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ABSTRACT

The focus of this article is the embodied presence of the therapist. An embodied presence is a core ingredient 
to work with those who engage in addictive behaviors or have experienced trauma. An overview provides the 
theoretical framework that informs the understanding of embodied therapeutic presence. Using the polyvagal 
concepts of co-regulation, social engagement, and neuroception, practical applications and specific strategies 
for the embodied presence are presented in three areas: creating the brave space, preparing for an encounter, 
and the five essential qualities of an embodied therapist.
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Embodied Presence
The Essential Therapeutic Stance in Working with Addictive Behaviors

“”
Every bad feeling is potential 

energy to a more right way 
of being, if you give it space 

to move toward rightness.

Eugene Gendlin

he therapist’s embodied presence is the essen-
tial ingredient that creates a safe environment for 
healing and recovery. The focus is on the therapist 
and the use of embodied presence – how to be in 

the work, rather than in the knowledge and skills of how to do the 
work. The fields of therapeutic presence, trauma, and addiction 
form the theoretical framework for this paper. 

Self-awareness is a critical skill for therapists in general, but 
having an awareness of what is happening in the body while with 
clients is central to embodied presence. Therapists must be able 
to connect to what is happening within themselves as well as in 
the relational space, and help their clients connect to their body 
(Winhall, 2021). This requires a willingness to be vulnerable, 
and an ability to regulate one’s own autonomic nervous system. 
Working with those who have experienced trauma or engaged in 
addictive behavior should be a free and informed choice, as the 
work has profound consequences.

Practical applications for the therapist’s embodied presence are 
presented in three areas: creating the brave space, preparing 
for an encounter, and the five essential qualities of an embod-
ied therapist. Specifically, these five essential qualities are de-
scribed, along with strategies to assist therapists in maintaining 
an embodied presence. The five qualities include being invita-
tional, intentional, integrative, insightful, and inspirational. 
From the state of embodied presence, therapists can coregulate 
their clients through the creation of a brave and safe space. Once 
clients can internalize a sense of safety, they can slowly begin to 
access the wisdom of their own bodies to heal and recover.

The Foundational Framework
The following overview provides the theoretical framework that 
informs an understanding of an embodied therapeutic presence. 
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Understanding the various fields and foundational the-
ories related to trauma, attachment, child development, 
neuroscience, therapeutic presence, and addiction is es-
sential to inform the work with those who engage in ad-
dictive behavior. We are here but for a moment in time – 
with our attempt to provide the best possible care, using 
the most effective practices available. Our understand-
ing of working with those who have experienced trauma 
and engaged in addictive behavior has and will continue 
to evolve. 

Therapeutic Presence

Therapeutic presence has long been identified as foun-
dational in psychotherapy, regardless of the theoretical 
approach. “Therapeutic presence is the state of having 
one’s whole self in the encounter with a client, by being 
completely in the moment on a multiplicity of levels – 
physically, emotionally, cognitively and spiritually” 
(Geller & Greenberg, 2012, p. 7). In his early work, Carl 
Rogers identified the qualities of congruence, empathy, 
and unconditional positive regard as the necessary and 
sufficient preconditions for therapists to assist change 
(Rogers, 1957). Eugene Gendlin, who studied under Rog-
ers, developed Focusing, an experiential approach that 
helps access bodily felt knowing and wisdom. Gendlin 
described the body’s felt sense as experienced somati-
cally – the sense of the “whole” experience of a situa-
tion, problem, or aspect of one’s life. Paying attention to 
an experience with acceptance, welcome, and curiosity 
moves it step by step until a forward movement emerges 
(Gendlin, 1996). Gendlin asserted that when two people 
interact, there is only one interaction. Embodied pres-
ence refers to the felt sense of being embodied, with an 
awareness of “the whole” of what is happening in the 
moment, in and between two individuals. The relational 
felt sense is the felt experiencing of an interaction be-
tween focuser and listener (Winhall, 2014). 

Neuroscience has provided language and understand-
ing for what is neurophysiologically happening in the 
body. Polyvagal Theory is an important development, 
allowing for a more comprehensive understanding of 
our autonomic nervous system. Porges (2011), developer 
of Polyvagal Theory, identified three organizing princi-
ples:

1. Neuroception, our body’s unconscious quest for safe-
ty in relationship. Observing another’s body posture, 
prosody, and nonverbal facial and eye muscles cues, 
our body determines whether we are safe, or acti-
vates a fight/flight response.

2. Coregulation. Biologically, we are hardwired to con-
nect with others. Through mirror neurons, when 
two people interact, the same neural structures are 
activated in their brains. We are unconsciously pre-
disposed to imitate those around us (Siegel, 2010). 
Therapists who are connected to their social engage-
ment system maintain attunement to themselves, 
their client, and the relational space. An individual 
with a regulated brain and body can regulate another 
person’s brain and body. Therapists are most effec-
tive when fully attuned and in a state of embodied 
presence. Since a calm embodied presence can un-

consciously help clients reach 
a similar state, repeated en-
counters with embodied pres-
ence create neural pathways 
of safety, and promote posi-
tive social engagement (Geller 
& Porges, 2014). 

3. Hierarchy. Deb Dana (2018) 
describes Polyvagal Theory

 in lay language understandable to clients and ther-
apists alike. She describes the arousal hierarchy as a 
ladder. When we are at the top of the ladder, we are 
in the parasympathetic ventral vagal branch, or safe 
state. This social engagement system occurs when 
the body feels safe, and when we can fully connect to 
our prefrontal cortex, the thinking part of our brain. 
This is where health, growth, healing, and emotional 
and relational regulation occur. 

 If our system feels under threat, we move down the 
ladder to the sympathetic nervous system where 
fight/flight responses are activated. If this state is not 
sufficient to keep us safe, the body responds through 
the dorsal vagal branch of the parasympathetic 
nervous system, which brings about a shutdown or 
immobilization response that results in states of dis-
connection, fainting, or fawning. Babette Rothschild 
(2017) has created a scaled chart to describe what to 
look for in various states within the autonomic nerv-
ous system – for example, how might arousal, bodily 
functions, emotional regulation, and connection to 
the prefrontal cortex manifest when a person is in 
the parasympathetic branch of their ANS (lethargic, 
dorsal vagal, or ventral vagal response), as com-
pared to when they are in the sympathetic branch 
of their ANS (active/alert, fight/flight, or freeze). In 
addition, Bruce Perry’s Neurosequential Model of 
Therapeutics (NMT) integrates developmental the-
ory and neurobiology to clarify the impact of early 
maltreatment on function. Of particular importance 
is state-dependent function, describing how devel-
opmental age, time, cognition, and arousal operate 
differently when the body is aroused or experiences 
alarm states (Perry, 2013). For example, if individ-
uals are in a state of fear, or, from a polyvagal per-
spective, in parasympathetic shutdown, they will act 
younger than their chronological age, function at a 

“The essence of working with another person is to be present as a living being.  
And that is lucky, because if we had to be smart, or good, or mature, or wise,  
then we would probably be in trouble.”

Eugene Gendlin, 1990
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lower IQ level, experience a loss of time, and may ex-
perience dissociative symptoms. Thus, interventions 
must target the state of functioning; in this example, 
the targeted intervention will involve strategies that 
are patterned, repetitive, and rhythmic, as clients 
will not be able to utilize their cognitive capacities 
(Perry, 2013). 

 Neuroscience provides information critical to our 
understanding of embodied presence. As thera-
pists, we need to understand what is happening in 
our brain and nervous system when with our clients. 
When we move out of the ventral vagal branch of the 
parasympathetic nervous system, we need to iden-
tify our state, and target our strategies to address 
the specific parts of our brain and nervous system 
as we work to return into social engagement – for 
example, identify strategies and develop tools that 
address fight/flight states versus fixated or shut-
down states. Understanding our nervous system re-
sponses, and planning strategies to return to a ven-
tral state, prepares us to maintain a socially engaged 
embodied presence.

Trauma
The word trauma has become part of our everyday 
lexicon. People use it in many different contexts, and 
it seems to have become synonymous with adversity. 
From a psychological perspective, “trauma is an ines-
capable stressful experience that overwhelms an indi-
vidual’s existing coping mechanisms” (Van der Kolk, 
1995). Three key features have been identified to further 
explain the concept of trauma: the event(s), the expe-
rience of the event(s), and the effects of the event(s) 
(Substance Abuse and Mental Health Services Admin-
istration, 2014). Lenore Terr (1992) was the first to de-
scribe distinct types of traumatic events:

1.  Acute trauma of a single event – unexpected, dan-
gerous, and overwhelming, the event appears “fro-
zen in time.” Memories may be more complete, 
and are more likely to lead to typical symptoms of 
post-traumatic stress disorder. 

2. Multiple events that are chronic and longstanding – 
the expectation and fear of recurrence becomes an-
ticipated. This type of trauma is more likely to be of 
human design, such as physical, sexual, emotional 
abuse, neglect, torture, and war. Traumatic events 
that are experienced repeatedly can lead to complex 
trauma (Herman, 1992). 

3. Intergenerational trauma and cultural genocide – 
trauma to entire populations, or to generations, as 
in the colonization of Indigenous peoples. Environ-
mental trauma is becoming more prevalent with 
massive wildfires, tornados, typhoons, floods, and 
landslides, to name a few. When traumatic events are 
experienced by entire communities and cultures, in-

dividuals as well as families, communities, and cul-
tures are impacted – impacts that require additional 
ways of healing. 

How an individual experiences an event depends upon a 
multitude of internal and external factors. Not everyone 
who experiences a traumatic event will be traumatized. 
Our unique internal and external resources determine 
our resiliency – our ability to cope – when traumatic 
events are experienced. Trauma can impact every area 
of functioning: social, emotional, physical, psycholog-
ical, and spiritual, as well as negatively impact a per-
son’s worldview (Van der Kolk, 1996; Janoff-Bulman, 
1992). How trauma impacts functioning is unique to 
each individual, and points to the importance of con-
ducting a comprehensive assessment to determine the 
unique effects of traumatic experiences (NCTSN, 2022). 
Janoff-Bulman (1992) identified a number of core be-
liefs or assumptions about the self and the world that 
are affected by trauma. Trauma can change core beliefs 
so that a client then views the world as unsafe and un-
predictable, and views the self as unworthy and deserv-
ing of what has happened. 

In summary, experiencing a traumatic event – one that 
overwhelms our body’s ability to cope – can impact a 
person’s function on many levels, as well as how they 
view themselves and the world. Understanding trauma 
(the event), its impact (the experience of the event), and 
its effect (the meaning assigned to the event) is nec-
essary when working with those who are traumatized. 
While not all those who have experienced trauma will 
engage in addictive behavior, the connection between 
trauma and addiction is well documented (Nathoo, 
Poole, & Schmidt, (2018); Yafit et al., 2021). Therefore, 
knowing how to help people heal from trauma is essen-
tial when working with those who have engaged in ad-
dictive behavior. 

Addictions
Addiction is a large, complex, and multidisciplinary 
field. The use and description of such terms as substance 
use disorder, substance abuse, and addiction are vague 
and often used interchangeably; however, there are 
differences. “Addiction is a primary, chronic, neurobi-
ological disease, with genetic, psychosocial, and envi-
ronmental factors. It is characterized by behaviors that 
include one or more of the following: impaired control 
over drug use, compulsive use, continued use despite 
harm, and craving” (Savage et al., 2003 in Herie, God-
den, Shenfeld & Kelly (2010). Another way addiction or 
the problematic use of a substance has been described 
uses 4 Cs: Craving, loss of Control, Compulsion to use, 
and use despite Consequences (CAMH, 2022 website). 
Most current definitions of addiction reflect a disease or 
medical problem perspective.

I was thrilled to learn of the Felt Sense Polyvagal Mod-
el (FSPM™) developed by Jan Winhall (2020). It is a 

Embodied Presence



Spring/Summer 2022    Number 1    Volume 21    INTERNATIONAL BODY PSYCHOTHERAPY JOURNAL     35

non-pathologizing and embodied approach that views 
addiction as a learning process, and as a means to cope. 
Winhall’s FSPM integrates Polyvagal Theory and Gend-
lin’s focusing-oriented therapy. 

She identifies six autonomic states in her client version 
of the model:

 ◼ Flock – the ventral vagal branch of the ANS

 ◼ Fight/Flight – the sympathetic branch of the ANS

 ◼ Fold – the dorsal vagal branch of the ANS 

 ◼ Fun/Fired-up – the intertwining of the ventral vagal 
branch and the sympathetic nervous system

 ◼ Flow – the intertwining of the ventral and dorsal 
branches of the ANS

 ◼ Fixated or addicted – the intertwining of the sympa-
thetic and dorsal branches of the ANS 

This view describes addiction as state regulation strat-
egies in a quest for safety – strategies seen as natural 
embodied responses in which the social engagement 
system is inaccessible. As a result, the individuals are 
left in dysregulated states, using a substance or behavior 
to avoid intense emotional states or to shut down com-
pletely (Winhall, 2021). This perspective shifts our con-
cept of recovery, and highlights how people who engage 
in addictive behavior do so to manage and cope, rath-
er than due to some inherent disease that leaves them 
prone to relapse. Addictions help us when there is not 
enough safety. The function of addictions as protective 
strategies is contrary to the view of addiction in medi-
cal or disease models. This instills hope. Our bodies hold 
the wisdom needed to heal (Winhall, 2021). This mod-
el supports the values of a recovery-oriented approach 
that is person-centered, honors empowerment, and is 
strength-based, focusing on a person’s overall health 
and well-being (Gagne, White, and Anthony, 2007). The 
reader is referred to Winhall’s book, Treating Trauma 
and Addiction with the Felt Sense Polyvagal Model (2021). 
“The model provides a graphic representation of the in-
tegration of felt sense experiencing, and the neurophys-
iology of the autonomic nervous system (Winhall, 2021, 
8).” To cultivate an embodied presence, the therapist 
needs to be in their social engagement system during an 
encounter. This is often easier said than done. We are all 
human, and we will respond to our clients’ experience 
through the activation of our own autonomic nervous 
system. Having awareness of our own ANS allows us to 
identify and use targeted strategies to return to our so-
cial engagement system. Through personal awareness, 
we can coregulate with our clients, and help them be 
more aware of their own internal state so that they can 
maintain ventral vagal presence. It is empowering for a 
client to be able to identify and manage their nervous 
system through targeted interventions, and develop a 
toolbox of alternative coping strategies.

Becoming an Addiction  
and Trauma Therapist
To become a professional in the field of addiction and 
trauma requires a foundation of knowledge and skills. 
Professional associations such as SAMSHA (Substance 
Abuse and Mental Health Services Administration) and 
NCTSN (National Child Traumatic Stress Network) have 
outlined specific essential competencies that provide 
a framework for standards of practice, identifying the 
knowledge, skills, and attitudes essential for profes-
sional practice in this field. Readers engaged in working 
with addiction would do well to follow their professional 
guidelines and ethical practices. 

Self-awareness

As therapists, it is important to understand our own 
theoretical orientations and approaches. The lineage of 
influential people, approaches, and theoretical under-
standing is unique to each therapist. Who we are reflects 
the learning paths we have chosen, and the profession-
als who have influenced us along the way. My under-
standing of embodied presence comes from Focusing. I 
had the honor to work with Eugene Gendlin, and to ex-
perience firsthand the power of his presence. The ability 
to identify a felt sense, to accompany the inward journey 
with welcoming compassion and curiosity, to allow the 
bodily process to unfold in a forward direction requires 
time and practice. Focusing is a natural process in which 
our bodies have the wisdom and knowing to move our 
lives forward if we know how to listen. One of Gendlin’s 
sayings that most moves me is that “every bad feeling 
is potential energy to a more right way of being, if you 
give it space to move toward rightness” (1981, 76). At 
the heart of this approach is the belief that each of us has 
within the knowing we need to move our lives forward, 
and that the body is biased towards moving towards 
health and well-being (Gendlin, 1996).

The motivation and reasons for choosing this field and 
work with those who have experienced trauma and ad-
diction are also unique and multilayered. Some may 
have had firsthand experiences of trauma or addiction 
themselves or within their family. Others may have fall-
en into it through a job opportunity. Whatever the rea-
son, the choice must be conscious. Since self-awareness 
and reflection are essential qualities, you are invited to 
explore the history of the field, and of those who were 
influential in your development as a helping profes-
sional. Consider the following questions:

 ◼ What theoretical frameworks have informed your 
practice?

 ◼ Who clinically has influenced you as a professional?

 ◼ What five books on your bookshelf have you read that 
have personally touched you?

 ◼ How have your history and life experiences influ-
enced who you are as a therapist, and your choice to 
enter the field of addiction and trauma?

Nancy Falls
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 ◼ What is your learning style? Personality style? Tem-
perament?

 ◼ What are your strengths, skills, and knowledge gaps 
related to embodied presence?

Having a broad understanding of the development of 
our field, of its approaches, of its theoretical underpin-
nings, and of those who have gone before us, locates 
us in the work. Knowing who you are, where you come 
from, and how your lived experience influences your be-
ing with another on their journey is essential. This un-
derstanding of self, the field, and the commitment to be 
a lifelong learner will assist you in being the captain of 
your own career.

Self-awareness has long been recognized as an essential 
skill in the helping profession, especially for cultivating 
an embodied presence. Indeed, there is a body of re-
search that provides a comprehensive understanding of 
self-awareness and its benefits to health, mental health, 
and well-being. For the purposes of this article, I refer to 
self-awareness as one’s ability to observe what is hap-

pening internally – being able to observe your thoughts, 
emotional states, and physical sensations, and being 
conscious of your memories and behaviors. Dan Siegel 
(2013) refers to this as “mindsight,” and describes it 
as “the ability to truly ‘see’ or know the mind … and is 
at the core of both emotional and social intelligence” 
(p. 39-41). You are not your thoughts, feelings, behav-
iors, and body sensations; there is you, and you have 
them. This differentiation or disidentification allows the 
observing part of the brain to be separate, and not merge 
or become overwhelmed by emotional states (Cornell, 
2013). Cornell refers to this state as self-in-presence, an 
optimal stance to observe and explore one’s inner pro-
cess with curiosity and compassion. Being able to pay 
attention to what is happening inside your body is an 
essential skill for an embodied presence. In witnessing 
your embodied state, your client’s mirror neurons learn 
to connect with their body, develop their sense of self, 
differentiate from what has happened or what they have 
done, and redefine their sense of purpose and meaning 
in their lives (Siegel, 2010).

Let’s Practice 

A Focusing Clearing Space Exercise

 ◼ Get in a comfortable position.

 Sometimes it helps to sit upright with your feet on the floor, allowing your strong back and the furniture to 
provide the support to go inside.

 ◼ Notice your observing self.

 Having a relaxed body and an alert mind helps to notice what is happening in you.

 ◼ Notice your breathing.

 You do not have to change it or “do it right;” just notice with curiosity and acceptance.

 ◼ Begin to bring your awareness into the center of your body.

 Somewhere between your throat and lower abdomen, say a friendly hello to whatever is there for you.

 ◼ Ask inside: Is there anything coming between me and feeling fully present in this moment?

 Pause and notice what comes. An alternative question, if nothing comes, might be a statement like “Everything 
in my life is well, and I am fully present in this moment.” Perhaps something may come; for example, “All that 
about work,” or “All that about family.” 

 ◼ Notice how your body carries “all that.” Where is it physically? 

 The language of the body is not complex. Is there a word or image that captures how you experience the sen-
sation physically?

 ◼ Don’t fall into it.

 You are not it; there is you and then there is this physical sensation. Using your observing mind, get the “right 
distance” from the felt sense.

Embodied Presence
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Body Awareness

Body awareness has its origins in Eastern practices, 
particularly meditation and yoga. “Body awareness im-
plies the precise, subjective consciousness of body sen-
sations arising from stimuli that originate both outside 
and inside the body” (Rothschild, 2000, p. 101). From 
the outside, we take in information that comes through 
our senses (touch, taste, smell, sounds, and sight). The 
brain then unconsciously determines possible threat, 
and the ANS responds accordingly. From the inside, the 
body perceives through its connective tissue, muscles, 
and viscera, sending signals to the brain. The vagus 
nerve connects many internal organs to the brain, with 
80 percent of its fibers being afferent – meaning they go 
from the body to the brain (Van der Kolk, 2014). 

Trauma happens in the body; it alters our brain and 
nervous system. Somatic memory can also be carried in 
the body (Rothschild, 2000). For those who have experi-
enced trauma or engaged in addictive behavior, the body 
then becomes an essential resource with which to work. 
The therapist’s own embodied presence is required to 
help traumatized individuals reconnect with their body. 

Embodied presence creates a safe container for the cli-
ent to explore their bodily awareness. Helping clients to 
befriend their body, notice and tolerate emotions and 
sensations, restore executive function through devel-
oping self-awareness, and experience the state of social 
engagement all become essential tasks in recovery.

Choice

The last important feature to consider in becoming a 
therapist working with those who have experienced 
trauma or engaged in addictive behavior is choice. The 
work is demanding, and complex. Walking with some-
one on their journey has its own responsibilities – above 
all, do no harm. Choosing this work requires the capac-
ity to explore possible barriers to our own embodied 
presence: 

 ◼ Take a moment to consider your experience with 
those who have experienced trauma or engaged in 
addictive behavior.

 ◼ Imagine sitting across from someone who caused 
significant harm as a result of their addictive behav-
ior. 

 ◼ Invite the felt sense to move outside, and allow it to determine the right distance. 

 Perhaps put it next to you, or on the other side of the door, or in another city. You can come back to it later.

 ◼ Clear out all that comes between you and being fully present in this moment.

 Continue to ask the same question, and one by one, move out or to the side all that comes between you and 
being fully present.

 ◼ Take some time to notice this cleared space and embodied presence.

 As you are truly present in the moment, invite an attitude of welcoming, curiosity, and acceptance. It is from 
this state of embodied presence that you can be open to “being with” another.

 ◼ Describe the felt sense of this embodied presence.

 Where is it physically? Is there a word, phrase, or image that describes the physical sensation? Does it have 
a size, shape, color, texture or movement? Take the time to focus your attention, and repeat the words that 
come. Allow the body to modify them so that there is a “right fit” between the words and the physical sensa-
tion.

 ◼ Is there a handle word, which would capture the whole of this felt sense of a cleared space?

 Look for a handle that will allow you to more easily return to this felt sense when you need to in the future.

 ◼ Bring your awareness back to the here and now.

 Try not to rush. Rather, invite your body to return in its own time and its own way.

 ◼ Externalize the cleared space of an embodied presence.

 Invite yourself to write, draw, or express the handle of this cleared space and embodied presence. This will 
help to reinforce the physical sensation, allowing you to return to it more easily in the future.

For additional information on Focusing, see www.focusing.org 

Nancy Falls
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 ◼ What arises in you? How do you maintain compas-
sion for yourself and your client when something 
arises? 

Engaging as a therapist with an embodied presence 
requires the choice to be vulnerable. In Brené Brown’s 
wonderful book, Daring Greatly (2012), she describes 
vulnerability as uncertainty, risk, and emotional expo-
sure. Being an embodied therapist requires taking the 
risk to be wholly connected, uncertain of how our lived 
experiences may get triggered, and the ability to sustain 
the potential result of being in an activated and uncom-
fortable state. It is the willingness to be seen, genuine, 
and real that allows deep connection with clients. We 
need not be perfect, because none of us is – we need to 
be present, knowing that we have the skills to return to 
an embodied presence. We need to be in our social en-
gagement system, as the need arises.

Lastly, before choosing to do this work, we must be 
aware that the work has consequences. “The expecta-
tion that we can be immersed in suffering and loss daily 
and not be touched by it is as unrealistic as expecting 
to be able to walk through water without getting wet” 
(Naomi Rachel Remen, 2006). Working with those who 
have experienced trauma or engaged in addictive be-
havior will have an impact! It is not only a matter of de-
veloping the skills or knowledge that prevents us from 
being affected by the work; it is a matter of recognizing 
when and how the work impacts our thoughts, feelings, 
behaviors, physical sensations, and worldview. This is 
why a free and informed choice is necessary. 

Practical Applications
Specific to becoming an addictions or trauma therapist, 
this section presents practical applications in three are-
as: creating the brave space, preparing for an encounter, 
and important qualities a therapist must have to do this 
work.

The Brave Space 

Creating a safe space is a key component of all therapies. 
Creating a safe environment includes all realms: physi-
cal, emotional, mental, spiritual, and relational (Geller, 
2017). Therapists can create a safe environment, and of-
fer an embodied presence that is calm, open, accepting, 
non-judgmental, compassionate – however, this does 
not mean clients will feel safe. Clients have their own 
internal systems, unique brains and autonomic nervous 
systems that decide, consciously and unconsciously, if 
they feel safe. Those who engage in addictive behavior 
have experienced or caused harm, and often enter ther-
apy with significant levels of mistrust, denial, mini-
mization, shame, and activated arousal. Building trust 
and creating safety takes time. We need to join clients 
where they are in their process, and walk with them 
from there. One of my colleagues, Heather Barbour, 
introduced me to a definition of trust I find helpful to 

share with clients. Trust is “saying=doing over time”. 
Creating a structured, consistent, and welcoming envi-
ronment, and being compassionate and embodied as a 
therapist will eventually help create the safe container 
for the client to do their inner work. Honesty is essential 
in the therapeutic relationship. Denying and minimizing 
are common coping mechanisms, especially with those 
who have caused harm to self and others. Shame can in-
terfere with truth-telling. 

 ◼ What is it like for you as therapist or helper when a 
client tells a bold-faced lie during a session? 

 ◼ How do you confront? 

 ◼ How do you repair ruptures in the relationship as a 
result of lies? 

I invite you to sit with the felt sense of what it is like in 
you when a client lies in a session. Notice what forms in 
your body as the whole of this experience. Notice if your 
nervous system is activated, and what that is like. What 
does the felt sense need from you in this moment? What 
strategies work for you to return to a sense of calm? I 
invite you to think about some of these challenging is-
sues in advance, so that when they arise in a session, 
your body has a sense of what it needs to return to and 
maintain a regulated state.

Arao and Clemens (2013) popularized the notion of cre-
ating brave spaces. Creating a brave space in a therapy 
environment allows for safe self-reflection, challenging 
with compassion, taking responsibility, and relation-
ship repair. Being transparent and discussing the cre-
ation of a brave therapy space is the first step. In addi-
tion, normalizing that shame is a common and human 
experience can help clients acknowledge their behavior. 
When the groundwork is set, challenging with compas-
sion from an embodied presence is possible. For exam-
ple, “I feel a tightness in my chest, as I have information 
to the contrary. I am wondering what comes between 
you and being able to tell the whole or more accurate ex-
perience?” Another example might be, “I noticed your 
body appeared to tighten when you were talking about 
… I wonder what that is like for you physically in your 
body, and would it be okay to spend some time with that 
felt sense?” Within this brave therapeutic space, we can 
challenge with curiosity and compassion. 

Preparing for an Encounter

In preparation for a session, I pause and connect with 
my felt sense of embodied presence. As a therapist, I 
need to distinguish what is happening in my body as I 
listen and hold space for the experiences of my clients. 
Early in my career, Mary Armstrong, my Focusing men-
tor, taught me to create a container to hold the other 
person’s experience. I continue to use a precious contain-
er to hold someone’s experience with respect, accept-
ance, and non-judgment. I use the image of an ironwood 
bowl, and found an image of a bowl that matched my felt 
sense on the internet. 

Embodied Presence
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I invite you to create a special and precious container: 

 ◼ What would it look like? 

 ◼ What size, shape, texture, and material would make 
it special for you? 

Before a session, I imagine this container in a felt way; 
for me it is in my abdomen – solid, open, and inviting. 
With this container, I can hold the other’s whole ex-
perience, no matter what the trauma or behavior, be-
cause it is not mine and it is not in me. Of course, from 
time to time, it spills over. In those times, I pause to 
acknowledge my own felt sense and my nervous sys-
tem’s response. I mark it so that I make time to come 
back to it later, asking what it needs so that I can keep 
it separate from my client’s experience. Sometimes it is 
only through reflective practice that I can identify and 
manage my response. But at the close of a session, I im-
agine giving clients their experience back, because it be-
longs to them. I was given the opportunity to enter their 
world, but in the end, it is their experience. 

Qualities of the Embodied Therapist

As a trauma and addiction therapist, it is important not 
only to be an authentic and attuned presence: how you 
are in session is also important. I have identified five 
qualities I believe to be essential for an embodied thera-
pist. The qualities all begin with the letter I: Invitational, 
Intentional, Integrative, Insightful, and Inspirational. 
The following provides the rationale for each of these 
qualities as they relate to being an embodied therapist 
working with those who have experienced trauma or 
engaged in addictive behavior:

Invitational. Trauma robs a person of their sense of 
control, particularly in complex trauma when the body 
anticipates re-experiencing trauma, and the unpredict-
ability of when the next trauma may occur (Herman, 
1982). Therefore, as a compassionate therapist with an 
embodied presence, it is essential to support our cli-
ents’ autonomy and sense of control by inviting them 
to participate, and allowing them to have input when-
ever possible. Choices can help clients maintain a sense 
of control. For example, “What feels right to do first?” 
or “It sounds like there is a lot going on for you; check 
inside to see if anything needs your attention now,” 
or “Check inside and see what comes between you and 
choosing to…” It may not sound that significant, but 
language matters, especially when you are seen as a 
person in authority. When clients are desperate and just 
want to have you tell them how to fix their life, it can 
be tempting to save the day. However, telling someone 
what to do, or trying to fix another person not only robs 
them of an opportunity for control, it is also unlikely to 
result in lasting change. We must empower clients to 
take charge of their life and their process; they have to 
make the choice to heal, and they have to heal them-
selves. 

Intentional. Intentionality refers to being resourceful 
and directive so that there is a purpose to everything 
we do. Best practice promotes an assessment-driven 
process with a phased approach to treatment. Herman 
(1982) suggested a three-phase approach that involves 
safety and stabilization, resolving the trauma, and 
moving on. Other therapeutic approaches have a num-
ber of phases or steps that all tend to include similar 
content. With respect to addiction, there are a number 
of competencies and approaches that facilitate recov-
ery. Knowledge is empowering, and so psychoeducation 
is an important part of the healing process. Therefore, 
those who help people recover from addiction need to 
understand the theories and concepts, and offer psy-
choeducation in language that is understandable and 
helpful to their clients.

Therapists with embodied presence have knowledge 
of the issues to address, and through intentionality, 
bring them up in session at appropriate times. By be-
ing in their social engagement system, they help clients 
stay in that state with them as they take in information. 
Thus, clients develop more ability and readiness to suc-
ceed. Clients who have substance use disorders or have 
engaged in addictive behavior often will not voluntarily 
express the desire to work on shame or other emotion-
ally painful topics. Therapy with intentionality provides 
the avenue to bring these difficult topics into the ses-
sion.

Integrative. Integration means living a connected life. As 
we experience life, we are connected to our thoughts, 
feelings, memories, behaviors, and physical sensations. 
In treatment, some of the tasks that promote the in-
tegration of experience include helping to identify and 
address cognitive distortions, teaching emotional lan-
guage and expression, understanding how emotions, 
memories, and experience are carried in the body, re-
solving traumatic memories, and helping clients con-
nect with their felt sense and body wisdom. During 
the assessment, I attempt to determine the extent to 
which clients are able to integrate and connect to their 
thoughts, feelings, memories, behaviors, and physical 
sensations. This becomes the starting point towards 
helping them live a connected life. Telling the story 
about an event does not guarantee that its memory will 
be integrated and laid to rest. When clients first describe 
their experience, they are often immersed in it. They 
are in a dysregulated state, often reliving the emotions, 
smells, sounds, memories, and body sensations of the 
past. Helping clients coregulate and drop into the par-
asympathetic ventral branch of their nervous system 
allows them to engage the parts of their brain that sup-
plies a sense of time and perspective – being in the now, 
and not the past – as well as to integrate their trauma in 
a coherent narrative (Van der Kolk, 2014). Trauma re-
sults in disconnection, in splitting memories, emotions, 
somatic sensations, and behaviors. Healing requires 
linking all the aspects of an event; both the implicit and 
explicit aspects and memories need to be bridged in or-
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der to create a cohesive narrative (Rothschild, 2000). 
From an embodied presence, we have to help clients 
make their own meaning from their experiences. We 
help them understand in an integrative way – including 
how they carry the experience in their bodies – how to 
make sense of their lived experiences, and how they will 
choose to live their life moving forward.

Insightful. When people have made the decision to heal 
and take charge of their lives, they develop a sense of 
agency. Agency – also referred to as interoception – is 
the ability to be aware of what is happening physically in 
our bodies (Van der Kolk, 2014). To be aware of what is 
happening inside involves being aware of our thoughts, 
feelings, memories, and physical sensations. This abil-
ity to be an observer to what is happening inside is an 
essential component in mindfulness. I like to refer to it 
as insight in the moment – we can observe what is hap-
pening inside from just the right distance, so as not to fall 
in and become overwhelmed. 

Insight also refers to the ability to make connections 
from the present to the past. Identifying triggers or re-
minders of traumatic experiences, or acknowledging 
the need to disconnect from uncomfortable and over-
whelming emotional states, is part of developing in-
sight. Being conscious and aware of the triggers allows 
us to engage with the experience differently. Recog-
nizing, “Oh yes, that is what it felt like when…” allows 
compassion and understanding. Our ability to observe 
the state then allows us to take action – for example, 
saying to ourselves, “That was then, and it is not hap-
pening now,” or “What does this place need right now?” 
or “It makes sense that I was reminded about what hap-
pened.” Insight is necessary to integrate experience, 
make meaning, and allow trauma to be held in the past.

Inspirational. Inspiration is about holding and instilling 
the hope for a better future. It is well known in posi-
tive psychology that hope and optimism are related, 
and both contribute to positive outcomes physically, 
mentally, and emotionally. The hope theory of Charles 
Snyder, an early pioneer in positive psychology, identi-
fied three elements: goals, paths, and freedom of choice 
(Mulder, 2019). When clients initially enter therapy, 
they have often lost hope and their personal sense of 
agency. As embodied therapists, we need to hold the 
hope and belief that the person has the ability to heal 
until they are ready to internalize their own sense of 
hope, meaning, and purpose. Neurologically, the mid-
line structures of the brain are involved in creating our 
sense of self. Specifically, the medial prefrontal cortex 
allows us to notice what is happening inside our bod-
ies. This is important to understand, as trauma causes 
a loss of the sense of purpose. Traumatized individuals 
have an undefined sense of self, and feel unsafe in their 
bodies (Van der Kolk, 2014). As embodied therapists, we 
help clients connect with their social engagement sys-
tem so that they not only develop a cognitive sense of 
building a hopeful future, but also internalize their vi-
sion in a bodily felt way. Instilling hope must be real-

istic. It is important not to offer false hopes over which 
neither therapist or client have control. For example, it 
would not be fair to suggest that relationships will re-
turn to what they once were. The only person clients 
can control is themselves. Thus, hope must focus on the 
belief that they will recover from their trauma and ad-
diction with a renewed sense of agency, make meaning 
of their experience, and develop a sense of purpose for 
themselves.

Conclusion
The embodied presence of the therapist is central to 
helping clients heal from addiction and trauma. Having 
an embodied presence is based on the ability to con-
nect to our felt sense and attune to what is happening 
physically in our body, and in our felt sense awareness 
of an integrated experience – in our thoughts, feel-
ings, behaviors, memories, and physical sensations. 
Not only is it important for therapists to understand the 
ever-evolving knowledge in the fields of neuroscience, 
addiction, and trauma (and more), it is also essential 
to provide psychoeducation to help clients connect to 
their body, regulate their nervous systems, and thus 
take control and make meaning of their experiences. 
As therapists with an embodied presence, maintaining 
presence in our social engagement system and hold-
ing the brave space creates a sense of safety. Through 
the polyvagal lens of coregulation, clients develop new 
neural pathways of safety within their bodies. The ther-
apist’s embodied presence allows clients to become 
attuned, and able to regulate their own internal nerv-
ous systems (Porges, 2011). Healing and recovery occur 
through connection. When embodied therapists and cli-
ents are grounded in their social engagement systems, 
clients can access their prefrontal cortex so that they 
can integrate and make sense of their experiences. 

We examined five qualities that contribute to a thera-
pist’s embodied presence while working with those who 
have experienced trauma or engaged in addictive be-
havior. Being invitational helps clients maintain a sense 
of choice, and invites them into their body. Intentionali-
ty brings purpose to sessions, addresses difficult issues, 
and ensures that the timing of interventions matches 
clients’ nervous system state. Integration, or connec-
tion to thoughts, feelings, memories, behavior, and 
physical sensations, is a necessary condition for healing. 
A neurophysiological sense of safety allows for mean-
ing-making of lived experience, and helps people live 
connected lives. Insight encourages self-awareness, al-
lowing clients to be aware of what is happening in their 
nervous system, and determine what their body needs in 
order to return to a regulated state and connect to their 
social engagement system. Inspiration is the ability to 
hold and instill hope for a different future, and contrib-
utes to successful outcomes in therapy. The felt sense 
of hope becomes an embodied experience promoting 
lasting change. 

Embodied Presence
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This article focused on the therapist’s embodied pres-
ence as the central or core component required to 
heal from addictions and trauma. Embodied presence, 
self-awareness, and self-reflection are essential qual-
ities for therapists to access the wisdom of their body. In 

these uncertain times of COVID-19 pandemic, having an 
embodied presence and being able to regulate our nerv-
ous systems supports resilience. Our embodied presence 
can create safety for others, as we strive to help them 
live a calm and connected life.

Nancy Falls
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