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Summary

'How are Client Confrontation Challenges to the therapeutic relationship in Exploratory
therapy best addressed?' was the question explored here. Given the significance of

the therapeutic relationship in Exploratory therapy (a Psychodynamic Interpersonal
therapy), Confrontation Challenges are significant, 'make or break', moments.
Depending on the effectiveness with which they are addressed, Confrontation

Challenges may significantly threaten or significantly promote therapeutic change.

The question was explored within the new Change Process Paradigm in
psychotherapy research. Therapeutic change is conceptualised as a fluid,

continuous, heterogeneous process; outcomes are achieved cumulatively, during and
between sessions and after therapy. With this reconceptualisation of relations

between process and outcome, the new paradigm aims to inform micro-level, moment-
to moment, psychotherapeutic decision-making and theory-development.

The new paradigm's Significant Change Events strategy and its Task Analysis method
were used to explore the question. Thus Client Confrontation Challenges were recast
as affective tasks 'calling for' resolution; Challenge Resolution Events are Significant
Change Events in Exploratory therapy. The researcher's 'best guess' at how
resolution may proceed (expressed in a Rational Model) was revised by iterative and
cumulative comparison with detailed, descriptions of more and less effective resolution
performances observed (in the Empirical Analysis) in therapy practice. The Rational
Empirical Comparison resulted in a Revised Model of effective Confrontation
Challenge Resolution; this represented the task analytic answer.

Effective Challenge Resolution was interpreted as process of 'Going with but
containing the Challenge' and thereafter managing two interdependent subprocesses,
Negotiation and Exploration. This substantive contribution was discussed in relation
to clinical thinking and to previous empirical work. The task analytic approach and the

Change Process Paradigm were developed by enhancing the triangulation of
psychotherapeutic theory and practice with the research approach.
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THE RATIONAL MODEL OF CONFRONTATION CHALLENGE RESOLUTION IN EXPLORATORY THERAPY

CLIENT MARKER A CONFRONTATION CHALLENGE
Stage No Stage-Description and -Components

I Acknowledgement of client's feelings associated with
Challenge

| Negotiation of understandings of respective contributions in
originating Client's Challenge

i
Therapist invites client's
understanding of sources

i
Client's understanding

iti
Negotiate a shared understanding
of contributions, roles & responsibilities

\
Consensualise negotiated
understandings of in-session sources

I Exploration
|

Exploration of out-of-session sources
of Challenge

il
Exploration, linking and explanation of
sources of Challenge in terms of

ways of relating and patterns leamed
In early relationships

IV Closure
i

Renegotiation of working relationship

i

Use of challenge resolution to
illustrate client's ability to make
constructive relationship changes
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CLIENT PRACTICE CODING MANUAL

The Manual for Client Practice Coding asked coders to answer the following twelve
questions, in this order, for each client speech unit:

Q1 Is the client dissatisfied with therapy
or reporting having been dissatisfied in therapy
or both?
Q2 Is the client dissatisfied with the therapist's activity?
Q3 Is the client dissatisfied with the unwritten rules of Exploratory therapy?
Q4 Is the client dissatisfied with the unwritten rules of therapy in general?
Q5 Is the client dissatisfied with the therapeutic situation?
Q6 s the client dissatisfied with the written rules?
Q7 Is the client dissatisfied with the research contract?
Q8 Is the client dissatisfied with the therapist's capacity?
Q9 Is the client dissatisfied with the capacity of the therapy?
Q10 Is the client dissatisfied with other specific aspect of therapy?
Q11 Is the client generally dissatisfied with therapy?

Q12 Is the client's manner confrontational?



IMNSTRUCTICONS | o
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A THE FROCEDURE

In answering theze questiorns, tremember to tabke more account af
the cormteaent thanm the cortext of the clienmt spassch urnit.

blhern the client ig digsatisfied with more tharn ore aspect of
therapy, record the aspect of therapy that the cliermt mertionz

FIRST in the speech unit arnd put a + sign by the side of VO
IS W .

Far example if vour amzwer is therapicst activity, wirite TA+.

QCin &S vou answer Yes to one of the questicrms (61 to Q11),

Whier you armswer Yes to olse of bhoscs Juestichs, rate vour
confildencs i your amswer, ats fallowss

U
1

Less rather tharm more comfidsrt
More rather tharn less confidepnt



d

n

ci - T3 - CZ
Thare nmay be timnes whern vou canm't answer this questicon for 1
because you fesl that the content of Cl ig linked to the carmtent

of CZ and o you tneed to concesider them az orne unit to erable vou
to arnswer the quaestion.

This may cccur for different reazome. It may be becauze C2 iz =
carbinuation of Cl and vou rmeed to take bath inmte account tao
etiabble yvou to confidently arswer the questiocr. It may be haecauss
the therapist haz interrupted the cliermt. It may bBe because the
tharaplist haz simply repeated what the client =said in C1l, etc.

If this haprens, cods Cl arid CZ tagethesr acs arme unit.
Irn the Codirng Rooklet, bracket ({) the nunbere of the cliermt
gpeach unite and make the same entry (Y/-) for boatl of then.

Ty - (1
Thare may be Lines whern the therapist puts the cliekmt's
dissatisfaction with therapy into words BEFCGRE the cliert Hooe.

edl T1 I wonder if that's something vou alza feel here,
that vou came wartirng me to protect and care fFar

you but I've haver't givern vou what vou wanted
ahid now you fesl let vou down

'--

If, as in 92, the client respondes nmininmally to what the therapist

hae sald and doeen't contribute arvibivg Bim/bhercel F ther
xtiswer Na (=) to @G1.

eq2 Ll Yes =crt aof

noeald, the client doses contribute to what the therapicet

1 1
by aid ther atizswer Yez (Y)Y to G1.

€33 Cl Yee I do fesl let down, ard scart of dissaprpoirnted

If vour amnswesr ie Yes, code T1 ard CH tagether a=s cris uniit.

I the Codirng Booklet, write +T against the Humnber of the Ci
coesCh Uunit,

Comfilideaerce Ratimas B

bhern vyou answer Yes toa thice questian, rate vour confiderces i ullly
armzwer, as fallaws:s

C = Less rathker thar more cort idermt

1 = M

More rather than less conmfident

* il
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G IS THE CLIENT ETITHER (&) DISSATISFIED WITH THERAFY?

OR_ (k) REFORTING HAVING BEEN DISSATISFIED WITH THERAPY
QR () EBOTH?

FROCEDURE

Cort.ernt armd Combest

To arnszwer Y to this gquaestion vou MUST idermtify both
[client dissaticsfactionl + laspect/s of therapv] in th

| = so=seion
materixl.

Tao Identiry [Client dissatisfactionl
Refaer EUUALLY toa the conmtent and the cortest.

Tao I1dentify [Aspect/s of therapyvl
Refer MURE to the cormtert thar to the contes

F%

t.

Mt e

Do NOT take itto accaunt the cliermt's narmrar (Bl way 1irn which the

client iz speaking to the theracist) wher vou daecide yvour answer
to (3.



af IS THE CLIENT DISSATISFIED WITH THE THERAFPIST'S ACTIVITY?

Iz the client dissatisfied with =somethirng that =/he perceives the
therapizst to have done?

L

Scamethiitng the therapicet hias dorme catn imclude somnsthiing the
theraspicst =zaid, did, thought or felt, according to the client.

The client i1z labkellirna or describing whiat it i= that the
thaerapiet has dore,

Wrat the theraplst has dorne takez the form of & specific
instatice aor event that the cliernt 1=z isclatimg in the spsech
urit. The imztartice or event rneed ot blave bheernn icolated i the
cotise af 1t omly kavirng happaersd ornce. It could have happerned
motre than ornce but the clienmt i specifically mamirng at leacst
ce irnstances ar evert where 1t Raepenaed,.

The epecific instance ar event =/he i pointirng out need ot have
happerned in either the current sessiorn or any therapy sezssich.

It may khave happersed after & sescsicon or betweern ce=zsicornme, etc.




03. IS THE CLIENT DISSATISFTED WITH THE UNWRTITTEN RULESS
EXFLORATORY?

I= the client dissatisfied with the Unwritter Fules of -
Exploratary therapy: either with the rule/es iteself or the effect
af the rule on his/her experiernce of bkeirg in this therapvy.

The Unwritten Rules of Exploratary theraspy are fixed terms and
cerditions that aovern how this particular therapy opetratecs.
The terms and conditicones are different ivm otler therapies.

Thay are ot usually made explicit toa the client.
These atre the Urwritten Rules of Exploarastory therapy:

The client will pravide topice for corversaticom

The client ie active in exploring hie/bier difficulties

The client should cwn arnd take respornsibility for his/ker
contributiorns to what happens i the secssicores

The client and therapist will explore the cliert'e relaticnzhips
{irncludirg that with the therapicst)

The client and therapist will talk abkout cignificant past
relationships

The client and therapist will loaak for patterrnz irnm z2id links
between these relstionships

The client and therapist will explore the client's feelinas ir
these relationships (includirg that with the therapicst)

The client will be encouraged to fully express ard experience
feslirnge in the cessiom

The csingle aim of Exploratory therspy ic to urdercstarnd the
client's interrpersonal difficulties; charoes in the way the client
behaves atnd feels are assuned to follow that umderstanding
Exploratary therapy dose not provide practical advice, infarmation
aor instructiorn; eg relaxation traininag,

time marnagzemnstt, ==
behiaviocural momitoring -



"yt

4 IS THE CLIENT DISSATISFIED WITH THE UNWRITTEN RULEGD:
GENERGLY

Te the client dis=zaticsfied with the urwrittern rulaes of his/hear
thatrary: eithesr withy the rule iteself or with the effect of the
rule onn his/her experience of bheing i theaerapy.

The Urnnwrittern Rules: Gensralatre fixed termes and canditioms thiat
apply in aty and 21l theraspies.

They are ot uzually made explicit to the client.

Thaese are the Unwrittern Rulez: Ganaeral:

The cliernt will rnot krniow the therapicest personzxlly (eg the client
will ot krnow personal details about the therapist, or neet the
therapicet cutside the sescsicorics)
The therapicst will mot tell the client what =/ke ie thirnking of
Mim/bher as a person {(eg whesther s/he likes Rim/her)

The therapist will ot tell the client what =/ke is thinkirng of
kis/heyr proablemns {eg rnovrmal, abnnornnxl, trivial, seriocus)

The therapicet will ot explicitly tell the cliernt how =/he 1S
expectirng hiim/bher Lo respond

The theraprpist will ot tell the client what outcomes s/lae 1s

expecting faor the client or haw nuck s/lhe thinks therapy can help
the cliemt

The therapist will not offer the client a2 coamprehensive
explanation for what they are doivrg arnd why and how it's suppoased
Lo werk '

Moo=t elese carn be broughit into the

S2TEILONE



@S IS THE CLIENT DISSATISFIED WITH THE THERAFREUTIC SITUATIONY

Te the client dizzaticsfied withh his/her experiernces of either
{z) rneedirg therapy and/or (B) bBEeirng i1 the client trale
iy therapy.

These feeliras are commery Lo all clientes inm any tvre of therapy.

These atre the client's feslirgzs i the therapeutic situation:

The client fesls abtmarmnal

The client fesels & failure, hopseless, woarthilesse, ashamned
Tihe client Tesls frighternsd of chamging {(eg becausse the
effects sid conssequences of tho=e charQes are uncertasir)
The client feael=s that the therapist i all-pawaerful amd/or
that =/he i poverless |

The client fesle obliged ta be a good client

The client fesles grateful, erdebted o the therapicst

The client doserni't want to get upset and/or appesr vulnerable
irn a/the csessions

Theae cliernt feels armiocu=s,
The cliernt feaels upcset,
eocSlons

reluctant befoare a/the sessicns
averwhelmned, confused after a/the

The cliernt feesle upesat, precccupied, distracted aver the coures
of therapy

™



@6 IS THE CLIENT DISSATI

({3

FIED WITH THE WRITTEN RULES®Y
Te tha client digzsatisfied with the writtern rules of his/her

fied
therapy: thece are fixed terms and conditioms that acvern the
Farmat of the therapy Sessions.

These terms and conditicons are nmade explicit to the client at
tive begirning of therapy.

They =zpecify the lenagth of each =

gzeicrn, the frequency of the
cezcicrme ard the btotal runber of sessicones the client will recelve

e cormtentts of the writtern rules for the cliaentes you
&

ity Lo

i ar hour loma

Fe: otice each weelk

Clients will receive eight seszicne of this tharapy

Sazelons

A



07 IS THE CLIENT DISSATISFIED WITH THE RESEARCH CONTRACT?

Te the cliernt dissatisfied with either or botl thke emnational
and/ar the practical comsequernices and cormstraxints of the
irnterviaews ard formz to which the cliernt corngented befare
therarny begar™?

This i a summary of the interviews and formes that the client
vouu will bBe listerning to cornsernted to conmmlete prior to therapy:



08 IS THE CLIEMT DISSATISFIED WITH THE THERAPIST'S CAPACITY?

T the cliert dissaticsfied with the capacity of the therapist
to helpr hlm/har?

Ta haelr the cliert mearnes to brirg about autcomne/es that are
cositive for the client.

The client may be taxlkirg about the actusal capacity of the
therapists; that is, the client is dissatisfied with what £/he
has thus far experienced of the therapiet's capacity to help.

The client may be tallkirng about the poterntial capacity of the
therarist: that 1=, the client i=s dissatiefied with what =/lhe

atbicipates will bBe the therapist's capacity to help.

Hic /e drtlulpdticﬁ {1T= 34 e baceed o whiiat =/he bas mlraady
experienced of the therapist'es actuzl capacity, an the client's
axpetrlience of cther helping profecssiarnale, o the client's

expaectaticone aof what any therapist could arnd couldm't do to help,
atc. |



@9 IS THE CLIENT DISSATISFIED WITH THE CAFPACTITY GF THERAPY?

Te the cliemt dissatisfied with the capacity of the therapy to
el bWiim/ber

T el
o A4

e cliernt meams to brirnag skout outcomns/=s that are
=it

e for the client.

Thve cliernt may be talkirmg aboUut
therary: that 1=, the client 12
hias thwuis far experiernced of the

the actual capacity of the
dicezstisfied witlh what =/he
Lherapy's capacity to helr.

The cliemt may be talking about the potential capacity of the
therapy:s that is, the client i= dissatisfied with what s/he
atibicipates will be the therspy's capacity to help.

Hiz/ler atiticipaticrn may be based orn what =/lhe has already
expaeriaencaed of the therapy's actuzl capzcity, on the client's
experience of other praofessiormal khelp, an the client's

expectations of what any therapy could arnd couldin't do to hele,
ets. :



Q10 IS THE CLIENT DISSATISFIED WITH AN-OTHER ASPECT OF THERAPY?

I=s the client dissatisfied with a specific aspect of therapy that
i=s not covered in Question Nos 8-167 That is, an-other aspect of
therapy which i1z elther =specified by the client or if it ien't,
which you can epecify.

See below for distinctionse betwesen Other and the

1 Therapist Capacity; Therapist Activity; Capacity of the Therapy;
Written Rules; Unuritten Rule=s: Exploratory; Unwuritten Rules:
General and Therapuetic Situation

2 QGeneral

3 Pesearch Contract



011 IS THE CLIENT GENERALLY DISSATISFIED WITH THERAPY?

The client is not dissatisfied with a specific aspect of therapy.
The client's dissatisfaction with therapy is a general one.

So in the speech unit there is no aspect of therapy that is
specified by the client or that can be specified by you.

See below for distinctions between General and the
following answers:

1 General distinguished from Therapiest Capacity; Therapist
Activity; Capacity of the Therapy; WHritten BRules: Unwuritten

H,

Pules; Exploratory; Unuritten Rulee: General; Therapuetic
Situation and Other

2 PResearch Contract



C1L IS THE CLIENT'S MANNER CONFRONTATIONALT

~

s ar No to this questiorn for each cliermt speech umit in

Cii's s

Ansviar Ye
the = 1

To decide your answetr refer only to the way i vwkich the
ie spaeakirng to the therapicst.

client
Camparea the way the client is speaking in the particular

urit with what vou understand to be the clienmtls tvpical
conversational style.

ceraoch

ety yvou bhiave arnswered thiis questicry 2o back
quastions, beginning with Guestiorn One,
epeaech it in the sessicn.

ard aslk the 17
af the rmext client



Appendix 3

19



INTRODUCING EXPLORATORY THERAPY:

A 'PHRASE BOOK'



INTRODUCTION

1 The purpose of this phrase book

This Phrase Book translates between the principles and the
practice of Exploratory therapy.

It will help you make sense of the minute-to-ninute detail of
what you hear in the therapy sessions.

2

2 How the phrase book is set out
The Phrase Boock hzs three sections.

Section One is an outline of the Underlying Rationale of
Exploratory therapy.

Section Two 1s a statement of the Principles of Exploratory
therapy.

Section Three is a translation of the principles into
Practice by the Therapist and the Client.



SECTION ONE
QUTLINE OF THE UNDERLYING RATIONALE

How we relate and feel is learnt in early relaticnshins
The ways we relate to and feel towards each other are learned in

csignificant early relationships; for example, with our parents and .

our esiblinges.

Wwhat we learnt then shapes how vwe relate and feel now

what we learn in these early significant relationshipse shapes the
waye we relate to and feel towards other significant people
subsequently in our lives; people like ocur bosses, our partners
and our therapiest.
That is, in some circunstances in our relationship with our

current partner we use wayes of relating that we learned in our
early significant relationships. We also experience similar

feelings touwards our partner as we did towards cur parents.

l.Links between current and past

The way we feel and relate in significant relationships are links
between ocur pacst and our present.

Put together, thecse links form patterns in cur relationcships
When we consider these links over the course of our lives,
we can see patterns in the significant relationships we've had and

are having. These patterns are consistent ways of feeling and
relating in certain relationcship circumstances.

Example

I Ttelt hurt and betrayved by ny mother when she

left me and my ftather when I was nine. T didn't want ta let
her see how upset I was and was reluctant to visit her at the
veekends., &hen I did have to see her I was alternately
reserved and agaressive towards hevr. I now haven't secen her
rfor ten years. hen ny fiance left me for one of my hest
friends I again relt deeply hurt and betraved by him. I tried
to avold situations in which I would nmeet either mny ex-fiance
aor my friend Lbut when I did see them I feolt extremely hostile
towards hin. I only Jjust managed to contrel nmnyself: what I was
rfeeling still came cut as vindictive sarcasm. One of the wonen
I've been working closely with for years and thousht of as a
rriend recently put me in the shit with our manager by telling
him something aboult me that really no-one at work shauld knaw.
I really thought I could trust her. EBut it’s imnpossible to
faorgive her., I've kept out of her way for weeks hut she was at

the same meeling on Thursday. I just couldn’'t bring mvself to
speak to her and anything she said I ripped to shreds.
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All problems zre to some extent intervpersonal

411 problems are to =sone extent interpersonal; they are either
experienced as being caused by someone e€lse or involving someone
clee.

The source ¢f current interpersonzl problems

Disturbances or traunas in the early significant relztionships are
the source of current interpersonal problems.

The reason for the current interpersonal problems
In a current significant relationship an event in or aspect of

the relationship will make the client feel as =s/he felt in the
early significant relztionship. And these feslings will be
difficult for the client.

These difficult feelings are not based in the reality of the
client's role in the current relationship. Theay are 'as if' the
client ig =still in the role s/he had in the early significant

relationship, when s/he was in a 'dependent and helpless' role and
the significant other was in the 'carer' role.

Since the client’s feelinge are not appropriate to his/her role in

the current relationship, the uays s/he attempts teo come with
these feclings 1in relating to the significant other will als=o be
inappropriate to his/her changed 'adult' role.

Arnid therefore these ways of relating will not zllow the client to

cope successfully with the feelings in the current relaticonship.
Hence the current interpersonal preoblen.
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Exanple

cheila’'s parents were alwayvs TIightIing with each other. She was
never Invoelved In the shouting and screamning: she would alwayvs
he sent to bed at the Tirst sign of Trouble. She actively
hated her fether far the way he treated her mother and would
have hothing to do with him. But she adored her mather and
autside schacl did everything with her maother. Her mother
never tald her anything of what wvas going on with her rtather
despite Sheila being able to hear everything from her roon.

A= things got sorse Sheila’s mother began threatening to leave
heyr father. Sheila was terriftlied her nother would leave
withaut her: she would be forced to stay with her hated
father but worse than that she waould locse her nother. She
coped with this ftear by never vwanting to be away from her
nather. She hated going to schoal In case her mother wasn’t
at home when she got back. She hated evenings when her
mather went cut with Ftriends In case she didn’t cope back and
warld walt vp watching taor her comning back down the street.
She clung desparately to her mnather.

Gheila's mother would never have dreamt of leaving Sheila with
her hushkand and she needs Shella as nuch as Shelila needs her.
After six months, she and Sheilae moved cut of the house.
Shelila Is naw married herself with three children.

Sheila's husband is bored and unhappy with thelr marriasge.

He Is no longer Interested Iin Sheila aor the children. He
can’t tolerate being Iin the house with them any more and will
rfind any excuse nat to be there. Sheila Is territied that
he!ll lpave her. She copes by becoming possessive

and clinging to himn. She wants hin at home 211 the time. ITf

he can’t be at home she wvants to know where he I1s, wha he's

with and what time he'll be back. She’'s frantic if he's even
five minutes late.

“heila's way of coping is driving her
husbkand even turiher away from her.

How therepy will help
Therapy aime to help the client

(a) understand where the feelings and ways of relating in the
current relationship have ccorme freom and

(b) find new ways of relating that are reality-based; that is,

based in the rezlity of the client's role in the current
relationship.



SECTION TWO

STATEMENT OF THE PRINCIPLES OF EXPLORATORY THERAPY

2 1 Introduction
There are two sets of Principles in Exploratory thasrapy; general
and specific principles. General Principles provide the
conditions which support the therapeutic work. Specific
Principles govern the therapeutic work.

2.2 Statement of the General Principles
1 The client, his/her experience and his/her understanding of

his/her experience are valued and respected by the therapist

2 Client and therapist are working collaboratively together
in an equal relaticnship

3 Client and therapist are building shared understandings of the
client's experiences in esignificant relationcships;
= shared understanding is cne that both agres upon and can use 1in
exploring further the client'’'s difficulties in relatioconships

4 That the relationship with the therapist i= a2 current significant
relationship for the client is made explicit



2.3 Statement of ths Specific Principles

1.

Discover the client’s fecslings and ways of relating in specific

situations within specific significant relaticnships

Make those feelings vivid and alive in the session

Explore and develop an understanding of those feelings and
wayes of relating in the specific relatioconship =situation;
to encourage the client to accept hiz/her feelings

Explore posesible links betwesn the client's consistent feelings

and ways of relating in different significant relationships in the
present and in the past;

to Identifty where those fteelings and wavs of relating have
come trom

Use a2 combination of the links to uncover consistent patterns in
the client’'s significant relationcships;

te understand the client’s histary In significant
relaticonships

Give the client the opportunity of exploring and testing out with

the therapist new ways o0f relating to deal with the difficult
feelings in interpersonal situations
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SECTION THREE

TRANSLATION OF THE PRINCIPLES INTO PRACTICE

Introduction

The trancslation of the General Principles into Practice will be
described before the translation of the Specific Principles.

This =zection is =set cut as follous:

The principle is stated and then (where appropriate to the
practice),

-what the therapist DOES
-what the therapist DOESN'T DO

-wthat the therapist and client DO TOGETHER
-what the client DOES

-what the client DOES NOT DO
to translate the principle into practice is described.

Trancslation of the Ceneral Principles into Practice

Principle One

The client, her experience and her understanding of her experience
are valued and respected by the therapist.

Tranclation into Practice

What the therapist DOES

indicate that s/he is listening to and appreciating what the
client is saying

be sympathetic to the client's difficulties

be supportive and encouraging of positive changes in the client

use tentative negotiating language

¥hat the therapist does not do

tell the client what s/he is feeling or what s/he should be
feeling

v

inpose his/her understandings on the client

dictate what the client should discuses in the session



¥hat the therapist and client do together

the therapist enables the client to take the lezd in directing the
discusesion

the therapist gives the client room to explore and express his/her
feelings and understandings

the therapist accepts the client's understandings as the starting
point for further exploration



Princinle Two

Client and therapist are working collaberatively togsther in an
equal relationship

Tranclation into Practice
What the therapist does

let the client know that the sessicons are set up and proceed as a
'joint effort’

try to inveolve the client as much as possible in the work of
therapy

use a language which includes both of them in the process of the
csession; 'us, our, us'

take responesibility for what he is doing with the client and
encourage the client to do the same; 'I and you'

¥hat the therapist does not do

hold the client responsible or blame the client for what's going
on in therapy

What the client does
accept that therzpy i=s a joint effort

get involved in the work of therapy

take responsibility for what she is doing with the therapist

¥hat the client does not do
expect the therapist to do all the therapsutic work

-1Q-
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Principle Three
Client and therapist are building shared understandings of the
client's experiences in esignificant relationships.

Traneslation into Practice

dhat the therapist does

invite the client to say as much as possible about her
feelings in an interpersonal situation

carefully and accurately reflect back to the client what she
has e¥xpressed

check his oun understanding of what the client has expressed

use the client’'s language as much as possible

Mhat the therapist and client do together

negotiate an undercstanding they can both use in further
explorations

make explicit this understanding and their nmutual agreement on it

¥hat the client does

talks openly about difficulties she's having in significant
csituations or relationships outside therapy

expresses her feelings in and about these relationship
difficulties

-11-~



That the relationship with the therapist is a current significant
relationship for the client is made explicit

hat the theraplst does

suggest that they should locock at how the client is relating to
him

suggest that the client may feel towards the therapiest as she
does or has done to significant others in the preszent and past

explicitly monitor how the client is making him feel as a way of
acceseing how she may nake significant others feel

dhat the client daes
accepts these directions from the therapist and works with them



3.3 Trancslation of Specific Principles into Practice

Principle One
Diccovar the client's feelings and ways of relating in specilfic
situations within specific significant relaticonships

Tranzlation into Practice

What the therapist does

ask the client to talk about difficulties in specific
current relationships ocutside therapy

discuss these difficulties in terms of the way the client feels
and relatez in this relationship

Yhat the client daecs

talks openly about difficulties s/he's having in significant
cgituatione or relationships outside therapy

expresses her feeselings in and about these relationship
difficulties

-13-



Principle Tuo
Mzke the client's feeslings vivid and alive in the session

Translation into Practice

Hhat the therapist does -
the therapist will use a feely-feely kind of language

nut into words feelings that the client is not expressing
verbally

put into words his/her understanding of how the client

may be feeling in the session as s/he is talking about these
relationship difficulties

reflect back to the client his/her understanding of the meaning of
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