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Worksheet 5.3
Threat / drive / soothe system

The model below (proposed by Paul Gilbert) is based on the idea that we switch between
three systems to manage our emotions. Each system is associated with different brain
regions and different brain chemistry. Stress and distress are caused by imbalance between
the systems, often associated with under-development of the soothing system.

DRIVE SOOTHE

Helps us to manage stress and
bond with others

Aims to motivate us to achieve

Reward based: we feel good afterwards
Feelings of contentment, safety, trust,

connection to others

Feelings of excitement, focus, wanting

Body produces dopamine Body produces opiates and oxytocin

Effect can be mimicked by stimulants,
such as caffeine

Effect can be mimicked by opiates
or alcohol

THREAT

Aims to protect us by preparing us
to run away from physical danger

But also activated by non-physical threats
e.g. worrying or not being able to do things

“Better safe than sorry” — activated quickly
even when not needed

Feelings of anger, fear, anxiety, disgust

Body produces adrenaline

If one system dominates the others, this can have negative consequences:
e |If threat dominates, we can often feel ‘on guard’, ‘under threat’ or anxious constantly
e If we spend most of our time in drive, then when something stops us from achieving
(e.g. persistent symptoms) we often become distressed and self-critical — this can
then push us into threat mode
o If we spent all of our time in soothe, we would never get anything done!
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Many of us have highly active threat and drive systems, but rarely use our soothing system.
By investing more in our soothing system it can help us to pace more effectively and improve
our wellbeing. We can invest in our soothing system by spending time on activities that make
us feel contented, safe or cared for.

What activities trigger your own systems? How much time do you spend in each of these
systems? What can you introduce to work towards a better balance between the systems?
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