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Abstract
A CASE FOR INCLUDING A COURSE IN CULTIVATING THERAPEUTIC
PRESENCE
IN GRADUATE COUNSELING PROGRAMS
Lisa (Pema) Antoniotti
Under the Supervision of Ann Krebs Byrne, MSE

Therapeutic presence is a key variable in the success of the therapeutic process in
counseling therapy, but therapists in training receive little education in cultivating therapeutic
presence. After a thorough discussion of why therapeutic presence is important, primarily
because it may prevent burnout, positively impact the wellbeing of the therapist and improve
treatment outcomes for clients, this paper includes a discussion of why it should be taught at the
graduate level. Subsequently, the paper includes a literature review covering important elements
of therapeutic presence, possible approaches to cultivating therapeutic presence, and the methods
by which therapists learn therapeutic presence. In Chapter 3, the author proposes important
elements for a graduate course for therapy students based on key considerations for curriculum
as they are discussed in Chapter 2, and includes a pilot course design in the appendices.
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Chapter One: Introduction
Cultivating therapeutic presence is like learning to play jazz on the piano after being
trained as a classical pianist. People studying to become therapists study theories and techniques
and they practice in simulated therapy sessions. This is analogous to the person who learns to
read sheet music and to repeat the music on the piano as it is visually represented in the notation.
Moving into jazz requires that a person feel free and confident and react spontaneously to the
interplay with others. Therapeutic presence is a similar dynamic interplay in the relationship
between therapist and patient that has a profound and positive effect on both therapist and client.
“Therapeutic presence is the state of having one’s whole self in the encounter with a
client by being fully in the moment with the client on a multitude of levels, physically,
emotionally, cognitively and spiritually” (Geller & Greenberg, 2015, p.7). “A therapist’s
presence provides an invitation for the client to feel met, understood and safe which allows
natural movement toward wholeness” (Geller, 2015).
Cultivating therapeutic presence is of critical importance to the therapist for two reasons.
Most importantly, therapeutic presence has been acknowledged as an important component in
therapeutic alliance, which has been shown to be a key factor in positive outcomes of counseling
therapy (Sue & Sue, 2003). Secondly, cultivating therapeutic presence mitigates burnout in
practicing therapists and students preparing to become therapists. However, no programs teach
student therapists how to be aware of therapeutic presence and intentionally increase and
stabilize consistent presence in the therapeutic relationship.
It is critical to understand the high level of burnout in graduate counseling students and
therapists in order to appreciate the importance of learning how to cultivate therapeutic presence
during graduate-level studies. In this paper, the literature on burnout and its effects on students
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and therapists is discussed first regarding graduate counseling therapy students and then with
professional therapists.
Prevalence and Effects of Burnout in Graduate Counseling Students
Studies have shown that burnout and associated mental health disorders have a strong
correlation (Maslach & Leiter, 2016; Rummel, 2015) and are present in students as early as
undergraduate school (American College Health Association, 2012; Albrecht, 2014). In 2006,
45% of University of California-Berkeley graduate students surveyed said that their mental
health issues affected their well-being or academic performance (Willyard, 2012). In addition,
nearly 10% of the students reported that they had recently considered suicide (Willyard, 2012).
In a 2012 study, graduate students participating in the National College Health Assessment
survey at Michigan State University reported experiencing a sense of being overwhelmed 88% of
the time, with anxiety (44%), a sense of loneliness (43%), and depression (32%) as the top
conditions affecting their ability to be successful in learning and working with clients (Becker,
2014). Furthermore, 53% of graduate students in the study reported that their adverse mental
health state severely impacted their ability to learn and 12% reported thoughts of leaving school
(Becker, 2014).
Rummell (2015) found that the prevalence in burnout and mental health disorders is
similar in counseling and psychology graduate students. Rummell’s results were similar to the
prevalence in the general graduate student populations surveyed in the Willyard and Becker
studies. In the study, Rummell evaluated how participants coped with stress related to the
workload of attaining a counseling degree and concluded that of the students surveyed, 49% or
more reported significant anxiety, 39% or more reported depressive symptoms, and 35%
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reported both anxiety and depression, with all symptoms rising to levels of clinical significance.
In a 2009 survey of psychology graduate students, researchers found that 87% of participants
reported experiencing symptoms of anxiety and 68% reported symptoms of depression
(Willyard, 2012). The prevalence of suicidal thoughts among participants was reported as 19%,
higher than the 10% among overall graduate students surveyed in previously mentioned studies
(Willyard, 2012). Students also reported physical health problems that increased with workload
(Rummell, 2015). Of those counseling students polled who were experiencing burnout or mental
health disorders, many indicated lack of support from supervisors and faculty in coping with
these problems (Rummell, 2015; Thompson, Frick, & Trice-Black, 2011).
Additional evidence of how student counselors develop burnout was reported in a study
of student counselors and cognitive behavior psychotherapy students, in which researchers
measured relationships among self-compassion, compassion fatigue, well-being, and burnout
with a quantitative survey using four validated data collection instruments: (1) Professional
Quality of Life Scale, (2) Self-Compassion Scale, (3) short Warwick and Edinburgh Mental
Well-Being Scale, and (4) Compassion for Others Scale (Beaumont, Durkin, Hollins, Martin, &
Carson, 2016). The authors showed that a lack of self-care practices, especially those that
pertain to cultivating self-compassion increase the risk of burnout, which then in turn affects
client outcomes. Beaumont et al. (2016) also cited the conclusions of two literature reviews, in
which student counselors showed a high tendency to be critical of themselves, judging
themselves negatively and harshly. This self-critical attitude contributes to burnout and the
student having less compassion for themselves and their clients.
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Prevalence and Effects of Burnout in Professional Therapists
What happens to the burnout rate once the graduate students receive their degrees and
enter professional practice? Studies have shown that burnout continues among therapists and, in
some ways, gets worse, impacting the therapist’s ability to help their clients or patients. Burnout
among therapists is caused by job stress stemming from the numerous emotional occupational
hazards of the profession. According to studies, the percentage of practicing mental health
professionals experiencing burnout could range between 21% and 67% (Hannigan, Edwards, &
Bernard, 2004; Morse, Salyers, Rollins, Monroe-DeVita, & Pfahler, 2012).
The Maslach Burnout Inventory (MBI) is a self-assessment inventory widely used for
evaluating burnout (Steel, Macdonald, Schröder, & Mellor-Clark, 2015). The MBI evaluates
three components of burnout—emotional exhaustion, depersonalization, and reduced personal
accomplishment. The MBI consists of 22 items, written in the form of statements of feelings, for
which the participant rates the frequency at which he or she has experienced those feelings. A
recent study of mental health workers, using an open-ended questionnaire similar to the MBI and
in-depth follow-up interviews, showed that as mental health care professionals experience higher
levels of burnout, they become less capable of recognizing burnout in themselves (Ledingham,
2015). Therefore, since burnout is most often evaluated through self-assessment, the rate of
burnout in mental health personnel may be higher than reported. Considering their work
circumstances, there are several reasons why mental health professionals may be underreporting
symptoms of burnout. They could be reluctant to be honest if they fear losing their jobs
(Ledingham, 2015). Also, many professionals believe that they must be or at least seem stronger
than their clients (Ledingham 2015). In addition, the symptoms that the professional is trained to
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recognize in others may manifest differently in the professional or at least feel different than
expected (Ledingham, 2015).
Burnout and its effects—emotional exhaustion, depersonalization, and reduced personal
accomplishment—negatively impact therapists (Hardiman & Simmonds, 2013) and consequently
also negatively impact their clients, their colleagues, and their organizations (Morse et al., 2012).
Adverse effects on the health care provider can include depression, anxiety, sleep problems,
impaired memory, neck and back pain, flu-like symptoms, gastroenteritis, substance abuse,
increased absenteeism due to mental ailments, and respiratory and circulatory problems (Morse
et al., 2012) as well as general emotional exhaustion, emotional fatigue, and emotional overload
(Ben-Zur & Michael, 2007).
Burnout in therapists can lead to a diminution of the therapists’ sense of self, which can
turn into overall aversion and detachment that allow a callous and often dehumanizing attitude
toward clients, who are then perceived as energy-depleting stressors (Ben-Zur & Michael, 2007).
High levels of burnout lead to higher levels of barriers to recognizing the symptoms in oneself,
including self-blame, decreased sense of self-worth, illusions of control, optimism bias, stressinduced cognitive deficit, and unfavorable professional role identity (Ledingham, 2015). These
barriers extend beyond the ability to self-assess burnout, affecting the mental health clinician’s
therapeutic relationship with the client (Hardiman & Simmonds, 2013; Steel, Macdonald,
Schröder, & Mellor-Clark, 2015).
Mitigating Burnout in Counseling Students and Professionals
Geller (2015) theorized that self-awareness is the key aspect of therapeutic presence that
helps therapists prevent and mitigate burnout. Effective self-care can happen only when the
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therapist is aware of his or her needs and able to properly address those needs. The
comprehensive attention necessary in creating a therapeutic presence takes into account being
completely in the moment by accessing neuromuscular body sensations, experiential responses
based on emotions and one’s spirit, and one’s relationship to the world around oneself, as well as
through cognitive functions. This attention to the multifaceted body and mind responses does not
allow the practitioner to ignore his or her own needs within the therapeutic relationship, but
rather requires a high degree of self-care, self-awareness, and self-compassion (Geller, 2015).
In a study by Tannen and Daniels (2010), when the emotional stressors of the clinician
were minimized, burnout became less an issue. Geller and Greenberg (2015) said that therapeutic
presence necessarily includes being grounded, and having a nonjudgmental attitude, openness,
and receptivity—attributes that create a healthy mental environment for the therapist and,
consequently, the client. Therapists who reported high levels of presence in therapy sessions, as
measured using quantitative analysis of responses in interviews, also reported having high levels
of energy and vitality, positive feelings, a sense of purpose, and a feeling of fulfillment (Geller,
2001), all of which were good protection against stress and burnout and made therapy more
effective.
The Quintessential Variable of Therapy
Stuart Isacoff said, “I was trying to find the thread that connects one type of music—one
type of musician—to another, and to follow that thread in some kind of natural, evolutionary
way” (Isacoff, 2011). In therapy, is there a common thread?
Psychotherapy clients have seen benefits from a wide array of approaches to counseling
for the treatment of mood and personality disorders throughout the past century, giving rise to
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two questions: “What makes counseling therapy effective?” and “How can conflicting theories
and interventions, despite their differences, all lead to effective treatment outcomes?”
One possibility is that the theory and associated techniques may not be the “thread” or
key factor for positive outcomes (Hanna, 2012; Huber, Henrich, & Brandl, 2005; Martin, Garske,
& Davis, 2000; Safran, Muran, & Proskurov, 2009: Sue & Sue, 2003). Wolfe and Goldfried
(1988) have proposed that therapeutic presence is the “quintessential integrative variable” in
therapy, and some researchers consider therapeutic presence to be what Geller and Porges call a
“core therapeutic stance” essential to the therapeutic relationship (Geller & Porges, 2014; Hayes
& Vinca, 2011, Safran, Muran, & Proskurov, 2009).
Geller and Porges (2014) suggested that therapeutic presence is a condition that is a
“necessary precursor” to a positive therapeutic relationship and alliance. Presence provides a
necessary foundation for developing a positive therapeutic relationship and is needed in order for
the therapist to respond with empathy (Colisimo & Pos, 2015; Geller et al., 2010; Hayes &
Vinca, 2011). Therapeutic presence is a proactive attitude with which the therapist approaches
the relationship with the client through a heightened sense of self, a more tranquil perspective, a
social connection based on feelings of safety, and an openness that accepts the client’s
experiences and explanations of his or her condition (Geller & Greenberg, 2015).
“A therapist’s presence provides an invitation for the client to feel met, understood and
safe which allows natural movement toward wholeness” (Geller, 2015 para. 1). Inquiry,
attunement, and involvement are components of therapeutic presence that ultimately transcend
ordinary empathy in order for the therapist to be present with the client (Erskine, Moursund, &
Trautman, 1999). “Therapeutic presence can increase the therapist’s listening and attunement
skills and provide a more effective way to respond to a client that is right for that person in that
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moment” (Geller, Greenberg, & Watson, 2010, p. 599). Benefits of therapeutic presence may
include increased “coherence of the cardiac electromagnetic field” (Espinosa, 2014) and
physiological concordance between the patient and the therapist (Schnyer, Birch, & MacPherson,
2008). When the therapist is present at a relational depth with the patient, and the patient feels
safe to respond to that presence, the relationship is deepened between the patient and the
therapist, thus allowing the patient to get to deeper, more difficult issues (Geller, Greenberg &
Watson, 2010; Mearns, 1997; Mearns & Cooper, 2007).
Therapeutic alliance is a constantly evolving social contract between the professional and
the client (Geller & Greenberg, 2015). According to Zetel, therapeutic alliance is a “non-neurotic
and non-transferential relational component established between patient and therapist” (Ardito
and Rabellino, 2011 from Zetzel, 1956, para. 7). Therapeutic presence is a component of
therapeutic alliance. Ardito and Rabellino’s (2011) detailed discussion of therapeutic alliance
acknowledges therapeutic alliance to be an obscure area of study because the vast discrepancies
in the perceptions of patients, clinicians, and clinical observers have led to a high level of
divergence in research approaches. This makes it difficult to compare explanations of therapeutic
alliance across studies, or to assess to what extent therapeutic presence comprises therapeutic
alliance.
However, Ackerman and Hilsenroth (2003) found that the personal attributes most
effective in therapeutic alliance were empathy, competence, warmth, friendliness,
trustworthiness, flexibility, dependability, benevolence, responsiveness, respect, and interest in
the client. According to Geller and Greenberg, (2014) these attributes are also part of therapeutic
presence. One might conclude that presence and alliance are strongly correlated and insights may
be gained from a review of therapeutic alliance. For example, Martin, Garske, and Davis (2000)
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compared 79 studies on therapeutic alliance and concluded that, “The results of the meta-analysis
indicate that the overall relation of therapeutic alliance with outcome is moderate, but consistent,
regardless of many of the variables that have been posited to influence this relationship” (p. 438).
Dynamic Interplay of Therapeutic Presence and Freedom
Hanna (2011) stated that in such a seemingly diverse and controversial field as
counseling, with hundreds of theories, there has not been a major breakthrough in counseling
psychology since cognitive behavioral therapy in 1977. In addition, he says there are no clear
paradigms that integrate the diverse theories or explain why their ostensibly conflicting
approaches work with similar efficacy.
Spivak (2004) noted that Søren Kierkegaard suggested that a sense of philosophical
freedom and the freedom to choose may account for why some clients respond well to
psychotherapy while others remain stuck in their present conditions. When a client feels like he
or she has no freedom in a particular situation, despair manifests. The inability to move toward
freedom feels like a state of oppression (Spivak, 2004).
To align counseling theories and encourage new approaches, Hanna (2011) proposed
freedom as an “overarching paradigm.” Freedom is a common value, shared across all cultures,
and is understood similarly in Eastern and Western philosophies (Hanna, 2011; Spivak, 2004).
Freedom is also a value that spans all theories of psychotherapy and, in conjunction with
therapeutic presence, is a potential point of integration for counseling therapy (Hanna, 2011).
One could argue that freedom, as Hanna described it, is also a shared goal among all clients in
therapy. Proposing freedom as an “overarching paradigm” does not change techniques or
modify theories, but it presents a way of facilitating a specific kind of release helpful to the
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therapeutic process through discovering hope, achieving potential, self-actualizing, acquiring
deep insight, and finding balance (Hanna, 2012; Ottens & MacCluskie, 2011).
In cultivating his ideas of freedom, Hanna relied heavily on the groundwork laid by
William James. Hanna (2011) defined freedom as “a psychological state wherein a person is not
bound by psychological inhibitions or restrictions, including symptoms such as anxiety,
depression, emotional pain, obsessive thoughts, or compulsions” (p. 365). Hanna (2011)
described four types of freedom: (1) freedom from, which is mainly centered on symptom relief,
(2) freedom to, which is related to increasing choices and options, (3) freedom with, which
acknowledges the interrelationship and interdependence of all things, (4) and freedom for, which
is mainly focused on the freedom of others.
If therapeutic presence leads to a heightened sense of self, as Geller and Greenberg
(2015) claimed, then that heightened sense of self may support the therapist in establishing
freedom from his or her own afflictive symptoms, burnout, and trauma. Freedom from
distractions such as old traumas can deepen a therapist’s ability to be present and thereby
establish a more tranquil perspective, opening the way to interact more clearly with his or her
options, and enhancing freedom to. Deepening this tranquil perspective through further
cultivating therapeutic presence may then lead to an enhanced social connection based on
feelings of safety, which establishes freedom to be with others in interdependent and relational
activities. As the therapist becomes more present with the nature of interrelationship of all
things, it may enhance his or her compassionate nature and help create an openness that accepts
the client’s experiences and explanations of his or her condition. This openness enables the
therapist to experience freedom for by being fully in the moment with the client on many levels.
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An essential component of the therapeutic relationship is that the therapist must
experience degrees of Hanna’s four freedoms. Without this freedom, the therapist cannot be
properly present for the patient. Therapist empathy requires a cognitive separation between the
observer and the observed (Losoya & Eisenberg, 2001). But how does the therapist learn to
create this separation and maintain it in order to achieve balance and observe the emotions and
behaviors of the patient, while not taking on the imbalance from the patient? Learning to sustain
therapeutic presence within the therapeutic process helps the therapist to maintain and model
balance for the client through the four types of freedom, thereby helping the patient achieve his
or her therapeutic goals.
Achieving Hanna’s four freedoms is not necessarily a linear process; it is also likely that
the dynamic between freedom and therapeutic presence is not linear. Rather, these two variables
are interdependent and exist in a dynamic interplay. Cultivation of therapeutic presence informs
a therapist’s ability to alleviate his or her own negative mental states in order to be able to
achieve Hanna’s four freedoms. Once the therapist is freer, he or she is able to deepen
therapeutic presence and model freedom for patients. Therefore, the dynamic interplay of
therapeutic presence and freedom in the therapist enables the therapist to support the client in
achieving these same four freedoms.
Moving into Jazz: Cultivating Therapeutic Presence
Transitioning from classical music to jazz requires more than simply applying knowledge of
music and using technical skills to reproduce a familiar tune or play from jazz sheet music. To
successfully make the transition, the pianist must learn to relax and play from a place of deep
grounding within, from which the music flows spontaneously and effortlessly. The same is true
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for therapists trained in theories and techniques. Developing therapeutic presence allows the
therapist to continue using the same theories and techniques, but with greater freedom, enabling
the therapist to be free from, to, with, and for.
The first step in transitioning to improvisational jazz is to start listening, truly listening, to
what the musician is hearing and to what it evokes within. Then, as Glennie (2003) indicated
and Mangan surmised, “the music you make expresses who you are, what’s in your heart and
soul” (B. Magnan, personal communication, May 13, 2017). The famous jazz musician Louis
Armstrong said, "You blows who you is.” (Millar, 2017, p. 196). Jazz improvisation can activate
areas of the brain strongly associated with creation of autobiographical narrative, indicating that
one’s own story or voice is an integral factor in the composition (Limb & Braun, 2008; Berliner,
1994). Similarly, the therapist must begin to listen to and ‘feel’ the rhythms in his or her own
internal environment before being able to initiate a therapeutic interplay with the patient.
The next step in moving into jazz is for the musician to experiment with what he or she
has heard. Jazz improvisation activates the areas of the brain associated with creative expression
that occurs outside the conscious awareness and intentional control of the musician (Limb &
Braun, 2008). In other words, it is spontaneous. Historically, there has been no formal
educational system for jazz musicians (Berliner, 1994). The best jazz musicians learn by doing,
just as the best therapists develop therapeutic presence by doing. The therapist needs to
understand, interact, and adjust his or her inner environment in order to be present and effective
in the therapeutic setting. Experiencing and experimenting with cultivating therapeutic presence
allows the therapist to practice improvising with his or her own internal dynamics until the
ability to be therapeutically present becomes more spontaneous. When the therapeutic presence
is spontaneous, almost second nature, then the therapist is freer to be with and for the client.
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Once the therapist has worked independently and cultivated the potential to be present
with and for the client, he or she must then develop the ability to maintain freedom to be
therapeutically present with the client during sessions. Engel and Keller (2011) suggested that
more highly experienced jazz musicians are more able to detect variability and timing in the
performances of other musicians. Limb and Braun (2008) showed that the brain patterns of jazz
musicians may have indicated that they rely on intuition—generating a solution without
reasoning—in order to perform spontaneous compositions (Shirley & Langan-Fox, 1996). The
therapist who has cultivated therapeutic presence—“being fully in the moment with the client
[…]physically, emotionally, cognitively, and spiritually” (Geller & Greenberg, 2015, p.7)—is
more aware of the rhythm, tone and timing of the client’s words and the state of the client’s
presence, and is able to respond more empathetically and intuitively.
Jazz musician and educator Enos Payne said, “Jazz is a feeling, more than anything else.
It isn’t music; it’s language” (Knepper, 2007, p.5). Payne may have been highlighting both the
intuitive component and the communication (interplay) in jazz improvisation. The therapist
must be skillful at therapeutic presence because, like the jazz pianist, the therapist is working
with someone who is going to play an unexpected note that may seem discordant. The therapist
needs to be able to spontaneously adjust the interplay so that it continues to be therapeutic. As a
result, the work that he or she does with clients may feel more effortless and natural.
Jazz improvisation deals with the unexpected and unforeseen. Jazz improvisation also
involves
simultaneous reflection and action, simultaneous rule creation and rule following, patterns
of mutually expected responses … action informed by melodies in the form of codes,
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continuous mixing of the expected with the novel, and the feature of a heavy reliance on
intuitive grasp and imagination. (Martellucci, 2015, p. 441).
The pianist who moves into jazz may feel less sure at first in the lack of certainty, increased
complexity, and greater freedom. Improvisation takes confidence that comes from a sense of
knowing oneself and trusting that collaboration can be better if the interplay is more natural,
more personal. The new therapist may feel less sure in greater freedom and less comfortable
with interacting with clients in new ways. Cultivating therapeutic presence in graduate school
allows the student therapist to gain experience with this uncertainty and to develop a therapeutic
voice that is more spontaneous, creative, and effective than students who rely solely on
experience using technical skills.
Jazz saxophonist Sonny Rollins said, “Jazz is the type of music that can absorb so many
things and still be jazz” (Hagan, 2011, para. 1). Students who cultivate therapeutic presence can
absorb so many things in the process of therapy—therapist and client attitudes, approaches,
theories, styles, etc.—and it will still be therapeutic. Students who cultivate therapeutic presence
therefore develop a more robust and fluid approach to therapy in which they can create an
authentic, dynamic, therapeutic interplay with the client.
Therapeutic Presence and Graduate Studies
The proposal in this study is that students and therapists begin to cultivate therapeutic
presence in order to avoid professional burnout and to improve outcomes with their clients. The
best place to begin this process is during graduate studies. A class in graduate school would help
students mitigate burnout as well as improve their ability to facilitate better therapeutic outcomes
for clients. This was done to address the lack of specific curriculum for teaching therapeutic
presence and proposes a curriculum to remedy that deficit. This same curriculum can be used to
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provide continuing education to professionals who have not been trained in cultivating
therapeutic presence.
Statement of the Problem
How can future therapists be trained in therapeutic presence in order to improve clinical
outcomes and avoid burnout? What bodies of knowledge and techniques can be used to help
them? What daily practices can improve the baseline therapeutic presence of the therapist? What
quick tools can future therapists use to maintain or renew therapeutic presence between sessions?
Definitions of Terms
Co-presencing:
The movement that helps us connect to our deepest sources of inspiration and stillness—
and to the place from which the future possibility begins to arise. This movement merges
three different types of presence: of the future, the past, and the authentic self. It shifts
the place from which the self emerges to the highest future possibility—to our Self
(Scharmer, 2016, p. 464).
Co-sensing:
The movement that helps us connect with and tune in to the contexts that matter; moving
into a state of seeing in which the boundary between observer and observed begins to
collapse and in which the system begins to see itself (Scharmer, 2016, p. 465).
Eastern: “Of, relating to, or characteristic of a region conventionally designated East” (“Eastern,”
n.d.). Within the context of this seminar paper, it refers specifically to Asian philosophies.
Freedom:
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A psychological state wherein a person is not bound by psychological inhibitions or
restrictions, including symptoms such as anxiety, depression, emotional pain, obsessive
thoughts, or compulsions. Freedom by definition also involves a sense of mastery that
includes the ability to directly affect, alter, soothe, or alleviate unwanted mental,
emotional, and behavioral conditions in such a way as to enhance the range of choices
available to the individual as well as to amplify and augment positive conditions. …
Freedom is presented as something to be achieved by degrees, remaining ever incomplete
(Hanna, 2011, p 363-367).
Ground of being: A non-conceptual way of being, based on a common ground beyond all words
and concepts, that is holistic and primordial, and serves as the basis through which all human
systems are interrelated.
Holistic psychology: Any psychological system that postulates that the human mind or any
mental process must be studied as a unit; a view of psychology where studying the whole is
always greater than the study of its parts (Edwards, 2013).
Mind: “An embodied and relational process that regulates the flow of energy and information”
(Siegel 2012a, p.1-1) “The mind includes at least three fundamental aspects: personal subjective
experience, consciousness with a sense of knowing and that which is known, and a regulatory
function that is an emergent, self-organizing process of the extended nervous system and
relationships” (Siegel, 2012a, AI-51).
Social field (Theory U): A term that, “designates the totality and type of connections through
which the participants of a given system relate, converse, think, and act” (Scharmer, 2009, p.
469)

19

Therapeutic alliance: “A non-neurotic and non-transferential relational component established
between patient and therapist. It allows the patient to follow the therapist and use his or her
interpretations” (Ardito & Rabellino, 2011, para. 7).
Therapeutic presence: “Bringing one’s whole self into the encounter with clients, by being
completely in the moment on multiple levels: physically, emotionally, cognitively, and
spiritually” (Geller, Greenberg & Watson, 2010, p.599).
Western: “Of, relating to, or characteristic of a region conventionally designated West”
(“Western,” n.d.). Within the context of this thesis, it refers specifically to Western science,
psychology, and their approaches.
Purpose of the Study
In recognition of the emerging understanding of the importance of therapeutic presence in
effective therapeutic alliance and outcomes, a graduate course that specifically addresses
cultivating therapeutic presence may be a good solution. The goal of this paper is to first identify
the needs of future therapists and then develop a course of study to enable students to develop
and maintain therapeutic presence. The curriculum will also help practicing therapists build
skills for maintaining psychological and physiological well-being and preventing burnout and it
will include brief interventions to help return the therapist to well-being and balance. Some of
the tools and skills for preventing burnout and creating well-being can also be taught to clients as
part of therapy. Furthermore, the course will introduce practices that can become a basis for the
therapist to continue study and exploration to further therapeutic presence and personal growth.
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Significance of the Study
If therapeutic presence is (a) a key factor in successful therapeutic outcomes, (b) a way of
being that supports the freedom, health, and well-being of the therapist and the client, and (c) a
potential point of integration for counseling approaches, then it is important that all therapists are
able to cultivate therapeutic presence. Geller and Greenberg (2015) aptly summarized and
integrated Western research and knowledge regarding therapeutic presence, but did not go so far
as to offer graduate curriculum to achieve the necessary knowledge and skills outlined in their
book. This study offers analysis for appropriate course design for training graduate students and
therapists in therapeutic presence.
Method of Approach
In June 2015, an initial search was conducted on EBSCOhost at Karrmann Library,
University of Wisconsin–Platteville, using the keywords “therapeutic presence,” “embodiment,”
“therapeutic connections,” “somatic psychology,” “integral psychology,” and “therapeutic
alliance.” The initial review included over 80 peer-reviewed relevant articles on these terms,
published primarily since the mid-1980s. In the review of the scientific, peer-reviewed articles,
more than a dozen books discussing therapeutic presence were identified in Western psychology
and related scientific fields.
From July 2015 through December 2016, additional searches for articles on therapeutic
presence were performed, including searches on “somatic learning,” “transformational learning,”
“spiritual learning,” “Relational Psychology,” “Somatic Psychology,” and “Integrative
Psychology.” A subsequent EBSCOhost search on Eastern perspectives on therapeutic presence
included the terms “mindfulness,” “yoga and presence,” “Buddhism and presence,” “Buddhist
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Psychology,” and “Buddhist presence.” The search returned about two dozen relevant articles
published in the last 10 years.
In addition to the articles, the review included 15 books by Westerners addressing
Buddhist psychology and Eastern concepts related to therapeutic presence. These books contain
extensive citations from traditional Buddhist and Yogic texts as well as modern research and
analysis. They bridge the ancient wisdom of Yogic and Buddhist texts with modern Western
psychology and research.
The results of the research were then evaluated. Chapter 2 includes an evaluation of the
major models available for understanding and cultivating therapeutic presence and an evaluation
of learning approaches for cultivating therapeutic presence. Chapter 3 contains specific
recommendations for designing a graduate course on therapeutic presence. Chapter 3 also
contains suggestions of future study for researchers. Appendices A and B offer resource lists for
faculty and students. Appendix C is a pilot course outline with a course description, objectives,
and major topics. Appendix D contains a list of quick resets that can be used between therapy
sessions to help maintain or regain therapeutic presence.
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Chapter Two: Review of Literature
Emerging Research on Therapeutic Presence
The history of therapeutic presence in psychotherapy can be traced across theoretical
approaches, with original references to presence attributed to Sigmund Freud (Geller &
Greenberg, 2015), when he described the importance of therapist’s attention, including a
therapist maintaining an “evenly suspended attention” (Epstein, 2007). In gestalt therapy,
understanding presence arises as part of the exploration of I-Thou relationships. Presence was
further understood through such efforts as Emmanuel Levinas’ description of the primacy of the
other, James Bugental’s work in existential therapy where he commented on presence as
intention for engagement, and Carl Roger’s work in explaining relationship conditions (Geller &
Greenberg, 2015). Therapeutic presence has also been discussed more recently within
experiential and somatic psychotherapy approaches and in integrative and relational
psychotherapies. Awareness of therapeutic alliance has even become more prevalent in the field
of cognitive behavioral therapy (Geller & Greenberg, 2015; Leahy & Gilbert, (2009).
Despite its mention across the literature of many counseling theories, therapeutic
presence has only been marginally explored, according to Tannen and Daniels (2010). In the
research gathered for this study, there was a wide range of approaches to exploring the relevance
and development of therapeutic presence. As experts in the field have formed their own
approaches, they have also developed unique bodies of knowledge informed by the influence of
their fields, personal perspectives, individual approaches to research, and their invented or
adapted language that has helped them express the function and importance of therapeutic
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presence. For instance, Siegel (2010) has a background in psychiatry and used the terms
“presence” and “interpersonal neurobiology” when explaining Mindsight, an approach to
cultivating what he calls “integration,” while Carl Rogers, whose work largely contributed to
humanistic psychology, speaks of “congruence,” “authenticity,” and “transparency” in a
disciplined manner, where discipline is informing the clinician’s quality of presence (Greenberg
& Geller, 2002).
Recent Models for Cultivating Therapeutic Presence
Each model for cultivating therapeutic presence has been developed from a unique and
important viewpoint into the aspects of understanding and cultivating therapeutic presence and is
valuable in the various stages of learning therapeutic presence. Ultimately, one model will be
selected or created as the basis for organizing curriculum to develop and maintain therapeutic
presence for graduate studies. Therapeutic Presence will be examined within each of the
following:


Integrative and Relational Psychology



Somatic Psychology



Freedom Paradigm



Psychophysiological Coherence



Mindsight and Integration



A Mindful Approach to Effective Therapy



Beyond Counseling Therapy: Theory U
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Integrative and relational psychotherapy
Integrative psychotherapy is based on the methods developed by Erskine and is
relationally focused (Erskine, 2015). Erskine’s approach to integrative psychotherapy takes into
account two types of integrative approach. The first includes a focus on the integration of the
personality of the client, and the second includes a focus on the integration of various theories
and approaches such as gestalt therapy, object relations theories, body-psychotherapies,
psychoanalytic self-psychology, transactional analysis, and dynamic systems perspectives
(Erskine, Moursund, & Trautman, 1999). Erskine also emphasized the necessity of the
integration of the therapist and the role of cultivating therapeutic presence for the therapist and
the client.
Erskine and his colleagues have stated that to be human is to be in relationships and that,
in a relationship, healthy contact with that person is the key to maintaining a sustainable
relationship with people in the world around that person (Matorin, 2001). The researchers also
have laid the groundwork for understanding the relational needs of the client and how inquiry,
attunement, and involvement transcend ordinary empathy in order for the therapist to be deeply
present with the client (Erskine, Moursund, & Trautman, 1999). This historical discussion of
inquiry, attunement and involvement informs Geller and Greenberg’s (2015) and Siegel’s work
(2010) on presence. Components of successful inquiry include respect, genuine interest, openendedness, constant attention to contact, and expanding awareness. These components relate to
the components of Geller and Greenberg’s model noted in Chapter 2 in the section titled A
Mindful Approach to Effective Therapy.
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Erskine stated, “The quality of the relationship we build becomes the heart of everything
else that happens in the therapy” (Erskine & Criswell, 2012, para. 5). The Task Force on
Evidence-Based Therapy Relationships conducted extensive meta-analyses and concluded that
the therapeutic relationship (in combination with therapeutic approach) is critical to outcome, the
relationship can be improved by therapist efforts [i.e., therapeutic presence], and the relationship
can be tailored to the client (Norcross, 2011). Lambert and Barley (2001) compared the results
of over 100 studies on the predictors of positive therapeutic outcomes and estimated that of four
therapist-controlled factors—(1) extra-therapeutic factors, (2) expectancy effects, (3) specific
therapy techniques, and (4) common factors—the most significant were the common factors.
Common factors are the factors of therapy that affect outcomes and can be controlled or
influenced by the therapist (Tschacher, Junghan, & Pfammatter, 2014) and are those factors that
pertain to the client-therapist relationship (Lambert & Barley, 2001). Common factors are not
tied to addressing a specific disorder and are not directly associated with a psychotherapy
technique (Tschacher, Junghan, & Pfammatter, 2014). In a study of 329 adults in the United
States, researchers showed that the participants had a significant preference for therapy based on
common factors rather than other approaches (Swan & Heesacker, 2013). Of all the common
factors inventoried, therapeutic alliance was shown to be among the top factors that impacted
therapeutic outcomes (Tschacher, Junghan, & Pfammatter, 2014; Safran, Muran, & Proskurov,
2009).
Therapeutic presence crosses over all theories and a major factor in its appeal may be that
therapeutic presence is not exclusive to any particular theory. Even though Erskine’s theory in
itself is integrative, his model may not have as broad an appeal as one that is not (at least
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perceptually) tied to a specific theory. In addition, later models of understanding and cultivating
therapeutic presence have included principles of Integrative and Relational psychotherapies as
those principles relate therapeutic presence.
Somatic Psychology.
Leitan and Murray (2014) propose that acknowledging the role of the body and the mindbody relationship is essential in therapeutic approaches. They further proposed that the
framework of grounded cognition accurately reflects the mind-body relationship in
psychotherapy: “grounded cognition implies that cognition is emergent from and inextricably
tied to the subjective, lived, experience of the body-in-the-world” (Leitan & Murray, 2014,
p.472). Somatic psychology is the form of psychology that most directly addresses the role of
body in therapy. Studying somatic psychotherapy theories leads to an understanding of how a
therapist can cultivate therapeutic presence (Barratt, 2013) because the therapist can use somatic
mind-body therapy techniques to explore and transform the qualities of his or her own
subjective, lived experience.
Somatic psychology is rooted in ancient forms of psychology but is recently reemerging
as a contemporary theory partly due to the efforts of Barratt (Malkemus, 2015). Somatic
psychology is a holistic approach that incorporates mind, body, spirit, and emotions in the
therapeutic process. Barratt (2013) states, “Somatic psychology is the psychology of the body,
the discipline that focuses on our living experience of embodiment as human beings and that
recognizes this experience as the foundation and origination of all our experiential potential” (p.
21). Through embodiment, a body [somatic] psychotherapist can differentiate between his or her
own internal experience and an empathic experience of another (LaPierre, 2015).
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Similar to integrative psychotherapy, using the somatic psychology model as a basis for
understanding therapeutic presence has the drawback of tying therapeutic presence to a specific
theory. In addition, somatic psychology is a theory that is not as commonly used or accepted.
Although the factors in therapeutic presence (such as embodiment, attunement, and empathy) are
described consistently within literature on somatic psychology, the term “therapeutic presence”
is not used or defined in the literature on somatic psychology reviewed for this study. However,
since embodiment is a key component of therapeutic presence, curriculum may include elements
from somatic psychology, especially transformative practices to address challenges to
therapeutic presence, including those approaches that help the student therapist process traumas
that make it challenging to achieve therapeutic presence.
Freedom paradigm.
Freedom is a recurring theme in the literature reviewed (Geller, 2011; Hanna, 2011;
Knight, 2014; McCollum & Gehart, 2010; McCraty, 2015; Siegel, 2010; Vago & Silbersweig,
2012). As mentioned in Chapter 1, the outcome of establishing a therapeutic presence is
consistent, spontaneous, embodied presence and therefore freedom. This freedom is
empowering in any relational work. The freedom paradigm can be understood in the context of
Hanna’s four freedoms and can be used for both the therapist and client. Therefore, Hanna’s
paradigm of Freedom From, Freedom To, Freedom With, and Freedom For could be used to
organize curriculum to understand and cultivate therapeutic presence. However, Hanna’s model
is in its early stages, first presented in a paper in 2010. This paper was followed by a critical
review by Ottens and MacCluskie in 2011, and Hanna’s response to them in 2012. Other
models reviewed in this study are likely to be more refined and more clearly tied to therapeutic
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presence and therefore can offer more depth for student’s studying therapeutic presence.
Nonetheless, offering an option within coursework to study Hanna’s model may provide students
an opportunity to gain additional insights into the integrative aspect and results of therapeutic
presence.
Psychophysiological coherence.
Famous second-generation percussionist Mickey Hart said, “Life is about rhythm. We
vibrate, our hearts are pumping blood, we are a rhythm machine, that’s what we are” (Yang,
1998, para. 2) Researchers have posited that our three primary systems—physiological,
cognitive, and emotional—relate through an internal interplay of communication that has distinct
psychophysiological rhythms and patterns (McCraty, Atkinson, Tomasino, & Bradley, 2006).
When these rhythms of internal communication are erratic and discordant, the life process lacks
efficient coordination among systems, resulting in stress, fatigue, and illness (McCraty &
Childre, 2010). On the other hand, if there is harmony in the patterns within and among our
physiological, cognitive, and emotional systems, the overarching system is said to have the
quality of psychophysiological coherence (McCraty, Atkinson, Tomasino, & Bradley, 2006;
McCraty & Childre, 2010). Psychophysiological coherence, also called heart-rhythm coherence,
is “a specific assessment of the heart’s rhythms that appears as smooth, ordered and sinewavelike patterns.” (“HeartMath,” n.d., para. 3).
Through his research in conjunction with the HeartMath Institute (HMI), McCraty strove
to understand the connection and communication between the heart and brain, the collective
response of both to external stress, how the result of those responses impacts a person’s ground
of being, and how that understanding can be used to increase positive connectedness to oneself
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and to others (McCraty, 2015). The heart communicates with the brain and body in four ways:
neurological communication via the nervous system, biochemical communication via hormones,
biophysical communication via pulse wave, and energetic communication via electromagnetic
fields (McCraty, 2015).
This communication reveals much about the relationship between mind and emotions.
The quality of the rhythm of communication between the heart and psychophysiological systems
can be correlated to the well-being of the person. Heart rate variability can be used as an
indicator of autonomic function, self-regulatory capacity, and health (McCraty, 2015), and heart
rate variability is used to measure heart-rhythm coherence (McCraty & Zayas, 2014).
The terms “heart-rhythm coherence,” “psychophysiological coherence,” and “cardiac
coherence” can be used interchangeably and referred to simply as “coherence” (McCraty, 2015).
McCraty (2015) offers three definitions of coherence on which the concept of cardiac coherence
is based: clarity of thought, speech, and emotional composure; the quality of being orderly,
consistent, and intelligible; and synchronization or entrainment between multiple waveforms.
Coherence involves a positive global shift in psychological functioning (McCraty,
Atkinson, Tomasino, & Bradley, 2006). Psychophysiological coherence is a harmonious
synchronization between human physiological systems and corresponding positive emptions
(McRaty, 2015). Therapeutic presence “involves the process of receptivity, inwardly attending
and extending and contact, and the experience of immersion, expansion, grounding and being
with and for the client” (Greenberg & Geller, 2001, p. 145.) Therefore therapeutic presence
requires psychophysiological coherence in order to achieve such states as the ability to inwardly
attend and extend contact without distraction.
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McCraty (2015) proposed that information about a person’s emotional state is encoded in
heart rhythms and that other people can detect this information through unconscious sensing of
the heart’s electromagnetic field. McCraty posited that people are capable of energetic (i.e.,
cardio electromagnetic) communication and traced the research on biomagnetic communication
back to an 1863 study, a study which used a magnetocardiogram to measure biomagnetic
communication. Through research studies, McCraty stated that he has found "a direct
relationship between the heart-rhythm patterns and the spectral information encoded in the
frequency spectra of the magnetic field radiated by the heart” (p. 38). When a therapist has
established a therapeutic presence, he or she should experience a systemwide coherence that a
client can detect through unconsciously sensing the therapist’s harmonious psychophysiological
rhythms and patterns. Continuing down his line of research, McCraty offered explanations of
intuition and social coherence and explained the mechanisms by which therapeutic presence
takes effect on the therapist, client, and social field. Further research on the deep relationship
between cardiac coherence and therapeutic presence was explained in McCraty and Zayas’
(2014) discussion of cardiac coherence and social well-being. Bishop and Martin’s (2015)
discussion of the relationship between therapy outcomes and heart rhythm coherence, and
Espinosa’s (2014) review of literature relevant to the therapeutic role of the practitioner’s heart.
Some of the studies of psychophysiological coherence have been published and cited in
peer-reviewed journals. However, the available literature relevant to psychophysiological
coherence is perhaps more esoteric and criticized than literature relevant to other models that are
used to understand and cultivate therapeutic presence. Yet the HMI coherence research includes
a tangible contribution to understanding the mechanisms of the dynamic interplay at work in
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therapeutic presence. It also offers students options for exploring measurements of therapeutic
presence through the use of biofeedback.
Mindsight and integration.
Siegel’s concept of integration is similar to the integration of the personality as described
by Erskine and can help students in therapy programs and therapists to further understand
Erskine’s groundwork on integration of the therapist.
Siegel (2012b) defines presence as “A way of being open, receptive, and ever emerging
in our states of being as we connect with others and with our inner world” (p. AI-62) and
believes that inner reality consists of subjective experience and physical events. Siegel further
explained that presence involves being open to whatever arises in reality and that one must
acknowledge his or her faults and fears. Freedom to be present arises from this openness.
Siegel said that a person’s ability to create an integrated sense of being greatly
contributes to how that person is present. “With integration we have openness of possibility, a
fluidity of movement in and out of propensity, probability, and activation and back again to
undefined, open possibility” (Siegel, 2010, pp. 31-32). Siegel posited that a person’s inner
reality is the context through which he or she experiences the world. The mind, as it moves
through this moment-by-moment lived reality, is constantly searching for signs of danger in a
process Sigel calls “neuroception.” Siegel explained that when people encounter danger, their
sympathetic nervous system is engaged, which then negatively impacts their ability to be present.
For this reason, presence requires tolerance for vulnerability and uncertainty.
Siegel offered in-depth explanations of neurobiology as it relates to presence, integration,
and therapy. In a more complex way than HeartMath, Siegel offered explanations of how mirror
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neurons and other psychophysiological processes can explain the mechanisms by which
therapeutic presence works.
In his book, The Mindful Therapist, Siegel (2010) addressed the importance of the
presence of the therapist and labels as Mindsight “our ability to sense and shape the flow energy
and information within and between us” (p. 236). Interpersonal mindfulness training -mindfulness that includes a relational emphasis -- has been shown to positively affect perceived
stress, social connectedness, emotional intelligence, and anxiety in psychology graduate students
(Cohen & Miller, 2009). Siegel (2010) offered a neurobiology and mindfulness-based model
which can be used for cultivating therapeutic presence. Siegel’s Mindsight integration model is
easily summarized into a few simple steps, the overarching model being PART -- presence,
attunement, resonance, and a dozen elements that impact the therapist: trust, truth, tripod,
triception, tracking, traits, trauma, transition, training, transformation, tranquility, and
transpiration. Siegel (2010) further explained various domains of integration, including the
integration of consciousness. One advantage of this model is that it could easily be used with
clients, including texts for the layperson on Mindsight and integration.
A mindful approach to effective therapy.
Among the more widely known and cited authors on therapeutic presence are Geller and
Greenberg, whose seminal text on therapeutic presence was first published in 2012 and then
updated in 2015. Geller and Greenberg (2002) described therapeutic presence as “being fully in
the moment on several concurrently occurring dimensions, including physical, emotional,
cognitive, spiritual and relational.” Geller and Greenberg (2015) asserted that therapeutic
presence is a state of being with the client, as opposed to techniques to develop the experience of
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therapeutic presence, such as mindfulness. Geller and Porges (2014) provided the following
explanation:
Therapeutic presence begins with the therapist cultivating presence prior to a session and
meeting the client from this state of presence. Expert therapists have reported that the
experience of therapeutic presence involves concurrently (a) being grounded and in
contact with one’s integrated and healthy self; (b) being open, receptive to, and immersed
in what is poignant in the moment; and (c) having a larger sense of spaciousness and
expansion of awareness and perception. This grounded, immersed, and expanded
awareness also occurs with (d) the intention of being with and for the client in service of
their healing process. By being grounded, immersed, and spacious, with the intention of
being with and for the other, the therapist invites the client into a deeper and shared state
of relational therapeutic presence. (p. 179)
Geller and Greenberg (2015) drew on many of the same authors as this study—as well as
extensive additional sources—to offer a discussion of the theoretical and empirical basis of their
model, originally presented in a 2002 paper and later published in their book with minor
changes. In addition to presenting their model, the authors also offer a discussion on history and
research, levels of therapeutic presence, challenges to therapeutic presence, neurobiology,
cultivation of therapeutic presence, and practical exercises. As a result of their extensive
research, Geller and Greenberg proposed a model of 1) preparing for therapeutic presence, 2) the
process of therapeutic presence, and 3) the experience of therapeutic presence. The components
of Geller and Greenberg’s (2015) model are outlined as follows:
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Preparing the Ground for Presence
In life


Philosophical commitment to presence



Practicing presence in life and relationships



Meditation and spiritual practice



Personal growth



Ongoing attention to personal needs and concerns

In session


Intention for presence



Clearing the space



Letting go of self-concerns and issues



Bracketing (theories, preconceptions, therapy plans)



Attitude of openness, acceptance, interest, and non-judgment

Process of Presence
Receptivity


Open, accepting, allowing



Sensory/bodily receptivity



Listening with a third ear



Inclusion



Expanded or enhanced awareness



Extrasensory level of communication
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Inwardly attending


Self as instrument



Increased spontaneity/creativity



Trust



Authenticity and congruence



Returning to the present moment

Extending


Meeting



Transparency/congruence



Intuitive responding

Experience of Therapeutic Presence
Grounding


Centered/steady/whole



Inclusion



Trust and ease

Immersion


Absorption



Experiencing deeply with nonattachment



Present-centered



Aware/alert/focused

Expansion
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Timelessness



Energized/flowing



Spaciousness



Enhanced awareness of sensation and perception



Enhanced quality of thought and emotional experiencing

Being with and for the client


Intention for client’s healing



Awe, respect, love



Absence of ego involvement or self-consciousness
(Geller & Greenberg, 2015, pp. 5-6)

Beyond counseling therapy: Theory U.
Understanding work on therapeutic presence outside the counseling field can contribute
to student and therapist insights within the profession. Both Senge, Scharmer, Jaworksi and
Flowers, (2004) and Scharmer (2016) addressed presence prominently. The definition of
presence in these three works is similar to Geller’s description of therapeutic presence, it has
interdisciplinary applications beneficial to both clinicians and lay people, and it incorporates
well-defined and understandable language around the basic ideas. Scharmer (2009) stated, “The
quality of the results that we create in any kind of social systems is a function of the quality of
the awareness, attention, or consciousness that the participants in the system operate from”
(p.408). Scharmer (2009) discussed presence as a component of “presencing.” Presencing is
Sharmer’s (2009) term for the ability “to sense, tune in, and act from one’s highest future
potential” (p. 408). Similar to creating a transformative shift in the ground of being,
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“‘presencing’ blends the words ‘presence’ and ‘sensing’ and works through ‘seeing from our
deepest source’” (Scharmer, 2009, p. 468). Presencing is based on three pivotal concepts—open
mind, open heart, and open will. These concepts stand in direct opposition to the voice of
judgment, the voice of cynicism, and the voice of fear (Scharmer, 2016). Open mind, heart, and
will are qualities that enable a person to be fully in the moment, along what the authors call
“mental, emotional, and choice dimensions” (Scharmer, 2016). Co-presencing is a term
Scharmer uses to reflect his version of therapeutic presence, where there is a movement to merge
three types of presence to create the highest future possibility to our self. In combination with
co-sensing, “moving into a state of seeing in which the boundary between observer and observed
begins to collapse and in which the system begins to see itself” (Scharmer, 2009, p. 465), they
may comprise a type of therapeutic alliance.
Cultivating therapeutic presence through open mind, open heart, and open will is a model
that faculty may wish to consider because it is clear, straightforward, and accessible. For this
reason, it is important to consider Scharmer’s (2016) text on Theory U. The book also offers
theory and method in one text. However, this three-part model is part of a more extensive
commentary and since Theory U is not specific to the counseling profession, it predictably does
not include many counseling therapy examples. Students new to counseling therapy may need a
text that more directly links the model to clinical applications. The issue of the Theory U text
being so extensive and having few counseling therapy examples can be addressed by faculty
developing their own course materials, rather than exclusively using Scharmer’s text, but
developing new materials may be unnecessarily labor-intensive given that other texts are
available.
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Current Educational Models for Preparing Therapists
Hanna (2011) criticized the current counselor education model and relied heavily on the
work of Arnold Lazarus, who developed Multimodal Behavioral Therapy, in pointing out that it
is time to focus on advancements in theory, education, and practice of counseling psychology.
Tannen and Daniels (2010) suggested that a traditional academic model emphasizing rational
knowledge learned through books is much different from curriculum that leads therapists to
understand and cultivate their way of being present in the therapeutic relationship. The
fundamental elements of therapeutic presence—for instance, sensory/bodily receptivity,
expanded or enhanced awareness, and extrasensory level of communication— include many
skills not traditionally taught in the Western education system.
Skills such as empathy, flexibility, and benevolence are difficult or impossible to learn in
lecture-style seminars. If training is provided, it is often limited to an introduction to a single
tool rather than helping students fully understand and cultivate therapeutic presence. For
instance, mindfulness training for future therapists is sometimes available on campus, but not
typically as part of the formal degree program.
Historically there has been little training available in academic curriculum for common
factors, [which include therapeutic presence] at least according to marriage and family therapy
researchers, Karam, Sprenkle, & Davis (2015). In 2016 researchers were still advocating for
including training in essential common factors even though the therapeutic relationship is listed
as a core competency (D'Aniello & Perkins, 2016; Nino, Kissil, & Cooke, 2016). One reason
may be that there is no consensus on identifying the essential common factors. Another reason
may be the lack of measures associated with common factors. In order to address this issue,
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Kohrt et al. (2015) have proposed the ENACT rating scale to assess common factors in therapy.
The scale has three points; the instrument consists of 18 items and covers 15 domains. However,
this scale is not yet widely used.

Alternative branches of psychotherapy.
There are some less generally recognized, “alternative” branches of psychology that
emphasize therapeutic presence. Somatic, relational, integrative, and holistic psychology
programs may include coursework in embodied practice and might directly address therapeutic
presence. However, the literature review revealed very little evidence of training in therapeutic
presence in academic settings, even within these branches of psychology. Associations that
promote alternative branches of psychology may offer training in techniques that ultimately
impact therapeutic presence; however, this study is focused on the academic setting as the timely
and relevant setting for preparation for professional practice. In addition, therapeutic presence is
relevant across theories and approaches, so it may be useful to consider how it could be taught
outside of alternative psychotherapy. Alternative branches of psychotherapy may give insight
into relevant learning models for therapeutic presence, and will be further explored in the next
section.
Learning Approaches for Cultivating Therapeutic Presence
The focus in education has been to emphasize a rational perspective, but modes of nonrational learning have been justified as legitimate methods of adult learning within the last 20
years (Merriam & Bierema, 2014). The review of the current literature on potential models for
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learning therapeutic presence revealed experiential, transformative, embodied, somatic,
relational, and integrative approaches. Therefore, in addition to the traditional rational
perspective that includes primarily reading, analyzing and writing, it is important to offer an
experiential and transformative approach that incorporates embodied, somatic, relational, and
integrative methods. This study includes a review of transformative learning, with an emphasis
on somatic and spiritual learning.
Transformative learning.
Transformative learning theory was first developed by Jack Mezirow around 1978 and
his theory has been studied and updated by many other scholars over the years. Mezirow (2000)
identified the three interrelated components of transformative learning: the learner’s experiences,
critical reflection, and rational discourse. Mezirow proposed a shift away from transmissive
learning, in which the student is exposed to information, memorizes that information, and is then
able to produce the information from memory for repetition, testing, and use in the real world.
In transmissive learning, students may or may not internalize what they learn. To
cultivate TP, the therapist needs transformative learning, which Mezirow (1978, 1997) described
as a model of learning in which the learners experience significant change in the ways in which
they understand their identity, culture, and behavior. Shifting from transmissive learning to
transformative learning requires faculty to use different techniques and tools in order to help
students achieve transformation. Sterling (2005) presented the differences between transmissive
learning and transformative learning as shifting from:

(a)

Transmissive learning [Learning through memorization of books and lectures]
to learning through discovery
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(b)

A teacher-centered approach to a learner-centered approach

(c)

Individual learning to transformative learning

(d)

Learning dominated by theory to practice-oriented learning linking theory
and experience

(e)

Focus on accumulating knowledge and content orientation to focus on selfregulative learning and real issues orientation

(f)

Emphasis only on cognition to cognitive, affective, and skills-related
objectives

(g)

Institutional, staff based teaching/learning to learning with and from outsiders

(h)

Low level cognitive learning to higher level cognitive learning
(p. 269, developed from Van de Bor, Holen, Wals, & Filho , 2009)

Merriam and Bierema (2014) highlighted he importance of a holistic approach—using
rational and non-rational ways of learning in transformative learning. Taking a holistic approach
to transformative learning invites the whole person, “an affective, thinking, intuitive, physical,
spiritual self” into the learning (Taylor, 2008, as cited in Merriam & Bierema, p. 136). Since
therapeutic presence involves being fully in the moment with the client on the same “multitude
of levels, physically, emotionally, cognitively and spiritually” (Geller & Greenberg, 2015, p. 7),
it is important to rely on a holistic model of learning.
To gain the full value of transformative learning, somatic and spiritual learning
approaches must be incorporated into the more traditional, rational approach. Somatic and
spiritual approaches address the non-rational ways of knowing, including the wisdom that comes
from the affective, intuitive, physical, and spiritual ways of learning. Furthermore, somatic and
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spiritual learning approaches are an important part of transformative learning for the therapist
student because somatic and spiritual practices can ground the therapist during change, provide
illumination within the transformative learning process, and support the therapist in achieving
HMI coherence as part of the change process. Somatic and spiritual approaches are described
and discussed in the next two sections of the study.
Somatic and embodied learning.
The recent reemergence of the somatic movement in Western culture can be traced to the
turn of the 20th century (Criswell, 2011). The term “somatic” means “of, relating to, or
affecting the body especially as distinguished from the germplasm or psyche” (“Somatic,” n.d.).
The earliest forerunners of modern somatics were traditional Asian practices, such as yoga
(Barratt, 2013; Eddy, 2009).
The terms “embodied learning” and “somatic learning” are often used interchangeably in
the literature, depending on the author. The terms are associated with an evolving awareness of
bodily experiences as a source of constructing knowledge through engaged, lived body
experiences of physicality, sensing, and being in both body and world (Frieler, 2008). Somatic
learning, or embodied learning, refers to learning directly experienced through bodily awareness
and sensation during purposive body-centered movements (e.g., Alexander Technique, tai chi,
yoga) (Frieler, 2008).
“Embodied knowing is about attending to our body as a site of knowing and learning”
(Merriam & Bierema, 2014, p. 145.) As mentioned earlier, Siegel’s theory is that inner reality
consists of subjective experience and physical events: a person’s inner reality is the context
through which he or she experiences the world. If a therapist is experiencing the therapist-client
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relationship through this inner reality, then it necessarily affects the therapeutic alliance. By
facilitating the development of empathy, empowerment, and body-based wisdom, somatic
learning helps the therapist understand and affect the relationship between physical events,
subjective experience, and inner reality as they inform therapeutic presence.
Kerka (2002) has stated that the somatic approach in education includes the following:
recognition of the body as a source of knowledge, empowerment, and a means of developing
empathy and respecting diversity. Somatic learning is an approach to education that implies
trusting individuals to learn from and listening to the information received from the interaction of
self with the environment, and involves senses, perceptions, and mind-body action and reaction
(Kerka, 2002). Through awakening somatic intelligence and sensing feedback from the bodymind connection throughout his or her organism, a person learns new ways of functioning that
are congruent with non-self-limiting beliefs (Kapuro, 2012). Somatic learning erases old
programmed behaviors and tensions that arise from habits and opens the learner up to a more
enlivened and integrated functioning (Kapuro, 2012). In this way, somatic practices help the
therapist develop therapeutic presence by enabling him or her to be grounded and in contact with
his or her integrated and healthy self (Geller & Porges, 2014).
Somatic learning supports the full embodiment of “mindfulness.” As old programmed
behaviors and tensions are erased, somatic practice leads to being more open and receptive to
what is present in the moment. For the therapist, the quality of the inner reality substantially
contributes to therapeutic presence. Therefore, somatic practice can help the therapist to
cultivate the ability to sense and interpret and respond appropriately to sensations associated with
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the state of his or her mental, emotional, and spiritual environment in order to achieve a
therapeutic interplay of what Kapuro calls “presencing” in session (Kapuro, 2012).
For example, Sodhi and Cohen (2012) focused on the fact that most traditional adult
education and social work fields emphasize cognitive (brain) ways of knowing, with minimal
attention to non-cognitive ways of knowing, and they conducted a study to understand how
social workers incorporated into their practice embodied (somatic) knowing and trusting the
reaction in their own bodies. In their study, Sodhi and Cohen (2012) identified social worker’s
internal reactions in their interactions with clients and how the social workers used the somatic
sensations to guide their practice. An important focus in studying the social workers’ approach
was to identify how embodied knowing was manifested physically, how the social workers
processed the internal reactions, and how the knowledge could be integrated into practice. Social
workers must trust their somatic sensations to be effective in using embodied knowledge in
practice and must be able to identify triggering events and how the reaction to those events is
internalized. Reflection is an important part of embodied knowledge; to be able to stop and
reflect on uncomfortable sensations and to learn from those sensations is an important part of
somatic learning and embodied knowledge.
When the therapist is engaged in therapy with a client, is aware of, and reacts
appropriately his or her bodily responses to the client and the dynamic interplay in the session,
the therapist is more aware of those responses and can learn from and adapt them based on cues
from the body. This technique of adapting and staying balanced in the mind–body complex is
important when experiencing visceral responses to the trauma that patients or clients may share
or more shocking views that they may express. If a therapist has no experience with somatic
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learning and no cultivated skill, he or she may be unable to react appropriately to the stressful
mind-body experiences associated with working with patients in therapy. As a result of somatic
learning, therapists will be more empowered and balanced in sessions. Therefore, somatic
learning needs to be a part of every course in which graduate students learn about therapeutic
presence.
Spiritual learning.
Spirituality may be the central dimension that helps to create the harmonious dynamic
interplay within the systems of human experience. Culliford (2010) noted that human experience
and health has five interrelated systems: physical, biological, psychological, social, and spiritual.
These five systems are interdependent and interrelated and can be hierarchical with spirituality at
the top, circular, or organized with spirituality as the central dimension that “creates, informs and
inhabits the others” (Culliford, 2010, p. 48).
To understand spiritual learning, it is important to first have a common understanding of
spirituality. The attendees of the 2009 International Conference on Improving the Spiritual
Dimension of Whole Person Care attempted to create a commonly accepted definition of
spirituality, which was further honed by the European Association for Palliative Care (EAPC)
through a task force made up of 51 organizations spanning 31 countries (Puchalski, Vitillo, Hull,
& Reller, 2014). The task force concluded, “Spirituality is a dynamic and intrinsic aspect of
humanity through which persons seek ultimate meaning, purpose, and transcendence, and
experience relationship to self, family, others, community, society, nature, and the significant or
sacred. Spirituality is expressed through beliefs, values, traditions, and practices” (Puchalski,
Vitillo, Hull, & Reller, 2014, p. 646).
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MacKeracher (2010) described spirituality as the experience of “feeling connected to
aspects of the external world that are of value to me—to others, to the earth, and to a greater
cosmic being” (p. 172). Tisdell seemed to agree with the EAPC task force and MacKeracher: he
shared his view that individuals construct knowledge and meaning through spirituality (2001)
and that connection is a matter of spirituality (2007). In summary, spirituality includes the
domains of being, becoming, and belonging (MacKeracher, 2010), and encompasses the ways in
which we make meaning, our sense of purpose, and our connections to ourselves, each other and
something greater than ourselves.
Ashmos and Duchon (2000) said that the perception through which people understand
who they are and their purpose in life is the basis for what is called spiritual learning. The
therapist’s spiritual learning process involves regular or full-time performance of actions and
activities undertaken to induce spiritual experiences and to cultivate spiritual development.
Creating a space conducive for spiritual learning includes a safe, supportive, open, and sacred
space for learning activities to happen (Merriam & Bierema, 2014). These activities could
include contemplative practices, yoga, tai chi, other contemplative movement practices, silence,
visualization exercises, embodied exercises, engaging with nature, meditation and prayer,
mantra, chanting, mudra, breath-work, practicing within a faith tradition, reading spiritual texts,
engaging with sacred music, spiritually resting (“Sabbath-keeping”), generating compassion, and
performing acts of kindness (Culliford, 2010; Jinpa, 2016; Mahlberg, 2007; Merriam & Bierema,
2014; Preece, 2006; Siegel, 2010; Weintraub, 2012). Of the activities that Culliford (2010)
mentioned, he stated that meditation may give rise to a variety of spiritual skills, many of which
are listed in the next paragraph. Lauzon (2007) indicated that learners will need space to make
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their own meaning and that spiritual learning approaches may require more flexibility than
traditional models in allowing for undetermined learning outcomes. A mentoring approach that
includes a focus on relationship and support may be effective for spiritual learning (Merriam &
Bierema, 2014).
The benefit of spiritual learning for the therapist is to better understand himself or herself
and his or her purpose (in therapy and in life) in order to connect better with the client. Spiritual
learning results in cultivating spiritual skills such as these seven: being able to relax, able to
create a peaceful mind, remaining focused in the present, going deeper into stillness, observing
one’s internal environment (thoughts and feelings) with emotional stability, applying the ability
to observe thoughts and feelings in daily life, being self-reflective, developing compassion,
developing a high capacity for empathetic communication, and emotional resilience (Culliford,
2010). All of these skills are elements of therapeutic presence (Geller & Greenberg, 2015). The
full culmination of these spiritual skills could be one or all of the freedoms discussed in many
spiritual traditions and by Hanna (2011).
According to an analysis of 454 peer-reviewed studies, using spiritual techniques in
therapy can help improve ability to cope with adversity, increase hope and optimism, positively
affect social stability, decrease anxiety and stress, calm the mind, increase happiness, and
improve well-being (Koenig, 2012). All of these benefits are also important for the therapist to
prepare for being present in a therapeutic relationship.
The therapeutic process requires the therapist to have a sense of being grounded and
stable, as mentioned earlier in discussing ground of being and balance, in order to connect with
and experience the patient’s trauma and problems in a manner that keeps the therapist from
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virtually taking on the stress of the trauma and problems. Spiritual learning results in the ongoing
formation of identity of a person (Tisdell, 2008) and helps form identity based on core sense of
self rather than the expectations of others, thus making the therapist’s presence more grounded
and resilient.
An additional benefit is that once the therapist has embodied the transformative results of
his or her spiritual practices, he or she can then help clients use the same spiritual approach - if it
is appropriate to the client’s particular needs. For example, Koenig’s (2012) review indicated
that religious and spiritual practices have positive impacts on clients with mood disorders such as
depression and anxiety, clients with personality disorders such as bipolar and schizophrenic, and
individuals in substance abuse recovery.
Benefits of transformative learning.
“The ideal end result of transformational learning is that one is empowered by learning to
be more socially responsible, self-directed, and less dependent on false assumptions” (Kiely,
2005, p. 7). When a holistic transformative learning approach is used, beliefs and assumptions
are questioned, allowing the learner to be open to new ideas, new ways, and changing from
within. New or reversed interpretations of past experiences and present realities are also an
outcome when learners challenge their own beliefs and conceptions (Engstrom & Kabes, 2002).
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The process of transformative learning cultivates the tolerance for vulnerability and
uncertainty (Mezirow, 2000), two qualities that Siegel (2012b) says are needed for presence.
When the therapist uses transformative learning to deconstruct his or her own preconceived
notions, beliefs, and experiences, the therapist is using the learning process to open up to and
integrate new ways of being, thinking, and interpreting. A good foundation in transformative
learning also enables the therapist to be comfortable with challenging any aspects of the change
process happening within himself or herself and within clients. The resulting calm and steady
therapeutic presence during the in-session learning process of the client ensures that the therapist
is again, more empowered and coherent (as described in the section on Psychophysiological
Coherence).
References for transformative practices.
It is beyond the scope of this study to offer a detailed description of the breadth of
specific transformative practices. For faculty considering offering the course, many resources are
available. Geller and Greenberg offered evidence-based practices for cultivating therapeutic
presence in their handbook (2017) as well as their text on therapeutic presence (2015). Siegel
(2010) offers Mindsight for integration—also heavily evidence-based. Davidson and Begley
(2012) and Goleman (2003) offer resources on emotional intelligence. Authors writing on
embodied and contemplative practices to heal trauma and PTSD offer additional insights into
potential approaches, such as Pease Banitt (2012) and Brach (2003). Weintraub (2012)
recommended yoga skills for therapists, an evidence-based approach. Stromsed (2007) discussed
Authentic Movement and McCraty (2015) has offered a set of researched practices to develop
coherence. Other references that have not yet been covered in this study and might support
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students in learning a life practice are Anderson’s (2010) book on Alignment Yoga, Burdick’s
(2013) mindfulness skills workbook for clinicians and clients, Todres’ (2011) work on embodied
enquiry, and Jinpa’s (2016) book on a fearless and compassionate heart.
Eastern and some Western religions have historically been the learning institutions for
spiritual learning activities such as cultivating connection, mind-body practice, and
contemplative arts. It appears that most of the practices for cultivating therapeutic presence either
borrow directly from religious and spiritual philosophies or are secular derivatives. Many of
these practices have been researched for their effects on mental health and overall well-being as
well as their impact on therapeutic efficacy. New Horizons in Buddhist Psychology (Kwee,
Naylor, Tilakaratne, & Gergen, 2010), Horizons in Buddhist Psychology (Kwee, Gergen, &
Koshikawa, 2006), Buddhism and Psychotherapy (Unno, 2006), and The Psychology of
Spirituality (Culliford, 2010) offer insights into practices and their efficacy in the therapeutic
setting. Also of interest may be Alexander Berzin’s (1998) Developing Balanced Sensitivity and
Geshe Rabten’s (1992) The Mind and Its Functions. More resources for evidence-based and
traditional religious and spiritual practices can be found in Appendix A.
Measurement of Therapeutic Presence
A measure of therapeutic presence is useful because it provides feedback to the students
in how they are doing with TP as they are learning, Geller, Greenberg, and Watson (2001)
conducted studies on the development of a measure for therapeutic presence. They developed
and tested two self-inventories—The Therapeutic Presence Inventory, client and therapist
versions. These self-inventories were shown to have good reliability and construct validity, and
the client version had high predictive validity but the therapist version had low predictive
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validity (Geller, Greenberg, & Watson, 2010). These two inventories are meant to be used by
therapists and clients who are actively engaging in therapy sessions, rather than by students who
are not conducting therapy sessions. If students are practicing therapeutic sessions, the student
therapist and the model client can use the inventories in evaluating therapeutic presence in
practice sessions.
Geller, Greenberg, and Watson’s (2010) inventories were supplemented by Colosimo and
Pos (2015), who use a task-analysis approach to understand therapeutic presence and to help
further the development of a measure. Colosimo and Pos expanded on the work by Geller,
Greenberg and Watson (2010) in order to offer a model for measurement based on four tangible
modes of expressing therapeutic presence: 1) being here, 2) being now, 3) being open, and 4)
being with and for the client. The contributions of Colisimo and Pos could be used to further
refine the measurement process for therapeutic presence and then used in assessing and
providing feedback for students learning therapeutic presence as part of a graduate curriculum.
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Chapter Three: Course Recommendations and Conclusions
Course Design and Delivery Recommendations
Explanations of the general content of the proposed curriculum, major source, and
potential learning approaches were covered in Chapter 2. Chapter 3 includes recommendations
for specific components of a course on therapeutic presence and informs the pilot course design
documented in Appendix C.
Needs Assessment
The need for graduate-level curriculum for cultivating therapeutic presence has been
established in the Introduction and Chapter 2. In summary, cultivating therapeutic presence
provides the in-depth experience for students to embody, maintain, and restore the therapeutic
presence necessary for facilitating more effective therapeutic outcomes and preventing therapist
burnout. The process of cultivating therapeutic presence also gives therapists the experience
necessary to teach their clients select mind-body-spirit techniques to use therapeutically.
Textbook
Geller and Greenberg’s (2015) book Therapeutic Presence: A Mindful Approach to
Effective Therapy is sufficient to serve at the main text for a course in cultivating therapeutic
presence. Geller and Greenberg (2015) offer a clear synthesis of concept development, analysis
of research, presentation of models, and examples of practical application. The authors’ efforts
to create a comprehensive and logically organized model related to therapy stand in contrast to
works written by Erskine or edited by Robbins, which are mainly collections of discrete views
into therapeutic presence. Works by authors such as Scharmer, Senge, and Siegel provide a
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logical presentation of content grounded in research, but are not explicitly tied to counseling
therapy or as thorough as Therapeutic Presence.
Geller and Greenberg recently published a companion handbook of practical instructions
that may also be considered for the course, A Practical Guide for Cultivating Therapeutic
Presence (2017), which could also be considered as a primary text. Siegel’s (2010) work, The
Mindful Therapist, is very detailed and well organized and would be a good choice for faculty as
an alternative to Geller and Greenberg (2015). Theory U, while a more lengthily book, is
another alternative if faculty does not prefer Geller and Greenberg’s 2015 or 2017 text.
In addition to the sources discussed in this study, faculty members might consider
Therapeutic Presence: Bridging Expression and Form (Robbins, 1998), a collection of essays
offering various viewpoints on therapeutic presence. More advanced students or faculty members
who wish to adapt the course to emphasize particular topics or specific theories may find
additional sources of interest in Appendices A and B of this study, which offer an extensive set
of resources from which to develop additional reading assignments or exercises. Alternative texts
and select articles are also included in the course design information in Appendix C.
Goals and Learning Objectives
Objective: Establishing therapeutic presence.
The main goal of the course is to support students in cultivating therapeutic presence.
First, students need to create a working definition of therapeutic presence and explore the
appropriate learning models and practices for cultivating presence. Second, students need to
understand the model for Preparing the Ground for Presence, as discussed in Geller and
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Greenberg (2015) (Table 1), and then to begin to cultivate presence in their ground of being.
Third, students will understand the Process of Presence, as discussed in Geller and Greenberg
(2015) (Table 1), and the elements within the process. Fourth, students will learn through holistic
transformative learning about the experience of therapeutic presence as outlined in Geller and
Greenberg’s model.
Learning objectives for the goal of establishing therapeutic presence might include:


Describe the theoretical and empirical basis for therapeutic alliance and
therapeutic presence.



Create a working definition of therapeutic presence and how presence is related to
therapeutic relationships and effective treatment.



Describe experiential learning approaches and experience a number of practices
that support the cultivation of therapeutic presence.



Describe the connection between embodied learning, embodied practice,
modeling, and their effect on the therapeutic relationship.



Using Geller and Greenberg’s (2015) Model of Therapeutic Presence, create and
share a plan for Preparing the Ground for Presence.



Develop a model of the process of therapeutic presence and create a personal plan
for the Process of Presence.



Develop a model of the Experience of Therapeutic Presence.



Review the range of life practices available for support in cultivating therapeutic
presence. Then select and practice one on a daily basis. Evaluate selection as
experience is gained over the course.
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In addition, the instructor should present a list of possible life practices at the beginning
of the course and faculty should support each student in choosing a life practice that suits his or
her personality, life goals, and current challenges.
Possible practices include:


Tai chi



Qi gong



Mindfulness practices



Mindsight practices



Tonglen (advanced practice)



HeartMath Coherence practices



Loving Kindness Meditation (Metta Meditation)



Buddhist meditation practices, including mindfulness, insight, and tantra



Yoga (includes ethics, breath-work, postures/movement, mudra, and meditation)



Forms of contemplative prayer, such as Centering Prayer and the Dominican Nine
Forms of Prayer, see discussion in Miller and Chavier (2013).



Other components of the Buddhist path, such as Buddhist Lojong (mind training)



Some forms of nonviolent communication combined with embodied practices and
restorative systems

The therapist should have established a body of experience with therapeutic presence
before starting professional practice, because cultivating therapeutic presence in the ground of
being before working with clients is an optimal situation. However, the therapist does not need to
perfect therapeutic presence before helping clients. Even if a therapist is not trained in cultivating
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therapeutic presence before starting professional practice, he or she can begin training in
therapeutic presence at almost any point in practice.
Many practices that contribute to the cultivation of presence are also linked to increased
well-being and decreased burnout. The therapist who begins training in cultivating presence after
beginning professional practice will experience better overall health, positive transformation in
his or her ground of being, and improved presence. However, it is possible, if the effects of
burnout are too severe, that the therapist will need to temporarily withdraw from practice and
enter a healing setting involving silence and retreat in order to recover balance end experience
renewal.
Objective: Maintaining Therapeutic Presence, a Lifelong Practice
According to researchers in the field, therapeutic presence is not a simple tool or
technique and not a ‘quick fix.’ Therapeutic presence is a way of interacting with the client and,
as a lifelong practice, is the basis of the relational quality of the therapist in all relationships at all
times. Therapeutic presence is cultivated in the therapist’s ground of being and maintained in
that ground of being.
Cultivating therapeutic presence as a lifelong practice might be viewed as a process in
which a therapist first establishes a basis of practice and then cultivates a life path through
studying and practicing a selection of transformative (especially somatic and spiritual learning)
modules, either sequentially or concurrently, according to his or her individual situation and time
available. As the therapist experiences positive transformative shifts in his or her ground of
being, his or her therapeutic presence becomes more spontaneous and effortless. Effortless,
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spontaneous therapeutic presence is the result of a consistent and lifelong practice of cultivating
the therapist’s ground of being (Geller, 2015; Scharmer, 2016; Siegel, 2010; Weintraub, 2012).
Objective: Restoring therapeutic presence.
If therapeutic presence and balance are lost, resiliency is required. Resiliency is the
ability to reestablish well-being and presence. There are tools and techniques that a therapist can
use either in session or between sessions in order to regain balance quickly. Among the
transformative practices, there are ones that can be practiced daily over a lifetime to create everdeepening layers of transformation (“life practices”), and there are there are those practices
which help create a quick shift in the therapist’s state of being but may not be as effective at
facilitating deep and long lasting changes in the ground of being. In the pilot course design,
these practices that create quick changes are called “quick resets.” Quick resets are also different
from life practices in that they may be used from time to time as opposed to daily and they
usually take less time. The efficacy of quick resets may also depend on the amount of deeper
life-practice work that the therapist has already completed. However, there are also
transformative practices that can be used as both lifelong practices and quick resets. See
Appendix D for a selection of “quick reset” techniques.
Learning objectives for maintaining and reestablishing therapeutic presence may include
the following:


Discuss why life practices are an important aspect of cultivating therapeutic
presence.
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Identify challenges to therapeutic presence and strategies for overcoming them.



Describe the need for “quick resets” and how they are different from life
practices.



Use “quick resets” of five minutes or less that can be used to recover or reset
therapeutic presence during and between client sessions.



Describe the key points of each “quick reset” practice and when the practice may
be most helpful.



Design and lead a “quick reset” that can be shared with clients.



Identify challenges in teaching mind-body-spirit practices and strategies to
overcome the challenges.

Objective: Linking with neurobiology and biofeedback.
McCraty (2015), Siegel (2010), and Geller and Greenberg (2015) offered explanations of
the neurobiology of therapeutic presence. McCraty (2015) provided a measure of HMI coherence
using a biofeedback process based on heart rate variability. In addition, Porges’ complete body
of work on polyvagal theory may be of interest. Geller and Porges’ (2014) introductory article on
polyvagal theory and therapeutic presence is included in the References and Appendix B. For
the pilot course, created by this study’s author, Chapter 9 of Geller and Greenberg’s (2015) book
and HeartMath research articles (for example: Bishop & Martin, 2015; Espinosa, 2014;
McCraty, 2015; McCraty, Atkinson, Tomasino, & Bradley, 2006; McCraty, & Childre, 2010;
McCraty & Zayas, 2014) are recommended.

59

These are learning objectives related to linking therapeutic presence with neurobiology
and biofeedback:


Explain neurobiology as it relates to therapeutic presence.



Use biofeedback in the process of cultivating and maintaining presence.

Objective: Experience the effects of communities of practice (group practice).
Because of the potential benefits to the learning community, group practice of somatic,
transformative, and spiritual learning approaches (for instance, yoga, meditation. and other
contemplative practice) is important to support the cultivation of therapeutic presence. New
models in learning acknowledge and respect learners’ needs and interests and emphasize group
learning, which fosters reflective practitioners (Bass, 2012; Taylor, 1997).
While communities of practice are part of experiential learning and typically used for
their knowledge-sharing component (Merriam and Bierema, 2014), there is another aspect to
consider. McCraty and Childre (2010) stated,
A growing body of evidence suggests that an energetic field is formed between
individuals in groups through which communication among all the group members
occurs simultaneously. In other words, there is a literal group ‘field’ that connects all the
members (p. 20).
If people can detect patterns in heart rhythms and encoded information on emotional
states and can entrain to those patterns present within a certain distance, then communities of
practice would present the student or therapist with an opportunity to entrain to or resonate with
dominant patterns in the learning community.
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Another way of understanding how cultivating therapeutic presence may impact
communities of practice is through Scharmer’s explanations of presence and the social field. In
Theory U, Scharmer (2009) stated “The quality of the results that we create in any kind of social
system is a function of the quality of awareness, attention, or consciousness that the participants
in the system operate from” (p. 48). He described training situations where the curriculum and
other factors are standardized and yet some trainers are successful and others are not. He
proposed that the trainers’ presence and their impact in the social field make an important
difference in the quality and outcomes of the training (Scharmer, 2016). In the case of
therapeutic presence, when the community members gather together in somatic practice, there is
an opportunity to experience the dynamic interplay of positive effects within the social field.
Scharmer
Objective: Explore the value of silence, solitude, and retreat in cultivating
therapeutic presence.
The ability to be comfortable in silence is a necessary quality of the successful therapist
(Geller & Greenberg, 2015). Researchers such as Wicks and Buck (2014) have explored the
value of alone time and renewal for therapists in today’s stimulating, information-rich, fastpaced, and stressful environment. Turning off technology, cultivating quietude and silence,
periods of solitude, and short or long retreats are ways to become comfortable with silence in the
ground of being and realize its benefits. For instance, Hernández, Suero, Rubia, and GonzálezMora (2015) found that,
Meditators appear to pass through an initial intense neural self-control process necessary
to silence their mind. After this they experience relatively reduced brain activation

61

concomitant with the deepening of the state of mental silence over right inferior frontal
cortex, probably reflecting an effortless process of attentional contemplation associated
with this state (p. 176).
In other words, Hernandez et al. showed that meditators who practiced certain types of
meditation in order to silence the mind may eventually achieve an effortless and open awareness
-- two qualities of awareness in therapeutic presence that are qualitatively different from a
forced, focused concentration.
A retreat into a renewing silence and solitude can be done for a short time—a few hours,
a single day, or several days—or for longer. A retreat of any length can have a positive effect on
people and the ground of their being. Therefore, within a curriculum on therapeutic presence, a
discussion of the potential benefits of retreat will be worthwhile. If there is time, a graduate
course on cultivating therapeutic presence might include a day-long or three-day retreat.
Accomplished practitioners in the Buddhist traditions understand that the environment of
a long retreat (one month, three months, or more) facilitates changes and understandings that are
either difficult or not possible in other settings, including shorter retreats. There is little research
available on this subject, but in 2016, a study conducted on 38 subjects showed a difference in
outcomes between experienced meditators who completed a silent one-month retreat and
experienced meditators who did not complete a retreat (Montero-Marin et al., 2016). Compared
with the control group, retreat participants showed positive increases in non-attachment,
observing, positive-affect, balance-affect, and cooperativeness (Montero-Martin et al., 2016).
Therefore, the potential benefits of a long retreat should be discussed within the course.
Learning objectives might include the following:
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Describe the importance of solitude, silence, and retreat.



Identify benefits after practical experience with cultivating therapeutic presence
through solitude, silence, and retreat.



Demonstrate the ability to lead practices that will assist clients in session by leading
group practices that cultivate therapeutic presence in the class.

Options for additional objectives: Spirituality, Eastern wisdom, and freedom.
Many of the therapeutic presence researchers cited in this study have explored not just
general spiritual practices, but also Eastern wisdom and various approaches to freedom. For
instance, Geller and Greenberg (2015) devoted an entire chapter to Buddhist mindfulness and its
relationship to cultivating therapeutic presence.
It is recommended that faculty consider incorporating some of the following learning
objectives, as time permits:


Discuss spirituality and authenticity and their relationship to therapeutic presence.



Connect the Eastern concepts of liberation, awakening, and enlightenment to Hanna’s
paradigm of freedom and to a client’s well-being in clinical psychology.



Demonstrate an understanding of Eastern spiritual paths and identify how Eastern
practices help establish a positive therapeutic presence.



Identify areas for new contributions in the field of therapeutic presence.



Discuss why life practices are an important aspect of cultivating therapeutic presence.
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Pre- and Post-Course Student Assessments
Whether or not students are practicing client-therapy sessions during this course, training
in therapeutic presence may help them decrease burnout, increase compassion, improve wellbeing, and set the foundation for a healthier professional practice. Therefore, pre-course
evaluations and post-course evaluations should include assessments such as the Maslach Burnout
Inventory (Maslach, Jackson, & Leiter, 1996), the Self-Compassion Scale by Neff (2003a,
2003b), and the Santa Clara Brief Compassion Scale (Hwang, Plante, & Lackey, 2008).
Additional options for assessments are found in Montero-Marin et al. (2016), Hungelman,
Kennel-Rosi, Klassen, & Stollenwerk, R.M. (1996), and Davidson and Begley (2012).
In addition to personal assessments, if the students are practicing with clients, there are
several options for measurement instruments. The Penn Helping Alliance Rating and the Helping
Alliance Questionnaire measurement (Bishop & Martin, 2015) are options, as well as the
instruments developed by Geller, Greenberg, and Watson (2010). In addition, Geller, Greenberg,
and Watson’s measurement approach may be refined by using the suggestions of Colosimo and
Pos (2015).
Pilot Curriculum
Based on the above discussion, the learning objectives and key topics have been
developed for a pilot course. See Appendix C for the course pilot documentation.
Skills and Experience for Faculty
Learning therapeutic presence is easier with a teacher who has experience maintaining
and modeling therapeutic presence and can mentor the student in a more fluid way, while
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guiding and allowing for some of the learning objectives to emerge from the student’s own
experience with transformative practice. The ability of the teacher to model both therapeutic
presence and the skills that result from transformative practice is essential. To teach therapeutic
presence, faculty should not rely on lecture or reading assignments alone, but instead mainly
facilitate learning through a transformative andragogical approach. Therefore, faculty should
have a firm grounding in the full spectrum of transformative learning approaches, including
somatic and spiritual, as discussed in Chapter 2. At a minimum, faculty must have enough
experience with a breadth of practices and an understanding of how to help match a student’s
personality, experience, and goals with life practices and “quick resets.” In addition to being
familiar with life practices and “quick resets,” it is recommended that faculty have contemplative
retreat experience and have completed a month-long retreat in any of the life practices that
cultivate therapeutic presence.
Beyond Counseling Psychology
The benefits of therapeutic presence and including it in graduate program curriculum are
relevant beyond the mental health professions. Curricula for cultivating therapeutic presence
could potentially benefit any student or practitioner in any of the healing and helping
professions. Therapeutic presence is mentioned in the literature as an interdisciplinary or
integrative element that may be relevant in any situation where human relationships are part of
the effort. This could range across all the direct care departments in hospitals and clinics, and
even be applicable in settings that do not involve direct care. For example, studies of cancer
patients have shown that the medical staffs’ presence and relational style were important to the
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patients (Salander, 2002; Schapira, 2013) and have a healing quality, even when medical
interventions fail (Schapira, 2013). Because therapeutic presence is relevant to relationships, it
could also be helpful to cultivate for application in businesses, nonprofits, and educational
settings.
The pilot course design presented in Appendix C includes a few alternatives for adapting
the curriculum to various settings. However, although therapeutic presence can be explored as a
common element around which to coordinate care, it might be more useful to separately develop
an interdisciplinary curriculum that focuses on the embodied practice of therapeutic presence and
includes the use of clinical case simulations.
Further Exploration
As mentioned earlier, it appears that most of the techniques for cultivating therapeutic
presence are either borrowed directly from religious and spiritual philosophies or are secular
derivatives. Although there may be a strong aversion to exploring religious approaches to
lifelong cultivation of presence, it is worth asking and researching the question, “Does extracting
(or “cherry picking”) select techniques and approaches from spiritual traditions perpetuate a
symptom-management approach to mental health, whereas incrementally studying and adopting
the full system over a lifetime leads to freedom and well being?” If we learn select techniques
and approaches outside the full breadth of the tradition’s practices, are we simply replicating the
improvisations of great masters? Many religious practices have been researched for their effects
on mental health and overall well-being and their impact on therapeutic efficacy, and their
positive effects on well-being and Hanna’s four freedoms appear promising. Is it time to step
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around religious dogma in order to discover if there is an authentic interplay of spiritual/religious
wisdom that helps us move our approach to therapist efficacy and mental health disorders in
general from symptom management to toward a curative stance based on a more ultimate
freedom?
In addition, attention and consciousness may function separately, as noted by Koch and
Tsuchiya (2007). If attention and consciousness function separately, are there implications for
cultivating therapeutic presence? Further exploration may be needed.
Conclusions
Musicians who focus on technical skills alone can go through their entire career without
the ability to improvise. The same is true of therapists. The qualities that give rise to therapeutic
presence depend on technical skills, but are cultivated through holistic transformative
experiences that can be facilitated by somatic and spiritual practices. A therapist can “go through
the motions” of therapeutic presence, just like playing music from notation, but those who are
experienced with this “common factor” will be able to detect the difference between a technical
replication of therapeutic presence and its true form. Whether or not they can consciously detect
the difference, clients may be positively affected by a therapist who offers an authentic
therapeutic presence based on freedom and the ability to create a dynamic relational interplay
from the stable therapeutic ground of a therapist’s being.
A lack of awareness of the positive impacts of therapeutic presence and the need to use a
form of learning that is not traditional in postsecondary education may be obstacles to offering
curricula in therapeutic presence in graduate school. This study has offered explanations on the
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importance of curriculum on therapeutic presence, exploration of the components of such a
curriculum, and recommendations for a graduate study course that (a) relies on Geller and
Greenberg’s model as its core, and (b) integrates holistic transformative learning exercises
throughout the program.
Among graduate students in counseling therapy and professional therapists, there is a
high level of burnout and a need for greater efficacy. Researchers have shown that therapeutic
presence is an important factor in therapy, a factor that Wolfe and Goldfried (1988) called the
quintessential integrative variable of therapy. The benefits of training in therapeutic presence
include mitigating burnout, improving well-being, and positively impacting therapy outcomes.
Given that it takes time to cultivate therapeutic presence, it is important to offer training
during graduate studies, where adverse effects of school and professional practice are already
beginning to affect students. A graduate course can be offered in many settings, not just to
counseling students. Therapeutic presence can create positive effects in any relational work, and
supports social connection. This means that cultivating therapeutic presence could have lasting
and positive effects on all people and in all work that involves relationships.
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Appendix C: Proposed Pilot Course Design
Course description
16 sessions of 2 hours each
This is an in-depth practical exploration of a key factor in the efficacy of therapeutic alliance and
treatment: cultivation of the therapeutic presence. Therapeutic presence is a result of qualities
that can be learned through embodied mind-body-spirit practices. These practices improve a
therapist’s ability to model well-being, create rapport, and enhance embodied compassion and
wisdom. The therapist can also use mind-body-spirit practices for professional self-care and
taught to clients as therapeutic interventions.
Primary audience

Counseling and psychotherapy graduate students

Main text may be
Therapeutic Presence:
A Mindful Approach to
Effective Therapy
(Therapeutic Presence)
or Relational Patterns,
Therapeutic Presence
(Relational Patterns)

Secondary
audience

Graduate students in medical programs,
completing coursework leading to clinical
licensure, or interacting with clients and patients
in a clinical setting

Main text may be
Therapeutic Presence
or The Mindful
Therapist

Secondary
audience

Graduate students who will rely on cultivating
relationships within their field of work, especially
in organizational development, management,
business, sustainability, and conflict resolution

Main text may be
Therapeutic Presence
or Theory U: Leading
From the Future as It
Emerges (Theory U)

Secondary
audience

Buddhist practitioners, yoga practitioners, or
practitioners of Eastern religions who are
cultivating ministry or chaplaincy skills

Therapeutic Presence
or Developing Balanced
Sensitivity

Homework
Major
Assignments








Journal covering life practices and quick resets 3X
per week
Paper on practical application of Geller’s model of
therapeutic presence.
Paper cultivating therapeutic presence (3-5 pages)
Compare and contrast two models of cultivating
therapeutic presence (3-5 pages)
Discuss Eastern viewpoints and their connection to
Western methods (3-5 discussion topics)
MBI, compassion scales, and other self-assessments
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Session 1: Therapeutic Alliance and Presence
Learning Objectives
Pre-Session: Describe the
theoretical and empirical basis
for therapeutic alliance and
therapeutic presence.

References and Exercises






Alternative

Use Geller, Section 1

Pre-assessments due
Discussion of main text:
Therapeutic Presence, Mindsight for
Therapists, or Theory U and chapter
assignments. (This outline assumes
the use of Therapeutic Presence as
the main text, but offers
alternatives in the far right

column.)

Hanna’s article on freedom

Therapeutic
Alliance and
Outcome of
Psychotherapy:
Historical
Excursus,
Measurements,
and Prospects
for Research
Theory U, Part 1
Mindful
Therapist,
chapters 1-5

Create a working definition of
therapeutic presence and how
presence is related to
therapeutic relationships and
effective treatment.




Review the range of life
practices available for support
in cultivating therapeutic
presence and select one as a
daily “seated” practice.

Offer students a short list of practices
with descriptions from which they can
select a “life practice.” Use Siegel
Mindsight, HeartMath coherence, yoga,
Eastern Practices, and practices in
Therapeutic Presence chapter 12 to
create the list.

This list can be
customized to the
audience but it is
not necessary.

Cultivate quick practices of
under 5 minutes that can be
used to recover or reset
therapeutic presence during and
in between client sessions.



Refer to Wiseman,
59 Seconds and
other resources






Embodied exercise as ice-breaker
Issues in defining therapeutic
presence
Other learning activities

Instruct on a quick reset or
informal mindfulness practice.
Practice and debrief experience.
Tie to phase of Geller’s Model of
Therapeutic Presence if
appropriate.
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Session 2: Cultivating Presence. Part 1
Learning Objectives

References and Exercises

Describe learning approaches
that support the cultivation of
therapeutic presence and
experience each style.








Embodied
Somatic
Spiritual
Transformative
Relational
Integrative

Describe the connection among
embodied learning, embodied
practice, modeling, and their
effects on the therapeutic
relationship.



Select, review and summarize an
article on embodied learning,
adding reflections from the
exercises in class.

Alternative





Debrief selection for “life”
practices.





Ensure students have support for
the daily “life” practices.
Therapeutic Presence, chapter 4
Tie to phase of Geller’s Model of
Therapeutic Presence if
appropriate.




Farb et al.,
“Interoception,
Contemplative
Practice, and
Health”
Leitan &
Murray, “The
Mind–Body
Relationship in
Psychotherapy”
Mindful
Therapist,
chapters 6 -9
Theory U,
chapters 15-17
or 20-21
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Session 3: Cultivating Presence, Part 2
Learning Objectives

References and Exercises

Experience practices to cultivate
presence



Select practices from reference text
or reference list and practice in
class.

Describe the connection
between embodied learning,
embodied practice, modeling
and their effects on the
therapeutic relationship.



Discuss learning outcomes from
this assignment.

Expand understanding of
therapist presence.

Compare and contrast two and relate
them to previous understanding of
therapeutic presence:
 HeartMath / Coherence articles
listed in the resource list
 Theory U / Co-presencing articles
 Yoga for Therapists introduction
 Mindsight articles
 Interoception article
 Erskine articles

Debrief selection for life
practices.





Ensure students have support for
the daily life practices.
Therapeutic Presence, Chapter 11.
Tie to phase of Geller’s Model of
Therapeutic Presence if
appropriate.

Alternative

Allow students to
cover any of the
learning styles
rather than focus
on embodied
learning,
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Session 4: Preparing the Ground, Part 1
Learning Objectives
Using Geller’s Model of
Therapeutic Presence, create a
plan for preparing the ground.

References and Exercises

Alternative

Instruct on key practices for this area of
the model. Use learning from the class
and readings to reflect, analyze, and
prepare a plan in the following areas.
Emphasize 3 or 4 practices that you feel
are most important for you. Are you
choosing to highlight your strengths, train
in areas you feel you might be weak, or
learn an entirely new skill? Explain how
your current practices fit with your plan.

If Therapeutic
Presence is not the
main text this article
can be used: Geller
& Greenberg,
“Therapeutic
Presence:
Therapists’
Experience of
Presence in the
Psychotherapeutic
Encounter.”

Preparing the Ground For Presence
In Life:
 Philosophical commitment to presence
 Practicing presence in life and
relationships
 Meditation and spiritual practice
 Personal growth
 Ongoing attention to personal needs and
concerns
In Session:
 Intention for presence
 Clearing a space
 Letting go of self-concerns and issues
 Bracketing
 Attitude of openness, acceptance, interest,
and nonjudgmental

Cultivate quick practices of
under 5 minutes that can be
used to recover or reset
therapeutic presence during
and between client sessions.






Instruct on:
o a new quick reset, or
o an informal mindfulness
practice, or
o an exercise from the text
Practice and debrief experience.
Tie to client and teachable
interventions.
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Session 5: Preparing the Ground, Part 2
Learning Objectives

References and Exercises

Using Geller’s Model of
Therapeutic Presence, create a
plan for preparing the ground.

Presentation of papers on preparing the
ground. Use small groups to share and
enhance understanding and practice of
preparing the ground.

Cultivate quick practices of
under 5 minutes that can be
used to recover or reset
therapeutic presence during
and between client sessions.






Instruct on:
o a new quick reset, or
o an informal mindfulness
practice, or
o an exercise from the text
Practice and debrief experience.
Tie to client and teachable
interventions.

Alternative
If Therapeutic
Presence is not the
main text, this
article can be used:
Geller & Greenberg,
“Therapeutic
Presence:
Therapists’
Experience of
Presence in the
Psychotherapeutic
Encounter.”
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Session 6: The Process of Therapeutic Presence
Learning Objectives

References and Exercises

Review “Preparing the
Ground”



Embodied practice and Q&A

Develop a working model of
the process of therapeutic
presence.




Therapeutic Presence chpts. 5 and 6
Instruct on key exercises for chpt. 5

Create a personal plan for
the process of presence.

Using the outline of Geller’s model,
evaluate your strengths, weaknesses, and
opportunities. Write a plan for the
process of presence. What are the 3 or 4
areas where you will work? Identify
practices to help cultivate these areas.
Receptivity
 Open, accepting, allowing
 Sensory/bodily receptivity
 Listening with a third ear
 Inclusion
 Expanded or enhanced awareness
 Extrasensory level of communication
Inwardly attending
 Self as instrument
 Increased spontaneity/creativity
 Trust
 Authenticity and congruence
 Returning to the present moment
Extending
 Meeting
 Transparency/congruence
Intuitive responding

Cultivate quick practices of
under 5 minutes that can be
used to recover or reset
therapeutic presence during
and between client sessions.

Instruct on:
 a new quick reset, or
 an informal mindfulness practice,
 an exercise from the text
Practice and debrief experience.
Tie to client and teachable interventions.

Alternative




Theory U, Part 2
Mindful Therapist,
chpts. 10-15 ,
Appendix

If Therapeutic Presence
is not the main text, this
article can be used:
Geller & Greenberg,
“Therapeutic Presence:
Therapists’ Experience of
Presence in the
Psychotherapeutic
Encounter.”
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Session 7: Presence Practices
Learning Objectives

References and Exercises

Debrief process of presence



Q&A

Develop a working model of the
experience of therapeutic
presence.



Instruct on key embodied exercises
for Geller and Greensburg chpt 6.
Students practice in dyads or
groups.

Cultivate a plan for the experience
of presence.



Using the outline of Geller and
Greenberg’s model, write a plan for
the experience of presence. What are
the 3 or 4 areas where you will be
working? Select practices to help
you cultivate these areas.

Cultivate quick practices of under
5 minutes that can be used to
recover or reset therapeutic
presence during and between
client sessions.



Instruct on:
o a new quick reset, or
o an informal mindfulness
practice, or
o an exercise from the text
Practice and debrief experience.
Tie to client and teachable
interventions.






Alternative




Theory U, Part 3
Mindful
Therapist,
Chapters 10-15
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Session 8: Experience of Presence
Learning Objectives

References and Exercises

Review “Experience of
therapeutic presence”



Q&A

Develop a working model of the
experience of therapeutic
presence.



Student-led practice in dyads or
groups
Deep listening for healers

Students gain experience in
designing and leading their own
session.








Instruct on:
o a new quick reset, or
o an informal mindfulness
practice, or
o an exercise from the text
Practice and debrief experience.
Tie to client and teachable
interventions.

Alternative

If Therapeutic
Presence is not the
main text, this
article can be used:
Geller & Greenberg,
“Therapeutic
Presence:
Therapists’
Experience of
Presence in the
Psychotherapeutic
Encounter.”
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Session 9: Neurobiology and Biofeedback
Learning Objectives

References and Exercises

Alternative

Explain the neurobiology of
therapeutic presence.

Therapeutic Presence, Chapter 9




Use biofeedback in the process of
cultivating and maintaining
presence.



Possible references: Polyvagal
theory, HeartMath Emwave
/McCraty articles, Sigel’s discussion
on neurobiology

Students gain experience in
designing and leading their own
session.



Instruct on:
o a new quick reset, or
o an informal mindfulness
practice, or
o an exercise from the text
Practice and debrief experience.
Tie to model of therapeutic
presence.






Mindful
Therapist will be
a review
Theory U – find
an article linking
neurobiology to
the concept of
the social field
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Session 10: Challenges
Learning Objectives
Identify challenges to therapeutic
presence and strategies to
overcome them.

References and Exercises
Therapeutic Presence, Chapters 7 and 8

Identify challenges in teaching
mind-body-spirit practices and
strategies to overcome them.
Students gain experience in
designing and leading their own
session.

Alternative








Instruct on:
o a new quick reset, or
o an informal mindfulness
practice, or
o an exercise from the text
Practice and debrief experience.
Tie to model of therapeutic
presence.
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Session 11: East-West and Spirituality
Learning Objectives

References and Exercises

Discuss spirituality and
authenticity and their
relationship the therapeutic
presence.



Open with an embodied practice

Identify how East-West practices
help establish a positive
therapeutic alliance.



East-West articles from reference
list or identify your own
Therapeutic Presence, chpts. 10 & 11

Identify how East-West practices
impact the use of major theories
of counseling and psychotherapy.



East-West articles (psychology and
spirituality) from reference list or
identify your own

Identify areas for new
contributions in the field of
therapeutic presence.



Discussion and brainstorm

Discuss why life practices are
important aspect of cultivating
therapeutic presence.



Discussion

Students gain experience in
designing and leading their own
session.



Instruct on:
o a new quick reset, or
o an informal mindfulness
practice, or
o an exercise from the text, or
o a life practice
Practice and debrief experience.





Alternative
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Session 12: Emotional Styles
Learning Objectives
Identify one’s emotional styles
and intelligence.

References and Exercises


Patterns of Developmental Pathways
in Mindful Therapist inventory, p.
165

Alternative




Apply the knowledge one’s
emotional styles and intelligence
to development of therapeutic
presence.



Embodied exercises designed by
faculty

Davidson &
Begley,
Emotional Life of
Your Brain
articles
Goleman,
Destructive
Emotions
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Sessions 13—16: Practice Intensives
Learning Objectives
Practice

References and Exercises




Alternative

Students lead exercises learned
throughout the course and have
opportunities to ask questions.
Students practice therapy sessions
using therapeutic presence
techniques.
Students engage in group practice.

Discuss importance of retreat,
solitude, silence




Discussion
Keeping Noble Silence, article on
Noble Silence

Demonstrate the ability to lead
practices that will assist clients in
session.



Practice teaching techniques that
can be used with clients and other
therapists.

Review and update final plan,
journals, and questions.



After gaining experience and
considering challenges, update your
personal plan based on Geller’s
model.

For an eight-week course, eliminate or combine sections with a “part 2” and sections 12-15.
Optional Retreat: Three-Day Practice Intensive
Learning Objectives

References and Exercises

Session 12-15 objectives and/or
the following:



Experience the role of silence in
cultivating presence



“Keeping Noble Silence,” article on
noble silence



Raisin exercise, mindful eating at
lunch

Experience mindful sitting and
walking
Mindful eating

Alternative
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East vs. West (Optional before Session 11 above)
Learning Objectives

References and Exercises

Alternative

Cultivate understanding of
foundational Eastern principles.
Connect the Buddhist concepts of
liberation, awakening, and
enlightenment to well-being in
clinical psychology.









Buddhism: 4 noble truths
Hinayana, Mahayana, Vajrayana
The goal of Buddhist practice
Yoga: Yoga Citt Vrti
Klesha, Samskara
The goal of yogic practice
How these relate to therapeutic
presence



Explain how Eastern philosophies
offer a foundation for evolving the
understanding of therapeutic
presence.



Categories of Buddhist practices and
their objectives
Types of yogic practices
How these relate to therapeutic
presence



Debrief daily life practices.



Ensure students have support for
the daily practices.

Cultivate quick practices of under
5 minutes that can be used to
recover or reset therapeutic
presence during and between
client sessions.



Instruct on:
o a new quick reset, or
o an informal mindfulness
practice, or
o an exercise from the text
Practice and debrief experience.
Tie to phase of Geller’s model if
appropriate.











Developing a
Balanced
Sensitivity
Handouts

Yoga for
Therapists
Review
Buddhist
articles
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Appendix D
Sample of possible “quick resets”
Intentional smiling for one minute
Three breath trip
Relax the body and smile for ≥ 1 minute.
https://www.mindful.org/prisoners-practice59 Seconds: Change Your Life in Under a Minute,
mindfulness-amidst-chaos/
Richard Wiseman
Noticing: One minute of mindfulness
Autogenics
(choose one to be mindful of: environment, body Autogenics has a quick reset possibility, only if
sensation, breath, feelings)
therapist is trained in Autogenics.
Three fundamentals
Metta meditation
Do one or all for ≥ minute each:
 A Fearless heart: how the courage to be
1. Grounding
compassionate can transform our lives,
2. Relax the roof of the mouth
Thubten Jinpa
3. Natural exhale
 Loving Kindness, Sharon Salzberg
http://alignmentyoga.blogspot.com/2009/02/th  “18 Science-Based Reasons to Try Lovingree-fundamentals.html
Kindness Meditation Today!” Emma Seppala
Five minute pre-session or transition
Open and close for transition
Follow the PRESENCE acronym: pause, relax,
Create a four-line affirmation to open your work
enhance awareness of breath, sense inner body,
day and close your work day. Use the same one
expand sensory awareness outwards, notice what or different to silently open and close your
is true in the moment, center and ground, extend sessions, and help you to set your intention. Use
Refer to Geller(2017)
the affirmation to signal the end of the workday.
Alternate or uninostril breathing
4-7-8 breathing
Yoga Skills for Therapists: Effective Practices for
Must practice over time with regularity to be a
Mood Management, Amy Weintraub
quick reset.
Also:
https://www.drweil.com/videosfeatures/videos/the-4-7-8-breath-health Raghuraj, P., & Telles, S. (2003).
benefits-demonstration/
 Raghuraj, P., & Telles, S. (2008).
Mindful Eating / Tasting
Mudra
Eat your snack/meal as your only task and eat
Yoga Skills for Therapists, Amy Weintraub, or
slowly. Be aware of taste / sensation of chewing. Mudra, Indu Aurora

