build my capacity 
and that's our goal when people come to work with us. 

 

There's a bunch of questions. 

 

HALEY HARTLE: 

I didn't want to interrupt in the middle of talking. Did you want me to read the top one and we can 
answer maybe one or two? 

 

JEAN CAMPBELL: 

I am reading them now, actually. 

 

OK, to answer the question about the parasympathetic, shut down is parasympathetic, and its dorsal 
vagal. Parasympathetic is dorsal vagal. 

 

I will make a copy of this so if people wanted I can send it along with the PowerPoint. I have to get rid of 
these lines otherwise they will show up on the next page if I go back. (Laughs) I've learned that about 
zoom. 



 

Yes. Oops, sorry! For crying out loud. So, dorsal vagal and ventral vagal are part of the parasympathetic 
system. They will both settle the nervous system. One of them is a healthy way to settle it, one of them 
is a faux way to settle out but it brings the body down into... it is a faux calm, it is a shutdown. It is a 
brilliant coping mechanism for people who do not have any other way to do it. 

 

The title of the book is Nurturing Resilience, Debs book is Polyvagal Theory and they are both in the 
bibliography in the PowerPoint. 

 

 

In terms of, I will say this up front. I have not worked with folks who are unhoused. I do want to get to 
the rest of the techniques I wanted to teach you and take the questions at the end because I think some 
of them might get answered through some of these techniques. 

 

These can be helpful with pretty much everybody. Let's hold off on the questions. And hopefully I will 
answer them. 

 

We will turn to what Stephen called defensive accommodations. Thank you, Haley. Our goal is to build 
that capacity to help people to tolerate the discomfort, but make sure it is not too much, too fast, too 
soon. Which is why I want to teach you these other techniques. 

 

The freeze response, just to remember, there are two kinds of freezes. There is a physiological one or 
the body physically get stuck, and the psychological one where we go into dissociation or shut down. 
When someone says to me, "I feel frozen, "I am curious which one they are talking about. Many times as 
a SE client I felt a particular part of my body is frozen, but I am fully present. 

 

I am not dissociating, I am here in the room. But I cannot move my arms. Isn't that interesting? That will 
happen when we do things like Somatic Experiencing work when we attune to it. 

 

And become out of freeze, we have to come out of fight or flight. This is a tricky time for people in early 
recovery or recovery in general. Not just from substance use disorders but certainly mental illness 
disorders as well. People get overwhelmed by their feelings. This goes on with family members, too. 
There is a saying, "Do not just do something, sit there." Do not act on your desire to fix, or change, do 
not micromanage somebody else's recovery. 

 



They have a really hard time tolerating that discomfort so people are at high risk. 

 

We will talk about ventilation and titration, and they are used in other modalities. When we pendulate, 
we go back and forth into the trauma vortex and coming out to the counter vortex. 

 

When we touch into something that feels uncomfortable, for example, you've got somebody who is 
recently out of detox and they are having lots of cravings to use. And their body is feeling it, too. It is not 
just in their mind. The body is feeling it. 

 

A lot of times what we will do is – again, you need training as a practitioner to do this. I will sometimes 
have somebody just notice where that urge is in your body. We can put like, it's in my chest. My heart is 
pounding." OK, let's be with that for the first second. I want you to find somewhere in your body that 
feels calm, if you can. 

 

Sometimes they can and it can be their baby toe. Their stomach, not necessarily something big. I will 
have them focus on that place that is calm. If they cannot find it in their body, I will invite them to find it 
outside of their body. Maybe they can look out of the window and find a cloud or tree, and close their 
eyes, I live on the West Coast, they can close their eyes and imagine the ocean. 

 

They can imagine having the dog, or their cat sitting next to them and petting the animal, right? That will 
calm their system down. We are only going to touch into that discomfort at teeny tiny bit and we will 
come back out. We will focus on that calm place before we touchback income often when they do that, 
that feeling is not as strong or changed in some way, or moved. You need to Somatic Experiencing 
training to understand how to work with us. 

 

In your day today you can talk about something that's uncomfortable, just to shift their experience with 
if somebody is having a hard time with their boss, my boss is a pain in the butt,, "Can you tell me 
something you like about your job? Or going well when it comes to your job?" Want to take away from 
the other feelings, but we will focus on that for a minute. It is orienting to something else. For pleasure 
or sending positive before we go back into, "I'm having a hard time. 

 

They might borrow my calmness and settling in order to achieve that. I can do a whole workshop but let 
me move on to titration. Really, really important. We do this a lot of the time in treatment plan, and we 
don't even realize we are doing it. If I have somebody, I mean, I have not worked in treatment for a long 
time, but I had somebody who came in and we are doing an initial treatment plan and they had a long-
term goal to repair the relationships with some of their family members. 



 

There is no way they can go straight to, they cannot go straight to 1/8 step. They have to do steps one 
through nine. We will do small actions to build capacity, if I want to build a better relationship with my 
family, can I focus with my sponsor in my step work on my part, and what happened with my family. 

 

They are doing that as a living witness – their sponsor. They might be sharing it in groups or individual 
sessions and they are getting loving witnesses who are not going to judge them or criticize them or 
shamed them for some of the actions that they took, while they were under the influence. 

 

That is stepping in just a little bit at a time, and again, coming back out so they can tolerate sharing more 
about themselves. They can build their capacity to eventually be able to get to that ninth step and go to 
the people in their lives they have harmed. 

 

I basically went through this. When people have high levels of anxiety in the body, we just focus in on 
that very briefly, we go to somewhere that is not anxious, we stay there longer. Right? Let's focus on 
that thing outside of the area of anxiety. Stay there quite – if we are in the area of anxiety for 15 
seconds, we are in here for a minute. I will guide them back and forth. Every time they go back and I 
want him to notice if anything has changed, which it typically does. 

 

Again, you need training to do that. Let me teach you about voo-ing. Peter Levine created this. The 
breath will help complete the Threat Response Cycle when we do this, I will do it first and it 
demonstrated for you. It is a deep breath in, and when we exhale we carry the sound, the voo sound all 
the way through the breath. 

 

It is a low register sound. It is about as deep as you can go. You are feeling it vibrating in your system. 
We have a major nerve in the body, and we are dealing with the nervous system. We have a major 
nerve called the vagus nerve which affects pretty much every organ in the system, the heart, the lungs, 
the pancreas, the liver, the kidneys, the adrenals, everything in the gastrointestinal system. 

 

When we are just regulated, all of our organs get affected and the vagus nerve gets affected. That 
sound, that vibration can actually settle the system. Let me demonstrate it for you. It's a deep breath in. 

 

Voo.  

 



I will invite you to do it with me, but before you do check in with your nervous system. Notice how your 
body is doing right now. I will say for some people who have been stuck in a freeze for a long time, this 
can bring them into sympathetic and unfreeze them a little bit. Notice if it happens and it's too much, 
then stop voo-ing. 

 

Deep breath in. Voo. 

 

Check back in with your nervous system. And see how it feels. The voo is similar to the 'ohm' and other 
yoga chanting and breathing, absolutely. I do not know if anybody wants to put in the chat what that felt 
like, but I actually, as part of my own meditation, I do three of those every morning. 

 

If I have a moment during the day where I am having a hard time, I get this regulated for some reason, I 
sit and voo. For some people if they have been in a deep-freeze, it might activate them. There are a 
couple of ways you can work with this. 

 

One way is for you to voo. I am reading folks felt calm which is great. You can voo for them and they can 
observe. 

 

They can also – they can try voo-ing for five seconds, 10 seconds. Your building capacity so they might 
voo for 10 seconds and can stop, and check into the system. The next time you do it, maybe they will 
voo for 15 or 20 seconds. You have to know your client and introduce it to them as a technique and see 
if it works for them. 

 

It is also very common for people to laugh the first time they do it. It feels ridiculous. Every time I run a 
group, as part of our – I do a ritual at the beginning of groups, we all voo together three times, the 
whole group does. 

 

There is a men's leadership group I co-lead with a man, and when we voo together in the morning I do 
not make a sound, I feel the vibration of all the men around me voo-ing and that vibrates my vagus 
nerve, and settles my system. I start weeping every time we do it. It's such a sacred and powerful 
experience for me. 

 

I like doing this in group because it's a way everybody feels connected but it's very, the first time people 
do this they will laugh. Laughter is fear release. Let them laugh! It's fine. 

 



As I said, go very slowly and watch for dysregulation. If someone has been in our freeze for a long time, 
it can be a lot for the system for one of the things I learned in Somatic Experiencing is that imagining is 
quite powerful. Can I imagine myself voo-ing? if 'ohm' works better for your client or there are other 
yoga practices you have learned, all of those things are going to vibrate the vagus nerve. 

 

It can be very settling. You can imagine it before doing it if it's too much. 

 

Let me go back one. In this moment we are not in a group room, but you can do this you can do it on 
telehealth, too. 

 

I want you to think about somebody, this could include your dog or cat, somebody alive or deceased. 
That feels safe to you. I want you to take a moment and attune your energy to that person. Just feel 
your connection to them in your body. 

 

When I'm doing this with the client, Steve taught me this. For some clients, if I attune too strongly to 
their energy, it can be overwhelming for them. Particularly if they have attachment issues, anxious 
attachment, or avoidant to attachment. What I do is allow them to come to me. I hold space and allows 
them to come to me. Their energy to come to me so they are not overwhelmed. 

 

As I said a number of times, it can be helpful for them to borrow your energy. It's a tool I teach people if 
they are in an environment where they are overwhelmed, who in their life, even if the person is not 
present in that room? It's like carrying that person's energy with you when you leave the house. 

 

OK, discharging tension. If people carry tension in their jaw, in Chinese medicine, there are meridians 
that run through here connected to anger. A lot of times people will be clenching their jaw, they will be 
holding tension or anger in their jaw, when we do the soft tongue, you will drop your jaw and let your 
tongue fall where it naturally wants to go. 

 

Typically it will go down, and the tip will touch your lips. Take a moment and do that. When I do it I 
notice not only to the muscles here relaxed, but in my neck, and when I do it it typically goes into my 
shoulders. I noticed my stomach started gurgling. Gurgling stomach, belching, passing gas, those are 
signs that your parasympathetic system is coming online. 

 



You can normalize that with people. When you go into fight or flight the digestive system shuts down. 
When you are settling in the body is coming into a calming place, you will notice a lot of gurgling and 
belching. Again, I just normalize it. 

 

This can be done with somebody else. The visual of having somebody else. For some clients that will feel 
uncomfortable. 

 

Do you want me to mirror this with you or do it with you? Or would you rather I just pulled space? 
Everybody's trauma history is different. It's a great way to let go of anger in the moment. Or for those 
who come a lot of the work I've done with folks who struggle with anger issues, I don't want to say 
struggle, but to have anger issues, that was their trauma response. 

 

Practising that soft tongue exercise, I advised that they do it when they are not activated. They start to 
get activated, do the soft tongue, and that can settle the system. I will guide you through a way to 
discharge pent-up energy.  I want you to find an exit point in your body. It could be the top of your head, 
the bottom of your feet, out of your heart, your stomach, wherever it is. 

 

I will just guide you through this. I want you to imagine a magnet or a Roomba, one of those remote 
vacuum cleaners. I want you to imagine that starting at the top of your head. As it goes through your 
body, I will guide you through this. You are going to allow the Roomba that will pick up any energy in 
your system that you do not want today. 

 

We will start at the top of your head. We will imagine that magnet or Roomba going to the top of your 
head, and down through your face. And through the back of your head. Do not forget your ears, let the 
magnet or the Roomba pick up the energy in the ears. Then we will go down through the throat area. 
And around the back of the neck. 

 

Picking up any energy that is not serving you, that you do not want. We are going to allow it to go down 
the right side of your shoulder, your right shoulder, and out through your forearm. Picking up that 
energy. Down to the bicep area. Through the elbow. And down through the forearm. And into the hand, 
do not forget the fingers. All of the fingers. 

 

And then back up through the inside of the arm. Up into the armpit. And back up to the shoulder area, 
and across the chest to the other shoulder. A lot of us tend to hold energy in our shoulders, picking up 
that energy, through with the upper arm, the bicep area, down through the forearm. 

 



Into the hand. Through the fingers and down the inside of the arm. And up into the armpit. And then 
into the upper back, collecting any energy that is not serving you in the upper back. Down to the middle 
back. And then coming around the ribs. Back up into the chest, the pec muscles, across your chest, 
across your breasts, down your belly and picking up any energy that does not serve you. 

 

Down the lower back. Pulling that energy out, and down through the buttocks. And then around the 
right side of the hips to the front, to the groin, the belly, the groin area. Collecting any energy that is not 
serving you over to the left hip. And then pulling that energy down into the leg, and the quadriceps. 
Collecting energy that does not serve you come across the knees. 

 

Down through the left shin. All the way down through the ankle. And the foot, collecting energy out of 
all of the toes, and down through the bottom of the foot, and up through the calf muscle. And through 
the hamstrings. And then back up to the hip area and go across the right side. And the front, down the 
quadriceps. Across the knee. Down through the shin. 

 

Across the ankle, picking up energy that is not serving you, down through the foot. Getting all the toes. 
Down to the bottom of the foot. And back up through the calf muscle. And through the hamstrings. And 
allow that magnet, or that rumba to go to the exit point. 

 

And just empty it. Drain it, allow it to be taken by mother nature if you want to put it down into the 
earth, and she will recycle it, send it off to your higher power, angels, guides, send it off to the light. So 
that it can be recycled. 

 

Take a moment and let your system settle in this new place. You have created space. I will invite you to 
fill that space with something positive. Whatever that is for you. It could be flowers in your garden, 
sunlight, music, it could be the smell of essential oils. Whatever it is for you. Just allow your body to fill 
that space. 

 

And if you are still too dysregulated in your system, find it somewhere outside of the where the anxiety 
can land. A tree, a body of water, wherever. I find this can be a really great exercise to do at the end of a 
group, or at the end of the session. Particularly at the end of the week. When you have folks in PHP or 
IOP who are not living in sober living, they are going home to their families, going home to their own 
place, this can be a really great thing to do at the end of the day, at the end of the night if you are doing 
anything IOP for example. 

 

I used to run a relapse prevention group in an outpatient group I worked in. Every group we would end 
with a brief meditation to settle their systems. 



 

Another thing to do is to ground. When people – I am trained in Chinese medicine, I am not an 
acupuncturist but I've done quite a bit of training with my somatic bodywork, fear gets stored in our 
bladder, that is why they have to pee a lot they get lower back pain. 

 

This is the kidney number one point, it can be helpful. It may be too much and that will dysregulate 
them, they may need to pull into a fetal position, of them do that. For people building capacity and are 
available to be granted it can be helpful to have some kind of surface they can rub against. Right? 
Whether that is stones, their feet on the carpet or floor, and feeling it. 

 

Do not use this on pregnant women because what this point does is bring the energy down. Out of the 
anxiety of the upper body, into the lower body. Please do not use this with pregnant women. Not a good 
plan. 

 

It can be helpful to have people rub their feet back and forth, if they are starting to dysregulate. It's a 
way to bring them back into the room, another exercise from Peter Levine, you will take your right hand 
and he will put it under your left armpit and you will take your left hand and wrapped around yourself. 

 

Just take a minute, you may want to close your eyes. Settle into this and just breathe. The interest of 
time, I will not do a full minute. You will be amazed how calming this can be to do for 30 seconds or a 
minute, for yourself and to teach to your clients. 

 

This is from Psychodramatic Bodywork. Put one hand on your heart, and your other hand goes on your 
bladder. Again, kidney and bladder are related to fear. The bladder lives right above your pubic bone, 
not your bellybutton, it is below that. 

 

It is like where you would put your hands in your lap. You can do it with me for a moment. Do this for 15 
seconds, one hand on your heart, one on your bladder, feet on the ground and just breathe. You may 
notice your body settles, you may notice your shoulders are dropping. Yeah. 

 

And let yourself come back. And the other thing, mind you this is something you could teach people, you 
are not going to do it in session. This is a great thing to have a loved one do, when you are lying down, 
they can put their hands on your forehead. It can be two hands, or one hand here, and one hand on the 
back of the neck. 

 



I recommend you lean onto a pillow, I know I'm running out of time, it can be really helpful, you have to 
have people leave in a somewhat related state. I have a whole bunch of colored scarves, you can use 
chairs, props, whatever. If somebody is just regulated it can be helpful to them, "Can you find somebody 
in the room to represent this issue that we have been talking about? Or this anxiety you are feeling? Can 
you find a place to put it in the room? And leave it here. It will stay with me so you do not have to take it 
with you." 

 

I would have people grabbed a scarf to representative whatever issue that is compatible have them 
place it in the room and we come back from lunch and pick it up again, they can leave and it's a 
compromising way to settle their system. 

 

Another thing will be to name any strengths they can use that week, or any number of days, any tools, I 
will call my sponsor and work my steps, I will do 1/3 step prayer every day. Lastly, it can help to have 
rituals. I make a point of writing to at least two things every day I did well that day. It is so easy for that 
itty-bitty shitty committee in my head to tell me what I've done wrong. A lot of people do these things 
all the time, writing gratitude lists, voo-ing, etc. 

 

I will stop there and hand it over. 

 

HALEY HARTLE: 

Thank you, that was wonderful. I will come off video. 

 

We are going to go into a time with our sponsor for this webinar, now. Today's webinar is sponsored by 
Noble, to sponsor this webinar with no (Indiscernible) you will gain access to session support from 
research back to therapist created daily content, journaling from action items, assessments to track 
progress, and in app messaging. These tools help you and your client gain a better understanding of 
their progress between sessions, how they are doing, and what areas might need more focus. 

 

You can tailor your one-on-one sessions to their needs more effectively. Noble wants to help you offer 
your clients the most transformative experience possible to grow your reach and impact more lives. You 
can learn and join for free at www.noble.health and I will launch a quick poll before we hear from our 
sponsor. 

 

We will give you guys a few minutes to respond to this poll. 

 



We will give it 10 more seconds. 

 

Alright! I will end there and pass it over to our sponsor. 

 

SPEAKER: 

Hey! I am Doctor Kevin Skinner, and let me begin by saying, what a great presentation.  so thank you for 
that great presentation. 

 

Thank you for being with us today. I am the cofounder of noble.health, we designed a website for 
therapist to help their clients. We have research-based roadmaps, and we have them on anxiety, 
depression, we have them for addiction. 

 

Our goal is to help therapists help their clients between sessions. With our addiction roadmap, we use 
the recovery capital model. I'm sure many of you have heard of that recovery capital model, it is 
research-based, if individuals increase the recovery capital, the more likely they are to sustain recovery. 

 

We created tasks you can support clients between sessions, it is a homework based, videos, 
assignments, things they can go through. Our roadmap looks like this. How to begin your recovery, 
assessing the client's needs, we talk about barriers to recovery, what they can expect as they go through 
withdrawals, essential tools for recovery including the things Jean talked about today with emotion 
radiation tools and skills, and we talked about looking into the mirror and working through the 
challenges and adversity, and the ways the behaviours have influenced others, and long-term recovery 
and what that looks like. 

 

Noble.health is free for clinicians, if they want to provide support for clients, they can, and the benefits 
for the therapists, it's a way you can earn some passive income, it is automated between sessions they 
can go through it between sessions, it is researched backed content based on the recovery capital 
model, and it is free for mental health professionals. If you are interested in signing up, you can scan or 
download, it is noble.health. We would love to have you join us. It is free for mental health practitioners. 
I encourage you to sign up, review it, and if you have clients who can benefit between sessions, and 
provide them support between sessions, that's what this app allows you to do. 

 

We have them on the recovery capital what we also have them on addiction. For sexual behaviours. We 
have them for betrayal trauma, addiction, and depression. I invite you to look at our app and thank you 
for being with us today! 



 

HALEY HARTLE: 

Awesome, thank you for that Doctor Skinner. 

 

We can stop sharing your screen. Jean, we can answer some questions together. If you all have any 
questions for Noble, you can feel free to put those in the Q&A and they will respond to those by taping. 

 

We have time for one more question, and we will answer that… 

 

JEAN CAMPBELL: 

I wrote on a bunch of them watching the presentation. A couple of things I want to say to people who 
are not used to being in their bodies whether it is voo-ing, meditation, or yoga, it is activating. Coming 
out of freeze for people, if they try to sit down and meditate it is too much because their body is in that 
fight or flight mode. 

 

I would recommend, it is about the relationship of the client, whether you are bringing in things like Tai 
Chi which is a question about. That can be great with movement for some people that might be too 
activating. You have to work with that and see what works for your client, and what does not. 

 

The reason we check in before and after is because you want to notice if there is a difference. A lot of 
times in therapy and counselling people say, "I do not know if this is working." if I check in before and 
after, I can see there is a shift and get a sense of, if this is working or not working. 

 

Some techniques may work for you, some of them may not. Work with what works, just because it's a 
technique that works for some people does not mean it will work for everybody, that debt. I am happy 
to stay a bit over and answer some of these through the Q&A in words, and I can answer those online. 

 

HALEY HARTLE: 

You can answer those questions while I go through our ending sides. 

 

JEAN CAMPBELL: 

Wonderful. 



 

HALEY HARTLE: 

The page you registered for this webinar, that is where you will find all the information for the CE 
including the quiz instructions you can follow those instruction guides underneath the Quisling, 

 

Some of our upcoming webinars we have an upcoming session of our women and recovery series this 
Friday, and we have six parts of that series. You can continue to sign up for those, anyone who 
completes all six will be able to get the women and recovery specialties series certificate of completion 
for the entire series. 

 

Just a few reminders of the benefits of becoming a member with NAADAC, you will have access to 320 
CE's which is included as an exclusive NAADAC member benefit. 

 

A short survey will pop out the end, so take the time to share feedback and any notes for the present 
and tell us how we can continue to improve your learning experience, you can stay with us on LinkedIn, 
Facebook, and Twitter, any social worker stick around for that brief video of how to add your license 
number to your certificates. Thank you, everyone! We will see you in the next one. 

 

SPEAKER: 

Thank you, Haley. 


