emotion-focused
therapy

Emotion-focused therapy (EFT), dso known asprocess-experientia
therapy, integratesactivetherapeutic methodsfrom gestat and other
humanistic therapies within the frame of a person-centred
relationship (Greenberg, Rice & Elliott, 1993; Elliott, Watson,
Goldman & Greenberg, 2004). In essence, EFT benefits from the
crestivetens on between the person-centred emphasison cregting a
genuinely empathic and prizing therapeutic relaionship (Rogers,
1961) and the active, task-focused process-guiding style of gestalt
therapy (Perls, 1969) and focusing (Gendlin, 1981), among others.
In addition, EFT updates these experiential, process-oriented
therapies by incorporating contemporary emotion theory and
affective neuroscience, diaectical constructivism (to be described
later), and contemporary attachment theory. Inthischapter, | review
the current status of EFT, summarising its history, theory, practice,
and outcome evidence.

A brief history of emotion-focused ther apy within the
per son-centred and experiential approaches

Thetribes of the person-centred and experientia (PCE) therapies
nation began to divide themselvesin the late 1950s when Rogers
and Gendlin began to look more closely at the client side of the
famous ‘ process equation’. This shift in attention from therapist
facilitating conditionsto in-depth study of the client’s processled
first to the Walker-Rablen-Rogers Process Scale (1960),
subsequently to the Client Experiencing Scale (Klein, Mathieu-
Coughlan & Kieder, 1986), and eventualy to the practice of
focusing (Gendlin, 1981). This phase of the development of the
PCE approach came to be caled ‘experientid’ and resulted in a
separation from those therapi stswho continued to put the primary
emphasisonthetherapist relational conditionsof accurate empathy,
unconditiona positiveregard, and genuineness. Originally referred
to as ‘non-directive’ and then as ‘ client-centred’, this relational
branch later becameknown asthe ' person-centred approach’ asit
broadened beyond individua therapy toincludeencounter groups,
large groupwork, and, in Rogers' fina years, peace-making
(Kirschenbaum, 2007).

Laura Rice had been a student of Rogers in the 1950s; after
Rogersleft Chicago she stayed on at the Counseling Center, which
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shedirected for atime. Whilethere, sheand Wexler continued the
focuson client process, emphasising client information processing
and drawing on early cognitivescience (Wexler & Rice, 1974). In
the late 1960s and early 1970s she carried out a series of studies
broadening theinvestigation of client processesto examineclient
stylistic variableslike expressivenessand vocal quality, aswell as
beginning tolook at theevocativefunction of thetherapi<t, through
the use of metaphor and voca expressiveness.

In the meantime, beginning around 1970 and in collaboration
with her student Ledlie Greenberg, Rice had adapted the method
of task analysis from cognitive science knowledge €elicitation
methods developed to study ‘expert systems' in order to study
how clientsusetherapy to solvetheir personal, cognitive-affective
problems, foreshadowing later work by Bohart and Tallman (1999)
ontheclient asthe active agent in therapy. Using recordingsfrom
the Chicago Counseling Center, Ricefirst studied how clientsuse
aprocess of careful re-experiencing to resolvethetask of making
sense out of a puzzling persona overreaction. This became the
first EFT task to be mapped: evocative unfolding for a problematic
reaction point (Rice & Saperia, 1984).

In paralél, as proof of concept for therapeutic task analysis,
Greenberg agreed to study gestalt therapy to seewhat client tasks
could be identified and studied there (Greenberg, 1977). He
identified the task of resolving internal conflicts using the gestalt
therapy technique of two-chair work, in which the client enacted
the two conflicting aspects of self, usualy acritic (‘topdog’) and
a part that was being criticised or pressured to do something
(‘underdog’): two-chair work for conflict splits. Inthe late 1970s
and early 1980s Rice and Greenberg carried out aseriesof studies
on these two tasks; eventudly, this research was written up in
their chaptersin Patterns of Change (1984).

In 1985 | joined them to develop an experientia therapy for
depression that integrated unfolding and two-chair work within a
fundamentally person-centred relationship. To their experience
with person-centred therapy and gestalt therapies, | brought my
background as a therapy micro-process researcher studying
therapist response modes and client in-session experiences, along
with my interest in Gendlin’s (1981) focusing method. The first
thing we did was to develop the set of six therapeutic principles
that are the basis of EFT today; these provided the starting point
for everything else (see Table 1 for their current wording). Then,
as | applied the approach to a population of clinically depressed
clients, we began to develop and integrate models of additional
tasks: empty-chair work for unfinished business, two-chair
enactment for self-interruption, experientia focusing for an unclear
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Tablel

Basic Principles of Emotion-Focused Therapy Adapted from Elliott, Watson, Goldman & Greenberg (2004)

B. Task Principles: Facilitate work on specific therapeutic tasks.

to the current task they are engaged in

agency or self-empowerment

A. Relationship Principles: Facilitate safe, productive relationship:
1. Empathic Attunement: Enter, track clients immediate and evolving experiencing
2. Therapeutic Bond: Actively offer accepting, empathic presence to clients
3. Task Collaboration: Facilitate mutual involvement in goals and tasks of therapy

4. ProcessDifferentiation: Offer clientsopportunitiestowork in different waysat different times, according

5. Task Completion/Emotional Change: Help clients resolve key therapeutic tasks in order to facilitate
reorganisation of core maladaptive (no longer useful) emotion schemes
6. Sdf-development: Help clients differentiate and access new experiencing, inner strength or resources,

felt sense, and empathic affirmation for vulnerability. We named
it the process-experientiad (PE) approach, to distinguish it from
Gendlin's (1973) and Mahrer’s (1983) versions of experientia
therapy and because the therapy is process-oriented (Greenberg
etal., 1993).

In its early years, the process-experiential approach was
controversial and its place among the tribes of the PCE nation
was questioned by some. For example, John Shlien (persona
communication, July 1994) oncetold methat hethought it would
be better for the person-centred approach ‘to die a noble death’
than to come under theinfluence of ‘ peoplelikeyou’. Even more
than focusing, the process-experiential approach was the object
of suspicion among classical non-directive therapists such as
Brodley (1990), who felt that proposing thingsliketwo-chair work
for conflict splitsviolated the client’s autonomy and the principle
of unconditional positive regard. As process-experiential therapy
proponents, we argued that the traditional person-centred
facilitative conditionswere necessary and might be sufficient, but
were not ‘efficient’, an argument that we thought was clever but
which was not received particularly well by many at thetime.

Over theyears, after itsorigina somewhat shaky emergencein
the PCE world, the PE gpproach has evolved: firg, it changed its
name, or rather added the namethat ismore commonly used today:
emotion-focused therapy. In the late 1980s Les Greenberg and
Suzanne Johnson (1988) had developed an approach to working
with couplesthat integrated experiential and systemictherapy. They
named this approach ‘emotional ly focused therapy for couples in
order to digtinguish it from the behavioura marital therapy popular
at the time. Process-experientid therapy had dways had a mgjor
focus on emotion and made use of important emerging work on
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human emotions(Greenberg & Safran, 1987). Thus, over thecourse
of the 1990s and early 2000s, it began to make sense to adopt the
broader term ‘ emotion-focused therapy’ . For onething, by thistime
we had been able to eaborate the therapy’s underlying emotion
theory to the point where it provided a rich guiding account of
psychologica function, dysfunction and change, culminatinginthe
articulation of aset of principles of emotiona change (Greenberg,
2004) and model sof theemotional deepening process(Elliottetd.,
2004; Pascual-Leone & Greenberg, 2007). These emotion change
principles and unifying models ran across the different thergpeutic
tasks(e.g., systematic evocativeunfol ding for problematic reactions,
two-chair work for conflict splits, empty-chair work for unfinished
business) and offered an elegant integration of the many tasks and
subprocesses. |n addition, it became clear that ‘ emotion-focused
therapy’ was a more comprehensible and broadly intuitively
appealing term than * process-experientid’.

Digtinctive features of emotion-focused ther apy

What are the distinguishing features of emotion-focused therapy
asit hasdevel oped today? A useful placeto start an explication of
EFT isby laying out six of its defining characteristics (Elliott et
al., 2004):

1. EFT isaneo-humanistic therapy: It isabased on aset of key
values, deriving from the tradition of humanistic psychology
but is reinterpreted in light of contemporary emotion theory,
attachment theory, and dialectical constructivism (seepp. 112—
13). These vauesinclude:

a. Experiencing: Immediate experiencing is the basis of
human thought, feeling and action.

b. Agency/Self-determination: Human beings are funda-
mentally free to choose what to do and how to construct
their worlds.

c¢. Wholeness. People are greater than the sum of their parts,
and cannot be understood by attending only to single
aspects.

d. PluralistVEquality: Differenceswithin and between people
should be recognised, tolerated and even prized.

e. Presence/Authenticity: People function best and are best
hel ped through authentic, person-to-person rel ationships.

f. Growth: People have a natural tendency toward

psychological growth and development that continues
throughout the life span.
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2. As noted earlier, the mgjor contemporary foundation of EFT
is an evolving emotion theory (Greenberg & Safran, 1987,
1989; Greenberg & Paivio, 1997; Pascua-Leone& Greenberg,
2007), which holdsthat emotion isfundamentally adaptivein
nature, helping the person to process complex situationa
information rapidly and automatically in order to produce
action appropriate for meeting important organismic needs
(e.g., self-protection, support). Specificaly, EFT makes use
of three key emotion-theoretical concepts. emotion schemes,
emotion response sequences, and emotion regulation, to be
detailed later in the theory section of this chapter.

3. Essential to its practice, EFT is based on a person-centered
but process-guiding relational stance. The therapist follows
thetrack of the client’sinternal experience asit evolvesfrom
moment to moment, trying to remain very empathically attuned
totheclient’simmediateinner experience, and communicating
this. Fundamentally, the therapist tries to follow the client’s
experience because the therapist recognises that the client is
human in the same way that the therapist is. another existing
human being, an authentic source of experience, an active agent
trying to make meaning, to accomplish goals and to reach out
toothers. Thetherapist prizestheclient’sinitiative and attempts
to help the client make sense of hisor her situation or resolve
problems.

At the same time, however, the therapist also offers active
guidanceof thethergpeuitic process. Thisdoesnot meanlecturing
theclient, giving advice, or controlling or manipulating theclient.
It also doesnot mean doing the client’ swork for them, or trying
to fix the client’s problems, or trying to enlighten them. The
thergpist is an experientia guide who knows something about
the shape and feel of various experiences and also about
emotional processes. EFT is often referred to as ‘process
directive’, but ‘process guiding’ is actudly a better phrase to
describe how the therapist acts. The therapist’s responses
continually offer theclient opportunitiestowork with experience,
what Sachse (1992) referred to as‘ processing proposals .

To say that the thergpist follows and guides at the same
time sounds like a contradiction, but EFT therapists see it
instead as a dialectic or credative tension between two vitally
important aspects of therapy. Following without guiding can
result in therapy getting stuck and going in circles, with the
client gettinglost inthe samewaysthat they usualy do. Guiding
without following is ineffective and counter-productive,
undermining attempts to help the client develop as an
empowered, self-organising person. Thus, in EFT thetherapist
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Note

In an era of increasing demands for brief,
effective treatments and criticism of
humanistic/experiential psychotherapies
(HEPs) for lack of theory and empirical
support, EFT appears to offer a viable
development of the humanistic and person-
centred traditions, while at the same time
appealing to therapists from other traditions.
The continuing efforts described here, in
theory development, research, training, and
extension to new client populations, are part
of a larger effort to help re-establish HEPs as
empirically supported and generally respected
psychotherapies for the 21st century.

triesto integrate following and guiding, so that the distinction
disappears, analogous to a dance in which each partner
responds to the other by alternately following and leading.
Theideal isan easy sense of co-exploration.

4. Most concretely, EFT is marked by a distinctive therapist
empathic explorationresponsestyle, generdly apparent smply
from listening to afew minutes of the therapy. Typicaly, this
style makes use of exploratory reflections, as in this short
example:

C: | just want enough of who | used to be, sothat | could live
like ahuman being.

T: Itsamost like, ‘| don’t fedl like ahuman being right now.
| feel like somekind of something else, that’snot human.’
Isthat what it feelslike?

Exploratory questionsare a so important, such as, ‘ What does
it fed likeinsideright now?; ‘What are you experiencing as
you say that? ; or even‘Whereisthe[sadness/anxiety] inyour
body? Empathic exploration responses are active, engaged,
and often evocativeor expressive, but at the sametimetypically
tentative, and sometimeseven deliberately inarticul ate, asthey
try to model and promote client self-exploration of immediate
felt experiencing.

5. EFT ismarker-guided, characterised by clear descriptions of
in-session therapeutic markers and tasks. Markers are in-
session behaviours that signal that the client is ready to work
on a particular problem. An example is a self-critical split
marker in which one part of the person (acritic) iscriticising
another part (an experiencer). Tasksinvolveimmediatewithin-
session gods, such as resolving the conflict inherent in a self-
critical split. EFT aso describesparticul ar therapeutic methods
for hel ping clientsresol vetasks. For example, if thetherapeutic
alliance is devel oped enough the therapist might suggest that
the client take turns speaking asthe critic and the experiencer,
moving back and forth between two chairs (two-chair
dialogue). The therapist listens for the client to present task
markers, then offers interventions to match the tasks that
emerge. Using the ‘following’ and ‘guiding’ language, the
therapist first follows the tasks presented by the client in the
form of markers, then guidesthe client by offering potentially
productive ways of working on these tasks.

6. EFT isanempirically supported psychotherapy. Itisbased on
a 35-year-old programme of psychotherapy process and
outcome research. This began with adapting research on
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cognitive problem-solving to develop and test micro-process
models of the steps clientstypically go through to resolve key
therapeutic taskssuch asinternal conflictsor puzzling persona
reactions. Therefollowed research on therapist response modes
and client within-session helpful experiences. For the past 20
years, thefocus of much of thisresearch has been on outcome
research, complemented by process-outcome prediction
studies, qualitative research and case studies (reviewed in
Elliott, Greenberg & Lietaer, 2004).

Emotion-focused ther apy theory

| turn now to the theory of EFT, which attempts to update the
theory of humanistic-experiential psychotherapy (HEP)
particularly in the light of contemporary emation theory and
diadectica constructivism.

Emotion theory

Contemporary emotion theory (Elliott, Watson et a ., 2004) holds
that emotion is fundamentally adaptive in nature. Emotion helps
theorganismto processrichincoming situational informationina
rapid, automatic manner, in order to produce action appropriate
for meeting important organismic needs (e.g., self-protection,
connection, exploration). In addition to making emotion acentral
therapeutic concern, EFT usesthree sets of conceptsin itstheory
of function and dysfunction: emotion schemes, emotion response
types, and emotion regulation.

Emotion schemes provide an implicit, constantly evolving
higher-order organisation for experience, but are not available to
awareness until activated or reflected upon (Greenberg & Paivio,
1997). They areidiosyncratic and highly variable, both acrosspeople
and within the same person over time, requiring individuaised and
flexible assessment via therapist empathic attunement and client
sdf-exploration. Although emotion schemes serve as the basis of
self-organisation, they are not static entities; they are instead
continually synthesised in the person’s moment-to-moment
experience (Greenberg & Pascud Leone, 1997). Emotion schemes
consist of component elements linked together in a network, with
theactivation of single elements spreading to other elements. What
arethese component elements?Itisuseful in practiceto distinguish
five types of schematic component (adapted from Cornell, 1996;
by way of Leijssen, 1996). These lements are:

a The experienced emotion organises all of the other elements
around a particular emotion and its felt quality (e.g., intense
fear of being severely physicaly harmed). The person may
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in the transformative power of emotion or
who share humanistic values of focusing
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strengths. At the same time, it offers a
bridge into humanistic psychotherapy for
CBT and psychodynamic practitioners:
CBT therapists like EFT’s systematic
formulations and effectiveness data, while
psychodynamic therapists like its depth.

Greenberg, LS & Paivio, S (1997)
Working with Emotions in Psychotherapy.
New York: Guilford Press.

Greenberg, LS & Pascual-Leone, J
(1997) Emotion in the creation of
personal meaning. In M Power & C
Brewin (eds) The Transformation of
Meaning in Psychological Therapies (pp
157-74). Chichester: John Wiley &
Sons.

Cornell, AW (1996) The Focusing Guides
Manual. Berkeley, CA: Focusing Resources.

Leijssen, M (1996) Characteristics of a
healing inner relationship. In R Hutterer, G
Pawlowsky, PF Schmid & R Stipsits (eds)
Client-Centered and Experiential
Psychotherapy: A paradigm in motion (pp
427-38). Frankfurt am Main: Peter Lang.



110 the tribes of the person-centred nation

Leijssen, M (1996) Characteristics of a
healing inner relationship. In R Hutterer,
G Pawlowsky, PF Schmid & R Stipsits
(eds) Client-Centered and Experiential
Psychotherapy: A paradigm in motion (pp

427-38). Frankfurt am Main: Peter Lang.

Elliott, R, Watson, JC, Goldman, RN,
& Greenberg, LS (2004) Learning
Emotion-Focused Therapy: The process-
experiential approach to change.
Washington, DC: American
Psychological Association.

befully aware of their experienced emotion or only partialy
or dightly aware of it.

b. Perceptual/situational elements represent the person’s past
or current external environments and include immediate
awareness of the current situation and episodic memories of
past situations and events. For example, aclient’s perception
of her mother’s darkened living room might remind her of a
previous trauma, activating fears of being attacked again.

c¢. Bodily/expressive e ementsrepresent theemotion through the
body, including both immediate sensations within the body
(e.g., around, knotted feeling in the gut accompanied by
fedlingslike electrical impulsesin arms and legs) and bodily
expression of the emotion (e.g., a fearful facia expression
and nervous laughter).

d. Symbolic/conceptual elements are verbal or visual
representations of the emotion, produced through reflective
self-awarenessof the other e ements. Symbolic representations
can be verbal (‘I could be attacked again at any moment’) or
visual (an image of an attacker bursting through the glass
window). They can be descriptivelabels or metaphorsfor the
emotion (‘thefear islikeathing’), the situation (‘ It'satrap’),
one's body (‘shaking like aleaf’), or possible actions (‘' ve
got to get out of here').

e. Motivational/behavioural elements are activated by the
emotion scheme and represent it in the form of associated
desires, needs, wishes, intentions or actions (e.g., thewish to
be safe from attack or attempts to ignore the fear).

AsLeijssen (1996) has shown, the therapeutic implication of this
framework is that optimal emotional processing involves al of
these schematic elements. Particular difficulties occur when the
person neglects one or more types of elements. In addition,
difficulties in emotion processing can aso occur when emotion
schemesareactivated inthewrong situations. In EFT, the therapist
helpsclientsreflect on, understand, and re-evaluate their emotion
schemes, through careful empathic listening and evocative or
expressive work.

Emotionresponsetypes. However, not all emotional expression
is the same, and so different kinds of emotion response require
differential therapist responses (Elliott et ., 2004). Assessing these
different emotion processes requires close empathic attunement
to the nuances of the client’s expression and to the perceived
situation in which the emotion emerged. Four types of emotion
response are distinguished in EFT:
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First, primary adaptive emotion responses are the ones most
likely to have helped our evolutionary ancestors deal usefully
withagiven situation. They arethusour first, natural reactions
to the current situation that would help us take appropriate
action. For example, if apersonishbeing violated by someone,
anger is an adaptive response, because it helps the person to
take assertive action to end theviol ation; fear sgnasimmediate,
overwhelming danger that needs to be avoided or escaped;
sadnessindicates|oss and motivates the need for connection;
and so on. We havetheseformsof rapid, automatic responding
because they helped our ancestors to survive.

Second, maladaptive emotion responses are aso initial, direct
reactions to situations, however, they involve overlearned
responses, based on previous, often traumatic, experiences.
For example, a client with borderline processes may have
learned when she was growing up that offered caring was
usually followed by physical or sexua abuse. Asaresult, the
therapist’sempathy and caring are responded to with anger, as
a potential violation: The client’s angry response is
understandable and needs to be met with empathy and
compassion, but is not useful to the client in their immediate
situation.

Third, insecondary reactive emotion responses, the person reacts
tohisor her initia primary adaptive or maladaptive emotiona
response, so that it isreplaced with a secondary emotion. For
example, a client who encounters danger and begins to feel
fear may becomeangry with himself or herself for being afraid
or may becomeangry at thedanger, even when angry behaviour
increases the danger.

Finaly, instrumental emotion responses are strategic displays
of anemotionfor their intended effect on others, such asgetting
them to pay attention to us, to go aong with something we
want themto dofor us, to approve of us, or perhapsmost often
just not to disapprove of us. Common examples include
‘crocodile tears’ (instrumental sadness), ‘crying wolf’
(instrumental fear), and bullying (instrumental anger).

Assessing these four types of emotion response requires close
empathic attunement to the nuances of the client’s expression of
the emotion and the perceived situation in which the emotion
emerged. In EFT each type of emotion response is worked with
differently (Greenberg, 2004; Greenberg & Paivio, 1997): that is,
primary adaptive emotions are accessed and more fully allowed;
secondary reactive emotionsrequire empathic explorationin order

Note
Here the word ‘primary’ simply means
first’.

Note

Here, ‘maladaptive’ simply means the
response is no longer useful, because it
doesnt fit the current situation.

Note
Here, ‘secondary’ simply means ‘second’ —
a different emotion occurred first.

Note
Here, ‘instrumental’ means that the
emotion is used like a tool or instrument.
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New York: Guilford Press.
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Note

‘Subdominant’ refers to another primary
emotion that was present all along but in
the background, often at the person’s edge
of awareness.

Elliott, R, Watson, JC, Goldman, RN,
& Greenberg, LS (2004) Learning
Emotion-Focused Therapy: The process-
experiential approach to change.
Washington, DC: American
Psychological Association.

Kennedy-Moore, E & Watson, JC
(1999) Expressing Emotion: Myths,
realities, and therapeutic strategies. New
York: Guilford Press.

Paivio, SC & Greenberg, LS (2001)
Introduction to special issue on treating
emotion regulation problems in
psychotherapy. Journal of Clinical
Psychology, 57, 153-5.

Note

‘Neo-Piagetian’ refers to a group of
developmental psychologists, starting with
Juan Pascual-Leone, who have attempted
to refine and improve the theories of Swiss
psychologist Jean Piaget.

to discover the underlying primary emotions that preceded them;
and instrumental emotions are explored interpersonaly in the
therapeutic relationship toidentify and addresstheir interpersona
function or intended impact. The most challenging to work with
are primary mal adaptive emotion responses, which are accessed,
explored and deepened to help the client identify core unmet
existential needs (e.g., for validation or safety) that cross-link to
subdominant implicit primary adaptive emotions (connective
sadness or protective anger).

Emotion regulation. Thethird set of key emation theory concepts
involvesemotion regulation, the ability of the persontotolerate, be
aware of, put into words, and use emotions adaptively, in order to
regulate distress and to effectively pursue needs and goals (Elliott
et a., 2004). Peopl€ semotion regul ation capacities are recognised
as being strongly affected by their early attachment experiences
and include both being able to soothe one's own anxiety and
emotional pain aswell as adjusting the generd level of emotiona
arousd inorder to function adaptively. Effectiveemotionregulation
requirestheability both to accessand to heighten emotion; and also
to contain or moderate emotion, depending on the task at hand,
whether it betrying to get oneself going in themorning or to psych
oneself up for a presentation, or, on the other hand, to calm one's
nerves before atest or to unwind after astressful day.

In EFT, the inability to regulate one's emotions is a genera
formof difficulty. Emotion regulation difficultiesinclude problems
of both under-arousal and over-arousdl. If you are over-aroused for
thetask you aretrying to accomplish, youwill becomedisorganised
or even paraysed, and will be unable to accomplish what you set
out to do. You will berattled and forget what you meant to say; and
when your therapist asks you to tak to your grandfather in the
empty chair, youwill feel overwhelmed and your heart may startto
pound. Alternatively, if you are under-aroused, you will be
inefficient, dow, and will not put out your best performance. Your
ora presentation will be boring, or you will fall adeep reading a
bedtime story to your son. In short, when peopleare under-aroused,
they are not ableto accessthe emotion schemesthey need to guide
their actions, and their behaviour will lack direction and focus.
Moreover, peopl e often dternate between thetwo, particularly when
dedling with traumatic or painful experiences (Kennedy-Moore &
Watson, 1999; Paivio & Greenberg, 2001).

Dialectical constructivism

EFT is based on a dialectica constructivist epistemology and
theory of self and the change process. This is a pluralist, neo-
Piagetian perspective, in which the process of knowing changes



robert elliott

emotion-focused therapy 113

both the knower and the known, in which therapy changes both
the client and the therapist, and in which the self is viewed as a
process made up of various elements continuoudly interacting to
produce experience and action (Greenberg & Pascua Leone,
1997). Themultipleinteracting self-processes often taketheform
of emotion schemes, which parallel related concepts such as
‘configurations (Mearns & Thorne, 2007), or ‘voices (Stiles,
1999). For EFT, the ‘I’ is an agent self-aspect or self-narrating
voice that constructs a coherent story of the self by integrating
different aspects of experiencein agiven situation; however, this
voice has no special status as an executive self. Of particular
importance for EFT are two sets of voices that can be referred to
broadly as ‘internal’ and ‘external,” or as ‘experiential’ and
‘conceptud’ (Elliott & Greenberg, 1997).

A diaecticaly constructive change process starts with clear
separation between the different self-processes, emotion schemes
or configurations, especially between theinterna or experiential
andtheexterna or conceptua processes, somedominant or salient,
othersimplicit or unacknowledged. Next, the therapist helps the
client to bring the different aspects into direct contact with each
other so that discords and harmonies can be heard. By accessing
emerging or implicit inner aspects and helping theseinteract with
the more obvious aspects, an internd dialogue is created. If this
dialogue is successful, some form of newness will be generated,
in the form of new experiences and restructuring of existing
emotion schemes. Thisdialectic process can be seen most clearly
in EFT’s use of two-chair dialogue for conflict splits. However,
interaction between different aspects of the client runs through
most EFT tasks and provides ageneral change process (Elliott &
Greenberg, 1997). As is true for al diaectically constructive
processes, the precise nature of the new experiences and emotion
scheme changes is impossible to predict in advance, athough it
should be understandable in retrospect (cf. Gendlin, 1996).
Moreover, when successful, this process leads to change in both
aspects or voices; that is, both assimilation and accommodation
will occur. Importantly, the therapist can only facilitate such a
process, but cannot know or direct the specific nature of the change
that takes place as aresult.

The practice of emotion-focused therapy

The basis of EFT practiceis the set of six therapeutic principles
described earlier (see Table 1, p. 105). Practice in EFT is aso
described at two further complementary sets of concepts:
experiential response modes, which occur at theleve of individua

Greenberg, LS & Pascual-Leone, J
(1997) Emotion in the creation of
personal meaning. In M Power & C
Brewin (eds) The Transformation of
Meaning in Psychological Therapies (pp
157-74). Chichester: John Wiley &
Sons.

Mearns, D & Thorne, B (2007) Person-
Centred Counselling in Action (3rd edn).
London: Sage.

Stiles, WB (1999) Signs and voices in
psychotherapy. Psychotherapy Research, 9,
1-21.

Elliott, R & Greenberg, LS (1997)
Multiple voices in process-experiential
therapy: Dialogues between aspects of

the self. Journal of Psychotherapy
Integration, 7, 225-39.

Gendlin, GT (1996) Focusing-Oriented
Psychotherapy: A manual of the
experiential method. New York: Guilford
Press.
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Elliott, R, Watson, JC, Goldman, RN,
& Greenberg, LS (2004) Learning
Emotion-Focused Therapy: The process-
experiential approach to change.
Washington, DC: American
Psychological Association.

therapist responses, and therapeutic tasks, which encompass
substantial portions of therapy sessions centred on a particular
kind of therapeutic work, such astwo-chair work for conflict splits.

Experiential response modes

It is useful to describe what therapists do in terms of therapeutic
speech actsor response modes. Here are some of thekey therapist
experiential response modes used in EFT (Elliott et al., 2004):

1. Empathic understanding. Consistent with its person-centred
heritage, thebedrock of therapist respondingin EFT isempathic
reflection and following, using responses that try to
communicate understanding of the client’ smessage, including
smple reflections and brief acknowledgements or minimal
encouragers (‘Uh-huh's). For example, when Beth, one of
our clientswith severe crime-related post-trauma difficulties,
said about her inability to do things on her own,

C: | mean that'sthe biggest grief, that’s my biggest sadness.

her therapist reflected with:
T: That's what you grieve for, the loss of independence.

2. Empathic exploration responses. Themost characteristic EFT
response, however, is empathic exploration. These responses
simultaneously communicate understanding and help clients
movetoward the unclear or emerging edgesof their experience.
Empathic exploration responses take many different forms,
including evocative and open-edge reflections, exploratory
guestions, ‘fit" questions (to check understanding), and
empathic conjectures. Here is a brief excerpt illustrating
empathic exploration responses, taken from atwo-chair self-
soothing work between Beth's strong pre-victimisation self
and her weak post-victimisation sdif:

C: | just want enough of who | used to be, sothat | could live
like ahuman being.

T: ‘I don't feedl likeahuman being right now. | feel like some
kind of something else that’s not human.” [first person
evocative reflection spoken asthe post-victimisation self]

C: Just like aparanoid little, girl, yaknow.

T: It'slikewhat youwant fromthat part issomeof thecourage.
Isthat right?[empathic conjecture, intended to offer Beth
a chance to turn her attention back to her current, post-
victimisation self; followed by a ‘fit' question to assess
accuracy]
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Alittlelater, thetherapist offersaresponsewith two exploratory
questions, addressed to the lost, previctimisation self, in order
to help the client to access this part of herself:

T: What's that like? What do you fedl in that part?
C: Happy. [laughs softly]

3. Processguiding. Thedifference between non-directive person-
centered therapy and EFT is most apparent in the use of a
variety of process guiding responsesused in EFT to facilitate
productive client experiencing. Although EFT therapists do
not suggest possible solutions to client life problems, they
sometimes offer process suggestions, proposing in a non-
imposing way that the client try engaging in particular in-
session activities, such as turning attention inside or saying
something to an imagined person or self-aspect in the other
chair. EFT therapists also sometimes provide experiential
teaching, giving orienting information about the nature of
therapy or of emotiona experience, or they offer gentle support,
orienting suggestions or encouragement for working on the
task at hand (task structuring responses). At other times, they
may tentatively formulate aprocessor self-aspect for theclient
in EFT terms (‘critic’, *unfinished business'), again in the
service of work on the current therapeutic task. Finally, at the
end of the session EFT therapists may offer awareness
homework, encouraging them to continue work from the
sessonontheir own. Many of theseareillustrated inthissample
of process guiding responses used to help the client Beth to
grieve and re-access her logt, pre-victimisation ‘ strong self’:

T: [early in session; process suggestion about her
discouragement at not overcoming her fears] Can you
stay with that hurt and sadness for a minute, and just feel
what that's about and what that’s like?

T: [later in session; experiential teaching about a potentialy
useful therapeutic strategy:] One way to try to work with
the grief isto put that part of you that you've lost in the
chair and talk to her. There are other ways but that is one
way that occursto me.

T: [introducing chair work; task structuring; pointsto ‘ other’
chair:] So there'sthe ‘normal’ Beth.

Later, arefocusing responseis used to redirect the client after
asdetrack:

C: Whenever we needed to drive somewhere, | drove. When
we needed to get something, | got it.
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Note about content directives

In EFT, therapist responses such as
interpretation, extra-therapy advisement,
expert reassurance, and disagreement are
avoided or minimised. These responses
compromise empathic attunement,
collaboration and particularly growth/choice
principles of EFT, and are generally
irrelevant, ineffective, and interfere with
client experiential work. Nevertheless,
occasionally such non-experiential responses
may be useful, for example, for helping
clients manage suicidal experiences. In
addition, at times, a content directive
response will rise up in the therapist’s
consciousness to the extent that the effort
of suppressing it would interfere with their
empathic attunement. In these cases, the
therapist offers the content directive
response briefly and tentatively, as a
disclosure of a personal experience. E.g.:

T: As | sit here, part of me is a bit worried
for you, and wants to ask you if your
husband’s life insurance is paid up. Does
that feel like something that would be
useful for you to do ... or not?

There is an art to gently offering such
responses, and then emotionally detaching
from the directive response in order to re-
engage with the client’s experience.

T: Sothisisthe strong Beth, and somehow, you' regone, you
went away.

Finally, near the end of the session, the therapist helps the
client reintegrate her lost, pre-victimisation self, using aseries
of process suggestions, in this exchange:

T: [Gently:] Can you go over and be the strong part?
C: 1 would but I wouldn't know how.

T: Tell her, ‘I'd like you to have that strength.’

C: I"d like you to have my strength.

T: What'sthat fedl like? [exploratory question]

C: Likea, likeamom.

4. Experiential presence. In EFT, therapist empathic attunement,

prizing, genuineness and collaborativeness are largely
communicated through the therapist’s genuine presence or
manner of being with the client. Although the specific
configuration of therapist paralinguistic and non-verbal
behaviours, including silence, vocal quality, posture and
expression variesamong therapists, thereisadigtinctive, easily
recognised EFT style: for example, when offering process
guiding, the therapist typicaly uses a gentle, prizing voice
(and sometimes humour), while empathic exploration
responses often have a tentative, pondering quality. Presence
isalsoindicated by direct eye contact at momentsof connection
between client and therapist.

Therapist process and personal disclosures are really
explicit forms of experiential presence, in that they are
commonly used to communicate relationship attitudes. For
example, thetherapist began thefirst session of Beth'stherapy
with a process disclosure of excitement:

T. ... SoI’'m excited about giving it [the therapy] atry.

Inthefifth session, he used another process disclosureto frame
an empathic conjecturein helping her explore her crime-related
fear:

T: You know it reminds me of, you know, those creepy old
science fiction horror movies about things that take
possession of people.

EFT tasks

EFT integratesavariety of different experientia tasks, drawnfrom
person-centered-experiential, gestalt, and existential therapy
traditions. Thesetasksall include three elements: (1) amarker of
a client problem state signdling the client’s wish to work on a
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particular experientia task; (2) a desired resolution or end state;
and (3) atask sequenceof actionscarried out by client and therapist
inworking onthetask (Greenberg, 1984). Wefind it useful todivide
EFT tasks into various groupings based on their most distinctive
change processes. empathy, therapeutic relationship, experiencing,
reprocessing, and enactment (see Table 2 overlesf for the current
list of EFT tasks, see Elliott et d., 2004, for more detail).

Empathy-based tasks
These tasks derive from person-centred practice and provide the
foundation for EFT.

1. Empathic exploration of problem-relevant experiencesisthe
baselinetask because the therapi st begins each sessonwithit,
because the markers for other tasks typicaly emerge from
empathic exploration, and because client and therapist return
to thistask when they pause or complete their work on one of
the other tasks. In asense, any experience which capturesthe
client’s attention in the session is an exploration marker and
can beempathically explored or differentiated, especialy when
it is incomplete, fuzzy, undifferentiated or global, and even
when it is expressed only in external terms. For example, in
session 5, Beth stated:

| mean it [my fear] controls my life, every, step of my
life, every action and every thing.

Beth's *it’ provided the marker for an extensive, branching
exploration of her experience of her traumarelated fear as a
‘thing’. The therapist offered Beth a variety of exploratory
questions to help her explore different aspects of this emotion
scheme, such as*What kind of thing isit? and ‘Whereisitin
your body? The therapist balanced these process guiding
responses with evocative reflections (e.g., ‘ So thefear islikea
thing that comes upon you.”)

Empathic exploration tasks can be said to be partially
resolved if they lead to a marker for another therapeutic task
(e.g., unfinished business); agreater degree of resolution occurs
if the client is able to achieve a substantial differentiation of
their experience. A complete resolution of this task requires
some form of experienced shift in the targeted experience. In
the ‘fear as athing' example, Beth later reported that it was
helpful that:

| placed the center of my fearsin my gut. They were
more abstract and therefore more uncontrollablebefore.
It gave me a definite ‘thing’ to overcome rather than
externa, al encompassing overwhelming fear.

Greenberg, LS (1984) Task analysis: The
general approach. In LN Rice & LS
Greenberg (eds) Patterns of Change (pp
124-48). New York: Guilford Press.

Elliott, R, Watson, JC, Goldman, RN,
& Greenberg, LS (2004) Learning
Emotion-Focused Therapy: The process-
experiential approach to change.
Washington, DC: American
Psychological Association.
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Table 2. Emotion-Focused Therapy Tasks. Markers, I nterventionsand End Sates (2011 version)

Task Marker Process End State
A. Empathy-Based Tasks
Problem-Relevant Experience = Empathic Exploration Clear marker,

(e.g., interesting, troubling,
intense, puzzling)

Vulner ability (painful emotion
related to self)

Empathic Affirmation

or new meaning explicated

Self-affirmation (feels
understood, hopeful, stronger)

Beginning of Therapy
Therapy Complaint or
Withdrawal Difficulty
(questioning goals or tasks;
persistent avoidance of
relationship or work)

B. Relational Tasks
Alliance For mation

Alliance Dialogue (each
exploresown rolein difficulty)

Productive working environment
Alliance repair (stronger
therapeutic bond or investment
in therapy; greater self-
understanding)

C. Experiencing Tasks

Unclear Fedling Experiential Focusing Symbolization of felt sense;
(vague, externa or abstract) sense of easing (feeling shift);
readiness to apply outside of
therapy (carrying forward)
Attentional Focus Difficulty Clearing a Space Therapeutic focus; ability
(e.g., confused, overwhelmed, to work productively with

blank)

experiencing (working distance)

D. Reprocessing Tasks[Situational-Per ceptual]
Difficult/Traumatic Experiences Trauma Retelling

(narrative pressureto tell painful
life stories)

Problematic Reaction Point
(puzzling over-reaction to
specific situation)

M eaning Protest (life event
violates cherished belief)

Systematic Evocative Unfolding

M eaning Creation Work

Relief, validation, restoration of
narrative gaps, understanding
of broader meaning

New view of sdf in-the-world-
functioning

Revision of cherished belief

Sdf-Evaluative Split
(self-criticism, tornness)
Self-Interruption Split
(blocked feelings, resignation)
Unfinished Business (lingering
bad feeling re: significant other)

Suck, Disregulated Anguish

Two-Chair Dialogue
Two-Chair Enactment

Empty-Chair Work

Compassionate Self-Soothing

E. Enactment Tasks[Action Tendency]

Self-acceptance, integration
Self-expression, empowerment

L et go of resentments, unmet needs
re: other; affirm sdlf; understand
or hold other accountable
Emotional/bodily relief, self-
empowerment
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2. Empathic affirmation is offered when clients present a
vulnerability marker, indicating theemergence of genera, self-
related emotiona pain. The client reluctantly confessesto the
therapist, often for the first time, that he or she is struggling
with powerful feelings of personal shame, unworthiness,
vulnerability, despair or hopelessness. The sense is that the
client isexperiencing apervasive, painful feeling and hasrun
out of resources. Vulnerability markersarerelatively common
inwork with traumatised clients (Elliott et a., 1998), and are  Elliott, R, Davis, K & Slatick, E (1998)

aso found in depression. When vulnerability emerges in the Process-experiential therapy for post-
course of working on some other task, it takes priority. traumatic stress difficulties. In L
In emotional vulnerability, the client’s need is to face and Greenberg, G Lietaer, & J Watson,

admit to another person an intense, feared aspect of self that ~ Handbook of Experiential Psychotherapy
had been previously kept hidden. The therapist’s task isto (PP 249-71). New York: Guilford Press.
offer anon-intrusive empathic presence, accepting and prizing

whatever the client is experiencing, alowing the client to

descend into hisor her pain, despair or humiliation asfar ashe

or she cares to go. The therapist does not push for inner

exploration, and, indeed, doesnot try to‘do’ anything withthe

client’sexperience, except understand and accept it. When the

therapist follows and affirms the client’s experience in this

way, it helps to heighten the vulnerahility to the point where

the client hits bottom, before beginning spontaneoudly to turn

back toward hope. It isvery important, but aso very difficult,

for the therapist to maintain the faith that the client’s innate

growth tendencies will enable him or her to come back from

this process. Resolution consists of enhanced client self-

acceptance and wholeness, together with decreased sense of

isolation and increased self-direction.

Relational tasks

Theseemphasisetherelational strand of the PCE therapy tradition
and involve the development and repair of a safe working
relationship between client and therapist, in which change is
believed to emerge directly from a therapeutic relationship
characterised by empathic attunement, prizing, genuineness and
collaboration. Thesetwo taskstakepriority over al othersbecause
they make other kinds of work possible.

3. Alliance formation is the first task of therapy, working with
the client to establish mutual trust and a safe environment so Elliott. R. Watson. JC. Goldman. RN

that clients can engage in experiencing and exploring more & Greenberg, LS (2004) Learning
pal nful eXpe’lenCGS (E”IOtt et a., 2004) Alliance formation Emotion-Focused Therapy: The process-
unfolds through severa successive stages, culminating with experiential approach to change.
the achievement of a productive working relationship. Washington, DC: American

In EFT the gstarting principle is ‘contact before contract’, Psychological Association.
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wherein EFT therapists begin therapy by being emotionaly
present and highly empathically attuned, which promotesclient
experiencing and feelings of safety within the therapeutic
environment. Next, the therapist works actively with the client
to establish aspecific focusfor therapy by paying closeattention
to the significance of events and experiences in their clients
lives and how these might be contributing to their symptoms
and current distress. In particular, they usether clients emotiond
responses as acompassto direct them where to focus attention.

Itisasoimportant for clientsand thergpiststo establish shared
agreement on therapeutic gods (what to work on) and tasks
(how to go about working) early in therapy, sothat theclient is
prepared to salf-disclose and focus on self. In order to dothis, it
may be useful for thergpists to inform clients explicitly about
the nature of the relationship and the tasks and goa s of therapy,
including theroleof emotioninthechange process, and toreflect
theclient’smain difficulties, interrupted life projects, and main
therapeutic foci back to them.

4. Alliance dial ogue takes place when the client expresses some
form of complaint or difficulty about therapy, for example:

« | fed stuck, like I’'m not progressing anymore, or maybe
even going backwards.

* | have the feeling that you are getting tired of me
complaining all thetime.

« | know you're not supposed to give advice, but | realy
think 1 need someoneto tell mewhat to do about thesefear
atacks| keep having.

Therapeutic errors, empathic failuresand mismatches between
client expectationsand treatment areinevitablein any therapy,
and warrant immediate attention and the suspension of other
therapeutic tasks. These difficulties result in disappointment
and sometimes anger on the part of the client. In addition, this
task is particularly relevant to work with clients who have
historiesof abuse or other formsof victimisation; such persons
routinely perceive the therapist as just another potential
victimiser. It istherefore very important that therapists listen
carefully for and respond to therapy complaint markers.

The therapist begins alliance dialogue work by offering
solid empathic reflection of the potentid difficulty, trying to
capture it as accurately and thoroughly as possible. The
therapist suggests to the client that it is important to discuss
thedifficulty in order to understand what isgoing on, including
what the therapist may be doing to bring about the problem.
Thedifficulty is presented as ashared responsibility for client



robert elliott emotion-focused therapy 121

and therapist to work on together. The therapist models and
fosters this process by genuinely considering and disclosing
their own possibleroleinit. Inthisway, theclient isencouraged
to examine their part in the difficulty as well, and the client
and therapist explore what is at stake for the client in the
difficulty, aswell as how it might be resolved between them.
Resolution consists, at minimum, of client and therapist
together arriving a an understanding of the sources of the
problem; full resolution entailsgreater self-understanding and
renewed enthusiasm for the therapy.

Experiencing tasks

Experiencing tasks are aimed at helping clients devel op accessto
and symbolisetheir emotionally tinged experiences. They include
clearing aspace and experientia focusing, which derive from the
work of focusing-oriented therapists, including Gendlin (1996),
Cornell (1996), and L eijssen (1996).

Gendlin, GT (1996) Focusing-Oriented
Psychotherapy: A manual of the

5. Experiential focusing has been described by Gendlin (1981,
1996) and others as a general task for helping clients degpen
their experiencing. For example, theclient may be experiencing
emotional distancingin the session, intheform of speakingin
anintellectud or externaising manner, talking aroundincircles
without getting to what isimportant to him or her. When this
occurs, the therapist can gently interrupt the client, asin this
hypothetical but typical example:

T1: | wonder, as you are talking, what are you experiencing?

C1: I'mnot sure, I'm just going on [talking].

T2: | wonder if we could try something here? (C: nods) Can
you take a minute, maybe slow down ... and see if you

can look indde ... Ask yourself, ‘what’s going on with
me right now? and see what comesto you.

As focusing progresses the client shifts to internal self-
exploration. Resolution involves developing an accurately
labelled felt sense, accompanied by an experienced sense of
easing or relief and adirection for carrying this* felt shift’ into
life outside the therapy session.

6. Clearing a space. If the client feelsoverwhelmed by multiple
worries or by strongly painful experiences (e.g., trauma
memories), thetherapist can helptheclient by using theclearing
a space process from focusing (Gendlin, 1996). Thet is, the
therapist helps the client mentally set aside each of hisor her
problems, generating a safe, clear internal space. Here,
resol ution involves the attainment and full appreciation of the

experiential method. New York: Guilford
Press.

Cornell, AW (1996) The Focusing Guides
Manual. Berkeley, CA: Focusing Resources.

Leijssen, M (1996) Characteristics of a
healing inner relationship. In R Hutterer,
G Pawlowsky, PF Schmid & R Stipsits
(eds) Client-Centered and Experiential
Psychotherapy: A paradigm in motion (pp
427-38). Frankfurt am Main: Peter
Lang.

Gendlin, ET (1981) Focusing (2nd edn).
New York: Bantam Books. This book is
currently available in the ‘25th
Anniversary edition’, published in 2003
by Rider Books.

Gendlin, GT (1996) Focusing-Oriented
Psychotherapy: A manual of the
experiential method. New York: Guilford
Press.
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imagined safe space. Resolution occurswhen the client attains
asense of aninternal, clear safe space.

Reprocessing tasks

Thesearetasksinwhich clientspresent someform of problematic
experience that has happened to them outside of therapy. They
reflect the person-centred and existential heritage of EFT. The
therapist hel ps the client examine the experience closely in order
to make sense of it and to creste new meaning about it in the
broader context of their life.

7. Trauma retelling of difficult or traumatic experiences is
common in EFT for post-trauma difficulties. While telling
stories of difficult or traumatic experiencesis usualy painful,
people typicaly have a strong need to tell others about such
experiences. The narrative marker is an indication that the
client isexperiencing someinternal pressuretotell their story
(e.g., “When | was robbed, there was nothing | could do to
stop them!”). Often, it is useful for the therapist to encourage
the client to * Tell me the story of in as much detail as
you feel safe giving’. This also signals the therapist’'s
willingness to ‘ hear the client through their pain’ (Egendorf,
1995).

A resolved retelling is a relatively complete narrative
experienced by the client as making sense, with a clear point
or overall meaning in the broad context of their life. Resolved
retellings may a so be marked by anindication from the client
that he or she has developed a greater awareness or
understanding of somethingin the story. For example, asBeth
retold her post-victimisation story near the end of her therapy,
she began to see her debilitating fear as not just the result of
her victimisation, but more about lowered self-esteem from
having since set aside her own needs in order to please her
boyfriend. This finaly helped her to understand and reverse
the puzzling downward spiral of increasing fear that had
brought her into therapy.

8. Systematic evocative unfolding isused for problematicreaction
points, or instances in which the client is puzzled by an
overreactionthey hadto aspecific Stuation (Elliott et d., 2004;
Greenberg et d., 1993). This task is particularly relevant to
clientswho experience sudden episodes of unwanted emotion,
including post-traumatic flashbacks, panic or anxiety attacks,
anger outbursts, impulsive acts, or episodes of strong emotion
dysregulation. Unfolding tasksresembleretelling tasksin that
both involve helping the client elaborate narratives with
immediacy and vividness, but unfoldings are driven by
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curiosity or puzzlement (they are like amystery story), while
retellingsare driven by the need to share distress or emotional
pain (they are like a history).

When the client presents a problematic reaction point, the
therapist suggeststhat the client takethem through the puzzling
episode, including what led up to it, and exactly what it was
that the client reacted to. The therapist helps the client
aternately explore both the perceived situation and their inner
emotional reaction in the situation. As the client imaginaly
re-entersthe situation, he or she commonly re-experiencesthe
reaction, while the therapist begins by encouraging the client
in an experientia search for the exact instant of the reaction
anditstrigger. Aswith the other tasks, resolution isamatter of
degree; at a minimum, resolution involves reaching an
understanding of the reason for the puzzling reaction; thisis
referredto asa’ meaning bridge' . However, themeaning bridge
isusually just thebeginning of aself-reflection processinwhich
the client examines and symbolises important self-related
emotion schemes and explores aternative ways of viewing
sdf. Full resolutioninvolvesaclear shiftinview of sdf, together
with asense of empowerment to make life changes consistent
with the new view.

9. Meaning creation work involves a meaning protest against a
lifeevent. Clarke (1989) described the meaning protest marker Clarke, KM (1989) Creation of
as the expression of strong emotion and confusion or ~ Meaning: An emotional processing task
puzzlement about a painful life event, in conjunction with  in psychotherapy. Psychotherapy, 26, 139-
description of achallenged cherished belief. Meaning protests 48.
often involve loss, disappointment or other life crises, and so
meaning creation work is particularly appropriate with post-
trauma, grief or chronic illness. This task involves helping
clients in states of high emotiona arousal to capture their
experience in words and images that symbolise and begin to
contain their emotional experience. Therapist interventionsthat
facilitate this task attempt to help the client clarify and
symbolisethethe cherished beief (e.g., bad thingsdon't happen
to good people), the discrepant experience (atraumaor other
painful life event), and the discrepancy between belief and
experience. The client and therapist work together to
accomplishthis, typically using metaphorsthat capture aspects
of the meaning crisisin words and images.
As this work progresses, client and therapist explore the
cherished belief, including its basis and continued tenability.
However, thetherapist doesnot challengethe cherished belief,
or cal it ‘dysfunctiona’; instead, the belief is accepted and
understood, whilebeing held upfor reflection. Infull resolution,
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Labott, S, Elliott, R & Eason, P (1992)
‘If you love someone, you dont hurt
them’: A comprehensive process analysis
of a weeping event in psychotherapy.
Psychiatry, 55, 49-62.

Greenberg, LS (1979) Resolving splits:
The two-chair technique. Psychotherapy:
Theory, Research & Practice, 16, 316-24.

the client modifies some aspect of the cherished belief,
symbolises this change, and considers new behaviour. For
example, in Labott, Elliott and Eason (1992), a depressed
client wept intensely as she accessed her disappointment and
anger with her acoholic father for hitting her as a child; in
exploring her reaction, she discovered that hisbehaviour had
violated her cherished belief that *if you love someone, you
don’t hurt them’. Through examining this belief and her
experience, she concluded that her father hadn’t really loved
her and that his behaviour was not really her fault. Finally,
sherealised that she needed to work on issues of trust in her
marital relationship.

Active expression tasks

The last set of EFT tasks come out of gestalt and psychodrama
traditionsand ask the client to enact aconversation between aspects
of self or between salf and others. These tasks are used to alow
clients to evoke, access and change disowned or externally
attributed aspectsof sdf; andthey are particularly useful for helping
clientschange how they act toward themselves(e.g., moving from
sdlf-attacking to self-supporting). These active, highly evocative
tasks generally require a strong therapeutic aliance and thus are
rarely attempted before session three or four.

10. Two-chair dialogues are used when the client presents some
form of conflict split marker (Greenberg, 1979). While some
conflicts are easily recognised, others are not:

 Decisond conflict: client feelstorn between two dternative
courses of action (e.g., to end arelationship or not).

e Coaching split: client tries to encourage self to do or feel
something; here, the conflict is between coach and self
aspects of the person.

o Sdf-criticism split: client criticises sdlf; thisis seen as a
conflict between critic and self aspects.

« Attribution split: client describeswhat they perceiveasan
overreaction to a perceived critical or controlling other
person or situation; thisisunderstood asaconflict between
the salf aspect and the client’s own critic or coach aspect,
projected onto the other person or situation.

Inaddition, ‘ anxiety splits and ‘ depression splits arecommon
forms of split found in anxious or depressed clients. For
example, trauma victims often present anxiety splits which
play off aweak sdlf against the client’s perception of afear-
inducing situation (e.g., driving on the motorway) to which
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the client over-reacts. Clearly, the conflict split marker is the
broadest, most complex of al the EFT task markers!

The therapist initiates two-chair didlogue by suggesting
that the client move back and forth between two chairs, each
representing one self-aspect, in order to enact the internal
conversation between thetwo parts. Inthe case of an attributiona
split, theclient isasked to enact the other or theexterna Situation.
For example, atraumatised client with afear of driving on the
motorway can be asked to ‘be’ the motorway and ‘ show how
you scare [the client]’. This gives the client the opportunity to
identify with and re-own the powerful, scarifying part of the
sdf. Thisre-owning provides a partia resolution, while a full
resolution would require some kind of mutua understanding
and accommodation between the fearful self and the fear-
inducing aspect, with thefearful self elaboratingitsfear emotion
scheme and needs, and the fear-inducing aspect softening its
stance toward the self-aspect.

11. Two-chair enactment for self-interruption markers are
relevant for addressing immediate within-session episodes
of emotional avoidance or distancing, which indicate self- )
interruption (Elliott et al., 2004). Depressed, anxiousand ~ ENliott, R, Watson, JC, Goldman, RN,
traumatised clients often suffer from an underlying Em‘i‘“fr:ezg'g;gg#hse r(jof";)h'e-eig:é;?
emotional processing split between emotional/experiencing experiential appr?;ch 0 Ehange
and intellectual /distancing aspects of self. These processing Washington, DC: Ameri caﬁ
splits result in emotional blocking or stuckness. Self- Psychologlical Association.
interruptions are most readily recognised when the client
begins to feel or do something (e.g., express anger) in the
session, then stops him- or herself, often with some kind of
non-verbal action (e.g., squeezing back tears) or reported
physical sensation (e.g., headache). However, self-
interruptionsare alsoindicated by statements of resignation,
numbness, or stuckness, or reports of feeling weighted
down.
Work on this task begins by asking the client to enact the
process of self-interruption. In a two-chair enactment, the
therapist directs the client’s attention to the interruption,
suggesting an experiment by asking them to ‘ show how you
stopyourself fromfeding [e.g., anger]’ . Theinterventionaims
to help the client to bring the automati c avoiding aspect of self
into awareness and under deliberate control; thisin turn helps
theclient become aware of the previoudy interrupted emotion,
sothat it can be expressed in an appropriate, adaptive manner.
Minimal resolution involves expression of the interrupted
emotion, with more complete resol ution requiring expression
of underlying needs and self-empowerment.
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Note

Research by Paivio and Greenberg (1995)
supports the effectiveness of empty-chair
work for helping client resolve trauma-
related issues, and it is also used extensively
with depression (e.g. Greenberg & Watson,
2005), especially with clients whose
depression is characterised by interpersonal
loss issues. See also Andy Hill’s section on
Counselling for Depression, pp 223-32.

Paivio, SC & Greenberg, LS (1995)
Resolving ‘unfinished business': Efficacy of
experiential therapy using empty chair
dialogue. Journal of Consulting and Clinical
Psychology, 63, 419-25.

Greenberg, LS & Watson, JC (2005)
Emotion-Focused Therapy for Depression.
Washington, DC: American Psychological
Association Press.

Watson, J, Goldman, R, Greenberg, LS
& Fox, A (July, 2012) Working with Self-
Soothing for Anxiety in EFT. Paper
presented at the conference of the World
Association for Person-Centered and
Experiential Psychotherapy and
Counseling, Antwerp, Belgium.

12. Empty-chair work is based specifically on the idea that

primary adaptive emotions (e.g., sadness at loss, anger at
violation) need to be fully expressed; thisalowsthe client to
access their unmet needs and to identify useful actions
associated withtheemotion. Thus, thistask isaimed at hel ping
clients resolve lingering bad feelings (usualy sadness and
anger) toward developmentally significant others (most
commonly parents). The marker, referred to as unfinished
business, involves interrupted expression of the negative
feelings, oftenintheform of complaining or blaming. Empty-
chair work is used extensively with clients with depression
and post-traumadifficulties.

Inthistask, thetherapist suggeststhat the client imaginethe
other intheempty chair and express unexpressed or unresolved
fedingstoward them. Wheregppropriate, thethergpist sometimes
suggeststhat the client also take the role of the other and speak
to the sdf. At aminimum, resolution consists of expressing the
unmet needsto the other; full resolution requiring restructuring
of unmet needs, ashift toward amore positiveview of sdf, and
amore differentiated view of the other.

Empty-chair work is highly evocative and emotionaly
arousing. If the client is already in a highly emotional state,
they arelikely to feel overwhelmed even by the suggestion to
spesk totheother intheempty chair. Therefore, when emotiona
arousal ishighto start with, it ispreferableto use the meaning
creation task described earlier, because it helps the client to
symbolise and contain painful emotion. In general in empty-
chair work, the therapist needs to maintain constant empathic
attunement to the client’s level of emotional arousal and
whether the client feels safe enough with the therapist to
undertake or continue with this task.

13. Compassi onate self-soothing isthe most recently devel oped

EFT task (Watson et a., 2012) and is used when the client
experiences stuck/disregulated anguish, typicaly in the face
of apowerful existential need (e.g., for loveor validation) that
hasnot or cannot bemet by others. Compassionistheopposite
of self-criticism; expressing compassion toward oneself is a
way of changing painful emotions(e.g., shame, fear, sadness)
by internaly confronting them with a different emotion. In
thistask, the therapist first helps the client deepen their sense
of anguish so that they can access their core existential pain
and express the unmet need associated with it. Then, the
therapist offersatwo-chair processto the client in which they
enact providing what is needed (e.g., validation, support,
protection) to themselves. This can be done either directly or
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with the needy part symbolised as child or close friend
experiencing the samethingsthat theclient is. Thecomforting
aspect isrepresented either asastrong, nurturing aspect of self
or as an idealised parental figure.

Practical implementation of EFT

Modality

EFT is generdly carried out in an individua format, however,
under different names (‘ focused expressivetherapy’, ‘ emotionally
focused therapy’) and with somewhat different emphases, EFT
has been used successfully in agroup modality (Dadrup, Beutler,
Engle & Greenberg, 1988) and extensively in a conjoint format
(e.g., Greenberg & Johnson, 1988; Johnson, 2004).

Appropriate clients

EFT ismost appropriate for usein outpatient settingswith clients
experiencing mild-to-moderate levels of clinical distress and
symptoms (Elliott et ., 2004). Someclients seemto enter therapy
with processing styles that allow them to engage almost
immediately in the mindful attending, experiential search and
activeexpression modesof engagement so critical to thisapproach.
Theseclientsquickly respond to empathicinterventionsby turning
inward and exploring, suggesting some predisposition on their
part. Such clientsmay have avariety of diagnosesand problems,
including adjustment reactions, depression, post-trauma
difficulties, anxiety, low self-esteem, interna conflicts, emotional
injuries and difficultieswith others.

In our experience, some clients do have trouble exploring the
edges of their own experience. It'simportant to EFT to creatively
adapt therapy totherangeof clientswith variousprocessing styles.
For instance, some clients seem to be persistently focused on
externa factors such as unsupportive others and seem oblivious
to the therapist’s efforts to help them look inside. Other clients
enter therapy seeking expert advice. These clients can experience
the therapist’s failure to give advice or interpretations as
unempathic and an arbitrary withholding of help. For theseclients,
the EFT therapist helps them gradually increase their ability to
turn their attention inward by consistent empathic exploration of
inner experience and by explaining the purpose of this sort of
work. In addition, process guiding tasks such as focusing and
empty-chair work may be useful. Finaly, with such clients, the
therapist is aways ready to engage in relationship dialogue
regarding EFT tasks and activities.

Daldrup, R, Beutler, L, Engle, D &
Greenberg, LS (1988) Focused Expressive
Therapy: Freeing the overcontrolled
patient. London: Cassell.

Greenberg, LS & Johnson, SM (1988)
Emotionally Focused Therapy for Couples.
New York: Guilford Press.

Johnson, SM (2004) The Practice of
Emotionally Focused Marital Therapy:
Creating connection (2nd edn).
Philadelphia, PA: Brunner-Mazel.

Elliott, R, Watson, JC, Goldman, RN, &
Greenberg, LS (2004) Learning Emotion-
Focused Therapy: The process-experiential
approach to change. Washington, DC:
American Psychological Association.
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Greenberg, LS & Watson, JC (2005)
Emotion-Focused Therapy for Depression.
Washington, DC: American
Psychological Association Press.

Paivio, SC & Pascual-Leone, A (2010)
Emotion-Focused Therapy for Complex
Trauma. Washington, DC: APA.

Elliott, R (in press) Person-centered-
experiential psychotherapy for anxiety
difficulties: Theory, research and
practice. Person-Centered & Experiential
Psychotherapies.

Elliott, R, Watson, JC, Goldman, RN, &
Greenberg, LS (2004) Learning Emotion-
Focused Therapy: The process-experiential
approach to change. Washington, DC:
American Psychological Association.

Note

Ideally, therapists learning EFT will have
previously learned PCT. If not, the initial
phase of EFT training focuses on the PCT
facilitative skills of accurate empathy,
unconditional positive regard, and
genuineness, since training in the more active
tasks e.g. chair work, rely heavily on PCT
skills. EFT training often begins with the less
process-guiding tasks of focusing, evocative
unfolding, and meaning creation, and
increasingly shifts to the different forms of
chair work. Training in each task typically
begins with didactic instruction and training
in recognising markers, followed by
modelling and experiential workshop training
in both client and therapist roles. Trainees
are then closely supervised with actual clients.
To be certified asan EFT therapist they must
complete about 120 hours of formal training
and supervision in EFT tasks, and successfully
apply a range of EFT tasks in at least 30
sessions with at least two different clients.

Session length and frequency

INEFT the standard session length and frequency of 50-60 minutes
once aweek is typica. In order to maintain continuity, sessons
generaly occur onaweekly basis, particularly inthemainworking
phase. Nevertheless, the therapist is flexible and alows for client
self-determination within the limits imposed by scheduling.
Particularly astherapy progresses, it makes senseto offer theclient
theoption of lessfrequent sessons, including monthly * maintenance’
sessions after the main work of therapy has been compl eted.

EFT is appropriate as either a brief or long-term therapy,
although the relationship elements appear to play alarger rolein
the longer therapies needed for clients suffering from chronic
personality or interpersonal difficulties. As a brief therapy, EFT
emphasises task interventions, and there are standard protocols
for clientspresenting with depression (Greenberg & Watson, 2005),
complex trauma (Paivio & Pascual-Leone, 2010), and most
recently social and generalised anxiety (Elliott, in press). In open-
ended work, agood practiceisto ask theclient at the beginning of
therapy how many sessions they feel are needed, and to review
progress and goals every ten sessions or so. As much as external
constraints alow, the client isencouraged to judge when they are

ready to end therapy.

Training and supervison

Learning EFT presents trainees with substantial demands in that
they are asked to learn general theories of function, dysfunction,
and the change process, dong with sets of therapy principles,
therapist response modes, and therapy tasks and their variations.
Elliott et a. (2004) describe a multifaceted training program to
promotethe devel opment of thesetherapist capacities. Thetraining
congists of the following components:

 Trainee selection and self-selection for basic experientia
capacities and interests

 Safe, supportive but stimulating training context
 Cognitive/didactic learning, including lectures and readings
* Observation of examples/modelling

 Supervised practice in therapist role, including focus on both
technique and personal development

« Direct experienceinclient role, in order to experiencetheeffects
of task interventions

* Reflexivity, supported by self-observation/evaluation, client
feedback, and participation in continuing treatment
development
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Research — Sdlected outcome dataon EFT

Based onthe 2008 meta-analytic dataset of Elliott et al. (in press),
the outcome of individual EFT has been the subject of at least 18
separate studieswith variousclinical populations, involving atotal
of 344 clients. The client populationsfall into four clusters.

e Mgor depression (e.g., Goldman et a., 2006; Greenberg &
Watson, 1998)

 Abuse, trauma, and other unresolved interpersona relationships
(e.g., Greenberg, Warwar & Malcolm, 2008; Paivio &
Nieuwenhuis, 2001)

 Decisiond conflicts (eg., Clarke & Greenberg, 1986)
» Mixed or other problems (e.g., Klein & Elliott, 2006)

All theavailablestudies (aboveisasd ection of themost accessible)
give data from over 300 clients across studies. The data show
very large amounts of client change over the course of therapy,
even more than the large pre—post changes generally found for
person-centred or other humanistic therapies. Seven of thestudies
compared EFT to CBT or psychoeducation, generally for
interpersond-relationa problems(including trauma). Thesestudies
show a consistent advantage for EFT over the other therapies.
Finaly, the two York (Canada) depression studies (Greenberg &
Watson, 1998; Goldman et al., 2006) found EFT to be more
effective for depression than PCT.

This shows that EFT appears to be a promising approach to
therapy, especially for depression and trauma/relational/
interpersonal problems; however, more research is needed to
document itseffectswith abroader range of client populations. In
particular, several EFT researchersare currently conducting studies
on the effectiveness of EFT with anxiety difficulties, including
generalised anxiety and socia anxiety. Recently, for example, my
colleaguesand | havereported promising initia resultscomparing
PCT and EFT to each other and to published CBT outcome
benchmarks (Elliott, in press), while Timulak and McElvaney
(2012) have reported large pre—ost effects in an open clinical
trial of EFT for generalised anxiety difficulties.

Elliott, R, Watson, J, Greenberg, LS,
Timulak, L & Freire, E (in press)
Research on humanistic-experiential
psychotherapies. In MJ Lambert (ed)
Bergin & Garfield's Handbook of
Psychotherapy and Behavior Change (6th
edn). New York: Wiley.

Goldman, RN, Greenberg, LS &
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emotion-focused interventions to the
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the treatment of depression.
Psychotherapy Research, 16, 537-49.

Greenberg, LS, & Watson, J (1998)
Experiential therapy of depression:
Differential effects of client-centered
relationship conditions and active
experiential interventions. Psychotherapy
Research, 8, 210-24.

Greenberg, LJ, Warwar, SH, &
Malcolm, WM (2008) Differential
effects of emotion-focused therapy and
psychoeducation in facilitating
forgiveness and letting go of emotional
injuries. Journal of Counseling Psychology,
55, 185-96.

Paivio, SC & Nieuwenhuis, JA (2001)
Efficacy of emotion-focused therapy for
adult survivors of child abuse: A
preliminary study. Journal of Traumatic
Stress, 14, 115-34.

Clarke, KM & Greenberg, LS (1986)
Differential effects of the gestalt two-
chair intervention and problem solving
in resolving decisional conflict. Journal of
Counseling Psychology, 33, 11-15.

Klein, MJ & Elliott, R (2006) Client
accounts of personal change in process-
experiential psychotherapy: A
methodologically pluralistic approach.
Psychotherapy Research. 16, 91-105.

See overleaf for a note on the York
depression studies and the remainder of
the references.
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Note

The York depression studies are
controversial: the results of the two studies
had to be combined in order for the benefit
for EFT over PCT to show up; also they
can be criticised as having been influenced
by researcher allegiance. On the other
hand, the therapists were carefully trained
and supervised in both PCT and EFT, and
were also monitored for treatment
adherence, including empathy.

Elliott, R (in press) Person-centered-
experiential psychotherapy for anxiety
difficulties: Theory, research and
practice. Person-Centered & Experiential
Psychotherapies.

Timulak, L, & McElvaney, J (July
2012) Emotion-Focused Therapy for
Generalised Anxiety Disorder. Paper
presented at conference of the World
Association for Person-Centered and
Experiential Psychotherapy and
Counseling, Antwerp, Belgium.
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