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Description

Psychologists use the term ‘dissociation’ to describe a 
range of unusual experiences, often associated with 
trauma. Within psychological literature, dissociation has 
encompassed:

• Flashbacks and intrusive unwanted memories.

• Intrusive thoughts and feelings.

• Depersonalization and derealization.

• Identity confusion.

• Unexplained medical symptoms.

• Loss of control.

• Identity alteration and multiple identities.

• Reduced awareness of one’s surroundings.

• Trances.

Kennerley (2009) proposed a clinically useful distinction 
between different types of dissociation in a model which 
combined both categorical and continuum approaches, 
and which was based upon a 2005 model (Holmes et 
al., 2005). Categories of the model are described below, 
with the caveat that “each of these presentations can be 
experienced along a spectrum of severity from non-
pathological to extremely dysfunctional”:

• Detachment can also be described as ‘tuning 
out’. Examples include depersonalization and 
derealization, where people describe feeing ‘cut off’ 
from the world, or from themselves. Detachment 
often occurs peri-traumatically and may lead to 
reduced recollection of certain aspects of the trauma.

• Compartmentalization is described as a “deficit 
in the ability to deliberately control processes or 
actions that would normally be amenable to such 
control” (Holmes at al, 2005). Compartmentalization 
is subdivided into:

• Tuning out. Examples of ‘tuning out’ in 
compartmentalization include amnesia for certain 
aspects of an experience, or an unawareness of 
pain.

• Tuning in includes experiences of absorption and 
flashbacks.

Dissociation can be described as a shift of a person’s 
attention away from the present moment. When 
working with traumatized clients, this shift often occurs 
away from safety in the present moment, and toward 
distressing memories and feelings of threat associated 
with the trauma. This can be extremely distressing, 
both for clients and for therapists who are unfamiliar 
with clients who dissociate. Stabilization and the 
establishment of safety are important parts of therapy 
for these clients (Herman, 1992). This can include 
work to widen a client’s ‘window of tolerance’, and to 
develop coping mechanisms by teaching skills such as 
grounding.
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Description

The term ‘grounding’ was coined by Alexander 
Lowen in his 1976 book Bioenergetics. Lowen’s theory 
proposed that people are “physically, emotionally, 
and energetically grounded to the earth” (de Tord 
& Bräuninger, 2015) and that people who are 
psychologically mature and well-grounded with 
good body awareness (“in touch with reality”) literally 
have their “feet on the ground” (Lowen, 1993). Lowen 
described grounding as serving “the same function for 
the organism’s energy system that it does for a high 
tension electrical circuit. It provides a safety valve for the 
discharge of excess excitation. In an electrical system 
the sudden buildup of charge could burn out a part 
or cause fire. In the human personality the buildup 
of charge could also be dangerous if the person were 
not grounded. The individual could split off, become 
hysterical, experience anxiety, or go into a slump”. 

Bioenergetics currently defines itself as a “specific 
form of body-psychotherapy, based on the continuity 
between body and mind, founded by Alexander Lowen” 
(IIBA, 2013). Grounding forms an essential pillar of the 
approach, and incorporates concepts of “verticality 
(contact with the ground), contact with one’s own 
physicality, the capacity for emotional holding, and 
discharge of energy into the ground … being able to 
understand ourselves, and to connect and relate to 
others” (de Tord & Bräuninger, 2015).

Grounding techniques are now used by psychological 
therapists working with survivors of trauma. Key 
symptoms of post-traumatic stress disorder (PTSD) 
include unwanted memories (flashbacks) which intrude 
into consciousness. These can also be accompanied 
by varying degrees of detatchment from the present 
moment. For some people, intrusive memories and 
sensations can be so strong that it feels as though the 
traumatic events are happening again in the present 
moment (Ehlers & Clark, 2000; Ehlers, Hackmann & 
Michael, 2004).

One of the earliest uses of grounding in the sense that 
contemporary trauma therapists will recognize appears 
in a description of a group program for survivors of 
childhood sexual abuse by Blake-White and Kline (1985). 
Grounding is described as “any methods that keeps 
her in touch with reality – for example, touching the 
ground hard with her feet; rubbing her hands on the 
arm of a chair; having a cold or hot drink in her hand; 
repeating her name, age, marital status, and the names 
of her children. The leaders emphatically state that these 
feelings are not in her adult reality and that the feelings 
belong to a child responding to a situation that was out 
of her control.” A brief description of grounding in the 
treatment of psychological trauma also appears in the 
1991 edition of Counselling adult survivors of childhood 
sexual abuse (Sanderson, 1991).

By teaching grounding as a skills-development exercise, 
therapists can help clients to manage dissociative 
reactions (Kennerley, 1996). Grounding techniques can 
be divided into:

• Sensory grounding techniques, which use the 
client’s senses to ground their attention in the 
present moment. 

• Cognitive grounding techniques, which allow 
individuals to reassure themselves that they are 
safe in the present moment by, for example, telling 
themselves that the trauma is over and that they are 
safe in the <current location> at the <current date>. 

This illustrated Grounding Techniques Menu handout 
very briefly describes dissociation, and the rationale for 
using grounding techniques to ‘help you to come back 
to the present moment’. It provides eight categories 
of grounding techniques, with multiple examples of 
each. Clients who experience dissociation, or any other 
distress that takes them away from the present moment, 
can be encouraged to try a range of techniques, to see 
which works most effectively for them.
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Instructions

Suggested Question

Do you ever have any experiences where you have 
unwanted memories, ‘space out’, or feel detached 
or disconnected from what is going on? The term 
for anything that takes your attention away from 
the present moment is ‘dissociation’. We all do it 
from time to time – daydreaming or concentrating 
hard are both types of dissociation which can feel 
quite nice – but when dissociation is unpleasant 
or takes you to places where you don’t want to go, 
we can do something about it.

One way of thinking about dissociation is that it is 
a survival mechanism. It kicks in when you aren’t 
physically able to escape a situation – your mind 
may ‘escape’ by detaching from the experience. 
Once that has happened during a traumatic 
experience, it is as if your mind has found out how 
to do it, and you might notice that you dissociate 
at other times too – perhaps at times that are not 
traumatic but are stressful.

I would like us to try some ‘grounding techniques’ 
together. Would you be willing to give them a try?

Grounding requires practice to work effectively. Clients 
should be encouraged to attempt a range of techniques 
to find out which are most effective for them. Carefully 
graded exposure to triggers can be attempted in 
therapy sessions and combined with the use of 
grounding techniques to help clients to practice their 
skills. Clients should be encouraged to carry grounding 
objects with them (e.g. essential oils, grounding 
objects).
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Grounding Techniques Menu
Unwanted thoughts, memories, and emotions can pull you away from the present moment. Psychologists
sometimes call this ‘dissociation’ and it is very common, especially in people who have experienced trauma.
Grounding techniques are a way of bringing your attention back to the present moment, where you are safe.

Come back to your senses
Using your senses of sight, sound, touch, smell, and 
taste is a quick and powerful way of bringing your 
attention back to the moment at hand.
 
• 5-4-3-2-1 technique: name 5 things you can see, 4 things you  
  can hear, 3 things you can touch, 2 things you can smell, and 1  
  thing you can taste.
• Water: splash your face with cold water, run water over your  
  hands, or have a bath or shower.
• Smells: smell a strong smell (e.g., chewing gum, essential oils).
• Grounding object: carry an object with pleasing sensory
  properties (e.g., a smooth pebble, a beaded bracelet).

Use your body
If you feel distressed, you can use your body to 
help you to come back to the present moment.

• Change position: stand up if you were sitting down.
• Exercise: do some star jumps, go for a run, or swim.
• Stretch your body: reach up and try to touch the sky with your  
  �ngertips, then bend down and try to touch the ground.
• Dance: move your body to your favourite song.
• Ground yourself: press your feet into the �oor and literally
  ‘ground’ yourself.
• Hands or feet: curl your �ngers or toes, then release them. 

Distract yourself
Dissociation and unwanted thoughts can be 
persistent. If your mind keeps going to unhelpful places, 
use distraction to gently bring it back to the present.

• Nature: go for a walk outside; watch the clouds; feel the wind
  on your face.
• Other people: call someone; go somewhere else; talk about
  something di�erent; go ‘people watching’.
• Watch & read: watch a funny video; read a book.
• Listen: use music or a podcast to change your mood.
• Slow down: walk somewhere slowly and mindfully, concentrate
  on each step.

Calm yourself physically
Your body and mind are connected. Use physical
soothing techniques to help you to relax.

• Breathing: try a relaxed breathing exercise to calm 
  yourself by slowing and deepening your breathing.
• Muscles: try a progressive muscle relaxation exercise to calm
  yourself and release tension, clench and release your �sts,   
  allowing tension to drain away as you release.
• Yoga: practice yoga or stretching.
• Exercise: use physical exercise to release pent-up energy.
• Connection: ask someone for a hug, give yourself a butter�y  
  hug, or stroke a pet. 

Remind yourself that you are safe
Unwanted memories from the past can make you feel 
unsafe. Remind yourself that you are safe now.

• Proof: carry something that proves you survived (e.g. a photo of  
   something good that has happened since your trauma).
• Letter: write a letter reminding yourself of why you
  are safe now, and carry it with you.
• Coping statements: “I survived”, “This too shall pass”, “This is just  
   a memory”, “I am safe now”.
• Then vs. now: focus on what’s di�erent now compared to the  
   time of your trauma.

Orient yourself
Dissociation can make you forget where and when 
you are. Use grounding to orient yourself in space 
and time.

• In space: remind yourself of where you are right now.
• In time: remind yourself of when it is right now.
• Relative to your trauma: remind yourself of where you are now,  
  and how it is di�erent to where and when your trauma   
  happened; remind yourself of what has happened since your
  trauma happened.

O�er yourself compassion
You’re already feeling bad, so there is no point in 
making things worse by criticizing yourself. Try 
o�ering yourself kindness instead.

• Be understanding: “It’s no wonder you’re feeling frightened  
   because you have just had unwanted memories of the past. You  
   are safe now.”
• Be kind:  what would you say and how you would act towards
  someone else who was su�ering like this? 

Use your imagination
Your mind can respond to imagined ‘things’ as
powerfully as it does the ‘real thing’. Regular practice
of the exercises below can help when you need it.

• Safe place: do a ‘calm place’ or ‘safe place’ exercise, 
   where you imagine being in a soothing place.
• Compassionate other: try a ‘compassionate other’ exercise,  
  where you imagine being in the presence of a perfectly
  compassionate being who accepts you without judgment.
• Positive memories: deliberately think about happier times,
  places where you felt safe, or people you felt safe with.
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Terms & conditions
This resource may be used by licensed members of Psychology Tools and their clients. Resources must be used in accordance with our terms and conditions which 
can be found at: https://www.psychologytools.com/terms-and-conditions/

Disclaimer
Your use of this resource is not intended to be, and should not be relied on, as a substitute for professional medical advice, diagnosis, or treatment. If you are suffering 
from any mental health issues we recommend that you seek formal medical advice before using these resources. We make no warranties that this information is 
correct, complete, reliable or suitable for any purpose. As a professional user, you should work within the bounds of your own competencies, using your own skill and 
knowledge, and therefore the resources should be used to support good practice, not to replace it.

Copyright
Unless otherwise stated, this resource is Copyright © 2023 Psychology Tools Limited. All rights reserved.

Psychology Tools develops and publishes evidence-based psychotherapy resources. We support mental health 
professionals to deliver effective therapy, whatever their theoretical orientation or level of experience.

Our digital library encompasses information handouts, worksheets, workbooks, exercises, guides, and audio skills-
development resources. 

Our tools are flexible enough to be used both in-session and between-session, and during all stages of assessment, 
formulation, and intervention. Written by highly qualified clinicians and academics, materials are available in digital and 
printable formats across a wide range of languages.
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