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(Van der Kolk, 2015), and psychoanalytic, humanistic, and 
cognitive-behavioral traditions each contribute metaphors 
and techniques aimed at fostering safety. However, these 
frameworks seldom provide detailed procedural guidance 
on how therapists should dynamically regulate safety in 
response to moment-to-moment shifts in client states during 
therapy.

This gap has clinical consequences. Without a process-
level model, therapists may overaccommodate, neglect 
essential interventions, or become rigid and controlling—
leading to stagnation. Alternatively, they may challenge 
prematurely or belatedly, risking rupture, misattunement, 
or erosion of trust. Existing accounts seldom address how 
safety fluctuates, how it is co-regulated, or how therapists 
can monitor momentary shifts in affective cues, behavioral 
signals, and physiological responses to modulate safety 
at its evolving edge. While developmental (e.g., Bowlby, 
1988) and neurobiological perspectives (e.g. Schore, 2019; 
Beebe & Lachmann, 2020) affirm safety’s formative role in 
affect regulation, relational trust, and resilience capacities, 

Introduction

Efforts to understand therapeutic change have led to integra-
tive frameworks identifying core mechanisms shared across 
modalities (Norcross & Goldfried, 2019). Models like the 
transtheoretical approach (Prochaska & DiClemente, 2019) 
and the contextual model (Wampold & Imel, 2015) empha-
size common relational and psychological factors. Although 
widely recognized as essential for engagement, safety in 
psychotherapy is traditionally conceptualized as a prepara-
tory condition rather than an ongoing, developmental-rela-
tional process.

Various models highlight its significance: attachment 
theory focuses on secure relationships (Mikulincer et al., 
2013), trauma-informed approaches emphasize stabilization 
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yet they often describe this role in general or metaphorical 
terms. Safety is viewed as foundational because it enables 
the client to remain emotionally connected while engaging 
with novel or stressful experiences—conditions necessary 
for both developmental learning and therapeutic change. 
However, the concrete mechanisms through which safety 
is maintained or disrupted -such as pacing (how quickly 
material is introduced), distance regulation (how interper-
sonal closeness is managed), and affective tolerance (how 
much emotional intensity can be processed without disinte-
gration) - remain largely under-theorized. These dynamics 
are central because they determine whether the client stays 
engaged and can process and integrate therapeutic material 
or becomes overwhelmed and disconnected. By adjusting 
pacing, distance, and emotional intensity, safety becomes an 
active process that helps clients foster resilience capacities 
and support therapeutic change.

Recent works by Podolan and Gelo (2023, 2024) intro-
duce the concept of a client’s safety zone - a dynamically 
co-regulated range within which emotional arousal remains 
tolerable and relational connection can be sustained. The 
safety zone encompasses shifting thresholds of physiologi-
cal (e.g., heart rate, breath patterns), emotional (e.g., affect 
intensity, narrative content), and interpersonal tolerance 
(e.g., eye contact, vocal tone), offering a practical frame-
work for understanding how clients can stay engaged with 
challenging material without becoming overwhelmed. This 
construct anchors the model developed in this article and 
provides a procedural lens for attuning therapeutic pacing, 
proximity, and novelty in response to the client’s evolv-
ing state. It conceptualizes safety as inherently recursive 
and co-regulated - emerging through continuous mutual 
adjustment - aligning with contemporary models of affect 
regulation (Fosha, 2021), polyvagal theory (Porges, 2022), 
and developmental scaffolding (Xi & Lantolf, 2021), all of 
which highlight change as occurring near the threshold of 
manageable experience.

This article builds on that foundation and proposes a 
transtheoretical model of safety regulation as a central mech-
anism of therapeutic change, articulated through recursive 
modes. Each mode reflects a distinct way therapists adapt 
to the client’s evolving capacity for emotional connection. 
The article examines how these modes appear across major 
traditions, reviews their empirical grounding, and explores 
their utility for clinical reasoning and supervision. The aim 
is to propose that safety is not merely a condition for change 
- but a core medium through which change becomes pos-
sible for many clients. Importantly, the form that safety 
takes is not uniform across clients. While some benefit from 
emotional closeness, harmony, and verbal affirmation, oth-
ers may experience safety through distance, neutrality, or 
even regulated tension and conflict (Mallinckrodt et al., 

2015; Gazzillo et al., 2024). The model accommodates this 
diversity by focusing not on predefined therapist behaviors, 
but on how safety is co-constructed in the evolving inter-
subjective field of conscious and unconscious processes. It 
emphasizes variability in how clients experience safety and 
change and supports therapists - across modalities - in flex-
ibly adjusting their stance to meet differing relational needs.

Safety in Psychotherapy: Current 
Perspectives and Gaps

Safety is widely recognized as a cornerstone of thera-
peutic change, yet its definition and practical regulation 
remain fragmented across theoretical traditions. Bowlby 
(1973) distinguished between safety—as objective protec-
tion from harm - and security - the subjective experience 
of being free from fear or anxiety, rooted in stable inter-
nalized representations of care and regulation. His ideas of 
the safe haven and secure base (Ainsworth, 2010; Bowlby, 
1973, 1988) reflect this distinction. Recent clinical literature 
increasingly uses the term safety to encompass both mean-
ings (Fonagy & Allison, 2014; Porges, 2022; Van der Kolk, 
2015). This paper adopts the broader usage, treating safety 
as a dynamic, co-regulated process involving both external 
conditions and internal experiences.

While safety is widely acknowledged as a foundation for 
exploration, affective processing, and relational develop-
ment, certain models conceptualize it more as a prerequi-
site to be established rather than as a dynamic, procedural 
process that adapts to clients’ shifting needs. Psychoana-
lytic approaches (e.g., Winnicott, 1960; Bion, 1962), often 
emphasize safety as containment and holding, processing 
unmanageable emotions through attuned presence, with 
some highlighting relational dynamics. Many cognitive-
behavioral models (Beck et al., 2024; Ehlers & Clark, 2000) 
provide structured distress management, including cogni-
tive restructuring, trauma-focused pacing, grounding, and 
exposure, while certain adaptations engage more dynamic 
regulation. Humanistic and existential traditions (Rogers, 
1957; Yalom, 1980) typically emphasize authentic presence 
and connection, although procedural strategies vary. Over-
all, while these diverse traditions offer valuable perspec-
tives, they often lack clearer frameworks for dynamically 
modulating safety to meet clients’ evolving needs.

Attachment theory (Bowlby, 1988) provided a develop-
mental framework for safety regulation. In infancy, safety 
is established through proximity-seeking behaviors and 
caregivers’ modulation of distress. Developmentally, from 
infancy through adulthood, the balance between co-regula-
tion and self-regulation shapes affect integration and rela-
tional trust. However, research has shown that patterns that 
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may appear subjectively safe -such as excessive reliance on 
others (preoccupied attachment) or avoidance of relational 
support (avoidant attachment)—are in fact markers of mal-
adaptive regulation associated with increased risk for psy-
chopathology (Messina et al., 2023; Springstein et al., 2023; 
Messina et al. 2024). While attachment theory clarifies 
these dynamics, it offers limited guidance on how therapists 
dynamically co-regulate safety within real-time therapeutic 
interactions.

Neuroscientific and evolutionary models (Panksepp & 
Biven, 2012; Gilbert, 2024) describe safety as emerging 
from caregiving, play, and affiliative systems countering 
fear and threat responses. However, they focus more on bio-
logical underpinnings than on therapists’ real-time adjust-
ments. Polyvagal theory (Porges, 2022) highlights the vagus 
nerve’s role in social engagement, while Schore (2019) and 
Fosha (2021) emphasize maintaining clients within a win-
dow of affect tolerance where emotion and cognition can 
integrate. Yet, these models often treat safety as generalized, 
lacking detailed frameworks for dynamic safety regulation.

Control-Mastery Theory presents safety as crucial for 
disconfirming pathogenic beliefs. Silberschatz (2017) and 
Gazzillo et al. (2019, 2024) described clients’ use of “test-
ing” behaviors and therapist responsiveness to adaptive 
goal pursuit. Fiorenza et al. (2023) elaborated on how safety 
enables clients to pursue adaptive goals, while Gazzillo et 
al. (2019) detailed the types of pathogenic beliefs and the 
testing process. However, even these works provide limited 
guidance on how therapists dynamically adjust proximity, 
pacing, or tone to sustain safety in session.

While safety is consistently recognized as essential for 
therapeutic change, most models emphasize safety’s impor-
tance but rarely detail its dynamic, real-time modulation. 
This leaves clinicians relying on intuition rather than on a 
structured framework and a shared understanding of safety 
as an evolving process.

Moreover, safety is not context-neutral. Its experience 
is shaped by social hierarchies, cultural norms, and collec-
tive trauma. Issues of race, class, and power influence how 
safety is negotiated and co-constructed in therapy. Recent 
work by Podolan and Gelo (2024) addresses these com-
plexities with the concept of a modifiable safety zone—a 
dynamically co-regulated range where stability and novelty 
coexist, responsive to shifts in pacing and proximity. How-
ever, a shared transtheoretical language for understanding 
how safety is experienced and regulated across contexts 
remains underdeveloped.

Conceptual Foundation – The Client’s Safety 
Zone

Given the need to explain how safety is regulated over time 
within the therapeutic process, the concept of the client’s 
safety zone serves as a transtheoretical framework for artic-
ulating this dynamic and clinically significant phenomenon. 
The safety zone refers to a dynamically modulated range of 
biopsychosocial functioning in which the client can remain 
engaged without becoming overwhelmed or withdrawn 
(Podolan & Gelo, 2024). Rather than a static condition, it is 
fluid-shaped through ongoing co-regulation between client 
and therapist, and responsive to timing, context, and thera-
peutic tasks. Crucially, the safety zone is not experienced 
uniformly across clients. Some individuals feel safest in 
emotionally expressive, collaborative relationships; others 
may need calm neutrality, structured boundaries, or even 
relational tension to remain engaged. The model is idio-
graphic in intent: it does not define safety as a fixed state but 
as a process that must be dynamically co-regulated in ways 
that respect each client’s unique developmental, relational, 
and cultural needs.

This concept builds upon, but is distinct from Bowlby’s 
(1988) secure base, Siegel’s (2012) window of affect tol-
erance, or Porges’ (2022) model of neurophysiological 
safety. While these theories highlight key mechanisms—
attachment, regulation, containment—none fully address 
how therapists flexibly calibrate safety in real time to sup-
port engagement, distress, challenge, or repair. What dis-
tinguishes the safety zone is its emphasis on regulation as 
a process. Rather than treating safety as something to be 
“established” before deeper work begins, this model pro-
poses that safety may function as an ongoing medium 
through which therapeutic change occurs. Conceptually, the 
safety zone can be viewed as a semi-permeable membrane - 
selectively filtering and regulating relational and emotional 
input in ways that expand or tighten according to the cli-
ent’s shifting capacity for proximity, novelty, and affect. It is 
hypothesized that this zone must be continually co-created, 
recalibrated, or re-stabilized as therapeutic demands evolve. 
While this framing aligns with contemporary views of regu-
lation and co-construction, it remains a theoretical proposi-
tion in need of further empirical exploration.

The safety zone includes behavioral, emotional, physi-
ological, and relational dimensions that interact from 
moment to moment. It reflects the client’s capacity to stay 
regulated under therapeutic demands and the therapist’s 
role in modulating them - through pacing, tone, rhythm, and 
focus - to sustain engagement. Crucially, safety must not 
be confused with comfort. While the comfort zone protects 
against activation, the safety zone enables clients to engage 
in manageable distress— supporting the enhancement of 
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reflects what Fonagy and Allison (2014) describe as the 
therapist’s role in supporting the client’s emerging capacity 
for self-regulation through consistent mentalization, attuned 
responsiveness, and the fostering of epistemic trust. The 
safety zone serves as both a diagnostic frame and a thera-
peutic mechanism, showing how safety is constructed, dis-
rupted, and restored over time.

Therapist as Safe Ground for Transformation of 
Client’s Safety Zone

The safety of the therapist forms the foundation for all 
modes of safety regulation. Far from being a preparatory 
state, it operates continuously - shaping the therapist’s 
responses and enabling safe engagement across all phases 
of therapy. This mode refers to the therapist’s capacity for 
emotional self-regulation, reflective presence, and ethical 
clarity—acting as an emotional anchor that stabilizes the 
relational field. It requires a background that fosters affect 
tolerance, secure or earned-secure attachment, and reflec-
tive functioning—without which the therapist’s presence 
may become reactive or dysregulating. Therapists under 
external threat, chronic stress, unresolved trauma, or insuf-
ficient training or supervision may experience diminished 
regulatory bandwidth (Rubino et al., 2000; Degnan et al., 
2016), narrowing the client’s safety zone or disrupting 
attunement (Mikulincer et al., 2013). Emotional grounding, 
by contrast, enables the therapist to tolerate ambiguity, hold 
projections, and respond with clarity and flexibility (Kot-
tler, 2022; Wampold & Imel, 2015). It is not a backdrop but 
an active condition shaping therapeutic possibilities - one 
that enables all subsequent forms of safety co-regulation to 
function in context.

A compelling example of this grounding role comes from 
psychoanalyst Wilfred Bion. Bion described the therapist’s 
task as containing and transforming the emotional turbu-
lence that clients cannot yet process or symbolize (Bion, 
1962). When a client projects raw, unprocessed distress 
into the relationship, the therapist may feel an urge to fix, 
retreat, or explain. Instead, containment involves fully 
receiving that emotional communication - not just holding 
it, but absorbing, metabolizing, and silently making sense of 
it. This internal process enhances the therapist’s capacity to 
remain emotionally present, reducing the likelihood of con-
scious or unconscious defensiveness. It is this quiet resilient 
act of reverie and emotional digestion that creates the safety 
clients need to begin processing experience for themselves. 
In this way, the therapist’s capacity for containment and rev-
erie establishes the foundational layer of the client’s safety 
zone—enabling survival and stability as a basis for all fur-
ther therapeutic work.

resilience functioning by integrating discomfort within the 
co-regulated therapeutic connection. This conceptualization 
aligns with models of affect tolerance and adaptive capac-
ity, which suggest that resilience emerges not from avoiding 
activation, but from experiencing and metabolizing distress 
within a co-regulated therapeutic relationship (Fosha, 2021; 
Schore, 2019).

The mode replaces generic advice like “go slow” or “cre-
ate safety” with a process-sensitive lens for deciding when 
to stabilize, explore, or challenge. This is especially useful 
in complex presentations - trauma, severe dysregulation, or 
rigid defenses - where clients fluctuate between openness 
and withdrawal. The safety zone framework supports clini-
cal reasoning, offering a shared vocabulary for the rhythms 
of regulation and enhancing attunement and flexibility 
across therapeutic modalities. While it opens promising 
avenues for future research—such as studying how distinct 
patterns of safety modulation influence alliance, affect inte-
gration, and long-term outcomes — its current contribution 
lies primarily in guiding therapeutic processes and decision-
making. Further methodological development is needed 
before the model can be applied consistently in empirical 
research.

Mode-Based Regulation of the Client’s 
Safety Zone

Psychotherapeutic safety is not static or uniformly main-
tained over time. Instead, it is regulated through distinct 
interaction patterns that adjust the client’s safety zone in 
response to clinical demands. These patterns support sta-
bility, widen the affective range, permit risk, and facilitate 
integration. Each can be understood as a regulatory mode—
an implicit structure therapists use to meet shifting needs 
without relying on staged models or linear progressions. 
The relative importance of each mode may vary across 
clients. For example, some individuals with narcissistic or 
rigid defensive patterns may benefit from sustained hold-
ing and attunement, while others with more open or explor-
atory capacities may profit more from deeper engagement, 
novelty, or calibrated disruptions. Each mode functions as 
a directional cue—a kind of compass bearing—helping 
therapists orient to the client’s evolving needs while staying 
within the zone where change remains possible.

This transtheoretical lens renders safety regulation 
observable and clinically actionable, fostering epistemic 
trust through attuned, dynamic interaction. By identifying 
which regulatory task is active - whether containing, chal-
lenging, reattuning, or consolidating—clinicians can bet-
ter adjust interventions, monitor movement, and support 
change. This process of moment-to-moment adjustment 
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should wait until the client shows signs of stability. When 
ruptures occur, even subtle ones, they require prompt repair. 
A simple return to safety - “I may have missed something” 
- can be more powerful than perfect attunement (Safran & 
Kraus, 2014).

Attending to the safety zone is not a fixed stance but a 
regulatory rhythm that supports external regulation until 
self-regulation becomes more viable. Through this consis-
tent stance, the therapist helps re-establish conditions for 
flexibility and resilience. Such environmental and rela-
tional consistency is illustrated by Kykyri et al. (2017), who 
describe how a therapist’s use of nonverbal rituals - such as 
a fixed seating arrangement and predictable greeting tone - 
helped trauma clients physiologically settle at the beginning 
of sessions. This rhythm of predictable cues anchors early 
co-regulation and reinforces the client’s felt sense of safety 
in the therapeutic environment. Over time, clients begin to 
internalize this holding experience—laying the groundwork 
for deeper change. This aligns with Fosha’s (2021) asser-
tion that transformational change becomes possible when 
dysregulated affect states are processed within an attuned 
relational context, allowing for the internalization of co-
regulatory experiences.

Attuning to the Client’s Safety Zone: Calibrating 
Connection in Real Time

Whereas attending provides a stable relational frame, attun-
ement refers to the moment-to-moment modulation of tone, 
pacing, proximity, and focus in response to the client’s 
shifting regulatory capacity, trauma history, and nervous 
system flexibility — marking a shift toward more dynamic 
and interactive forms of co-regulation. Rather than apply-
ing interventions uniformly, therapists adjust their deliv-
ery based on subtle cues—modulating voice, rhythm, or 
emotional intensity to match the client’s immediate needs. 
Attunement includes pacing-focused or exploratory inter-
ventionFsels that titrate intensity without destabilizing the 
client. A pause, an averted gaze, or a stiffening body may 
call for a softening tone or slowing speech. Attunement 
requires humility, emotional flexibility, and openness to 
implicit, explicit, and unconscious feedback. This involves 
recognizing and calibrating around the client’s defenses as 
they surface.

While attending, holding, and containing the client’s 
safety zone provides a safe environment, personal attun-
ement enables the therapist to become its attuned co-reg-
ulator. This co-regulatory mode draws on dynamic systems 
theory (Gelo & Salvatore, 2016), the window of affect tol-
erance (Fosha, 2021; Siegel, 2012), and experiential pac-
ing models (Greenberg, 2017) and allows the therapist to 

Providing a Holding Frame: Attending to the Client’s 
Safety Zone

Clients start detecting safety through subtle nonverbal cues 
– the therapist’s website, office, tone of voice, facial affect, 
and gestures of accessibility - which convey presence and 
coherence (Porges, 2022; Soma et al., 2023) These cues 
initiate the process of co-regulating safety through environ-
mental stability and relational consistency. Attending to the 
client’s safety zone refers to establishing a foundational reg-
ulatory frame in which safety can be co-constructed. This 
includes the collaborative setting of therapeutic boundaries 
- such as the periodicity of sessions, fee agreements, and 
overall structure of therapy - that reflect both clinical needs 
and the client’s individuality. It also involves supporting 
the client’s ordinary variability (Gelo & Salvatore, 2016). 
Within this frame, the therapist respects protective defenses 
that help maintain the client’s safety zone. The regulatory 
frame also fosters restoration by offering relational and 
environmental holding that facilitates recovery from past 
emotional wounds. A stable yet responsive relational envi-
ronment creates synchrony with the client’s rhythms, foster-
ing a sense of being recognized, understood, and valued.

Drawing on attachment theory (Bowlby, 1988), interper-
sonal neurobiology (Schore, 2019), affective neuroscience 
(Panksepp & Biven, 2012), and infant research (Beebe & 
Lachmann, 2020), attending involves sustained co-regula-
tion to support containment, predictability, and relational 
trust. In therapy, this translates into a holding stance - offer-
ing consistency without overwhelming, while remaining 
affectively engaged. Such regulated safety fosters a sense 
of belonging that is both reparative and evolutionarily adap-
tive (Wampold, 2015). This may be strengthened by early 
agreement on goals that align with the client’s readiness and 
meaning-making process (Flückiger et al., 2018).

Therapists must attend to the safety zone by monitoring 
signs of dysregulation—posture shifts, dissociation, or with-
drawal. When these arise, the therapist should pause, reduce 
verbal load, and offer grounding responses. Naming subtle 
physiological cues - “I see your breath quickening; shall we 
slow down?” - can support co-regulation when delivered 
in a steady, anchored tone that reflects containment rather 
than emotional tracking. Simple cues - “We are not rush-
ing” - reduce ambiguity when offered in a warm, predictable 
cadence. These moments align with polyvagal strategies 
that link safety to nervous system regulation (Porges, 2022).

Clients with developmental trauma often present frag-
mented safety zones. Here, the therapist becomes a steady-
ing presence, regulating arousal without seeking insight 
prematurely. Supportive interventions - such as empathic 
reflection, affirmation, and emotional mirroring- reinforce 
containment and help form a secure bond. Interpretations 
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As engagement feels stable and co-regulated, clients may 
begin to lean into emotional risk or become open to tenta-
tive interpretation - clear signals that safety is not static, but 
an evolving platform for change.

Facilitating Contact with Novelty: Stretching the 
Safety Zone Without Overwhelm

This mode of safety regulation focuses on the co-regulated 
movement toward the edges of the safety zone—what 
Schore (2019) or Fosha (2021) calls the “edges” of affect 
tolerance — where co-regulation involves graded contact 
with novelty or emotional dissonance. Unlike attending, 
which stabilizes the frame, or attuning, which modulates 
within it, this mode supports clients in safely encountering 
danger and novelty - less-traveled emotional, relational, or 
narrative territories - without losing control or coherence. 
Safety here is flexible and co-regulated at the current edge 
of the client’s safety zone. This edge marks the limit of what 
feels tolerable now but lies beneath the broader develop-
mental threshold - the limit of what could become tolerable 
with support (Leiman & Stiles, 2001). The therapist and cli-
ent work at this edge to gradually expand the safety zone 
toward that threshold, fostering more adaptive patterns.

Safety regulation in this mode involves fine-tuned 
modulation of pacing, proximity, and emotional intensity. 
Novelty—such as unfamiliar affects, restructured self-nar-
ratives, or new relational stances - is introduced through 
mild dissonance that stretches but does not overwhelm. This 
includes work-enhancing, pacing-focused, or exploratory 
interventions that titrate intensity without destabilizing the 
client, allowing safe engagement with new experiences. 
These moments invite meaning expansion, tentative reap-
praisal, or symbolic revision—facilitating the integration of 
unfamiliar material within the expanding safety zone. In this 
context, a warm, steady tone and gentle rhythm help anchor 
the client as they explore new internal terrain (Kykyri et 
al., 2017; Soma et al., 2023). In this mode, the therapist’s 
modulation of tone, rhythm, and timing should be attuned to 
the client’s attachment patterns and developmental history. 
For instance, when working with clients who exhibit over-
reliance on relational closeness, the therapist might employ 
a slightly more neutral tone, and a steadier rhythm, and 
introduce brief pauses to gently encourage autonomy. Con-
versely, with clients who tend to avoid closeness, a warmer 
tone, slower pacing, and extended moments of empathetic 
silence can help foster a sense of safety and encourage 
engagement. Therapists also help consolidate motivation 
and internal resources - validating early gains, identifying 
strengths, and reinforcing preexisting strategies (Flückiger 
et al., 2012). These supportive actions strengthen the cli-
ent’s foundation for approaching deeper, often unreflected, 

prevent overstimulation or disengagement while supporting 
change.

Session rhythm is central to maintaining safety. Shifts 
between affect and cognition, the use of silence, and pacing 
help the therapist match the client’s changing capacity. In 
this mode of safety regulation, proximity must be calibrated: 
clients with unmet early attachment needs may require more 
sustained closeness, while others may need more protec-
tive space. The aim is not to avoid difficulty but to create a 
rhythm of contact and rest that supports emotional process-
ing. Even accurate interventions can feel intrusive without 
proper calibration; with it, challenging material becomes 
tolerable. This principle is exemplified in a moment 
described by Greenberg (2017), where a client physically 
withdraws as sadness emerges. The therapist notices the 
shift, softens their tone, and says, “That got heavy - shall 
we pause or stay with it?” Without such modulation, even 
a helpful insight might have triggered shutdown or disen-
gagement. Instead, this adjustment allows emotional depth 
to be accessed safely, maintaining therapeutic safety while 
inviting affective engagement. Still, sensitivity not only to 
specific moments but also to cultural norms and attachment 
patterns is essential in this regulation mode. Some clients 
feel safer with implicit connection; others need verbal affir-
mation and visible steadiness. Mallinckrodt (2015) empha-
sizes adjusting emotional proximity and pacing to align 
with relational expectations: avoidant clients may require 
more space and indirect rhythm, while anxious clients ben-
efit from closer, affirming presence. Mis-attunements often 
arise not from technique, but from overlooking these foun-
dational dynamics.

Attunement and calibration do not mean avoiding dis-
comfort - they involve knowing when and how far to stretch. 
This may include gently noticing avoidance, inviting here-
and-now awareness, or naming subtle shifts in affect or 
posture. The difference between helpful challenge and rup-
ture often lies in timing, tone, and relational groundwork. 
At times, the therapist’s voice may need to firm up to con-
tain avoidance, or soften to soothe distress. One example 
of this principle is found in solution-focused, tempo-sensi-
tive trauma approaches (Dellucci & Vojtova, 2012), which 
illustrate graded engagement - modulating intensity from 
grounding to symbolic work based on trauma severity and 
client readiness.

Ultimately, by staying attuned to a moving target, the 
therapist keeps the client’s safety zone flexible rather than 
rigid, allowing for both containment and exploration. In this 
way, attunement fosters the client’s capacity for exploration 
and engagement with new emotional experiences, supported 
by adaptive regulation and mutual responsiveness. The 
therapist’s consistent predictability and dynamic respon-
siveness also foster trust, preparing clients for deeper work. 
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constitutes a disruption - and what keeps it tolerable - var-
ies widely: while one client may find emotional closeness 
disorganizing and require structured detachment, another 
may find challenge destabilizing unless accompanied by 
empathic containment. In all cases, safety is not absent dur-
ing disruption but co-regulated in tension with novelty or 
dissonance. For instance, consistent with Fonagy and Alli-
son’s (2014) emphasis on epistemic trust, a therapist might 
say, “I sense you pulling away—are we back in a familiar 
place?” rather than offering immediate reassurance. This 
brief, attuned mismatch destabilizes habitual relational 
expectations and invites reflection without rupture. Such 
momentary mismatches exemplify the disrupting mode 
within the safety regulation model, enabling therapists to 
track how safety is experienced and adjust their stance to 
keep the client within a developmental threshold - where 
destabilization fosters integration rather than withdrawal. 
Disruption involves subtle yet intentional mismatches: 
challenging fixed meanings, activating avoided affects, or 
momentarily withdrawing expected reinforcement (Stiles et 
al., 2016). The therapist operates within the developmen-
tal threshold, or therapeutic zone of proximal development 
(Leiman & Stiles, 2001)—a zone where experiences are not 
yet tolerable independently but become processable through 
active co-regulation. Unlike exploratory engagement, which 
supports safe novelty, this mode deliberately introduces a 
moderate mismatch to elicit structural change through the 
integration of dissonant input.

Such disruption requires precise titration. The therapist 
calibrates intensity, pacing, and novelty based on real-time 
signals of arousal, coherence, and engagement. Research on 
alliance ruptures and repairs (Safran & Kraus, 2014), thera-
pist responsiveness (Safran & Muran, 2000), and produc-
tive mismatch (Eubanks et al., 2018) highlight the potential 
of brief, well-supported dysregulation. Polyvagal-informed 
strategies (Porges, 2022) help sustain engagement across 
shifts in autonomic arousal, while voice tone, timing, and 
gaze support re-centering (Kykyri et al., 2017). The thera-
pist’s stance in this mode is neither purely holding nor con-
frontational, but flexibly oscillates between disruption and 
repair. The voice may firm to challenge avoidance, then 
soften to restore the connection. Emotion-focused and expe-
riential models (Fosha, 2021; Greenberg, 2017) similarly 
rely on mismatched input - when safely held - to activate 
change. In this process, the safety zone is transforming from 
a boundary into a developmental scaffold, where resilience 
is built not by avoiding distress, but by integrating it within 
a secure therapeutic relationship. This co-regulated dis-
sonance strengthens the client’s capacity to integrate new, 
adaptive experiences, fostering deeper self-organization and 
structural reconfiguration.

and emotionally loaded patterns. Access to these patterns 
must remain gradual and metabolizable to avoid over-
whelming the client. A therapist informed by Fosha (2021) 
or Soma et al. (2020) might say, “What if we imagined a 
different possibility here?”—while carefully tracking the 
client’s facial expression and breath. This kind of gentle 
invitation to reframe the experience introduces dissonance 
without overwhelming, allowing affective integration near 
the edge of the safety zone. Through this process, the cli-
ent’s capacity for risk-taking expands, supporting resilience 
and enabling the navigation of novelty while maintaining 
coherence. However, near this edge of the client’s safety 
zone, expressive or restructuring interventions require sen-
sitivity, as premature novelty can interrupt the developing 
exploration and trigger withdrawal.

Attachment patterns shape how novelty is approached. 
Avoidant clients often keep safety zones narrow to avoid 
vulnerability; they benefit from indirect, low-intensity 
exploration and consistent pacing (Mallinckrodt et al., 
2015). Preoccupied clients may rush toward novelty impul-
sively and need containment to prevent flooding. In both 
cases, verbal and nonverbal co-regulation—through gaze, 
voice, breath, and posture—creates a rhythm in which dis-
sonance remains tolerable (Crittenden, 2006). Working near 
the edge of the safety zone in this way fosters resilience and 
integration, expanding the client’s capacity for complexity 
and change.

Disrupting Within the Safety Zone: Introducing 
Dissonance for Structural Reorganization

This mode marks a shift from carefully expanding what 
is already tolerable to deliberately engaging material just 
beyond the client’s current regulatory capacity - using co-
regulation to support brief dysregulation that may prompt 
reorganization. Here, previously protective defenses may 
soften, as new adaptive patterns emerge within safe, co-
regulated disruption. For example, when the client suddenly 
changes the subject to avoid feeling upset, the therapist gen-
tly points this out and invites the client to stay with, observe, 
and explore the feelings that arise. While the previous mode 
works at the edge of the safety zone - stretching its bound-
aries while preserving emotional coherence - this mode 
introduces brief, co-regulated disruptions that exceed those 
boundaries. The aim is not to provoke rupture, but to trigger 
reorganization by destabilizing rigid, maladaptive patterns 
within a contained and collaborative frame.

For some clients, tolerable destabilization may involve 
direct emotional engagement, new affective experiences, 
or challenges to longstanding self-narratives. For others, it 
may take the form of therapeutic conflict, boundary tension, 
or relational distance that evokes defensive responses. What 
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primarily co-created but gradually internalized as a self-sus-
taining resource. Regulation in this mode focuses on con-
solidating adaptive shifts, including working through recent 
novelty so it can be fully integrated rather than temporarily 
enacted. The therapist attends to successful enactments of 
change, reinforces moments of resilience, and links in-ses-
sion regulation to the client’s life outside therapy (Pascual-
Leone et al., 2016). Vocal tone and pacing still matter but 
take a supporting role, as the client increasingly draws on 
internal cues to manage arousal and relational demands (Tao 
et al., 2022).

The safety zone now functions as an internalized proce-
dural model - less a buffer from distress, and more a map for 
navigating affective and relational complexity. The thera-
pist monitors for signs of residual dependency or premature 
disengagement, adjusting proximity to the support agency 
without reactivating regression. Guided by the therapeutic 
zone of proximal development (Leiman & Stiles, 2001), 
interventions promote autonomous regulation while preserv-
ing the option for brief relational recalibration when needed. 
Pascual-Leone et al. (2016) observed that clients sometimes 
began sessions by saying things like, “I used what we prac-
ticed last week, and it helped.” A therapist might reflect, 
“That sounds like you trusted yourself with this,” thereby 
reinforcing the client’s agency and self-regulation.

This moment illustrates the internalizing mode, where 
clients begin to consolidate therapeutic gains and regulate 
more independently, drawing on previously co-created 
safety without relying on ongoing external support. In this 
regulatory mode, the safety zone serves as both the outcome 
and launchpad. No longer scaffolded externally, it supports 
the client’s capacity to engage flexibly, think coherently, and 
regulate affect across varied contexts. Resilience emerges 
from this process as the internalized capacity to remain 
regulated, explore novelty, and recover from challenges 
without losing coherence. As the safety zone becomes inter-
nalized, the client integrates new self-narratives and rela-
tional capacities, fostering a coherent and resilient sense of 
self that endures beyond the therapeutic relationship.

What Empirical Research Reveals About 
Safety Regulation

Empirical findings across psychotherapy, developmental 
science, neuroscience, and attachment theory offer substan-
tial—if mostly indirect—support for safety regulation as a 
dynamic process, with research highlighting key process-
level dynamics and relational outcomes. Rather than pre-
senting a systematic review, this section highlights areas of 
convergence that reinforce the model’s conceptual founda-
tion and suggest directions for future inquiry.

Repairing the Safety Zone: Restoring Coherence and 
Rhythm After Disruption

This regulatory function addresses rupture and disorganiza-
tion by restoring coherence without collapsing the expanded 
safety zone, through reattuned co-regulation that rebuilds 
synchrony and shared understanding. Whereas disruption 
introduces manageable mismatch, repair works through re-
coordination - restoring synchrony and shared meaning after 
temporary dysregulation. The therapist functions here as a 
relational reattuner, helping the client metabolize disruption 
while preserving the integrity of the therapeutic bond.

Safety is regulated through micro-repair processes: slow-
ing the pace, naming the rupture, revisiting the therapeutic 
contract, and offering supportive reflection or metacom-
munication to rebuild mutual understanding. When clients 
withdraw, dissociate, or comply, the therapist uses gesture, 
gaze, or gentle verbal cues to guide the dyad back into the 
safety zone (Kykyri et al., 2017; Fonagy & Allison, 2014). 
These moments are not about explanation alone but about 
re-establishing intersubjective rhythm (Soma et al., 2020). 
Safran and Kraus (2014) describe a therapist recognizing a 
rupture after offering an interpretation too soon. The thera-
pist pauses and says, “I think I got ahead of you—can we go 
back a moment?” This brief repair reorients the client and 
reaffirms the safety of the relationship.

This type of relational reattunement exemplifies the 
repair mode of safety regulation, in which coherence is 
restored through empathic responsiveness and engagement. 
In this mode, the safety zone serves less as a boundary and 
more as relational elasticity - a space where disruption and 
connection can coexist. Rather than reverting to a safer 
baseline, clients learn ruptures are survivable and meaning-
ful when processed together. Repair thus deepens structural 
resilience, not by extending capacity but by reinforcing 
coherence. Through this process, the client’s internal map 
of safety is reinforced, expanding capacity to tolerate and 
recover from disruption. The therapist’s presence and emo-
tionally attuned voice anchor the client, allowing disrup-
tion to become part of an integrated relational experience 
(Fosha, 2021; Safran & Kraus, 2014).

Internalizing an Expanded Safety Zone: 
Consolidating Change and Supporting Autonomy

This regulatory function centers on integration - stabilizing 
therapeutic gains and transferring co-regulation into the cli-
ent’s internal system, where the safety zone becomes self-
sustaining and less dependent on the therapist. The therapist 
now acts as a companion in autonomy, remaining avail-
able but receding from active guidance as the client devel-
ops independent regulatory capacity. Safety is no longer 
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timing and sequencing of regulatory modes and explore 
how these vary across clinical populations and cultural set-
tings - advancing the understanding of safety regulation as 
an observable and dynamic process.

To support empirical progress, the model invites spe-
cific research questions: How can therapists’ shifts between 
regulatory modes be reliably coded in session transcripts or 
video data? Can vocal prosody, gesture, or rhythm be used 
to map moment-to-moment safety modulation (Kykyri et al., 
2017; Soma et al., 2023)? What client markers indicate that 
the safety zone is expanding or collapsing? Studies using 
session-based microanalysis, interpersonal synchrony met-
rics, or idiographic case designs may be especially suited 
to operationalizing safety regulation in clinical research. 
Further, therapist training programs could incorporate mode 
recognition as a variable influencing alliance and outcome.

Implications for Practice, Supervision, and 
Clinical Reasoning

The model replaces broad notions of “creating a safe space” 
with a procedurally defined, dynamically regulated safety 
zone. It clarifies when and how therapists can adjust their 
stance. Distinct modes - grounding, attending, attuning, 
stretching, disrupting, repairing, internalizing - can be prac-
ticed, tracked, and reflected upon. In supervision and train-
ing, the model provides a vocabulary to distinguish helpful 
emotional pacing from overprotection, and tolerable dis-
ruption from premature challenge. While these regulatory 
modes are recursive and context-sensitive rather than fixed 
in sequence, therapists may often navigate them in recur-
ring arcs—initially focusing on containment and attending, 
then shifting toward attunement, stretching, disruption, and 
repair, and later supporting integration and internalization 
of new regulatory capacities. The model supports a devel-
opmental logic for guiding therapists, especially in trauma, 
affect intolerance, or relational rigidity. Supervisors are also 
encouraged to consider how therapists’ safety states influ-
ence their regulatory capacity.

In clinical practice, the model enhances moment-to-
moment awareness. Therapists can track shifts - such as 
from holding to challenge - and assess whether these remain 
within the client’s safety zone. This metacognitive stance 
helps prevent rupture and promotes understanding safety 
as an ongoing process. It also facilitates integrative prac-
tice by offering a shared framework across orientations. By 
organizing diverse interventions around the modulation of 
engagement, the model supports resilience, affective coher-
ence, and adaptive flexibility. The safety zone becomes a 
guide for pacing and a developmental scaffold for autonomy 
and self-efficacy.

A consistent theme is that safety emerges through rela-
tional interaction rather than existing as a fixed precondi-
tion. Clients and therapists report that safety develops 
through responsiveness and emotional presence (Timulak, 
2007; Levitt et al., 2016) and that such processes support 
recursive models of change based on cycles of activation 
and co-regulation (Timulak, 2010; Mair, 2021). Attach-
ment theory further grounds this view. Securely attached 
clients form stronger alliances and show better outcomes 
(Mikulincer et al., 2013; Bernecker et al., 2014; Levy et 
al., 2018), while those with insecure attachment are more 
rupture-prone (Talia et al., 2017). Therapists’ attachment 
styles also influence safety, with secure therapists demon-
strating greater attunement and flexibility (Rubino et al., 
2000; Degnan et al., 2016). The Patient Attachment Coding 
System (Talia et al., 2019) links in-session attachment secu-
rity with therapeutic depth and outcome (Janzen et al., 2008; 
Mallinckrodt et al., 2005), highlighting the importance of 
attuned emotional availability, especially early in therapy.

Responsiveness to client feedback further supports the 
model. Therapists who adapt interventions moment to 
moment build stronger alliances (Ackerman & Hilsenroth, 
2003), underscoring the role of real-time calibration. Empir-
ical studies grounded in the Control-Mastery Theory dem-
onstrate that therapists’ moment-to-moment responsiveness 
to client behaviors—particularly during subtle testing inter-
actions - predicts therapeutic progress (Gazzillo, 2024). 
These findings further support the view that dynamic safety 
regulation is a core mechanism of change. Polyvagal theory 
(Porges, 2022) and studies on interpersonal synchrony show 
that voice, breath, and posture influence the client’s nervous 
system states (Kykyri et al., 2017; Soma et al., 2023), espe-
cially near the edge of the safety zone. Rupture and repair 
research confirms the model’s emphasis on regulated dis-
ruption. Studies by Safran and Muran (2000), and Safran 
and Kraus (2014) show that successful repair enhances trust 
and outcomes, supporting the clinical value of tolerable 
disruption followed by reconnection. Moreover, repeated 
co-regulation fosters long-term change. Clients consistently 
met with attunement develop greater self-regulatory capac-
ity (Pascual-Leone et al., 2016; Tao et al., 2022), aligning 
with the model’s view of internalizing the safety zone. In 
systemic and group settings, safety enhances engagement, 
conflict resolution, and emotional expression (Friedlander 
et al., 2006), showing its relevance beyond the dyad.

Though widely viewed as relational and dynamic, safety 
remains empirically underexplored. The safety zone model 
is currently untested, and existing tools lack the precision 
to track its momentary shifts. By offering a more precise 
vocabulary of regulatory modes, the model aims to sup-
port future research into how safety is co-regulated across 
sessions and contexts. Future studies could examine the 
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Concluding Reflections: Modulating Safety 
as the Core Process of Change

This model reframes safety not as a preparatory phase or 
static condition, but as a dynamic, recursive, and psychi-
cally complex mechanism central to therapeutic change. It 
integrates key functions – attending, attuning, challenging, 
disrupting, repairing, and consolidating - into a coherent 
arc that tracks how change unfolds. Rather than idealizing 
safety or discomfort, the model emphasizes their integra-
tion: resilience emerges not from avoiding discomfort, but 
from metabolizing it within secure relational regulation. 
Effective change depends on when safety is introduced, how 
discomfort is tolerated, and how both are integrated. This 
challenges linear models and provides a transtheoretical 
language for guiding intervention across modalities.

Though not yet empirically tested, the model is grounded 
in theory and clinical observation, and it offers a research-
informed, testable hypothesis for empirical validation 
through microanalysis and multimodal measurement. It 
organizes widely accepted but under-specified processes 
into a practical framework for real-time decision-making. 
It makes implicit processes explicit and invites empirical 
inquiry across traditions. If safety is indeed foundational 
to change, understanding how it is dynamically regulated 
is essential. The safety zone model offers clinicians, super-
visors, and researchers a conceptual and empirical bridge 
to one of psychotherapy’s most cited yet least operational-
ized mechanisms: the modulation of safety as a process of 
change. These modes of regulation may serve as a clinical 
compass - helping therapists across traditions stay attuned, 
flexible, and oriented as they accompany clients beyond 
comfort and into transformation.
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