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Have you noticed any of
these signs in your clients?
Add them to your
“My Patients” list.

Identifying the Freeze Response

List four clues your patient may be
entering freeze:

Physical indicators - tension in body,
e hvner.alertnecs  Client cav "l feal /
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Shifting in patient's nervous syste My Patients:
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Working with Freeze \
at the Level of the \

Nervous System \

What might be contraindicated when
your patient’s fear arousal goes too high?

- Don't look directly at the patient. Don't touch
the patient in a frozen state. Don't be too quick
to get your client to move. Don't forget to ask for

Ogden, Steele and
Brand Gave 5
Micro-Interventions
to Begin Work with

What is right brain communication and
Freeze

what does it accomplish?

Which one(s) will you use

Communicating to part of the person that is not ; )
with your clients?

fully explicit (the implicit self) ~ resonating

emotionally and somatically through non-verbal 1. Use your regulated nervous

system
2. Focus on prosody and avoid
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How will you convey safety to your
patient’s nervous system?

- Keep voice soft, ask patient to move eyes far to
they can.
1. Go slowly.

©Ynicabm ‘

Have you updated
your patient list with
interventions
you'll try using?
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Helping Your Patient Identify
What Triggers Their Freeze
Response

List Dr. Ogden's four-step process
for regulating the freeze response:

What objects in your
office could patients use
as grounding tools?

Describe three things for
anchoring. Zero in on the
patient's breathing.
Exhalation activates the

Preparatory Action - Rewind to seek ¢

Shift the client out of the moment

m | ! understand the
benefits of using
a pulse oximeter.

Help your patient execute the action

Savor the aftermath of that

Deb Dana described a chart you can
make with your clients to “pre-plan”
your reactions to freeze. You can use
the chart below:

I’'m Not Sure: No, Don’t Try This :

Continuous Breathing (count 1. Zero in on the moment Stay with patient's tension to
of 5) the patient first sensed see what motion wants to
Deep pressure - helps us to danger happen.
integrate sensory information 2. Pivor out of the content of Zero back in on the breath.

the patient's memory and

into their memory impulse

3. Get them to execute that

action

4. Have them notice and

savor the aftereffects of that

Cﬂpleted action

Yes, Let's Try That :

Make sure to update this
chart with real observations
as you work through the
“Yes" and “Not Sure”
columns.
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	2: Cues from your own internal experience
	3: Shifting in patient's nervous system - tonic adaptability to inescapable stress (chronic trauma)
	4: Emotional Shutdown and collapse
	My Patients 1: 1.3 - Tonic Immobility - get the person moving (pace your approach)
	My Patients 2: 
	My Patients 3: 
	My Patients 4: 
	1_2: Preparatory Action - Rewind to seek out the exact moment the patient detects danger
	2_2: Shift the client out of the moment
	3_2: Help your patient execute the action
	4_2: Savor the aftermath of that
	I understand the: On
	1: Physical indicators - tension in body, hyper-alertness.  Client say "I feel stuck", "My muscles are paralyzed".
	2-1: - Don't look directly at the patient. Don't touch the patient in a frozen state. Don't be too quick to get your client to move.  Don't forget to ask for permission to touch your patient.

- Use Soft tone of voice (Prosody)
	2-2: Communicating to part of the person that is not fully explicit (the implicit self) ~ resonating emotionally and somatically through non-verbal expressions.  Bring your body-brain connection back.
	2-3: - Keep voice soft, ask patient to move eyes far to they can.

1.  Go slowly.

2.  Skillfully use prosody and voice info.

3.  Get patients to move eyes as far as they can to unlock the freeze response.
	2-4: 1.  Use your regulated nervous system

2.  Focus on prosody and avoid direct eye contact

3.  Practice right brain communication

4.  Empathy could be contraindicated when your patient's fear or arousal is too high - use grounding techniques instead
	4-1: Continuous Breathing (count of 5)

Deep pressure - helps us to integrate sensory information




	4-2: 1.  Zero in on the moment the patient first sensed danger

2.  Pivor out of the content of the patient's memory and into their memory impulse

3.  Get them to execute that action

4.  Have them notice and savor the aftereffects of that completed action
	4-3: Stay with patient's tension to see what motion wants to happen.

Zero back in on the breath.
	4-4: Describe three things for anchoring. Zero in on the patient's breathing. Exhalation activates the PNS. Grounding techniques.


