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Series Overview

Session 1: Naming the Experience: Navigating Moral Injury, Trauma, and 

Shifting Ethical Frameworks

Session 2: Growing Our Competence in Caring: Resilience, Emotional 

Intelligence, and Post-Traumatic Growth

Session 3: The Therapeutic Use of Self: Presence, Attunement, & Ethical 

Boundaries in Care

PART III

The Therapeutic Use of Self: 
Presence, Attunement, & Ethical 

Boundaries in Care
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Overview

Strong, trusting relationships with residents can be the greatest agent of change in our 
clinical toolbox.  The fields of study related to attachment and Interpersonal 

Neurobiology (IPNB) have much to teach us about ways in which we can impact those 
for whom we care, for good or for ill.  The more grounded and centered we are, the 

more attuned we can be, and the more solid our ethical boundaries, the better treatment 
outcomes we will see.  The result is greater satisfaction for residents and families as 

well as the staff who benefit from the compassion satisfaction that can counteract 
compassion fatigue.  In this final session, Part III of our Ethics of Showing Up Series, 

we will explore related research, principles, and practices to enhance our ethical 
boundaries and ability to show up in connected ways with those whom we serve.

Objectives

1) Review research, principles, and practices on attunement, safety, and 

Interpersonal Neurobiology

2) Explore the personal boundaries that allow better ethical boundaries in practice

3) Develop a plan of care for practicing techniques designed to deepen our ability to 

attune to residents 
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An invitation to slow down 
and BE…

PQ1 What is your current role?

Administrator / Executive Directors

Social Service Director / Manager

Social Worker

Therapist / Counselor

Clinician

Other: ____________
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Emotional Intelligence

Self awareness (most important, AKA mindfulness)

Managing disruptive emotions

Empathy—for self and others, perspective-taking

Handling relationships

Mindfulness — ”Moment to moment non-judgmental awareness…paying 
attention on purpose in the present moment.” ~John Cabot Zin 

IPNB — Siegel, Badenoch; connection & integration—know we have choices  

Post-Traumatic Growth

Attachment

Harlow, 1930s
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Attachment (Bowlby, 1980)

Attachment & Attunement

The Still-Face Paradigm (SFP) 

Tronick, Als, Adamson, 

Wise, & Brazelton (1978) 
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Attunement

Importance of Therapeutic Alliance (and Teams!)

Interpersonal neurobiology (Siegel, 2006)

Physiologic correlates of perceived therapist empathy (Marci, et al, 2007 )

Polyvagal Theory & Impact of Positive Regard on ANS (Geller & Porges, 
2014 )

Impact on interprofessional and team efficacy
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Attunement

Social Engagement System & Inhibiting Defense Systems

Warmth Trust

Kind eyes = Openness

Vocal inflection Safety

Settled energy Repair old states

Communication and Health Behavior

Theories and Health connections

Health Belief Model (1950s US Public Health Service)

Social Cognitive Theory (Miller & Dollard 1940s, Bandura
1960s-)

Elaboration Likelihood Model (Petty & Cacioppo, 1979)

Transtheoretical Model; Stages of Change (DiClemente & 
Prochaska, 1970s-1980s)
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Communication & Health Outcomes

Perceived: threat self-efficacy support

= Better outcomes

Comfort, trust, and connection

Meaning—easier when feel safe vs. survival mode

Heal old wounds—medical PTSD, d’crease comp’d grief

Tx adherence & Disclosure—St. John’s Wort/cardiac dx

Outcome Satisfaction—perception is critical

Satisfaction isn’t the difference between 

they want and what we do.  

It is the difference between 

what they want and 

what they perceive that we do!

~ Ellen Martin, PhD, RN, CPHQ
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“But if you miss being understood by laymen, 
and fail to put your hearers in this condition, 

you will miss reality.” 

~Hippocrates

Communication is:

7% Words we say
38% How we say them 
55% Body language

Incongruence 
signals threat 
anxiety and distrust
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What gets in the way?

Discomfort with: 

suffering, attachment/intimacy, silence, out of control

Improper boundaries:

feel need to fix, flood w/words, verbal band aids, etc.

Lack of time: 

caseloads too high, understaffed, cramming in too much

Brush past, skim over, 
shut down, divert, laugh 
off, minimize, logicalize, 

theologize, send 
underground…

abandon them
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Power of Attunement & Presence 

Permission & safe space to struggle

Connection (attachment)

Honors their autonomy & dignity—Communicates belief in 
abilities

Builds trust & treatment adherence

Protects us—compassion fatigue, mis-stepping

Protects them—medical trauma/comp’d grief

Decreases service failures!!!!
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How do we do this?

SOLER (squarely, open, lean, eye, relaxed)

NURSE (name, understand, respect, support, explore)

SPIKES (setup, perception, invitation, knowledge, emotion, 
summarize)

Back, Arnold, & Tulsky (2009) Mastering Communication with 
Seriously Ill Patients

There is a silence that matches our best 
possibilities when we have learned to listen to 
others. We can master the art of being quiet in 
order to be able to hear clearly what others are 

saying. . . . We need to cut off the garbled 
static of our own preoccupations to give to 

people who want our quiet attention. 

~Eugene Kennedy
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Practice Presence

Sit with Silence
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PQ2—How comfortable are you w/ silence? 

5  “very comfortable”

4  “somewhat comfortable”

3  “neutral”       

2  “not very”

1  “not at all”

0  “Don’t know, I’ve never tried it!”

“Be where your butt is.”

~Anne Lamott 
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Social Work Thesis Intro

I had taken a couple salsa classes since arriving at college 
and…I was ready to dance. At some point, my friend Ricardo 
appeared and pulled me into the moving swarm of people. I 
recognized the song that was playing, a salsa by Oscar de León. 

I took a deep breath and began silently counting in time with 
the music, one, two, three, pause, one, two, three, pause. one, two, 
three, pause. I aligned my feet with his, mirroring his movement and 
anticipating the moment when he would lift my arm and cue me to 
go spinning across the floor. 
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Instead, he stopped dancing. “What are you doing?” he asked 
over the blare of the music. “What do you mean?” I replied, feeling a 
trickle of self-consciousness work its way down my body. “You’re 
thinking too much. You’re in your head,” he said with a smile.

I could feel my face flush. I was grateful the lights were low. 
“Don’t worry about what your feet are doing. Don’t think about what is 
coming next. Just feel the music.” We joined hands again and began 
to move. This time, I closed my eyes.

I felt the warmth from our bodies fill the space between us. 
Gradually, I began to relax. I listened for subtle changes in his body 
language and used my own muscles in a language of response. 
Sometimes we danced close together and the boundary between us 
felt thin and permeable. In other moments we released hands and 
separated into a wild dance that belonged to each of us individually. 
Always, we came back together into a rhythmic, wordless dialect of 
trust in which we both led and followed.

As night turned to morning the revelers slowly said our 
goodbyes… As we drove the short ride home, I watched the city 
come to life and felt the memory of music buzzing in my bones.

35

36



9/8/2020

19

Now, as I prepare to graduate with my master’s degree in 
social work, I am reminded of that warm spring night almost ten 
years ago. I have spent the past eighteen months studying the 
dance of clinical social work. I’ve memorized the names and ideas 
of major theorists, become familiar with an array of different 
methodologies and learned how to assess, plan and evaluate. 

I know how to count the steps and yet I am still not 
dancing.

This paper aims to bridge the gap between classroom 
learning and experiential knowledge. It is an attempt to 
uncover that intangible quality that transforms choreographed 
movement into dance, and protocol-based clinical interactions 
into moments of therapeutic connection. 

(Feiner-Homer, 2016)
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The sweet spot…
how to care

without over-caring?

Risks

First responders & Sustained responders

Compounded Grief

Extended hours

In home with families…blurred boundaries

Intimate space & care
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Risks

Key determinants of risk (compassion fatigue)

trauma

anxiety

life demands 

excessive empathy (blurred boundaries) 

accounted for 91% (P < .001) 

(Abendroth & Flannery, 2006)

Positive relationship between 

self-care strategies

lower levels of burnout & compassion fatigue

& higher levels of compassion satisfaction

(Alkema, Linton, & Davies, 2008)

Compassion Fatigue
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Risks

Risks (vicarious trauma)

individual characteristics—previous trauma, poor coping strategies, unrealistic 
self-expectations, etc.

social & community context

physical, organizational, structural & contextual work environment

work-related attitudes such as need to fulfill all needs of clients.

(Sabo, 2008)

Risks

Compassion Fatigue Awareness Project  

Professional Quality of Life (ProQol) Self-Test

Compassion Fatigue Self-Test: An Assessment

Life Stress Self-Test

http://www.compassionfatigue.org/pages/selftest.html
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Compassion fatigue characterizes a progressive 
state of emotional unease. It evolves from 

compassion discomfort, to compassion stress, and 
finally to compassion fatigue, a state where the 
compassion energy that is expended by nurses 

(and others) surpasses their ability to recover from 
this energy expenditure, resulting in significant 

negative psychological and physical 
consequences. (Boyle, 2011)

Compassion Fatigue

Deterioration in:

empathy

sensitivity to suffering

over-reaction to suffering 

at home or work.

Leads to:

poor work performance

anger and resentment over seemingly trivial matters

cynicism

struggles with "the system”
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Burnout or compassion fatigue?

Work conditions = burnout

Sustained caring = compassion fatigue

Poor boundaries, faulty perceptions, and poor self-care can impact both

Symptoms
Anger / Blame

Anhedonia / Apathy

Chronic lateness

Cynicism / Displaced anger

Depression

Diminished sense of accomplishment

Gastrointestinal complaints

Headaches

High expectations

Hopelessness / Inefficacy

Irritability & frustration

Low self-esteem

Sleep disturbance / Exhaustion

Workaholism
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The expectation 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 on water without getting wet. This sort 
of denial is no small matter. 

(Remen, 1995 p. 52)

"Boundaries are mutually 
understood, unspoken 
physical and emotional 
limits of the relationship 

between the patient and the 
(provider)." 

(Farber, 1997)
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“Professional boundaries are the spaces between 

the provider’s power

and the client’s vulnerability. ..

The power of the (provider) comes from the professional position and the 
access to private knowledge about the client. Establishing boundaries allows 
the (provider) to control this power differential and allows a safe connection to 

meet the client’s needs.”

(NCSBN)

Do nothing for our benefit at their expense…

…including

financially

sexually

emotionally

spiritually
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Whose needs 

are being met?

Self-Disclosure

“Ring Theory”

Susan Silk & Barry Goldman 
“How not to say the wrong thing” 
LA Times  April 7, 2013 

http://touch.latimes.com/#section/
-1/article/p2p-75241622/
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Connect to client but not their outcome

Need vs. want

Filled vs. fulfilled

Responsible for vs. Responsible to

Help vs. empower

Whose journey is it?

Autonomy and dignity

Paternalism in palliative care — “our patients?”

Boundaries

“Being a Midwife” by Lao Tzu

The wise leader does not intervene unnecessarily.  The 
leader’s presence is felt, but often the group runs itself.  

Lesser leaders do a lot, say a lot, have followers and form 
cults.  Even worse ones use fear to energize the group 

and force to overcome resistance.  Only the most 
dreadful leaders have bad reputations.  
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Remember that you are facilitating another  
person’s process.  

It is not your process.  
Do not intrude. Do not control.  

Do not force your own needs and 
insights into the foreground. 

If you do not trust a person’s process, that 
person will not trust you.  

Imagine that you are a midwife.  
You are assisting at someone else’s birth.  

Do good without show or fuss.  Facilitate what is happening
rather than what you think ought to be happening.  

If you must take the lead, lead so that the Mother is helped 
yet still free and in charge.  When the baby is born, the 

mother will rightly say: “We did it ourselves”. 

p.33 from Heider, J. (1985) The Tao of Leadership: 
Lao Tzu’s Tao Te Ching Adapted for a New Age.

Atlanta, GA: Humanics Limited.
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Letting Go

Getting clarity

The stories we tell ourselves (Ruiz—4 Agreements)

Helpless vs. Powerless

Choice negates victim status

Trusting the process

Farmer story 

“He who has a why to live for can bear almost any how.” (Nietzsche, Frankl)

Theodicy—How do we make sense of suffering?

Can’t “give” people hope…(CR Snyder via Brene Brown)

Gift of Autonomy 
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Compassion, Empathy, Sympathy…

Theodicy—
find solid place 

to stand

Hope—
don’t impose 

onto them

Some things in life cannot be fixed. 
They can only be carried.

~Megan Devine

refugeingrief.com
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Selfishness:

I’ll do for me at the expense of you

Self-care: 

I’ll take care of me so I can bring my best self to you

How am I meeting my own needs?

65

66



9/8/2020

34

The best thing we can do 
for patients and families 
isn’t to give our lives, 
but to get one.

They deserve 

nothing less 

than our 

open-hearted, 

grounded, 

non-anxious 

presence.
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Call to action

“You can have many great ideas in your head, but what makes 
the difference is the action. Without action upon an idea, there 

will be no manifestation, no results, and no reward” 
(Ruiz, 1997)

Plan of Care

Assessment

Mind

Body

Spirit

Behavior
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Plan of Care (please type in CHAT)

Interventions

Mind

Body

Spirit

Behavior

Perhaps the most important thing we bring to 
another person is the silence in us. Not the sort of 
silence that is filled with unspoken criticism or hard 
withdrawal. The sort of silence that is a place of 
refuge, of rest, of acceptance of someone as they 
are. We are all hungry for this other silence. It is 
hard to find. In its presence we can remember 
something beyond the moment, a strength on which 
to build a life. Silence is a place of great power and 
healing. Silence is God's lap.
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Many things grow the silence in us, among them 
simply growing older.  We may then become more a 
refuge than a rescuer, a witness to the process of life 
and the wisdom of acceptance.

A highly skilled AIDS doctor once told me that she 
keeps a picture of her grandmother in her home and 
sits before it for a few minutes every day before she 
leaves for work. Her grandmother was an Italian-born 
woman who held her family close. Her wisdom was of 
the earth.

Once when Louisa was very small, her kitten was 
killed in an accident.  It was her first experience of death 
and she had been devastated. Her parents had 
encouraged her not to be sad, telling her that the kitten 
was in heaven now with God.

Despite these assurances, she had not been 
comforted. She had prayed to God, asking Him to give 
her kitten back. But God did not respond.

In her anguish she had turned to her grandmother 
and asked, "Why?" Her grandmother had not told her 
that her kitten was in heaven as so many of the other 
adults had.
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Instead, she had simply held her and reminded her of 
the time when her grandfather had died. She, too, had 
prayed to God, but God had not brought Grandpa 
back. She did not know why. Louisa had turned into the 
soft warmth of her grandmother's shoulder then and 
sobbed. When finally she was able to look up, she saw that 
her grandmother was crying, too.

Although her grandmother could not answer her 
question, a great loneliness had gone and she felt able to 
go on.

All the assurances that Peaches was in heaven had 
not given her this strength or peace.

"My grandmother was a lap, Rachel," she told me, 
"a place of refuge. I know a great deal about AIDS, but 
what I really want to be for my patients is a lap. A place 
from which they can face what they have to face and not 
be alone."

Taking refuge does not mean hiding from life. It 
means finding a place of strength, the capacity to live the 
life we have been given with greater courage and 
sometimes even with gratitude. (A Place of Refuge by 
Dr. Rachel Naomi Remen)
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Thank you.

Carla Cheatham, MA, MDiv, PhD, TRT

Principal and Lead Trainer, Carla Cheatham Consulting Group, LLC

carla@carlacheatham.com 512-527-4455
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