
How to Create Safe Environments for Patients 

The Neuroscience of Safety: 

In the rush of busy clinics and the pressure of limited time, it’s easy to focus on diagnoses and 

treatment plans. But beneath every health concern, behavioral issue, or physical complaint is 

one fundamental need: the need to feel safe. 

Safety isn't just a “nice to have” in healthcare—it’s a neurobiological prerequisite for healing, 

communication, and trust. As a physician, understanding the neuroscience of safety—

particularly through the lens of Polyvagal Theory—can radically transform how you approach 

care. 

What Is the Neuroscience of Safety? 

At its core, the neuroscience of safety refers to how the brain and nervous system assess 

whether an environment is safe or dangerous. This process is mostly unconscious and is 

referred to as neuroception, a term coined by Dr. Stephen Porges, founder of Polyvagal Theory. 

Unlike perception, neuroception happens without conscious awareness. Our nervous system 

constantly scans the environment, people, and even our own body signals to determine if we're 

safe. 

• If we feel safe, our ventral vagal system (the social engagement system) becomes active. 

This allows for connection, emotional regulation, learning, digestion, and healing. 

• If we sense danger, the sympathetic nervous system prepares us for fight or flight. 

• If danger feels overwhelming or inescapable, we may shut down through the dorsal 

vagal system—leading to withdrawal, freeze, or disconnection. 

  

This sequence isn’t just theoretical—it plays out in every exam room, every day. 

  

Why Safety Matters in Medicine 

When patients don't feel safe—whether because of a rushed appointment, past trauma, 

cultural barriers, or uncertainty about what will happen next—their nervous system shifts into 

protection mode. 

This can look like: 

• Difficulty remembering or expressing symptoms 



• Resistance or non-compliance with treatment or intervention 

• Physiological symptoms like rapid heartbeat, pain, or digestive issues 

• Avoiding follow-ups or cancelling appointments 

  

Importantly, this isn’t about the patient being “difficult.” Their nervous system is doing its job—

trying to protect them. But when the environment signals safety, patients can move back into 

regulation and openness. 

 

The Polyvagal Roadmap to Creating Safety 

Polyvagal Theory gives us a practical framework to promote healing by supporting patients’ 

nervous system states. Here are evidence-informed ways family physicians can create a 

neurobiologically safe environment: 

  

1. Regulate Yourself First 

Your nervous system co-regulates with your patient’s. If you are calm, grounded, and present—

even in brief interactions—it gives the patient’s system permission to settle. 

• Take one grounding breath before entering the room 

• Drop your shoulders and relax your muscles 

• Give yourself time between patients 

  

2. Start with Connection, Not Questions 

Instead of jumping straight into “What brings you in today?”, take 5–10 seconds to connect as a 

person. 

• Offer a friendly tone: “Good to see you, how are things going for you today?” 

• Use your face to convey warmth  

• Make gentle eye contact (when culturally appropriate) 

  



These micro-moments of connection activate the ventral vagal system, signaling “you’re safe 

here.” 

 

3. Offer Predictability and Choice 

Uncertainty triggers anxiety. When patients know what to expect and have a sense of control, it 

reduces threat. 

• Briefly explain what’s going to happen next 

• Ask for consent: “Would it be okay if I check your abdomen now?” 

• Offer options when possible: “Would you like to sit or lie down for this?” 

 

4. Attend to the Environment 

Small environmental cues have big neurobiological impacts. 

• Warm lighting, art, or natural elements help soften the space 

• Reduce harsh noises and interruptions 

• Ensure privacy and a respectful layout (e.g., avoid standing over the patient) 

• Even placing a chair beside the patient rather than in front of a computer screen can 

foster a sense of partnership rather than hierarchy. 

  

5. Be Curious, Not Judgmental 

When patients are dysregulated, reactive, or confused, avoid interpreting this as defiance. 

Instead, ask: 

“I wonder what might be making this feel hard for you right now?” Curiosity invites regulation. 

It shifts the patient’s system from defense to reflection. 

  

6. Affirm Their Strength 

Many patients have been through adversity and trauma. Even small statements of respect and 

validation can deeply shift their experience. 

• “Thank you for trusting me with this.” 



• “That sounds really tough—and I appreciate you talking about it.” 

• “You’re doing a great job explaining something that’s hard to talk about.” 

These are not just kind words—they’re neural anchors of safety. 

Safety Is Medicine 

Creating safety is not an “extra” part of care—it is care. It’s the foundation upon which healing is 

built. When patients feel safe, they’re more likely to engage, remember instructions, share 

critical details, and return for follow-ups. And when you feel grounded and supported, your 

clinical intuition and connection deepen too. 

You don’t need to be a trauma specialist to use these tools. Just a few intentional shifts, 

grounded in the science of the nervous system, can make your practice more humane—and 

more effective. 

 


