
 

 

Title: Grounding and Verbal De-escalation: Tools & Practice for Providers  
 
Presenters: Mayumi Okuda, MD and Rosa Regincos, LMSW  
 
Course Description: 
 
This webinar provides grounding and verbal de-escalation tools and techniques for 
service providers. Rosa Regincos and Mayumi Okuda discuss grounding, its guidelines, 
and mental, physical, and soothing ground techniques. This webinar provides exercises 
that service providers can use with clients and examples of how to use them.    
 
Materials:  
  
The Distress Thermometer – Subjective Units of Distress Scale (SUDS) 
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What is Grounding?

• Grounding comprises a set of strategies 
aimed at managing strong emotions when 
these threaten to overwhelm and disrupt a 
person’s functioning

• Grounding helps trauma survivors stay 
focused on the ‘here and now’ and reduce 
the intensity of any given emotion

• Grounding helps avert an all-out emotional 
storm
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Grounding
• Grounding focuses on shifting 

the attention towards the 
external world and away from 
any negative feelings

• Grounding increase awareness 
of the here and now and reduce 
PTSD Symptoms (flashbacks 
and intrusive recollections) and 
dissociative experiences 
(spontaneous trance, 
depersonalization and time 
loss)

• Other names for grounding 
are: ‘centering’, ‘looking 
outward’, ‘healthy detachment’



• Grounding is NOT a relaxation exercise 
• Patients with PTSD might become more anxious when 

trying relaxation exercises. Closing their eyes and trying to 
‘let go’ might lead to dissociation. Words like ‘relax’ ‘let 
your self go’ might trigger previous abuse (like sexual 
abuse)

• Grounding is an ACTIVE strategy that works via 
distraction and connection to the external world

• Relaxation is more PASSIVE letting go of mental and 
muscular tension

• Relaxation is about looking inward to calm the mind

Grounding vs. Relaxation



Why is Grounding helpful?

• To build capacity to regulate strong feelings
• People with history of trauma either feel too much 

(emotionally overloaded) or too little (numbing, 
detachment)

• Strong emotions tend to escalate into 
unmanageable internal experiences when fueled by 
trauma induced thoughts and self judgment

• Emotional dysregulation creates a threat to the 
survivor which then becomes ‘the problem’
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Rosa Regincos, LMSW  

Trauma Therapist  

Assistant Professor  

Psychiatric Social Work 

Columbia University

Rosa Regincos obtained her Clinical Psychology Degree at the Universitat 

de Barcelona, Spain in 1995. She also holds a degree 'In Treatment of 

Psychological Trauma' by Boston University and is a Licensed Master 

Social Worker by New York State. Ms. Regincos has extensive clinical 

experience in the area of psychological trauma with adults and children and 

perinatal mental health. She has worked at the New York State Psychiatric 

Institute’s Anxiety Disorder Clinic and in the Boston Justice Trauma Center 

with Dr. Bessel Van ser Kolk. Ms Regincos is currently working as part of 

the Columbia University Medical Center’s women's program team as an 

assistant professor in psychiatric social work and was been part of the pilot 

program implementing psychiatric and psychological services at the Bronx 

Family Justice Center as a therapist. Ms. Regincos also worked as a trauma 

therapist for the Safe Horizon counseling center in New York City treating 

children and adults survivors of interpersonal trauma. She has been trained 

in many different trauma evidence based treatments  including EMDR, 

Seeking Safety, Trauma focused Cognitive Behavioral Therapy, SPARKS, 

Child Parent Psychotherapy and Risking Connection.  
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Mayumi Okuda served as a Chapman Perelman Fellow in Psychiatry at the 

Bronx Family Justice Center from 2014-2017. A psychiatrist trained in Bogotá, 

Colombia and at Columbia University Medical Center, Mayumi has worked with 

a wide range of patient populations, focusing her clinical work on minorities. Her 

earliest work with survivors of the ongoing conflict in Colombia inspired her to 

pursue the treatment of trauma and recovery in both research and clinical 

practice. Mayumi’s clinical expertise includes pharmacological treatments for 

PTSD as well as psychotherapeutic approaches including EMDR, Cognitive 

Behavioral Therapy, Problem Solving Psychotherapy, Seeking Safety and 

Motivational Interviewing. Dr. Okuda has conducted research on the 

epidemiology of mood, anxiety and substance use disorders with a focus on 

violence, gender, and minorities publishing work on the epidemiology childhood 

abuse and intimate partner violence. Currently her work is focused on the 

integration of mental health services for survivors of intimate partner violence in 

non-specialty settings. 



The distress thermometer –  

Subjective Units of Distress Scale (SUDS) 

Try to get used to rating your distress, fear, anxiety or discomfort on a scale of 0-100. Imagine you 

have a ‘distress thermometer’ to measure your feelings according to the following scale. Notice how 

your level of distress and fear changes over time and in different situations. 

 100 Highest distress/fear/anxiety/discomfort that you have ever felt 

90 Extremely anxious/distressed 

80 Very anxious/distressed, can’t concentrate 

70 Quite anxious/distressed, interfering with performance 

60  

50 Moderate anxiety/distress, uncomfortable but can continue to perform 

40  

30 Mild anxiety/distress, no interference with performance 

20 Minimal anxiety/distress 

10 Alert and awake, concentrating well 

0 Totally relaxed 
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