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Abstract

There are few studies in the literature that examine in-session emotional processes from the
perspective of both client and therapist in psychotherapy. The aim of this project was to provide
arich and empathic understanding of the processes clients and therapists engaged in while
working with clients’ positive emotional experience. The research question that guided the study
was, “How do clients and therapists utilize positive emotion when they perceive it has arisen for
the client in psychotherapy sessions.” A multiple case study approach (Stake, 2006) with a
philosophical hermeneutic theoretical framework (Gadamer, 1975/2004) was used to examine
the therapeutic conversations of three psychotherapy dyads. Interpersonal process recall
interviewing (IPR, Bloom, 1954; Kagan, 1984) was conducted with individual therapy partners
while they watched a video recording of their therapy session. The therapy sessions and
interviews were transcribed, coded, and analyzed by adapting Braun and Clarke’s (2006) method
of thematic analysis within a hermeneutic interpretivist lens. The analysis found that the
therapeutic relationship and conversations formed the container within which therapy work, and
its co-created meaning occurred. Considerable value and care was afforded to this connection by
dyad partners. The therapeutic conversations revealed that therapy dyad partners had a
significant impact on one another, across emotional, aesthetic, cultural, and moral domains. It
also revealed that the privileging of positive emotional processes steered the direction of both the
therapy sessions and research interviews. In addition, six common themes emerged across the
three cases as follows: a) paying attention to safety; b) fueling the tank of togetherness; c)
trusting the process and seeing where it leads; d) making implicit experience explicit and
experiential to expand awareness and increase understanding; e) undoing aloneness; and f)
affirming, anchoring, and appreciating the work done together. The implications for counselling

practice and future research are discussed.
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Chapter 1: Introduction
Statement of the Problem

There is widespread interest and acknowledgment of the importance of attending to
emotionst/affect? in psychotherapy, across virtually all psychotherapy approaches (Pascual-
Leone & Greenberg, 2006). According to Greenberg (2008) and Samoilov and Goldfried (2007)
there is agreement amongst psychotherapy schools that emotion is a primary adaptive system
that alerts us to the importance of events in our environment. In addition, emotion shares higher
order meaning function with cognition, and “these affective-cognitive or cognitive affective
structures are important targets for treatment” (2008, p. 51). However, each tradition has
different ways of understanding the role emotion plays in successful therapy, how it is worked
with, and for what purpose (Fosha, 2000; Menin & Farach, 2007; Pascual-Leone & Greenberg,
2006; Samoilov & Goldfried, 2000; Whelton, 2004).

Counselling and psychotherapy researchers have invested considerable effort over the
past fifty years with the question of how therapeutic change occurs. This research agenda has
provided broad outcome evidence that psychotherapy works, with approximately 50% of therapy
clients showing improvement within 20 sessions, and 75% of clients showing improvement after
50 sessions (Lambert & Ogles, 2004). However, there are still many individuals who do not
benefit, and in fact, 5-10% of clients actually deteriorate while in therapy (Lambert & Ogles,
2004). The research literature has also identified broad relationship factors and therapist
interventions (Castonguay & Beutler, 2006) that contribute to good therapy outcomes, and yet
there is not a significant difference in specific ingredients or different psychotherapy schools in
producing psychotherapeutic change (Wampold, 2001). In other words, it is not clear if
therapeutic change occurs according to our current theories (Kopta, Lueger, Saunders, &
Howard, 1999), and this also holds true in our understanding of how and why attending to client
positive emotion in psychotherapy contributes to change and/or good outcomes (Fitzpatrick &
Stalikas, 2008; Greenberg, 2008; Moses & Barlow, 2006).

1 Affect is anumbrella term used to refer to valenced states (appraised as good, bad, pleasant or unpleasant, negative
or positive, and that include emotions, moods and attitudes (Gross, 2010).

2 Emotion is a term used to refer to more specific responses orstates that emerge as a result of appraisals about the
significance of particular events in the environment, and that generate feeling, cognition and behavior. Emotion is
usually considered to have a feeling tone associated with its experience. Feeling is a term used to refer to a bodily
felt sense,complex, symbolic reactions thatare experienced as motivational and that influence thoughtand action
(Izard, 2009; Kennedy-Moore & Watson,2002), or a “felt sense of meaning” (Greenberg & Safran, 1987, p.47).



Much of the clinical research related to emotional processes, as well as time in therapy
sessions, is directed at distressing emotions, and these are often the source of what brings people
to therapy. In addition, positive and negative emotion have emerged as superordinate factors in
many disorders, especially anxiety and mood disorders (Brown, Chorpita & Barlow, 1998;
Watson, 2005), and there is a high incidence of co-morbidity amongst the mood disorders
(Moses & Barlow, 2006), suggesting a vulnerability or common diathesis, and lending weight to
the movement across psychotherapy traditions to consider common principles of treatment
(Castonguay & Beutler, 2006; Moses & Barlow, 2006). Given these factors, one might argue it
makes sense that less attention has been focused on pleasant or positive emotions (Fitzpatrick &
Stalikas, 2008; Fosha, 2000) in psychotherapy. There may be other reasons for this, and these
will be discussed in the next chapter.

The emergence of positive emotion has been seen as a marker or sign of therapeutic
change (Greenberg & Paivio, 1997). However, Fitzpatrick and Stalikas (2008) suggest positive
emotion may in fact be initiating change. Several other authors assert the value of working with
positive emotion in therapy sessions. They emphasize the idea that exploring and even
privileging aspects of positive phenomena shifts perspective to what is working and what is
naturally built into secure relationships and our response systems for well-being and coping
(Bridges, 2006; Fosha, 2000, Russell, 2015; Sandler, 2007). These authors believe such an
approach has the potential to: (a) assist clients to work with parts of experience that are
challenging, (b) create new experiences of the self, potentially shifting clients’ views about
themselves and others, and (c) promote perspective taking and reflection, helping clients
consolidate and integrate therapeutic gains, (d) build awareness and understanding of the change
process itself, setting in motion the potential for more, similar experiences.

Approaching the Research Question

My interest in positive emotional experience began in my Masters education and therapy
training. My Masters research involved the exploration of a client receiving positive emotional
resourcing. During clinical training, | frequently began to notice that when some clients received
affirmation or a simple kindness from their therapists, they often responded with vulnerability
and pleasure, sometimes even deflecting or ignoring the gesture. Similarly, therapists seemed to
dodge the gratitude of clients, sometimes responding with what might be considered false

modesty. | wondered what therapists and clients might be thinking and feeling internally during



these exchanges, and what impact they were having on one another when one or both of them
expressed and/or observed positive emotion in a session. As I read more, | discovered that there
was growing evidence in the literature that positive emotion impacts problem-solving and
decision making (for a review see Isen, 2008), appears to be involved in coping (Folkman,
2008), resilience (Fredrickson, Tugdale, Waugh, & Larkin, 2003; Tugdale & Fredrickson, 2004)
as well as conferring other benefits, such as health (Pressman & Cohen, 2005). As a result, my
research interests shifted slightly—towards an interest in the positive emotional experience of
clients, how psychotherapy partners attend to these emotions, and how they might be harnessed
therapeutically.
Purpose of the Study

The purpose of this inquiry was to study how psychotherapy clients and therapists
attend to and work with emergent or expressed positive emotion when it occurs for clients in
psychotherapy sessions. A qualitative inquiry, using a multiple case study approach (Stake,
2006) and Interpersonal Process Recall (IPR; Kagan, 1984) interviewing, guided by a
philosophical hermeneutic theoretical framework, was undertaken to address the following
research question. “How do clients and therapists utilize positive emotion when they
perceive it has arisen for the client in psychotherapy sessions?” This interpretive
hermeneutic approach conceptualizes human understanding as occurring in conversation
(Gadamer (1975/2004). In addition, a hermeneutic approach offers a framework to both
conceptualize and explore how clients and therapists negotiate and coordinate their interactions
and understandings of positive emotional experience as it emerges and unfolds in sessions.
Rationale

This research project is located at the intersection of three needs in the psychotherapy
process and positive emotion literatures. First, psychotherapy process researchers are
increasingly being asked to turn their efforts toward understanding how change processes unfold
in sessions and to address the micro processes of how clients are impacted by therapist
interventions and techniques (Pachankis & Goldfried, 2007; Wampold, Hollon, & Hill, 2011).
Second, although in social and experimental psychology there is a large foundational literature
on positive emotion, especially, proposing and identifying its structures, manifestations,
functions and benefits, only a few researchers have explored and articulated how it is attended to,

worked with, and explored with clinical populations. Third, the literature on emotion in



psychotherapy has few examples of research on positive emotion processes and primarily
addresses distressing emotion.
Psychotherapy Process and Outcome

Psychotherapy process refers to what actually happens inside a therapy session (Orlinsky,
Ronnestad, & Willutzki, 2004), more specifically, the “overt and covert thoughts, feelings and
behaviors of both clients and therapists during therapy sessions” (Hill & Williams, 2000, p.670);
whereas psychotherapy outcome refers to all the changes that come about for a client as a result
of therapy (Hill & Lambert, 2004). Historically, the domain of process research was what
occurred inside the sessions, and the domain of outcome research was what happened outside the
session. According to Orlinsky, Rennestad, and Willutzki (2004) and Greenberg and Pinsof
(1986) these distinctions have shifted, and it is widely acknowledged that within-session changes
(such as new understandings, emotional awareness, feeling understood) contribute to the overall
outcome of therapy. In this way outcome is not confined to what occurs outside or after therapy.

Although the relationship between process and outcome is relatively fluid, it is largely
determined by the goals and rationales of the researcher (Greenberg & Pinsof, 1986). In this
exploratory study, for example, examining how clients and therapists utilize client positive
emotion is seen to be a study of an in-session process. Stiles (2015) distinguishes the purposes
between three different types of research employed in psychotherapy research—theory-building,
enriching, and fact gathering research. He postulates that these purposes can be explored by any
method. The aim of theory-building research in psychotherapy is to build an explanatory
framework for how psychotherapy works, along with how different aspects of it work together.
This type of research might also be aimed at improving existing theory. The explanation sought
i theory building is a “unified and logically consistent account” (p. 163). Enriching research in
Stiles’ view mvolves “deepen[ing] and enrich[ing] people’s appreciation or understanding of a
phenomenon by considering alternate perspectives and unpacking the implicit and explicit
meanings involved” (p.160). Researchers addressing enriching purposes do not attempt to
resolve multiple perspectives into a unified account of the phenomenon under study. The
researcher with enriching purposes embraces an interpretative framework rather than an
explanatory one. Itis also important to note that Stiles does not consider enriching research as a
first step in theory-building research because enriching research has a different purpose than

theory-building research. Fact gathering research is understood in this classification as pre-



paradigmatic or pre-theoretical. Researchers gather facts without embedding them in a theory.
This type of research might be considered data-driven or atheoretical. Stiles (2015) raises the
question about how much psychotherapy research is pre-paradigmatic in forwarding this
discussion.

This inquiry falls into the category of enriching research. The aim in this study was not
necessarily to build theory, or provide a unified account of positive emotional experience.
Rather, as enriching research (Stiles, 2015), the aim of this project was to advance a deep,
textured, practical, and empathic appreciation of client positive emotional experience in
psychotherapy sessions to amplify and elaborate what we currently know about positive emotion
in psychotherapy. Because this study approached positive emotion from the perspective of the
participants, and examined the phenomenon (episodes of client positive emotion) within a
hermeneutic interpretive framework, no emotion or outcome measures were conducted prior to
or after the therapy sessions and interviews. Retaining the meaning of emotional experience in
natural, plain language and embracing multiple possible meanings is considered a strength in
enriching research (Stiles, 2015). As such, emotional episodes were identified and described by
the participants through the interpersonal process recall (IPR) method of interviewing (Bloom,
1954; Kagan, 1984). It was anticipated that the findings from these interviews represent
examples of participants’ experience that underpin and guide in-session processes that have the
potential to impact overall therapy outcome.

As stated earlier, fifty years of vigorous research efforts, including more refined research
methodologies, have helped to validate that psychotherapy confers benefits to most clients.
Random controlled studies (RCT) begin to get at causal relationships, but most studies in the
psychotherapy literature are aimed at broad outcome research, and have been concerned with
validating the efficacy of various psychotherapy approaches in whole treatment courses
(Pachankis & Goldfried, 2007; Wampold, 2001). This type of research has afforded credibility
and direction for practitioners and the public in selecting efficacious approaches such as a
cognitive behavioural therapy (CBT) approach for generalized anxiety disorder (Borkovec &
Ruscio, 2006), interpersonal therapy for depression (IPT, Bleiberg & Markowitz 2008), and
emotionally focused therapy (EFT) for couples (Johnson, 2004).

Correlational studies have examined the factors that operate in successful and

unsuccessful clinical work, suggesting probable relationships between factors that influence



psychotherapy outcome, but are unable to address causal relationships (Kazdin, 2008). These
studies, for example, have helped us understand that the expression of emotion seems to be
helpful for many clients, but not helpful for others (for a review see Littrell 1998); that
individuals who can access [their] positive emotion when distressed may be more resilient than
those who do not (Fredrickson, Mancuso, Branigan, & Tugdale, 2000). However, RCTs and
correlational studies do not answer questions for practitioners about how to use the approaches
within sessions, with whom, and under what circumstances. Nor has this research progressed
our understanding of how and which specific ingredients contribute to change processes
(Pachankis & Goldfried, 2007; Kazdin, 2008; Wampold, 2001). In fact, what has emerged from
this research is a shift in the aims of psychotherapy research from “Does (this) therapy work?”
towards “How does (this) therapy work?” While it is useful to know that therapy works, which
factors influence outcome, and how strong the influence is, this type of research evidence is
different from evidence validating a mechanism of action, or how change actually comes about
(Kazdin, 2008).

Broad therapeutic ingredients and principles of change that contribute to good outcomes
have also been identified, such as the therapeutic relationship, warmth, and common factors in
therapy approaches (Castonguay & Beutler, 2006; Lambert & Ogles, 2004). The identification
of common factors has done much to bridge a conversation, and build a consensus about the
need for integrative approaches to treatment (Lambert & Ogles, 2004; Moses & Barlow, 2006),
as well as a combined research focus on process and outcome. This research study design offers
arich description of therapy dyad engagement with client positive emotional experience. The
findings provide practitioners with a detailed account of client and therapist perspectives on how
client positive emotion was attended to and worked with in psychotherapy sessions. It is hoped
that readers will form their own ideas of how the findings might serve as a heuristic for their
clinical practice, and have implications for in-session processes that may contribute to change
and/or overall therapy outcome.

Emotion Defined

There is no unified definition of emotion (Burum & Goldfried, 2007; Izard, 2009). In
fact, definitional plurality is the norm in the literature. Izard (2010) conducted an email survey
of expert scientists in emotion theory and research posing questions about definition(s),

function(s), activating factors, regulation, and whether or not there are “rapid, automatic, and



unconscious connections among emotion, cognition, and action” (p. 364). His aim was to
remind consumers of literature on emotion that the term “emotion” carries multiple meanings
and aspects, and to suggest that researchers, scientists, and others be specific and declarative
about the terms they use in relation to emotion. Two sentences, based on an agreement score
average of 8 or higher out of 10 for the first sentence, and 5 or higher out of 10 for the second
sentence, attempt to encompass the structure and functions of emotion on which the scientists
agreed.
Emotion consists of neural circuits (that are at least partially-dedicated), response
systems, and a feeling state/process that motivates and organizes cognition and action.
Emotion also provides information to the person experiencing it, and may include
antecedent cognitive appraisals and ongoing cognition including an interpretation of its
feeling state, expressions or social-communicative signals, and may motivate approach or
avoidant behavior, exercise control/regulation of responses, and be social or relational in
nature. (p.367).

One of the most enduring debates in the emotion theory literature has centered around the
broad epistemological issue of nature versus nurture—whether or not emotions are natural
“kinds” or are socially constructed. The above definition includes both. Emotions are affected
and shaped within social contexts and also have clear biological and evolutionary bases. The
naturalist approach considers emotion as a kind (basic emotion) that can be categorized by
physical structure (lzard, 2007; Panksepp, 2009). lzard (2009), historically considered to take
the naturalist position, currently identifies basic emotions and their attendant feelings, as
evolutionarily given neurobiological activity that organizes and motivates action for survival and
well-being. Basic emotions include categories such as happiness, sadness, fear, anger, and
disgust/contempt and are manifested in observable facial expression and patterns of muscle
tension (Ekman & Friesen, 1975). All human emotions are seen to be combinations of these
basic emotions. For example, compassion is understood to be a mixture of care, or love and
sadness. lzard further stated that the integration and interaction of basic emotions and cognitive
processes result in emotional schemas, which are defined as “emotion-cognition
interactions/structures that generate feeling-thought experiences and behavioral tendencies that
range from momentary processes to trait-like phenomena...” (2009, p. 3). He uses the term

emotional schema in reference to cognitive, contextually learned content, not to characterize



basic emotion or a basic emotional episode (2007). Emotion, as a term in this theory,
encompasses both basic emotion, emotion feeling, and emotional schemas. Closely related to
basic emotions are primary emotion processes identified by Panksepp (2009). These emotional
systems, understood as early given emotional dispositions, are: seeking, fear, rage, lust, panic,
and play. These emotional systems are considered to be the most elemental emotional
dispositions from the naturalist perspective, and are automatically activated in response to
environmental cues such as danger, separation, and aggression, to name afew. As development
occurs, they inevitably become entangled with cognition, life experience and language
(Panksepp, 2009).

In the psychological constructionist view emotions are seen to be socially constructed and
have little to do with any physical characteristics or categories (Barrett, 2006a). Emotion is not
considered to be a kind or entity, such as anger or sadness, and is not believed to originate in
specific inborn neural circuits. Rather, theorists in this view, assert that humans have an inborn
capacity for core affect, which is similar in some ways to generalized, valenced arousal.
Categorization of emotional experience is seen to be influenced by learning and culture. In
addition, emotional knowledge is acquired through language, it is not inborn. Discrete emotions
such as sadness and anger are not construed as universal mechanisms that motivate specific
behavior, their occurrence is believed to be based on the use of normative, contextual
information applied to core affective experience, and it is the motivating aspect of both affect
and cognition that motivates behavior. As such there are considerable cultural differences in the
experience of emotion that are dependent on cultural categories and concepts of emotion, rather
than universal processes that have culturally different triggers or display rules (Barrett, 2006b).

In fact, these views on the nature of emotion are not incompatible on every level. Each
acknowledges the influence of culture and history on emotional experiences and responses.
They concur on the fact that once language begins there are likely few instances of pure
categories of emotion and emotion experience (affect) and, as the human child grows and
develops emotional experiences also differentiate and become increasingly more idiosyncratic
and complex as a result of the interaction of culture and experience with individual
characteristics. One of the major differences between the the naturalistic view and the
constructionist view centers around inborn starting points, or what is given through evolution—

dedicated neural circuits for the primary processes of a small group of basic emotional response



systems such as seeking, fear, rage, lust, care, panic, and play (Panksepp, 2009), or core
emotion—an ever present stream of neurophysiologic changes that represent how each human is
responding to the environment (Russell & Barrett, 1999).

As is evidenced in the above discussion, emotions are considered to have multiple
components (Barrett, 2006a, 2006b; Izard, 2007, 2009). Soloman (2002) summarized these in
his holistic model of emotion in which he states that “every emotion has five aspects: 1)
behavioral (including expressions, elaborate plans for action and verbal behavior), 2)
physiological (hormonal, neurological, neuromuscular), 3) phenomenological (sensations, ways
of construing the objects of emotion), 4) cognitive (appraisals, perceptions, thoughts, and
reflections about one’s emotions), and 5) the social context (the immediacy of the nterpersonal
interactions, pervasive cultural considerations). These aspects are often interwoven and they
should not be construed (as they often are) as competing conceptions of emotion...” (pp. 131-
132). Given this definitional plurality, I currently situate myself with the two descriptive
sentences offered by lzard (2009) and outlined above.

Positive emotion defined. Defining positive emotion is probably as challenging as
defining emotion itself. While not attempting a unified definition, there are two characteristics
of positive emotions that generally distinguish them from negative emotions—they usually
involve approach or appetitive motivation, and they are usually associated with a good feeling or
pleasant valence (Smith, Tong, & Ellsworth, 2014).

The concepts of positivity or negativity, as they are applied to emotion theory, are
sometimes referred to as valence. These concepts are used in several different ways in the
literature, and this is largely based on appraisal. Colombetti (2005) distinguishes between a
number of separate uses of these terms in the current emotion literature, and problematizes how
utilizing such general categorizations oversimplifies our understanding of emotional experience,
and creates a lack of clarity for both theory and research. The term valence is used to describe
both the general category of emotion, and individual aspects of emotion. However, some
emotions are atypical in relation to notions of valence, and this is related to ongoing appraisals
by an individual. For example, in the anger category, righteous anger may feel good or positive
to an individual who is learning to stand up and assert herself with a bullying friend and involves
approach motivation rather than withdrawal or avoidance. Conversely, being angry with her

mother may feel bad or negative, and may involve either approach or withdraw motivation. Fear
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is another emotion that does not fit neatly into a typical category. For example, the pleasant fear
of being on a roller coaster could be experienced as typical excitement (Condon, Wilson-
Mendenhall, & Barrett, 2014). Similarly, pride in accomplishment may feel good to one person
and may feel like bragging to another person. In relation to aspects of emotion, valence is most
commonly used to describe hedonic tone, or the feeling experience of emotion on a continuum of
pleasantness to unpleasantness. Other aspects of emotion that are valenced are: evaluations such
as goodness and badness; resultant approach and avoidance behaviours; and teleological aspects
such as movement towards attaining goals or goals being thwarted (Colombetti, 2005).

These examples highlight that while appraisal is associated with both cognition and the
experience of conscious affective states, whether the appraisal, goal, behavior or hedonic tone is
labeled or experienced as an urge to approach or withdraw, pleasant or unpleasant, good or bad,
right or wrong, or as positive or negative, is highly individual and influenced by intrapersonal,
interpersonal, and wider social contextual factors (Colombetti, 2005; Soloman & Stone, 2002).
These factors highlight that an apriori dichotomous classifying of emotions and emotional
experience into simple, bipolar groupings ignores the complexity and the possibility of mixed or
atypical emotional states which result from socially and culturally mediated experience.

Given that enriching research, as previously discussed, involves considering alternate
meanings, and for reasons discussed above, positive emotion is defined in this manuscript as any
emotion experienced and labeled by an individual as being positive for him or her within the
context it is experienced. This may include, but not be restricted to, states such as awe, joy,
contentment, love, gratitude, interest, pride, amusement, inspiration, and hope. It may also
include the sense that things are proceeding satisfactorily towards an intended purpose or a felt
sense of personal rightness. These states may be typical, atypical, occur alone, in combination,
or be mixed with negative or unpleasant emotions. For example, compassion often includes both
love or affection and sadness. Examples of emotional states that an individual client may label
as negative might be intense anger directed toward a loved one, sadness due to a personal loss,
and shame experienced after doing something contrary to one’s held beliefs.

Benefits of Positive Emotion

There is considerable foundational evidence for the beneficial effects of positive emotion,

in problem solving and decision making (Isen, 2008), and on attention, cognition and behaviour

(Fredrickson and Cohn, 2008). For example, the dopamine hypothesis (Asby, Isen & Turken,
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1999) attempts to explain the neurophysiologic basis for positive emotion being associated with
a shift in attention and improved ability to problem solve. This theory proposes that positive
emotion is associated with the release of dopamine in areas of the anterior cortex of the brain
associated with higher levels of thinking, which is what mediates the cognitive effects of positive
emotion rather than the associated positive feelings. In another example, Fredrickson and
Joiner’s research (2002) suggests that while negative emotion tends to narrow attention, positive
emotion broadens focus improving perspective-taking and problem-solving. Positive emotion
has been found to calm the body effects of negative emotion such as increased heart rate
(Fredrickson & Branigan, 2005). In a study conducted by Fredrickson, Mancuso, Branigan and
Tugdale (2000) participants’ heart rate was seen to return to baseline more quickly following
positive emotion than a neutral state. In addition, heart rate recovery following negative emotion
took longer than in both positive and neutral conditions.

Findings such as these have heuristic value for therapists who can assist clients to move
between focused attention on their problematic issues and associated negative emotion, and see
themselves in a larger perspective by attending to their experience of positive emotion as it
emerges. Conversely, the brief relief and deactivation experienced during or after positive
affective experience may afford the resource of momentary physiological relief and perspective
required to turn towards deeper and more difficult issues requiring attention.

Furthermore, positive emotions, such as happiness have been shown to be linked with
success (Lyubomirsky, King, & Diener, 2005), and to confer benefits on health (Pressman &
Cohen, 2005).

Emotion in Psychotherapy

The study of emotion and emotional processes in psychotherapy is a challenging
endeavour, complicated by its phenomenological and relational complexity and qualia®,
theoretical diversity, definitional issues, and current limits in our methodologies. Greenberg
(2002, 2012) and Watson (Greenberg & Watson, 2005) have outlined five broad, empirically
derived clinical emotional processes that contribute to change in psychotherapy—emotional
awareness, emotional arousal and expression, reflection on emotion, emotional regulation, and

transformation of emotion. These principles are generally considered to be useful for working

3 “Qualia is a term used to refer to a quality that is not easily connected to a source, such as the experience of
empathy or being emotionally moved, or features of our experience that are more or less ineffable” (Young &
Valach, 2009, p. 287).
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with clients’ emotions (Greenberg & Pascual Leone, 2006; Menin & Farach, 2007; Whelton,
2004), and considered by these authors to have important implications for practice. For example,
emotional arousal and experiencing can be helpful if they are mediated by support and reflection,
allowing exploration, understanding and articulation of experience (Greenberg, 2002; Greenberg,
Auszra, & Hermann, 2007; Littrell, 1998); therapeutic outcome is enhanced when clients are
engaged in emotional processing (Newman, Castonguay, Borkovec, Fisher, & Nordberg, 2008;
Pascual-Leone & Greenberg, 2007); exposure to traumatic material in a safe, structured context
reduces anxiety and changes expectations (Rauch & Foa, 2006).

This research project explored how clients and therapists worked with and/or utilized
client positive emotional experience, which involved arousal, experiencing, expression,
reflection, and regulation. To summarize, this study responded to identified needs in the
literature to explore how positive emotional processes are attended to and worked with in
psychotherapy sessions.
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Chapter 2: Literature Review

Gadamer (1975/2004)) wrote about understanding as a dialogic process, one that unfolds
within the circular and reciprocal nature of interactions with others, within ourselves, and even as
inquirers with texts. The circularity of our understanding comes from the inevitable way we lean
into our studying and questions with our prior understandings, biases, and theories. The
hermeneut does not attempt to bracket or withhold these pre-conceptions, rather they are
understood to guide the inquiry, be partial or incomplete, and contextual. If the inquirer remains
open, she may discern the implications of her theories and understandings and where they need
to be changed, and the next circle of inquiry begins again. As a way of articulating these pre-
understandings and biases, this chapter provides a discussion of the themes and ideas that have
informed the research question, and addresses and expands the rationales for an inquiry into how
clients and therapists utilize positive emotion when they perceive it has arisen for clients in
psychotherapy. Three areas of the psychology literature are summarized. First, the study is
located within psychotherapy process research. Second, positive emotion is described in relation
to emotion theory and foundational research. While much of the literature in this section
provides indirect evidence and is not directly related to positive emotion in psychotherapy
processes, it is included for its heuristic value. Third, relevant literature examining how emotion,
including positive emotion, has been studied within psychotherapy is summarized.
Psychotherapy Process Research

The psychotherapy process literature spans more than half a decade, and is both wide in
scope and depth. In order to situate my research in this literature, | draw on the historical
reviews of counselling and psychotherapy process research by Hill and Corbett (1993), Orlinsky,
Rennestad, and Willutzki (2004), and Braakmann (2014). A brief overview of the major trends
in psychotherapy process research will follow, asa full history is beyond the scope of this
project. Hill and Corbett (1993) traced the development of process research starting with early
influences of process research in counselling psychology before 1950. These authors chart the
general history of overall research approaches and strategies, and theory development across the
humanistic, cognitive-behavioural, and psychodynamic schools of psychotherapy. Orlinsky,
Rennestad, and Willutzki’s (2004) historical review is a shorter and mainly addresses process

research trends from clinical psychology.
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Four historical periods emerged from the Orlinsky et al. (2004) account. The early phase
extended from the 1920s to the early1950s, just after the war. In this period there was a
proliferation of clinical case studies described in the literature that were receiving criticism in
favor of more systematic clinical surveys (Braakmann, 2014). As a result, the primary focus of
this period shifted towards the general question of outcome. Interestingly, outcome studies at the
Berlin Psychoanalytic Institute during this time revealed similar rates of improvement and
deterioration, over shorter time periods (Lambert, 2011), in clients to those reported in more
contemporary research (and noted in Chapter one of this document). Eysencks’ (1952) famous
critique of psychotherapy also occurred during this period. His controversial claim that
psychotherapy clients improve just as well as those who do not receive therapy, sparked
enormous controversy and research efforts. Eysenck’s (1952) article is often cited as a major
influence on the direction that psychotherapy research took—therapy outcome success needs to
be established before exploring therapy processes (Hill & Corbett, 1993). Despite this dominant
outcome focus, the study of in-session processes moved ahead significantly with the advent of
audio recording. Audio recording and transcription allowed researchers to analyze actual session
dialogue, rather than having to rely on detailed case notes and case histories. Rogers and his
colleagues at Ohio State University began studying in-session processes, in one study finding
that the acceptance and clarification of feelings resulted in more insight than questions and
interpretation (Braakmann, 2014). As early as the 1930s, wax recording cylinders were used in
Germany to record analytic sessions (Hill & Corbett, 1993). This early work was a considerable
achievement, illustrating phenomena of private therapy sessions as the objects of rigorous
research, and establishing the goal of process research to examine key therapy process variables
that contribute to successful sessions and overall outcome.

Orlinsky et al. (2004) located the second historical period of process research between
1955 and 1970. Inthis period client-centered researchers were prominent, and several notable
innovations occurred. The systematic observation of client subjective experience and the
creation of early measures and questionnaires for both therapy participants, and expert observers
appeared (2004). In addition, Rogers’ seminal article (1957) on the necessary and suffic ient
conditions for change stimulated an enormous research and therapy legacy (Goldfried, 2007).
The focus of much of the process research at this time was centered on understanding the

therapeutic relationship, client and therapist characteristics, and how they affect one another and



15

the outcome of therapy, revealing the complexity between process and outcome (Braakmann,
2014). Other notable counselling psychology contributions in this period were the training
models for therapists by Carkhuff (1969) and Ivey (Ivey, Normington, Miller, Morrill, & Haase,
1968), and Norman Kagan’s interpersonal process recall (IPR) method of interviewing (Kagan,
1975; Kagan, Krathwohl, & Miller, 1963). IPRis particularly notable for accessing the internal
processes (thoughts and emotions) of therapists, clients, or any other research participant of
interest, such as counsellors or teachers in training. Privileging client experience, and IPR
interviewing are both aspects of the methods used in this project. The IPR procedure, including
its past uses and benefits will be discussed in detail in Chapter Three.

The third period of process research (between 1970-1985) was characterized as “one of
expansion, differentiation, and organization” (Orlinsky et al., 2004. p. 308), and as having a
central organizing discourse of scientific rigor. Outcome studies and the movement towards
empirically supported treatment approaches dominated this period, as the psychotherapy
community attempted to validate its work and respond to the demands of the economy, shrinking
health care monies, and the dominance in psychiatry of pharmaceuticals (Hill & Corbett, 1993).
In addition, the development of meta-analytic procedures allowed researchers to respond more
fully to Eysenck’s (1952) critique and a general consensus began to be built that psychotherapy
is generally effective for most clients (Lambert & Ogles, 2004).

Orlinsky et al. (2004) cite two major developments in the process research occurring
during this period. First, research on the therapeutic alliance, using Bordin’s (1979) concept of
goals, tasks and bonds, stimulated a vast literature (Horvath & Bedi, 2002), and revived the
interest in the therapeutic relationship started by Rogers (1957). Second, the introduction of task
analysis into the study of psychotherapeutic processes by Rice and Greenberg (1984) provided
valuable research insights into psychotherapy process. Task analysis (Greenberg, 2007) is a
complex, mixed method, programmatic approach to in-session processes, involving a series of
steps. Significant events and their markers within therapy sessions are identified in order to
systematically study the micro processes within the events, events within sessions and across
sessions. It initially involves a discovery-oriented phase whereby a small number of cases are
analyzed to develop a rational model of the micro processes. The rational model is subsequently
tested with a larger number of cases. Task analysis has led to a number of important

understandings about psychotherapy process, such as how global emotional arousal can be
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differentiated through emotional processing (Pascual-Leone & Greenberg, 2007). While | do not
employ task analysis in this research project, I do closely examine episodes of positive emotional
experience and expression, which can be seen as therapy moments or events that may be
important in the change process (Fitzpatrick & Stalikas, 2008).

The fourth period of process research is identified by Orlinsky et al. (2004) after 1985, and
reported as “more difficult to characterize because we are still so close to it, or are perhaps still
in it” (p. 308). The authors describe this phase as one of “consolidation, standardization,
elaboration, innovation, critigue and controversy” (p. 309, 2004). Large programmatic projects
and their outcomes were reported, such as the influential NIHM Treatment of Depression
Collaborative Research Program (Shea, et al., 1992). Considerable process and outcome
research has been conducted since 1985. Researchers have advocated for methodological
plurality, and the inclusion of more sophisticated quantitative analysis methods that can connect
processes and outcomes, and model change over time (Laurenceau, Hayes, & Feldman, 2007,
Kazdin, 2008, 2009).

Specific controversy during this time has centered around what therapeutic modalities are
empirically supported, how much change is accounted for by common factors such as the
relationship, hope, patient and therapist characteristics, and the alliance. In 1985 the American
Psychological Association’s (APA) clinical psychology division (Division 12) established the
Task Force on Promotion and Dissemination of Psychological Procedures and published the
standards for judging the validation of psychotherapy interventions, which subsequently resulted
in published lists of empirically validated/supported treatments (Chambless, 1996; Chambless &
Ollendick, 2001). These standards were heavily critiqued and controversial because many APA
members believed the task force overlooked the research on critical relationship variables, and
“were seen to be too closely aligned with cognitive behavioural treatments to be objective”
(Castonguay, & Beutler, 2006, p. 3). To address this controversy, the APA Division 29
Psychotherapy Task Force was commissioned to identify elements of effective therapy
relationships and methods of tailoring therapy to meet individual client characteristics.

The outcomes of this task force were published in a volume entitled Psychotherapy
Relationships that Work (2002). These outcomes were also criticized, but in this case for placing
all their emphasis on relationship and participant factors, at the expense of treatment

interventions (Castonguay, & Beutler, 2006). The debate continues. As a means of integrating
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all this work Castonguay and Beutler (2006) spearheaded another task force from APA Division
12 and the North American Society for Psychotherapy Research (NASPR), which eventually
published 61 empirically derived, integrative principles of change that cut across psychotherapy
schools, and that practitioners can use to guide their practice. These principles include treatment
procedures as well as relationship, client, and therapist factors. The principles were derived from
areview of the studies and recommendations from both Task Force 12 and 29. The research
question of this study directly addresses one of these principles—“therapeutic change is likely if
therapists help clients accept, tolerate, and at times fully experience their emotions” (Castonguay
& Beutler, 2006, p. 364). This particular principle applies across all four problem areas covered
in the review and recommendations (dysphoria, anxiety, personality, and substance use
disorders).

Braakmann (2014) characterized this fourth period as a transition from verification to
discovery. Braakmann and Orlinsky et al.’s (2014) accounts both noted the growing acceptance
and use of qualitative research. This shift has served to act as a critique and balance to the post-
positivist focus on verification and generalization to a focus on phenomena and exploration.

Two of the main roots of qualitative research are phenomenology and philosophical
hermeneutics. In phenomenology, investigation of subjective experience comes about as a result
of exploration of first person accounts of their lived experience. Understanding and meaning,
within a philosophical hermeneutic paradigm, occur in conversation between individuals, and are
perspectival, partial, and fallible (Orange, 2010). In many ways this “innovation” is more of a
controversy because it speaks to the debate within the mainstream psychology research discourse
about how research “should” be conducted and what counts as evidence. This qualitative,
enriching study explores how clients and their therapists attend to and work with client positive
emotion experience, a concept that has been researched primarily within quantitative, positivist
and post-positivist paradigms. The interpretive findings of this study, through a philosophical
hermeneutic lens, provide a perspective on client positive emotion experience that is of interest
and practical value to practitioners, and has relevance for clinical theory and future research.
Emotion Theory and Foundational Research

Terms and definitions. The study of emotion has a rich and varied foundational
literature in both theory and research. However, there are many unanswered questions about

structure and function, how and where emotion arises, what brain mechanisms are involved, and
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how these translate into affective experience, physiologic changes, and behavioural
manifestations. This section will summarize some of the basic theory and research related to
positive emotion to highlight the heuristic value of this inquiry for psychotherapy practitioners
and researchers.

As previously mentioned, definitional plurality is the norm, as well as definitional
confusion resulting from theorists and researchers not being declarative enough about what they
are referring to when using terms, and subsequently using terms such as affect, emotion, and
mood interchangeably. Taking up the discussion in the previous chapter, emotion is defined as:

[a multicomponent] response system that includes a feeling state that motivates and
organizes cognition and action. [It also] provides information to the person

experiencing it, and may include antecedent cognitive appraisals and ongoing cognition
including an interpretation of its feeling state, expressions or social-communicative signals,
and may motivate approach or avoidant behavior, exercise control/regulation of responses,
and be social or relational in nature (lzard, 2010, p. 367).

Since every event or thought in our lives does not trigger an emotional reaction, Ekman
(2003) proposed nine common ways of turning on emotion: automatic, hard-wired appraisal of
environmental concerns such as security and need; thinking about what is going on in the
environment which then turns on the automatic appraisers; remembering past emotional
experience; imagination; talking about past charged events; empathy; learned emotional
responses; and violations of social rules such as personal boundary intrusions or distancing;
intentionally mimicking the appearance of a specific emotion. Emotion helps us organize how
we are in relation to our environment and this includes our relationships with people in our
environment.

Emotion is also part of a broader set of affective phenomena that includes feelings,
moods, and attitudes. Emotion has a subjective feeling associated with it, and unfolds in
response to some appraisal of a personally relevant event or change in the environment in a short
time frame. The affective experience or feeling component of emotion is also present in other
affective states such as moods, attitudes, sensation, and affective traits such as negativity. The
appraisal process may not be conscious (Berridge & Winkielman, 2003), but will setin motion a
cascade of possible responses which may include diffuse or specific subjective experience,

actions, facial expressions, physiologic changes, and cognition. Emotions are always about
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something (they have an object), and as they become increasingly more differentiated with
development and experience, they are typically grouped into discrete categories like fear, anger,
interest, pride, and awe, to name a few.

There are a number of general distinctions that can be made about emotion structure.

One of the oldest and most common is between trait and state emotions. State emotions refer to
immediate responses such as anxiety when speaking in public, or the sudden feeling of joy you
feel when you see a loved one after a long separation. Emotional states typically last only a few
seconds and they can also arise from mental activity such as daydreaming or anticipating future
activities. As mentioned above, a mood is a feeling that persists and is consistent over minutes,
hours or even days. “She’s in a bad mood,” characterizes this variety of emotional episode. On
the other hand, trait emotions characterize us over years. A general tendency to be nervous or
negative that is usually present would indicate a trait emotion. In addition, emotional traits, such
as chronic grumpiness or irritability, increase the chance of having a particular emotional state
like rage, “because they lower the threshold needed to feel such an emotional state” (Davidson &
Begley, 2012, p. xi). “A person’s trait emotions may be thought of as the summation of the
states he or she experiences, ‘sadness’ being the consequence of many sad experiences over
time” (Burum & Goldfried, 2007, p. 408). Trait emotions are also associated with the domains
of Extraversion and Neuroticism in the Five-Factor Model of personality (Costa & McCrae,
1980). Extraversion has been consistently associated with positive affect, frequent positive
affective states in daily life, and susceptibility to positive mood, whereas neuroticism has been
associated with negative affect and susceptibility to negative mood (Costa McCrae, 1980, Harker
& Keltner, 2001).

Another useful way of classifying of emotion, is the distinction between primary, and
secondary emotions. This distinction is grounded in emotion theory, and focuses on emotions as
adaptive sources of information about the importance of what is occurring in our environment. It
has proved to be helpful in highlighting different emotional structures, and guiding clinical work
with emotions. It is one of the many significant contributions that the experiential school has
made to research on emotional processes in psychotherapy. Greenberg (2002), labelled as
primary those first gut reactions (appraised states of readiness) to events and situations, such as
anger at violation, or sadness at loss, or gratitude at receiving a gift (p. 44). Secondary emotions

are understood to emerge out of primary emotional or cognitive processes such as anger in
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response to shame, or anxiety from ruminating. In essence they are feelings about feelings.
They involve an interesting form of substitution in which emotional expression is used to avoid
emotional awareness and block the underlying primary emotion (Kennedy-Moore & Watson,
1999). This substitution may be the result of thoughts such as being ashamed in response to an
aggressive fantasy, or they may serve a defensive function such being angry to protect the self
from feeling a more vulnerable state like sadness. Instrumental emotions, a sub-type of
secondary emotion, are learned emotional responses and serve to achieve a goal, such as crying
to get support, or being angry to get control. All emotional states have their adaptive purpose.
However, in this classification, the term adaptive emotion refers to an emotion that is consistent
with the context, preparing the individual for effective action, while the term maladaptive
emotion refers to states that involve faulty learning such as shame about the self after being
abused, fear of love and support. They interfere with healthy functioning because underlying
issues are not addressed.

The experience of an emotion involves a feeling of pleasantness or unpleasantness, and
“contains additional experiential contents, such as felt arousal, and relational or situational
meaning” (Barrett, Mesquita, Ochsner, & Gross, 2007, p. 381). The relational content has to do
with the mental representation of the individual’s relationship to others, either present or
imagined. The situational content refers to the actual situation, and usually what the individual
perceives the emotion to be caused by. This situational content is likely tightly coupled with
cultural meanings and practices (Barrett, 2006D).

Being surprised and laughing, or being surprised and annoyed when splashed by water as
a car drives by at a bus station are examples of emotions (surprise, annoyance) and emotional
responses (laughing). Emotions are usually quick, wane within seconds or minutes, are tied to
habitual and/or culturally appropriate ways of expression in public, and are accompanied by any
number of individual thoughts based on past experience, expectations, thoughts, and other
contextual information. Moods, on the other hand, are “more enduring, but diffuse forms of
emotional experience that can color perception, judgment, memory retrieval, and information
processing” (Kennedy-Moore & Watson, 1999, p. 65). Moods also differ from emotions in that
they tend to last longer and do not occur in relation to an event or object. They are often
interwoven with negative cognitions about the self that are associated with depressed affect, and

tend be more in the background of awareness (Fredrickson & Cohn, 2008). For example, a
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person who had recently been in a disagreement with a sibling and perhaps received feedback
like: “You are just the same rigid thinker as you always were,” might find themselves feeling
regret and sadness, and have persistent thoughts like: “Why do I always say the wrong thing?”
This combination of affective response and cognition has the potential to create or exacerbate a
depressed mood that may last hours, days or even weeks, and potentially affect enjoyment of and
attitude towards work, and other activities during the duration of the mood.

Feeling component. The feeling component of emotion is a basic, free-floating sense of
pleasantness or unpleasantness, tension or relaxation. Barrett et al. (2007) characterizes this
elemental mode of responding to an inborn knowledge that functions to help humans decipher
whether events, objects, and/or relationships are rewarding or helpful or not. This claim is based
on observations and theorizing that experiences of pleasantness and unpleasantness are present at
birth (Sroufe, 1979), and that these experiences are also pancultural (Mesquita, 2001), in effect
representing the simplest and most basic building blocks for more complex emotional
experience. In addition, feeling experience tends to last longer than an emotion, which is short
lasting, and may only be salient in terms of actual conscious subjective experience (Fredrickson,
2001; Gross, 2010).

The feeling component of an emotional state is often modeled as varying across two
dimensions—pleasantness or unpleasantness and high or low activation (Russell & Barrett,
1999), or pleasantness or unpleasantness and positive or negative activation (Watson & Tellegen,
1985). These dimensions form a valence-arousal circumplex, around which different emotions
are categorized. Theoretically, the circumplex is regular but research data reveals that emotions
cluster in similar groups (Watson, Wiese, Vaidya, & Tellegen, 1999). For example, contentment
is a pleasant, low activation state, whereas excitement is a pleasant high activation state. Positive
affects such as these will appear on the same side of the circumplex, but elation would be closer
to excitement than contentment.

Evidence reveals a shifting relationship between pleasantness and unpleasantness along
bipolar lines (Green, Salovey, & Truax, 1999). At low levels of emotional arousal positive affect
and negative affect often co-occur, and do not appear to directly affect one another, but as
arousal increases to high levels of activation, positive and negative affect experience are seen to
be inversely correlated (Diener & Iran-Nejad, 1986; Diener, 1999; Green et al., 1999; Reich,

Zautra, & Davis, 2003; Watson etal., 1999). In other words, when arousal is low to moderate,
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along the dimensions of pleasantness and unpleasantness, positive or negative dimensions are
more independent of one another, whereas when activation or arousal is high they appear more
as asingle bipolar dimension.

Another aspect of the relationship between positivity and negativity that has implications
for the broad positive and negative categorizations of emotional experience is the research
related to negativity bias and positivity offset. Rozin and Royzman (2001) consider the principle
of the negativity bias to be: “in most situations, negative events are more salient, potent,
dominant in combinations, and generally more efficacious than positive events” (p. 297), and the
principle of positivity offset to be “a bias to treat relatively neutral entities [events] as positive”
(p. 297). The negativity bias is considered to be an adaption built into the brain early in our
evolution for survival, and operates like a “hair-trigger readiness to go negative to help [us]
survive” (Hanson, p. 20, 2013). Hanson (2013) summarizes the negativity bias as: “Your brain
is like Velcro for negative experiences but Teflon for positive experiences,” (p. 27). Several
reviews about the relationship between the impact of negative events versus positive events and
negativity versus positivity (Baumeister, Bratslavsky, Finkenauer, & Vohs, 2001; Rozin &
Royzman, 2001; Taylor, 1991) conclude that there is evidence to support the idea that negative
events, experiences, or perceived negatives objects and events are generally more potent than
positive ones, especially when they are competing for attention. It appears that negative events
elicit more physiological, cognitive, and emotional activation than positive or neutral events, and
tend to tax personal resources and capacities more than do positive events (Taylor, 1991). In
addition, once initiated, these cascading effects are only gradually reduced over time and then
minimized. This research validates what we intuitively know—negative events and strong
negative experiences pack a punch, and their effects linger. Intense or novel, positive events and
experience seem to have little lasting effect on implicit memory in the brain because in part when
we recognize something positive it must be kept in mind for at least several seconds and
optimally longer in order for it to be transferred into long-term memory storage (Hanson, 2013).

Gottman and colleagues (Gottman & Krokoff, 1989; Gottman & Levenson, 1986)
conducted research on couples’ interactions that bears out the principles of negativity bias and
positivity offset. Couples were videotaped while mteracting in Gottman’s laboratory, and then
were interviewed using videotape playback to get affect ratings. What Gottman and his

colleagues found was that when one partner reciprocated with a negative emotional response or
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actions to the other partner’s negative emotional expression or acts (negative reciprocity), it
influenced overall satisfaction with the relationship much more than similar positive reciprocity.
This pattern of interaction was also predictive of later relationship satisfaction decline and
divorce. Gottman (1999) then turned to looking at how to overcome this negativity bias,
eventually discovering that increasing the frequency of positive to negative reciprocity to a ratio
of 5:1 seems to mitigate the negative effects of poor conflict resolution skills and predict better
marriage outcomes.

However, if a person experiences positive and negative emotion at different times during
the day there is no reason to believe their effects cancel each other out, especially if situations
invoking such emotions are not competing with one another, as is the case in many laboratory
research settings (Cohn, Fredrickson, Brown, Mikels, & Conway, 2009). These authors
examined the relationship between daily positive and negative affect, ego resilience and life
satisfaction in 98 university students. Daily emotions were reported via the modified differential
Emotions Scale: (mDES; Fredrickson et al., 2003). Ego resilience was defined according to J.
Block and Cremen’s Ego-Resiliency Scale (1996) as “ability to flexibly respond to challenging
and shifting circumstances,” (p. 363). Life satisfaction was measured by asking participants to
respond to five selected items on the Satisfaction with Life Scale (SWLS; Diener, Emmons,
Larsen, & Griffin, 1985). What they found was that that positive and negative emotions did not
correlate on any day. However, daily positive emotion predicted the growth of ego resilience,
but not life satisfaction; it was the increase in ego resilience that mediated increase in life
satisfaction. This finding is significant. There are many studies that highlight how positive
emotion predicts successful life outcomes (Lyubomirsky, King, & Diener, 2005), and this
finding addresses one of the issues highlighted by Lyubomirsky et al. (2005)—when positive
affect is disentangled from life satisfaction it is the short-term experience of positive emotion
itself that predicted outcomes. It also supports Fredrickson’s (1998, 2001) broaden and build
theory that states that mild to moderate positive emotion broadens attentional focus and
perspective and, over time, these effects accrue resources and lead to a growth in positive life
outcomes. Lyubomirsky etal., (2005) and Fredrickson’s (2013) work is discussed in more detail
later in this chapter. Cohn etal. (2009) also found that moderately high levels of positive
emotion protected against the decrease of ego resiliency, and this effect continued in the

presence of negative emotions.
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In fact, bereaved spouses who are able to experience and express positive emotion Six
months after initial bereavement in a narrative interview, as measured by Duchenne smiles and
self-reported emotion, experienced less grief over a period of two years (Bonnano & Keltner,
1997) than those bereaved spouses who expressed and experienced more negative emotion,
especially anger. The Duchenne smile, also known as a “natural” smile, takes its name from the
French anatomist Duchenne de Boulogne, to whom Darwin (1872/1955) attributed the credit for
first observing that the the muscle around the eyes crinkles when authentic joy is felt and
expressed. The Duchenne smile is characterized by the contraction of the zygomatic major
muscle that draws the corners of the mouth up, and the orbicularis oculis muscle that surrounds
the eye and manifests as wrinkles or “crows’ feet” around the eyes. There is no contraction of
the orbicularis muscle, only contraction of the zygomatic major muscle during a non-natural or
polite smile. Similarly, bereaved spouses who draw on positive experiences during periods of
high negative and distressing emotion, especially expressing laughter and Duchenne smiles,
experience less distress (Keltner & Bonnano, 1997). Taken together these findings suggest that
assisting people who are experiencing high levels of distress to access positive emotion may
prove to be important. For psychotherapists this does not mean that doing so would be at the
expense of addressing distress and problems that often bring people into therapy. Rather, it
suggests that interventions and exercises that bolster positive affect without sidelining important
issues or being contraindicated, may well be helpful and protective. There are several such
resources online and many people access these interventions and use them. Two examples
include: Martin Seligman’s Authentic Happiness at http//Awww.authentic_happiness.com, and
Rick Hanson’s The Foundations of Well-being at http/Avww.fwb.rickhanson. net.

Seligman, Rashid, and Parks (2006) examined the impact of web-based positive
psychology interventions that are part of their approach called Positive Psychotherapy (PPT)
with people who were depressed. The goal of such interventions is to increase positive emotion,
and build character strengths and sense of meaning in life. One example of a series of
uncontrolled tests these authors carried out using web-based interventions with online website
subscribers occurred on a pilot website, www.reflectivehappiness.com. It offered a book club,
newsletter, monthly discussion forum, and they posted one positive psychology intervention per
month. The three blessings exercise in which participants are asked to write down three things

that went well in their day and why they think this was so was the first. The first month the site



25

was operational, 50 participants were scored and deemed depressed on a Center for
Epidemiological Studies-Depression Scale (CES-D; Radloff, 1977). Two weeks after
completing the three blessings exercise 94% of the subscribers were less depressed with their
scores falling from a mean of 33.90 (deemed extremely depressed level) to a mean score of 16.90
(deemed mild to moderate depressed level). These are impressive results for a single,
uncontrolled web administered intervention. It may be that the intentional effort of signing onto
a web-based intervention, combined with the act of remembering positive experience and
reflecting on it served to interrupt the usual negative focus and negative framing of situations and
experiences so typical in depression. In addition, the introduction of positive experience into the
struggle with depression may have served to open up perspective and provide a differentiated
view of the day by speculating on why some things went well.

These same authors went on to study a group of positive interventions administered face-
to-face in a 6-week group format of university students with mild to moderate depression. The
format was not tailored to the 40 individual participants. Participants were assigned to either one
of two Positive Psychotherapy (PPT) groups of 8-11 members or no treatment control groups.
Each of six interventions (signature strengths, three blessings, writing a positive obituary, going
on a gratitude visit, active-constructive responding, and savoring) were introduced weekly.
Sessions were two hours in duration and consisted of didactic explanations of the upcoming
exercises as well as discussion of the previous weeks homework exercise. The interventions
were the homework. Outcome measures were The Beck Depression Inventory-11 (BDI; Beck &
Steer, 1992), and Satisfaction with Life Scale (SWLS; Diener, Emmons, Larsen, & Griffin,

1985) to assess changes in well-being. The participants were assessed pre, during and post
interventions at three-month, six-month, and one-year follow up using the outcome measures
online. Those participants who received PTT reported significant improvements in depression
symptoms and life satisfaction. These outcomes increased throughout the six-week intervention
and were maintained through one year of follow-up. The no treatment group participants

showed no improvement from baseline. Extending this study, Seligman, Rashid and Parks
(2006) studied individual PPT sessions with 32 clients seeking treatment for unipolar depression
at a university based counselling centre. Twenty participants were randomly assigned to either
individual PPT or treatment as usual (TAU), and they were compared to a non-randomized group
receiving either TAU or TAU plus medication (TAUMED). PPT was provided for twelve weeks
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with up to twelve individualized sessions. The sessions were tailored to build therapeutic rapport,
keep the clients focused on positive symptoms, lessen negative symptoms of depression. In
addition, therapists steered the process by requesting clients to access their self at best, identify
strengths and how they used them in work, relationships, and parenting if appropriate. Rather
than exploring and reframing negative thoughts, beliefs and affects, the key goal of the approach
is to assist clients to forward the positive aspects of their lives in their awareness, building and
reinforcing these positive traits, behaviours, thoughts and feelings. PPT participants fared better
than the TAU or TAUMED groups, with 64% of PPT over 11% of TAU group and 8% of
TAUMED group remitting at the end of the intervention. These authors postulate that PPT
interventions serve to turn attention away from negative biases, improve awareness of strengths,
and sustain engagement in positive, purposeful activity. They further suggest that these
mterventions be combined with addressing clients’ concerns and distress.

When clinical populations under stress, and in particular the stress of chronic pain, were
studied, the complexity of the relationship between positive and negative affect began to emerge.
Zautra and colleagues (Zautra, Smith, Affleck, & Tennen, 2001; Zautra, Johnson, & Davis,
2005) using their dynamic affect model have studied large groups of individuals suffering with
chronic pain. Their model posits that the relationship between positive and negative emotions is
directly affected by individual differences and ongoing experiences and events in a person’s life
(Zautra et al.,, 2001). As stress increases people are less able to detect the subtlety and
differences in their emotional experience. The reduction in ability to accurately differentiate
emotional states is explained as responsible for the inverse relationship seen between positive
and negative emotion when negative emotion is high. This means that during times of high
distress, people are less able to attend to the complexity of their experience, and they are more
wvulnerable to the negativity bias, in essence ensuring that they have less access to their positive
experience. In a study of 175 women with rheumatoid arthritis over 12-20 weeks, Zautra et al.,
(2001) measured mood clarity (TMMS; Trait Meta-Mood Scale, Salovey et al., 1995), pain (self-
report intensity scale of 1-100), and positive and negative affect (PANAS; Positive and Negative
Affect Schedule, Watson, Clark, & Tellegen, 1988). The awareness of and ability to understand
one’s emotions is referred to as mood clarity. Preliminary findings were obtained using
descriptive statistics and correlations among the three variables of mood clarity, pain, and

valenced affect. The initial results, not surprisingly, revealed that as pain increased, positive
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emotion decreased, negative emotion increased, and positive and negative emotion were
inversely related, as suggested by several researchers (Diener & Iran-Nejad, 1986; Diener, 1999;
Green et al., 1999; Reich, Zautra, and Davis, 2003; and Watson et al., 1999). These findings
were further elaborated by Zautra, Johnson, and Davis (2005) in a study of 124 women with
osteoarthritis or fiboromyalgia.

In the first study (Zautra et al., 2001), mood clarity was also correlated with positive
affect, but was unrelated to negative affect, suggesting that participants who were aware of their
emotional states were able to detect a range of emotions, not just the most salient negative ones.
When the interactions between positive emotion and pain, and positive emotion and mood clarity
were tested, a weaker link between pain and negative affect was found when positive emotion
was present. In addition, negative affect did not increase when positive affect was high, even
when pain was high. Similarly, the relationship between mood clarity and negative emotion was
weak. When mood clarity was high negative affect changes were not linked to positive affect
changes. However, when mood clarity was low a strong inverse relationship between negative
and positive mood occurred. At these times, when negative emotion is high and mood clarity is
low people are more likely to engage in simpler explanations and types of thinking. We see
examples of this in people with depression using black and white thinking. Given that the
underlying mechanisms of how these relationships operate is unknown, we do not know if: a)
positive affect acts as a buffer against stress; b) if the effects seen here are related to the fact that
at high levels of activation, it is harder to have two opposing or related affective states; c) if the
salience of high negative affect outweighs the salience of positive affect. Nevertheless, there are
two implications of these findings for psychotherapy. First, as pain or distress increases, a
corresponding increase in positive affect and/or the ability to sustain positive affect seems to play
arole in regulating it, although when average levels of positive affect were present there was no
salutary effect. For clinical practice, this means that when positive emotion is experienced by
clients, deliberately up regulating it by attending to it, heightening it, and elaborating on it in
sessions, when it is experienced by clients, could have the same effect as if it spontaneously
occurred, and may serve to offset the impact of negative emotion. Second, the ability to
differentiate between affective states is reduced at times of stress, potentially accentuating the
inverse relationship between positive and negative emotions. This highlights the potential value

of assisting individuals to access and differentiate emotional states, since being able to identify,
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label and understand the meaning of all aspects of emotional experience has a protective effect.
In addition, appreciation of the complexity of one’s emotional experience(s) is important for
meaning making and decision making. These findings have important implications for
understanding and building coping skills.

Although the experience of pleasantness or unpleasantness or high or low arousal or
activation is ubiquitous, it is by no means consistently communicated as such by everyone. In
fact, Japanese students reported experiencing no emotion at all more frequently than did their
American counterparts, suggesting that their emotional feelings may be in the background of
their experience rather than in the foreground (Mesquita & Karasaw, 2002). General feelings of
arousal or activation are also variously felt and/or reported. It seems that individuals who are
sensitive to subtle visceral or physiological shifts, such as being aware of their heartbeat, notice
and report arousal as part of their emotional reactions more frequently (Pollatos, 2005). These
findings suggest that while valence and arousal may be consistent, basic aspects of emotional
experience, they are highly individual and contextual in how they are experienced, noticed, and
reported.

The difference between emotion and feeling experience is one of the factors at the heart
of the debate discussed in the previous chapter—is emotion inborn or is it socially constructed?
Some emotion scholars and researchers postulate the core feeling of arousal and valenced
experience (i.e., pleasantness or positiveness Vvs. unpleasantness or negativity) is the building
block of emotional life, and eventually gives rise to emotion categories by virtue of experience
mediated by culturally learned language and norms (Russell & Barrett, 1999). Others hold the
view that a small group of discrete emotional categories such as seeking, fear, rage, lust, care,
panic; and play, are inborn neural packages, and are the building blocks of emotional life that
differentiate and change under the influences of socially mediated experience (Panksepp, 2009).
However, both views have much to offer our understanding of emotional processes.

Motivation component. Positive emotion is often seen to be associated with approach
motivational direction, and negative emotion with withdraw or avoidance motivation (Watson &
Tellegen, 1985). In other words, positive emotions are often associated with motivation to
approach desired outcomes, rewards, and to seek out novel (lzard, 1997), and fun experiences
(Carver &White, 1994).
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Cacioppo and colleagues (Cacioppo & Bernston, 1994; Cacioppo, Gardner, & Bernston,
1999) theorize that in relation to approach and avoidance behaviours in humans, there seems to
be a stronger motivation to approach and explore in the environment when appraised [emotional]
arousal is at low levels. Furthermore, when emotional arousal is at low levels or perceived to be
approximately neutral, it is appraised as positive. Cacioppo et al., (1999) infer from this that the
evolutionary advantage of the positivity offset is the motivation to approach novel objects and
contexts when things are going well, and the adaptive advantage of the negativity bias is to avoid
or conserve energy and resources in stressful or dangerous circumstances.

Carver (2001) further elaborated the motivation of approach or avoidance from a
theoretical functional perspective by drawing on two theoretical ideas. First is the general view,
partially stated above, that behavior and concomitant affective states such as positive emotion
and negative emotion, emerge from either a behavioural activation system that manages
approach motivation, or a behavioural inhibition system that manages withdrawal motivation.
Second is Carver and Scheier’s (1990) view that affect arises from the effectiveness of goal
directed action monitored by these systems. Carver postulates that positive affect arises when
we are doing better at something than we need to, and negative feelings arise when we are doing
worse than we need to. In other words, positive affect arises when we are achieving or very
close to achieving our goals, whereas negative affect arises when we are farther away from
achieving our goals or not achieving them at all. Given this, Carver and Scheier (1990) theorize
that any action may involve positive, neutral, or negative affect along two bipolar dimensions. In
the approach dimension sadness or depression arise when progress is very low, and eagerness,
happiness or elation arise when progress is very good. Similarly, in the avoidance dimension
when progress is very low (avoidance is unsuccessful), anxiety or fear arise, and when avoidance
progress is high (successful) relief, calmness, or contentment may emerge. This model
delineates different types of positive and negative affect and their relationship to one another,
and is helpful when considering atypical emotional categories such as anger and fear. For
example, the joy and satisfaction felt successfully pursuing (approaching) the goal of standing up
for oneself in righteous anger is quite different than the positive affect of relief, calmness, and
tranquility that may arise as a result of avoiding being on the receiving end of an aggressive act
(avoiding threat). Extending this argument, Carver suggests positive and negative emotion may

function as signals about the priority of the goal being enacted in the moment. For example, if
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an individual successfully expresses righteous anger and is heard, the priority to continue with
this goal is reduced. Similarly, if the fear signaling threat dissipates when the threat is
successfully avoided, the priority to dedicate additional attention or resources to this goal is also
reduced. While Carver does not suggest that openness to a new direction or interest in new goals
is an absolute, the opportunity exists for a change of focus to occur.

Several sources of evidence support this idea that positive emotions engender openness to
different activities, and/or goals, especially self-relevant ones. Trope and Neter (1994) tested
participants on a social sensitivity task, telling them that the test predicted social adjustment and
success in relationships. In one experiment, prior success rather than failure bolstered
participants’ interest in receiving negative feedback on an unrelated task. In a second
experiment, participants were asked to recall and write a description of three positive or three
negative events in the previous 3 months, after which mood was measured using a five-face scale
schematic ranging from negative to positive mood, and five-point scale rating form very bad to
very good. The control group was given a judgment test. After the mood rating was completed
participants were offered their results. The feedback assessed three skills—empathic ability,
ability to accurately assess other’s personality, and ability to avoid stereotyping. Each
participant was given positive feedback on two of the dimensions and negative feedback on a
third dimension. When asked if they would like additional detailed feedback, and that time
would not permit detailed feedback on all three domains, participants in the positive mood group
showed greater interest overall in negative feedback, whereas participants in the negative and
neutral affect groups had a preference for positive feedback. In athird test, participants were
found to actively seek positive experiences prior to deciding to accept negative feedback. Trope
and Neter (1994) were studying these effects to look at the motivational conflict inherent in
receiving feedback about personal challenges, and interpreted these results as positive affect
buffering participants against the effects of receiving negative feedback, as well as serving as a
resource for making changes in areas where personal skills need strengthening, such as being
more empathic. These findings do seem to support Carver’s position, that positive affect arises
when one is moving successfully towards a desired goal, and that this may set the stage for
looking at alternate goals, where progress is not satisfactory.

In another set of studies, Trope and Pomerantz (1998) replicated these findings.

Specifically, they examined how prior success or failure affects willingness to seek feedback.
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The authors hypothesized that with regard to the competing interests of self-assessment (learning
what skills and abilities need improvement for achievement of life goals and occupational goals)
and defensive goals (preserving self-esteem from the impact of negative feedback) positive
experiences would increase interest in self relevant feedback whether it is positive or negative.

In the first two experiments, these authors asked participants to rate their interest in and ability to
achieve life goals, and their interest and abilities to fulfill occupational goals while in a neutral
state. No emotional inductions were utilized. These experiments revealed that participants were
interested in both positive and negative feedback as self-relevance of the life goal or occupation
goal increased. In their third experiment, success or failure experience was induced via
providing an anagram test, and participants were given either success or failure feedback. This
mood induction was followed by a separate session in which participants were asked to indicate
and rate their interest in receiving both positive and negative feedback related to their suitability
in each of 26 occupations in an occupational suitability test they completed upon university
entrance. The findings revealed that overall participants wanted both positive and negative
feedback in occupations that interested them. Trope and Pomerantz (1998) interpreted these
findings to suggest that while receiving negative feedback about suitability for a desired
profession would be stressful and unflattering, participants wanted this feedback as much as they
wanted positive feedback, in self relevant occupations.

While these findings provide indirect evidence for the relationship between positive
emotion and willingness to pay attention to negative information about the self, and do not relate
to clinical populations, they have important implications for psychotherapy. The very nature of
the therapeutic endeavor requires clients to soften their defenses and open themselves to
wulnerability. Frequently this requires clients and therapists to work with fears and anxieties
about approaching difficult, unwanted emotional states or hidden aspects of the self, such as
blind spots, or shame-inducing experiences and narratives in order to make wanted changes.
Accessing positive affect in a therapeutic session has the potential to resource and buffer clients
from the stressful effects of negative emotional arousal. In addition, recruiting positive affect,
successes, or even positive memories appears to open up perspective and set the stage for
receiving feedback, and for new self-relevant goals to take precedence. Such interventions have

the potential to accelerate and deepen therapeutic process.
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In another line of research, E. Harmon-Jones, C. Harmon-Jones, Amodio and Gable
(2011) expanded on the complexity of motivational aspects of positive and negative emotion.
These authors provided evidence for the suggestion that Ekman (2003) made: “Just as there is a
set of distinctive emotions that we usually don’t enjoy feeling, there is a set of distinctive
emotions that we do enjoy feeling” (p. 190). E. Harmon-Jones et al. conducted a series of
studies in which they examined the relationships between attitudes about five emotions (joy,
anger, fear, disgust and sadness) and approach-avoidance, trait emotions, emotional reactivity,
and emotional regulation efforts. These studies revealed that participants had distinct attitudes
towards these emotions that predicted interest (measured as willingness to view stimuli that
would evoke that emotion). As intuition would predict, joy was consistently evaluated as more
positive than anger, and the other four emotions were evaluated as negative. However, there
were differences in the degree to which these emotions were evaluated as positive or negative,
differences that were associated with trait emotions. The direction of the association between
positive affect was found to be related to whether or not the emotion was approach-oriented or
withdraw-oriented. Those participants with high approach trait emotion of joy and anger liked
and experienced these states more in response to stimuli that evoked them. Those that had high
withdraw trait emotions such as fear and disgust disliked these states more and had less of these
emotions in relation to stimuli that evoked them, suggesting they may have been actively
avoiding these states (E. Harmon-Jones, C. Harmon-Jones, Amodio, & Gable 2011). These
findings suggest that attitudes towards certain emotions, are more related to their regulation than
the emotions themselves, tying into Greenberg’s (2002) notion of secondary emotions, and the
value of helping clients to understand the reasons for preferring some emotional states, and
wanting to avoid others.

In arelated line of research Gable and E. Harmon Jones (2008, 2010a, 2010b) studied the
effects of motivational intensity on attention. These authors hypothesized that the broadening
effect attributed to positive affect may be related to emotional intensity rather than purely the
feeling experience or affective valence. Gable and E. Harmon-Jones (2008) reasoned that in
previous research in which positive affect was induced using films, candy or small gifts, the
emotion induced and responsible for broadened attention was likely of moderate or low intensity
such as contentment, happy feeling, amusement. They further hypothesized that high intensity

positive affect such as desire or enthusiasm would have the opposite effect of narrowing
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attention related to the goal oriented or appetitive motivation associated with higher intensity
affects. In aseries of studies these authors found that low-intensity positive affects such as
amusement, broadened the scope of attention while high-intensity positive affects such as desire
narrowed the focus of attention onto specific goal pursuits. In addition, these authors (2010b)
found this same relationship between motivational intensity and attention held when negative
emotional intensity was examined between sadness and disgust. It has been suggested by
Fredrickson (1998, 2001) that negative emotions narrow the scope of attention, while mild
positive emotions broaden the scope of attention. These findings suggest that emotional intensity
has different effects on different emotions, even within same valence categories.

These findings have interesting implications for psychotherapists. For example,
therapists can help their clients understand how their own past experiences, cultural practices,
dispositional preferences, and appraisal biases work in their emotional responses, and how this
may affect their relationships with themselves and with others, as well as why certain emotions
are avoided, down-regulated or suppressed. Both positive responses and negative responses have
their adaptive aspects. For example, a culturally relevant and ideal positive emotion such as
expressed contentment or satisfaction expressed at a family gathering, as well as an individual,
actual positive affective experience such as gratitude for being recognized by a colleague can
serve as signals that things are going well, that the status quo and current activity or efforts do
not require any changes. On the other hand, culturally relevant, appropriate negative emotion
such as hidden fear at being required by an employer to speak before a large unknown audience,
and actual, individual negative experience, such as anger about being required to speak in public
may signal goals are not being attained, that challenge is too great, that the status quo requires a
change in response.

It has been suggested by lzard (2007) that the discrete emotion and dimensional
approaches are complementary rather than contradictory. In psychotherapy practice helping
clients to regulate high arousal feelings is as helpful as assisting clients to be able to differentiate
and label feelings, using categories such as deep sadness, intense fear or emergent gratitude.
Izard (2007) makes two further important points. First, both conceptions are required to explain
why discrete emotions seem to be related (happy and pleasant, unhappy and unpleasant), and
occur in patterns (Diener & Iran-Nejad, Diener, 1999; Green et al., 1999; Reich, Zautra, &

Davis, 2003; Watson et al., 1999). Second, dimensional aspects such as pleasant/unpleasant or
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positive/negative suggest approach and avoidance motivations, and discrete emotions provide
particulars about how to approach or avoid, and why we are approaching or avoiding (lzard,
2007, p. 269).

Benefits of Positive Emotion

There is a wide spectrum of research inquiry that addresses the adaptive nature and
multiple, interrelated benefits of positive emotion. These include cognitive, social, health, and
psychological benefits. This section will start with Barbara Fredrickson’s work, because her
broaden and build theory has been widely taken up as a central explanatory framework to explain
the function of positive emotion, how positive emotion works in relation to negative emotion,
psychological health, and resource building. A brief summary of some of this research follows.

The Broaden and Build theory. The broaden and build theory of positive emotion
(Fredrickson, 1998, 2001) has provided a useful theoretical framework to stimulate research. It
also provides a functional explanation for atheoretical research conducted on the relationship of
positive emotion to other aspects of human functioning, such as coping with stress, health, and
life outcomes. The theory postulates that the function of positive emotion is to momentarily
broaden a person’s scope of awareness, making the way for novel ideas, interest in new
experiences and relationships. These repeated episodes of broadening provide the opportunity to
practice and incrementally build personal resources, such as supportive relationships, skills,
knowledge, and resilience over time. Furthermore, these resources will provide more
experiences of positive emotion and create an upward [self-perpetuating] spiral (Fredrickson &
Cohn, 2008). This theory has significant implications for psychotherapy theory and practice, that
has traditionally seen positive emotion as an outcome of change for the better (Greenberg &
Paivio, 1997).

In proposing this theory, Fredrickson rejected the assumption that all emotions are
characterized by distinct action tendencies, or states of readiness to act in a specific way. For
example, fear elicits the urge to pull away and withdraw from a threatening stimulus, whereas
contentment may induce sitting back and savoring, there is no real action required. Rather than
using the term action tendency, which implies an urge for specific action related to the cause or
trigger of the emotion, Fredrickson (1998, 2001) proposed the term thought-action tendency to
more accurately capture the broad range of cognitive and action possibility that seems to be

evoked by positive emotion. The theory holds that functionally, positive emotion signals that
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things are going well enough that attention can be directed outwards into the environment
towards novelty and possibilities for building resources, such as relationships and physical
reserves (Gervais & Wilson, 2005). Thus, the theoretical link is made between broadening
attention and building resources.

Undoing hypothesis: the beginnings of the broaden and build hypotheses.

While working with Robert Levenson in the 1990s, Fredrickson began to formulate her
ideas. Levenson had speculated an undoing hypothesis in which positive emotions might be
evolved to undo the psychological and autonomic nervous system (ANS) arousal associated with
negative emotional states such as anger. This did not imply that all positive emotions would
effect such a change, but rather suggested that those that follow negative emotion temporally
may play such a role. Fredrickson and Levenson (1998) tested this hypothesis, and found that
when subjects were shown a fear-inducing film, followed by a film that elicited contentment,
amusement or sadness, those that viewed positive films recovered their baseline heart rate more
quickly than those shown sad or neutral films.

In another study, Fredrickson and Levenson (1998) tested subjects by showing a sad film,
videotaped each participant and noted that those whose mouth revealed upturned edges
(Duchenne’s smile) during the film also recovered baseline heart rate more quickly than those
who did not smile. Both studies provided early validation of the undoing hypothesis, although
they had several limitations: sympathetic nervous system arousal differed between participants—
some showed heart deceleration which is not typical, heart rate was the sole indicator of
autonomic arousal; the studies over relied on female subjects despite the cultural diversity in the
sample. In addition, there was no neutral emotion condition, which leaves open the possibility of
an alternate explanation—that positive emotion simply replaces the cardiovascular response of
negative emotion because it slows heart rate (1998).

In two further studies Fredrickson, Mancuso, Branigan and Tugdale (2000) addressed
these limitations and replicated Fredrickson and Levenson’s (1998) work revealing that heart rate
returns to baseline more quickly following a positive emotional state than a neutral state, and that
heart rate recovery, following negative emotion, takes longer than in both positive and neutral
conditions. What these studies illustrate is not so much about how positive and neutral
emotional states differ in what they do to the cardiovascular system, but in what they undo

within that system (Fredrickson, 2008, p. 788). Practically, these findings reveal that positive



36

emotion can affect the course and duration of negative emotions. For clinicians, it implies that
working with positive emotion has the potential to both mobilize physical resources to move
forward (for example, approach, renewed interest) in sessions during challenging, more
distressing moments, and to provide necessary relief from the arousal of negative emotion
experiencing. Eventually Fredrickson came to hypothesize that this undoing effect was the by-
product, rather than the function of positive emotion (Fredrickson, 2003).

Broadening hypothesis. Fredrickson still had doubts. “Is this the evolved purpose of
positive emotions — that they are a reset button?” ... “That would suggest that most of our
positive emotions would occur in the context of negative emotions.” (Roberson, 2008, para. 8).
In more closely examining the theoretical literature on joy, interest, love and contentment
Fredrickson noted that each of these emotions did not result in distinct and direct action. In fact,
these emotions seemed to bring about a change in cognition and only sometimes did this spark
physical action (Fredrickson, 1998). For example, Frijda (1986) described joy: ... the action
tendency of joy, is in part aimless, unmasked for readiness to engage in whatever interaction
presents itself and in part readiness to engage in enjoyments [and] ... is characterized by its
particular activity monitoring features (mastery, freedom), as well as by its particular aims for
sustaining coping endeavours” (p.89). Fredrickson (1998) hypothesized that this readiness and
openness to engage was better understood as a thought-action tendency. She then made a
considerable inferential leap by connecting readiness to engage with openness to play and
explore in social, intellectual and creative activity: “to my mind, then, the urge to play represents
a quite generic, non-specific thought-action repertoire” (p. 305).

Seeking foundational research support for her ideas Fredrickson (1998, 2001) turned to the
work of Alice Isen and her colleagues. Isen (2004, 2008) had been researching positive emotion
and its impact on problem solving and decision making for two decades. Fredrickson believed
Isen’s work complimented hers, in particular because Isen utilized neutral control groups in her
research, which opens up the possibility for the independent effects of positive emotion to
emerge for analysis. This operationalized their shared assumption that positive and negative
emotions were not opposites on a continuum (Russell & Barrett, 1999; Watson & Tellegen,
1985), but rather separate dimensions (Cacioppo, Gardner, & Bernston, 1999). lIsen also utilized
a variety of methods to induce positive emotion, such as giving a small gift of candy, having

subjects read cartoons, watch comedy films, or read multiple positive words, thus improving the



37

generalizability of the findings. Isen found that, generally, mild positive emotion facilitates
flexible thinking (Isen, Johnson, Mertz, & Robinson, 1985) and creative thought (Isen, Daubman
& Nowicki, 1987), improves memory via cognitive organization (Isen & Daubman, 1984) and
facilitates openness to information (Estrada, Isen, & Young, 1997).

In two early studies Fredrickson found evidence for the broaden hypothesis in momentary
broadening of visual attention (Fredrickson & Branigan, 2005). Using short film clips they
induced distinct positive (amusement and contentment) and negative (anger and anxiety)
emotion, and these were each compared to a neutral state. Participants were given a visual
processing task and then assessed on whether they focused on global configuration or detailed
elements, validating that subjects in a positive emotional state (joy and contentment) show more
visual preference for a global configuration than do those in a neutral or negative emotional state
(fear and anger). In their second study, Fredrickson and Branigan (2005) asked participants to
step away from the films inducing emotion, and imagine and list what they would like to do in
that moment. Participants in the positive emotion conditions listed more items than did those in
either of the neutral or negative emotion conditions. In addition, those in the negative condition
listed less things they wanted to do than participants in the neutral condition. These findings
provided evidence that the distinct, high activation positive emotion of joy and the mild positive
affect of contentment both produce wider attentional focus and thought-action repertoire than
does a neutral affective state (2005).

Two further examples of support for broadened attention come from Isaacowitz,
Wadlinger, Goren, and Rowe (2006), and Rowe, Hirsch, and Anderson (2007). lIsaacowitz et al.
used eye tracking to measure visual preference to photographs after receiving a gift of candy.
They found that participants in positive emotion broaden their visual attention by looking at
peripheral images longer while they are attending to other positive or neutral peripheral images.
Rowe, Hirsch, and Anderson measured participants’ ability to link words via the Remote
Associations Task (RAT) after being exposed to music that induced neutral, positive or sad
emotion. They also measured ability to attend to a central target and ignore flanker distractions
via the Ericksen Flanker Test. These results validated Isen, Daubman and Nowicki’s 1987
findings of improved ability to attend to a central cue and ignore peripheral cues.

In addition, the dopamine hypothesis (Asby, Isen & Turken, 1999) attempts to explain the

neurophysiologic basis for positive emotion being associated with a shift in attention and
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improved ability to problem solve. As stated earlier, this theory forwards the idea that positive
emotion is associated with the release of dopamine in areas of the anterior cortex of the brain
associated with higher levels of thinking. It also states that dopamine mediates the cognitive
effects of positive emotion rather than the associated positive feelings (1999). Although beyond
the scope of this paper, this hypothesis lends physiologic and theoretical support for
Fredrickson’s broaden and build theory.

The theoretical and research findings described above provided Fredrickson with direct
and indirect support for her first hypothesis—broadening.

Build hypothesis. The build part of Fredrickson’s theory was initially undergirded by
research on play and laughter. The human, mherited ability to laugh, Duchenne’s laughter, is
associated with rough and tumble play and has been linked to the positive emotions of mirth,
amusement and joy (Gervais & Wilson, 2005). Laughter also occurs occurs under conditions of
satiety and safe surprise. Gervais and Wilson (2005) summarized research and theory that
acknowledges the important links between laughter and play in relieving stress, stimulating the
same response in others, and increasing group cohesion by building social links and associations
between individuals. These benefits accrue to both the individual and the group in that
individuals develop physically, learn through signaling from one another in rough and tumble
play, and benefit physically from both the activity of play and the positive effects of recovery
from autonomic arousal associated with distress or negative emotion that occurs as a result of
positive emotion (2005). Panksepp’s (2009) research in animal models supported similar
conclusions of rough and tumble play conferring physical and social benefits in rats and dogs.

In the first study to directly test the build hypothesis, Fredrickson, Cohn, Coffey, Pek,
and Finkel (2008) randomly assigned 139 adult employees who agreed to participate in a study
on mindfulness meditation. Sixty-seven participants were in the treatment group, the remaining
72 were assigned to a waitlist control group. The intervention chosen was a 7-week long loving
kindness meditation (LKM) workshop. LKM was chosen because it specifically aims to
cultivate the experience of the positive emotion of loving kindness during the meditation and in
life more generally. Participants in both groups kept daily reports of their emotional experience
and meditation practice and received a final survey two weeks after the end of the workshop. The
number of measures used in the study was considerable. Participants were asked to complete the
Mindfulness and Awareness Scale (Brown & Ryan, 2003), the Trait Hope Scale (Snyder, Rand,
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& Sigmon, 2002) and the Savoring Benefits Inventory (Bryant, 2003) to assess Cognitive
resources; the Life Orientation Test—Revised (Scheier, Carver, & Bridges, 1994), the ego
resilience measure (Block & Kremen, 1996), and a subscale of Ryff's psychological well-being
measure (1989) to assess psychological resources; the Dyadic Adjustments Scale (Spanier, 1976)
and another subscale of Ryff’s psychological well-being measure (1989) to assess social
resources; the Iliness Symptoms Self-report (Elliot & Sheldon, 1998) and the Sleep Quality
Index (Buysse, Reynolds, Monk, Berman, & Kupfer, 1989) to assess physical resources; and
finally the Satisfaction With Life Scale (Diener, Emmons, Larse, & Griffin, 1985) and the
Depression Measure (Radloff, 1977).

This was a huge commitment for participants and generated a large data set for analysis.
The results revealed an increase in people’s daily experience of positive emotions such as
gratitude, joy, love, awe and interest. These shifts built gradually over the test period and were
not large. They were, however, linked to increases in a variety of personal resources such as
ability to savor positive experiences and relationships, motivation for self-relevant goals, self-
acceptance, positive relationships with others, good physical health and resulted in participants
feeling more satisfied with their life and having fewer depressive symptoms. These findings
provided promising support for the build hypothesis that states positive emotions allow people to
build resources for themselves and that these are associated with life satisfaction and general
functioning (Fredrickson, 2013).

To the extent that resilient individuals recruit positive affect into coping strategies and
buffer themselves against the negative effects of stress, Ong, Bergeman, Bisconti, and Wallace
(2006) conducted a series of studies with 27 participants, half women and men, ages 62-80 years,
over 45 days in which they set out to examine the relationship between positive emotions, stress,
and resilience. What they found was that on days when stress was high, negative emotion was
also high, but that individuals who were resilient were able to recruit positive emotion to loosen
the effects of negative emotion and reduce the stress and negative emotion experienced on
subsequent days. Non resilient individuals who recruited less positive emotion experienced
more stress and negative emotion on subsequent days, meaning that the stress we have today,
becomes the negative emotion we have tomorrow (Russell, 2015).

Ong, Zautra, and Reid (2010) conducted another study to examine the relationship

between positive emotion and broadened thinking. To do so they studied if resilient individuals
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proactively evoke positive emotions to reduce the narrowed, catastrophic thinking (ruminating,
magnification, and helplessness) that is associated with chronic pain. In their sample of 72
women and 23 men, aged 52 years to 95 years, they found that that resilient individuals regularly
experienced more positive emotion than did non-resilient individuals, and that increased positive
emotion was associated with less catastrophizing thinking. In other words, positive emotion
recruited by resilient individuals appears to counteract the habitual, narrow thinking patterns
associated with pain catastrophizing. In addition, women demonstrated markedly more pain
catastrophizing than did men in the study, emphasizing the importance of attending to sources of
positive emotion for women who have chronic pain.

These findings collectively support the broaden hypothesis and suggest that
psychological interventions that bolster positive emotion have the potential to provide not only
immediate relief from the effects of distress and stress, but contribute to improvements in daily
mood, reduced stress, narrow and limited thinking styles, and coping ability.

Upward spiral effect. An important extension to the correlational research cited above
was to study whether the mutual influence of incremental positive emotion and increased
personal resources results in an upward spiral of well-being over time. Fredrickson and Joiner
(2002) conducted a preliminary study to test the link between positive emotion, broad-minded
thinking, coping, and the incremental building of resources. Noting the finding that people in
bereavement find positive meaning in incidental events and the bereavement experience itself
(Folkman & Moskowitz, 2000; Moskowitz, Folkman, Colette, & Vittinghoff 1996), they
reasoned that repeated cycles of coping, positive affect and broad thinking would initiate upward
spirals toward resilience and well-being. One hundred and thirty-eight undergraduate students
were given credit for an introductory psychology course for participating in two study sessions,
five weeks apart, in which they completed both the Positive and Negative Affect Schedule
(PANAS; Watson, Clark, & Tellegen, 1998) and the Coping Responses Inventory (CRI; Moos,
1988). The PANAS asks respondents to rate 20 items for the extent to which they felt certain
emotions over the previous two weeks. The CRI asks respondents to identify “the most
important problem they faced in the previous year and how often they used various strategies to
deal with it” (Fredrickson & Joiner, 2002, p. 173). Results revealed that positive emotion led to
improved coping, negative emotion did not; improved coping predicted positive emotion, but

was not related to changes in negative emotion. The results support the theory that “positive
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emotions—through their effects on broadened thinking—predict future increases in positive
emotions” (p. 174). The same did not hold true for the reduction of negative feelings (i.e.
predicting broadened thinking).

The results of this study were replicated by Burns, Brown, Sachs-Ericsson, Ashby-Plant,
Curtis, Fredrickson, and Joiner (2007) in a study of 185 undergraduates who were tested for
positive and negative emotion, positive and negative coping, trust and social support. Burns et
al. used the same measures and added the Interpersonal Distrust subscale from the Eating
Disorder Inventory (EDI; Garner, Olmstead, & Polivy, 1983) to measure interpersonal trust, and
an abbreviated version of the Social support questionnaire (SSQ; Sarason, Levine, & Sarason,
1983) to measure social support. The findings validated the previous study. Positive emotion
and positive coping mutually built on one another, positive emotion and interpersonal trust also
built upon one another, but the same did not bear out for positive affect and social trust (Burns et
al., 2007).

Inathird project, Fredrickson, Tugdale, Waugh, and Larkin (2003) studied 18 men and 28
women, several weeks after the 2001 terrorist attacks in the United States. The researchers used
the broaden and build theory to hypothesize that resilient individuals recruit positive emotions to
buffer themselves from crisis, and that they build their resources and thrive in the process. From
an initial group of 133 respondents they obtained the above sample. The measures used were:
Block and Kremens Ego Resiliency Scale (1996) to identify trait resilience; a short version of
Costa and McCrae’s (1992) NEO Five Factor Inventory (NEO-FFI) to measure trait affectivity;
Satisfaction with Life Scale (SWLS; Diener, Emmons, Larsen, & Griffin, 1985) to rate life
satisfaction as a measure of well-being; and a modified version of Russell, Weiss, and
Mendelsohn’s (1989) Affect Grid for post crisis mood assessment. All participants experienced
high levels of stress following the 2001 New York attacks. Participants had a mix of positive
and negative emotions. Concurrent with distress and sympathy, some of the other positive
emotions they recruited into their experiences included gratitude, love, and interest, seeming to
indicate they had a range of emotional experience, were stressed by the events, but were not
overwhelmed by them. Those participants who experienced positive emotions more than others
were those with higher trait resilience, suggesting that “positive emotions were critical active
ingredients that helped resilient people to thrive despite the emotional blows delivered by the

September 11t attacks (Burns et al., 2003, p. 373). These findings are consistent with other
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studies (Bonnano & Keltner, 1997; Folkman & Moskowitz, 2000; Moskowitz, Folkman, Colette,
& Vittinghoff, 1996,) that have demonstrated that resilient people can access coping resources
such as positive emotions of enjoyment and amusement, finding meaning in events and even in
bereavement itself which evokes positive emotion when they are under stress.

While the above studies provided a research foundation for the broaden and build theory,
Fredrickson’ research program continues to expand into experimental, and longitudinal studies
accumulating evidence for the upward spiral. Fredrickson and her students and colleagues have
also extended their work into clinical populations and examined the effects of loving kindness
mediation as an adjunct to medication, on the symptoms of people with schizophrenia (Johnson
Penn, Fredrickson, Kring, Meyer, & Brantley, 2009; Johnson, Penn, Fredrickson, Kring, Meyer,
Catalino, & Brantley, & 2011). They are exploring offshoots of the broaden and build theory
into lifestyle change (Hogan, Catalino, Mata, & Fredrickson, 2015), and how positive spirals
may interact with downward spirals in people with depression and anxiety (Garland &
Fredrickson 2010).

One point of view in the literature on positive emotion and cognition that differs from
Fredrickson (1998, 2001) and Isen (2004, 2008) is stated by the mood-as-information theorists
(Clore & Huntsinger, 2007, 2009). Consistent with the broaden-and-build theory, research on
these theories has also revealed that positive emotion promotes a wider cognitive focus than
negative emotion (Gasper & Clore, 2002). Where these theories differ is that some mood-as-
information theorists have found that participants in positive moods may have a broadened focus,
but at a cost. They rely more on stereotypes, heuristics, dominant responses and schema-guided
memory than participants in negative mood (Clore & Huntsinger, 2007). These ways of
thinking, although broad, do not necessarily serve to build something as Fredrickson’s model
suggests, and in part may be affected by the affective immediacy principle, that “affective
reactions are always experienced as being about whatever is in mind at the time” (2009, p.39).
Because moods and emotions are part of associative networks in the brain, when they are
experienced the entire network of previously associated experience will be available to guide
judgment. This means that a sad person is primed to more readily recall and attend to sad or
unhappy aspects in a situation, and it means that a happy person is more primed to remember and
pay attention to positive aspects in a situation. Similarly, a happy feeling person will tend to

utilize dominant cognitive structures (such as stereotyping when encountering a member of a
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stereotyped group), and heuristics because positive emotion relaxes people and signals that the
environment is benign, which results in less systematic thinking and less effort exerted on goals
(Clore & Huntsinger, 2009). The mood-as-information perspective hypothesizes that because
many of our judgments require complex thoughts, we tend to rely on our emotions to help us
access information rapidly. These rapid evaluations based on current feelings serve well in
complex situations where an immediate response is required, but may incur a cost in situations
where the stakes are high and require systematic thought and decision making. Sad individuals,
on the other hand, may expend considerable detailed effort on tasks, resulting in less use of
heuristics and more accuracy.

According to Isen (2008), this contrary evidence suggests that these ways of thinking
(relying on heuristics, less attention to detail and negative feedback) happens when the task is not
relevant to the individual or when no feedback is forthcoming. For example, Bodenhausen,
Kramer, and Susser (1994) found that when people were accountable for their decisions, those in
positive emotion employed less stereotyping than controls. As previously discussed, when tasks
have important self-relevance, positive emotion sets the stage for broadened perspective and
productive attention to new goals and information, even when it is negative (Trope & Neter,
1994; Trope & Pomerantz 1998). As Carver (2003) suggests, it may be that positive emotion
signals that the goal of focus is attained at a satisfactory enough level, allowing attention to shift
and open to alternate unrelated, and self-relevant goals. Isen (2008) does not believe that this
controversy is easily solved. Rather, she believes the term flexibility better describes the effect
positive affect has on cognition and that future research needs to be directed at understanding
how affect influences decisions, and the factors underlying the influences, such as cognitive
organization, flexibility and motivation. Similar to Carver (2003), Isen (2008) states that: “some
of the reasons for the discrepancy among the studies ... may lie in these and other effects of
positive feelings, such as motivation and sense of freedom to behave as one thinks appropriate or
to pursue one’s goals” (p. 550). Isen (2008) has also stated that there is sufficient evidence
(Estrada, Isen, & Young, 1997; Johnson & Fredrickson, 2005) to believe that the idea that
positive emotion results in over reliance on existing cognitive processes is not an adequate
conclusion (2008). Rather, evidence illustrates that positive emotion produces flexible
thinking—the ability to utilize new information and existing schemas and cognitive structures

(Isen, 2004). Flexible, open thinking is an important aspect of the effects of positive emotion on
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thinking. Whether these effects are beneficial or unhelpful will be largely determined by the
situational meanings and current or unconscious appraisals that are made when the emotion is
experienced, as well as resultant behaviours, decisions or activities.

The broaden and build theory has generated a great deal of research, and has provided a
framework within which to consider questions such the function of positive emotion, whether or
not it is the feeling experience or the motivation that concur benefits, or which benefits accrue as
aresult of the feeling aspect of positive emotion or the motivational aspects. From a therapeutic
point of view the evidence suggests that both positive and negative affect are important targets
for treatment.

Positive emotion and success. Lyubomirsky, King and Deiner (2005) conducted a meta-
analysis summarizing the links between positive affect, happiness, and life outcomes.

Employing the logic coming out of studies showing that happy people flourish, these authors
generated a conceptual model to rationalize bringing together a large body of growing research
that suggests happy people are more successful across domains of marriage, friendship, income,
work performance, and health than their unhappy counterparts. The authors defined happiness as
“the frequent experience of (mild to moderate) positive emotions over time, (p. 806).” The
conceptual model draws on three bodies of work related to positive emotion. First, is
Fredrickson’s broaden-and-build theory (1998, 2001) which suggests that people in positive
emotion are in the position to broaden and build, and that when they are in a positive state and
free from danger they take advantage of this position “to seek new goals that they have not yet
obtained” (Lyubomirsky et al., 2005, p. 804). Second, Isen’s (2004) work on problem solving
and decision making is included—work that suggests positive emotion facilitates flexible
thinking and problem solving, is creative, careful, thorough and purposeful, when the tasks at
hand are relevant to the individual. Third, the model also includes the positivity offset and work
from approach-related effects of positive emotion (Carver & Scheier, 1998; Carver, 2003; Ito &
Cacioppo, 1999). The model posits that happy people have had past experiences with positive
moods and success, and that these happy moods promote flexible thinking, and openness to new
information. In addition, because happy people frequently experience happy moods, and
approach new opportunities, they work actively to explore new goals and build on previous

successes and resources.
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The meta-analysis included 225 papers: 11 were unpublished or dissertations examined to
establish a link between positive affect and happiness; longitudinal studies that suggest the
causal link; experimental studies to validate the causal link; experimental long-term intervention
studies to offer more support for the causal link. Within these studies, 293 samples were
examined, including a total of 275,000 participants. Cross-sectional analyses indicated that
positive affect is associated with resources and skills such as: sociability and activity (mean r
=.51); altruism (mean r = .43); liking of self and others (mean r =.36); strong bodies and
immune system (mean r = .38); and effective conflict resolution skills (mean r=.33). The link
between pleasant mood and original thinking was weaker (mean r =.25). It was also
acknowledged that the link between problem-solving and positive emotion was inconsistent
depending on the situation despite a consistent, but low, effect size for complex mental tasks
(mean r =.25). While the evidence is correlational, not causal, it does make an important link
between frequent and/or sustained positive emotion over time and behaviours that are associated
with success. The longitudinal evidence suggests that happiness and short-term positive affect
precede success. However, the number of studies supporting this relationship is limited and
therefore caution is necessary in making the directional link or any causal inference. In addition,
being happy is more adaptive in some situations than others, including in non-westernized
cultures where pursuing positive goals such as success is less important than avoiding negative
situations or preventing disruptions to social harmony. Similarly, the characteristics of
confidence, sociability, and creative thinking may not be valued in some cultures; nor the life
domains of work, relationships and health be prioritized in the same way as the studies within
this meta-analysis were.

This often cited study and carefully executed analysis is included to illustrate the
widespread interest in positive emotion and the accumulation and convergence of evidence that
long-term happiness, and frequent experiencing of positive affect have many benefits associated
with them. There is also some evidence to indicate that positive emotions and moods appear to
contribute to certain outcomes, such as success, rather than only being caused by them. Many
questions remain. These authors suggest that future research needs to disentangle mediating
factors such as dispositional attitudes and personality characteristics such as extraversion,
optimism, and sociability in order to test whether dispositionally happy people create successful

outcomes even when they are not in a positive mood. For example, the social benefits of
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positive affect may have important effects on life outcomes not directly related to relationship
success, work or health.

Positive emotion and health. A newer area of study investigates the effects of positive
emotion on physiology and health. Pressman and Cohen (2005) conducted a rigorous literature
review on how positive emotional experience or positive affect (PA), which they defined as “the
feelings that reflect a level of pleasurable engagement with the environment” (p. 925) and which
included happiness, joy, excitement, enthusiasm, and contentment, affects health. They also
distinguished between state PA and trait PA in their conclusions. No studies were included in the
review that did not directly assess PA. Most measures were based on self-report such as the
PANAS (Watson, Clark, & Tellegen, 1998), Profile of Mood States Scale (POMS; McNair, Lorr,
& Droppleman, 1971), the Centre for Epidemiological Studies Depression Scale (CES-D;
Radloff, 1977). Studies using other scales were included only if they cautioned readers about
how the instruments they used measured PA and its relation to negative affect (NA).

Pressman and Cohen also carefully outlined the methods used to induce PA, as well as
samples sizes of the studies they used in their discussion and conclusions. In addition, the
authors only included prospective and experimental studies of health. They only briefly
considered cross sectional correlation studies because health changes themselves may affect PA,
and there are so many other possible variables that may affect PA and health together. The
findings revealed that trait PA positively affects morbidity, pain and symptoms, as well as
mortality in community samples of adults over age 60. State PA increased heart rate and blood
pressure, epinephrine and nore-epinephrine, markers for physiological arousal, as well as
increases in immune cells, more colonic motility for persons with irritable bowel syndrome and
poorer pulmonary function. This evidence suggests that activated emotions act on the
sympathetic nervous system and the HPA axis (hypothalamic-pituitary-adrenal axis) and have
the potential to influence health outcomes (McEwen, 1998). The direction of these changes was
the same for NA, but the effects were greater with NA. Overall, the authors conclude that the
findings are “provocative, but not definitive” (p. 963), and give a general picture of when PA
may be helpful, unhelpful or have no effect.

Taken together, the theory and evidence presented thus far reveal that positive emotion,
mood, and affect have important effects on thinking, motivation, behavior, physiological

regulation, health, and life outcomes, such as success. The convergence in these lines of
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thinking and research is noteworthy, further supporting the idea that there are separate, basic,
elemental, and valenced emotional subsystems that serve as, or affect, core ordering principles in
human functioning (Mahoney, 1991). These findings have enormous implications for therapists.
Accessing, working with, and nurturing positive affective experience has the potential to bolster
resources, buffer clients from the effects of pain, and strong negative affective experiences, and
may fuel resilience, and progress in the therapeutic endeavor. However, a focus on positive
emotion is not meant to signify that depth and complexity, suffering, and/or dysfunction need to
be downplayed. Baumeister, Bratslavsky, Finkenauer, and Vohs (2001), and Rozin and
Royzman’s, (2001) negativity bias provides us with knowledge that the natural preference to pay
attention to negativity and distress far outweighs our preference to remember or even notice
positive aspects of experience. Rather intentional focus on all aspects of positive and negative
affective experience is important.

Emotion in Psychotherapy

This section will discuss reasons that negative emotion dominates the psychotherapy
literature. In addition, it will discuss principles of working with emotion that are common across
the three major schools of psychotherapy—cognitive behavioural, humanistic-experiential, and
psychodynamic. A selective review of research related to these principles is included, as well as
relevant process studies on positive emotion in psychotherapy.

Assumptions about positive and negative emotion in psychotherapy. In the past two
decades there has been a resurgence of interest in positive emotion, its benefits, functions, and
how both systems of positive and negative emotional experience work together (Reich, Zautra, &
Davis, 2003). These authors attribute this to the positive psychology movement’s emphasis on
balancing our theory, practice and research efforts by attending to the positive. There is
considerable epistemological debate and critique in the literature about the overemphasis of
positivity by the positive psychology movement. These critiques were to some extent fuelled by
positive psychology’s claim (Seligman & Csikszentmihalyi, 2000) to be a new and innovative
movement in psychology. Several journals have devoted entire issues and special sections to
highlight all sides of the debate from within their particular research, theory and practice
domains—Clinical Psychology Review, 2010, Volume 30; Issue 7; Journal of Psychotherapy
Integration, 2008, Volume 18, No. 2; Psychological Inquiry, 2003, Volume 14, No. 2; The
Counseling Psychologist 2006, Volume 34, No. 2, to name a few.
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This is a rich and dynamic discussion which seems to point the way to an emergent
consensus that the research task now is to attend to how both emotion systems, positive and
negative, work together. And while the positive psychology movement has served as a valuable
reminder and stimulus to look at all types of emotion, it is not a unique approach. Humanistic
psychology and counselling psychology have always brought a strengths-based approach to
research, theory and practice endeavours (Mollon, Ethington, & Ridley, 2006; Wood, & Tarrier,
2010; Taylor, 2001), and the work of several other researchers, has paralleled positive
psychology (Seligman & Csikszentmihalyi, 2000) in this convergence of thinking in psychology.
Examples of these contributions include: the work of Alice Isen (2004, 2008), Russell and
Carroll (1999), Watson and Tellegen (1999), Diener and Iran-Nejad (1986), and Cacioppo,
Gardner, and Bernston (1999).

The past two decades have seen counselling psychologists increasingly practicing with
clients who have chronic and severe emotional distress (Heesacker & Bradley, 1997). Clients
often come to counselling and psychotherapy because of distress, and in many cases because of
troubling emotional experiences. In addition, as was mentioned earlier, little psychotherapy
process research has been conducted on positive emotion processes, and until recently, clinical
attention has been focused more on distressing emotion than on pleasant or positive emotions
(Fitzpatrick & Stalikas, 2008; Fosha, 2000). There are many reasons for this.

Stalikas and Fitzpatrick (2008) have suggested that several assumptions inherent in
Judeo-Christian values, the legacy of psychoanalysis and the zeitgeist from which western
psychotherapy has emerged have played a role in this. Notions such as: 1) privileging certain
types of positive emotion as being genuine when they emerge from focused, intentional, hard
won change processes over emotion that arises such as laughter or gratitude shown towards a
therapist; 2) meaningful change necessitates the processing and integration of suffering; 3)
healing of psychological wounds as a goal in psychotherapy; and 4) wellness or healing being
defined by a reduction or absence of pain. Such beliefs arising from clinical theory, social values
and practices, all suggest a certain caution about the experience of positive states. For example,
traditional psychodynamic approaches cautioned against interventions that shifted session focus
away from the concerns and distress that marked why the client came to therapy, and were
suspicious of any sign of client overreliance on expressing pleasant emotions defensively to

avoid approaching difficult or warded off affect (deRoten, Drapeau, & Michel, 2008). In
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contrast, the research emerging about the salutary effects of positive emotion, such as its
deactivating effects on the sympathetic nervous system (lowering heart rate, smiling and
authentic laughter shared within the dyad, as examples) may be utilized by a therapist who
interprets relieving laughter in the midst of emotional work as a needed and welcome break,
preparing the client for further deepening and retrieving of important memories or affects for
continued work.

Historically, psychology and psychotherapy have been devoted to understanding and
trying to ameliorate psychological distress. When positive psychology declared its agenda to
consider strengths, virtues and positive emotion (Seligman & Csikszentmihalyi, 2000), there
were many reactions and objections to their proposal based on the epistemological grounds
outlined above by Stalikas and Fitzpatrick (2008). In many ways this debate highlights a deeper
paradigmatic issue within the dominant discourse of psychology and its research.

Sugarman (2007) took up one side of this debate and argued that the advance of western
technology and scientific method has solidified scientific rationality, and that psychology has
taken up methodological rigor and “quantitative calculation over [at the expense] qualitative
discernment” (p. 181). Sugarman further argued that positive psychology, like mainstream
psychology, while promising a new approach has taken up the same methodologies and
attempted to study virtues and other moral aspects of human life as if they were natural
phenomena, ignoring their historical, contingent and particular nature. This has the potential to
result in oversimplification of positive emotion as good, desirable, useful and negative emotion
as undesirable, pathological, or to reduce emotional experience to categories that can be
definitively measured, observed, quantified. Even the idiosyncratic meaning attached to
valenced emotion does not imply that this understanding is completely an individual endeavour.
In fact, from an interpretive, hermeneutic point of view, understanding occurs in relationship and
in conversation. Historical and wider contextual influences are considered to shape experience,
and, by extension, emotional experience, labeling and expression (Martin & Sugarman, 1999). It
is “what one does and what one says and others say about what one does that
forms. ..[understanding] across time” (Young & Valach, 2004, p. 512). Helpful distinctions for
psychotherapeutic work, or for supporting wisdom in living depend on nuanced, critical

reflection about and with individual subjectivity in context. In other words, understanding of
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emotional experience is negotiated between clients and therapists, and each bring with them their
history, their theories, and their hopes and goals.

Fitzpatrick and Stalikas (2008) highlight the fact that inherent subjectivity in no way
means that emotional experience, and its personal idiosyncratic [and valenced] meaning, is hard
to access, or even always private. In fact, perceiving, understanding, communicating, and
facilitating these processes are core skills therapists possess. What this subjectivity does imply is
that for understanding a client’s emotional experience, a priori categorization of emotion or
affective states represent a set of biases and pre-understandings that therapists bring into the
therapeutic endeavor, and if held with certainty are limited at best.

The challenge for process researchers is to explore the usefulness and limitations of
attending to and utilizing positive emotions in psychotherapy, especially with clients who have
difficulty approaching and regulating negative emotion, and who do not easily recruit positive
states in their coping strategies. As suggested by Ehrenreich (2007), how to investigate positive
emotion within psychotherapy depends on the goals of the interventions.

Principles of working with emotions in psychotherapy. Emotional experience and
processes are fundamental aspects of human life and functioning, and therefore of central interest
to counselling and psychotherapy, along with cognitive processes, interpersonal processes, and
behavior. Despite the centrality of emotion, there has been disagreement about how emotion is
involved in psychopathology and client problems, how to work with it, and how working with it
contributes to change (Mennin & Farach, 2007; Greenberg, 2002). In order to understand the
various ways in which therapists differentially target emotional processes in their work with
clients, Greenberg (2002, 2008), Menin and Farach (2007), and Watson (Greenberg & Watson,
2005) highlight principles or intervention strategies that therapists employ in working with
emotion: a) facilitation of emotional arousal and experiencing; b) assisting clients to become
aware of, express, and reflect on their emotions; c) facilitating and teaching clients to regulate
and modulate their emotions; and d) facilitating the transformation of prolonged, unproductive
emotion by recruiting other emotion(s).

While these principles and interventions are common across therapy schools, it is
important for me to declare that | concur with Young, Valach and Collin’s (2002) view that both
partners in the therapy dyad—the client and the therapist—are persons acting with intention, and

actively, even if somewhat out of awareness, pursue their shared and individual beliefs, hopes
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and expectations through agreed upon goals and tasks. In this sense client and therapist
intentionality may also be considered to be oriented toward, or even entrained by the personal
theories, therapeutic tasks and processes involved in achieving individual and joint goals.

Richardson (2002) suggests that new intentions emerge in subjective experience and are
symbolized according to culture. This has enormous implications in the therapeutic context
where both client and therapist bring their intentions and goals into an intersubjective field where
they become embodied in manifest behavior, where internal processes intermingle and mutually
influence one another, and where understanding is co-constituted and mutually created. It is
important to emphasize here that the therapeutic intersubjective field is in no way an isolated or
local field. It is embedded in a larger context of personal, professional, social, cultural and
political worldviews.

These contexts infuse the therapeutic dyad rather than act upon it (Graham et al., 2008).
For instance, a therapist whose orientation is emotionally-focused has an explicit and implicit
theory with which to conceptualize and intervene with client problems and issues. One explicit
goal may be to privilege, attend to and facilitate the complete processing of positive emotions,
essentially steering the therapist to respond to any positive emotional expression of the client.
Similarly, a cognitive behaviourally oriented therapist may enter the client’s world by attending
to expressions of beliefs, noting the arousal associated with these beliefs. At specific times in a
session a therapist may also implicitly attempt to suspend her therapeutic goals and agendas in
the service of being fully present with the client, choosing to trust the process, follow the client’s
lead, and wait to see where things go in the session. From the vantage point of the client, an
individual client may have explicitly planned not to express her emotions in a session, preferring
to remain in control while explaining her situation to the therapist. However, it may happen that
in the presence of an attuned therapist, the client relaxes and spontaneously expresses her
pleasure when remembering how sensitive her father was when she was younger, for example.
This expression may lead to a new and unexpected focus for the session.

Under the best circumstances, this mutual coordination proceeds over time creating a
field of possibility or an arc of potential (Iwakabe, Rogan, & Stalikas, 2000, p. 398). This
process of responding back and forth is not formally planned, although it may be steered by the
goals and theories and tasks of the dyad partners. This directionality emerges in the therapeutic

conversation and effectively stimulates forward movement in the therapeutic work. This mutual
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coordination is central to productive therapeutic work, and also recursively deepens the sense of
connection and safety between the therapy dyad partners. When the therapeutic alliance is
strong, interactions between therapist and client often take the form of spontaneous authentic
moments of connection that are infused with positive emotions such as delight, gratitude, and
fondness between therapist and client.

Arousal and experiencing. Working with the principle of emotional arousal and
experiencing involves assisting clients to overcome their fears of experiencing emotions and
memories that they have previously contained or defended against. What has been encapsulated
and/or avoided may need to be experienced in awareness so that the individual can have access
to the embedded meaning and action tendency, motivation or goal associated with the emotion,
as well as to reflect on the experience, to make sense of it (Fosha, 2000; Greenberg, 2002). The
benefits of such arousal, experiencing, and reflection on emotional experience is well
substantiated in the literature (Greenberg, 2002; Littrell, 1998; Whelton, 2004). This is
accomplished by careful attention to alliance building, and by helping the client learn to relax
her/his defenses using the principle of emotional regulation and/or dyadic attunement (Iwakabe,
Rogan, & Stalikas, 2000; McCluskey, 2005). It must be said that arousal and experiencing of
emotion may not always be desirable, and therapists work differentially with clients, facilitating
some emotional arousal and expression, and not others. For example, unregulated anger that is
not mediated by careful exploration of its antecedents and meaning, can be unproductive, and
even detrimental, leading to aggression (Bohart, 1977, 1980). It may well be as challenging for
clients and therapists to work with positive emotions as distressing ones. This is especially true
for those emotions that are interpersonally generated within the psychotherapy dyad—false
modesty and intense wulnerability often emerge in both clients and therapists in the face of
expressed gratitude and recognition (Fosha, 2000). Similarly, too much positive affect may
result in missing the nuances of mixed emotional states and areas of wulnerability and distress, or
might indicate a dysregulation problem such as is seen in some manic states, in which clients
may be over focused on goal attainment and feeling good, seemingly gating out other aspects of
experience.

In a quasi-experimental exploratory study, Greenberg, Auszra, and Herrmann (2007)
analyzed the sessions of eight participants, half undergoing client centered therapy (CC;
Greenberg, etal., 1994; Rogers, 1951, 1975;) for depression and half undergoing process
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experiential therapy (PE) for depression (PE; Greenberg, et al., 1993) to explore the relationship
between productivity of emotional expression in sessions and the productivity of aroused
emotional expressions and outcome. Productivity was tied to: the expression of primary
emotion; the experiencing of emotion in the present; the owning of the emotion by the client (not
being a victim of the emotion); the emotion not being overwhelming; and the emotion expressed
being related to a clinically relevant theme. Results indicated that clients who had better
outcomes expressed more productive high and low arousal emotions and more productive
emotions overall. Interestingly, expressed arousal was not found to predict outcome. Although
the sample size was very small, the authors proposed that results may refine previous findings
that expressed emotional arousal at midpoint in a course of therapy was a unique predictor of
outcome (Misserilian, Toukmanian, Warwar, & Greenberg, 2005). The study findings suggest
that it is the arousal of primary emotions that makes the difference. In addition, the authors
hypothesized that arousing primary emotion activates relevant adaptive meaning structures as
opposed to maladaptive structures that are inhibiting or unhelpful.

In one of the few studies in the literature that directly examine positive emotion in
psychotherapy sessions, Bridges (2006) described preliminary data from an ongoing research
study exploring Fredrickson’s undoing hypothesis and whether or not positive emotions
contribute to the processing of negative emotions. The undoing hypothesis proposes that
positive emotion reduces the cardiovascular effects of negative emotion, specifically heart rate.
He examined the moment-to-moment processes in the sessions of three clients attempting to
resolve attachment injuries from the past. The author presented transcribed videotaped sections
of the three cases that demonstrated how arousal, experiencing, expression, and processing of
emotion bring about in-session change. Emotional arousal was linked to cardiovascular activity
and measured by a wristwatch cardiac monitor, emotional experiencing was measured at the end
of the sessions through client responses on the Derogatis Affect Balance Scale (DABS;
Derogatis, 1975), emotional expression and emotional processing were rated by trained
observers watching the videotapes and using the Specific Affects Coding Scale (SPAFF;
Gottman et al., 1996) and the Experiencing Scale (EXP; Klein etal., 1969) respectively.

The study findings were differential. Two clients were able to engage in a relational
dialogue, become emotionally aroused, demonstrate emotional experiencing, express their

emotions and process them with subsequent resolution. These same two clients displayed higher
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and more variable heart rates when crying and expressing sadness. One of these clients showed
rapid recovery of heart rate from a peak of 129 beats/minute(BPM) back to 53 BPM after crying
for two minutes and moving into a larger perspective of hope and self-compassion. When these
clients expressed strong, prolonged emotion it was accompanied by a rapid increase in heart rate,
and was subsequently followed by deeper emotional processing with resultant insight, a return to
baseline heart rate, and a sense of resolution. Neither client reported feeling overwhelmed. The
third client, in contrast, vented her feelings throughout the session excerpts, displaying stable
levels of emotion with minimal processing. This client’s heart rate was initially high and
gradually decreased over the course of the session. This was consistent with expectations about
emotional venting resulting in immediate relief (and subsequent reduction in emotional arousal).
That is, venting brings relief but it is not lasting change. It was found that in two clients where
emotional processing was at a deep level and emotional arousal was moderate to high, the
emergence of positive emotions seemed to not only enhance a return to homeostasis (lower heart
rate) but also to reciprocally deepen emotional processing and result in a broadened perspective.

These findings provide a clinical picture that practitioners can use to see how
Fredrickson’s ideas of undoing and broadening might work in a psychotherapy session. The
findings have several implications. First, related to emotional regulation, is that titrating a
client’s emotional arousal to keep within a tight window of tolerance (Siegel, 1999) may not be
necessary or even productive, especially when high emotional arousal is accompanied by deep
emotional processing on relevant core themes; and positive emotion loosened the cardiovascular
arousal effects of strong negative emotion. Second, the positive emotion that emerged after
significant processing of negative affect on a self-relevant theme seemed to be part of a recursive
process in which depth of processing and positive emotion mutually influence one another and as
a result new, wider perspective emerges. This hypothesis is consistent with findings of
Fredrickson and Joiner (2002) where positive emotions were found to increase broad-minded
thinking, thereby expanding clinical understanding of the (therapeutic) function of positive
emotion. Some caution is appropriate given that only three client sessions were examined. In
addition, the perspectives are somewhat pre-determined and limited by the use of researcher-
chosen rating scales and only expert perspectives are considered. No feedback was sought. In
this current project multiple perspectives from clients, therapists, researcher and expert peer

reviewers are incorporated.
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Awareness, expression and reflection. Emotional awareness is the ability to notice
emotions in oneself and in others (Lane & Schwartz, 1987; Mayer & Salovey, 1997). Recent
theory suggests that the subjective or phenomenal awareness of an emotion is more than just an
epiphenomenon, but is in fact a powerful signal that is motivational, informational and serves to
help us engage in adaptive and meaningful action (lzard, 2009). Clinically, most psychotherapy
approaches rely on clients being aware of their emotions for varying reasons. For example, it is
considered a desirable clinical goal in some psychotherapy traditions, such as process
experiential, in which emotional awareness is seen as a first step in approaching distressing or
warded-off emotional experience (Greenberg, 2002, 2008) and subsequently exploring it and
reflecting on it.

In cognitive-behavioral approaches clients are often asked to attend to and rate the
intensity of their emotions as they examine their thoughts. It is also seen as one of four aspects
of emotional intelligence, the other three being: using emotions to facilitate thinking;
understanding emotions, emotional language and the signals conveyed by emotions; and
managing emotion to attain specific goals (Mayer & Salovey, 1997; Mayer, Salovey, & Caruso,
2008). These competencies help individuals navigate the complex layers of both internal and
external worlds, and respond more effectively to life’s demands (Mayer & Salovey, 1997,
Mayer, Salovey, & Caruso, 2008). Most individuals learn how to attend to their emotional
experience as they develop, through acquiring language and formulating cognitive
representations of emotional states, from learning to associate somatovisceral experience with
emotion, and through discerning and recognizing facial expressions and feedback from others
(Ekman, 1975). Since awareness also involves approaching, attending, and accepting emotion,
often the first step of clinical work with emotions involves approaching and accepting emotional
experience (Greenberg & Pascual-Leone, 2006).

Lambie and Marcel (2002) distinguish between two different types of awareness. First
order awareness is about “what this is like,” and second order awareness involves ‘“how we feel,”
“why we feel as we do,” and “what we can do about it.” In a study of 53 individuals who kept
written diaries of their regulation of positive and negative emotions over a two-week period,
Feldman Barrett, Gross, Christensen, and Benvenuto (2001) found that it was this second order
awareness (differentiation of emotion) that was related to emotional regulation of negative affect

but not positive affect. This clarity of emotional awareness, or differentiation, is important
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because it highlights that individuals who experience their emotions globally, rather than with
clarity or differentiation, have a harder time regulating their distress.

Global distress is a frequent target for therapeutic intervention, the goal being to help
clients identify, label, and explore underlying primary emotion, and its association with
secondary, maladaptive emotional expression (Pascual-Leone & Greenberg, 2007). In an elegant
task analytic study Pascual-Leone and Greenberg (2007) describe and test an emotional
processing model of assisting clients in transforming states of global distress, a state of high
distressing arousal with low meaning and understanding, to states characterized by clarity,
personal agency, acceptance and understanding. There are four stages in this processing model
that do not necessarily proceed in a linear fashion. First, the client in global distress may appear
distant and emotionally unexpressive, and inside be feeling “I am worthless,” “I feel weak and

2

hopeless.” The client’s feelings are undifferentiated and lack the understanding and expression
of the underlying complexity of such a state. At this stage clients are encouraged to elaborate
details of this experience and articulate their state through narrative details such as: “when I grew
up, | had to be on guard all the time, watching whatever | said and doing everything perfectly.”
This elaboration leads into the second stage of expressing specific distressing emotions inherent
in the global distress such as fear of being alone, hurt at being mistreated. Third, as exploration
and narrative elaboration unfold clients typically, with assistance or sometimes not, move
towards the expression of deep existential need such as “despite feeling so unworthy, I really
need a loving connection and recognition for my efforts and achievements.” Holding together
the opposing sides of this dilemma (having present awareness and access to the complexity of
their experience) within a safe, attuned, and supportive therapeutic relationship allows for a shift
of focus from the other as judge of worth to self as judge of worth, and a shift from ‘I need and
want to be worthy and lovable” to “I am worth loving.” A positive reframe and self-evaluation
often emerges into awareness. Similarly, the fourth stage involves clients allowing themselves to
experience the hurt or fear related to their losses without dropping back into a state of shame or
self-pity. At this point emotional arousal is high but not overwhelming. Clients must again hold
together their hurt and sadness of missing what they did not have and what they needed. What
occurs is that clients will typically express self-righteous anger and assert themselves or meet

their own existential needs through self-soothing. Recursive rounds of these stages result in
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momentary resolution involving self-acceptance and being able to act on the behalf of
themselves, another positive self-evaluation.

In a subsequent study (2009) Pascual-Leone examined how successful and unsuccessful
emotional processing within psychotherapy sessions contribute to overall session gains. He
found that repeated rounds of successful processing were characterized by an uneven movement
forward and towards resolution and a repetition of returning to undifferentiated states of global
distress. Over time this repetition resulted in more frequent cycles of the four-stage process
described abowve, and these sequences were characterized by greater emotional variation and
shorter periods of falling back into global distress. These studies suggest that the elaboration of
undifferentiated states to include both distress and more positive aspects of self-experience lead
to in-session change events. In particular holding opposing states or dilemmas together was seen
to result in new positive self-evaluations which serves to guide clients towards self-acceptance
and agency. In addition, practice through repeated rounds of such processes seems to strengthen
and widen emotional range and the ability to bounce back from overwhelming and
undifferentiated distress. In this research project, episodes of positive emotion will be examined
to include the perspective of both client and therapist to determine the meaning both dyad
partners attribute to working with client positive emotional experience.

Vandenberghe and Silvestre (2014) examined the role of therapists’ positive emotions in
psychotherapy sessions. Turning the lens onto the awareness of therapists’ internal experiences,
these authors interviewed twenty-six psychologists asking them to recall a short list of recent
episodes from a therapeutic session in which they themselves experienced positive emotion. In
addition, the participants were requested to describe their inner experiences of these episodes,
along with the influence they believed the episodes had on their behavior in session and the
outcome of the session. Using a grounded theory approach participants’ responseS were grouped
into two themes: sources of positive emotion and effects of positive emotion. The sources of
therapists’ positive emotion were found to be related to both direct client input and their own
direct input. For example, client input that triggered positive affects such as admiration,
pleasure, compassion, and caring were related to how well clients connected with the therapist,
how much effort and initiative the client expended in sessions, as well as signs that clients were

showing improvement in areas such as mood, clear thinking, and improved responding skills.
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Therapists’ mnput included: being proud and deriving pleasure from their own efficacy in
use and improvement of their technical skills; interventions when they were helpful for clients;
and personal involvement, such as enjoying feeling genuine liking and admiration for clients’
characteristics of courage, strength of moral conviction, and good intentions. They were even
inspired to work on their own personal issues when client issues resonated with their own
personal experiences.

The effects these emotions had on therapists’ behaviour in sessions and session outcome
are noteworthy. Again, these fell into three categories: client process, technical input, personal
involvement and an additional category, therapist personal thriving. Therapist positive emotion
seemed to fuel the therapeutic process. Positive emotion evoked in the therapist by client
process sometimes fed back into the process and demonstrated the emotional availability of the
therapist “he saw that I was moved and that meant that he was important to me” (p. 122). Some
therapists inquired how their positive emotional expression impacted their client when they saw
that their client was affected, and this opened up intense interpersonal metaprocessing.
Metaprocessing refers to the explicit processing of emotional or other positive changes that are
occurring within the session., including changes within the therapeutic relationship. Its goal is to
facilitate and reflect the experience further.

This type of intervention can have a powerful effect on the therapeutic relationship, as well
as client relationship capacity, and understanding how change processes work (Fosha, 2000,
Russell & Fosha, 2008; Russell, 2015). In terms of therapist technical input, therapist positive
emotions served to heighten therapist awareness of in-session processes; bolstered therapists’
therapeutic imagination and courage, stimulating therapists to trust the process more, be more
spontaneous, and break from routine interventions; helped therapists to recognize their own
limitations and to put more effort into case conceptualization outside of sessions and to continue
their professional development and learning. One negative effect was that some therapists were
over focused on their positive experiences within sessions, they noticed that they were
sometimes getting off track and even diverting attention away from treatment goals, and/or
inadvertently invalidating client goals. In the category of personal involvement, it was reported
that positive affective experiences of the therapists generated intimacy with and compassion for
the client, in addition to enhancing safety and subsequently improving tolerance for intimacy in

the client. Finally, and interestingly, frequent experiences of positive emotion in sessions



59

promoted their own thriving through increased interest in leisure, being more open, and being
better able to self-regulate during emotionally straining situations in and out of session.

While the study does not illuminate the actual dynamics of the therapist internal
experience in any detail, it does highlight their thinking about such experiences, and their
hypotheses about how positive emotion impacts clients and therapy sessions in general. The
findings have significant implications for therapists. Therapist expressed positive emotion that
does not dominate the therapeutic space or tasks has the potential to signal clients about how
they are viewed by their therapist, and how the process is going from the perspective of the
therapist. These types of communication can serve to regulate client fears, and validate for
clients that their strengths, progress, and efforts impact the therapist and and are recognized.
Furthermore, therapist positive emotions have a salutary effect on the therapists themselves
bolstering their confidence and willingness to reflect on their work and effectiveness and to
continue their own personal and professional development. These findings provide the current
study with a point of comparison and validation for examining clients’ positive emotional
experience in psychotherapy sessions. A unique strength of the current project is its detailed
exploration of the meaning both therapy dyad partners make of client positive emotional
experience.

Emotional regulation. Emotional regulation refers to the processes of determining
which emotions we have, and how and when we experience and express them (Sloan & Kring,
2007). In effect, the first three of the principles for working with emotions, identified
previously, are encompassed by the concept of emotional regulation. According to Greenberg
(2007), this idea of emotion as regulator and regulating means that emotion steers cognition and
behaviour, and is influenced by cognition. The implication for psychotherapy is a shift in focus
from trying to control unwanted emotional responses to understanding how emotional responses
are created and regulated by other emotions, and relational interactions, as well as by cognition.
Greenberg (2007) goes on to say that a crucial theory and research task is to distinguish between
when explicit processes such as skill building, and practice of emotional regulation strategies
such as self-soothing, relaxation, and grounding are needed, as opposed to more implicit,
relational, corrective experiences involving affect attunement and new self-experience (p. 416).

Achieving adequate emotional regulation in clinical work can be challenging, especially

with individuals who have been repeatedly traumatized or neglected, and struggle with ingrained



60

trait-like emotional sensitivity, deep fears of wulnerability, pervasive trust issues, emotional
lability and/or reactivity. Several clinical experts, theorists and researchers acknowledge that
emotional regulation interventions that rely solely on cognitive strategies are frequently not
adequate to help clients feel safe, and reduce the intensity of their emotional experience so that
they can productively engage in therapeutic work (Campos et al., 2004; Fosha, 2000; Hunt,
1998; Linehan, Schmidt, Dimeff, Craft, Kanter, & Comtois, 1999). Deliberate cognitive and
behavioural interventions and emotional regulation skills such as re-appraisal, reframing,
relaxation, imagery, depend on left hemisphere processes, whereas being soothed and regulated
dyadically, in a supportive, empathically attuned relationship seems to be very helpful for
building the capacity to soothe the self and eventually be able to feel self-empathy and
compassion (Bohart & Greenberg, 1997; Fosha, 2000; McCluskey, 2005).

Savoring (Bryant & Veroff, 2007), one of the interventions in PPT discussed previously,
refers to a set of processes that undergird the regulation of positive emotions, involving
“generating, maintaining, or enhancing positive affect by attending to positive experiences in the
past, present and future” (Bryant, Chadwick, & Kluwe, 2011). These processes are sometimes
more colloquially referred to as taking in the good (Hanson, 2011), and involve four interrelated
elements: savoring experiences, savoring processes, savoring strategies, and savoring beliefs.
Savoring experiences can be differentiated by attentional focus on self, such as in pride in doing
something well, or by attentional focus outside the self (world-focused) such as being awestruck
by seeing a beautiful painting. Similarly, a savoring experience may occur as a result of being
absorbed in cognitive reflection or subjective experience. An important distinction to make is
that savoring is not the same as pleasure. When we are savoring we are consciously attentive to
and appreciatively aware of the feeling of pleasure, whereas the experience of pleasure may
include the experiencing and/or awareness only of the pleasure.

Bryant and Veroff (2007) postulate that savoring processes regulate emotional states and
propose a classification model in which four savoring processes regulate four emotional states.
First, the world-focused, reflective savoring process of thanksgiving regulates gratitude. Second,
the world-focused, experiential savoring process of marveling regulates awe. Third, the self-
focused reflection of basking regulates pride. Fourth, the self-focused, experiential savoring
process of luxuriating regulates physical pleasure. The strategies we employ to savor our

positive experiences include: sharing with others, honing sensory perception, comparison,
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behavioral expression, time awareness, building memories, counting blessings, self-
congratulation, and Kill-joy thinking. According to Bryant and Veroff (2007) cognitive appraisal
predicts what savoring strategies we use, just as they influence what coping strategies we
employ. Interestingly, some authors report that heightening of positive feelings through savoring
versus dampening of positive feelings through strategies such as Kill-joy thinking differs between
women and men and in some cultural groups. For example, Bryant and Veroff (2007) have
noted that women report greater capacity than men in savoring by self-reflection to enhance their
perspectives and self-awareness, whereas men engage more frequently in savoring to escape
their present reality. This seems to translate into greater capacity for women to savor with
positive outcome, and for men to return to their present situation with little positive impact from
savoring to escape. In addition, kill-joy thinking is not only more common in people with mood
disorders, it is also employed in culturally normative ways by East Asians to reduce positive
emotion, and regulate the balance between positive and negative emotions, both of which are
considered to be socially desirable (Lindberg, 2004).

We can heighten our positive emotions by savoring beliefs from different time
orientations—past, present and future. However, an important distinction to be made is that
savoring regulates positive affect in the here and now, regardless of whether we are focusing on
past or future (2007). This means that upregulating past pleasurable experiences has the
potential to create positive emotions in the present, explaining one aspect of the benefits of
reminiscing for older persons, and providing opportunities for individuals to expand their self-
reflective capacity and perspective by attending to and experiencing what it is about past positive
experiences that is pleasurable, meaningful. Comparing savoring beliefs of individuals from the
United States, Canada, Australia, and Japan, Bryant and Veroff (2007) found that people rate
their capacity to savor as easiest to do retrospectively, followed by moderately easy to savor in
the present, and most difficult to savor in anticipation. Furthermore, these authors speculate that
the principles of rosy prospection (a positive event being less positive than expected) and rosy
retrospection (a positive event being less positive than remembered) may be related to the
challenges we sometimes have in capturing the joy in the moment, because in certain
circumstances it seems we are more aware of our joy and pleasure before and after rather than
during the experience. The implication here is that assisting clients to learn to savor in the

moment may have beneficial effects and lessen the rosy effects.
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There is some recent evidence that the ability to savor may matter most to those who have
few daily positive events (Hurley & Kwon, 2013). These authors found that individuals with
high daily positive events (uplifts) and higher levels of savoring in the moment had higher levels
of positive emotion and life satisfaction than those who did not. However, combining the uplifts
and savoring in the moment had no advantage over having high uplifts or other high savoring in
the moment. For people who had high ability to savor in the moment, the number of uplifts was
unrelated to life satisfaction. They reported positive outcomes regardless of number of uplifts if
they savored in the moment. However, in those participants who had low capacity to savor the
number of uplifts was related to their life satisfaction. These results suggest that facilitating
savoring with clients may enable them to access the rewards from their positive experiences.

Fitzpatrick, Janzen, Chamodraka, and Park (2006) interviewed 20 clients to investigate
how they understood specific events that contributed to alliance development with their
therapists. Clients were asked to describe elements important to them about a therapeutic
relationship, expectations they had of the relationship before starting therapy and how they
would characterize their current therapy relationship. They were then asked to describe a critical
event that exemplified how they knew the relationship was on track or not. Responses were
analyzed using the Qualitative Consensual Model (Hill, Thompson, & Nutt, 1997) and arranged
in five domains——descriptors of the event, meaning of the event, client contribution, impact on
the relationship, and outcomes of the event. Nineteen of the twenty cases were used in the
analysis, as one participant described a negative incident. Descriptors of the event included:
therapist helped me think in a new way; therapist encouraged me to take space; therapist shared
something meaningful; therapist responded to client wish; and therapist gave tools or
assignment. The domain of meaning captured clients’ feelings that they were accepted and
understood, they were important and at the center of the process, could/would be helped by this
therapist, they knew how to be a client, and had contributed their own abilities to the process and
could apply them outside sessions. The domain of client contribution to the incidents revealed
two types of openness: a) openness to disclosure of personal narratives and experiences; and b)
openness to receiving feedback. In the domain of impact on the relationship, all participants who
described a positive incident (17 of 19) described positive feelings. The most common impact
cited was trust or confidence in the therapist’s ability to help them or in the process being

helpful. Acceptance, validation, comfort and safety were also reported within the context of the



63

relationship. Finally, in the domain of incident outcome, three outcomes were cited—increase in
client productivity described as willingness to further and deepen exploration of issues;
disclosure and openness explained as willingness to disclose and expand more experiences; and
positive emotion expectation characterized as aspiring and aiming for more in the therapeutic
relationship. These authors interpret theirr findings as validating Fredrickson’s broaden and build
theory of positive emotion (Fredrickson, 2001; Fredrickson & Joiner, 2002). The relationship
between the domains was then described in a framework which concluded that positive events
served to create a forward momentum in the therapeutic process and were associated with
positive emotion, whereas a negative event evoked a negative feeling and seemed to reduce
productivity. This study demonstrates how moment-to-moment events and positive emotion
impact both the forward momentum of the therapy process, by bolstering clients’ courage and
willingness to increase and deepen exploration of their issues, as well as their valuing and
investment in the therapy relationship.

On a very basic level, emotional regulation may involve helping over regulated clients
allow their emotions to emerge, or helping under regulated clients calm overwhelming, flooding
emotion. In fact, some clients, such as those with unregulated emotion may need to master these
types of emotional regulation/distress tolerance skills in order to benefit from productive arousal
and experiencing (Linehan, etal.,1999; Paivio & Laurent, 2001). Working with emotions
necessitates working within a window of tolerance (Siegel, 1999). In order for change to occur,
the client must be aroused enough to experience previously warded off experience, but regulated
enough to be able to be aware and reflect on what is happening. This means that working at the
edges of the window of tolerance is most productive (Ogden, Minton, & Pain, 2006). Carryer
and Greenberg (2010) found that in depressed individuals, moderate emotional arousal for short
periods in a session was associated with good outcome, suggesting that high, prolonged arousal
may not always be helpful.

Two studies examining the effects of mutual smiling episodes (MSES) in psychotherapy
sessions validate the interpersonal regulating effect of mild positive emotion. These studies are
included because of the obvious link between genuine Duchenne smiles as manifestations of
positive emotion, and to illustrating how positive social cues such as smiling have a regulating
effect both on interactions and emotional regulation and coordination. Adapting Vanger and
Czogalik’s (as cited in de Roten, Gilliéron, Despland & Stigler, 2002) typology of MSEs these
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authors explored the relationship between emotional coordination and MSEs as well as how
different types of smiling episodes affect early alliance building in 12 psychotherapy dyads over
four sessions each. Four types of smiling episodes were hypothesized and studied. First, social
cooperation or agreement MSESs serve as social signals that help partners coordinate their
behavior and and communicate that they agree to cooperate. Second, binding or intersubjective
communication MSEs are direct expressions of emotional engagement and congruence. Third,
negotiation or social confrontation MSEs signify that the relationship has not been broken
despite disagreement related to an unresolved question or misunderstanding. Four, gentle fight
or intersubjective conflict MSEs function to decrease the negative impacts of what is being
discussed and to protect the ongoing integrity of the relationship. The findings of the study
revealed that high alliance dyads demonstrated more binding and cooperation smiles than
confronation MSEs and a higher degree of emotional coordination that was maintained
throughout the four sessions. On the other hand, the low alliance dyads showed a pattern of
equally distributed MSEs of all four types, which these authors interpreted as indicating less
intersubjective engagement and coordination, persisting over the four sessions. Darwiche de
Roten, Stern, Crettaz von Roten, Corboz-Warnery, and Fivaz-Depeursinge (2008) conducted a
similar experiment in couples counselling between marriage dyads and therapists. They
examined the relation of MSEs to relationship regulation and level of working alliance in 16
therapy triads. The findings in this study validated de Roten et al.’s (2002) findings.
Coordination and positivity, defined as high number of binding MSEs and less confronting
MSEs, are expressions of and indicators of the bond inherent in a strong therapeutic alliance, and
they were more frequently expressed and reinforced through mutual smiling episodes. In short,
mutual smiling episodes seem to play a role in regulating interactions and emotional engagement
in the therapeutic relationship.

Changing emotion with emotion. Changing emotion with emotion refers to a change
process involving one emotion undoing or transforming another emotional response (Greenberg
2008). For example, positive emotion was found to broaden perspective (Fredrickson and Joiner,
2002), changing how a person thinks about their situation, and to undo the lingering physiologic
effects of negative or distressing emotion (Fredrickson & Levenson, 1998). Fredrickson,
Mancuso, Branigan, and Tugdale’s (2000) study revealed that resilient individuals recruit

positive affect into their distressing experiences and reduce the impact of the negative event and
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the way they understand the event. This finding is also supported by the finding that positive
appraisal is associated with positive emotion, and it can be recruited by resilient individuals in
very stressful situations, such as caregiving persons who are dying (Moskowitz, Folkman,
Collette, & Vittinghoff, 1996). Another way emotion is transformed is when primary emotion,
transforms secondary or maladaptive emotion. For example, a sense of hopelessness may be
transformed by accessing primary adaptive anger, or disgust may be transformed by compassion.
When an incompatible emotion is accessed the other emotion is transformed. This is then
reflected on, and often a new understanding or wider perspective is achieved. This process was
described earlier in this document, and in more detail through Pascual Leone’s (2007) work on
emotional processing. Undifferentiated and highly aroused states such as global distress were
changed by exploration into primary emotion, and further changed into a positive self-evaluation
when paired with an opposite emotional experience. In addition, related memories, and/or
situational details may enter awareness, releasing important readiness or information about what
to do (Bridges, 2006; Greenberg & Pascual Leone, 2006).

Diana Fosha, the founder of Accelerated Experiential Dynamic Psychotherapy (2000), is
one of the few clinical masters who specifically focus on positive emotion and the
phenomenological aspects of how it emerges, is processed, and is integrated. AEDP is a model
of psychotherapy grounded in relational psychodynamics, assimilating experiential elements.
Historically AEDP has its roots in the experiential short-term dynamic psychotherapies (STDPs:
Alpert, 1992; Coughlin Della Selva, 1996; Davanloo, 1990; Malan, 1963; McCullough Vaillant,
1997). The approach is an integrative one, drawing on five bodies of theory, research and
practice: 1) emotion studies and affective neuroscience, 2) attachment and developmental theory,
3) experiential, empathic based approaches, 4) somatic focusing and 5) transformational
processes. AEDP therapists assume an intentionally empathic, emotionally engaged relationship
with clients that provides a safe, supportive relational base within which clients’ defenses may
soften as they explore, experience, and reflect on their own processes and the issues that bring
them to therapy. The practice and rationales of AEDP privilege and tilt into the change
processes of healing rather than pathology. Fosha herself would say that a therapist tracks
positive affective phenomena in order to harness their transformance potential (2010).
Transformance is a term Fosha (2008) defines as an “overarching motivational force, operating

both in development and therapy, that strives toward maximal vitality, authenticity, and genuine
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contact (p. 292).” A felt sense of vitality and energy characterizes transformance-based
emergent phenomena. Fosha (2010) believes that positive affects always present when change is
occurring. This does not mean happy affect. Rather, as mentioned earlier, it may be about a
sense of personal rightness or a sense that one is proceeding in a satisfactory way towards
desired goals. Fredrickson (2001) might infer that this momentary positive emotional experience
is part of a recursive process involving broadened perspective and building resilience. This
effect would theoretically reduce stress, facilitate emotional regulation, widen perspective, and
set the stage for further emotional exploration or reflection and consolidation of experience
(Fredrickson & Cohn, 2008; Greenberg, 2008). One particular class of intervention unique to
AEDP is metatherapeutic processing. It will be discussed below in the context of a recent
research study.

In a carefully executed study Iwakabe and Conceicao, (2015) elucidate another way
emotion changes emotion. These authors employed the discovery phase of task analysis to
construct a rational empirical model of therapeutic metaprocessing events, finding that emotional
transformation resulted from instances of attention and focus on positive emotion, in particular
on positive emotions associated with positive change events within the session as well as aspects
within the therapeutic relationship that are working well. The sample in this study comprised
four exemplar session tapes of psychotherapy sessions facilitated by one therapist practicing
Accelerated Experiential Dynamic Psychotherapy (AEDP; Fosha, 2000). The empirical model
included both client and therapist processes. Therapist action was described as encompassing
four main interventions: 1) affirmation through honoring, affirming, and valuing client
experience, behavior, personal characteristics, efforts and changes; 2) assisting clients to focus
on and stay with somatic experience; 3) attunement involving tracking and remaining in close
connection with the client; and 4) restructuring involving assisting clients to examine beliefs
about self or other or situations taking the recent therapy experience into consideration. The
client process followed two intertwining tracks—affective and reflective. Clients worked back
and forth between these tracks recursively, while the therapist facilitated this process utilizing the
four clinical intervention processes described above. A typical client enactment during a
metatherapeutic processing episode would follow a seven-part sequence: 1) expression of relief
(affective track) following an invitation by the therapist to metaprocess what had just occurred

(e.g. “What was is it like for you to have the courage to stand up to her and protect yourself?”);
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2) affirmation of self (reflective track) following the sense of relief (e.g. “1 feel strong, kind of
powerful, and proud that I was able to show that I deserve to be treated better.”); 3) sense of
enlivenment (affective track) that followed the self-reflection (e.g. “I find myself wondering
about how her own background contributes to her acting this way.”); 4) becoming aware of self-
limiting beliefs and patterns (reflective track) that followed the enlivened feeling (e.g. “ What I
learned from my past is to keep my head down and not make waves, but | can see that limits me
and I get treated poorly or overlooked.”); 5) grief following the realization of what has been lost,
how the self has suffered (affective track) (e.g. “I think I can risk being myself and not let myself
get put down.”); 6) engaging in new ways of coping (reflective track) exemplified by new
mtentions and hopes based on the new learning (e.g. “I have an awareness now that I am worth
it, and that I can ask for what I need.”); 7) peacefulness (affective track) expressed as a sense of
calm and well-being, and manifested in verbal fluidity, and congruence. This coordinated
sequence exemplifies integration of both emotional and cognitive aspects of client experience,
and appears to anchor and solidify change experiences within sessions. Interestingly the focus
was almost uniquely on the positive aspects of the clients’ experiences. The model has
considerable practical utility for practitioners as a vehicle for consolidating therapeutic gains and
helping clients expand and differentiate their experiences to increase awareness and
understanding and increase chances of applying what is learned in psychotherapy outside
sessions. In addition, the model can be validated and compared to other successful and
unsuccessful therapeutic metaprocessing episodes.
Conclusion

This chapter reviewed selected theory and research related to positive emotion in three
main literature domains: historical and current psychotherapy process research; foundational
theory and research on positive emotion; and emotion in psychotherapy theory and research.
There has been a growing interest in positive emotion, its components, functions, and benefits in
the past two decades. The theory and research summarized here demonstrates a growing
convergence that positive emotion serves many important functions, and that its feeling
components, motivational components, effects on decision making, creativity, successful life
outcomes, and health are significant. It also highlights the need to examine how positive
emotions can be and are worked with in psychotherapy, as well as how positive emotion can be

utilized for therapeutic gain. The aim of this study was to add to our current clinical
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understanding about how clients and therapists attend to, work with, and understand positive
affective experiences when they arise for clients in psychotherapy sessions.
The next chapter outlines and describes the methodology and procedures used to carry out

the investigation.
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Chapter 3: Methodology

This chapter describes the methodological approach and procedures used to address the
research question: How do clients and therapists utilize positive emotion when they perceive it
has arisen for the client in psychotherapy sessions. This exploratory inquiry is situated in an
interpretive epistemology (Crotty, 1998) using philosophical hermeneutics as a conceptual
framework to guide the research procedures and analysis. The methods included Stake’s (2006)
multiple case study approach, interpersonal process recall (IPR) interviewing (Bloom, 1954;
Kagan, 1984), and thematic analysis (Braun & Clarke, 2006). A brief discussion of the
interpretivist epistemology and philosophical hermeneutic conceptual lens follows. In addition,
the methods and procedures | used to ensure the rigor and trustworthiness of the study findings
are described in detail.
Rationale for the Methodology and Procedures

A philosophical hermeneutic conceptual framework is highly compatible with the research
question, a multiple case study approach, IPR interviewing, and thematic analysis. The research
question is a qualitative question, and is posed to expand and enrich understanding of personal,
lived experience in the context of psychotherapy dyads, specifically that of client positive
emotional experience and how it is attended to and worked with by clients and therapists in
psychotherapy sessions. In a qualitative, hermeneutic study the researcher, in pursuing
understanding, relies more on interpretation than on description and reporting (Haverkamp &
Young, 2007). This study explored how clients and therapists worked with, negotiated and
attributed meaning to expressions of positive emotion by clients in therapeutic sessions. A
multiple case study approach and thematic analysis are flexible, yet atheoretical research
procedures. A philosophical hermeneutic approach to understanding will provide a theoretical
framework within which to articulate the scope of inquiry, as well as to interpret and evaluate the
significance and worth of the findings.

Stake’s (2006) multiple case study approach was employed to organize and focus the data
and analysis. Cases were conceptualized as therapist-client dyads. A case is a “specific, unique
bounded system” (Stake, 2005, p. 445) that is descriptive, particularistic, and heuristic (Merriam,
1998; Stake, 2005). Particularity refers to the uniqueness of each participant’s experience.

Vivid details and quotations are described from video recordings of actual psychotherapy

dialogue, allowing readers to get a sense of each participant’s actual experience. The cases are
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heuristic, and were chosen and utilized in the service of expanding our understanding of the
phenomenon of how positive emotion is worked with in psychotherapy sessions. In this way, the
cases are also instrumental. Their primary significance is that they provided a bounded relational
context in which the particulars of client positive emotion experience, as understood by each
member of each dyad, were described, and thus have the potential to expand a reader’s
understanding of how positive emotion is worked with in psychotherapy (Stake, 2006).

The IPR method of interviewing generated rich, detailed data sources, such as video
recordings of actual therapy sessions, video recordings of individual interviews with clients and
therapists that resulted in personal accounts of overt and covert client and therapist thoughts and
emotions during the sessions, as well as their reflections, and emotional responses after the
sessions. Thematic analysis (Braun & Clarke, 2006) provided an atheoretical set of steps for
further organizing and analyzing the data.

Situating the Inquiry: Conceptual Framework

Interpretivism. According to Schwandt (2000), interpretivism arose in reaction to late
19t and early 20t" century debate about differences between the natural and human sciences.
Proponents of interpretivism suggest that the aim of human science is to seek contextual
understandings or interpretations of human action. On the positivist side of the debate, the aim
of a human science is, like natural science, to offer causal explanations of social, behavioural and
physical phenomena. The action or phenomenon under study is characterized by discrete
essences which can be known, and are fixed, universal and ahistorical. From a positivist
perspective, knowledge is generated from theory, and hypothesis testing. Data is derived by
attempting to control environmental factors and manipulate variables in such a way that the
object of study and/or its properties or essences reveal themselves, and are classified or
measured. However, from a broad interpretivist view of the debate, human actions are seen as
different from natural phenomena because human action is intentional, inherently meaningful,
and has significance to the actor (Schwandt, 2000). Humans have the potential to recognize and
understand how they are classified within their contexts. Furthermore, humans may respond to
this information and act in ways that impact on and influence their contexts, subsequently
changing their classifications and environments, including their relationships (Martin &
Sugarman, 2001).
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Interpretivists seek understanding, rather than explanation. This understanding generally
encompasses: a commitment to studying human behavior within the everyday, intersubjective
life world, and, with the exception of philosophical hermeneutics, shares with positivism and
post-positivism a belief that it is possible for the interpreter to be an uninvolved observer, by
suspending her own subjectivity (Schwandt, 2000). Both Crotty (1998) and Schwandt (2000)
locate hermeneutics within the interpretive tradition of epistemologies. While the current project
is located within the interpretivist tradition, as a hermeneutic inquirer, | have not held myself up
as an objective observer. Rather, | have incorporated the perspectives of many: participants;
myself;, expert peer reviewers; and my supervisory committee in the final interpretation.

Phenomenology. Phenomenology originated in the early 20t century with philosophy of
Edmund Husserl (Langdridge, 2007). Inthis line of thinking things in the world present
themselves to us, we are aware of them. Husserl rejected the positivist view that objects are
separate in meaning from our view of them, forwarding the idea that only when we perceive an
object does it come into our consciousness. What this means is that human activity is
meaningful, objects encountered have meaning for individuals, and by extension, human action,
as meaningful, is ntentional. Husserl believed that “...all of consciousness is intentional,
involves being directed towards something, being open to the world” (in Depraz, 2001, p.170).
As humans, we cannot be seen or understood apart from the world, and consequently “return to
the things themselves” (Langdridge, 2007). This phrase is attributed to Husserl, and is a central
idea of phenomenology. Foundational to how this philosophy influences inquiry is a focus on:
experience as it is lived, meaning and how it arises in experience, and understanding experience
in context (Langdridge, 2007, p. 9).

Husserl, in his descriptive phenomenological approach, suggested two methods by which
human experience could be described and understood—epoche, and phenomenological
reduction. Epoche, more contemporarily known as bracketing, is how an inquirer can attempt to
suspend her preconceptions and usual ways of thinking that may obscure her understanding.
There is considerable debate whether this is possible or even desirable from proponents of other
philosophies, even within the phenomenologies (McLeod, 2001). The phenomenological
reduction involves seeing the phenomenon from many different angles and instances in order to
be able to see its properties, effectively reducing it to its essential essence(s). In a research

inquiry, these essences are elaborated in a description of the phenomenon.
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This study has phenomenological features in that its main focus was the lived experience
of clients and therapists attending to and working with client positive emotional experience in
vivo. The participants, as well as myself as researcher, had implicit and explicit goals, theories,
assumptions, biases, and questions that we brought to our respective roles and actions within the
project. Rather than attempting to bracket our intentions or theories, as a descriptive
phenomenological approach suggests, we actively leaned into them seeking to question them,
expand our understanding of them, test them, and in some cases transform them. This practice is
at the very heart of the psychotherapeutic endeavor, was a primary aim of the study, and guided
the research design. Itis also consistent with interpretivism and hermeneutic phenomenology
(Langdridge, 2007), rather than with descriptive phenomenology.

Hermeneutics. The word hermeneutics derives from the Greek word from hermeneuein,
which means to interpret (Online etymology dictionary). Historically, hermeneutics, as a
discipline of interpretation, has been associated with ancient Greek literary study, and in more
modern times, Talmudic and Christian biblical exegesis (Crotty, 1998). As previously stated,
interpretivists place meaning at the center of inquiry. However, where meaning actually resides
IS a matter of opinion.

Hermeneutic phenomenological thinking, like phenomenological thinking turns to human
experience as it is lived. The goal is understanding what is below the surface of the everyday
aspects of lived experience that may be forgotten or go unnoticed (Laverty, 2003). Heidegger, a
contemporary of Husserl’s, was an existentialist. He had an enormous influence on the
phenomenological movement, and introduced interpretation to phenomenology (Langdridge,
2007). Husserl’s main focus was on epistemology, what the knower knows, and how the
knower’s mind or consciousness understands the world. Heidegger extended Husserl’s work
into ontology, towards the notion that understanding it is a characteristic of being human, rather
than a way of knowing the world (Koch, 1995; Osborne, 1994). The question for study for
Heidegger was “... in what way [is] understanding being” (Koch, 1995, p.831)? Heidegger
believed that it was not possible to separate a person from their life world. The notions of
historicity and the hermeneutic circle are central to Heidegger’s approach to phenomenology.

Historicity encompasses the idea that our background (including our social and cultural
traditions and experiences) are an inextricable part of our being in the world and our

understanding of the world. These pre-understandings, as Heidegger referred to them, cannot be
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bracketed off. He asserted that a person and their life-world are not separable; they co-constitute
one another. This means that we are shaped and made who we are by our life-world, and we
continue to shape and re-shape our personal, social world through our life experiences and
background or pre-understandings (Koch, 1995). By extension, we do not encounter anything in
our world without interpreting it through our pre-understandings.

The hermeneutic circle is a concept forwarded by Heidegger to explain the inevitable
circularity of understanding. Ontologically, the circle is a form of dialogue between what an
individual wants to understand and that individual’s pastand current personal experiences with
what she wants to understand. Methodologically, the circle represents a dialogue between a
researcher’s preunderstandings and present experience. This will be expanded in the discussion
that follows (Freeman, 2008).

Smith (1993) makes a helpful distinction between three contemporary approaches to
hermeneutics, based on their purpose and where meaning resides. First, with validation
hermeneutics, based on the work of Dilthey (1926/1985), meaning resides in the author or the
actor, and as a result, the purpose of interpretation is about accuracy and getting the author’s
version right. Methods such as testing and consensus seeking are employed to actively seek
falsification and disconfirmation. Second, with critical hermeneutics, based on the work of
Habermas (1962), the researcher actively questions the perspective of the knower or actor,
because of the distorting impact of social, cultural and historical influences. In fact, the critical
hermeneutic inquirer is sometimes seen as having a better chance of accessing an accurate
understanding. The goals of inquiry are emancipation and change. Participatory action methods
are employed to expose participants to interpretations that explain how socio-cultural and
political influences have created their understandings. Third, philosophical hermeneutics, based
largely in the work of Gadamer (1975/2004) does not locate meaning with the knower nor within
a set of objective historical influences. Meaning is “brought into being, and is constantly shaped
and reshaped, as a result of the continuing dialogical encounter between and among people—
inquirers included” (Smith, 1993, p. 186). The researcher pursues a deeper, more explicit
understanding rather than an accurate one by allowing her perspective to be influenced and
expanded by the perspective of the participants. This is known as a fusion of horizons.

Gadamerian hermeneutics. Gadamer believed understanding was a dialogic process, and

what emerges from conversation can be new and unexpected (Orange 2011). In this way,
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dialogue has the potential to be critical, in that it can disturb and unsettle our taken-for-granted
positions and beliefs. For Gadamer, understanding arises within the spoken language of
conversation and dialogue, and as such we cannot separate ourselves from language (Lawn,
2006). For both Heidegger and Gadamer language is primarily expressive as opposed to
representational. What this means is that language meaning is tied to how it is regularly used in
conversation, and to that which is common amongst us. It allows us to understand one another
and our life-world (Lawn, 2006).
Language is not just one man’s possessions in the world; rather, on it depends the fact that
man has a world at all. The world as world exists for man as for no other creature that is in
the world. But this world is verbal in nature. ... But the ground of this statement is more
important, namely that language has no independent life apart from the world that comes to
language within it. Notonly is the world world only insofar as it comes into language, but
language, too, has its real being only in the fact that the world is presented in it. (Gadamer
1975/2004, p. 440)
Understanding occurs through our own situated, cultural histories, traditions and theories.
The extent or horizon of understanding is always from a certain vantage point, that of our
prejudices (Gadamer, 1975/2004, p.301). We bring these pre-understandings or prejudices into
all our experiences, including our therapeutics and our inquiry. Gadamer saw these intersecting
pre-understandings as enabling and constraining our understanding. When we encounter another
we do not abandon our vantage point for that of the other, we expand it through a dialectical
process of question and answer, there is a fusion of horizons (Smith, 1993). Some commentators
might say that with Gadamer understanding is negotiated more than it is constructed (Schwandt,
2000). Gadamer was criticized for his overreliance on tradition, but this view of tradition was
not a static one:
... Horizons change for a person who is moving. Thus the horizon of the past, out of
which all human life lives and which exists in the form of tradition, is always in motion.
The surrounding horizon is not set in motion by historical consciousness. But in it this
motion becomes aware of itself (1975/2004, p. 303).
The hermeneutic circle, as for Heidegger, remained important for Gadamer (Packer &
Addison, 1989). The circle is not purely methodological or epistemological, it is primarily

ontological. Understanding and interpretation are seen to be part of the way we are as beings in
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the world. The circularity of understanding comes from our tendency to tilt into what we are
studying and project our pre-understandings into the task. We live into the future. Our
possibilities are both created and limited by the present and the past (Packer & Addison, 1989, p.
34). Understanding to both Gadamer and Heidegger is a reciprocal activity, represented in the
circle as a recursive projecting of our prejudices and a pulling back into understanding how our
preconceptions need to change. The circularity of understanding, then, is that we understand in
terms of what we already know.

But the circularity is not, Heidegger argues, a “vicious” one where we simply confirm our

prejudices, it is an essential one without which there would be no understanding at all.

And the circle is complete; there is accommodation as well as assimilation. If we are

persevering and open, our attention will be drawn to the projective character of our

understanding and—in the backward arc, the movement of return—we gain an increased

appreciation of what the fore-structure involves, and where it might best be changed.

(Packer & Addison, 1989, p. 34)
The circle is the dialogical interplay between the reader and the text, whereby the reader does not
grasp the whole of the text at once, but goes back and forth between the parts of it and the whole,
learning more and more about her pre-understandings and what the text has to say.
Theoretically, the circle does necessarily have an endpoint. In fact, some researchers assert that
recursive reading and dialogue is sometimes more like a spiral, because with each reading
understanding potentially expands and deepens (Conroy, 2003; Dowling, 2007). According to
Lawn (2006), Gadamer viewed interpretation and re-interpretation as ceaseless tasks (p. 74), “the
horizon of the present is continually in the process of being formed because we are continually
having to test all our prejudices” (Gadamer 1975/2004; p. 305).
Situating Myselfas an Inquirer in the Research

Theoretical pre-understandings. The choice of philosophical hermeneutics as a guiding
theoretical framework within interpretive epistemology was influenced by my own
epistemological and ontological beliefs about how psychotherapy works. | have been influenced
by modern American relational theory (Gurman & Messer, 2003), and Accelerated Experiential
Dynamic Psychotherpy (AEDP; Fosha, 2000), the hermeneutics of Hans-Georg Gadamer
(1975/2004), and the writing of Donna Orange (1995, 2010, 2011). Generally, these

perspectives can be considered to stand between post-positivist and postmodern paradigms,



76

acknowledging that reality is not a singular, objective universal that is external to the knower.
Reality in these accounts is perspectival, and therefore multiple valid and apprehendable realities
exist. In addition, understanding is seen as socially constructed by the knower in her
historical/cultural milieu, and as a result is contextual, fallible and partial. These assumptions
represent a move away from modernism’s unchanging, objective reality, and a move towards
notions of co-constituted or co-created knowledge and a contextual understanding of the nature
of phenomena (Ponterotto, 2005).

Orange (2010), as a relational psychoanalyst and philosophical scholar, considers her
psychotherapy practice as related to a humanistic paradigm. Philosophically, she considers
herself a hermeneut. She summarizes her recent formulation of the link between how she
understands humanism and relational self psychology as:

What self psychology—Dboth original and contemporary—brings to psychoanalysis and to

the humanistically-oriented psychotherapies, | believe, is a sense of empathy as a way of

being-with the other, an attitude that Kohut taught us to value in place of what he called

“tool-and-method pride.” To those who, even today, disparage self psychology as “making

nice” and ignoring the darker sides of human nature, we proclaim with Terentius [Roman

poet and playwright] that we are human and nothing human is alien to us. We believe that
our involvement in humankind means that all human experience is in principle
understandable through empathic dialogue, including its nonverbal or embodied forms.

This means that although you or I may not be able to understand every patient, no patient,

no psychosis, no cultural difference, no form of otherness lies outside the possibility of

understanding by someone. Daily we psychotherapists are called to be someone who
makes the empathic stretch to include in our horizons of understanding that someone

whom we find challenging, that is, difficult to understand. (p. 9)

| concur with Orange (2010) that hermeneutic thinking fits naturally with relational
psychoanalysis and helps clinicians stay close to theirr clients’ experience through its attention to
prior understandings and biases. Before we label the patient, she says:

... we can ask ourselves why we need to use such labels, and attempt to understand with

the patient whatever experience is in question—yours, mine, ours—past, present, and

future. In afallibilistic spirit, we may be slow to foreclose possibilities of understanding;

ready to hold our own perceptions, opinions, and theoretical language lightly; and
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prepared to allow the inquiry to rest when the patient says the understanding is good

enough for now. In other words, we work as partners in the search for understanding, but

not as authority who says that bedrock ... has been reached. We hermeneuts,
acknowledging our own understanding as severely limited, refuse to insist on our own

point of view. (p. 111)

Relational psychodynamics is considered to be a two-person psychology in which
relationship is seen as central to human psychological development. According to Mitchell
(1988) the individual is

... portrayed not as a conglomerate of physically based urges, but as being shaped by and

inevitably embedded within a matrix of relationships with other people, struggling both to

maintain our ties to others and to differentiate ourselves from them. In this vision, the
basic unit of study is not the individual as a separate entity whose desires clash with an
external reality, but an interactional field within which the individual arises and struggles
to make contact and to articulate himself. Desire is experienced always in the context of
relatedness, and it is that context which defines its meaning. Mind is composed of
relational configurations. The person is comprehensible only within this tapestry of

relationships, past and present. (as cited in Wachtel, 2008, p. 68)

AEDP and relational psychoanalysis are practices of understanding together (Fosha, 2000,
Orange, 1995). As previously mentioned, AEDP has its roots in the experiential short-term
dynamic psychotherapies (STDPs: Alpert, 1992; Coughlin Della Selva, 1996; Davanloo, 1990;
Malan, 1963; McCullough Vaillant, 1997). Fosha, with some of her colleagues established
AEDP in an effort to move away from more traditional psychoanalytic approaches in which the
therapist assumes a neutral stance, towards a more empathic, dialogic practice. The practice and
rationales of AEDP privilege and tilt into the change processes of healing rather than pathology.
Theoretically, the AEDP approach integrates aspects of. emotion studies and affective
neuroscience; attachment and developmental theory; humanistic-experiential, and empathic-
based approaches; somatic focusing; and transformational processes. The method of AEDP is
described and practiced from a phenomenological stance. In-session client process is articulated
as a flow of embodied, expressive experience. The therapist stance in AEDP and relational
psychodynamics, like that of the hermeneut, is present, engaged, open, and responsive. From

both perspectives, it is assumed that the participants in the dialogue come to the endeavour with
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their own subjectivities, impacting what is explored and understood, and are changed by the
work together, especially if it is productive. Central to the relational school and AEDP, and
resonant with Gadamerian hermeneutics (1975/2004), the voice of the other is invited and
included.

To let what seems to be far and alienated speak again. But in all the effort to bring the far

near ... we should never forget that the ultimate justification or end is to bring it near so

that it speaks in a new voice. Moreover, it should speak not only in a new voice but in a

clearer voice. (in Orange, 2011, p. 40)

Further considering how relational psychodynamics, AEDP, and hermeneutic philosophy
come together in this project, | offer the following thoughts of Martin and Sugarman (1999).
These authors postulate that psychological phenomena can be seen to reside in a nested set of
biological and sociocultural realities that both enable and constrain our psychological reality. In
other words, psychological reality comes into being in sociocultural contexts, sociocultural
contexts are dependent on human activities, our biology as humans is dependent on physical
environmental realities, and so on. They further argue that “to say that something exists and/or
exerts influence outside of human perception does not mean that the thing posited is fixed
essentially, knowable with certainty, or that it is natural and without contingency” (p. 183). The
implication of this for psychotherapy practice and research, as Orange (2010) stated so well
above, is that the therapeutic conversation and process of understanding the reality of another
always involves our situated humanness, and our limited understandings. However, there is
always the priority and possibility for mutual understanding, even if not always fully achieved
(Orange, 2011).

Personal experiential and professional pre-understandings. My interest in positive
emotional experience began in my Masters education and therapy training. | began to notice that
when therapists facilitated an experience that felt “good” or “right” to a client, clients often
appeared to savor the moment, slow down their personal and overall interpersonal process
momentarily, sometimes even seeming wvulnerable and pleased at the same time. | started
wondering about what was going on for them. | began to read the work of Frederickson (2001)
and Isen (2008) that suggests the impact of positive emotion on thinking and perspective-taking.
As the literature review in Chapter Two indicated, negative emotion has emerged as a super

ordinate factor in many mood disorders (Brown, Chorpita & Barlow, 1998; Moses & Barlow,
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2006), and is a major focus of psychotherapy sessions. My own personal and professional
experience bears this out. | have experienced both anxiety and depression in the past and I have
been in long term psychotherapy as a client. Much of this work has been focused, necessarily,
on my negative affect and “troubles.” T also believe that I have unquestioningly held protestant
work ethics and other beliefs such as pain and meaning can come from suffering, going deep
inside means facing difficult things, joy erupts after sorrow. And, | have personal narratives that
illustrate these values. During my therapy training | have had the impression that positive
emotion is not seen as being as important as negative emotion. This was never explicitly talked
about, but I cannot remember anyone directing me to specifically focus on and explore emergent
or expressed positive emotion, until | began training in AEDP. | am aware this may have been
my own history, beliefs, and biases blocking me from taking up the idea. However, the
therapeutic heuristic | absorbed is that positive emotion is a marker of psychotherapy change,
rather than an ingredient of change (Greenberg, 2008; Fitzpatrick & Stalikas 2008).

Embarking on this research has been both personally and professionally interesting to me.
I concur with Stalikas and Fitzpatrick (2008) that negative emotion has been privileged in
psychology. This makes sense given that it is what brings most people to counselling and
psychotherapy—things are not going well and it doesn’t feel good. My research question was
posed to learn more about positive emotion in psychotherapy sessions. | am not interested in
bypassing negative emotion, or even in soliciting positive emotion. | am interested in knowing
more about how to work with and utilize expressed and emergent positive emotion.

Philosophical hermeneutics offers a theoretical framework that can accommodate the
theories and concepts of psychotherapy, relational psychodynamics, AEDP, and the study of
positive emotion. Specifically, the notion of the fusion of horizons and the hermeneutic circle
helped me, as a researcher, to become increasingly more conscious of how my inquiry and
interpretations were shaped by my theoretical and clinical perspectives, my views of human
nature, human emotion, and human behavior, as well as my personal history, experiences and
sociocultural background. Understanding and paying close attention to my prejudices allowed
me to both pursue the research question, and to be aware of how my questions, listening,
observing and interpreting were negotiated with the participants and emergent from our horizons.
This approach also had the benefits of encouraging me to utilize my pre-understandings as

starting points, hold my theories lightly, be open to being influenced, and to risk changing my
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understandings. One significant shift that has occurred for me during this research project is my
stance towards positive psychology. At the outset, | held a significant bias against some aspects
of positive psychology. My background of stoicism, and entrenched protestant work ethic
influenced some of my suspicious, even cynical views of interventions such as counting
blessings, keeping a gratitude journal, and what | perceived to be an over focus on positivity. |
can now see the value and place this approach has, and how these types of interventions can be
helpful, without sacrificing depth, or bypassing distress and doubts.

Research Methods

Multiple case study approach. In Stake’s (2006) multiple case approach the phenomenon
under study is called the quintain. In this project, the quintain was client positive emotion that
clients and therapists attended to and worked with. Stake explained that “qualitative research is
based on a view that social phenomena, human dilemmas, and the nature of cases are situational.
The study of situations reveals experiential knowledge, which is important to understanding the
quintain” (Stake, p. 12). In this way interest in the cases is instrumental, the purpose of the study
being to go beyond the cases to my primary interest, the quintain. This differs from an intrinsic
case study wherein the strongest interest is in the case itself. An example of an intrinsic case
might be elaborating and exploring one person’s unique experience of their psychotherapy.

Stake suggests three criteria for selecting cases: relevance to the quintain; diversity across
contexts; and opportunity to learn about the context and complexity of the quintain.
Acknowledging exceptions, Stake also suggests a minimum of four to five cases to demonstrate
commonalty and uniqueness but less than 10 so that the amount of interactivity between the
cases is not more than can be realistically handled by the researcher. In order to maximize the
chance of the quintain being prominent, purposive sampling (Patton, 2002) was utilized in this
study. Cases were relevant to the quintain, there was some diversity in the client profiles, and
because the therapist participants practiced from a depth perspective, there was ample
opportunity to tap complexity and micro contextual features of the cases. Stake’s multiple case
study approach organizes the data analysis into within-case analysis and cross-case analysis. The
within-case analysis includes a detailed account of participants’ experiences as they relate to the
research question. In this inquiry that included identification and distillation of process themes,
followed by initial assertions that summarized the important findings in each case (dyad). The

cross-case analysis describes the similarities and differences between the cases (dyads) by
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identifying common and unique themes. This discussion is then followed by a set of final
assertions that represent the researchers best attempt to highlight the bindings between the cases.
In short, the researcher’s interpretation of the findings. Both the common and unique themes, as
well as the final assertions make up the cross-case analysis.

Interpersonal process recall interviewing. The Interpersonal Process Recall (IPR)
method was used to conduct individual interviews with participants. According to Elliott (1986),
the actual procedure was first used by Bloom (1954) to study how college students were thinking
during certain classroom activities, and was later taken up, named IPR, and utilized in the
training of counsellors by Norman Kagan (1984). The potential of the method as a research tool
has more recently been actualized to study psychotherapeutic relational processes. Elliott (1986)
specifies two broad advantages of IPR. First, it employs a phenomenological approach in which
actual live psychotherapy episodes/events can be analyzed. Second, it elicits rich, relevant,
“insider,” subjective self-reports from both client and therapist narratives that are not attainable
in other methods of transcription or video recording. IPR is not a rating scale or a process
measure, “it is an interview situation” (p. 505) m which other data gathering tools, such as open-
ended questions, rating scales, and/or experiencing scales can be utilized.

This method entailed interviewing the participants (clients and therapists) individually,
while viewing playback of their therapy session. The interview was designed to allow
participants to reflect upon and describe their in-session experiences, taking advantage of the
vivid recall the interview enables. Vivid recall of internal thoughts and feelings is related to
several factors that operate during the interview process: 1) the recency effect of conducting the
interview as soon after the session as possible, in these cases between 24 hours and 4 days after
the therapy session; 2) cueing or priming the participant with a visual memory from the video
recording of their sessions; 3) slowing down the therapy interactions by stopping the video
recording to discuss memories of thoughts and feelings from the session; 4) encouraging
participants to move psychologically from the here and now to the then and there of the session;
and, 5) participants are given as much control over the recall process as possible (Elliott, 1986;
Larsen, Flesaker, & Stege, 2008).

The IPR interviews revealed specific details about client positive emotional experience
from the participants’ perspective and thereby provided answers to the research question. In

addition, the interviews expanded the client participants’ experience, and generated new
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understandings by providing a venue to bring forward what was unspoken in the sessions by both
members of the dyad. This included unformed or partially formed ideas, emergent material, and
in some cases hidden material. No standardized emotional measurements were utilized in the
study. Although directed, the IPR interviews were relatively unstructured, providing participants
with an opportunity for in-depth reflection and discussion of their therapy session experience.

As the interviewer, | remained present and empathically engaged. My primary agenda was to
keep the interview on track by asking participants to imagine or remember their internal thoughts
and feelings from the then and there and not the here and now. The IPR interview protocol can
be found in Appendix J.

In the tension between practicality and rigor, was the issue of whether clients and therapists
are interviewed by different interviewers. Larsen, Stege, and Flesaker (2008) suggest there be
two interviewers—one assigned to the client participant interviews, and the other to the therapist
participant interviews, to keep the interview process from being unduly influenced by the other
dyad member’s interview. For practical reasons this was not possible or desirable in this project.
As a doctoral dissertation inquiry, having two interviewers adds to many confounds about who
the data and interpretation belong to. Italso may be argued that a hermeneutic interviewer starts
with her prior knowledge, and may be able to facilitate the expansion of reflection, and
understanding without imposing her own assumptions or those of other participants. Leading
questions can be and were useful in both participant and researcher interpretations and
assumptions—*“the decisive issue is then not whether to lead or not to lead, but where the
interview questions should lead, and whether they will lead in important directions, producing
new, trustworthy, and interesting knowledge “ (Kvale, 1996, p. 159). The IPR interviews were 2
to 2 hours 40 minutes in length. The video recorded psychotherapy sessions watched during the
interviews were 52-69 minutes duration.

Thematic analysis. Thematic analysis, informed by the work of Braun and Clarke (2006)
and Conroy (2003), was used to identify, interpret, and report patterns of personal and
interpersonal processes within each case (psychotherapy dyad), and across cases. Thematic
analysis is a widely used generic “method for identifying, analyzing and reporting patterns
[process themes] within data” (2006, p. 79). However, thematic analysis is an atheoretical
method. In keeping with a Gadmerian hermeneutic philosophy, the process of selecting themes

went beyond the descriptive, semantic level to interpretation. Participant and researcher
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emergent reflections, ideas, assumptions, and theories informed the content of the data and the
processes enacted in the psychotherapy sessions and interviews. As a result, the analysis is
partially theorized. Specifically, the interpretations in the analysis included an understanding of
many of the historical, theoretical, and situational influences that enabled the responses that the
participants provided (2006, p. 85), as well as how these understandings were negotiated and co-
created.
Participants

In a hermeneutic research project, the participants are seen to be co-researchers. The
participants were actively engaged in watching a video recording of one of their own therapy
sessions and asked to reflect upon and comment on their experience as they remembered fit.
They were encouraged to express whatever thoughts and feelings they remembered having at the
time of the therapy session, even those they may not have expressed fully in the session, or even
those they actively concealed from their therapist or client. Purposive sampling (Patton, 2002)
was utilized to recruit therapy dyads in which emotion is privileged as a key ingredient for
attention and exploration, and in which positive affective processes are also privileged and likely
to be explored as part of the therapeutic strategy. Specifically, this included therapists whose
practices incorporate Emotionally-Focused Therapy (EFT) or Accelerated Experiential Dynamic
Psychotherapy (AEDP), or a combination of the two. This purposive sampling served to bring
the phenomenon clearly into view, and enabled a full exploration of how clients and therapists
enacted such explorations in their sessions together. Recruitment began with prospective
therapist participants. 1 used several methods including online advertisements on professional
websites, advertising at a professional workshop, listservs, and word of mouth. Copies of the
recruitment advertisement and recruitment letters for interested therapist and client participants
can be found in Appendices A, B, and E respectively.

In total 5 prospective therapist participants discussed their interest in the study with me.
All five met the inclusion criteria. Four prospective therapist participants responded to the
advertisement at the professional workshop, and one responded to the listserv advertisement.
After several discussions two decided not to participate for ongoing personal reasons at the time,
and the fifth wanted further time to consult with colleagues within their practice. Inthe end, I
chose not to pursue this fifth prospective participant because | was able to obtain the sample

without doing so. The sample included three therapy dyads, two different therapists, and three
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different clients. One therapist participant recruited two client participants from their practice.
Table 1 describes the demographics of the participants. Participants were all from Vancouver,
were all white, first-language English speakers. One participant identified as being bornin a

Western European country.

Table 1
Participant Demographics
Age (years)
Dyad Client Therapist Occupation of No. of sessions Prior No. of Years Practicing as
Client to IPR Therapist

1 41 55 Physician Approx 12 17

2 26 55 Health Coach Approx 5 17

3 60 61 Accountant 2 30

Screening. Within each case, therapists were screened and selected first. A brief
screening interview was conducted to ensure that interested, prospective therapists met the
inclusion criteria: 1) psychotherapy practice is based on the models of Emotionally-Focused
Therapy (EFT) or Accelerated Experiential Dynamic Psychotherapy (AEDP), or a combination
of the two; 2) psychotherapy practice includes experience in video-recording sessions with
clients, and the capacity for a physical set-up such that therapist and client faces are clearly
visible on avideo recording of a therapy session; 3) expert practice, as peer nominated, and/or as
having completed certification in the above models of psychotherapy; 4) willingness to video
tape sessions from the commencement of the study until an appropriate session is identified
where positive emotion expressed by a client is explored; 5) being available for a 3-hour
interview to discuss the therapeutic session within 1 week of the video recorded session; 6) being
available for a one-hour member check following completion of the data analysis. The telephone
screening interview protocol for therapists can be found in Appendix C. Once prospective
therapist participants confirmed their willingness to participate. | provided further details of the
study including: intended purpose; time commitment; and data collection procedures. Therapist
participants were then asked to help with recruiting clients participants from their own practice.
Suggestions for how to introduce the study and explain the study to interested clients were
discussed (see Appendix D: Scripts for Therapists Recruiting Clients), and they were asked to
circulate a written description of the research, in the form of a recruitment letter (see Appendix

E) to their current clients who fit the inclusion criteria. The recruitment letter invited interested
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clients to contact me, the researcher, directly about their interest in the study. Similarly, |
conducted a telephone selection interview (see Appendix F: Telephone Screening Interview for
Clients) to establish client eligibility for the study, explain the purpose of the research, benefits
and risks of participation, data collection procedures, and time commitments. Contacting the
therapists and clients separately, was a strategy employed to mitigate perceived pressure or
influence which might occur if the therapists were to recruit their clients themselves.

Clients were selected based on the following inclusion criteria: 1) being 21 years or older; 2)
being a client in psychotherapy with a therapist who practices Emotionally-Focused Therapy
(EFT) or Accelerated Experiential Dynamic Psychotherapy (AEDP), or a combination of the
two; 3) being available for a 3-hour interview to discuss the therapeutic session within one week
of the video recorded session, identified by the therapist; 4) being available for a one-hour
member check following completion of the data analysis. The following were exclusion criteria
for client participants: 1) not meeting inclusion criteria; 2) anyone who indicated they would
need to withdraw during or after the IPR interview; 3) anyone who wishes to withdraw from the
study before completion.

Selection of psychotherapy sessions for the research. Once dyads had been selected,
therapists contacted me when they and their client believed they had completed a psychotherapy
session that would be suitable for the study. | collected and viewed a DVD of each video
recorded session from the therapist participants the same day the session was held to determine
instances where the quintain was present. Once a therapy session was selected | scheduled
interviews to be conducted at a location of preference for the participants. This included
participants’ homes or professional offices, atan office | rented from a colleague, and at my own
home office.

Researchteam. The interviews were all conducted by myself, the primary researcher. The
research team during data analysis included myself as the primary researcher, and three other
expert, peer co-researchers, in addition to my supervisory committee. All three co-researchers
are doctorate prepared clinicians who have conducted their own qualitative studies, and in one
case has supervised resident physicians in the planning of their research projects. These expert
peer researchers acted in the capacity of verifiers and validators in the audit trail. They read over

sections of the original transcripts, initial coding, and discussed with me whether or not they
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could see clear links between actual dialogue in the transcripts, codes, patterns and how process
themes emerged and were finalized.
Data Collection Procedures

Analysis and interpretation began as soon as data collection began. The interpersonal
process recall (IPR) interview and the video recordings of the psychotherapy sessions were the
primary tools used to generate the data. Prior to conducting the interviews | participated in a
small group practice session in which | practiced utilizing the IPR with several colleagues. This
practice helped me refine my ability to carry out the interviews and to use the video recording
equipment effectively. The interviews were in-depth and semi-structured with two goals: 1)
identification of episodes of client positive emotional experience and/or expression by
participants; 2) elicitation of participants’ understandings of what was occurring for the client
during the therapy session while they were experiencing and/or expressing positive emotion, as
well as what occurred immediately following these positive emotional episodes. Identification
of positive emotion episodes included what the emotion experienced was, and what appeared to
trigger or generate the emotion. The experience of participants and dialogue between them
following positive emotion episodes, as well as participants’ understandings of these experiences
and dialogue, was particularly important because they directly answer the research question: how
do clients and therapists utilize positive emotion when they perceive it has arisen for the client in
psychotherapy sessions?

As the interviewer | endeavoured to be fully present and engaged, and to create an
environment that was comfortable for the participants. By using my counselling skills of active
listening, empathic responding, questioning, and redirecting | kept the interview moving, and on
track. This was a very pleasurable task for me. | was so honored and touched by the
willingness, generosity, openness, and courage of the participants to share the intimacy of their
therapeutic work with me that it was easy to join them in building our rapport together.
Interestingly, there was considerable trust conferred to me by the therapists’ participation, in a
sense by joining the study they vouched for me. This was exemplified by one client participant
describing being primed to feel comfortable with me by her therapist, and our collective
connection as being like three sides of a triangle. The following is an excerpt from the interview
with this participant. “C” identifies the client participant, “R” identifies, me, the researcher. At

the outset of her interview with me, she said:
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There, | had a good feeling too because talking to you on the phone | had, for me, it went
very well.

Uh hm. Uh hm.

And | felt attuned to you and | was predisposed to feel that way because of the connection
with [therapist name].

[therapist name]

And talking to you had reinforced that. And this was the third side of the triangle | was
teling him ....

Ahhhhh.

| had made a good connection with you and he was, then, reinforcing that, again.

Right. That makes so much sense. Because I felt the same thing. As soon as | heard your
voice on the phone, | just had a sense of being attuned. I’'m thinking, “Oh, this just feels
nice.”

. Yeah. Yeah.

It just feels good inside.

. Yeah, and it, and we were able to take each other and trust because of it really is a
triangle, yeah.

0ox 02

DO
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In order to obtain informed consent, | re-explained the study, its purpose, the study
procedures, and explained to participants they could stop the interview at any time, either for a
rest, or to exit the study entirely if they wished. Once informed consent was given, | began the
interviewing process with an orienting statement, instructions about selecting positive emotion
episodes, and gave the participant the remote control to start and stop the video recording of their
psychotherapy session at each point on the video recording that they saw or remembered they
were experiencing positive emotion. When the client was ready we started the interview process.
To encourage as full an exploration as possible of these experiences within the session they were
watching, | used several types of open-ended questions both to access detailed descriptions of
personal experience and thoughts as well as to encourage the client to focus on what they were
thinking and feeling then and there in the session, rather than here and now in the interview. A
copy of the Interpersonal Process Recall (IPR) Interview Format is found in Appendix J. At the
same time, | tried to be sensitive in providing my presence, space and time for emergent
experience in the interview, mindful that watching a video recording of a private, intimate
therapy session of our own is a vulnerable and powerful situation to put oneself into.

When participants completed identifying and discussing episodes of client positive
emotion experience | took the opportunity to return to the video recording and asked about
specific episodes that | had seen on the video recording when | reviewed it prior to the

interviews, if they had not already been examined by one or both of the participants. There were
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two such episodes. One of these episodes was identified by the therapist and probed in the client
interview by the researcher. The client considered this to be an example of a mixed state, both
positive and negative and therefore it was included in the analysis. The other episode was
identified in the client interview and probed by the researcher in the therapist interview, and was
likewise included in the analysis. A total of 29 episodes of client positive emotion were
identified. All episodes identified by client and therapist participants were included. This
decision was made for two reasons. First, as was discussed earlier, the therapeutic endeavor is
relational, co-constituted, and to some degree each partner in the dyad leans into and entrains
their experiences, understandings, and intentions from moment-to-moment. In addition, these
intentions, experiences and understandings—manifest, emergent or more latent— intermingle in
the intersubjective field between them influencing and contributing to new co-created
understandings. Second, in two instances in which an episode was identified by a client
participant as an example of a positive emotion they experienced, that same episode was
identified by the therapist participant and discussed because they either did not think the emotion
was positive or were uncertain if it was expressed as a secondary emotion or as a primary
emotion. For example, in one episode, the client identified her sense of a “lift” of relief after her
therapist acknowledged her usual strength, something he knew and remembered about her from
previous sessions. The therapist participant identified the episode and initially commented that
he believed she was experiencing pain in that moment, but that he chose to comment on her
strength to help her access her resource of strength. He later commented that he was unsure if
her enjoyment of his compliment was defense or primary enjoyment. This example highlights
the different vantage points of the dyad partners, who engage with the same material while
bringing their respective theories, feeling experience, and intentions to the dialogue between

them. Table 2 below summarizes the episodes identified.



89

Table 2

Positive Emotion Episodes

Who Identified the Episode Dyads Total

1 2 3
Both Client & Therapist 7 8 6 21 (72%)
Client Only 0 1 5 6 (21%)
Therapist Only 2 0 0 2 (7%)
Researcher probed in client IPR 1* 0 0 0
Researcher probed in Therapist IPR 0 0 2 ** 2
Total 9 9 11 29

Note. * = 9th episode in session, therapist identified, and identified by researcher prior to interviews.
**=31d and 9th episodes in session, client identified, and identified by researcher prior to interviews.

When the interview was completed, each participant was given an honorarium in the
amount of $150.00 as an expression of appreciation and acknowledgement of the personal
commitment, time and effort involved in the research interview. | also asked the participants if |
could contact them once the data analysis was completed to follow up with them, to share a
summary of the findings from their dyad, and to have a brief discussion about whether the
findings were complete and resonated with their experience.

My intention was to contact the participants within three months of the interview.
However, recruitment lasted until the beginning of a one-year internship | completed in another
province. The therapy sessions and interviews were transcribed during that internship year. In
addition, due to personal and health reasons the data analysis and follow-up member checks for
trustworthiness were not completed until 36 months after the interviews. When the findings
were completed | contacted the participants. All were willing to continue their participation and
agreed to read the findings relevant to their dyad, including cross-dyad observations and
assertions, a document of approximately 25 pages for each participant. This was done via email
for three of the five participants, and via email and telephone for two of the five participants.
These follow-up contacts varied in their length of exchange. In two of the five follow-up
member checks by email, the participants responded with brief responses only to each follow-up
question. In the third follow-up by email the participant made several detailed descriptions of
their feedback, and responded fully to the follow-up questions. In the two member checks
involving both email and telephone, there was a telephone conversation that lasted between 45

and 60 minutes, as well as several subsequent emails of clarification.
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The purpose of the follow-up member checks was to validate the trustworthiness and
resonance of the findings. Participants were asked whether any details in their biography
synopses needed changing. Two participants requested a few details to be changed for accuracy.
After discussion with all the participants, and in consultation with one participant and my
supervisory committee, it was decided that some changes needed to be made to a description of
an identity, to protect a relationship with a third party mentioned in one of the therapy sessions.
As aresult, changes have been made to one participant’s age, occupation and cultural
background. After careful consideration, | also decided not to identify which dyad this
participant belonged to, and to use no pseudonyms in the findings chapter to add another layer of
anonymity.

Generally, the participants confirmed that the findings were an accurate representation of
their participation as they remembered it. The two therapist participants expressed the opinion
that the process of metatherapeutic processing did not receive enough importance in the
interpretation. Interestingly, this feedback highlighted a conflict | myself was grappling with at
the time. Specifically, | had initially identified both metatherapeutic processing and making
implicit experience explicit and experiential to expand awareness and increase understanding as
separate final theme processes. However, by the time | provided the findings to participants, |
had collapsed metatherapeutic processing under making implicit experience explicit and
experiential to expand awareness and increase understanding. As a result of their feedback |
returned to the within-dyad analysis and highlighted the use of metatherapeutic processing under
several themes in Tables 3, 4, and 5. In addition, an explanation was provided in the cross-case
analysis about why metatherapeutic processing was subsumed under the process theme making
implicit experience explicit and experiential to expand awareness and increase understanding.

One of the therapists expressed that he did not agree with one part of a process theme
balancing giving and receiving to reduce power differential and affirm and build strength. He
stated that he does not think this theme is about balancing power, but that perhaps balancing
power is an outcome of the theme. | returned to the section and upon further reflection decided
to shorten the theme process title to balancing giving and receiving. In addition, | included his
comments as an explanation of his goal in initiating his disclosure.

One of the therapists asked for the wording of an expression he used to be changed. This

involved substituting the word validation in the place of a colloquial synonym he had used in the
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interview. He requested this substitution for the sake of professional clarity about his
intervention. This same participant questioned the piece of dialogue 1 had chosen to represent
one theme. | returned to this segment of the chapter, re-checked the dialogue excerpt, and
included a greater portion of the dialogue. | believe this addition improved the clarity of the
section.

One client participant asked for clarification about what one of my interpretations meant.
I had written: “The client’s reflections [in the IPR interview] focused on the bond between her
and her therapist, how their age allowed them to accept gratitude mutually, without false
modesty. The actual dialogue suggests she deflected the intimacy and complimented her
therapist.” When I explained my observation and interpretation, she responded: “so true ... I do
that ... with humor, too.” This finding will be discussed further in the final chapter as it is an
example of how the research processes extended the psychotherapy sessions.

Other comments made about the themes and findings, including their completeness and
accuracy, were: “it’s very strong, like a manual (for students, therapists) for how two people can
be to be together,” “reading it over by myself, it seemed like you had taken the important
meanings from me and [therapist’s name], nothing extraneous, you got all the essentials, all the
most pertinent parts,” “I've taken the time to read through the document. It was a while ago, but
it does appear to reflect my memory of the appointments, both with you and [therapist’s name],”
“it certainly represents what | remember sharing in the interview, and to my weak memory now,
seems very accurate. | definitely didn't read anything that | thought sounded unlike me, or that I
wish were removed. It was all very positive of an experience, and I think you've successfully
captured that sentiment (and process) here as well.”

Participants also commented on how the findings resonated with their experience, still
had an emotional impact after three years, and had practical utility for others. Examples of these
comments are: “The summary is very much on-point with what | remember the experience
being. Itwas really interesting to have the opportunity to first create the bond/safe space to
explore with Dr. [therapist], and then to have the double-neat experience of getting to review and
see my own experience & thought processes as they were unfolding. This summary was very
much on-point!” “I have read the first document you sent. Very impressive. I’m moved by the
detailed way that you captured the themes of the work. I’ve made about a page of notes which I

will send after I review it again.” “I think you should share this with Diana [Fosha] and AEDP
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faculty when you have completed it. Also I’'m going to suggest that we list these publications on
our web site as it demonstrates the impact of these approaches to therapy.” ‘I feel so moved in
re-reading this with you (in the member check telephone conversation).” ‘“Beautiful (as we read a
section of his own reflections over together during the telephone interview).” “Despite reading a
script without non verbals, it’s complete and it’s excellent and meaningful. It has enhanced
vitality, the verbatim kept it vital.” “Reading this helped me see my growth edge.” “It’s
congruent to me, helped me recognize how easy it is to mistake anxiety for emergent

experience.” “It tells people the things we can do to work with positive emotion.”

Lastly, one participant stated that the summary of findings highlighted and brought to
mind a significant point in her session with her therapist. She shared with me her recollection of
a poem entitled “A Memory of William Barnes” by Thomas Hardy (1886). I include it here to
highlight how much resonance and re-engagement occurred for several participants during the
member check process.

A Memory of William Barnes
Silently 1 footed by an uphill road
That led from my abode to a spot yew-boughed;

Yellowly the sun sloped low down to westward,
And dark was the east with cloud.

Then, amid the shadow of that livid sad east,
Where the light was least, and a gate stood wide,
Something flashed the fire of the sun that was facing it
Like a brief blaze on that side.

Looking hard and harder | knew what it meant -
The sudden shine sent from the livid east scene;
It meant the west mirrored by the coffin of my friend there,
Turning to the road from his green,

To take his last journey forth—he who in his prime
Trudged so many atime from that gate athwart the land!
Thus a farewell to me he signalled on his grave-way,
As with a wave of his hand.

Data Analysis

The overarching organizing strategy for this project was Stake’s (2006) multiple case study
approach, guided by a philosophical hermeneutic framework (Gadamer, 1975/2004). Data
analysis for each dyad (case) proceeded in steps and involved intensive, prolonged engagement
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with the data from each case. In Stake’s approach this is known as the within-case analysis.

This was followed by cross-dyad (cross-case) analysis in order to understand how each case, and
the three cases taken together answer the research question. Braun and Clarke’s (2006) thematic
analysis was utilized to give direction to the steps and levels involved “in identifying, analyzing
and reporting patterns (themes) within the data” (p. 79). The data set included transcribed
psychotherapy sessions, transcribed IPR interviews and transcribed verbal and written follow-up
member check comments.

Within-case analysis. The within-case analysis was guided by three concepts from
hermeneutics: co-constitutionality, fusion of horizons, and the hermeneutic circle, as well as the
first five of six phases of thematic analysis suggested by Braun and Clarke (2006). These phases
are: 1) becoming familiar with the data; 2) generating initial codes; 3) searching for themes and
patterns of meaning; 4) reviewing themes; 5) defining and naming themes; 6) producing a report.

Despite how valuable transcribing is as the first immersion in the data, | elected to have
the therapy sessions as well as the IPR interviews transcribed by a professional transcriptionist.
Working dyad by dyad (case by case) to familiarize myself with the data, I initially listened to
the entire transcribed psychotherapy session, with the express goal of correcting the transcription
and adding in codes and notes for non-verbal cues, silences, voice tone, pace and other
impressions. This was followed by reading the transcript of the therapy session while watching
the video recording of the session, in its entirety, several times to get a sense of the whole session
without altering its meaning. After several readings of a session, | repeated this process with the
matching IPR interviews from both client and therapist participants. | then went through the IPR
interviews line by line and identified where positive emotion episodes that each participant
identified were located in the therapy transcripts. | compiled a list of episodes in three columns,
representing those identified by myself, client and therapist participants. These were identified
by numbered lines in the transcripts. As suggested by Levitt (2010) being maximally inclusive
was a principle used to delineate each episode, in order to provide greater contextual information
rather than leaving out potentially relevant dialogue. Dialogue segments that followed each
positive emotion episode and that illustrated how clients and therapists attended to and worked
with these positive emotion episodes were next selected. These excerpts were laid out on 45

large, 22-inch by 35-inch paper sheets enabling organization of all the data into manageable
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segments. An example of this organization is found in Appendix K: Example of Organization
and Initial Coding of Positive Episodes and Post Episode Dialogue.

The dialogue from the entire psychotherapy session in each dyad was initially coded
using in vivo and process coding (using gerunds) to represent the actual words and actions of
participants, as suggested by Saldana (2013). Once this step was completed, | watched the
video recordings again and began to compile a coding manual while completing a second round
of coding, looking for patterns and themes, and beginning to group these together. The coding
manual was structured by dyad, number of episode or post episode dialogue. The emotion(s)
experienced and/or expressed and subsequently identified, were described, along with the
interactional and/or situational factors that triggered the emotion. A summary of codes was
completed in three columns underneath the emotion and trigger notations: 1) my coding of the
psychotherapy session; 2) my coding of the client’s reflections from their IPR interview with me;
3) my coding of the therapist’s reflections from their IPR interview with me. This was followed
by a précis of my reflections and ideas about the overall meaning of the episode and post
episode, including my own questions and notes for further follow-up. Many of these notes
contained my thoughts and theories about the therapeutic dialogue, as | began to interpret and
decipher “what mattered” in each episode. Some of these notes were highly theorized. An
example of one of these précis follows.

The codes of the client’s reflections in our interview highlight her cultural beliefs about

bearing pain, storing pain, dealing with pain—stoicism, fatalism. [In the interview] the

client is aware she is being seen by her therapist as she watches herself. There’s
coherence here (mirroring from attachment theory), that she feels good. It is a relief to
make sense enough that someone sees you, feels with you. You are not alone. They are
in it together. She can breathe again. There’s room to exchange air, she can make sense
and talk about how it makes sense. See the post episode. The client’s “lift” has allowed
her to see a bigger picture and from it she can see it leads onto her intensely painful past.

It shows her the road ahead and behind. She has come into a clearing, like an open moor.

This is also consistent with Mergenthaler’s work, a “lift” opening the way for deepening

and retrieval of memories. (excerpted from notes on Dyad 3, episode/post episode 3).

The next step of the analysis involved summarizing and reviewing codes and précis to

identify overall themes for each episode. | created a spreadsheet that summarized each episode,
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grouped by dyad, and included: a) a description of the emotion, and its trigger(s), and an excerpt
from the therapy session that demonstrated this clearly; b) a description of what the dyad
partners did with the emotion, and a representative excerpt of dialogue; c) a description of the
overall theme of the episode. An example from this 40-page spreadsheet is found in Appendix
L: Preliminary Theme Summaries.

This step was followed by a long process of refining the specifics of each theme, finding
related processes and themes that explained and expanded an understanding of how these dyad
partners worked together to explore and understand these positive emotion experiences. This
long engagement with the data enabled implicit meanings to be made more explicit, and
permitted many versions to be “tried on” in the process of compiling and defining the final theme
processes. | eventually settled on theme processes because theme seemed too static a term for
what was being described. The final three steps of defining and naming the final theme
processes are summarized in Appendix M: Final Distillation of Themes as Processes.

At each of the five steps of the analysis described above, my supervisory committee and
my expert peer co-researchers were consulted. In addition to participants’ input via member
checks, the hermeneutic frame was respected by co-researchers having access to parts of the
original transcripts, development of codes, patterns and themes. Allowing myself and my
interpretations to be influenced by the meanings others attributed to the transcripts, codes, précis,
and process themes highlights how multiple perspectives have infused the findings. While 1 tried
to be aware of and hold my pre-understandings lightly, and those of my co-researchers, | also
endeavoured to privilege the participants’ perspectives, understanding and sometimes choosing
the position that my understandings were partial, perspectival, and fallible. In this way | believe
the findings represent a “fusion of horizons.”

Each within-case (dyad) analysis ended with a set of assertions that summarized the key
aspects of how the dyad partners worked with and attended to positive emotion when it arose for
the clients in their psychotherapy sessions. According to Stake (2006), assertions are a form of
generalization made to better understand the quintain within its context. As an interpretive study
the final assertions summarize the findings from the perspective of philosophical hermeneutics. |
fully recognize that my understanding of the findings may not be the only interpretation.

Cross-case analysis. As enriching, hermeneutic research, rather than theory-building

research, the primary aim of the study was to expand and deepen reader, participant, and inquirer
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experiences and understanding of the quintain, working with client positive emotion. The
within-case analysis provided rich, thick descriptions of the phenomenon. Whereas in the cross-
case analysis, comparisons were drawn between the cases setting up a tension between the
binding of the cases and the particularity of each case. Stake (2006) refers to this tension as the
case-quintain dilemma, “is it the quintain with loose ties to the cases or the quintain with vital
ties to the cases” (p. 7) that best describes the quintain? Stake describes the multiple case study
researcher as: “start[ing] with the quintain, arrang[ing] to study cases in terms of their own
situational issues, interpret[ing] patterns within each case, and then analyz[ing] cross-case
findings to make assertions about the binding” (2006, p. 10). Drawing assertions in Stake’s
multiple case study method is a “bigger” research strategy, attempting to Knit together patterns
(in this project theme processes) that emerged in the within-case analysis. According to Stake,
“the assertions in a cross-case report are the researcher’s findings about the quintain™ (p. 41). As
such they are likely to be interpretive, less complex and contextual than the within-case findings,
and yet still true to the particular in the within-case findings.

The cases were selected instrumentally to highlight and understand the quintain. However,
the phenomenon of dyad partners working with client positive emotion within three cases of
psychotherapy sessions is common to the three cases, legitimizing a cross-case analysis. The
cross-case analysis began informally quite soon after the first within-case analysis was
undertaken. This naturally happened as | became aware of similarities and repeated processes |
had read and heard in the other case video recordings and transcripts. The actual steps involved
in the cross-case analysis were: comparing how each dyad answered the research question;
identifying similarities and differences between the dyadic processes; compiling a distilled list of
theme processes; and finally making assertions about the most important findings between the
dyads. The three dyads in this inquiry were bound together by the research question and
psychotherapy process. The assertions drawn are my best attempt to summarize aspects of
therapeutic process that encompass the within-case themes, bind the dyad cases together, and
answer the research question through the lens of a philosophical hermeneutic framework. Asa
result, the assertions from this study are highly conceptualized.

Ethical Considerations
The study was approved by the University of British Columbia Behavioural Research

Ethics Board (BREB). Five ethical issues emerged as being important—informed consent,
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respecting the boundaries of the participant-researcher relationship, confidentiality, well-being of
the participants, and safety and privacy of the data.

Informed consent is an ongoing process, not an act. Given that the participants were
volunteers, and that informed consent is contractual, the participants were advised that they were
free to exit the study at any time, without prejudice. A copy of the informed consent for
therapists can be found in Appendix H, and a copy of the informed consent for clients in
Appendix |.

Confidentiality and privacy for participants was maintained by not identifying
participants, even with a pseudonym. This decision has been previously discussed and was taken
primarily to make it more difficult for readers of the final manuscript to identify participants
(Hadjistavropoulos & Smythe, 2001). Interviews were conducted separately. No information
from the IPR interviews was shared with participants within dyads or across dyads until they
gave their permission. The summaries clients received during the member checks contained only
the analysis of their dyad and only dialogue segments from their own particular interview. The
data is stored in a locked filing cabinet and in encrypted files on the hard drive of my own
personal computer, both in my home. |am the sole user of that computer. Only the researcher,
myself, had access to the transcripts. Sections of the transcripts were read by three expert peer
researchers, and my research committee during the data analysis process. |was the only person
who had access to the video recordings of the psychotherapy sessions and IPR interviews.

While the interview was not a counselling session, client and therapist participants did
express emotion, and reflect silently and with me while watching and discussing a video
playback of their therapy session. | was mindful of the intersection between my counselling
training and researcher role (Haverkamp, 2005). In counselling and psychotherapy research, as
with any therapeutic intervention, both benefits and risks to participants need to be articulated
and measured to mitigate any harm to the participants. The IPR interview format suggests that
the interviewer stay attuned to the participants. 1 assumed an engaged empathic stance, offering
support and validation for responses and felt experience in the moment, while redirecting
participants back to thoughts and feelings in the then and there of the session, rather than the here
and now of the interview (Larsen, Flesaker, & Stege, 2008). This general approach to the
interview process may have helped participants to feel both supported and encouraged to engage

fully in the interview process. Itis also designed to refocus participants back to the research
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question(s). Indoing so, it may also have created some distance from the session, and served to
reduce some of the stress of impactful emotional responses or re-experiencing that arose as a
result of watching and reflecting on playback of their session. In some approaches to
psychotherapy (AEDP; Fosha, 2000), supervision (Safran & Muran, 2000) and research (Young,
Valach & Domene, 2005), session or interview review, or metaprocessing in sessions are
interventions utilized to enhance understanding, anchor and integrate insight and learning, and
defuse and/or repair relationship misattunements and ruptures, resulting in a strengthened
therapeutic alliance. For these reasons, the IPR interviews had the potential to benefit client and
therapist participants (Butterfield, Borgen, & Amundson, 2009). I did not provide counselling or
therapeutic interventions to the participants, although the questioning and exploration of the
therapy session conversation and interactions had a therapizing effect in some instances. This
will be further discussed in chapter 5. Within each dyad, participants were free to consult each
other as part of their own usual session schedules about the impact of the IPR interview and
viewing their therapy session.
Criteria for Evaluating the Rigor and Worth of the Study Findings

The epistemological position of interpretivism, and the philosophical hermeneutic
framework of the research study have implications for how the study’s credibility can be
considered (Crotty, 1998). As exploratory, hermeneutic research this study aimed at enriching
and deepening practitioner, researcher, and participant experience and understanding of the
phenomenon working with client positive emotional experience (Stiles, 2015). To this end
multiple theories and different understandings were sought and considered, and although the
findings are presented, they are not meant to be a final account. It is expected that other equally
valid accounts are possible. In order to build rigor into this project I took up up Morrow’s
(2005) suggestions. Rigor in qualitative research is associated with the quality of the research
process and trustworthiness. This involves being able to communicate transparently to
colleagues what and how procedures were used, being reflexive, keeping a thorough audit trail,
involving expert peer co-researchers, and my supervisory committee to validate findings at each
step of the analytic process (Saumere & Given, 2008). | endeavoured to carefully plan the
research design. | grounded the project in an appropriate paradigm, interpretivist in this case,
and extant literature, and I carefully selected the research question. Three other, more

transcendent criteria of rigor that are consistent with the conceptual framework and that test rigor
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and worth of the study have been chosen. These are consensual validation, resonance, and
trustworthiness.

Consensual Validation. Rather than examining the truth value of a hermeneutic study,
more consistent with its methodological aims is consensual validation, which Lieblich, Tuval-
Mashiach, and Ziber (1998) define as “sharing one’s views and conclusions and making sense in
the eyes of a community of researchers and interested and informed individuals...” (p. 173). The
expert peer co-researchers, as well as my research supervisory committee (expert researchers)
read over sections of the original therapy transcripts once they were organized by episodes.

They discussed their ideas of what they understood was occurring in the episodes and gave me
feedback about my coding. A member of my supervisory committee and two expert peer co-
researchers read through sections of my coding manual containing summarized codes, and précis
of how | was beginning to interpret the episodes. They validated my interpretations and offered
their thoughts, reflections, and feedback on the work. At later stages my research supervisor and
one other committee member ensured that the descriptions of theme processes were detailed and
vivid enough to closely represent the experience of the participants. When the final theme
processes were completed and the findings chapter written up, the participants validated that the
themes accurately captured their experiences of how they worked with client positive emotion in
their sessions. Two of these participants were expert psychotherapy practitioners.

Resonance. This criterion refers to whether or not the interpretive findings of the
research reverberate sufficiently with readers to be meaningful (Tracy, 2010). That is, do the
readers find the interpretation impactful and convincing enough to get a glimpse into aspects of
their own world or the world of another? In a sense good writing and a resonant text takes the
reader inside another’s world rather than explaining it (Neilson, 2008). The participants all
reported that the IPR interviews themselves were engaging. During the member checks
participants were asked the following questions. First, is the summary meaningful to you? Does
it capture or resonate in some way with your experience of your therapy session and interview
with me, as you remember them at this time? Second, does the summary represent what you
shared in your interview? Is it complete and accurate? Is there anything missing? Is there
anything that needs changing? Four of the five participants specifically stated that the summary

resonated with them. Several of these statements were quoted earlier in this chapter. In addition,
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the expert peer co-researchers and my research committee commented on the richness and
vividness of the within-case (dyad) findings.

Trustworthiness. Morrow (2005) suggests that trustworthiness is created through careful
attention to issues of fairness, researcher reflexivity, praxis, and particularity, to name a few
aspects of trustworthiness. Fairness involves involving the understandings of others and can be
extended to include the depth of understanding reached about participants’ meanings and the
degree to which meaning is co-constructed by participants, researchers and co-researchers. |
endeavoured to keep an open dialogue with the participants during the interviews as well as the
member checks. 1also invited co-researchers several times into the analysis for validation and
for discussion. | included many ideas from co-researchers as well as from participants into my
interpretation. | believe that the detailed representation of the therapy session and interview
dialogues, mterspersed with my reflections, and the participants’ reflections provides a rich,
resonant and deep engagement with the experience of the participants, and fulfills the criterion of
particularity—respecting and honoring the integrity of each individual and dyad (Morrow, 2005).
In addition, my own prolonged, personal engagement with the data, and my understanding of the
literature emphasizes the centrality of praxis. | kept a detailed record of my process, thoughts
and analysis (all described earlier in this chapter), including member checks. These records
collectively represent a close audit trail of my process of analyzing data, summarizing, and
presenting the study findings. The audit trail speaks to the quality of the process rather than its
accuracy. Philosophical hermeneutics is not focused on the accuracy of meaning as much as it is
interested in the engaged, co-created nature of understanding, along with its provisional and
fallible nature. The relationship between theory and practice, praxis, will be evaluated by the
research committee and external examiner during the final defense process. Researcher
reflexivity was addressed by keeping track of my own theoretical, historical, personal, and
cultural pre-understandings, as well as how my thinking and decisions were evolving and
transforming, as | proceeded through carrying out the study. An example of how my attitudes
and bias about positive psychology shifted during the research process was discussed in Chapter

Two.
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Chapter 4: Findings

This chapter summarizes the findings of the research project that set out to answer the
question: “How do clients and therapists utilize positive emotion when they perceive it has arisen
for the client in psychotherapy sessions?”

The findings are presented in three sections: within-dyad (case) analysis, cross-dyad (case)
analysis, and key assertions. In the first section, the within-dyad analysis, the dyads are
presented in detail to retain the unique complexity and co-created nature of the therapeutic
endeavour, as well as the dialogic process involved in the interviews themselves. Many direct
quotes from both the original therapy session transcripts and research interview transcripts are
presented to provide the reader with a rich, contextualized picture of how clients and therapists
worked together in exploring episodes of positive emotion in the therapy sessions. In addition,
the detailed analysis allows the reader enough exposure to this textured and absorbing data to
understand the researcher’s path to the overall findings, as well as to form their own
interpretation and conclusions.

The second section, the cross-dyad analysis, presents the researcher’s understanding of the
common and distinct ways these dyads worked with and utilized client positive emotion. Section
three, the final assertions, provides a summary of what binds the dyads (cases) together, and
what was learned from the three therapy dyads through the lens of the hermeneutic framework
described in Chapter Three.

Within-Dyad Analysis

This section presents detailed descriptions of the interactions between clients and therapists
from the therapy session transcripts, and the corresponding reflections and exploration of these
interactions by participants and researcher from the research interview transcripts. They are
organized according to dyad and to the process themes that emerged from identified positive
emotion episodes. In total, 19 process themes were identified—six each for Dyads 1 and 2, and
seven for Dyad 3. Excerpts from the therapy and interview dialogue transcripts are labeled by
source (S = therapy session; CIPR = client interview; TIPR = therapist interview) and line. For
example, S (therapy session), 45-51 (lines from the respective transcript). In addition, each
speaker in the transcript excerpts is identified (C = client; T = therapist; R = researcher).

The process themes, while presented separately, are contextually related to each other and

to some extent are emergent from previous processes, events and emotional states. As a result,
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the many detailed excerpts from the therapy session and research interview transcripts also serve
to illustrate the uniqueness of each process theme. In these rich descriptions the reader can begin
to understand that meaning occurred within the conversations of these dyad partners, and in
particular, how these dyads worked with spontaneous, emergent client positive emotion.
Although the themes are presented sequentially, and as distinct processes, they did not
necessarily follow one another in sequence, and in fact oftentimes overlapped experientially.

The process themes paying attention to safety and making implicit experience explicit, and
explicit experience experiential to make connections and build awareness are two in particular
that emerged over and over in conversations between the dyad partners. In addition, one related
process theme, metatherapeutic processing, was enacted over and over. This process theme was
subsumed under making implicit experience explicit, and explicit experience experiential to make
connections and build awareness. The reason for this decision will be discussed in the cross-
dyad analysis section.

Dyad 1.

Background Information. This dyad included a 41 year old white, English speaking
woman, the client, and a 55 year old white male therapist. The client is a full-time practicing
physician and clinical teacher of medicine. The therapist is a doctoral level prepared Registered
Psychologist with 17 years of experience. The therapist described his approach to psychotherapy
as attachment-based, and he is trained in both Emotionally Focused Therapy (EFT) and
Accelerated Experiential Dynamic Psychotherapy (AEDP). The client reported that she had
been seeing her therapist monthly for approximately one year about issues related to the breakup
of her previous relationship, and that she had seen this same therapist for couples work with her
former partner prior to the relationship break up.

Context of the therapy session. At the outset of the therapy session the client and therapist
discussed video recording the session, and checked in with one another about their participation
in the research project. The session was 69 minutes in duration. The major therapeutic focus of
the therapy session was the issue the client opened the session work with—her emerging sense
that she was beginning to “let go” of her worry for her former partner’s well-being, and her
feeling of guilt about leaving the relationship and being in a new relationship. A second and
implicit therapeutic focus held by both the therapist and the client was a core relational theme for

the client: “Can I be in relationship and be myself without having to essentially change?” This
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theme emerged in the first positive emotion episode identified by both participants in their
respective interviews.

Consistent with this therapist’s training and stated theoretical model, Accelerated
Experiential Dynamic Psychotherapy (AEDP), many of the therapist’s responses and
interventions were aimed at helping the client increase awareness, experiencing, regulation, and
processing of her somatic and emotional experience as it occurred in the session. In addition,
there are many exchanges in which the therapist invited the client to share her thoughts and
feelings about how they were working together, including the impact of his presence, responses
and interventions. From an attachment perspective, this type of intervention is intended to reveal
the state of safety and security of the working relationship, as well as to assess and strengthen the
client’s relational capacity. In AEDP terms, these interventions are known as metatherapeutic
processing, a type of immediacy intervention (Fosha, 2000, Russell, 2015; Iwakabe &
Conceicao, 2015). For example, “Can I be myself with you?” and “What is it like for me to feel
what I feel, say what I think, and do this with you (as an other)?” In this way, the therapeutic
relationship serves as a safe container, a safe base for therapeutic work, and as a real relationship
from which relational capacity is built, expanded, and transferred to other relationships. As the
therapy session progressed the dyad worked at: titrating the intensity of the client’s emotional
experiencing; staying with her emotion(s) long enough to recognize their significance;
resourcing privation imaginally to expand her experience; pendulating between eliciting
experience and reflecting on it; labeling her somatic and emotional experience; allowing the
therapist to accompany her in noticing and commenting how her work with him, and her
presence was impacting him.

Context of the interviews. The therapist interview was conducted first. We met at the
home of the therapist participant, at his request, the evening after (approximately 30-36 hours)
the therapy session under study was completed. The duration of this interview was 134 minutes.
The client interview was conducted at an office | rented from one of my colleagues,
approximately 48 hours after the therapy session. The office was selected as a venue that was
conveniently located, comfortable, and private for the client participant. The duration of the

interview was 131 minutes.
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Summary of themes and processes. The dyad engaged in several different interpersonal
and therapeutic processes in the context of specific personal and relational themes when they
worked with the client’s positive emotion. These are summarized in Table 3.

Table 3
Themes and Processes Related to Working with Positive Emotion for Dyad 1

Major Process Themes Related Themes and Processes

Paying attention to safety - Negotiating comfort levels, proximity, authenticity and
genuineness with one another
- Repairing relationship rupture

Imagining more to scaffold new - Experiencing being in relationship without having to

experience change self in context of exploring a wished for, better
outcome; savoring good feelings and being resourced by
them

Making implicit experience explicit | - Privileging exploration of gratitude in the context of

and experiential to make exploring the complexity of experiencing mixed

connections and build awareness emotions (relief, joy, sadness, guilt)

Fueling the tank of togetherness - Feeling and expressing good feelings in presence of

another; expanding relational capacity
- Metatherapeutic processing: mutual sharing of delight
and making in-session changes explicit

Undoing aloneness - Validating reality of client’s previous relationship
struggle; discovering | am not alone in thinking this;
experiencing “I am okay, I make sense” in context of
being seenand understood by therapist

- Metatherapeutic processing: exploring what it is like to
do the work together

Affirming, anchoring, and - Valuing and validating decision making
appreciating the work done - Noticing feeling better
together - Affirming the session work

The following section explains the process themes summarized in Table 3 in more depth.

Paying attention to safety. Both participants identified the following episode in the
therapy session in which the client expressed relief in response to being asked how she was
doing since the previous session. She recalled that she felt better since clearing up some legal
issues related to the break up of her previous relationship.

S 28-39

C: I'm feeling good. Like it’s a sort of funny combination of things. Ah, ... Um, I think
I’ve been feeling good. Like, I’ve been feeling pretty happy and, and, and calm, and

T: (pause) Calm. That sounds, that sounds good.
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C: Yeah. Yeah, it’s good ... I think, I think it really did, it really did make a difference
for me to get that whole legal thing out of the way.

S40-53

T: Yeah. So, as you say, are you also aware, right now, as we speak of feeling some of
the difference it makes having it over? Or is it more like reflecting on that’s how it’s
been, and not feeling so much right [now] that’s (unclear).

C: Yeah, I guess so. I feel it, in my, in my head ... It’s more of a thought though, than ...

T: Okay. So, you have an awareness right now that it’s made a big difference and that has
felt good. Am | getting that part right?

C: Yeah. Yeah.

The client identified and contextualized her feelings in the research interview. She
described how she usually has her feelings in her head, and that when her therapist asks her to
locate them in her body and label them, it sets up a tension for her—“it’s not how I operate.”
She laughed as she described how this goes in sessions, and at the same time acknowledged she
chose her therapist based on his emphasis on emotional processes.

CIPR 65-79

C: And so, so we’re sort of getting to that part now where he’s like, and then we’ll spend
a few minutes talking about that, about how I just, I don't know it’s not, it’s not there.
| don’t have a feeling. ... But it’s, it’s, it’s thoughts are, my thoughts are positive.

R: Your thoughts are positive. You have a sense that things are moving in a direction that
IS going to be a positive.

C: Yeah, a sense of optimism, a sense of relief, a sense of well-being.

CIPR 99-115

R: and remember[ing] back, you don’t see anything shifting, your body or your
breathing changing, or that he might have tuned into, from your perspective.

C: No. (laughing) Only that, that I know he’s going to, that that’s part of what our therapy
is. ... Isthat he sort of stops, stops me and says: “What’s your feelings?” And so
because it’s not natural for me, that’s not my, that’s not how I operate. ... the only
thing I think that changes for me is that when he says, “Okay, let’s stop for a second
and talk about your feelings.” I’'m kinda like going, “Oh, not this again!” (laughing)

The client was fully aware of what she called her “twofold reaction” (CIPR 125), a
wariness about the therapist eliciting her internal experience, which does not come naturally to
her, and being willing to continue to participate because she knew this was part of her work. The
therapist was also aware of her reaction and proceeded with caution, inviting the client into
paying attention to her internal experience of relief.

TIPR 71-74

T: Maybe this is a little early to do it. “Just notice what that feels like in your body.” But
I’ve been told by her that she only feels things in her head. And that it’s okay to ask
her “Do you feel something?” But not to try and elicit what she feels, so that’s
constraining. (laughing)
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TIPR 89-90

T. Um, I’ve been told to — that there are very, | have to lean in, in very cautious ways.

TIPR 156-157

T: we’re just at the little emerging, fleeting_... yeah, I'm experiencing embodied relief
It’s mirror neuron, relief, it’s empathic relief.

How the dyad worked with relief. Following the identification of the client’s experience of
an emerging sense of relief, the dyad partners continued to pay attention to and get curious about
more aspects of the client’s positive feeling. The therapist followed the client, noticed her
experience and expressions, paraphrased her words and expressions, asked her where she was
noticing her experience, and let her know he was noticing too, and trying to understand. In turn,
the client responded, laughed, expressed her uncertainty, and then noticed the “hard bits” [about
the relationship break up], that hinted at the other side of the break up coming into her
awareness.

S57-72

C: Yeah, like right at this moment, it’s more like an awareness than a, than an actual sort
of feeling of something.

T: Yeah. I think that’s an important, that’s a good distinction, that we’re, that you have
been feeling it. And in this moment as we talk about it, you have an awareness, which
is more like a thought that you ...

C: Yeah. Yeah. | think, um ...yeah.

T: It’s like you're in touch with something other than how, what a difference it makes.
It’s like you’re in touch with some, something else, right now, is that right?

C: Oh, no, just. Yeah.

T: Yeah. Something shifts atiny bit, is that so?

C: Well, I just, you know it still, it still, there’s still some, there’s still some hard little
bits.

T: Yeah. Yeah.

C: And | guess, hopefully those will, will become, will become less.

There were no participant reflections on the above excerpt from the therapy session. Taken
together the interactions excerpted above highlight the theme of paying attention to safety and
comfort in the therapeutic relationship and the work itself. The client reported things were
generally good in her life and in her in-session awareness, but communicated close attention to
her internal, and/or affective experience being somewhat uncomfortable and “not natural” (CIPR
110) for her. As she and her therapist continued to explore her affective experience, specifically
the part that felt positive, more challenging parts of her relationship break up experience started

to emerge.
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In another example of the dyad negotiating safety, the client and therapist explored the
client’s tolerance for exploring her positive emotional experience of letting go of her previous
relationship.

S 182-204

C: Well, I didn’t just say, “Fuck you. I’ll see you in court.”

T: Exactly. Exactly. Did you ...

C: That fact that I still kind of steered it. Like I still sort of said, “Oh, let’s go to
mediation. Oh what could we do to make this better?”

Yeah. Yeah, yeah. That I’ve actually had kept — that you, [client’s name], have kept
[partner’s name] best interests.

. Yeah.

. At heart. Through all of these — in some way, through all of this, is that right?

. 1 think — yeah. Yeah (laughing) and I think it’s like oh it’s the same shit as before, like
when we were still together, that was the way it was (laughing) ... and it’s still that
way ... and ... you know

: You laugh, while you sigh?

: I'laugh ... and people are like, “Oh, you know, now that it’s all over, did you tell her

about [new partner], yet?” And I was like, “Oh, no, I think, I’m still part of me is like,

oh, no, she’s going to be really upset.” And, and I’'m like it’s almost time for that part
to be over.

-

OO0

Q-

In the interview, the client described what was occuring for her.

CIPR 235-241

C:I’'m, I can slowly feel myself kind of letting ... go of that... dynamic a bit. Like I'm,
where 1, where | worry about her and | care what she’s going to think and I don’t
want her to be hurt. And then I can, I can feel myself in this, in this, in that moment
of just a little bit, letting that go.

R: So, that letting go, feeling that, can you say what’s positive about the letting go?

C: Again, it’s the same, it’s the same stuff that I, that I’'m feeling less,_less paralyzed.
Like I'm feeling like actually like feelng outside of my head ...

CIPR 272-282

R: Yeah. Is there any other, like if you remember back to there and watching it
yourself, um and sometimes it’s hard to separate what might be the experience and
watching yourself, but, but like something that was felt good here, did it have any
other qualities to it? Like was there a temperature to it or pressure to it or color to it
oridea to it, or I mean you said it’s positive, but ... I get the feeling you’ve got lots of
like you’re really able to describe images and thoughts around ...?

C: It might feel like a, like a window opening up.

R: Okay, so that’s a nice image.

C: And ah, and ah, and ah breeze be here. [points at chest]

The client and therapist talked about this episode from different vantage points. In the
excerpts above the client reported feeling a sense of letting go, and opening up, and the therapist

reported he thought she felt both caring for her partner and pain in letting go.
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TIPR 317-320

T: So, I'm saying let’s notice this. Let’s see what it feels like to care. That’s what I’'m
wanting to do.

R: Do you think you might be, are you thinking anything else there?

T. Well, probably and is that okay to do with[client’s name]?

TIPR 333-337

T. At the same time as the sadness and the pain. | am, [researcher’s name], SO much
about maximum complexity as opposed to complication. Trying to embrace as much
of our experience as we can. And Daniel Siegel says it so clearly. That that’s the place
of maximum flexibility and maximum adaptability.

TIPR 352-356

T: No, I'm thinking let’s invite her caring and her pain all at once. That she cares and it’s
pamnful to care because I believe that that’s going to allow her to stand, not on half of
her experience, but on all of it. In a way that’s going, in a way that’s going to allow
her maximum mobility and flexibility ...

How dyad worked with the relief of letting go. As the dyad continued to process the
positive emotion, the therapist was too close, was not fully attuned, and the client reacted.
However, she responded to his request for feedback, and she was candid in telling him her
reaction. This resulted in their covert reactions being brought to the surface and articulated. In
addition, the therapist apologized.

S 247-257,261-262

C: Well, I do feel like um — 1 do feel like a softening, kind of. Feeling. Like um ... Yeah,
so me kind of softening, kind of feeling.

T: Uh hm. Now just breathe out. Okay. Because | feel some warmth. You know some
warmth in my heart right by you saying part of the reason I care is because of whether
I’'m right or wrong. Ithink she’s [client’s partner] fragile right now. Right? Yeah.
What happened? What is like to hear me say | feel supported; | feel sad?

C: I don't know.

T: I'm just curious, what is, maybe it feels like a distraction to you that I, that I feel

warmth?

S 267-274

T: Right? And I care to know if it’s a distraction or if it kind of happens how it lands
with you.

C: (laughing) Ah, it, it, it jars me out a little bit. (arms crossed)

T: Okay, I'm glad I asked? I’'m sorry.

C: No, it’s... I’'m just saying it’s not —it’s not super nice, just ...

T: It jars you out of your own experience.

C: Yeah, alittle bit.

T: Yeah, so that’s important for both of us to know, to be mindful of.

C: Okay. Good.

Based on subsequent interactions in the session going well and deepening, this would be

considered a repair of a mini relationship rupture, which has the potential to strengthen the
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therapeutic relationship (Safran & Muran, 2000). Both client and therapist reflected on this
dynamic and mis-attunement in the research interviews.

CIPR 371-379

R: He uses the word softening and you say, “Yeah, I think maybe I was softening.” But it
doesn’t feel complete.

C: Right.

R: So, you’re not describing it as a positive.

C:No ... He picks up on it being a positive.

CIPR 387-395

C: And how sometimes he’ll communicate that as either well are you — are you feeling
this? Or he’ll say “well I'm feeling that way ... do you? What do you think about
that?” ... And then I kind of sort of feel like I need to respond to that. And then but
that, but that, and, and often it’s and often it’s not. ... And so this is sort of one of
those times.

TIPR 433-443

. Yeah. Do you know what you might have been aware of?

No.

At the time?

Ah yeah... well probably some wow, this is good. Look at that. Go[client’s name].

You actually are dropping down into your body a little bit. Taking some of these um

[other experiences] that aren’t just in your [thoughts] inform you of your experience, |

don't know. I’m probably pleased.

R: Uh hm.

T: Might be moved. And I’m probably also wanting to be gentle cause to not muck it up.

TIPR 444-451, 478-480

R: So, a sense of carefulness a little bit.

T: Yeah. Yeah, yeah. yeah, and not wanting to scare the deer. Uh hm. Uh hm. (laughing)
The deer comes out of the clearing for connection ... and I don’t want to be the
clumsy human who startles her. ... Well, so again, it looks like she bounces between
Softenlng as she touches [in] and then she tenses up as she says it. That’s what I think
is ... so again it’s between anxiety and defense and core categorical [emotion of love,
sadness]...

1043

Summary of process theme paying attention to safety. This dyad utilized positive affective
experience as a focus to pay attention to safety in the context of the therapeutic relationship as
the safe container in which therapeutic work occurs. Specifically, they negotiated proximity;
comfort levels; honesty and authenticity between themselves. In addition, the positive affect was
used as a content focus for early session work. The therapist’s mixed metaphor of the deer
coming out into the clearing or woods for connection is so powerful. It captures the dilemma
faced by participants in therapy—coming into a clear space to be seen with all the vulnerability

and fear it involves to let our tender, natural side be seen and known.
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Imagining more to scaffold new experience. Both participants identified the following
episode in which the client experienced pleasure and pride as a result of expressing her self-
righteous anger in the presence of her therapist, and feeling she was understood. Having the
“hard bits” emerge previously in the session, the client experiences self-righteous anger related
to thinking she has not been respected and trusted by her ex-partner. Her speech flowed in this
segment of the session, her words and tone of voice matched what she was feeling, she was
congruent.

S 102-116

C: Really. Like in the big picture, that’s good enough. Right. Right. ... So, of course, that
morning it was the day after [partner] sends me this stupid email. And it’s — even
though I’ve spoken to her on the phone a couple of times, it’s all been normal. She
sent me this stupid email. And it’s all like, “Oh, as per our separation agreement, |
thought you know the date — the deadline of this and that and you failed to blah, blah,
blah and ah please ah please advise as soon as possible.” And like the email is cc’d to
her lawyer. And I emailed back and I'm like, “You know what? You can quit with this
kind of email. You can quit speaking to me like this. ... Like my patience with this
whole landscape and its characters ... and they’re populating it, is very, very thin at
this point.

T: Yeah. Wow.

In the interview the client participant reported feeling “empowered” by expressing her
anger to her partner in an email, telling her side of the story, and saying it out loud to her
therapist. She also commented that it felt good and positive to her to experience her anger again

in the session, especially since she had often deferred to her partner’s anger in the past.

CIPR 138-151

C: And through the whole time with my separation from my partner, | was really
subjected to a lot of her anger. Like | was subjected to a lot of her anger for, for many
years. And then um so I know I’'m, | was starting to becoming a storyteller in this
video, here, like there was some of a story and | was sort of getting into the
storytelling; I was a storyteller. But this is actually quite positive for me, cause I'm
like “Finally, I’'m going to say how angry I am.” And I’'m just going to tell you how
angry | was and then T told her that I was angry.” And so it might not like seem like a
positive story, but it actually was a positive story. It was and it felt good to me too.

R: To get angry and to actually fully express it.

C: To get angry ... yeah. And to express it to her even though it was in an email it was
like, and to tell [therapist] about that, I felt like kind of empowered. I felt like “Oh,
this is good.”

CIPR 171-178

C: Well, I think there was like a little bit, a lot of the time 1, in the past, | deferred to my
ex-partner’s anger. ... And I didn’t really, it, I felt, | felt quite paralyzed by it. And, so
I think this was one time where | was like “Wow, we’re not even together and I’'m still
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kind of subjected to your anger and I'm kind of going to change that dynamic. I’'m
going to say this isn’t actually okay. And so that was, that was a really good feeling,
when, when | was telling [therapist] about that.

During the research interview, she reported another new awareness—she had begun to
change the dynamic with her former partner, an awareness that was implicitly communicated to
her therapist during the expression of her self-righteous anger. The therapist recognized how
good it felt for the client to feel this self-righteous anger and to be understood.

TIPR 183-188,

R: So, what emotion would you say she’s having?

T: Oh gosh. What’s it feel like to be seen and gotten? Um, what emotion would that be?
... let’s see... um I do think there’s some element of happiness or ... it’s not happy,
hm ... it’s not excitement exactly, there’s something, well there’s some version of ...
security. | don't know what emotion it is?

R: Hm. Uh hm. Uh hm. Okay.

TIPR 197-200, 270-271

T: Pleasure, some version of pleasure, ... pleasure to be gotten, even when she’s talking
about something painful (197-200) ... well, anger, justified anger is also an emotion,
right? ... to have space for your anger, feels good.

How the dyad worked with pleasure and pride. Immediately following the identified
positive emotion episode the client stated she wished her former partner could have
acknowledged her fairness in the legal procedures. Rather than focus on this painful client
experience, the therapist piggybacked on the energy of the client’s pride and empowerment as a
platform he called “the imaginal positive.” He invited the client to imagine a better outcome, the
“good” outcome in which she receives an apology and/or a thank you or a recognition for all she
did. This was an intentional scaffolding or approximation of having what she didn’t get that was
so painful, possibly too painful to explore at this point. The therapist stated he did not believe
the client was resourced enough or resilient enough at this point in time to move too quickly or
deeply into the pain of not being fully seen and recognized by her partner. His reasons for
saying this were related to his conceptualization that this client has a relational history of not
being seen, understood, and acknowledged, and it is early in the session. This relational theme
threads through most of the episodes in this session and is a therapeutic target that is worked
with alongside all other session foci.

S 140-142

C: ljust, Ijust and you know it would have been nice at one point, at one point in this
whole thing that you would have said something that resembled, “I’m sorry.” Or, or -
or thank you or something.
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S 148-154

T: Yeah.[client], what would it have been like to have gotten that, “I’m sorry.” Or “thank
you.” that you [client] have been, what would you hear in that “thank you” or “I’'m
sorry?” It’s a recognition of something, right?

C: Some kind of, acknowledgment

T: an affirmation or something. ..

C: acknowledgement that this was way more crazy than it needed to be.

S 161-168

C: And then, and then

T: What would it ...

C: And then it would have been nice for her to say you know thanks for sort of coming
along on the ride. I realize it was pretty hard on both of us and I’'m sure it was hard on
you and, and | just appreciate you sticking with it.

T: Yes. Thanks for still being there for me after this. Is that some of it?

C: Yeah. Thanks for still being there.

There are no client reflections for his segment of the session. The therapist provided his
rationale for this intervention. In the follow-up member check the therapist expanded on the
rationale of using an intervention like “imagining more.” He talked about how it is easier to
have a positive experience that has already happened. By imagining how good it would have
been to receive recognition or appreciation from her partner, the client is imagining something
positive, something other than what happened. The therapist stated that type of experience
expands the client’s model of self and the world. In short, he said: “she said it would be nice to
have. So, okay, let’s give it to her.” He also mused: “the best intervention is the one already
starting to happen.” He reported he could not remember the source of that quote. His
explanation is related to a suggestion from Solution-Focused Therapy (de Shazer and Dolan,
2007) of “if it works, do more of'it.” By doing doing more of what is already starting to happen,
or starting to work, even in small steps, larger changes often begin to happen in interactional and
systemic domains. Indeed, imagining more to expand one’s model of self and world!

TIPR 281-285

T:....’'m veering a little bit away from the pain of it because I think once she’s more
resourced she’s going to be able to be in touch with the pain more and that that will
also end up feeling better. So, that’s a little bit of my raison d’étre right in this moment

TIPR 295-298, 304-305

R: Uh hm. So, then you’re leaning toward eliciting something positive from her.

T: That’s right. Exactly. I’m iviting it, I’'m inviting it, a point choice for me ... in this
moment. I’'m going to go to those places, but not in this moment.
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Another example of imagining more occurred in the session when the client experiences
relief and joy triggered by imagining herself in a relationship where she can be herself, no
changes required.

S 290-294, 299

C: Well, I'd like to be, I'd like to be able to, to care about her. Like to feel, to feel for her
and, and to, and to, and to, and to want to be there. And know, know her. But not have
to, not have to change my own behaviour or modify what I’'m saying or doing ... I
should be able to do both

S 313-321

T: Yeah. What would it be like to be able to be in that place?

C: I think it would feel really good ... I think it would feel really good. I think 1 would
feel relief. Ithink Iwould feel relief. ... In fact, | feel relief just thinking about fit.
Even though (laughing) Ihaven’t even gone there yet. (laughing)

The client and therapist reflected on this powerful intervention in their interviews. The
client stated she actually felt relief by simply imagining her goal of having a relationship in
which she can be herself without being required to change.

CIPR 419-425

C: lam feeling quite positive because I think, I think it is, it’s, it’s, it is a one-line
encapsulation of, of probably, if I could have articulated what | would have wanted to
get out of about who my therapy would be is exactly that. Would be like oh | want to
be able to, to, to care about you know whatever my ex or people or ... whatever. But
that I don’t have to feel like I need to change who I am.

TIPR 538

T: Okay, so she identifies it. She actually has the experience of relief, right?

How the dyad worked with relief. The dyad partners stayed with the client’s relief and
imagined more, again. The therapist invited the client to stay at the edge of this new
experience—the opening to, remembering, and taking in of her relief. Relief is an emotion that
is often experienced at the intersection of something unpleasant or challenging being completed,
or let go. This is a mixed emotional experience, similar to her feeling caring and sadness about
her previous partner, and it is another example of her therapist choosing to focus on the positive
affect in her mixed emotional experience. He gently invited the client to notice that something
painful was also present in part of her experience. This resulted in the client inviting relief,
release, joy, and guilt into her awareness. She was beginning to hold the complexity and
opposites of all that was currently happening to her in her life.

S 322-326
T: Wow, look at that. Uh hm. Just noticed what it really feels like in this moment for
you. I don’t want any report on it; I just want you to observe your experience right
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now. Because having the experience actually facilitates our awareness of a preferred
experience. It facilitates it recurring.

C: (laughing) Like it might happen again for real?

S 337-345

T: Just really kind of imagine. You. Caring and not having inner caring, not having to
sacrifice other aspects of your authenticity [whispering] and who you are and what
you do. What would that be like? Does some of the relief feel like relief? Is it still
believing what it would be like?

C: I think so.

T. And what might that relief make space for? Because relief is sort of a releasing. Well
tell me more about it?

C: Well, I think relief would be release. It would feel like a release of something.

S 353-354

C: I don't know what it would make room for? | think it would just make room for joy, |
think.

T. And it looks like there’s some, some pain or some sadness associated with it, right
now. Is that possible?

C: Well, I think - I think that the pain is ... I think it’s still some residual guilt.

S 388-390

C: And like gratitude for, for my, for my new relationship. ... A lot of gratitude.

Reflecting on this in the interview, the client stated that recalling the positives had helped
her to realize: “I am okay, and I know why I know I am okay, there are markers ...” In a sense
this might be considered a self-recognition experience: “I see me. I am okay. Things are okay,
and remembering and feeling it lets me know it.”

CIPR 567-568

C: Yeah. Yeah. It felt good to, to sort of recall those recent experiences of, of
release

CIPR 579-581

C: To think about those positive things that, and of positive feelings that I’ve had
over the past number of weeks does pull up, for me, a sense of, of gratefulness.

CIPR 583-588

C: And so, and so it changed my thinking about that, like oh wow I’m, I’m really,
I’'m okay like things are okay. I'm, I’'m grateful that they’re okay.

R: And here’s some markers of why.

C: And here’s some, some markers of, of, of things that are of why | would think
that they are, that things are okay.

This appeared to be a new place for the client, a place of recognizing something different
in herself. She was feeling better, experiencing feeling better, and not just as thought feelings in
her head. As well, she was able to discuss her experience with her therapist. The therapist
commented on this in the interview.

TIPR 724-738
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T: Finally. It took us 25 minutes of the session to, to get to I’ve been feeling good. I
wished I’d asked her “What are you experiencing right now as you tell me?” Just a
really open question. ... Because she was so in touch. And it looked to me like
mourning the self or when | think it’s really a very lynch, areally, ah, kind of the arch
stone in an arch, whatever the really crucial point of therapeutic change I think is
when people get to: “wow I’m not hurting it like I’ve hurt.” Hurt. “I feel better.” Or
“I'm well, I’'m different. And wow has it been a long time in the desert.” “It feels so
good to be out of the desert and it puts me in touch with how painful it was to be in the
desert. “That | think is — to me that’s the kind of fulcrum or the, um, that’s the, to me
the sign that we’re really doing therapy.

Summary of process theme imagining more to scaffold new experience. The dyad utilized
positive emotion to imagine and approximate a desired outcome; to resource the client by
savoring the good feelings of relief, release, and joy in order to prepare for later exploration of
the more painful aspects of her experience. The therapist stated he thought that imagining more
is a type of imaginal exposure, resourcing a deprivation. Another stated rationale for the
intervention was to invite an approximation of having a preferred experience in order to facilitate
it recurring, and to expand the client’s model of self and the world. For example, “I can have
what I need, the world can offer me what I need and want.” The client grasped this immediately
and in the process had an experience that approximated being in a relationship where her fuller
emotional self was expressed and welcomed.

Making implicit experience explicit, and experiential to make connections and build
awareness. This episode was identified by both client and therapist in the research interviews
for reflection and discussion. The client reported joy, happiness, and gratitude in response to
thinking about how her life has been since the break-up of her previous relationship.

S 384-390

C: (laughing) Um, no, it’s not that either. It’s more like that I, that, | that | have this
have this sense of feeling grateful. That, that, that my, that my life is how it is.

T. Uh hm. Hm. Uh hm.

C: And like gratitude for, for my, for my new relationship.

T: Yeah.

C: A lot of gratitude.

CIPR 620-634

C:and it’s happy. And it’s joy. And it’s, but I think, | think tied into lucky is a sense of
like Ididn’t see this coming. ... Or I, I didn’t know it was, I didn’t know it was going
to happen or I didn’t know it was possible. Some sense of that. That ...

R: Some unexpected delightful surprise ...

C:1think when I say lucky, the fact is that’s part of it. Some element of like surprise and,
and good fortune and happiness. | think those sorts of feelings.

R: And so you're contacting kind of all of that there, in there?
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C: Yeah.

CIPR 605-607

C: Like just happiness and gratitude and I and I think 1 get into it in a minute about,
there’s bewilderment mixed into the, the word lucky.

However, the therapist did not think the client was experiencing positive emotion, only
naming it. This may be an example of a quiet, emergent experiencing of positive emotion,
undetected by the therapist and the researcher. It is important to note that the therapist was cued
to something more in her experience and very quickly followed up on it in the post episode
dialogue. The client also expressed some bewilderment in noticing how suddenly things in her
life changed for the better, alongside her guilt. This appeared to be new for her, and it was
somewhat confusing and disrupting.

TIPR 758, 764-766

T: Positive emotion

T: So, here, I think I'm doing, I’'m wanting to disentangle compassion or sadness that
someone | care about is hurting. From, wow, gratitude. My life has changed. ... That’s
what I’'m trying to do in that moment. And in a kind of slightly cognitive way. But
we’re not really at the positive emotion. She’s naming it, but not experiencing it.

How the dyad worked with the joy, happiness and gratitude. Up to this point in the session
the therapist had been privileging, leading explorations and assisting the client to process her
positive emotion in order to resource her, expand her models of self and the world, help build her
capacity to look at and hold the complexity of her situation together. While the therapist did not
specifically utilize the gratitude the client had just experienced, it is likely that the gratitude
described above was a further resource for the client herself, allowing her to hold a larger
perspective (with more complexity), and thus increase her general awareness and ability to make
new connections. The therapist invited and guided the client into clarifying and experiencing
aspects of her complex experience: compassion and caring, guilt and shame, self preservation,
deciding when personal costs are too high, letting go of caretaking, and being compassionate.

He led with the positive aspects of the client’s compassion. What occurred was integration—the
client expressed what was true for her, but it was new for her to do this, and she experienced
some anxiety

S 392-394

C: And then and then and then this little edge of, of guilt comes in because ...
T: Yeah, right. Is there a difference between compassion and guilt?

S 398-407
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T: Right. Because that sounds like there’s compassion there. [she, partner] doesn’t have
that caring [from someone else]. And then also what | sometimes think of as crossed
wires. ... And I caused that. Is that the guilt? Because guilt is usually “I’ve done
something....wrong,”

C: Yeah, maybe, maybe partly I wouldn’t have sort of ... I wouldn’t have connected
those dots, but 1 guess like if we were still together, she would still have some of that.

S 455-466

C: Because | really cared and she was, | don't know what she thinks about when she goes
home and she’s like: “okay I don’t have that anymore.”

T: Yeah. Right. So, while Ireally get that. You don’t want to think about that because
you’re sad. That’s what I call crossed wires, is that all of a sudden it goes to some
version of I'm, I’'m bad. Which isn’t guilt; it’s shame, actually. But I'm bad. I’ve done
some, or I’'ve done something wrong. Right, okay.

- It’s not that. It’s just more like I, I could, I could, I could fix that if |1 wanted to.

. Yes, exactly. At what cost? Right?

. It’s not like I’'m bad or I did something wrong, but ...

T: I chose myself over ...

S 499- 505

C: Yeah. | picked — I picked me.

T: Yeah. You didn’t pick for her to stay. Like if there was wreckage, you used to talk
about the train going off the rails...?

C: Yeah.

T: If there was wreckage, you didn’t choo[se], pick for her to be where she is. You picked
for yourself to have a better life than you two were able to make together. And part of
you says some version of I deserved that. And another part of you says you’re, another
part of you feels fucked up.

C: Well, just, because I could, I could just do what I was, what I did for a long time was
just say well ...

S 517-526

T: Just notice your experience of this. Notice the richness and complexity of your
experience, of caring about [partner’s name], feeling some relief that you’re not
caught up in extra sacrificing, somebody you’re not enjoying ... As well as the guilt.
The sense that somehow you’ve done wrong by choosing you over you and her. Am |
getting it right? Is there more there also?

C: Uh hm. Yeah. No. Well, that’s um that’s...

T: [whispering] Just to be with all of that, now, [client’s name]. How comfortable or
uncomfortable does it feel as we speak of it?

C: No, it’s okay, Um, not so good.

OO0

There are no client interview reflections for this segment. The therapist identified this as
an example of balancing mixed, complex experience in the presence of another—her relief, new
relationship freedom, right alongside beginning to let go of her old relationship. She reported
making new connections, and as a result it appeared that something was beginning to re-

organize, and it created anxiety in her. The therapist’s metaphor of a “balance beam has a little
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more latitude” captured the leading edge of the client’s experience and her growing relational

capacity.

TIPR 783-883

T: gratitude. Right. I’'m trying to access the gratitude and the sadness. Trying to tease
apart all the stuff that’s going on and the complexity there. And the, yeah, and make
space for as much of it as we can in an experiential and embodied way. Yeah. And
feeling good about the work because | mean cause she’s, cause we’re with each other.

R: Yes, yes. She’s really working.

T: And she’s closer to her experience. Which, if she’s tense a lot of the time and on
guard and vigilant, then there’s some ease in even naming their hard stuff. But |
think all of this is productive. So, I feel like, again, it’s a, the tight wire | mentioned
earlier. A balance beam has a little more latitude. But I’'m, I think that we’re working
at the cusp of, of experience. It’s a frontier for her. Especially to have this and be
seen. | think she knows how to pull away from other people and be in touch with her
experience. To do this and be with me is a lot. And she keeps coming back.

Summary of process theme making implicit experience explicit, and experiential to make
connections and build awareness. The dyad partners utilized the positive emotion of gratitude
and compassion as an entry point to explore the complexity of the client’s experiencing. They
heightened her experience of the relief and joy in her mixed emotions (relief, joy, sadness, guilt)
by paying attention to it, exploring it and getting the subtleties of meaning right. This resulted
in her emergent and implicit feeling of guilt, shame, and issues of self preservation and limit
setting becoming explicit, spoken of and felt in the presence of a trusted other, her therapist.
Russell (2015) reminds therapists that emergent experience is the expression of the self in
transition. It is sometimes manifest in mixed states, confusing and contradictory behaviours. By
facilitating implicit experience to become explicit, the therapist assists clients to better know
these aspects of self that are coming to the surface for expression, understanding, and possibly
action. Further, to help bring reflection and experiencing together begins to structure and
facilitate new learning or to scaffold it until it can be utilized by the client. Russell (p. 121)
compares this to Vygotsky’s (1978) “zone of proximal development.”

Fueling the tank of togetherness. The client expressed relief, gratitude, and joy, mixed
with a bit of anxiety—*“can I trust this happy surprise?” This was triggered by the previous
episode in which she and her therapist explored the complexity of her experience, and her
therapist asked her to pay attention to and describe her gratitude in more depth.

S 541-546
T: Tell me about the gratitude. Your gratitude.
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C: Just like that I feel like we’re lucky. Somehow it’s a strong word, but it’s the word that
I keep saying. It’s just like god, Ijust feel ucky. | feel, I feel lucky.

T: Like luck has smiled on you.

C: (laughing) Like how did this happen? Like my life is so good. And I’'m just, | just feel
just feel grateful that it’s, that | have what | have

S 550-552, 566-570

C: that 1t’s, that it is what it is. Like um I can’t I can’t believe it.

T: Okay, so notice like that, that kind of disbelief and why you feel it.

C: (laughing) Um, the um I’m in touch a little bit with the bewilderment.

T: Yeah. How could this have befallen me? Is that ...?

C: How could this ...

T: Happen to me.

C: ... happen to me. How could this have happened? ... Um, the um I’m in touch a little
bit with the bewilderment, happen to me. How could this have happened? Yeah. It’s a
pleasant surprise

Both the client and therapist validated the client’s feelings of relief, gratitude, joy, and
anxiety in their respective interviews.

CIPR 646-648, 678-679

C: (laughing) So I think that’s more of the same like more of just sort of like the, the
surprise, like the - the happiness. And just — I was just in at the point just thinking
about it, about it.

R: Do you think there was, like I’'m curious that there’s something more ...

C: ... Maybe a sense of space. Like a, yeah, maybe something, something big and, and
joyful noisy.

TIPR 917-920

T: So, actually that uh, hm, was positive emotion. It was the green light. Right? Because I
made a choice. I said “Yeah, I am curious about the guilt, but let’s again lean nto the
positive first. And she goes there with me ... which she wouldn’t do earlier in the
session

TIPR 931-932

T: I almost said “Luck just kissed you hello.” I mean, that’s so, that’s yeah. Luck, luck
smiled on you.

TIPR 962-964

T. And the intellectual play, there, that we both can do about these words. But it was,
yeah it was shared delight. Yeah. And then she goes into the kind of the laugh, which
is more like State 1 anxiety defense...

How the dyad worked with the happiness, joy and surprise. The dyad used the positive
emotion of gratitude, happiness to move forward generally in the work—the client was fully
experiencing her feelings and allowed the therapist to help her process them. There did not
appear to be any of her “twofold reaction” present. The client was doing something she had
found hard earlier in the session and in the past—experiencing and expressing her feelings in the

presence of another. In a form of metatherapeutic processing—mutual sharing of feelings, and
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explicitly exploring change events within the session in this case, “hanging out with” her success
in experiencing her feelings with her therapist, the dyad heightened her feelings of gratitude.
There was ease and flow in the dialogue. This led to a validation of her decision to leave her
relationship, and had an enormous positive impact on the client at two levels: the client felt seen
and understood for decisions she made; for allowing herself to feel good in the presence of her
therapist. The client may have been less aware of the change in her relational capacity and
openness at this point of the session. This is a wonderful example of working at a developmental
edge—expanding the client’s relational capacity. Her relational capacity at this point included
being able to feel her feelings outside her head, and not be jarred by her therapist reflecting them
back to her or asking her to let him know more about them. She seemed to be able to do this in
this segment without feeling she was being asked to be a different way, or do something that was
unnatural for her.

S 604-618, 637-641

T: So, let’s just breathe together into that for a moment. And celebrate that. Is that okay
to celebrate?

C: (laughing) Yeah, (laughing) Yeah.

T: You're sure? (laughing) ... Okay. | mean | want to give you a high five. ... 1 do. |
want to say “You go!” ... “You go.”

C: (laughing) Iknow. Everybody’s really happy for me.

T: What’s that like? Hard to receive.

C: A little Dbit.

T: Yeah. Yeah. Now just notice ... it looks like a little bit of embarrassment, but maybe
I’'m wrong ...

C: Yeah. Alittle bit. ... Yeah, not so much attention. ... Yeah, I don’t like attention.

T: Yeah. Un, unaccustomed to getting attention for the good stuff.

C: Yeah. Yeah.

S 672-684

C: Yeah, no, it’s okay.

T: Okay, good. So, I said we’d go to the other part. ...That we’d hang out for a while in
gratitude. ... When you say, when you say it’s okay, you’re saying you can receive it
from me that I’'m happy for you, that that’s okay.

C: Yeah.

T: But there’s a message like, is there something Kind of like I’'m doing well. [my ex is]
hurting. I'm bad. And I know I’m making this really bald when I say it that way.

S 774-792

C: It’s just what you do when you’re an adult. Is you just, you suck it up and things aren’t
going 100%, well that’s too bad. You just have to, that’s what you do. You look after
somebody; you, and you stay and take care of them and even if they’re, even if your
relationships sucks.

T: ... 'm glad 1 was your couples’ therapist.
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C: I can see like a real insight into (laughing)
T: 1 think you probably do. ... Because yeah things weren’t 100% ... Yeah, they weren’t.
C: No, they weren’t.

In the interview, the client primarily spoke about having her reality validated by her
therapist as a significant experience and integration point. Interestingly, the therapist reflected
mainly about the interaction between them as the new developmental point in his interview.
These may be parallel processes (within client and between client and therapist) about: “l am
okay to be me, to make my decisions, to have my feelings, and be okay with others and myself.”
The client appeared to be largely unaware of her expanding relational capacity with the therapist
in this session. She also appeared somewhat bewildered, at that point, about how her life had
recently transformed. Things were re-organizing in the client, and it felt both good and was
anxiety-provoking.

CIPR 736-757

C: And so at this point I do have positive feelings and | do have this sense of relief.

R: Anything else?

C:Just ...

R: You said validation. Canyou say more about that?

C: Well, a sense of like “It’s okay, like I’'m okay. I'm, I’'m okay that I, that | made the
decision that I made. And that I’m not, that I’'m not. That he, that, that I don’t need to
feel like I'm judged for, or that.” And that ah so validation i that sense.

R: Somebody else saw the same thing.

C: Somebody else saw the same thing and says, “No, it’s okay that you’re not there

anymore.” ... Like, and that he offers that very spontancously. Like I don’t have to
say you know “Do you think that it was okay that we split up?” ... Like I don’t solicit
that at all. And so I don’t have, that he volunteers that. Um, | have, have quite a lot of
positive feelings in the next couple of minutes.

R: Can you say a little more about that? Like he offers it spontaneously. What does that
mean for you that he does that spontaneously.

C: Well, that it must be real.

The therapist commented that he was hoping to enhance or heighten her sense of

happiness in order to solidify this relational experience of feeling good and being seen feeling

good.

TIPR 985-992, 995-997, 1001-1005, 1007
T: She’s not, and | say it to her explicitly two minutes later. She’s not used to being seen
when she’s happy. She hasn’t had goodness of fit. So I’'m also making case

formulation for myself ... Attachments. Style ... So, when she has the positive, she
doesn’t know what to do with it.
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T: ... she knows how to have her experience by herself. (laughing) So that that is part of
what I’'m doing with her positive emotion and fitting it into a framework that helps me
and maybe her understand her experience

T: ... Well, yeah, I mean I’m definitely, like | said a moment ago, I’'m mirroring it. I'm
actually kind of trying to invite her to deepen, to experience it more. To see if it
actually um cascades into more ... But I’m also seeing that she interrupts herself.

T: ... And I’'m kind of wanting to make sense of that for her and for me.

TIPR 1013 -1019

T: | just think of it in terms of understanding how a person came to their habitual ways.
Things that work, seem to work best at an earlier time anyway ... Yeah, just sense
making creates relaxation and relaxation allows for more fullness of experience. So,
that’s sort of what I'm doing in a way as well.

Summary of process theme fueling the tank of togetherness. The dyad utilized the client’s
positive emotion of happiness and surprise as a platform for the therapist to use metatherapeutic
processing—to acknowledge and disclose his own good feelings and celebrate her new
circumstances, the changes she made. This cascaded into the therapist validating the client’s
decision to leave her relationship. What occurred as a result of the dyad partners celebrating
together was the client had an experience of self recognition—she recognized her action, her
version of reality was also seen by someone she trusts. She was able to trust herself and her
decision—in a sense: “I am me, what I see and understand makes sense, and to my therapist, too.
And it feels great!”

Undoing aloneness. The client is beginning to resolve an internal conflict—“Am 1Ia
jerk?” “Am I an adult?” She expressed a pleasurable feeling of relaxation, strength, and clarity
emerging, and she stated it felt positive. This experience was triggered by having her therapist
validate her decision to leave her previous relationship (in the previous episode), tell her that he
also saw her previous relationship was very distressed.

S 829-854

C: But there is, there is a, I am very, 1 am very, | am fairly clear about it.

T: What is it?

C: That it was, that, that, that this stark contrast that | have now. It, it really does it make
Clear, I think if I didn’t have my current relationship | might be sort of, I might have
some kind of weird rose-colored glasses about that whole thing. Or I might be ease,
more easily be sucked into some sort of, form of guilt or whatever.

T: Okay. So just notice what clear-eyed feels like right now. What it feels like to be clear
eyed, right? | know those, I know those are hard questions sometimes. I’'m not asking
you to articulate; I’'m just asking you to, to take a moment to be with clear eyed. For
me, there’s something calling about added clarity.

C: Yeah.
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T: There’s something settling, and reassuring, for me, about clarity. It’s almost, um, it
shores me up. (laughing) ... Clarity. It does that.

C: (laughing) | think clarity also, I think you have to feel, to some extent, | have to feel,
there’s some strength in clarity. ... Like clarity feels certain. ... Clarity feels sure.

T: Yes, absolutely. Do you feel a little bit of that there now?

C: 1 do feel a little bit of that. ... I do feel that. I do feel that. Some certainty and ...

CIPR 820-825

C: And I think this is, I think it’s true, like when I was, when | was talking there, 1 did
feel like a, that that I have, that | was feeling a, a sense of clarity and of clearness and
that | was feeling like, and it was a positive. It was a positive feeling. Like a positive
feeling of feeling sure. And a positive feeling of strength; of like, yeah. Strength and,
and, and clear and sure and some sort of feelings of certainty.

While watching this segment of the therapy session (S 829-854) the therapist reflected:

TIPR 1068-1073, 1082-1084

T: ... but, but she, it’s almost like she did her own ‘two chair’ [therapy work] and now
she’s come to what she’s talking about, which is — she’s about to call it clarity and
clear eyed. ... And strong. She comes up with all that stuff, so she’s got some
resolution here. ... Right, because she just told me “When I compare my other
relationships and all that stuff, the shame stuff falls away and it’s just really, it
becomes clearer to her.”

How the dyad worked with the pleasure of feeling relaxation, strength. The therapist
invited the client to metaprocess the session work—they explored how it felt to do the work
together. By doing this the implicit experience of being seen and understood, not being alone in
her perceptions of her distressed long-term relationship, was made explicit. In addition, the
client was feeling her experience while talking about it. This solidified her experience of clarity,
and was integrating. She said it felt resonant.

S 870-883,909-910, 922

T: We’ll have to wrap up in a couple of minutes. What’s it been like to have this
conversation today?

C: Hm, it’s been good. It’s been good.

T: Can you say just a little more of that? How so? What’s been good about it for you?
Can you say a little more about it?

C: ... That just that you were somewhat of a witness to it.

T: | saw an extremely escalated negative cycle between you and [former partner].
Absolutely. Where 1 did and it was really clear. You said you felt like you were always
digging out. That it was all about [partner] in some ways. That you wanted help doing
the emotional lifting. I think that was your term. That it didn’t seem like there was a lot
for, there wasn’t enough of what you wanted and needed.

S 935-945

C: There is, no, no one has particularly wanted to sit in front of me and say “I saw a lot of
negativity going on there. And ah you know | could see very clearly that and | could
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see fairly clearly where you are now. And it’s very different.” Like it’s just not
something, and so while I know intellectually that there’s a great difference.

T: It helps to have it mirrored. To have it seen...

C: To have somebody else say this is how I see it. And it’s kind of the way you see fit.

T: Yeah. | know.

C: Like it’s...

T: 1 do get the way you see it and | really, it fits with

C: Yeah, and it resonates.

The client reflected on how important and meaningful it was for her to have her therapist
say that he saw what she experienced—how distressed her previous relationship was.
CIPR 863-867

C: I mean he knows her and he knows the stuff that we went through, so um, but this was
the first time that he’d ever, he’d ever said this. Like... the escalating, the extremely
escalating negative cycle that was going on between you. ... But that I don’t, you know
I don’t, I don’t, I think guilt is the wrong word. I don’t. But I have, there’s some
negative, there’s some negative feelings about the fact, the fact that | left [partner], but,
but | think, so I think for someone to say, for him to say, | saw it. It was very negative.
And you guys tried hard. But you’re in a much better place right now. For someone to
have to have seen it in the intimacy that he did, is meaningful for, for me because it’s,
because 1it’s, I, | place a lot of truth in that. Like | place, it’s meaningful for me. It’s
truthful ... It’s true. It’s it holds a lot of meaning and, and so it was, it was, this was
really, really important for me.

CIPR 960-961

C: This last couple of minutes, here, were really, really important for me to hear him say
that. ... So this was, this was a good, this was a good part. A good experience.

The therapist reflected on what they were doing together, from his perspective. He
explained how he used meta processing to invite the client to articulate her thoughts and
emotions while she was experiencing them with him. Given that this client’s central goal for her
therapy was to be able to be herself in relationship and not to have to essentially change, this was
an important part of the session.

TIPR 1128-1143

T: Okay, let’s go back because she is really, really integrating. This is metaprocessing.
She is experiencing it as she talks about it, in a way. So, she’s integrating her
experience, actually reflects on her experience, it deepens her experience. It’s weird
because for her; she’s so cognitive that that’s the way mto it. [ mean it’s funny.

Because it sounds like she’s just answering back by rote what I just said to her, except
it looks more embodied than anything in the whole session ever has. So she’s actually,
and she is having the experience of the relief right now in this moment. She’s having
integration right here. Let’s go back, yeah. Whoops, it’s going slow. There’s her sweet,
little smile. Let’s just see, iS that it that you saw back there? Yeah. So it is the meta-
processing. The invitation to meta process is exactly where it happens.
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TIPR 1231-1234
T: Know myself and be known, which I think is what she wh, wants. Okay, so that’s my
reason for doing all that.

Summary of process theme undoing aloneness. Undoing aloneness in this dyad is a process
theme describing how the dyad utilized the pleasurable feelings of relaxation, strength, and
clarity as a platform and as a focus for checking in with the one another about how the session
had gone, and what was helpful about what they did together. The client was more fully in
relationship with herself and the therapist. She was not struggling by herself. This
metatherapeutic processing facilitated expanding the client’s relational capacity by attending to
and articulating how the dyad partners were impacting one another for the better, and by bringing
implicit changes into awareness and making them explicit. They also confirmed that seeing the
same thing together made a big difference for the client. Inthis case, it strengthened the client’s
feeling that while her decision to leave her previous relationship was difficult, it made sense for
her, she was not a jerk, she tried her best, and a trusted, respected other understood what and why
she did what she did.

Affirming, anchoring, and appreciating the work done together. The therapist identified
this segment near the end of the session for comment. The client experienced relief in response
to her therapist understanding her experience and affirming her decision to leave her previous
relationship. There was no input from the client participant for this segment.

S 968-983

T: Okay, so it feels good. It feels good to be, to know that | know some of your
experience.

> Yeah, | think so.

Yeah.

: | think so.

. 1 kind of putting a different spin on it from what you first said.

> (laughing) Yeah.

And I guess you're getting what I'm saying. I get it. I get why you ...

:Uh hm. And it’s okay.

: It is ok... you know what? Itis okay. To choose yourself. When, if joy’s, a possibility
of fullness and, well, feeling well. Is it a possibility and you’re trying really hard. And
you’re not there and the person you’re trying so hard isn’t there either? I, personally,
my own morality thinks it’s okay to say we’ve tried really hard and this isn’t working
for me.

C: Right. Right.

T: I do think it’s okay to choose yourself, actually

C

T

HO0OA04040

> Yeah.
: Some of us have to. Sometimes. Right?
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C: Yeah.

Well aware that it is not his role to to give permission to the client’s decision, the
therapist explained that he was intentionally affirming her decision to choose herself because of
her mixed feelings about having left her former partner. This affirmation also served to reinforce
the work she had done in session.

TIPR 1256-1266

T: Um, what am I doing with positive emotion. I’'m trying to ....

R: Or what are you responding to her? Is she experiencing positive emotion?

T: I think, she’s again, she’s experiencing some relief. And she said it. It feels good. It
feels good to know. And so I’'m — I mean in some ways I'm saying yeah; I'm giving
permission ...

R: Uh hm.

T: to feel good. To say you’re not, it’s okay to feel good. Um, what... that yeah that we
can choose; we know how to fix it. Some of us, she and I, both, know how to “fix it” —
to make, to prop the other up. But at what expense? And is that relationship? ...

TIPR 1274-1275

T: Um, have to, if we want to live authentically and fully...

TIPR 1280-1283

T: So, in some ways, I'm just, I guess I mean I’'m validating her; I'm giving her, it does
feel like I’'m affirming, I’'m affirming it.

How the dyad worked with the relief. The dyad continued to pay attention to her complex
experience of relief, the experience of moving from a difficult relationship into something new,
while acknowledging the challenging stance of choosing for herself. The dyad also moves back to
an earlier part of the session to tease out another nuance of why imagining getting a thank you or
acknowledgement would have been nice. This kind of exploration and repetition in therapy has
the potential to help the client expand their self experience, refine their understanding of what is
going on for them, as well as remember and retain what occurred in the session. Oftentimes many
iterations of experiencing and processing a new understanding or awareness are required in order
for “the good enough” understanding to occur and for integration to begin.

S 1002-1015

T: So, just as we finish up, I'm just going to loop really far back to the begnning
of the session. There was something, | felt like part of what would be so validating
about [partner’s name] saying thank you, or acknowledging, for you, that you, if
you’re, you talk, it’s kind of what we’ve been talking about that you’re sort of, you’re
trying to hold your relationship with [partner’s name]and let it be something separate
of all this lawyery stuff.

C: Uh hm.

T: And so when you get that email and stuff like that it seems to violate that.
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C: Yeah.

T: Yeah.

C: Yeah. | think so.

T: Right.

C: Like, aw, | have been really trying.

T: Yeah.

S 1046-1061

C:1think I’m really not, you know what occurred to me that it would be nice if she
gave acknowledgement of that, but not, I, | have no way to expect that because that
was not something she would, she would never did when we were together, so ...

T: Right.

C: she would never sort of go to a place of hmm sorry or oh that wasn’t so great.

T: Right. So that’s not a tree to go barking at now.

C: No, it’s not.

T: No.

C: It’s not worth fit.

T: And that’s part of] right it’s not worth it. See what that feels like.

C: (laughing)

T: It’s not worth fit.

C: It’s not worth fit.

T: Yeah.

C: It’s not.

The therapist explained why he returned to earlier session materiak—to pick up a thread
of the session that had deeper, historical roots.

TIPR 1308-1328

T: There’s probably a sense of, again, mastery, that maybe even some beyond relief. If
we really got to it, there might be joy that I’'m not barking up that tree anymore. She
can’t quite go there, yet, but I think that’s, I think, I think this is success for her; she
said at the beginning of the session some version of “I don’t want to care.”

Uh hm.

: Wouldn’t it be good, if I could stop caring? And she says, “It’s not worth it.”

: And she’s puzzled by it. She’s quite confused by it.

Well, it doesn’t fit with her attachment history at all. She basically there wasn’t
goodness of fit with her mom and her version, | mean, you know, ... I don't know
much about her mom. | just know there wasn’t goodness of fit. So she’s not, she’s not,
she isn’t used to being celebrated or embraced.

P R RPN

A further example of this theme is taken from one of the last segments of the session. The
therapist identified this part of the session as an example of positive emotion, but the client
participant did not. The researcher probed the client to comment on this segment at the end of

the research interview. The therapist focused on the client’s experience of relief. Whereas the
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client reflected on her mixed experience of a “weird positive,” which was triggered by the

therapist saying “‘you are worth it.”
S 1062-1088

T:

0440

C:

O0O40404

And the corollary that I want to assert is that you are worth it. You’re worth happiness;
you're worth recognition and acknowledgement. Asis [partner] and the fact that she’s
that you and she wouldn’t do it mutually, doesn’t make you a bad person. In my eyes.

: Uh hm.

: Yeah. So anyway, we can revisit this stuff another time if, if you want. Okay.

: Okay.

: Yeah. I'm glad that you have been feeling relief and the kind of bewilderment and

gratitude.

. (laughing) Yeah. Now it’s ah I was thinking about it like just a couple of days ago as |

was just falling asleep that in that past year, | partly, | partly use them because of, of
my shift work to reorient myself but um last spring when things were really really bad,
I, I got a prescription for some sleeping pills from my family doctor and I would split
them in half and | would use them every once in a while, you know, to fall asleep.
And it’s like maybe half a tablet twice a week. And ah I was thinking as I was falling
asleep last night, I was thinking I haven’t taken one n a month.

Yeah.

: And | still work the same shift work.

Yeah. So, something’s changed. Something’s changed.

: Yeah, I think it ...

Yeah.

. | sleep better.
. Yeah, just again, as we finish up, just notice what you feel. How you that is for you.

What it’s like to be with the awareness that you sleep better and to be
Just relief.

The client reported that she was not going to identify this as an episode, despite watching

herself say she was relieved. The client was at the edge of her relational receptivity in this

example.

She was able to accept some of the idea that she is worthy, but not her perception that

the therapist was implying she deserved to be happy.

CIPR 990-1003, 1005-1015
R: ... there’s one little piece in there, right near the end, and that I’'m curious about and

that is um you didn’t press it. So, [ am assuming it didn’t feel good, but I am interested
to know what was going on for you when [therapist] said, “You’re worth it.”

C: Yeah, | thought about stopping it then. ... I thought about stopping it then, but I didn’t

R:

ah cause it’s, because, it’s, i, it, it is positive, but it’s ah, it’s a, it’s a, it’s, it’s a weird
positive. ... Well, I was sort of the same, “Oh, well I’'m, I don’t want to necessarily be
seen all that much.”

Okay, so it’s that vulnerability, again, or?

C: Yeah. So like when he’s like, “Oh, I think, you know, you deserve to be happy, like

you're worth it.” It feels like a little bit much.
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C: ... Like | can recognize it as, | can recognize it as it is something that should be
positive.

R: But it doesn’t feel positive with you.

C: Well, it ... It's mixed. ... And so when we came, when that part came up, | thought,
“Oh, should I stop it now?”” And I was like ... maybe | should have just stopped it to
qualify and say this is probably something that most people might think would be
positive, but it’s mixed for me

CIPR 1052-1056

C: ... for someone to say to me well so and so deserves X, ... | would never use that
phrase. So when he says that at the end, if he’d left that part out. ... But when he says,
“Oh, you deserve to feel happy.” It jars me slightly. And then I’'m like okay, that’s,
that’s funny because it always makes me feel weird. And so then I, then it becomes a
mixed experience.

The therapist appeared to be unaware of her mixed reaction, a signal that he was mis-
attuned, and just ahead of her relational capacity to receive such affirmation, or to consider the
suggestion of entitlement to happiness for herself.

TIPR 1340
T: Just relief Yeah. She’s beyond it now. Okay, it’s a wrap.

Summary of process theme affirming, anchoring, and appreciating the work done together.
The dyad utilized the client’s experience of relief to: reinforce and validate her decision to leave
her previous relationship; to notice, even in that moment, that she was feeling better; and that she
is feeling better, and to affirm the work she did in the session.

Assertions. First, the safety and security of the therapeutic relationship, along with the
therapist’s care/full/ness, and following the client’s lead created a relational space in which dyad
partners were able to relax and be more fully themselves. Second, as a result, the client risked
her own wulnerability to access, notice and experience her feelings while she was in conversation
and in relationship with her therapist. This was a mixed blessing, at times pleasurable, and at
other times more challenging. The therapist was also able to risk and be less careful as they
successfully negotiated safety between them. He was able to move in closer to the client, be
more spontaneous, trust the process with her, and disclose his responses and reactions to her.
Third, the client was genuinely touched and impacted for the better by her therapist validating
that he had seen how distressed her previous relationship was. This validation seemed to go
beyond the realm of intervention and be impactful person-to-person—‘he saw what I saw, it was
real.” Inturn, the therapist was genuinely touched by the client as a person, working hard, being

open, and trusting him with her thoughts and her feelings.
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Dyad 2

Background Information. This dyad included a 26 year old white, English speaking
man, the client, and a 55 year old white male therapist. The client completed a Bachelors degree
in psychology, and was working as a fitness and nutrition coach at the time of the therapy session
and research interview. Since that time the client has entered medical school. The therapist is a
doctoral level prepared Registered Psychologist with 17 years of experience. The therapist
described his approach to psychotherapy as attachment-based, and he is trained in both
Emotionally Focused Therapy (EFT) and Accelerated Experiential Dynamic Psychotherapy
(AEDP). The client reported that he had seen his therapist approximately 5 times in the previous
2-3months for issues related to work—responsibilities, stress, and questioning the meaning of
his work and its “fit” for him. In addition, he stated that he had seen his therapist approximately
5-7 years previously, and had benefitted enormously. He also reported that he was “tending to
leftovers” in his life in pursuing therapy again with this therapist.

Context of the therapy session. The session was 52 minutes in duration. The major
therapeutic focus of the therapy session was a relational issue that emerged during the first
several minutes of the interaction between the client and therapist—a self-interrupting split. The
client became aware that it was difficult for him to show his positive feelings and maintain eye
contact with his therapist. A second and personally relevant content focus of the session was his
new relationship with a woman and her recent pregnancy. As stated previously, and in keeping
with this therapist’s training and stated theoretical model, Accelerated Experiential Dynamic
Psychotherapy (AEDP), many of the therapist’s responses and interventions were chosen to
assist the client to increase his awareness, experiencing, regulation, and processing of his somatic
and emotional experience as it occurred in the session. In addition, there were many exchanges
in which the therapist invited the client to share his thoughts and feelings about how they were
working together. From an attachment perspective, these interventions are intended to reveal
(make explicit) the state of safety and security of the working relationship, highlight and process
change events and work done in the session, as well as to assess and strengthen the client’s
relational capacity. In AEDP terms, these interventions are known as metatherapeutic
processing, a type of immediacy intervention (Fosha, 2000, Russell, 2015; Iwakabe &
Conceicao, 2015). For example, “Can I feel good and remain in contact with you?” “What is it

like for me to feel my whole experience and still remain in direct relationship to you?” The
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therapeutic relationship, in this theoretical approach is seen as a safe and secure base for
therapeutic work, and as a real relationship from which relational capacity is built, expanded, and
transferred to other relationships. As the therapy session progressed the dyad worked at: titrating
the intensity of the client’s emotional experiencing; staying in contact with one another while the
client was experiencing his emotion(s), pendulating between eliciting experience and reflecting
on it, labeling his somatic and emotional experience; allowing the therapist to accompany him in
noticing and commenting on how their work together impacted him.

Context of the interviews. The therapist interview was conducted first. We met at the
home of the therapist participant, at his request, the evening after (approximately 32-33hours) the
therapy session under study was completed. The duration of this interview was 120 minutes.

The client interview was conducted at my home office approximately 45 hours after the therapy
session. The office was selected as a venue that was conveniently located, comfortable, and
private for the client participant. The duration of the interview was 133 minutes.

Summary of themes and processes. The dyad engaged in several different interpersonal
processes in the context of specific personal and relational themes when they worked with the
client’s positive emotion. These are summarized in Table 4.

Table 4
Dyad 2: Themes and Processes Related to Working with Positive Emotion

Major Process Themes Positive Emotion and Related Interpersonal
Themes and Processes

Paying attention to safety to create | - Enjoying and exploring the pleasure of being in

a secure base for therapeutic work session together; noticing how the pleasure gets
stopped in context of the relationship, practicing being
in close connection

Trusting the process and seeing - Trusting the client’s lead into narrative; sharing

where it leads reactions together; leading and following

Making implicit experience explicit | - Paying close attention to emergent somatic

and experiential to make experience; inviting more of the new experience;

connections and build awareness naming and reflecting on new experience; meta-
therapeutic processing; heightening experience

Fueling the tank of togetherness - Inviting more of the experience by meta processing

what it was like to feel good together; heightening
experience to enhance self recognition, awareness of
being in relationahip, and meaning of experience

Affirming, anchoring, and - Accompanying client through a long, challenging
appreciating the work done narrative and new self experience; appreciating the
together gift of listening; metaprocessing what it was like to do

the work together
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The following section presents detailed descriptions of the identified process themes.
Paying attention to safety. The client expressed pleasure and excitement in response to
being in the session, the place of the therapy, and noticing how attuned his therapist was to him.
This segment speaks to the containment experienced by the client in his session, how the
relationship created a safe relational container for the therapeutic work. In his research interview
the client commented that meeting with his therapist provided him with a safe base for him to be
able to focus on himself and his life.

S1-11

T: Hi. So take a moment to settle in.

C: I like coming here.

T: Yeah. What sensation inside tells you that you like coming here?

C: It feels like the things we’re doing here, I'm very much taking and, and ah they’re not
compartmentalized just here. ...You know, they’re very much flowing into the
background of my, of my, the way I’'m approaching the rest of ... the week.

C: And then just arriving here, | just felt more of the same. You know and it just feels
nice to have that continue, continuity of being able to check in, in my life ...

S 23-30

C: ... and knowing kind of where I am and how I'm doing and, and, and having that base
I feel like to give other people love and support. Because I don’t have my own things
that I’'m struggling with. I’'m more in my heart than in my head

CIPR 91-92

C: (laughing) It’s like ah just really, really, ah, excited by somebody being that
attuned to me. ... um, how there’s this continuity between what I’'m learning with
[therapist] and what’s going on in the rest of my life.

CIPR 103-104)

C:It’s kind of like stepping back for a minute and just looking at what I’d created with
him in the first two minutes of sitting down.

CIPR 143-144

C: ... I'm not sure how to put it. Um, that feels like, that feels and looks like my natural
state of what human beings should look and feel like.

The client’s positive emotion was validated by the therapist in the research interview.
The dyad partners are settling into the session together and checking in on how they are doing
together.

TIPR 22-25
T: That’s a positive attitude there ... So, obviously there’s positive affect. He sits down
and says | like coming here and smiles and it seems really genuine

How the dyad worked with the pleasure and excitement. The dyad partners started to pay
attention to what it was like to feel pleasure in being in the session. What emerged was the

client’s relational capacity, (it’s good and difficult) to feel good in the presence of another. They
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worked at the edge of client’s receptive capacity. As this unfolded, further building of trust and
relationship strengthening occurred. This was evidenced in the responsiveness and availability
of the therapist (attunement), and the client being touched by being seen so accurately, gently,
and “in a very playful way” (CIPR 227).

S 32-43

T: Wow, that’s a lot. Notice, what, as you um as you realize that what we’re doing here
together is actually ... What just ... something just shifted for you, just now...

C: Yeah. (laughing) It’s just nice.

T: Stay with nice. (client laughing) ... I want to get a sense of what nice looks like. Stay
with nice and stay with me together.

C: (laughing) Yeah. Exactly, yeah.

T: It’s something. Yeah. What sensation inside tells you that it’s nice to be here with me,
doing this work?

C: It feels just kind of like a, a welling up from my chest, you know. And it feels like
there is this kind of spring, like, like every spring you don’t really know ...

S 53-59

T: Yeah. Great. So. Well, what’s it like to tell, to tell me about it. ... How is that for
you? Right now.

C: It’s difficult. It’s difficult ah I mean it’s easy, it’s nice. But at the same time it’s
difficult ...

T: Uh hm. Okay, it’s both.

S76-79

C: In, in the sense that when | feel that way, | feel almost embarrassed. You know,
... You know and it’s, it’s interesting because it feel so nice. And I think people like
kind of being there and being and seeing it and being in the presence of it. But at the
same time, it feels like one of those things that should be in private.

The client reflected on how they began to work at negotiating how much he could
maintain his connection to his own self experience and be in contact with his therapist.

CIPR 191-197

C: but it seems that with me there’s a difficulty between being in this blissful state
[feeling pleasure] um and still being checked in with people. ... And so to have
someone immediately in front of me, while I’m in this meditative state [feeling good],
makes me think that you know | have to look down, I have to look away to maintain
it, um, because the other person would just be a distraction. The nuances in their face
or the you know um it’s almost like a vulnerability bemng i this ...

CIPR 205-217

C: Looking at someone in the eyes. Um, because it, I, I, | feel like it would be very easy
to be judged in that state when you’re so exposed and so kind of like feeling that, you
know it’s, it’s sort of a new state for me over the last year or two. Um and it’s taken a
lot of work to get to it, so I'm afraid of losing it or afraid of someone injuring it or
hurting it or whatever. But ah not to go on negative emotions for a little bit, but um
that that’s kind of my reason for the difficulty ah, there, why I look down. And then I
think of the positive emotion | came up is when he recognized that, again, and then,
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and then you know sort of challenged me gently to say, okay, you have this state, but
you look away when you have this state. Try to look up a little bit. Connect with me
while you’re in that state. And then that made me laugh. I think he went like this.
Because it was almost like, “Oh, you got me.” (laughing) ...

The therapist reflected on this same self-interrupting split in the client.

TIPR 143-144

T: Can you be in your experience and be in relationship? It’s that simple. For me, my
theory has always been [whisper]. So let’s see what happens.

TIPR 162-164

T: ... And staying with me, all of that came out of “stay with me.” But all of that came
out of how hard it was to feel good and be seen when you feel good.

Earlier the client used the metaphor of a spring to describe his experience of joy in being
in session. The metaphor hinted at why careful attention to safety is so important as the session
begins and as the dyad quickly moved into therapeutic work. The flow of a spring in his heart
served as a signal of a spontaneous flow of good feeling felt inside. When extended the
metaphor captures the client’s self-interrupting split so well: “when the waters of the spring flow,
things get stirred up.” And, as a result, it’s hard to stay in connection.

In a further example of paying attention to safety to create a secure base for therapeutic
work the client experienced a mixture pleasure, joy, and relief, and also some embarrassment in
response to being so closely tracked and seen by the therapist.

S 117-135

C: It’s attracting. It’s attractive. It’s really awesome. At the same time it’s new for me, so
I’'m still very, not sure how to handle the, those feelings when they come up in public.
(sighs here)

T: Yeah. Yeah, that makes sense. So, let’s kind of go back. Let’s notice both now. Yeah,
just again what happens just as you being like that?

C: Just ah don’t know. Don’t really catch anything

T: It’s okay to, to not know. Until (unclear) let your feelings emerge. Yeah, yeah. So, it
looks like if we go back to the welling up, your heart, I can’t remember the words,
like a spring.

T: Yeah. Yeah. A spring. You’re not sure of the source and it feels really good. Yeah.

C: (laughing) Yeah.

T: And there’s another, when does it shift. See if you can notice a shifting or notice both.
It feels good. And then the embarrassment, right.

C: Yeah. Yeah. And in my head feels alittle bit like, it’s still difficult to maintain eye
contact when 1 feel this good. Yeah, you know

T: Let me tell you that it doesn’t, you don’t feel too big or too expansive to me at all

The client identified this episode as positive but was unable to say why. This is likely

because he was working at the edge of his capacity and new relational development, and was as
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yet unable to language his experience clearly. He appeared to be quite emotionally activated in
the interview watching himself on the videotape. He was focused on the video recording, his
body was still, and his face was flushed.

CIPR 349-360

C: Idon’t remember anything about that. So, (laughing) I don’t remember, any, any
reason for that positive ah emotion, but that was a positive emotion of some kind.

: You think so, hey?

: Yeah.

Okay

: I don’t remember anything I was thinking, yeah.

: S0, just, um how do you know it was positive?

: The laugh and I would say the eyes.

OTJTOTOT

The therapist considered the episode to be an example of mixed positive affect—relief
and the pleasure of being in connection.

TIPR 221-228

T: He’s got feeling nice and feeling that he’s too much and he’s too exuberant, so I'm,
now I come back to let’s see both. Let’s notice that it feels nice and good and the other
comes up, which is I'm too much. So, I am working with the positive. ... But I'm
working with it in tandem with what inhibits it.

R: Uh hm.

T: So, I'm looking at the self-interrupting split....

TIPR 238-240

R: What did you think was going on for him, as in nice, right?

T: There was a fleeting moment, we didn’t get to find out very much about it.

R: Yeah. Did you have a hunch about it? At the time?

T: Um, that it felt good to be in connection? I don't know ...

How the dyad worked with the pleasure, joy and relief of being connected. First the dyad
partners focused on the pleasure, and then on how the pleasure was interrupted. The therapist
invited the client to notice what he was experiencing in the moment as his joy, exuberance and
embarassment emerged together. This began the work of expanding his relational capacity, the
first step being to understand more about what it felt like, and how it manifested. This is a form
of exposure or strengthening of his capacity to experience his good feelings, be in connection,
and tolerate his anxiety. This engendered the emergence of shame.

S136-149

C: Maybe it’s my own kind of mternal check that ...

T: Yeah. Sure, there’s an internal check. So if you can just, noticing it’s already a lot.
What, how do you feel in this moment as we talk about how both are there the joy and
the internal check? That really touches you deeper.

C: Uh hm.
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T: Stay with it. Just breathe. Just breathe and internalize. So, what’s happening right
now?

C: Just ah sitting with the difficulty of trying to maintain eye contact while, while trying
to allow that that spring to, to, to, you know, not to stifle it while maintaining eye
contact.

T: Yeah. Okay. So, there’s some difficulty. It’s okay to kind of break eye contact, too.
Yeah. Yeah. Yeah, so ...

C: (big sigh) (laughing)

The client identified this part of the session for comment because he had a new
understanding as he was watching himself on the video recording. He used a metaphor to
capture his new insight, the silo. This silo represented how he isolated himself emotionally in
order to have his authentic feelings, especially his pleasure. The emergence of a new insight in

the research interview represented an additional finding, unrelated to the research question. This
will be discussed further in chapter five.

CIPR 363-393

C: It’s not positive emotion; | just wanted to comment on it. ... Um, but I noticed there’s
a bit of fear there. Around, around um [throat clearing] a bit of fear there around, um,
not allowing other people affect me or not allowing other people to influence who |
become or who | am becoming um or what my life trajectory is kind of thing. Um and
I hadn’t noticed that before. Ah but ah from that last sort of story it seemed really
apparent using that friend asa ... an example. ... Um, how much of this sort of almost
like the silo-like mentality there is with me sometimes that says like I don’t want to let
anybody in. I don’t want, like here, here is my space and nobody should come in here
because | have to, I’ve worked hard to cultivate this area, this space and I’'m scared of
losing it or somebody coming in and changing it and I’ve done all this work. Even if
they change it for the better, it’s still very scary for me. ... Um, so, it’s not necessarily
a positive emotion, but I just wanted to bring out that reflection.

The therapist commented on a core belief he thought to be underlying the client’s need to
break eye contact when he is feeling good.

TIPR 290-297
T: Joy. ... I must have thought it was joy. ... | maybe should have let him go longer. ...

I’'m moved at this point because that was so honest and genuine. Maybe the most
contact he and | had ever made, right there. ... His eyebrows recoil because he
expresses all this stuff about these people. ... It’s not for him. Okay, so this is the
genesis of shame—is my exuberance too much for people?
Summary of process theme paying attention to safety. The dyad utilized the positive
emotion of pleasure, joy and relief as a content focus to explore the safety of the therapeutic
relationship, and to facilitate the client to continue to practice expanding his relational capacity.

In particular, they enjoyed and explored the pleasure of being in session together; they noticed
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how the pleasure stopped in the context of the relationship; and they practiced being in close
connection while still having authentic self experience.

Trusting the process and seeing where it leads. The client felt surprise, joy, and ease in
response to his therapist disclosing he felt something similar (ease) as the client spoke of his
sense of opening and expansion in his chest.

S 216-225

T: You don’t...? And so I get that, I think, I get both parts of that. So how was that for
you to, for us to be looking at this together? And that | get it

C: It feels good. Feels good.

T: What happens? Again, what, what sensation, what does it feel like in this moment?

C: Sort of like an, like a, an opening and a lengthening of the chest.

T. That sounds pretty spacious. | feel some increased ease myself as you say it.

C: (laughing)

T: And so thank you for that.

The client described what a good feeling it was to know his therapist was feeling the
same ease as he was. Having these good feelings together contributed to building more trust and
safety in their relationship.

CIPR 395-397

C: I think ah it was really neat, there, how, how the state that | was feeling is something
that he could relate to, so well that he could physically sort of feel it. And he put a
word on it.

CIPR 443-457

C: ... if I could use almost a, almost a, um, an analogy of me living in asilo. One of those
big, tall you know cylinder things, ah without any windows and being in there alone
and that’s kind of me figuring out my thoughts. ... It feels like, you know, he just kind
of opened a window. And just kind of like you know poked his head in ... and waved
or something and I was like “Oh, I didn’t know that I could have a window.” You
know? Um, so that’s kind of the way it felt with, here | was kind of trying to figure
out, okay, what am I feeling? What am I thinking? And then he brought up, “I feel
spacious.” I was like, “Oh, there’s somebody else here.” And I’'m like , the energy is
bigger than just this silo and that’s cool because I like the, you know | like the way it
was feeling.

The therapist also commented on feeling ease with the client and reported that he was

following the client’s lead.

TIPR 320-323

T: Okay, | remember this actually. | decided not to pursue it. Because he comes up with
something. So, | start to, | do a self-disclosure.

R: Yeah. And he responds to that.

T: But it actually takes him into something important

TIPR 337-339, 341-343
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T: | get the defense, | get your anxiety, | get the self-interrupting. We’re building safety
for him to do whatever piece of work he needs to do in here. ... So, we’re accessing a
little bit of self, at best, maybe. Or, Or a good enough other, me as a good enough
other to create a safe dyad to do maybe do whatever he’s wary about doing in here

TIPR 344-352

R: And so what makes you say that this episode started off as positive affect?

T: Right now. This little bit. Um, he ... That he told me spaciousness here. He said
spaciousness. He actually could tell, give more information about his experience. ...
That sounds positive to me.

TIPR 359-374

T: It was good to hear about; | felt better when he told me about it. Then I shared that

with him, but I didn’t meta process it because he went somewhere else with it. And I
need to lead by following.

: So your feelings at the time, then there were you felt open.

Increased ease. ... | think so, spaciousness, yeah. | felt open.

: Yeah and what were — where were your thoughts taking you at that time? Do you

remember?

T: Um, | like being transparent in the therapeutic relationship. ... Let’s share with him
that it feels good on this end, to see where he takes it.

R: Right. And did you have any thoughts or judgments about what he was giving to you
and what you were receiving? At this point?

T: Um, my thought was this looked real.

o —

How the dyad worked with the client s surprise, joy and ease. The therapist and client do
not comment on the session segments after this episode of surprise, joy, and ease (window in the
silo opening). However, we hear early on what the strategy of the therapist is: let’s just follow
this and “see where he takes it.”” What occurs next is that the client discloses a major life event
to the therapist—his partner’s pregnancy. The therapist clarified with the client that he thought
until recently the client had been celibate. The client went on to describe how he and his partner
were managing together, while the therapist listened and followed.

S 226-229

C: There’s been something on my mind the last couple of days. Um, there’s been, there’s
been a lot of thoughts, actually, that have come up the last couple of days. Um, | found
out a couple of days ago, that [partner] pregnant.

S 232-235

T: Okay, well actually, so actually that’s big.

C: (unclear)

T. And last time [last session] you had been celibate, so this is...

C: Yeah, that was, um, until about ah a couple of weeks ago.

A further example of trusting the process and seeing where it leads occurred when the
client expressed what appeared to be emergent pride. The therapist did not believe this was an

expression of positive affect. Privileging the client’s reflections, this example represents another
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example of quiet, undetected emergent positive affect, mixed with anxiety that the therapist did
notice. The client himself could not identify the feeling in typical emotional language, and there
was some sense of self-consciousness in how he expressed his thinking about what was going on
for him.  This self-consciousness points to pride as it is considered one of the “self-conscious
emotions.” In addition, it felt good to him. The feeling arose in response to feeling good about
being able to say to another adult (his therapist) that he thinks he is doing pretty well in this adult
situation. It is not clear if he was trying to say he was on the edge of his own agency, mastery.
He in a sense is taking himself into adulthood.

S 314-329

C: Um, and both of us have a very similar, long term you know vision of, of where our
lives, what we want them to look like and the things we want to accomplish and this
doesn’t factor n at all with our lives. Um, it really feels like an adult problem. You
know | feel like a child, still, in a lot of ways. Um, and I think that if 1 ever do have a
kid it’d be like maybe mid to late 30s. ... Um, but it’s just surprising that it happened
at 26 to have this issue in my life. Although I think it’s, Ithink it’s being handled as
easily as it could be handled. We both feel the same way. We’re in love. We’re going
to still keep dating. So, we’ll keep building up a relationship and explore, you know,
even further methods of, of, of controlling that, afterwards. But, ah, it’s just, it’s, it’s a
very interesting you know thing to come into my life to teach me these things.

From their unique vantage points, the client and therapist commented on different aspects
of the client’s experience. The client focused on the reflective quality of his experience, whereas
the therapist commented that he thought the client was feeling guilt, and was asking for help.
The client’s feeling of pride was quietly emergent and was unrecognized and unnamed by both
dyad partners.

CIPR 476-491

C: Usually you think of positive emotions as um, um, very sort of boisterous or loud or,
or very obviously, classically positive um, but | would classify that as a positive
emotion. Very much reflective in nature. ... Um, and um careful. But insightfully
careful. Um, so it’s, it’s areally subtle positive emotion. But I feel like it does need to
be recognized.

R: Uh hm. So, in your experience of the insightful, reflective, carefulness, um do you
have a sensation or like a feeling that goes along with your sense that you're being
careful? Isit, is it something about being carefully reflective that signals something
positive for you?

: Um, yeah.

: Could you say something about that?

- It signals maturity to me. (looks down)

: Hm, Uh hm,

DODO
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C: Um, having a sort of a, a gap and having sort of a um, ... | don't know what the word
is.

TIPR 484, 495-501

T: So, this is guilt. I feel guilty is what ...

R: ... Interesting his expression, though, hey?

T: Yeah. It’s almost like an appeal.

R: Uh hm.

T: Yeah, underneath all of this asserting that everything is so good ... Uhhm. help ...

How the dyad worked with the client s emergent pride. The therapist stayed present,
carefully listened, and encouraged the client to go on. The client led and the therapist followed.
In this moment they were each present in the same interactions, following the same narrative and
emotional storyline but from different vantage points and thinking about them differently.

S 330-337

T: Wow. You’ve kind of got it figured out in some ways.

C: Yeah. Yeah.

T: [Whispering] a couple

C: Yeah. We’ve joked around a little bit about how this kid must be the next Jesus’s
coming because every precaution was there for him not to exist, you know.

T. Yeah. Yeah.

C: So, that kind of lightens the, you know having that, comedic sense a little bit.

S 348-354

C: You know, and, and, ah, you know, this brings up a lot of philosophical stuff about
what is life? And, and, um, and, you know, does this, does this life only have this one
chance, through this one avenue? Or are there different life, you know, outlets for this
life force to express itself?

T: Uh hm. Right, right cause that would feel really different, in a way, right?

There are no client or therapist interview reflections for this section of the therapy session.
Summary of process theme trusting the process and seeing where it leads. This is an
example of a quietly emergent positive affect that is not in the client’s full awareness and that
goes undetected by the therapist. As a result it was missed in the session, and came into the
client’s awareness during the interview. This may also be an example of how experience is
elicted and meaning occurs within a relational conversation. The interview itself may have
extended the meaning the client made of this experience. The dyad used the client’s expressed
and emergent positive experience as a content focus in order to continue to build safety, trust the
process, and follow where it was leading. In this case it led to a disclosure by the client of a
significant life event, his partner’s pregnancy, and how he was managing the situation, and to

more positive emotion.
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Making implicit experience explicit, and experiential to make connections and build
awareness. The client experienced self-reflective pride and mastery. This was triggered by his
own reflections with the therapist that he has matured and changed. He started to be aware that
he was not only in good connection with his partner and his therapist, he was managing to stay in
connection with himself as well. He called it “Full Circle.” He implied that his experience was
mixed because of the vulnerability he felt, and the newness of this way of being. From the
perspective of the therapist and researcher he was also likely feeling the pleasure of being seen
and understood.

S 473-475

T: What do you sense inside as we talk about it?

C: I guess as much as there is going on, I’'m in a really, really good place to help, to help
support her through this and to be there.

S 488-493

C: In particular, you know, I imagine if this would have happened two or three years
ago, fear would have been my number one emotion. And | would have panicked and I
would have, I wouldn’t even have been able to listen ...

T: Uh hm,

C: or be there for whoever the partner was.

S 496-503

C: It’s a really different place, right

T: Yeah, yeah. Just notice your smile

C: It feels really gentle. It feels really good. It feels, it feels fantastic. It feels, you know,
exactly what all this was for. What the meditation was for, what all the work that I’ve
done over the years has been for is not anything obtuse and is not anything you know
major and drastic and you know, not for me to stand on top of a tower and yell at the
world. But for me to quietly and humbly feel this stable, you know this solid.

The client explained that an aspect of his “full circle” was related to often leading with
his faults rather than his strengths or what he is proud of. In relation to his experience in session
he reflected that he was better able to feel his self-interrupting split inside, recognize it, and still
be able to be in contact with his therapist.

CIPR 793-798

C:Ina lot of ways it felt like the same sort of positive emotion ... It was all still very
reflective and still very kind of um sobering kind of thing.

R: And there’s something about being sober that feels good for you?

C: Yeah. Yeah, it feels more clear.

CIPR 840-845

C: ... of the whole situation and saying, “Oh, man, I'm so proud of myself. Idid so well.”
And then bring it up with [partner] and her saying, “Well, yeah you did pretty well. Or
you could have done this and this better.” And I'm like, “Oh, I thought I’d just killed
it.” (laughing) You know
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CIPR 864-867

C: Ithink there’s a big difference between my, my own experience of myself and other
people’s experience of being around me. Sometimes I gauge myself as worse and
sometimes as better as to what actually transpired.

CIPR 880-889

C: So, but as far as my connection with [therapist], | feel, I feel like, again, like there’s a
connection there ... that, that he Kinda brought to light. And I’'m, it’s not as profound
as as it was at the beginning because now I, | am more easily able to kind of feel it and
recognize it and be reflective at the same time | was being with him. Um, so | think
that was the positive event that just happened there for me, full circle. (laughing)

The therapist explained that the client was on the edge of his development in this
segment, and that he was inviting the client’s masterful self to come forward, the self that trusts
himself to continue to do what he needs to do, be who he wants to be in relationship.

TIPR 616-621

T: Because this is huge what he’s just said. ... He said I’'m actually able to trust myself
and what | want. To have a little more clarity and I’'m not pulled away. I’'m able to be
there for other people and that matters to me, especially for this woman who, who, she
and | both want, along with our careers, which is fine, you know.

TIPR 625-626

T: So, this is huge and I'm trying to invite him into it. So, 'm thinking he’s having it and
he doesn’t even know it, yet.

TIPR 672

T: Uh hm. So, I’'m heralding it right here, I guess.

TIPR 689-690

T: And is it preferred and if it’s preferred, notice what that feels like because my
understanding is that neurobiology that it potentiates when we notice the preferred
state it potentiates the preferred state recurring, is what | understand.

How the dyad worked with the client’s pride and mastery. They used the client’s new
experience of pride and mastery as a resource platform, a place of resilience, a place where
things were already working well to expand his awareness of what is possible for him. He was
in touch with his emergent new experience of self-trust in the presence of another. The client had
some difficulty languaging what he was experiencing because it was so new.

S 511-518

T: Hm. Stay with me, stay with nice [whispering]

C: It feels not as heavy. (laughing) It feels like we’re kind of sharing it and as a result of
sharing, it’s off both of our backs. You know.

T: And in some ways we’re celebrating something together, too. Is that possible?

C: Yes, yeah. Exactly.

T: It feels being important to be able to.

C: Yeah. | felt alittle bit in a celebratory mood on the way here.

S 540-553
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C: (laughing) Yeah. It feels like, ah, it feels like this is ah the way life is supposed to be.

T: Hm.

C: You know. Not, not burning out, up and down and doing a million things all at once,
but in a gentle, consistent wave like, kind of, ... feeling good ...

T: Yeah. And not afraid and that soft, gentle wave. It’s really, that’s really ...

C: Yeah. Yeah, yeah. Yeah, yeah.

T: | think you're talking around big changes

S 555-567

C: It’s almost hard to believe that this is me sitting here, today, actually.

T: Uh hm.

C: There’s part of me that is almost waiting for this dream to just end. ... You know, I'll
wake up and I'll be frantic and panicked and feeling like I’'m you know I don’t have
enough hours in the day. Like I’ll have 12 hours and everybody else has 24.

T: It takes some getting used to. That this is you.

C: Yeah.

T: Yeah. But this is something that you, you could get used to.

C: (laughing)

T: Yeah.

C: It’s a whole different dimension. You know, it’s a whole different

S 584-595

C: It feels like I can, I can almost see it easier in front of me than I can feel it, just, yeah.
You know. It still feels like it’s a foot in front of me. This kind of gentleness as I'm
looking at it. It’s sort of in this sort of mental place, looking at it. It doesn’t really feel
like it’s part of me yet. It still feels like it’s out there.

T: Uh hm.

C: And I’'m just happen to be lucky to be in this cloud the past couple of days.

T: Uh hm. ... So... you kind of...[whisper] it’s you, almost, moved into i, but it doesn’t
feel like it’s really you, does it?

C:yeah ...

The client was enjoying being immersed in the flow of his present moment experience of
himself in session with the therapist, even taking delight in the “simple movement of having my
hand go back and forth in front of me.” (CIPR 1060-1061)

CIPR 952-967

C: And then laughing when he’s pomnted out that we’re really connected right now or I'm
really feeling this or I’'m really moved by this, while you’re saying it. And laughing
and saying “Yeah.” Kind of thinking that that’s, that’s um, that that’s a real gift. You
know. A gift of an experience ...

R: To...

C: to be there connecting with somebody.

R: Okay. And that gift would you say, like if we, if you were to just push a bit on the gift
idea, that you feel like you got given a gift or are you giving a gift?

C: | feel like I got given a gift.

R: Okay.

C: Um,
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R: So it feels like something is coming from [therapist] or is it coming from you, do you
think?
C: Coming from [therapist].

The therapist explained that he was inviting the client to resonate with his experience, not
judge it, but instead to enjoy it, think about it, play with it, get to know it. He also commented
that newness is awkward, so the newness to the client is gentle, and a little clumsy.

TIPR Lines 769-770

T: What? And he’s able to just trust himself and stop doubting everything so much, I
think. And that’s what I’'m actually heralding, in a way. That he’s being gentle within
himself.

TIPR 789-793

T: So, that’s just a little marker for myself for this whole one I think. | say to myself |
think “Okay, this looks like state three.” Is there a way that we can, then, make it,
make the mplicit, explicit and make the explicit, experiential? That’s what I’'m doing
a lot through the whole session. If you ask me what am I thinking? What am | trying
to do?

TIPR 815-817

T: I think this whole thing that he’s waking, he’s resonating with what I’'m heralding.
He’s seeing it and experiencing it a little bit more. So, yes, I think he is.

TIPR 834-837, 863

T: So, it’s um core, it’s not core state. I don’t think. But it’s, or maybe it is. It’s close to,
it’s congruence. It’s the truth sense or when something feels right. And not askew. I
think that’s the gentleness. It’s totally, totally new for him.

T: Okay, well, that seems to be what is — stumbling into gentleness

Summary of process theme making implicit experience explicit, and experiential to make
connections and build awareness. The dyad utilized the energy and strength of the client’s self-
mastery and pride, a place where positive forces were already evident, to expand his awareness
about what is possible. It was all lining up, having feelings with others, being his fuller self with
others, staying in connection with himself and others at the same time, acting or being congruent
with his values. It felt good to him and a little new. He was unsure of its full meaning and
implications at this point. As the therapist so eloquently put it the client was stumbling into [his
own] gentleness.

Fueling the tank of togetherness. The client experienced a mixture of pleasure, joy and
some mild anxiety in response to his own self experience of feeling he was in a pleasant cloud.
In a sense he was floating in the ease of being able to feel his positive emotions in the presence
of another, but not yet able to feel it solidly in himself.

S 598-615
C: It’s like home, but home in a dream. Yeah.
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T: Yeah. That’s so well put. It feels like home, but home in a dream. It’s unfamiliar.

C:Yeah. ... It’s really nice. It’s really comfortable. ... Yeah. ... It’s really like I could
spend a lot of time here. ... You know.

T: Yeah. It fits. It’s just not where you’ve been.

C: Yeah. And I really want it.

T: Yeah. But it...[whispers] ... Welcome.

C: (laughing) Yeah. It’s nice to be here. (laughing)

T: Yeah, what’s ... Well, how is it?

C: Third try shy. (laughing)

The client identified the segment as an example of positive affect but only briefly
commented on it in the interview. “I really like that part. Home in a dream. | really like that
term.” (CIPR 1067-1069) It appeared to be difficult for the client to language this emergent

experience, even in the interview. The therapist also commented briefly.

TIPR 869-874

T: So, again, I’ve been thinking ... It feels good, but it’s not where I’ve been dwelling.
But it fits, it’s unfamiliar. I’m just trying to elaborate, make explicit what I think he’s
experiencing and what he’s telling me. ... And | welcome him to it

How the dyad worked with pleasure and joy. They metaprocessed the positive emotion
by inviting the client to explore what it was like to feel good with his therapist present. The
therapist encouraged the client to communicate somatically to his deeper emotional side that was

emerging. In addition, they heightened the client’s experience so he could feel it more and and
understand its significance.

S 615-623

C: Third try shy. (laughing)

T: How do you feel right now as you share with me that it’s nice?

C: It feels like if, like if, you know, actually | feel it in the shoulders in a good way.
Whereas instead of before it was like a heaviness in the traps and now I feel like a
strength in the shoulders. Like a, you know, like a lot of energy, a lot of, you know,
maybe [ wouldn’t say energy, but a lot of um, yeah maybe energy. Just not in sort of, a
sporadic way. Like a very, like a stored up energy just hanging. | don’t know to do
describe, T don’t know what the word is

S 648-651

C: So, it’s rare, I don’t often touch my shoulders.

T: Hm. Yeah. Yeah, just use your hand like that to let that place, that energy, maybe to

hold it or support it and let it know that you know it’s there. Just like that. [breathing].
Just like this.

There were no client interview reflections for this part of the session. The therapist

reported that he believed the client was showing him something that was stronger than before,
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and noticed how authentic the client’s experience appeared. He described how he understood
this episode in the interview.

TIPR 895-901

T: Meta processing. Because I think he’s attuned is what I ... Stored up. | thought
it was stored up. So, | get lost for a second because holding it like a backpack does not
sound like (laughing) shoring him up. It sounds like oh now it feels like a burden. But
| think he just gets mixed in his metaphor. Or when you wear a backpack, you feel
your shoulder blades down your back. | don't know what. ... But that’s okay.

TIPR 905-908

T: I don’t need to know. He’s definitely showing me something that feels ... Something
that feels better than the way it felt before. ... Absolutely. And it sounds like it’s
strong ...

TIPR 917, 925-926, 942

T: Now, this is really important. Look how we’re mirroring each other

T: To let that place know that you know that it’s there, yeah. And then observe what
happens next, but anyway. This is so important, though

T: ... He’s really holding himself

Summary of process theme fueling the tank of togetherness. The dyad utilized the client’s
pleasure as a focus to invite more of the experience by metaprocessing what it was like to feel
good together. This heightened the client’s experience, with the goal of enhancing recognition
and meaning of the experience for the client.

Affirming, anchoring, and appreciating the work done together. The client felt
pleasure, surprise, and gratitude in response to being seen and heard by a trusted other, his
therapist. This was triggered by touching his shoulders and noticing the pleasant surprise of
something new.

S 648-652

C: So, it’s rare, I don’t often touch my shoulders.

T: Hm. Yeah. Yeah, just use your hand like that to let that place, that energy, maybe to
hold it or support it and let it know that you know it’s there. Just like that. [breathing].
Just like this.

C: It’s a new place for me. (laughing)

S 659-670

C: Ithink maybe it’s because my parents have this like carpet back in Ontario. | mean
there’s nothing special about this carpet. It’s just like carpet that’s always been there
for 20, almost 30 years. Um and it just feels kinda like I’'m lying on that, um, on that
carpet. My shoulders are on that carpet. There’s nobody else home. There’s nobody
else in that house except me. It feels like the whole house is just filled with my energy.
You know. Not mine egotistically, but like this energy that I’ve been ...

S 679-687

C: Yeah, yeah. Yeah. Like stable, but there’s also a little bit of give to it, you know? You
can move around.
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T: Yeah and it can fit you well.

C: Yeah.

T: In some ways, you know? So, you’re swimming in this energy and there’s no one else
home in the house. It’s yours in a way.

C: Yeah.

T: Wow. Yeah. It sounds really good.

C: Yeah.

The client reflected on how grateful he felt in having a therapist who was so attentive to
him. Gratitude often emerges in response to helpfulness shown by another (Algoe, 2008). The
gratitude that appeared to emerge for the client was in response to his therapist listening to him
so carefully. The client spoke about self-containment, and having a new experience of strength.
He was touching his shoulders, and it reminded him of lying on an old carpet at home. It
conjures up a wonderful containment metaphor: snug as a bug in a rug.

CIPR 1080-1089

C: ... of just being kind of grateful that he’s that attentive. You know, in recapping the
analogy um and kind of adding to it, adding his own kind of feeling of what carpet
feels like ... And I'm like yeah, that’s it. Um, so I think, Ithink there’s sort of a
subtle gratitude there. In just that he’s still listening. You know? It’s been a long ...
session and he’s still listening

CIPR 1113-1126

C: I think that ah with the, with um sort of the track that we’re on, still very much
focused on tapping into my shoulders. ... Um, but gratitude | especially feel in my
chest.

R: Uh hm. And what, can you say more about what that sensation’s like in your chest?
C: Yeah, um. It feels expansive and it feels connective. You know. ... And I - | think 1
explained a little about the connection with him like my heart with his heart. You

know

R: Right. That does come up.

C:Uh hm. Um, so it just feels like I’m, I’m just under the surface. Kind of feeling that
gratitude. And it might come up in a minute or two or five. | don't know when.

The therapist commented in the interview

TIPR 948-949, 952-953

T: He definitely said it because he said it would be very rare that I’d ever touch my own
shoulders. Strong. Self-trust. (laughing), the yawning session. (laughing) I forgot
about this (laughing) So, I think all of this is an episode of positive emotion.

How the dyad worked with the pleasure, surprise, and gratitude. They continued the
work of inviting the client to explore how he felt inside his body knowing he was able to go
home and not get caught in old ways. In this particular instance, the client was able to stay fully

present with the therapist while being in his emotional experience and telling his story of being at
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his family home recently. This is an example of how early new relational capacity can be
accompanied, practiced, and strengthened within the therapeutic relationship.

S 692-695

C: The last time, when | was in Toronto a few weeks ago. ... Yeah. It feels like ah, it
feels very much like that same energy | brought home.

C: Yeah, and it feels like this kind of energy, this kind of like space that I feel when I’'m,
picturing myself lying at home there on that carpet. It feels the whole house. And it’s
very nice and anybody that walks and feels i, really enjoys it. It feels like when I’'m
not at, in the home, that’s not there. At least that’s what I picture. That’s what I got
the sense of not, not came home. Was there was almost a desperation when | came
home, for me to stay.

S 706-712

T: Right. So, how do you feel about doing that? About going home and bringing this kind
of feeling, overarching energy?

C: It feels really good for, for a couple of reasons. The first one that comes to mind is just
how ah ... that ... you know I can hold that energy. That I can go somewhere and I
can hold that energy. ... And not walk into a, for example, the old house and um you
know become fragmented when | walk in the door.

S 728-730

T: How do you feel about that? How does that feel inside to know that you did that?

C:It’s a new; it’s definitely a new feeling. 1 don’t really have the words for fit.

The client specifically reflected on the genuineness and strength of the relationship he
had with his therapist.

CIPR 1223-1229

C: There’s positive emotion around there is just how different you know, how different
we are. The typical, |think client, client-therapist, um, duo, you know.

R: Can you say more about that?

C: Um, you know I’ve had, I’ve had a bunch of therapy over the past, years ago and it
always, it never seemed to be this sort of brotherly, the connection.

CIPR 1243-1247,1268-1269

C: Yawning and yeah ... fully kind of; it’s, it’s the, it’s interesting because he’s not
afraid of, of, of, you know, being real. You know, and especially I think, going
towards psychology in a way that | was going, | was always kind of, um, ah, always
sort of afraid of turning into a psychologist. [but here] yeah, he’s on the exact, same
page as me.

The therapist commented on this session being a “watershed.” A new relationship
template was being constructed, a container in which the client’s trust in himself and trust in
another make it possible to approach those “leftovers,” likely related to home, of the work he
came to therapy to complete.

TIPR 985-996
C: ... Ineed to be left alone to be in touch.
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R: Uh hm. Ineed to be alone, in the house, on the carpet, all by myself ...

T: To feel, to feel ... and I have good stuff inside, but as soon as there are other people
around ... yeah ... I get pulled away from me or ... And, really, this is all a precursor
to the work we need to do cause he’s got a whole back, literally a whole backpack that
he brought in, full ofall the things that he’s consumed about.

TIPR 1017-1024

T: Right, so we’re building the container. Ilove how he said he’s experiencing with me,
he’s experiencing with me that he can be himself with me and have his experience.
And that really, it’s that simple.

R: He’s just starting to trust it.

T: Yeah. And it, exactly, and that this session’s our watermark and he recognizes it. Not a
watermark, a land, what’s it called? Um, not a watermark. That’s on paper. A
watershed

In another example of affirming, anchoring and appreciating the work done, the client
was relaxed, and feeling the pleasure of connection with the therapist. This was triggered by
yawning together and talking about it together. The client also experienced some pride about
reflecting that he had come full circle with his family visit.

S 736-746

T: That’s good. Sometimes that [yawning] can really actually deepen the experience

C: Yeah. You know, it feels like ah, it feels like like, it feels like yawning. You know,
because you can’t yawn and be afraid at the same time.

T: Yeah. Yeah. Yeah. We’re really in our experience when we yawn, huh

C: Yeah. Yeah. Yeah, yeah. Really, we have to feel like we’re comforted and really safe.
And like there’s not a rush, there’s not some alarm or emergency.

T: Uh hm. Uh hm. Yeah and it’s a big, open feeling of taking in oxygen.

S 750-760

T: So, you're doing something, here was more though. You said there was a number of
feelings. One was that you went home and brought your own energy. Or you told me
that and there was one thing that you felt

C: Yeah.

T: ... that sense of accomplishment, I think. I'm thinking pride and mastery, but those
aren’t the words you used, but um yeah.

C: (laughing)

T: Oh, that you had, you had, you were not afraid....

C: Yeah.

T: ... of your experiences, don’t have any words for. Yeah.

C:Istil ... but it feels like full circle

S 765-770

C: You know, like life is happening to or through me. ... Um, and I’m just going along
for the ride, sometimes not voluntarily. ... Um, that it’s, it’s led me through a really
beautiful circle as it relates to my family anyway.



150

The client reflected that when he was able to relax and fully be himself, he noticed
himself stretching, expanding, in a sense making more room for or having more space for
himself.

CIPR 1355-1359

C: Yeah. This this, you know very much with the last couple of minutes, | was just being
able to relax and be ourselves and you know it feels like that was kind of a gateway
for me to make myself comfortable and fully stretching my arms over my head and
just...

CIPR 1371-1379

C: So, I wouldn’t be breaking the connection by going like this, which in in other
circumstances would look almost like I'm pulled away like I’'m bored, like I’'m going
into my own thoughts and leaving it behind, but I feel like this is very much me
hanging out saying “We’re really, really connected right now. And I can hang out like
this and be really, really connected with him.” You know.

R: Right.

C: Like I trust him, not having to be looking each other in the eye and knowing that we’re
so connected right now

CIPR 1397, 1402

C: Trust in myself and trust with him and trust between us.

R: Yeah, okay. Hm, nice.

C: I think the positive emotion there is is around his sigh that he sighed in a way that’s
“Yeah, we did a good job.

The therapist described his observations, noting how contagious the yawning was, how
good it felt to do together and see his client in flow. He also commented how clearly the client
was speaking, how poetic he sounded—both markers of being in full connection with his deeper
unguarded self, while in the presence of another.

TIPR 1075-1081

T: It’s like [yawning]. So, that’s part of what I'm doing here, too. Inviting him.

R: It’s so contagious.

T: Yeah. And it feels good. It does feel good.

R: Yes, it does feel good.

T: [yawning.] It’s open. I was just yeah

Lines 1096, 1100-1103

T: Really [exaggerated laugh] and then self-trusting. spontaneity

T: I wish I had said this is definitely something we’d come back to. Maybe I’'ll make a
little note to myself I’ll be sure to go back to ‘full circle’ and his family. Hm, I have a
pad. Right over there. | have a pad.

TIPR 1105-1111

T: | guess my thought was maybe | was going to watch this tape anyway. Full circle.
Beautiful circles in relationship to his family. Because this might be integrating
coherent autobiographical ... I mean it’s, sure, and that simple, clear statement. And
poetic—is some of the markers of core state ...
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How the dyad worked with the client’s feelings of relaxation and pleasure. They enacted
another round of metatherapeutic processing, checking in with one another about how the work
they were doing together was going, and tying it to the present moment. The goal of this
exploration was to anchor and solidify the session work, and help the client be able to remember
and retain his gains. In addition, this served to practice expanding relational capacity, what is
possible with another.

S 791-795

T: We’re going to finish up with one more round. How is it for you as I'm telling you I'm
moved? What do you sense?

C: | feel really grateful. You know. | feel like, like, I’'m just really, really grateful to
have you in my life. Yeah. To have you, to have you, your heart here with me

S 802-807

T: Okay, beautiful. What’s the quality here in your heart?

C: It just feels there’s like a connection.

T: Hm.

C: Like directly. I even see a red heart there you know. Right in the middle. It’s not even
a physical heart. It’s just a big shape.

T: Uh hm. Uh hm. Right in the middle (laughing) yeah, yeah

The client’s ease and delight was evident when he commented in the nterview: ... and I
was like, yeah, we did a good job. And just like me and him sighing and me laughing was kind
of my, my laugh was recognition of like | feel the exact same ...” (CIPR 1402-1403). The
therapist explained the intention of his invitation to meta-process the experience with the client.

TIPR 1129-1139

T: Yeah. And then | decide to, to do one more little bit. Because it’s so worth going over
for. That’s what I thought in my head, right then. He’s touched. ... Yeah. Yeah, he’s
in contact. Yeah. Yeah, he says it right in between us. A red heart right in between us.
Yeah. Now, he’s, he really does make contact — while feeling good. This is an

extraordinary session in that way. He accomplishes something by the end that he
couldn’t do at the beginning

Summary of process theme affirming, anchoring, and and appreciating the work done
together: The watershed metaphor, another water theme, captured the culmination of this
session. The waters of self-experience flowed through the client in the form of ease. Energy,
pleasure, joy, gratitude, and quiet self-experience that he could not easily name emerged. This
was made possible by being in relationship with his available and responsive therapist. The
watershed (“Watershed,” 2015) is a dividing line between two rivers. Siegel (2011) says that the
river of well-being has two banks—chaos and rigidity. We have to move between the two and

not get off and stay on one bank or another. In this session the client was moving off his rigid
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silo bank and working at staying in the “mixed water of the spring” where he felt anxious,
vulnerable and also all of the good feelings listed above. This foundation and the safe
relationship with his therapist will help to allow him to approach his deeper issues in the future,

if he chooses. In addition, the dyad utilized the client’s positive emotion to review what they had
achieved in the session in the hopes that it would help to anchor the client’s new experience in
his memory.

Assertions. First, the safety of the therapeutic relationship and the therapist’s ability to be
attuned, present, and follow the client’s lead created a relational space and place for the client to
risk being himself. Second, the client and therapist were mutually impacted by one another. The
therapist was delighted and touched by the client’s efforts and willingness to be in full contact
with him, in a way he had not done in previous sessions. The client was deeply grateful and
somewhat awed by his therapist’s willingness and capacity to be fully present for him, and to
listen for such a long period of time. The ease and flow of sustained yawning together was a
wonderful indicator of a “job well done” in a real relationship. Third, the privileging of the
positive aspects of the client’s personal experience, and relational experience with his therapist
allowed him to begin to access some of his challenges under the aegis of what was already
working well, and the energy and motivation of his positive affect as a platform.

Dyad 3

Background Information. This dyad included a 60 year old white, married, English
speaking woman of north western European heritage, the client, and a 61 year old white male
therapist. The client is a retired accountant. The therapist, also of the same north western
European heritage, holds a Masters degree (M.A.) in Humanistic Psychology and is a Registered
Clinical Counsellor with 35 years of experience as a psychotherapist. The therapist has
advanced training in Emotionally Focused Therapy (EFT) and holds certification in Accelerated
Experiential Dynamic Psychotherapy (AEDP). The client reported that she had seen her
therapist twice over the past 2-3 months for issues related to her relationship with her adult
daughter, and that she had seen this same therapist for couples work with her husband
approximately 2-3 years previously.

Context of the therapy session. The session was 64 minutes in duration. It was the third
session. The major therapeutic focus of the therapy session was a relational issue between the

client and her daughter, connected to her divorce from her first husband and her children not
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living with her. As stated previously, and in keeping with this therapist’s training and stated
theoretical model, Accelerated Experiential Dynamic Psychotherapy (AEDP), many of the
therapist’s responses and interventions were targeted at assisting the client to increase her
awareness, experiencing, regulation, and processing of somatic and emotional experience as it
occurred in the session. The therapist invited the client to share her thoughts and feelings about
how they were working together, including the impact of his presence, responses and
interventions many times. From an attachment perspective, these interventions were intended to
reveal the state of safety and security of the working relationship, as well as to assess and
strengthen the client’s relational capacity. In AEDP terms, these interventions are known as
metatherapeutic processing, a type of immediacy intervention (Fosha, 2000, Russell, 2015;
Iwakabe & Conceicao, 2015). For example, “What is it like for me to show you more of myself,
even the things I have done that I believe are unforgivable?” The therapeutic relationship, in this
theoretical approach is seen as a safe and secure base for therapeutic work, and as a real
relationship from which relational and other ego capacities are built, expanded, and transferred to
other relationships. As the therapy session progressed the dyad worked at: titrating the intensity
of the client’s emotional experiencing; staying in contact with one another while the client was
experiencing her emotion(s); pendulating between eliciting experience and reflecting on it;
labeling her implicit somatic and emotional experience; challenging an unexamined and long-
held belief, allowing the therapist to accompany and guide her into and back out of a painful,
dark place; sharing mutual stories and laughter to take a breather.

Context of the interviews. The client interview was conducted first. We met in my home
office, approximately 48 hours after the completion of the therapy session under study. The
office was selected as a venue that was conveniently located, comfortable, and private for the
client participant. The duration of the interview was 159 minutes. The therapist interview was
conducted in his office, at his request, 4 days (approximately 96 hours) after the therapy session
was completed. The duration of this interview was 138 minutes.

Summary of themes and processes. The dyad engaged in several different interpersonal
processes in the context of specific personal and relational themes when they worked with the

client’s positive emotion. These are summarized in Table 5.
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Table 5
Themes and Processes Related to Working with Positive Emotion for Dyad 3
Major Process Themes Related Themes and Processes

Fueling the tank of togetherness - Appreciating being in session together;
metatherapeutic processing of what it’s like to be in
session together; laughing together about personal
commonalities; recognizing capacity

Trusting the process and seeing - Choosing a session focus; following the client’s lead,

where it leads entraining the good connection between dyad partners

Undoing aloneness - Validating strength; enabling courage to arise; facing
pain together; seeing and being seen

Being guided/guiding through a - Looking at pain together; shifting understanding by

hard place questioning long held beliefs; considering new
perspectives

Making implicit experience explicit | - Understanding how old patterns and understandings

and experiential to make were co-created; getting clear about the meaning of

connections and build awareness New experience

Affirming, anchoring, and - Being grateful and receiving gratitude; offering and

appreciating the work done receiving of a physical marker to remember work

together done together

Balancing giving and receiving - Inviting mutual strength, agency, and experience to
emerge; responding with tenderness; being
comfortable with intimacy

Fueling the tank of togetherness. The client reported she felt happy and welcomed, and
she said she trusted she was in good hands. This was triggered by the therapist stating he was
happy to see her and sit with her.

S1-13

T: What?

C: Here we are again (laughing).
T: Yeah, we are.

C: That’s wonderful (laughing).

T: Oh good. That’s so nice to hear.
C: Well, it’s so good to come here.
T: Well. I'm happy to sit with you.
C: Oh, thanks.

T: Yeah.

C: l always feel as if you are. (laughing) Yeah.

The client’s reflections in the interview expanded the meaning of her experience, which
included the idea of containment, being in a safe place for doing the work she came to do, with a
person she felt confident would help her.

CIPR 2-7
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C: Like that was an enclosed space where I could just be. And anything I said wouldn’t
be judged. I wouldn’t need to watch myself in any way or be guarded. That I would be
really safe in that space. ...

CIPR 48-52

C: So, I know what I'm, I’'m going for. And it was the sort of trust and knowing that he
would help me ... get out of being stuck.

In his interview the therapist explained what he hoped to accomplish in joining with her
at the beginning of the session.

TIPR 5-6, 54-57

T: ... 'm wanting to join with her appreciating our connection. So, it’s a, a sense of
taking delight. Yeah, her taking delight in our being together. ... Sure. Is just the, um,
very consciously self disclosure around my experience that it’s important that she
understands um well below gets/feels that | am happy to be with her. Um, and so that
there’s a mutuality in our shared delight in being together.

TIPR 76-77

T: ... Now that I, through AEDP, | understand the um ah how that ah solidifies deepens
and feels the, ah, safety um that’s why I really am leaning into that.

How the dyad worked with the client’s happiness and sense of being welcomed. They
metaprocessed the positive feelings between them—that is, what it is like for the client to see,
hear, and know that her therapist is also happy to be in her presence? They entrained their good
history together and utilized the good feelings and mutuality between them in the moment to
reconnect and solidify their relationship bond, and increase trust and safety.

S11-28

T: Well, it’s true. What’s it like that it brings happiness to me as well?

C: Well, it, it makes the mutuality.

T: Yeah. Uh hm.

C: You know, it’s, it’s part of our relationship.

T: Yeah. Uh hm.

C: We are here in harmony. And you know we’re like ... I never get the feeling you’re
saying “Oh, Okay, (sigh), (laughing) what’s wrong with her now (laughing)?”

. (laughing) No, no.

:Tam putting it in the negative, that’s very [cultural heritage name]. (laughing)

: Okay. (laughing) See, I learn more and more about my culture from you every day
than from my own family.

: Yeah, yeah.

: Yeah. Of course they were generations removed, so

: Yeah, but when [cultural heritage name] people, when they came they don’t say, “No,
no, no that’s right. It’s the weather” (laughing)

T: (laughing) No, no, no, that’s right. I remember I was in a pub in[city name in Europe],

I... guess, when would that be? About, oh more than 15 years ago

=40

OO0
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The client explained that she had extended the trust and good feelings between her and
her therapist into the research interview. In her own way she was checking in with safety as she
prepared to work in the therapy session and as she began the research interview. By naming it
she set the tone and let us know that she needed her wulnerability respected and protected, and
we confirmed our implicit covenant: “l give you my wvulnerability and my my private self and
you in turn give me your professional and personal selves providing containment and guidance.”

CIPR 62-83,97

C: And | felt attuned to you and | was predisposed to feel that way because of the

connection with [therapist]. ...

C: And talking to you had reinforced that. And this was the third side of the triangle |

was telling him ....

C: I had made a good connection with you and he was, then, reinforcing that, again.

R: Right. That makes so much sense. Because | felt the same thing. As soon as | heard
your voice on the phone, | just had a sense of being attuned. I’'m thinking, “Oh, this
just feels nice.”

: Yeah. Yeah. ...

: Yeah and it and we were able to take each other and trust because of it really is a
triangle, yeah.

: Yeah, I know. Yeah, that’s nice. Yeah. And so what do you think you were
experiencing there?

1.

. Orsensing? Or if you have ...

: I felt reinforcement of ... I was in good hands. ... But with this vulnerable stuff you
need to feel safe.

g OO0

Qo0

From the perspective of the therapist, he intentionally let the client know about his
pleasure in seeing her again, making the mutuality between them explicit to build their
connection and to further the possibility that she would be able to move into the deeper, painful
experiences that she came to therapy for help with. In addition, they extended the good feelings
of welcome into some playful laughter about their shared heritage. The therapist offered his
theoretical stance that if we can play together, we can work together.

TIPR 107-111

T: ... there’s a conscious level of which I’'m um being her student. Or um equalizing the
relationship, which is not equal. But which in a consciously make, ah honouring what
she can give me. Um furthering our good connection. It’s more of the same.

TIPR 123-125,131-132

T: Right, well, I also know, I mean we’re going into, working more deeply with, um
probably the second, you know what | mean by second behind, but the second major
trauma in her life. Or third. Um, you know

T: Um, but I'm also, knowing where we’re going, it’s kinda like put extra fuel in the tank
of togetherness
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TIPR 142-150

T: So, the other thing I’d say is that ah you know I’'m mind — more mindful now that, ah
um, play, which is what, we’re playing. ... Um is just kind of deepens all the
attachment, connection, dyadic, so we’re playing together. ... So, we’re having fun
together. ... Which means we also work together.

Summary of process theme of fueling the tank of togetherness. Fueling the tank of
togetherness is a powerful metaphor that captures the complexity of building trust and safety
within the working relationship bond in order for the client to be able to work therapeutically and
relax defenses against exploring painful experience. Feeling good together and privileging this
positive emotional experience resourced the relationship, and the sense of safety and trust
between the dyad partners.

Trusting the process and seeing where it leads. The therapist did not consider the
emotion in this segment positive. He believed the client was experiencing pain. As a result, the
client’s feelings of being understood by him were unnoticed or at least uncommented on by him.
The client reported experiencing both pain and the relief of being seen, accepted and valued
enough to be listened to and respected as a human being, despite what she had recounted to him,
and the consequences of her actions. Her relief was expressed as an ability to breathe again, and
as a sort of “lift.” It was triggered by the therapist acknowledging her usual strength, being able
to cope with difficult things without compensating with food.

S 122-133

C: And today I just suddenly started to feel like I could come out of it.

T: Wow, ... What told you that you could come out? I mean did you notice that, and
there’s a big sigh there.

C: Yeah, ... Well, it’s my gut. ... That always tells me. ... And | think my gut is telling
me that | faced the worst of it.

T: Wow. How does your gut let you know that?

C: It just kind of, my strength comes back

S 146-154

T: And you’re, you generally don’t use food to deal with emotions that are ...

C: Exactly, you know. It’s like ... I don’t need the compensation.

T: Yeah. You’re so, you're psychologically msightful about yourself

T: It’s one of your wonderful traits.

C: Oh. ... Thank you. (laughing)

There were initially no reflections from the therapist on this segment of the session from
the IPR interview. However, the therapist offered his reflections during the member check
follow-up. He stated that:
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I’m highlighting her “transformance strivings” (an AEDP term) which is bringing
mindfulness in her and witnessing from me to her positive “self-at-best” [in] to order to
work through her “self-at-worst.” Both are AEDP terms. By attending to her somatic
experience of this, “gut” I help her to connect further to her felt sense of the good,

thereby increasing access to self-at-best. ... I first recall a characteristic of hers, “not
using food to deal with emotions.” [This] shows her I remember her and a positive

quality of hers. The next two lines by me are my admiration to which she responds with
laughter after the thank you. I can’t tell from transcript whether that laughter is defense or
enjoyment. ...

In the context of the beginning of the third session, and returning to therapy to work
through a difficult relationship issue with her daughter, the client described that she felt
reassured and relieved that her therapist saw, remembered, and recognized her and her unique
ways of managing her pain.

CIPR 271-278

C: That that felt good there because he was recognizing that ’'m normally stronger than
this. And it felt good at that time that | was saying | could deal with pain, not deal with
it, but go through the pain, which is better than running around, not knowing what’s
causing the pain. Because the pain goes into whichever part of my body. But then
when I get to grips with what’s bothering me, then I can deal with the pamn. In a real
way | can deal with it intellectually and emotionally, rather than storing it wherever it
might be

CIPR 282-286

R: ... when he said, was it, was it, were you responding to him saying, “Um, so you're
not using food to um manage emotion and ...”

C: Yes, it was like he, he saw me. He recognized, oh yeah that’s one of [my] quirks,
(laughing) one of [my] alternate diversions to depression is to, to go into pain. And |
had just kind of recognized that

CIPR 301-304

C: ... he said that and I’'m [sighing] ah I can breathe (laughing) slightly again.

R: You can breathe again. So some relief in a way.

C: Yeah.

How the dyad worked with the client’s relief. Focusing on his belief that the client was
experiencing pain, the therapist listened carefully. He patiently followed the client trusting that
she was beginning to approach what she came to talk about. The relief and “lit” the client
experienced in being seen and recognized allowed her to approach the issue she wanted to
explore and she began to move into it. It might be said that the entrained implicit good
experience together from the past and the explicit positive affect between the therapist and client
strengthened their connection, fuelled the client’s courage, and provided the container in which

she could proceed into something difficult.
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S 277-280

C: And | can face that, | did something.

T: Uh hm.

C: That was at the expense of my children. That damaged them, that broke their hearts,
that is not what a mother would normally do.

S 293-296

C: Because I'm not stupid and insensitive. I don’t think I was ever able to face what I've
just told you because...

T: Yeah. What’s it like to face this?

C: Intensely painful.

S 315-318

C: But that doesn’t take away from her very real grievance and hurt.

T: yeah, yeah, and the fact that you’re also are in pain as you have the courage, use the
courage to face this.

C:Idon’t think Icould have faced it any sooner and I don’t think Icould have ...

The client described how touched she was by her therapist accompanying her, feeling
with her, and providing a loving, respectful space for her to unfold her painful story at her own
pace. He allowed her to lead. Her words were coherent and flowing.

CIPR 318-319
C: ... aneternal amount of time when 1 just told him exactly how I felt and how painful it
was and he just sat and just sort of lovingly listened to it

CIPR 331-338

C: (laughing) you know, uplifting, whatever.

R: Uh hm.

C: Self-affirming. It’s something more primal than that.
R: Uh hm.

C: It’s like being accepted as a human being in among all us other human beings, despite
terrible outcome of your action. It’s like being respected in some way, the way he just
sat and listened to that whole, long painful passage.

CIPR 342-345

C: It was almost like a sense of being held up lovingly.

R: Okay. Anything else?

C: Well, just the respect of his listening because there was lots of places he, he could
have interjected

The therapist commented that he was aware of feeling connected to the client at this point
in the session. He was following along with her, feeling the sting of pain with her, and paying
attention to where they both were in their immediate experience of themselves and each other.

TIPR 627-629
T: So. I figure 1it’s just my sting. It felt very connected in myself, feeling the pain with her
at that time so it sort of stuck with me.
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In a further example of trusting the process and seeing where it goes, the client
experienced mild relief while at the same time feeling terrible about what she had done. This
was triggered by being seen and accepted by her respected and trusted therapist.

S 321-324

C: [couldn’t have] faced if I hadn’t met Dr. [former therapist name] and you.

T: Right. What makes it possible from what you’ve done with Dr. [X] and me, what’s
made it possible for you to face, to face this huge pain?

C: That | am [client says her name]; I am everything that’s in me... and I did something
that wasn’t deliberately bad.

S 350-354

C: But, when I’'m in here, I feel, seen as myself.

T: T am so glad. What’s it like to be seen?

C: It’s wonderful. It’s ... It’s a relief.

The client described coming back full circle to make sense of her past. She used the
powerful metaphor of the scarlet letter to signify how her identity had been marked by her
painful past by leaving her children behind when she left her violent ex-husband. She reported
“pain’s okay, ... pain’s better than not knowing.” (CIPR 444-446)

CIPR 393-395

C: So, this is like the circle. ... Coming back.

CIPR 425-436

C: So, that’s a back story to tell.... just what that good feeling it was.
R: Being seen.

C: Like the opposite of what happened ... at the time.

R: So, kind of um would you say at this point that it’s begnning to feel like something’s
getting knitted together here in a way for you, or ....

C: Oh, absolutely.

CIPR 408-412

C: But nobody could understand that at the time. You know, so ...

R: Yeah, so you were really utterly alone i that having broken some cardinal ...

C: Yeah, (laughing) like sort of the scarlet letter (laughing)

The therapist described how and why he followed her lead, and importantly named how
he saw his role as being the one who follows the person | am working for.
TIPR 207, 211-214

T: ... more, ’'m just with her than generally. I’d be more directive than that. So, I'm just
kind of really pacing, staying with um responding to what comes up in her naturally,
without being conscious so you see my resonance here and there in terms of my affect,
her distress and her in her distressing moments. So, that as | was watching it, the
metaphor, it’s kind of like fishing. You know, | know we’re going somewhere. We
don’t, in a sense, have a bite yet. But it’s not time to leave this place of fishing and go
somewhere else.
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TIPR 230-232, 278-280

T: So. ... And following um one of the best cues I got in therapy was staying one step
behind the person I’'m working for. So, I’'m endeavouring to do that for the most part
knowing, trusting something. ... But she’s, she’s in the experience of that story. In
that experience as she’s saying it. Because of that there’s something significant
happening even though there are no fireworks.

How the dyad worked with the client s relief. They followed her lead. The good feelings
of relief at being seen and accepted provided a platform of safety from which the client could
talk about her painful history, and the therapist could listen and follow her, trusting it was going
somewhere productive, and somewhere she needed to go.

S 451-459

T: So, [client’s name], I, I...

C: So, it wasn’t me; it was what was going on.

T: | know. I want to invite your guidance, in our work together, in particular is to where
we should focus to you know help you recover.

C: Well, my fear ... has always been ...

T: Uh hm.

C: that in some ghastly way, [daughter] will stop me from seeing the children [her
grandchildren]

There are no client reflections for this segment of the session. The therapist explained
how he intentionally asked his client for guidance about where she wanted to focus her session,
given the complexity of her painful history and the many themes within it.

TIPR 354-357

T: 1 one thing, 1, I, she knows herself so well and it makes a lot of sense for me to ask her,
rather than by my theoretical places on her. ... Ah, cause I trust her intuition well
enough to know that ...

Summary of process theme of trusting the process and seeing where it leads. Both the
client and therapist are well aware of where the work has been in the past and where it needs to
go. They allowed the relief of being seen and understood to fuel the client’s courage to lead into
her painful past with her therapist just one step behind her.

Undoing aloneness. The client experienced a “glowing” feeling, joy, as a result of her
therapist stopping her midsentence to express his admiration and acknowledge the worth
(goodness), the wisdom, and the gift of what she said to her daughter. This caused her to pause,
stop and say to herself: “Yes, it’s good.” This allowed her to move even closer to her painful
past history and tell the therapist aboui it.

S 511-515
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C: And | said, just straight from the gut, | said, “Maybe what happened was
unforgiveable.”

T: Wow (therapist interjects)

C: Well, and | have a feeling that that’s what’s going on, what | did was unforgiveable.

S 528-539

T: So, I'm just, I really want to admire um your statement to her. Maybe what was done
is unforgiveable. I mean that’s a wise and beautiful response from you.

C: She missed it ... I felt it was a wonderful thing to say, but she jus, she’s so hurt and
angry... and dismissive.

T: Yeah. What’s it like to, | admire that wisdom in you.

C: It’s like you’re really seeing me. Like you understand. You get it.

T: Yeah. So and, and what’s it like? That I see you and get you?

C: It’s warm because I respect you. ... It’s like you’re really seeing me. Like you
understand. You get it.

The client described how she chose to share her story with her therapist because she
intuitively knew she would be tenderly received and held, and he would be genuine, fair, and
realistic.

CIPR 547

C: And I can live with that. ...

CIPR 552-554

C: So, [therapist] balanced my side. He didn’t, he didn’t take her side down, but balanced
(laughing) my side of the scale up by reinforcing ...

CIPR 593-595

C: Well, 1, I feel um I’'m handing him myself or my, my understanding or, of what I’'m
thinking or feeling. It’s like I’'m giving myself to him and he’s receiving. He’s not
doing this in return, but he is in a way without the hand gestures. [l am in good hands]

The therapist described his awareness that the client received his validation while he
listened without judging or reassuring her. He also explained that his intervention was
intentional and genuine in wanting to ensure she did not feel alone in her pain, that he was there
with her.

TIPR 723-725,

T: And | also thought that her statement to her daughter, the only, the only word I wished
I’d added was that it was an extraordinary gift. You know? Um, not only was it wise,
but it was a tremendous gift to, to give her. ...

TIPR 736-738

T: So, she just you know there’s a, her eyes
light up. Which is like she’s lighting up from having been seen. Right? So, it’s the
undoing, I’'m undoing the aloneness.

TIPR 749-751, 756-760

T: ... It’s the most beautiful thing to have a person feel seen that’s felt mvisible. So. You
could say that my ah you know joy virtually is, I that’s the epitome of therapy, is
undoing aloneness. So. Yeah, that’s um, there’s, ...
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TIPR 756-760

T: there’s you know um I just mark that ah you know she’s got a distance between “I
forgive myself” when she hasn’t. So, | know I’'m going back there. So, knowing that |
can put it on the shelf and stay with that.

How the dyad worked with the relief of being seen and understood. In a challenging

b

moment, the client received genuine respect and fondness, and experienced the “glow” of being
recognized and even admired when she revealed and faced something she did that she believed

was unforgivable. This appeared to bolster her to continue to approach a very difficult part of

her past, trusting she would be accepted, respected, and helped. It helped to know she was not
alone in facing her pain, responsibility and fear about the future.

S 551-557

T: So, I think it would be important to examine this um fear that um, [your daughter’s]
going to ex-communicate you from the lives of your grandchildren, which causes you
to, to do what? How do you do the bad fear? How do you live differently or behave
differently? Or...?

C: Well, it’s what’s let me put up with ... [verbal] abuse.

S 630-631, 649

C: Because I couldn’t live with this fear of what damage it would do to me and the girls.

C: And which is why | came to you.

What followed in the session was an exploration of the fear the client chose as a focus.
The dyad partners examined the details of what the client’s fear was about, when it came, what
helped it, and what made it worse. There were no participant reflections on this part of the
session. Both client and therapist, in their respective interviews, silently watched the video
recording as the conversation between them unfolded.

Summary of process theme of undoing aloneness. The dyad utilized the client’s good
feelings of being seen, understood and admired as a platform of support and trust that the journey
into difficult work and intense emotional experience was not a solo trip. She was “in [the] good
hands” and presence of her therapist.

Being guided and guiding through a hard place. The client identified this private,
interior sense of vitality that was unnoticed by therapist and researcher. She reported that she
experienced vitality as a result of sitting with a respected other who trusted, accepted and
respected her while she looked at something important, painful and truthful.

S 652-666

T: So, ah I’'m thinking again about what you said, that’s, you know, with this, our third
meeting, and you took some things away from our first meeting.

C: Yeah.
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T: And rearranged a lot. Your responses, in a sense, of how you saw things. And, and you
said also today, now, that you know the pain you’re facing in some way that you
hadn’t. Only got little glimpses before.

C: yeah.

T: The pain of the choice you made um to leave your [children] behind because your
husband was such a bastard to you.

C: Yeah.

T: And the thought of staying there, you’d rather be literally dead, right?

C: It wasn’t just him. It was the weight of my childhood, you know. ... | was a certain
person.

The client explained her quiet sense of vitality, and her sense of a new awareness
emerging about her therapist seeing and understanding the gains she had made in her work with
him. There were no therapist reflections on this part of the session.

CIPR 606-608, 619

C: | felt very warm there because [therapist] was acknowledging that after the first
session, | capitalized on what had happened. | was capable of growing. And coming
out from a stuck place. ... Uh hm. Well, a feeling of being seen as worthy.

CIPR 628-629, 638-643

C: There’s, it’s almost as if he’s interested in the valuable things you have to say.
(laughing) You know, it’s just remarkable. ... Of being seenis ... Iris Murdoch writes,
she hates wulgar psychotherapy because it tries to fit life into a neat little drama that
we can understand. Maybe you’ve read (laughing) all that stuff. And this is the

opposite. This is really sitting in a room, in a vital state, with another human being.
CIPR 645, 658

C: This feeling of vitality. That something’s growing. He, just to reinforce what I just
said, “we could look at together.”

How the dyad worked with the client s sense of vitality. With security of the therapist’s
presence, support and expertise, and the client’s vitality entrained they continued to explore the
client’s fear. The therapist decided to challenge the client’s belief that she would always have to
pay for her action of leaving her children behind when she left her first marriage by suffering.

This confrontation broke through the “spell” of the belief and the client began to try to
understand a new perspective.

S 669-681

T: So, what | want, I’m just um what we need to be able to look at together is how ah
how we can, all the healing you’ve already done, how we are able to, maybe, open
those doors together, with me, with you.

C: Okay.

T: Because I don’t, I don’t want you to be alone with this. You’ve needed those doors
to close down the horror of that pain.

C: I know.
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T: Yeah. And I’'m glad you’re able to do that. And now you’re not alone. You have the
love of [husband] and you and I are connected.

C: Yeah.

T: So I, | want to together taking the right time be able to see and feel what has been too
big to see and feel before.

C:Ijust can’t believe Icould cause that much pamn.

S 697-699

T: So, what are you, what are you noticing inside as you said, “She just wanted her
mommy to come back.”

C: It’s a pain that will never go away.

S 707, 710-715

T: So... so I thnk I'd like to give you my opinion on that pain ... Well, what [ mean is
that yes you’ll always be living with the fact that you made that choice. But I think a
whole lot of healing can happen in you. And that I don’t think you have to carry this
cross with the same weight your whole life. There may, in fact, be um a possibility to
put it down and forgive.

C:Ican’t do that.

S 722-723,753-755

T: Yeah. | understand. Yeah. Would you be willing to consider something?

T: So, is there a way in which holding this pain, apparently taking it and feeling it and
bearing it, is what in a sense what you owe her [daughter]?

C: I never thought about it that way, but that makes sense.

S 799-800

C: That’s pretty primitive thinking, and that’s exactly what I’ve been doing (laughing)

The client interview described how her therapist helped her challenge a long held and
largely unexamined belie—carrying pain as a penance for unforgivable action on her part—and
considering a new perspective.

CIPR 662-670

C: Another thing he does that’s really good is because, at times, I'm getting almost

sidetracked by talking about something that I’'m on the subject of and I don't know

how he does it, but he always senses that I’'m getting a little diffuse and I kind of know

it and he senses (laughing) it. And just very gently he says let’s, let’s go on.

Uh hm.

: So, he’s a true guide, but a very gentle, like a shepherd.

Hm, that’s a nice metaphor.

: You know, he shepherds us through that.

CIPR 683-685

C: And it was like he let me go down into the very depths and then he said, “Here, I’ll
make sure you’re out t0o.” And that was just ahhh [sigh] such a relief. (she sighed)

OO0

The therapist described how he pressured the client’s belief by using empathy to invite
her to think about her suffering in a new way. He reflected on how good feelings felt together

resourced the client to face difficult things [with a trusted, skilled other]. Extending his idea, it
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would also stand that a resourced client signaled to him that he could proceed with the challenge

and know the client would be able to withstand it, take it in, and utilize it.

TIPR 361-362

T: So, Henry Russo calls this, um, an AEDP faculty member, pressuring with empathy

TIPR 387-390

T: Yeah and um ... somehow you know, that was kind of a long piece, about ten minutes,
with ten minutes prior to that. I don't know it’s almost like maybe like a dog circling
its, around to sit down. It seemed to be necessary.

TIPR 403-407

T: So, in terms of your study, take a moment of humour with each other in the context of
facing the unfaceable. ... Ah, you know it’s how positive that affect fuels courage
that’s found together. And cannot be found alone in the face of something huge.

Summary of process theme of being guided and guiding through a hard place. The dyad

capitalized on the vitality of the client and the entrained good feelings between them to guide the

client to look at her pain with him; assist her to shift her understanding by questioning an

unexamined belief structure; and consider a new perspective.

Making emergent implicit experience explicit and experiential to make connections

and build awareness. The client experienced deep and momentary relief and release in response

to her therapist carefully following her exploration of her fear, and gently confronting her belief

with his opinion. This had the effect of breaking down an old belief structure. This was

disorienting and there was just enough “light” in the relief to help her stay in her experience

while things inside her began to shift and reorganize. She was then able to articulate a new

insight.

S773-780

C: That ties in with when | started to have moments of happiness. I didn’t want my kids
to know.

T: Oh? That’s very mteresting.

C: Like if I won an award, oh, I don’t want them to know.

T: They needed to see their mother as suffering.

C: Yeah.

T: Continuing.

C: And I didn’t realize, I’ve never connected up all these things.

S 784,792

C: That makes so much sense. It’s like I’'m agreeing with her.

S 795-800

T: It’s kind of a deal is that you continue to feel terrible until the day you die, which is
testimony ah to your acknowledging that you did this terrible thing. And if you do not
continue to feel pain, then it’s like you're saying it doesn’t matter, ““I did what | had to
do.”
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C: Oh, that’s pretty primitive thinking, and that’s exactly what I’ve been doing
(laughing).

The client described the emergence of her relief and release, and her new understanding
that she and her daughter were “in it together,” an implicit deal they had made together, and
continued to enact. She began to see her part in the suffering contract.

CIPR 694-696

C: I'was kind of stunned because it just ah, | would never figured that either before. And I
think when 1 went “ha” [sigh] it was positive just for an instant.

CIPR 703, 715

C: Like the door opens.

C: And something is opening or a release ...

CIPR 729, 731, 733

C: And then it just came down into my gut.

R: And then your gut told you ...

C: Yeah. Oh, there’s a lot of little light in the tunnel. (laughing)

R: Okay. Okay, great, thank you.

C: It was very, very quick.

The therapist described how he was understanding her mixed experience of relief and
anxiety; signs that something was changing. His conceptualization of what was occurring for her
was the crumbling of an old identity belief. The mantle with the scarlet letter was beginning to
fall off her shoulders.

TIPR 809-811

T: She’s still struggling on the edge here, right? So, it starts here and then it’s like a little
bit of a mini cascade, I think. ... Uh hm. Ijust thought we hit pay dirt.

TIPR 819-823

T: And so there’s, there’s a kind of structure that she’d ah she assigned to her suffering is
crumbling before her eyes. And it’s both ah on the one hand relieving and on the other
hand a disarming and someone anx, somewhat anxiety producing. So it’s both kind of.
It’s ah, what is it? In AEDP terms, it’s ah um well, it’s a kind of glimmering that
comes to mind, right?

TIPR 826, 830

T: Right. Heralding affect ... Something is beginning to undo.

TIPR 832-834

T: So, so in a sense these, the structure is, is collapsing, which is both a relief and
frightening because she’s been hanging on that for 35 years. ... Uh hm. A bit
disorienting

TIPR 912-914, 916

T: That’s being lit by the sun from different angles. So, new things. So I'm settlng with
her with that I was very happy she saw we’re in it together. ... So, she’s seeing it as a
co-created ...
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How the dyad worked with her momentary relief. They used the energy of the relief to
begin to explore what it was like for her to have this new understanding. They directed their
attention to each part of her experience, by asking about it, and languaging it. The client was
invited to remain in full contact with her therapist and her emotional experience in order to
expand her understanding of what was occurring in her. She described her relief as “taking the
stone off the coffin,” being released from a painful spell, a suffering contract. This triggered
more relief and delight.

S 804-808

T: What’s it like? What’s happening?

C: Well, it’s like the stone’s come off the top of the coffin...(laughing)

T: (laughing) What are you noticing?

C: Ah [sigh] Just a flood of relief or, cause that’s not doing any good, that kind of
thinking.

S 812-822

C: She’s [daughter] not seeing me.

: No. So what are you...?

: She’s prevented seeing me by ...

: So, as you're feeling this relief, listen to the breath there...

: It’s like T was stuck in my thinking,

. | know.

: You know you come along and ...

- Yeah.

> you, you get to a little up ... and you can’t get up there...

> Yeah.

C: to the next bit and you need somebody, like you, to kind of (laughing)

404040404

The client reflected on this segment, expanding on her previous metaphor of coming full
circle—picking up tangled, dropped threads—as having relived something very hard and
worthwhile because it represented a new opportunity.

CIPR 738-750

. It’s not just a relief, it’s a delight.

Uh hm. Uh hm,

:It’s “For god’s sake I don’t want you to think that way anymore.”

Uh hm.

' You know it was just beginning — that was there was one little crack and then it
started to really flood in.

Because you said something, “It’s like releasing something off of a coffin.”
: Taking the stone off ...

- A stone off a coffin.

: off a coffin. You know there’s a sarcophagus ...

. Yes. Exactly.

: I didn’t say sarcophagus, but that’s what I was thinking.

0OXTO=HO

OJOTOD
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CIPR 754-756

C: It’s like second rising. You’re at a new stage of life because you’ve had an
enlightenment. And something you’ve done for 35 years, you don’t need to do
anymore. (hands up over her head)

CIPR 783-787

C: Because it’s like getting a second chance at a really, big, important thing that’s
happened in your thinking and your emotions. It’s, it’s wonderful. ... It’s a pain that’s
worth living again (laughing).

The therapist described his conceptualization of what the client was experiencing. He
noted that something new was emerging in her somatic experience, and that she was looking in a
new direction, literally.

TIPR 950-957

R: But before she’s this, how would you name that? [ mean it’s more than relief that’s
happening with her, right now. That’s my sense anyway.

T: Uh hm. Well, | think with the relief, her energy comes up. Like rising from the dead.
(laughing) She decided to die. You know. She had to hide her um her joy in a crypt.
Ah from her daughters.

R: Not allowed to live.

T: Right. Yeah. And so this is hallelujah

TIPR 961-964

T: Right. I don’t use the word spell until the end, but it was very much that she ... You
know, she entered into a trance or a spell ...

TIPR 967-972
T: ... at that point, interesting the direction she looked right there, which is a new
direction for her to look at. ... I don't know if you saw that. It was like five seconds

ago. She’s looking over here.

Summary of process theme of making implicit experience explicit and experiential to
make connections and build awareness. Making the implicit experience of relief and release
explicit and experiential by continuing to stay in direct contact with her internal experience,
assisted the client to re-articulate her emergent experience, an experience that was disorienting,
anxiety-provoking, and “wonderful.” This allowed her to begin to look at her situation
differently, literally from a new direction or vantage point.

Anchoring, affirming and appreciating the work done together. The client was touched
by the therapist’s protective and preventive counsel. She was feeling both relief and some
anxiety. This was triggered by the therapist inviting her to live with her new understanding for a
bit [before she acts]. The therapist commented only on the part of the session following the
advice he gave. He perhaps did not notice her being touched by his counsel.

S 1020-1032
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C: It’s like T had manacles on and you’ve got a bolt cutter and taken them off. I'm, it’s
just ...

T: (laughing) Beautiful image. Yeah.

C: It’s unreal. And that’s what’s wrong between [daughter] and I.

T: I know.

C: From my point of view. ... From my side.

T: So, I really want to invite you to let this discovery, what we found together, to really
be with this, and I know you will. But I want you to know that it’s my invitation to
you as well.

C: I think I need to think it through and realize all the ramifications because this is huge.

The client described her appreciation for the timely and sanguine advice of her therapist
about not acting too soon on her new understandings and perspective. She felt respected by his
implied caution and protection. The therapist did not offer any comments or reflections on this
segment of the session.

CIPR 1076-1085

C: I think that was wonderful, him there, because | made that realization and then there
was the relief of laughing and the mutuality and then he came back and said, “I want
you to live with this.” Because I had said it was huge and he was reinforcing that it
was huge and made me stop and say, “There’s a lot of ramifications to this.” So, he
was very wise there in, in his timing. And it felt so supportive. ... | felt really taken
seriously. And at the same time given good advice. You know, don’t, don’t just carry
on. Really think about it.

How the dyad worked with the client s relief. The therapist invited the client to accept a
stone as a symbol to remember and anchor the experience of relief of being freed from her old
belief structure. This was a very intimate place in the session. There was some relieving
laughter from the client to titrate the closeness. They acknowledged the fullness of the work
together.

S 1037-1041

T: So, I would like to give you something if I, if you would accept it

C: Sure.

T: ... It’s good to remember with an object given openly. I’d like you to choose.

C: Oh, I'll take the red one

S 1047-1055

T: (laughing) So, that is a little stone to hold, to connect with, you’re having the shackles
cut. And having broken the spell...

C: Yeah.

T: You’ve broken a spell. We found emotion together.

C: I never even questioned it.

T: Questioned what?

C: That 35-year conviction...
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T: | know. Right. So, when you hold this in your fingers, it reminds your body of what
you [did, experienced]. Yeah

S 1060-1071

C: God, you've got a good eye. (laughing)

T: What do you mean?

C: Oh, well, it’s like you can see the thing I can’t see.

T: Uh hm. Hm.

C: Like you can zero in through all the words I say. That they’re really important. ...

T: Yeah. Uh hm.

C: Oh, thank you.

T: wow, ... Thank you. Ah [sigh] I'm going to treasure this.

C: Me too.

T: That makes two of us.

The client’s reflections focused on the bond between her and her therapist, how their age
allowed them to accept gratitude mutually, without false modesty. The actual dialogue suggests
she deflected the intimacy and complimented her therapist.

CIPR 1088-1092

C: I love the way when he pays me a compliment, I say yes that’s right. And when I pay
him a compliment he says that’s true. That’s. Like we’re both at a certain stage in life
where you’re passed all that angst and uncertainty when you’re young. And somehow
that’s part of the bond between us.

The therapist reflected more specifically on the intimacy of the moment and how he
perceived her unease with it. This is interesting because in an earlier part of the session, it was

he who pulled back from the mtimacy of the client’s gratitude.

TIPR 1126-1142

R: What do you think was going on from your perspective there? As you're
remembering? As you’re giving her the stone.

: Well, she’s being taken farther into anchoring this.

Uh hm.

: Um, and the laughter is a defensive reaction to the intimacy of our work together.

: Uh hm. Uh hm.

: Ah, but not only that. Also mixed with kind of delight, so there’s, ah, ah, it’s almost
like the ah, the ah, there’s something about it that’s just a little too close ... for her ...
at this time.

e e e

Summary of process theme of anchoring, affirming and appreciating the work done
together. The dyad utilized the client’s relief and appreciation (being touched and grateful for
his advice) to further express gratitude to one another and thereby affirm and solidify the work

done together. This resulted in an increased intimacy between them.
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Balancing giving and receiving. The client experienced reverence and tenderness in
response to an intentional self-disclosure by therapist. This was at the end of the session and was
not discussed by them together.

S 1086-1092

T: | want to share something with you.

C: Sure.

T: Just before | came here, | left a friend at his bedside. And so | think that ah tonight he

will die. ... Or very soon. And ah the last thing he said to me was, “T’ll wave to you.”

S 1102-1104

T: Yeah. And although we’ve not, we’ve known each other for many years, we haven’t
explicitly talked about our friendship, we have a deep bond.

S 1125-1135

T: I think it’s the Celtic understanding that these moments like I share with him and you
and I shared are the thin places.

C: T always think that’s so weird. It’s like something in a little glass ball that you can hold
in your hand and look at. It’s complete ... and you can take that out anytime in your
life.

T: Uh hm. ... And it always be there because it’s more important than anything
else

S 1166-1171

T: Oh, that’s wonderful. Right. And I believe. The little red one that you chose is one that
came from Nice.

C: Oh really? Oh. Now, I’'m not going to say that’s nice. (laughing)

T: (laughing) Good. Good. Because I know you’re not a corny person.

C: Notat all. (laughing)

T: Thanks

The client reflected on this segment in which she drew on her “good self,” and past
experience to give the gift of her listening, compassion, and empathy to her therapist. She
recognized the privilege conferred on her in this moment.

CIPR 1143-1160

C: (laughing) Oh god. (laughing) That’s a really good movie when you laugh and then
you cry. (laughing) That bit at the end when he talked about his friend, that was just
amazing.

R: Uh hm. Can you say more about that from your experience? What you experienced
during that? ...

C: [sigh] Just like we’re one person ... and just like, ahhh, the best gift I have is my
compassion and empathy. And .... People used to go and sit with dying people. They
didn’t used to die in hospital, so since I was a very tiny child I’'m used to sitting ...
somebody dying and so I don’t have that fear of the unknown that people might have,
who haven’t been around dying. So when somebody talks to me like that, I’m just
totally feeling in my element.

CIPR 1165-1167
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C: So, | felt really privileged in the way that he was privileged to be with his friend and
death. That he would share with me. I’m happy that that was my forte. That I felt like
a good self.

The therapist reflected on her capacity to be with the intimacy of her tenderness with him.
Although he did not mention it during the interview when asked about it, it is similar to an earlier
part in the session when he noted how he was letting her be his teacher about their shared
cultural heritage, rather than refocusing her attention or commenting about [cultural heritage
name] stoicism as a defense. During the member check follow-up, the therapist specifically
mentioned to me that he did not do this to equalize power in the relationship, a phrase I had used
to explain a possible intention for his action. Rather, he explained:

I don’t hold the view that it’s about balancing of power. As a therapist I’'m paid to be in
the position of the older, wiser other. And she pays to see me. But by allowing the person
I am working for to give to me, care about me and understand me I show that it’s human
to have these struggles, thus normalizing hers. As I let her see that I’'m touched by her
care then our alliance is strengthened as it’s a two-way street. By showing her that her

care impacts me her loving agency is validated, in contrast to what her daughter shows
her.

He did agree that balancing power is a possible outcome of this intervention, but it was not the
aim.  So, while he intentionally made his disclosure in the session, he appeared to do it
intuitively at the time, and in the interview reflected on her expanding capacity for intimacy in
that interaction.

TIPR 1189-1194

T: It’s interesting watching it. We’re actually able to stay with the intimacy between her
and I longer because it’s ... explicitly about someone else, even though it’s actually
about her and 1.

TIPR 1198-1205

R: What do you think her affect might be in that?

T: Tenderness. Uh hm.

R: And for you as well as herself?

T: Uh hm. Yeah.

R: Yeah. Yeah, okay.

T: Gentle. Tender.

What occurred here was the emergence of reverence and ego strength. With manacles set
aside, the client stepped into and connected with her own self at best at the invitation of the
therapist’s disclosure. This invitation was intentional, to ask the client “to stay longer with the
newness with me.” He called forth her wisdom (and unbeknownst to him an area of experience

for her) and shared something very personal that was touching him in his own life at that time.
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She brought her full self to listening and holding what he told her. She was alive, awake, and
responded spontaneously with depth of emotion.

Summary of process theme of balancing giving and receiving. The dyad balanced the
power in their relationship by switching roles. The client’s self at best responded to a bid from
the therapist to equalize the power differential and call on her strength and experience. We are
both human, we are both equal in this conversation called life. It was a mutual and self-
differentiated state for the client and therapist to end on.

Assertions. First, the strength of the relational bond of this dyad and the mutual trust
between the partners was enacted and entrained in a way that created a synergy for enjoyment,
mutual admiration, and productive work. Second, the social and cultural beliefs of the client,
some shared and therefore well understood by the therapist, along with the therapeutic theories
of the therapist created a powerful alchemy for challenging one of the client’s long-held beliefs
about suffering. Third, this fusion of horizons enabled the client to come to a new understanding
of an untenable contract she had been endorsing.

Cross-Dyad Analysis

This section presents a comparison of the dyads with one another, describing the similar
and unique ways the dyads utilized positive emotion when they perceived it had emerged for
clients. It is not surprising that common process themes emerged from the analyses, especially
since the two therapist participants practiced from the same theoretical clinical model. However,
there were demographic differences between participants, and different presenting issues brought
to the therapeutic endeavor by the client participants. Despite these differences, the following
six process themes were found to be common across the dyads: paying attention to safety;
fueling the tank of togetherness; trusting the process and seeing where it leads; making implicit
experience explicit and experiential to expand awareness and increase understanding; undoing
aloneness; affirming, anchoring, and appreciating the work done together. Three unique process
themes emerged from the analysis: imagining more to scaffold new emergent experience; being
guided and guiding through a hard place; balancing giving and receiving. These process themes
are unique in that they emerged in only one of the three dyads. Imagining more to scaffold new
experience occurred in dyad 1, while being guided and guiding through a hard place and

balancing giving and receiving were present only in dyad 3.
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Common process themes.

Paying attention to safety. All dyads worked directly and continuously at building and
maintaining a safe relationship environment for the therapeutic work to occur. This theme was
separated out because of its importance, but there is evidence of it being negotiated and enacted
throughout the episodes and whole sessions in all three dyads. Each participant commented in
varying ways about how different aspects of feeling safe was important to them both during the
session and generally, depending on their vantage point and what stage of the session they were
reflecting on. Related notions of closeness, comfort, responsiveness, trust, genuineness,
helpfulness, and feeling important and valued emerged within the theme of safety. Indyad 1 and
2, for example, the issue of psychological and emotional proximity was primary. How
emotionally close the therapist was required awareness and negotiating. In dyad 1 the client
expressed her dis/ease with the therapist’s emotional closeness as a bid for something she was
uncomfortable doing, in one instance expressing a feeling that she didn’t think she had. In dyad
2 the client had difficulty maintaining eye contact at times, and needed support and guidance to
practice this and to understand its meaning. In dyad 3, the participants commented on safety and
mutual affection being entrained from previous sessions and previous work done together. The
dyad 3 therapist participant talked about sharing levity together as a resource for what is
possible, being responsive and being fully present and emotionally available to ensure the client
felt seen and understood. The client in dyad 3 emphasized the responsiveness, helpfulness and
wisdom of the therapist. Genuineness was also highlighted, by participants in all three dyads,
especially the client participants. The client in dyad 2 expressed surprise and gratitude for how
natural his therapist was in being willing to yawn at the same time as him and enjoy it together.
In dyad 1 the client was deeply touched by, and grateful for her therapist being honest with her
about having seen how distressed her previous relationship had been. In dyad 3 the client
commented on how her therapist had been very honest and genuine with her when he listened to
her challenging past history and did not try to reassure her.

Fueling the tank of togetherness. This metaphor was given by the therapist in dyad 3. It
captures so well the sense of connection and solidarity that comes when we feel good things at
the same time as others we are with. The therapists commented on this theme more specifically
than the client participants, although it was evident that the feelings shared had similar impacts

for clients and therapist participants. In dyad 1 sharing good feelings together had the immed iate



176

impact of allowing the comfort levels within the relationship to increase. This entrained enough
ease for the client to be able to experience her feelings fully and share what her experience was
with her therapist, something that had been more challenging to do at the beginning of the
session. This is an example of the client having a mini experience of building her relational
capacity, being able to be fully herself while in relationship with another person, without having
to essentially change, her stated goal for being in therapy. In dyad 2 sharing good feelings
resourced the client in two ways: it increased his energy and he felt more in touch with himself
and subsequently more closely in connection with his therapist. In dyad 3, laughter and
delighting in shared cultural connections was a form of playing together that deepened the
attachment already firmly in place between the client and therapist. The strengthened and
resourced relationship provided a safe container for the client to be able to move towards deeper,
more challenging issues that she wanted assistance with.

Trusting the process and seeing where it leads. In all three dyads it was obvious that
therapists were trusting the process and following the lead of their clients, and the clients
commented on how patiently, and sometimes lovingly, their therapists listened for long periods,
were present to them without interjecting or redirecting them. However, only in dyad 2 and 3
was this explicitly described within the context of the therapy session discussed in the
interviews. In dyad 2 the therapist demonstrated his trust in the process several times by
patiently listening to the client narrative and emotional story line, not knowing where it would
lead and initially thinking it would not be productive, until the client made an important
disclosure. The client expressed profound gratitude, especially in his interview that his therapist
had listened to him and accompanied him for such a long period. In dyad 3 the therapist
explicitly requested the client tell him what part of her history she wanted to explore together,
trusting that she knew herself well enough to choose what was most important for her at that
time. This exemplifies the idea that therapists lead by following. In this case the therapist
explicitly stated his role as being “the one who follows the person I am working for.”

Making implicit experience explicit and experiential to make connections and build
awareness. All three dyads worked actively with this process throughout many of the episodes
and across all therapy sessions. It may be said that therapy partners working together to bring
implicit experience into explicit awareness, and facilitating clients full experiencing of what was

happening for them in the moment, was the cornerstone of experientially oriented work done by
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these two therapists with these three clients. This was achieved by pendulating between eliciting
experience and reflecting on it. Specifically, this was done by heightening somatic and
emotional experience, naming what was happening somatically and cognitively, and inviting
more of the experience to emerge so that clients could have an experience that they felt, talked
about, and understood. Repeating this process over and over in the course of the sessions
provided clients with a new experience of themselves in the presence of their therapists, and
resulted in significant clarity, new awarenesses, and fuller understandings about their own
internal processes and ways of relating. In dyad 1, the client was able to get clarity about a
decision she made and was able to begin to feel her emotions in her body, not just in her head.
In dyad 2, the client was able to more easily feel his own excitement, good feelings, and
exuberance in the presence of his therapist without feeling embarrassed or needing to look away.
In dyad 3, the client was able to feel the weight of past pain lift, and understand her part in how
she came to carry the pain.

Also incorporated into this theme is metatherapeutic processing. The decision to
subsume metatherapeutic processing under this theme was directly related to how it is defined by
Fosha (2000), and her colleague Russell (2015)—the exploration of a specific instance of micro
or macro change that has just occurred in session. In this way it has been described as a type of
immediacy intervention (Iwakabe & Conceicao, 2015) or a savoring strategy (Russell, 2015). It
encompasses both the exploration of change experience, eliciting what the experience was like,
while reflecting on its meaning, as well as its relational context. For example, “what is it like to
do this work together?”

Undoing aloneness. Each dyad co-created an experience in which the client was able to
feel accompanied and connected with a trusted, available, and responsive other while having an
emotional experience or exploring an issue that in the past was either overwhelming, experienced
alone, or misunderstood in some way. This had a powerful impact for the better for each client.
In dyad 1, the client received validation that her therapist had seen and understood the distress
she experienced in a previous relationship, as well as how her efforts to make things better had
failed. No one had ever shared this perspective with her previously, and it was a very important
event for her, literally validating her reality. In dyad 2, the client was invited to be his full
emotional self in the session with his therapist, noticing how he struggled to stay in connection.

This resulted in the client making an important disclosure to the therapist, and understanding that
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he does not have to be alone to have some of his emotional experiences. In dyad 3, the client
was held in care and respect, and received admiration for her wisdom during her disclosure of
something she did in her past that she believed was unforgivable. This had the impact of helping
her garner the courage to face a very painful part of her past and know that she was not alone.

Affirming, anchoring, and appreciating the work done together. The dyads all enacted
some form of explicitly affirming, anchoring and/or appreciating the work done together in order
to facilitate the client being able to remember and hang on to gains made in the session.

Although the dyads repeated many rounds of making implicit experience explicit, and repeated
iterations also helped in this process of remembering and anchoring new experience, the
therapists all took the lead to ensure that this occurred at the end of the sessions as a way of
preparing clients to take their new experiences into their lives outside the therapy session. Each
dyad did this in a slightly different way. In dyad 1 the therapist took the lead to intentionally
reaffirm and validate the client’s decision to leave her former partner. He appeared to want to
reinforce that her decision was something she had considered thoroughly and that choosing
herself and her own welfare was a necessary step for her, despite her continued mixed feelings
about it. This also appeared to support her to hold the complexity of her experience together. In
dyad 2, this same therapist worked with a second client to invite “one more round” of connecting
with one another about their internal emotional experience related to the work they had done
together. The therapist’s disclosure of being moved by the client was met with the client’s
gratitude for his relationship with his therapist. In dyad 3, the therapist offered the client a small
stone for remembrance and acknowledgement of their shared emotion, and the client’s new
found release from the pain she had carried for a considerable time.

Unique process themes.

Imagining more to scaffold new experience. This process theme emerged in dyad 1
only. The therapist made the decision to focus the client’s attention on imagining a better
outcome to her recent relationship break up rather than to focus on the distressing feelings of not
getting the appreciation or acknowledgment she hoped for. This was intended to approximate or
scaffold having what the client wished for and didn’t get, something the therapist discerned was
too painful to approach directly at that point in the session. The intervention was a way to
resource a privation, an experience that was possible and attainable imaginally. As such it was

imaginally near to what could have happened, but not a bull’s eye, and thus was less distressing
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to process. It was a pleasurable entry into the complexity of the immediate issue, as well as
having the potential to lay the groundwork for future exploration of more painful aspects of her
relationship break-up, and make links to her past relational history.

Balancing giving and receiving. In dyad 3, the therapist was intentional on two
occasions to invite and encourage contributions to the session and their relationship coming out
of the strength and experience of the client. He commented that he did this because the
therapeutic relationship is inherently a real relationship. He stated he did this to normalize that it
is human to struggle by showing her some of his. He specifically honoured the care the client
gave to him, furthering their good connection, and countering what her daughter would not
accept from her. The impact this had on the client was indeed to help her feel like herself at her
best, as well as very connected to him “just like were one person.” Being her best self, and being
seen at her best involved her using her past experience and compassion, and as such had the
impact of facilitating the client to return to her strength as she prepared to leave the session.

Being guided and guiding through a hard place. This process theme was clearly
articulated by both participants in dyad 3. The client commented on how helpful it was for her
therapist to listen so attentively, be honest with her, not take sides in her narrative, gently remind
her to move on when she was being “diffuse,” and to reflect and take time with her new
understandings before acting on them. In addition, this client discussed how important it was
that her therapist knew both the route in and down into her deeper experience, and then helped
her come back up and out of it. The therapist did not back away from the client’s gratitude on
this process theme. In fact, he acknowledged it in a beautiful metaphor in which he imagined
them both as two seals swimming under the ice, running out of air, and of him knowing where
the air hole was, taking her flipper and swimming there with her.

Key Assertions.

The within-dyad and cross-dyad analyses provided a detailed account of the major
process themes engaged in by the three dyads when positive emotion spontaneously arose for the
clients during their psychotherapy sessions. The key assertions are derived from an examination
of the within-dyad and cross-dyad analyses, and represent my best attempt to distill the bindings
between the cases from the perspective of a philosophical hermeneutic framework. As

previously described, the dyads are bound together by both the research gquestion and
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psychotherapy process. As a result, these assertions are highly theorized and represent the
broadest aspects of my interpretation.

Key Assertion 1. Working with clients’ positive emotion in psychotherapy sessions was
a co-created relational endeavor. Participants came to these sessions open to the process and
actively engaged in a therapeutic conversation. Close examination of these therapy sessions
revealed that both partners in the dyads contributed to the process and outcome of each
interaction and the overall session work and gains for the client. The therapeutic relationship
formed the container within which the conversation and therapeutic work and its meaning
occurred, and there was considerable care and importance attributed to this connection by all
participants.

Key assertion 2. Each partner in the dyad came to the therapeutic conversation bringing
different perspectives (personal and professional theories, educational backgrounds, family
cultural histories, age and gender differences), and participated in the session from a different
vantage point, either as therapist or client. In the process each shared their worldview implicitly,
or explicitly where possible and appropriate given the primacy of each client’s experience, by
sharing the perspective of their respective vantage points. In the process, they were touched,
moved, puzzled, delighted, supported, and ultimately were impacted and/or learned from one
another in personal, cultural, emotional, aesthetic, and moral domains.

Key assertion 3. The outcome of the therapy sessions represents an engaged and co-
created understanding that occurred as a result of clients being courageous, open and
questioning, and therapists holding their theories lightly, being compassionate, staying close to
the experience they and clients were having in the moment. At the same time, participants
leaned in to the therapeutic conversation with their commitment and their belief in the power and
primacy of a safe relationship, and their trust in the process and each other as the ground required
to work productively together.

Key assertion 4. Privileging positive emotion as a focus for exploration and interest by
the therapists highlighted their theoretical assumption that positive emotion is a signal that things
are going well, a marker of where things are already working, has many benefits for therapeutic
work, and may be a key ingredient of the change process. This assumption was a major driver of

the direction of the therapeutic conversation and the study rationale and findings.
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Key assertion 5. While the analyses present only one session from each dyad, many
instances hint at the longer history of the participants, especially that of the clients. The
historical and cultural influences that shaped their troubles and personal theories are resonant
beyond the particularity of each participant and dyad, and their responses to their troubles or how
they extend their theories. Questions posed such as: What is it to be an adult, an adult man, a
good mother, a good person, or a good partner in relationship and be myself are larger cultural
and existential questions.

This chapter summarized the study findings from three psychotherapy sessions, and
individual interviews with the dyad partners in order to answer the study question: How do
clients and therapists utilize positive emotion when they perceive it has arisen for the client in

psychotherapy sessions?
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Chapter 5: Discussion
The purpose of this study was to examine how clients and therapists attend to, work with,

and utilize clients’ positive emotional experience. The question that guided the research project
was: How do clients and therapists utilize positive emotion when they perceive it has arisen for
the client in psychotherapy sessions? The participants’ understanding of their experience
occurred in their rich, complex therapeutic conversations, and their conversations with me during
their respective research interviews. This chapter provides a discussion of the findings reported
in the previous chapter. It begins with a description of factors for consideration in interpreting
the study findings. This is followed by a brief summary of the study rationale and findings.
Next, theoretical, methodological, and clinical implications of the findings will be considered.
The chapter concludes with a brief discussion of implications for future research.
Summary of the Research Problem and Rationale

This study was situated between three needs in the literature. First, psychotherapy process
researchers are increasingly asked to turn their efforts to understanding how change processes
unfold in psychotherapy sessions, and how clients are impacted by the micro processes of
therapists’ interventions. Second, there are only a few examples of how positive emotion is
worked with in clinical populations. Third, the psychotherapy literature has primarily been
focused on distressing emotion. This project addressed these issues by exploring how therapy
dyad partners attended to and worked with client positive emotion through an interpretive lens.
This lens illuminated the fusion of horizons as the privileged voices of clients and therapists,
came together with my voice as the inquirer.
Summary of the Findings

The hermeneutic interpretation of how clients and therapists utilized client positive
emotional experience when it arose in psychotherapy sessions was found to be a rich, mutually
coordinated and relational endeavor. The five final assertions summarize my interpretation and
represent the binding between the dyads (cases). First, the therapeutic relationship formed the
container within which the conversation, therapeutic work, and its meaning took place.
Considerable care and value of this connection was afforded by participants. Second,
participants came to the therapeutic conversations from distinct vantage points and with a
diversity of personal histories. In the process of sharing these differences and perspectives the

participants were significantly impacted by one another across emotional, aesthetic, cultural and
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moral domains. Third, the meaning participants made of their experiences, and in particular of
the clients’ experience occurred as a result of engaged and co-created understandings. Fourth,
the privileging of positive emotion influenced the understandings created by participants, as well
as being a major driver of the direction of the therapeutic conversations and the research
conversations.  Fifth, while there was only a single therapy session examined for each therapy
dyad, the therapeutic conversation revealed aspects of the participants, especially the client
participants’ personal and cultural histories that shaped their troubles, ther mmplicit theories
about their troubles, as well their attitudes and preferences related to experiencing positive
emotion.

Significance and Theoretical Implications

Client positive emotions. The within-case findings of this study extend the findings of
foundational research by offering an amplification and elaboration of how attending to and
working with client positive emotion actually works within psychotherapy dyads. The
therapeutic conversations illustrated how elaborating client positive emotion provided several
benefits for the work—needed breaks and renewed energy from the intensity of some parts of the
session, building good feelings and strengthening the relationship between dyad partners, and
providing a platform from which to approach and explore complex, challenging personal issues
with their attendant mixed feelings.

The positive emotions expressed by the clients in the therapy dyads arose in response to
similar triggers within the therapy dyads as documented by Fitzpatrick, Janzen, Chamodraka and
Park (2006), and as such validated their findings. Examples of these common triggers were:
sensitively helping clients to think in new ways; providing space and time for clients to fully
explain their perspective and/or narrative without interruptions; being invited to be an active part
of the session and relationship; therapist self-disclosure; therapist validation; and positive
feedback. Interestingly, the meaning attributed to these positive occurrences was also very
similar between the two research projects. Clients in this research project as well as the
Fitzpatrick et al. (2006) study attributed similar meaning to their positive emotions: “I am
mportant and valued,” “my therapist can help me, [he] knows the way through this,” “I am
doing okay!” “I know what I have to do now.”

The findings of the current study provide an in-depth exploration of client positive emotion

that complements the work of Vandenberghe and Silvestre (2015). These authors looked at how
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therapist positive emotion arises in sessions and what impact these positive emotions had on the
therapists and the session themselves. Similar to what was found about client positive emotions,
therapists” positive emotions arose when clients were: demonstrating openness; being actively
engaged in the process and showing progress; making connections. Therapist positive emotion
also arose: when they perceived themselves as being effective and making skilled interventions;
when they noticed their own personal involvement with their clients in ways such as admiring
the client and identifying with the client’s situation or needs. While not an exact bull’s eye, it is
evident how therapist and client positive emotions arise in tandem, and in response to one
another, and what is occurring between them and within them during sessions. This is an
experientially overlapping, recursive process in which the activation or energy (feeling
component), and the intention or urge to act (motivation component) create the forward
movement in the interactions. The effects of the positive were also described in similar ways to
Vandenberghe and Silvestre. For example, therapist and client positive emotion seemed to fuel
the client’s process. When a therapist listens for an extended period, communicating compassion
and respect, sometimes even admiration and awe because the client is working so hard, being so
honest, the client may respond by being touched, feeling relief because she realizes her mistakes
are human and she is still accepted and valued as a person. These experiences feed back into the
interpersonal space and have the potential for new awareness to emerge. For example: “she sees
and feels 1 am moved and see her in her pain, and she knows she is important and valued and has
worth;” “when he listened to me like that, I felt like I was worthwhile, that 1 am worthy, and |
felt like 1 was sitting with another human being in a vital state.” Another finding emerged—
clients themselves were resourced when they were aware of, experienced and reflected on their
positive emotions. At times this fueling was energetic, creating levity and a needed and
welcome break from hard work and energy expenditure. At other times, it lifted the client’s
mood and openness to see things in a bigger perspective. At still other moments, it fuelled the
courage and energy to move forward and look at hard things, things of personal concern and
importance. These observations support findings that suggest that positive emotion helps to
offset the impact of strong negative emotions that may include fear and anxiety about bringing
difficult material into active awareness for exploration. (Bridges, 2006; deRoten, 2008; Zautra,
Johnson, & Davis, 2005; Zautra, Smith, Affleck, &Tennen, 2001).
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The current study adds two significant contributions beyond the Vandenberghe and
Silvestre (2015) work. First is the wider perspective obtained by having both client and therapist
reflections on the sessions. The richness of both vantage points extends the meaning made by
participants because it includes how their behaviours, interactions, implicit and explicit goals and
intentions worked together to steer the therapeutic processes. These dynamics are not accessible
in the VVandenberghe and Silvestre study. Second, the IPR method allowed me to track the
moment-to-moment emotional processes and ensuing work as they unfolded in sessions. This
provided vital contextualization of how the emotions arose and how they were worked with, as
well as how the mutually derived understandings and meanings occurred.

One further implication of tapping into client perspectives alongside therapist
perspectives is the the degree of convergence between client and therapist and researcher
identification of client positive emotional experience, as well as what was helpful in the sessions.
It has been noted that clients and therapists may have different perspectives on what in-session
processes are significant (Fitzpatrick, lwakabe, & Stalikas, 2005; Levitt, Piazza-Bonin, 2011),
what in-session events clients find helpful (Levitt, Butler, & Hill, 2006; Timulak, 2007), and
predict good outcome (Bachelor, 1995; Elliott & James, 1989; Gershefeski, Arnkoff, Glass, &
Elkin, 1996), or what emotional reactions clients are having during sessions and their recall of
them (Lundblad, Christiansson, & Engelberg, 2001). This study makes a contribution to this
literature in linking specific episodes of positive emotion to helpful therapeutic action and
conversations. In addition, other authors have commented that positive emotion is often subtle,
semi-private, even hidden, and may go unnoticed in sessions (Stalikas, Fitzpatrick, Mistkidou,
Boutri, & Seryianni, 2015). Clients in this study easily recognized and resonated with positive
emotional experiences they were having or had while watching video recordings of their
sessions, even if sometimes it was difficult to articulate. Similarly, we saw experienced, attuned
therapists recognizing both actively expressed and emergent affect in their clients with a high
degree of frequency and accuracy. This finding is likely related to the priming effect of
participants watching video recordings of their sessions soon after the sessions, the experience of
the therapists, and the level of attunement these dyad partners enacted.

Therapeutic relationship. Previous research documents the centrality of the therapeutic
relationship as a major contributor to therapeutic change (Castonguay & Beutler, 2006; Lambert

& Ogles, 2004; Wampold, 2001). The therapeutic relationship is a real relationship. It has more
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professional aspects such as roles, responsibilities, goals, and tasks, as well as more personal and
intimate aspects (Gelso & Carter, 1985). The current study validated this research and theory. It
was observed and reported that the relationship was considered a safe base, and container from
within which the therapeutic conversations and initial work took place. The findings support
authors who assert that the therapy relationship is more than the construct of the alliance—the
sum of bonds, goals, and tasks (Gelso, 2009; Gelso & Carter, 1985; Safran & Muran, 2006). It
was important to client participants that their therapists were genuine, attended to them non-
judgmentally, were patient in their approach and listening, were responsive, trustworthy, helpful,
competent, and real. Therapists were intentional, sensitive and self-reflective in their efforts to
track the state of their relationship with their clients. They did this by directly checking in with
their clients about how they were doing together; asking for direction; trusting the clients lead
and the process at times and actively taking the lead at other times; noticing and taking
responsibility when they were misattuned; making efforts to regain comfort, safety by adjusting
proximity, emotional closeness, and allowing relieving moments of levity. From the within-dyad
analysis common process themes emerged that directly relate to the significance and function of
a strong therapeutic relationship. First was paying attention to safety. Safety was both an
ingredient and condition of a strong relationship and was actively built, fuelled, negotiated, and
repaired when ruptured. This attention to comfort and safety allowed clients to be open and
tolerate the wulnerability inherent in approaching and deepening into working with sensitive and
conflict-related material.

Two other important process themes that emerged were fueling the tank of togetherness
and undoing aloneness. The sense of connection and solidarity that comes from sharing good
feelings can strengthen the therapeutic relationship itself, and literally undo the feeling of being
alone in our troubles. These dyads demonstrated how that occurs, and that a good measure of
positive emotion comes directly from the connection and engagement of dyad partners in their
relationship. Greenberg and Paivio (1997) suggest that without these good feelings, the alliance
would not be strong enough to sustain therapeutic work. Bordin (1979) describes the alliance as
consisting of tasks and bond, and suggests that without the bond it is harder for clients and
therapists to agree on goals and tasks and engage productively. These cases demonstrate this

theory in action.
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Mutual impact. To restate from Chapter Three, inviting the voice of the other is central to
the AEDP school, and to the hermeneut. By inviting the voice of the other we inherently
influence and invite being influenced. We risk changing our mind, reformulating our ideas and
beliefs. We risk being moved and touched, and we risk being wrong. These cases and the
findings that came from the analyses highlight the person-to-person impact of client to therapist
and therapist to client. These impacts occurred within and as a result of the real relationships
between therapy dyad partners, therapeutic conversations, emotional connection, and therapeutic
action. As stated above, the therapeutic relationship is a real relationship (Gelso & Carter,
1995), one in which each partner’s characteristics, presence, and actions directly impact one
another. There were multiple examples of how therapists were touched and moved to feeling
admiration, affection, compassion in response to an expression of vulnerability, a smile or a joke,
a gesture, an effort, to name a few. Similarly, clients were impacted by their therapist’s care,
attention, skilled interventions, disclosure, willingness to be light hearted, serious, and genuine.

In terms of interventions, validation of client reality had high positive impact even
beyond what the therapist may have been aware of. In one dyad, patient listening, gentle
curiosity, acceptance and reassurance that the client’s exuberance was not too much for the
therapist was transforming, allowing the client to realize it might be possible to be his full self in
the presence of another. The unique way in which dyad partners were emotionally attuned and
interpersonally connected was stamped with the personal signature of the individuals involved.
Clients benefitted from the relational capacity of their therapists, that literally supported and
scaffolded them as they worked through challenging material.

The expression of gratitude also signaled impact. Clients expressed profound gratitude
for the help they received from their therapists. Algoe and colleagues (Algoe, Haidt, & Gable,
2008; Algoe, & Stanton, 2012) have postulated, in the find, remind, and bind theory of gratitude,
that gratitude is an emotion that is highly specific to special instances in which we feel the
beneficial responsiveness of another towards our needs and preferences. In this model gratitude
is understood to promote connection back to the helpful one by recognizing their good qualities.
This further promotes a bond. The findings in this study elaborate Algoe et al.’s theory by
providing several examples of how expressing gratitude unfolds in psychotherapy sessions. This
has enormous implications for therapists and clients. As suggested by Fosha (2000), therapists

often squirm in the face of compliments and gratitude from clients. This is a lost opportunity
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across a number of domains, including the therapy relationship, client agency, and re-moralizing
clients through seeing examples of the good in themselves and others. Not insignificant is the
spiritual benefit. Linking the work on savoring here, we remember that thanksgiving and
gratitude are intimately linked, and the process of thanksgiving is postulated to regulate gratitude
(Bryant & Veroff, 2007; Bryant, Chadwick, & Kluwe, 2011). Unaccepted gratitude is a lost
offering or gift that therapy fees cannot cover. The client loses an opportunity to regulate their
gratitude, as does the therapist (being able to accept it, and possibly feeling grateful for being
thanked). When gratitude is not accepted the giver is denied the pleasure of gifting something of
value from themselves and sharing the profound connection of seeing what is light and good in
self and other. The receiver may be considered to be dis-regulated around receiving gratitude, a
mirror of their helpfulness as another human being, not just as a therapist. In addition, they lose
the gift of the esteeming and valuing of their person and intentions.

Another aspect of impact occurred around disclosure. While the relationships in these
cases are clearly real relationships, they are also therapeutic relationships and still have an
imbalance despite a relatively flat hierarchy in terms of power. Slavin and Kreigman (1998)
assert that one way this imbalance arises is in the fact of the client taking most of the risks to be
influenced. Clients enter a relationship with a person who is not kin, friend, colleague or mentor
where influence is usually reciprocal. These cases provide a small but important window into
how clients and therapists influence one another through disclosure. Both therapists disclosed
aspects of their personal selves. Sometimes this was couched in therapeutic language like
validation, at other times a more transparent sharing of personal circumstance was offered.

Engaged understanding and co-created meaning. Nielsen and Krasniak (2015) and
Lambie and Marcel (2002) emphasize that there are clear limitations on the awareness we have
of our emotional experience, particularly when we are in the midst of it. Furthermore, reporting
on our experiences in any depth alters the experience itself. Walking the line between eliciting
experience and reflecting on it in therapeutic work, we are inevitably working with a moving
target. That said, one of the goals of therapy is to examine past and present experience in order
to understand our relationship to it, to become aware of and understand how we manage our
experience, interpret it, act within and on it. In short, we are often seeking to change unwanted
aspects of our past experience and current ways of being. The analysis of cases revealed several

ways in which clients and therapists actively engaged together in therapeutic conversations to re-
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experience, elaborate and together understand the significance and meaning of client experience
and the therapeutic relationship. Each of the therapists, through an AEDP lens and practice,
utilized the principles for working with emotion described by Greenberg (2012) and Greenberg
and Watson (2005). Making implicit experience explicit and experiential by pendulating
between eliciting emotion and reflecting on it facilitated clients in this study to gain greater
clarity, new awareness and new understandings. This involved guiding clients to feel and accept
their emotions, heighten or temper the intensity of some emotions, explore the meaning of the
emotions, including what motivations might be created by the emotion. This process validates
both the work of Watson (1996) and Mergenthaler (1996, 2008) in which the value of
simultaneous experiencing (emotional arousal) and reflection on self-relevant material is more
effective in facilitating change than cognitive understanding by itself.

In addition, the process itself is similar to Mergenthaler’s (1996, 2008) therapeutic cycles
model in which session processes occur in cycles of emotional arousal and intensity, and
abstraction. When session productivity is high, emotional experiencing and reflection on
relevant personal themes or conflictual material occur simultaneously, resulting in moments of
new awareness, insight, and change. Mergenthaler links the broadening aspects of positive
emotion in these therapeutic cycles to being open to new ideas and perspectives, and ‘“working
through™ issues. He suggests that the narrowing focus of negative emotions has a seeking and
deepening function. He postulates that clients and therapists work together to create moments of
shift or change. Therapy partners move recursively from low emotional activation, to
heightening and or eliciting emotional experience, deepening and retrieving memories, then to
reflecting on experience while experiencing, making connections and having new insights.
Therapists guide clients and/or initiate either broadening or deepening phases depending on what
Is happening in the session.

Metatherapeutic processing was another type of making implicit experience explicit and
experiential. The dyad partners frequently engaged in metatherapeutic processing to bring
clarity to the micro-changes that were occurring within the sessions, and to explore how each
was impacting the other in their work together.

It is apparent in these cases that new understandings occurred and were created
collaboratively by the participation and assumptions, meanings and experiences each dyad

partner brings to the therapy endeavor. On one part are the choice of material, the influence of
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pre-understandings, and willingness to share emergent experience by clients. Onthe other part,
are the actions of the therapists and the pre-understanding that steer the choice of which
emotions to heighten, and explore, which to bypass, which thoughts and beliefs to validate,
challenge or question. Taken together these influences steered the direction of the sessions, and
speak to the social, and contingent way in which understanding is created between therapy
partners. It also demonstrates the partial and fallible nature of understanding in psychotherapy.
With each step a “good enough,” partial, or tentative meaning occurs. There is always more to
understand. From a hermeneutic stance we may conceptualize new awareness and understanding
as resulting from the prolonged interconnected and overlapping engagement of participants
within the hermeneutic circle. Our very existence and being is only understood within its
context. Each member of the dyad leaned into the conversation and therapeutic action with their
pre-understandings, engaged with the other, and worked towards making their pre-
understandings and experience explicit, resulting in a fusion of horizons. Similarly, | entered the
circle repeatedly. The final interpretation represents active engagement with an enriching
description of local therapeutic action and the larger frame of theory. | leaned in to the analysis
with my questions, assumptions, and worldview, and was also impacted, hearing less familiar
voices speak louder and clearer.

Privileging positive emotion. In AEDP the therapist is encouraged to actively look for,
attend to, heighten, and explore any aspect or glimmer of positive experience in the client or in
the client’s narrative (Russell, 2015; Russell & Fosha, 2008). These types of experiences are
considered to be markers of what is working well, such as resilience, capacity for relatedness and
connection, love or care, friendship, interest. They are targets for clinical work because they are
considered to be: a) points of strength from which to platform work with parts of self that are not
working so well; b) part of normal social relatedness; c) part of the healing process as markers
and ingredients of change. Greenberg (2012) and Fredrickson, Mancuso, Branigan, and Tugdale
(2002) postulate that positive emotion can be accessed to undo distressing states or lessen their
hold, opening the way for new states. This investigation provides an example for readers of how
skilled AEDP therapists work with theirr clients’ positive emotions to bring about this type of
transformation. Russell (2015) believes that when this type of experience is privileged and
engaged it creates its own motivation to reproduce itself and build resilience (p. 100), a position

consistent with Fredrickson’s (1998, 2001) broaden and build theory.
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Cultural and historical influences. In line with E. Harmon-Jones, C. Harmon-Jones,
Amodio, and Gable (2011) and Ekman (2003) there were several vivid examples of participants’
preferences for experiencing certain emotions. One example included a reluctance to express
high intensity joy and exuberance in front of another. In addition, there were instances in which
the participants expressed reluctance, uncertainty, and even active avoidance of expressions of
success. The converse to this was also expressed as the need to “suck up” hardship, and suffer as
a punishment. These preferences all seemed to express both individual preferences as well as
learned collective attitudes such as being stoic, being an adult by suppressing needs and enduring
hard things, paying back wrongs by suffering, and hiding success and good feelings. It was
noteworthy that in choosing to privilege positive affect, these therapists assisted their clients to
disrupt these taken-for-granted ways of being and examine these assumptions and biases, along
with the impacts these positions and beliefs had on their clients’ lives. In addition, the therapists
assisted their clients to hold the opposites of feeling good or being successful with the dis/ease of
wvulnerability and failure. These examples articulate and demonstrate the implications of our
emotional preferences, as well as how these preferences can be explored in psychotherapeutic
conversation.

Methodological Contributions

In responding to a call to better understand the impact on clients of therapists’
interventions and how micro processes unfold within psychotherapy sessions, this research
project is innovative in two ways. First, the interpretive hermeneutic framework and case study
approach are flexible enough and well suited to capture the interpersonal, conversational nature
of how psychotherapy works in vivo. In addition, the voices of client, therapist, and researcher
are brought forward as part of the overall interpretation and findings. Second, the IPR
interviewing technique as it was carried out in this study is unique. This investigation
demonstrates how effectively this technique captures the inner thoughts, feelings, motivations,
mtentions, and other less noticeable aspects of participants’ experiences during psychotherapy
sessions. This highlighted how much convergence there was between these clients and therapists
about what was occurring in the sessions. It also highlighted quieter, more hidden aspects of
participants’ experience, sometimes revealing points of divergence, disagreement and even

behaviour that was or had the potential to be at cross purposes. Accessing the private reflections
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and observations of participants’ therapy experience by watching their therapy session with me,
the researcher, enhanced the understanding of the phenomenon.
Clinical Contributions

As has been previously mentioned, this investigation provides practitioners with a vital,
empathic, and contextual appreciation of how clients and therapists work with client positive
emotional experience (Stiles, 2015). Multiple theories were presented to explain aspects of the
phenomenon of positive emotional experience, as we understand it in the literature. This current
study’s aim was to deepen and elaborate the understanding of the phenomenon of working with
client positive emotional experience, and further, to encourage clinicians to come to their own
conclusions about tracking and turning to positive emotion as a significant part of client
experience and as fertile ground for therapy exploration. In addition, the rich detail within the
cases provides a window and a local map for practitioners to better understand how this type of
exploration proceeds in therapy sessions, as well as how some clients might respond.

Reading actual therapy excerpts of how expert therapists worked with clients can be
helpful for training and supervision of therapists, especially for those who are unfamiliar with
how to implement such interventions. In this area one broad type of intervention stands out as
important and useful for practice—making implicit experience explicit and experiential, and
within this metatherapeutic processing. Making implicit experience explicit and experiential, is
demonstrated many times in this research project, and speaks to two validated principles of
therapeutic work. The first principle is granularity or differentiation of emotion. Assisting
clients to recognize how they feel, why they feel the way they do, and what they can do or want
to do with it or about it is a second order type of awareness that has been found to help with the
regulation of negative emotion, and in particular with global distress (Feldman Barrett, Gross,
Christensen, & Benvenuto, 2001; Pascual-Leone & Greenberg, 2007). Untangling this type of
complexity is enormously helpful for clients in breaking cycles of undifferentiated, high intensity
distress, building awareness, making new connections and understanding. The second principle
is arousal and experiencing of emotion while reflecting. The benefits of pendulating between
arousal, experiencing, and reflection is well established in the literature (Greenberg, 2002;
Litrell, 1998; Whelton, 2004). Metatherapeutic processing, while unique to the AEDP school,
has tremendous benefits. By working with the positive emotional experiences that often emerge

when in-session gains and changes for the better occur, more positive emotions typically emerge
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and may lead to a broadened perspective about the status of the therapeutic relationship, as well
as clients’ own capacities and understandings. This type of intervention can be easily
incorporated into any therapeutic approach.

One additional implication for practice is directly related to the use of video recording in
clinical practice across therapy approaches. The study findings suggest that the process of
viewing a session videotape and/or interviewing a client afterwards had unintended beneficial
effects. Two benefits stand out. First was a form of self-recognition experience that participants
reported as surprising and delightful to them. One vivid example follows.

C: (laughing) Itis - Itis weird that I’'m laughing at exactly the same moments where I’m
laughing in the video.

: Why is that?

: Well, it’s like I'm - I'm - [ am who [ am obviously cause lke I'm having exact, |
want to say exactly the same things as I’'m saying in the video and I’m laughing at
exactly the same points.

OXx

You recognize yourself.

: Yeah, I recognize myself. The minute I started laughing in the video, I’'m like oh I
start laughing, you know, lke it’s - it’s quite um disarming actually. (laughing)

. Is disarming good or bad?

: In a good way, | think.

> Ina good way. Yes.

: Yeah, in a good way because | think that I feel some sense of integrity. Like I look at

that and I’'m like “Yeah, that’s pretty much how I am.” (laughing) Obviously because

I’'m laughing at exactly the same moments as I am in the video. I almost feel like I’'m

about to have the same facial expressions as I’'m just about to have in the video. So,

anyways. Quite interesting.

R: Yeah.

C: It’s quite, um, it’s quite funny actually. (laughing)
R: You're surprised.

C: Well, it’s exactly me.

R: Yeah.

C: Like it’s so me.

R: Hm.

C:And ..

R:

C

OVOAD

Offering this type of experience to a client has significant potential. What we hear here is
a person recognizing herself as a whole, integral person with congruence. At that point in the
interview she was watching herself celebrate with her therapist about her new relationship, how
happy she was, and how happy he was for her. It validated her memory of what happened in the

session and she recognizes herself laughing, having fun, in a sense savoring her positive
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experience and newly found relationship success, one that is mirrored in her relationship with her

therapist.

The second benefit that appeared to accrue for client participants from watching the video

recording of their sessions was deepening or possibly anchoring the work. In the example

below, we can hear the client participant practicing with me, the researcher, what he had been

working on in session. He appears to be having another experience of working at staying present

with me, the researcher, while he is immersed in his own private emotional experience of

watching himself talk about and feel pride about managing his current situation.

C:

Ox

OXODODODOD

OTOTOD

that - that he kinda brought to light. And I’'m, it’s not as profound as as it was at the
beginning because now | - I am more easily able to kind of feel it and recognize it and
be reflective at the same time | was being with him.

: Uh hm.
:Um, so | think that was the positive event that just happened there for me, full circle.

(laughing)
Uh hm. That’s great. Yeah, yeah. And how are you doing watching this? ...

: Yeah. Uh hm.
: You know, how are you doing, so far, with the interview?
: Yeah, good.

You're good, okay. Good.

. | feel like it, it takes a lot of energy to share, though.

Yeah. You're feeling that?

- Yeah, it takes a lot of energy to be reflective, in the first place, with a camera.

Yeah.

: And then to be reflective about my reflections with another camera is like, “Okay.”

It’s just like, I really like it. It’s a cool experience, but at the same time it’s like one
minute at a time. Just look at one minute at a time. (laughing)
Okay.

: You know.

Okay.

: Because it - it ah it’s definitely different, you know. It’s definitely different.
- Yeah. Yeah.
- It’s interesting. It - it would be really easy to just shut down. To be like, “There’s a

camera.” You know?

In one final example the client participant reported that reading the findings chapter after

36 months, had an impact on her. She said:

| felt privileged to be able to visit a painful past experience with a sympathetic other, with

respect. It was almost like a gentle nquiry, not quite like therapy. ... It was wonderful

to see again the start of my change in thinking, the beginning of strength building which

continues. You and [therapist’s name] were co-conspirators. ... I noticed again how
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much it meant to me to be listened to. The way you and [my therapist] treated me made a
big difference.

The first two examples are taken from the interview transcripts, and the third example is a quote
from the follow-up member check. These types of findings suggest that viewing video
recordings of therapy sessions with clients may extend and consolidate therapeutic gains.
Limitations

In response to challenges during the recruitment and analysis phases, two changes occurred
in the implementation of the design as it was originally planned. First, a change was made to
recruitment. In the original proposal it was planned that three to five psychotherapy dyads would
be recruited. Due to difficulty in recruiting therapist participants who believed they could also
assist with recruiting clients from their practice, the criteria were relaxed somewhat, and one
therapist participant recruited two clients from his practice. By making this change the study
obtained its minimum required cases. There were three separate dyads, two of which had the
same therapist participant. The implication of this change is that diversity of how the therapist
participants interpreted and enacted their theoretical clinical orientations was sacrificed. The
study sample was small and somewhat homogeneous from a social and cultural point of view.
All participants were Caucasian, well educated, articulate, and relatively advantaged from a
“white” socioeconomic perspective. The therapists were both men. As a result, it is
acknowledged that the conversations, understandings and meanings other clients and therapists
from diverse cultural, individual identity, social, educational, and economic backgrounds would
hold about their experiences in psychotherapy may be very different from these participants.

For situational, personal and health reasons the follow-up member checks were conducted
36 months after the interviews. While all participants agreed to continue in their participation in
the study, and completed a follow-up member check, in two cases the member check was done
through brief email check-in and response to the questions posed. The implication of this change
was possibly losing more complete, and detailed feedback about the resonance, and
meaningfulness of the findings.

Self-selection is another issue to be considered in interpreting these findings. The sample
was not an easy one to obtain, resulting in one therapist recruiting two clients. The participants
each expressed their keen interest in the study, and were willing to share a private piece of their

therapeutic work. It is interesting and noteworthy that two client participants explicitly stated
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why they were inclined to participate. One expressed that the strong therapeutic relationship and
trust in her therapist positively influenced her decision. In fact, she conferred that trust directly
to me as previously discussed in Chapter Three by naming our connection as being the third part
of a triangle. Another client participant reported that because she has conducted research herself,
she likes to volunteer occasionally. In addition, she mentioned how challenging she thought it
might be for me to recruit participants given what was required in terms of the time commitment
to the interview and follow-up member check. Given these factors these participants may be
considered to be ideal participants, aware of the purpose of the study, capable, willing, and
motivated to carefully share and reflect on their experiences in as full a manner as possible.

An interpretive hermeneutic approach was used to explore and highlight the phenomenon
of clients and therapists working with client positive emotion in therapy sessions because few
studies have focused on this previously. The aim of this inquiry was to provide an enriching
exploration of the phenomenon for readers, in particular clinicians, rather than to build theory or
explain causal relationships between positive emotion and therapy outcomes. As such, this
project forwards my interpretation, co-created with the participants, knowing that other valid and
different interpretations are possible.

The findings of this study cannot be considered to represent therapeutic effects over time.
The therapeutic conversations examined occurred in single sessions and represent a snapshot of
what unfolds when therapeutic dyads engage in utilizing client positive affect. No conclusions
may be drawn about how the perceived benefits for clients, that were described in the previous
chapter, relate to overall therapy goals of the clients and therapists, or even how this one session
contributed to overall therapy goals. Itis hoped that this rich, vivid representation of the data
allows readers to form their own conclusions about how the final interpretation was made, as
well as encourages readers to make links from these findings to their own practice arena.

While both therapist participants practiced from a similar theoretical background, AEDP
and EFT, there was no attempt in the research design to ensure these therapists were fully
certified in AEDP, or practiced in a consistent way. It is possible that other therapists, even other
therapists who practice from an AEDP orientation, may have steered the process in a different

way. This relaxed entry criterion was implemented in the service of obtaining the sample.
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Implications for Future Research

This study adds to the literature that is examining the role of positive emotion in
psychotherapy, specifically, how clients and therapists work together to process positive
emotion. The therapist participants both practiced from an attachment-based perspective. It
would be useful to track how therapy dyads work with and utilize positive emotion in dyads
where the therapists practice from different therapeutic modalities to explore if different
processes and therapeutic gains are evident. In addition, both therapists were male and the
therapy dyads were all quite homogeneous in terms of their socio-economic and ethnic
characteristics. More diverse samples would perhaps reveal differences in how clients and
therapists work with different positive emotions, as well as how therapists and clients are
mutually impacting one another and the therapeutic processes.

Given that most courses of psychotherapy span over weeks, months and sometimes years,
it would be helpful for future research to track these processes over full courses of therapy,
looking at how these processes affect the therapeutic relationship in early, middle and late stages
of the therapy, when it is most productive to work with positive affect. In addition, two other
avenues of inquiry would be greatly enhanced by longitudinal study—understanding how dyad
partners impact one another over time, and how culture affects positive emotional experience and
expression.

This study was a preliminary exploration into how clients and therapists work together
with client positive emotion. The aim of the study was to enrich readers’ sense of the
participants’ experiences and the therapeutic processes rather than build a theory of how working
with positive emotion contributes to change in a session. To extend this line of inquiry,
employing an alternate research strategy such as task analysis would allow for a rational working
model to be established and subsequently tested with a larger sample. The study could also be
extended by analyzing the data to specifically address how working with positive emotion relates
to in-session change processes, and how these processes contribute to session outcome and
therapeutic gain.

The unique process theme of imagining more to scaffold new experience, identified in the
within-dyad analysis, is a fertile area for further research. Using imagination in psychotherapy is
not a new idea. Other examples of using imagination in this way in therapy include: the miracle

question in solution-focused therapy (de Shazer and Dolan, 2007); imaginal exposure; and
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guided imagery. The utilization of imagination to specifically scaffold experience until the client
is able to experience what they are imagining without assistance, as was done by one dyad in this
inquiry, takes advantage of the hypothesis that remembering cannot be distinguished from
imagining by the brain (Schacter, Addis, Hassabis, Martin, Spreng, & Szpunar, 2012). The
intervention has interesting implications for psychotherapy because it begins to get ata way to
create new experience and memory that may potentially compete with or mitigate the effects of
other experience and memories. Exploring how clients and therapists use imagining more for
therapeutic gain across psychotherapy schools from the perspective of both therapeutic dyad
partners would be helpful for therapists in knowing how and when to use such interventions.
Conclusion

This investigation aimed to explore how clients and therapists work with and utilize client
positive emotion in psychotherapy sessions. The hermeneutic interpretive framework and
multiple case study approach brought three cases into sharp view and provided a rich,
contextualized picture of how these therapy dyad partners worked productively with client
positive emotions. The unique features of the IPR interviewing technique enabled first person
accounts of both client and therapist to inform the reader about the benefits and potential of
privileging client positive emotion. In addition, the research interview itself was found to be
therapizing, suggesting that the revisiting of psychotherapy sessions through reviewing video
recordings is not only beneficial and value-added for therapists in supervision, it has the potential
to extend and deepen the therapeutic work. Finally, this research validated that the real
relationship between these clients and therapists was responsible for much of the personal impact
clients and therapists had on one another beyond what is usually expected with the construct of

the alliance bond, tasks and goals.
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Appendix A: Recruitment Advertisement for Professional Website(s) and Listserv(s)

| am a doctoral student in Counseling Psychology at The University of British Columbia (UBC)
investigating how clients and therapists work with positive emotion in counselling and
psychotherapy sessions. |am interested in the thoughts and feelings, expressed or unexpressed,
by each member of the therapy dyad when positive emotion emerges for a client in a session, and

is attended to and explored (or not).

| am recruiting therapists who: 1) have been trained and/or supervised in either Emotionally-
Focused Therapy (EFT) or Accelerated Experiential Dynamic Psychotherapy (AEDP), and 2)
who have the capacity and consent of their clients to videotape their therapy sessions. The study
will involve participation in a confidential interview with me during which we will review a
videotaped therapy session in which you recognized, attended to and explored episodes of client
emergent or expressed positive emotion. | will ask you describe your thoughts and feelings
during these episodes. In a separate and confidential interview, your client will also be
interviewed by me while reviewing the same therapy session you discussed with me. The client
will be asked to identify episodes of his/her own emergent positive emotion expression, and
speak about his/her thoughts and feelings at these times.

If you practice EFT or AEDP, attend, explore/process emergent positive emotion as a usual
practice of your approach with clients, videotape client therapy sessions, and think you might be
willing to talk about your experience, please contact me at [researcher’s email address], or
telephone me at [telephone number], my confidential voicemail.

Recruitment Advertisement for Professional Website(s) and Listserv(s)
Version March 27, 2012 Page 1 of 1
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Appendix B: Recruitment Letter for Therapists

I am a doctoral student in Counseling Psychology at The University of British
Columbia (UBC) investigating how clients and therapists work with positive emotion
in counselling and psychotherapy sessions. | am particularly interested in the
thoughts and feelings, expressed or unexpressed, by each member of the therapy dyad
when positive emotion emerges for a client in a session, and then is attended to and explored (or
not) by the dyad.

I am recruiting qualified and experienced therapists, to participate in my study. Specifically, |
am recruiting therapists who: 1) have been trained and received at least one year of supervision
in either Emotionally-Focused Therapy (EFT) or Accelerated Experiential Dynamic
Psychotherapy (AEDP), and 2) who have the capacity and consent of their clients to videotape
their therapy sessions. The study will involve your participation in a confidential interview with
me during which we will review a videotaped therapy session in which you recognized, attended
to and explored episodes of client emergent or expressed positive emotion. | will ask you
describe your thoughts and feelings during these episodes. In a separate and confidential
interview, your client will also be interviewed by me while reviewing the same therapy session
you discussed with me. The client will be asked to identify episodes of his/her own emergent
positive emotion expression, and speak about his/her thoughts and feelings at these times.

If you practice EFT or AEDP, attend, explore/process emergent positive emotion as a usual
practice of your approach with clients, videotape client therapy sessions, and think you might be
willing to talk about your experience, please contact me or indicate your willingness to be
contacted by me via telephone. Participants in the study will receive an honorarium of $150.00.
If you are interested, please do not contact your client(s) yourself.

After speaking with you and determining your eligibility for the study, I will ask you to

distribute a recruitment letter to clients who you think may fit the criteria. Then, any of your
clients that may be interested to join the study with you, will contact me directly themselves.
Please send an email to my confidential address at [researcher’s email address]or telephone me at
[telephone number], leaving a message on my confidential voicemail.

If you prefer, please print your name and telephone number and sign below indicating | have
your permission to contact you personally.

l, am interested in participating in this study,
(Print Name)
and I give my permission for Dianne Westwood to contact me at

(Telephone Number)
to discuss the study.

(Signature)

Therapist Recruitment Letter
Version Date: April 2, 2012 Page 1 of 1
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Appendix C: Telephone Screening Interview for Therapists
(adapted from Tavormina, 2011)

Date of screening call:

Name/contact info:

1. Introduce myself and ask how he/she heard about the study.

2. Thank-you for your interest in this study. The purpose of this call is to explain the study and
to determine whether your experience fits with the purpose of the project. There is potential
for this phone call to take up to 45 minutes. Is it alright to proceed, or would another time be
more suitable?

3. Description of the Study:

The research study will investigate how clients and therapists notice and explore client
positive emotion expression in sessions. For you, the study will consist of a) helping me
identify and recruit one of your clients to be part of the study; b) having your sessions with
this client videotaped; c) one 3-hour videotaped interview in which we will view a
videotaped therapy session in which you noticed, attended to and/or explored your client’s
positive emotion expression/emergence. Your client will also be asked to participate in a 3-
hour videotaped interview in which your client and I will review the same videotaped therapy
session. During your interview | will ask you open ended questions about your experience.
Once | have read over the transcribed interviews and analyzed them for the themes they
contain, 1 will meet with you again in a follow up interview so you can see the themes from
your interview. This interview will be up to one hour, and its purpose is to seek your
feedback about the themes | have identified and how they represent your experience.

4. Questions for Participant Selection:

For you to be included in this study I first need to ask you a series of questions to determine
if your experience with (name of therapist) fits with the purpose of the study. If you don’t
meet the criteria, the information you have provided will be destroyed. Is it alright to
proceed?

a. Have you attended basic training in EFT or AEDP (5 day introduction or immersion),
at least one year of supervision in the model of EFT or AEDP? Do you usually use an
EFT or AEDP approach with clients?

See next page

Therapist Telephone Screening Interview
Version Date: January 24,2012 Page 1 of 2
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b. Was this individual peer nominated as being an expert in this model?

c. Do you have the capacity to videotape your therapy sessions? Your sessions will
need to be video-recorded from the beginning of this research until you identify a
session you consider representative of you having noticed, attended to, and explored
client positive emotion expression. You will also need to identify current clients from
your case load who might be interested in participating in this research. 1 will ask
you not to discuss the study at any length with them. Instead, I will ask you to give
these interested clients a recruitment letter from me, giving me permission to contact
them.

d. Are you available for a 3-hour interview and a 1-hour follow up interview? | will
explain the procedure and purpose of these interviews.

At this point, the determination is made to either proceed with the intake interview or to
respectfully thank the potential participant and close the conversation.

To conclude this intake interview | would like to explain to you your rights as a participant, the
risks and benefits, and the limits of confidentiality to which | must abide. At this point | would
proceed to discuss compensation, rights to withdraw at any time, and the limits of confidentiality
etc.

You meet the criteria for the study and | would like to invite you to participate. Please think over
the time commitment carefully, and then contact me within two weeks (by email or phone) to let
me know that you are definitely willing to participate. At that time we can determine the place,
the details of how we will contact clients in your practice that may be interested in participating
with you.

Are there any final questions you would like to ask?

Therapist Telephone Screening Interview
Version Date: January 24,2012 Page 2 of 2
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Appendix D: Scripts for Therapists Recruiting Clients

Script for introducing the study and responding to client inquiries:

“I have agreed to participate/am participating in a UBC research study about positive emotion.
The researcher is looking for/recruiting therapists and clients who would volunteer to talk about
one of their sessions while they watch a video playback of it with her. She wants to talk to
clients and therapists about positive emotion in the session. | have a one-page information letter
you can read about it. I’ll leave it here and you can pick it up if you are interested. It’s all
voluntary.

Responding to questions from your client(s) if they express interest in the study, before s/he
have agreed to participate in the study:

Once you tell them something like the above statement, | suggest you give them the recruitment
letter and say something like:

“This letter explains it quite well. Why not read it over first, contact the researcher to see if it fits
for you, and then we can speak about it together if you still think you want to participate.” |
don’t want you to feel any pressure to participate with me. This is 100% voluntary.

Scriptsfor Therapists Recruiting Clients
Version January 24,2012 Page 1 of 1
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Appendix E: Recruitment Letter for Clients

I am a doctoral student in counseling psychology at The University of British
Columbia (UBC) investigating how clients and therapists work with positive emotion
in counselling and psychotherapy sessions. | am particularly interested what it was
like for you, as a client, to have your therapist pay attention to, and explore your
expressions of positive emotion with you in your therapy sessions.

I am recruiting qualified and experienced therapists, like yours, to pass on this invitation to
participate in my study to clients with whom he/she pays attention to and explores positive
emotions, and who regularly videotape their therapy sessions with clients. | hope to learn more
about this type of exploration from hearing about your experience, and the experience of your
therapist. The study will involve your participation in a confidential interview with me, during
which we will review a videotaped therapy session in which you expressed positive emotion, and
your therapist attended to it, and explored it with you. | will ask you to identify times in the
session you thought you experienced positive emotion, and to describe your thoughts and
feelings during these times. In a separate and confidential interview, your therapist will also be
interviewed by me, while reviewing the same therapy session you discussed with me. Your
therapist will be asked to identify times where he/she thought you expressed positive emotion,
and explored it with you. I will also ask him/her what thoughts and feelings he/she was having
at those times. Participants in the study will receive an honorarium of $150.00.

If you and your therapist discuss and/or explore your expressions of positive emotion, videotape
your sessions, think you might be willing to talk about your experience, and watch a videotape of
your therapy session with me, please contact me or indicate on this form your willingness to be
contacted by me via telephone.

Please send an email to my confidential address at [researcher’s email address], or telephone me
at [telephone number], leaving a message on my confidential voicemail.

If you prefer, please print your name and telephone number and sign below indicating | have
your permission to contact you personally.

l, am interested in participating in this study,
(print name)
and I give my permission for Dianne Westwood to contact me at

(telephone  number)
to discuss the study.

(signature)

Recruitment Letter for Clients
Version Date: April 2, 2012 Page 1 of 1
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Appendix F: Telephone Screening Interview for Clients
(adapted from Tavormina, 2011)

Date of screening call:

Name/contact info:

Name of Therapist:

1. Introduce myself and explain 1am calling about the study and the recruitment letter he/she
signed for me to contact her/him.

2. Thank-you for your interest in this study. The purpose of this call is to explain the study and
to determine whether your experience fits with the purpose of the project. There is potential
for this phone call to take up to 45 minutes. Is it alright to proceed, or would another time be
more suitable?

3. Description of the Study:

The research study will investigate how clients and therapists notice and explore client
positive emotion expression together in sessions. For you, the study will consist of a) having
your sessions with your therapist videotaped; b) one 3-hour videotaped interview with me in
which we will view a selected video-recorded therapy session. Your therapist will also be
asked to participate in a 3-hour videotaped interview in which your therapist and | will
review the same videotaped therapy session. During your interview | will ask you open
ended questions about your experience. Once | have read over the transcribed interviews and
analyzed them for the themes they contain, | will meet with you again in a follow up
interview so you can see the themes from your interview. This interview will be up to one
hour, and its purpose is to seek your feedback about the themes | have identified, and how
they represent your experience.

4. Questions for Participant Selection:
For you to be included in this study I first need to ask you a series of questions to determine
if your experience with (name of therapist) fits with the purpose of the study. If you don’t
meet the criteria, the information you have provided will be destroyed. Is it alright to
proceed?

See next page

Client Telephone Screening Interview
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a. How old are you?

b. As mentioned, this study investigates the experience of attending to and exploring
client expression of positive emotion. Your therapist will need to video-record all
your therapy sessions from the beginning of this research until which time a session is
identified by your therapist as representative of hinvher having noticed, attended to,
and explored with you your expression of positive emotion.

c. Are you available for a 3-hour interview, and a one hour follow up interview?

(At this point, the determination is made to either proceed with the intake interview or to
respectfully thank the potential participant and close the conversation).

5. How long have you been seeing your therapist?

6. What brought you to counselling?

To conclude this intake interview | would like to explain to you your rights as a participant, risks
and benefits, including support after the interview, how | will compensate participants, and the
limits of confidentiality to which I must abide. At this point | would proceed to discuss
compensation, rights to withdraw at any time, and the limits of confidentiality.

You meet the criteria for the study and | would like to invite you to participate. Please think over
the time commitment carefully, and then contact me within two weeks (by email or phone) to let
me know that you are definitely willing to participate. At that time we can determine the place,
the interviews will be conducted.

Are there any final questions you would like to ask?

Client Telephone Screening Interview
Version Date: January 24,2012 Page 2 of 2
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Appendix G: Script of Statements to Prospective Participants When Recruitment is
Completed

Scenario 1:

When a therapist and a client are recruited to complete a dyad, and prospective client participants
(from the corresponding therapist’s practice) continue to inquire about participation, the
following statements will be made to them.

“Thank you for your interest in the study. At this point it looks like we have the participants we
need for this part of the study. If, as we progress, we discover we need additional client
participants, and your therapist also agrees to participate, would you be interested in being
contacted by me?” “Do you have any questions about the study you would like me to address at
this time?” (This might occur if a client participant withdrew from the study and the overall
sample was not completed as a result).

If he/she asks about why we might need more participants in the future, the following answer
will be given.

“It may be that some participants will withdraw from the study, and we will not have enough
participant experiences to get a real sense of how clients and therapists are attending to positive
emotion. Or, because we are interested in recognizing commonalities and patterns across
sessions, as we analyze the interviews we may decide we need to conduct more interviews to
access the experiences of more clients and therapists.”

If he/she agrees to be contacted in the future, the following questions will be asked.

“How do you prefer to be contacted? By telephone, or by email?” “Is there a time limit for me to
contact you about this?”

Scenario 2:

When the purposive sample is completed, and prospective participants (therapist or client
participants) continue to inquire about participation, the following statement will be made to
them.

“Thank you for your interest in the study. We have the participants we need for the study. ‘Do
you have any questions about the study you would like me to address at this time?”

Statementsto Prospective Participants When Recruitment is Completed
Version Date: April 19,2012 Page 1 of 1



233

Appendix H: Therapist Informed Consent
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Consent Form

An Inquiry into How Positive Emotion is Utilized by Clients and Therapists When They
Perceive it has Arisen for the Client in Psychotherapy Sessions

Principal Investigator:
Dr. Norman Amundson, UBC Department of Educational and Counselling Psychology, and
Special Education (Counselling Psychology Program, telephone number)

Co-Investigator:
Dianne Westwood, UBC Department of Educational and Counselling Psychology, and Special
Education (Counselling Psychology Program, telephone number)

The research conducted for this study will fulfill part of the dissertation requirement for a PhD
degree for Dianne Westwood, under the direction of Dr. Norman Amundson. It will eventually
be made available to the public.

Purpose:

The purpose of this study is to explore how clients and therapists understand their experiences
when emergent or expressed positive emotion occurs for the client, and is attended to in
counselling and psychotherapy sessions. Most of the research about emotional expression in
counselling and psychotherapy sessions is about distressing emotions expressed by clients. Your
participation will help us understand how clients and therapists work with positive emotion in
therapy sessions. Expressing emotions in counselling and psychotherapy is usually considered
helpful by clients, but we do not understand how this actually works in being helpful.

Study Procedures:

If you agree to participate in this study, you and your client will be asked to videotape all your
counselling/psychotherapy sessions from the commencement of the study until such time as you
identify a session in which you attended to and/or explored your client expressing positive
emotion. You will also be asked to take part in a 2-3-hour interview in which you will review
playback of the selected counselling/psychotherapy session and discuss your experiences during
times you identify that you and your client were engaged in identifying, attending to and/or
exploring client positive emotion.

Therapist Informed Consent
Version Date: February 7, 2012 Page 1 of 3
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In addition, after the interviews are transcribed and analyzed, you will be asked to participate in a
1-hour interview to review the results, to provide your feedback to the researcher, and to discuss
any remaining questions or comments you may have, including any positive or negative impacts
of the study that you wish to share. The total amount of time required of you is approximately 4-
5 hours. Any questions you have regarding the study procedures may be directed to the study
co-investigator, Dianne Westwood at [telephone number]or [researcher’s email address]

Potential Risks:

Reviewing video playback and discussion of your counselling/psychotherapy session may be
uncomfortable or even trigger distress for you. You may indicate this at any time and we will
move on to other segments of the videotape, or if you prefer, take a break, or even stop the
interview. Your participation in this study is completely voluntary. You may refuse to answer
any questions or provide any information. You may also withdraw your participation at any time
during the interview or after the interview. Your client will not be informed of your decision to
withdraw, except with your permission. The interview is meant to be reflective, not therapeuitic.
If issues arise for you that you believe need attention, you are encouraged to discuss/consult
about this with a colleague, in a consultation group, or with a supervisor/mentor if you have one.

Potential Benefits:

The potential benefits of talking about your counselling/psychotherapy experience include
gaining new insight(s) into your experience that you did not previously have, and sharing your
experience may be helpful to others. It may also affect your relationship with your client in a
positive way. You will be compensated for your participation in this study.

Confidentiality:

All efforts will be made to ensure your identity remains confidential. Any information that is
obtained in this study will remain confidential and will be disclosed only with your permission or
as required by law. You will not be identified by name in any reports of the completed study.
Direct quotes from the interview(s) may be reported in the findings of this study, but these
quotes will not reveal any identifying information. All printed documents, audio and video-tapes
will be kept in a locked file cabinet and all electronic files will be password protected on
computer hard drives. Within five years all the data will be destroyed. The only individuals who
will have access to the videotapes and transcripts are: my research dissertation committee
members, and two expert peer reviewers during the analysis period. The expert peer reviewers
will be a senior Counselling Psychology doctoral student at UBC, and a recent PhD graduate
from Counselling Psychology at UBC. Both are knowledgeable in therapeutic and emotional
processes. Their role is to validate that the findings of the research correspond directly to
thoughts, and experiences described by participants like yourself.

Therapist Informed Consent
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Remuneration/Compensation:

You will be reimbursed for the cost of transportation to and from the interviews by the co-
investigator. In addition, you will receive a $150.00 honorarium for the time spent in the two
interviews.

Contact Information About the Study:
For further information about this study you may contact Dr. Norman Amundson, the Principal
Investigator at [telephone number].

Contact for Concerns about being a Research Subject:
If you have any concerns about your treatment or rights as a research subject, you may contact
the Research Subject Information Line in the UBC Office of Research Studies at 604-822-8598.

Consent:
Your participation in this study is entirely voluntary and you may refuse to participate or
withdraw from the study at any time.

Your signature below indicates that you have received a copy of this consent form for your own
records.

Your signature indicates that you consent to participate in this study.

Subject Signature Date

Subject name (printed)

Therapist Informed Consent
Version Date: February 7, 2012 Page 3 of 3
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Appendix I: Client Informed Consent
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Consent Form

An Inquiry into How Positive Emotion is Utilized by Clients and Therapists When They
Perceive it has Arisen for the Client in Psychotherapy Sessions

Principal Investigator:
Dr. Norman Amundson, UBC Department of Educational and Counselling Psychology, and
Special Education (Counselling Psychology Program, telephone munber)

Co-Investigator:
Dianne Westwood, UBC Department of Educational and Counselling Psychology, and Special
Education (Counselling Psychology Program, telephone number)

The research conducted for this study will fulfill part of the dissertation requirement for a PhD
degree for Dianne Westwood under the direction of Dr. Norman Amundson. It will eventually
be made available to the public.

Purpose:

The purpose of this study is to explore how clients and therapists understand their experiences
when emergent or expressed positive emotion occurs for the client, and is attended to in
counselling and psychotherapy sessions. Most of the research about emotional expression in
counseling and psychotherapy sessions is about distressing emotions expressed by clients. Your
participation will help us understand how clients and therapists work with positive emotion in
therapy sessions. Expressing emotions in counselling and psychotherapy is usually considered
helpful by clients, but we do not understand how this actually works in being helpful.

Study Procedures:

If you agree to participate in this study, you and your therapist will be asked to videotape all your
counselling/psychotherapy sessions from the commencement of the study until such time as your
therapist identifies a session in which you and your therapist attended to and/or explored your
expression of positive emotion. You will also be asked to take part in a 2-3-hour interview in
which you will review playback of the selected counselling/psychotherapy session and discuss
your experiences during times you identify that you and your therapist were engaged in
identifying, attending to and/or exploring positive emotion expressed by you.

Client Informed Consent
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In addition, after the interviews are transcribed and analyzed, you will be asked to participate in a
1-hour interview to review the results, to provide your feedback to the researcher, and to discuss
any remaining questions or comments you may have, including any positive or negative impacts
of the study that you wish to share. The total amount of time required of you is approximately 4-
5 hours. Any questions you have regarding the study procedures may be directed to the study
co-investigator, Dianne Westwood at [telephone number]or [researcher’s email address]

Potential Risks:

Reviewing video playback and discussion of your counselling/psychotherapy session may be
uncomfortable or even trigger distress for you. You may indicate this at any time and we will
move on to other segments of the videotape, or if you prefer, take a break, or even stop the
interview. Your participation in this study is completely voluntary. You may refuse to answer
any questions or provide any information. You may also withdraw your participation at any time
during the interview or after the interview. Your therapist will not be informed of your decision
to withdraw, except with your permission. The interview is meant to be reflective, not
therapeutic. If issues arise that need therapeutic attention, you are encouraged to discuss this
with your therapist. A list of appropriate and affordable counselling services will be provided to
you before the interview begins, in case you decide you would benefit from counselling support,
and you do not wish to discuss this with your current therapist.

Potential Benefits:

The potential benefits of talking about your counselling/psychotherapy experience include
gaining new insight(s) into your experience that you did not previously have, and sharing your
experience may be helpful to others. It may also affect your relationship with your therapist in a
positive way. You will be compensated for your participation in this study.

Confidentiality:

All efforts will be made to ensure your identity remains confidential. Any information that is
obtained in this study will remain confidential and will be disclosed only with your permission or
as required by law. You will not be identified by name in any reports of the completed study.
Direct quotes from the interview(s) may be reported in the findings of this study, but these
quotes will not reveal any identifying information. All printed documents, audio and video-tapes
will be kept in a locked file cabinet, and all electronic files will be password protected on
computer hard drives. Within five years all the data will be destroyed. The only individuals who
will have access to the videotapes and transcripts are: my research dissertation committee
members, and two expert peer reviewers during the analysis period. The expert peer reviewers
will be a senior Counselling Psychology doctoral student at UBC, and a recent PhD graduate
from Counselling Psychology at UBC. Both are knowledgeable in therapeutic and emotional
processes. Their role is to validate that the findings of the research correspond directly to
thoughts, and experiences described by participants like yourself.

Client Informed Consent
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Remuneration/Compensation:

You will be reimbursed for the cost of transportation to and from the interviews by the co-
investigator. In addition, you will receive a $150.00 honorarium for the time spent in the two
interviews.

Contact Information About the Study:
For further information about this study you may contact Dr. Norman Amundson, the Principal
Investigator at [telephone number].

Contact for Concerns about being a Research Subject:
If you have any concerns about your treatment or rights as a research subject, you may contact
the Research Subject Information Line in the UBC Office of Research Studies at 604-822-8598.

Consent:
Your participation in this study is entirely voluntary and you may refuse to participate or
withdraw from the study at any time.

Your signature below indicates that you have received a copy of this consent form for your own
records.

Your signature indicates that you consent to participate in this study.

Subject Signature Date

Subject name (printed)

Client Informed Consent
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Appendix J: Interpersonal Process Recall (IPR) Interview Format
Orienting Interview Statement:

| am interested in hearing about your experience during this session. In particular, I am interested in
talking to you about what you were experiencing at those points in your (the) session when you were
experiencing and/or expressing positive emotion (you thought that your client was
experiencing/expressing positive emotion). For this study, | am defining positive emotion as:

“any emotion experienced and labeled by a person as being positive for her/him. This may include, but
not be restricted to states such as awe, joy, contentment, love, gratitude, interest, pride, amusement,
inspiration, hope, and a felt sense of personal rightness. It may also include the sense that things are
proceeding satisfactorily towards an intended purpose.”

However, you may define it in another way, and | would like to hear about how you may define it for
yourself.

The participant will then be asked to use the remote control to stop the videotape of the session at any and
all points in the session that are related to positive emotional emergence, experiencing, or expression by
the client. Atevery point we will watch the segment together and | will ask the participant two main
guiding questions:

“what were you thinking there, at that point?”’
“what were you feeling/experiencing/sensing, at that point?’

There may be other questions | will ask to facilitate the participants to re-orient to the “then and there” of
the session rather than what they may be experiencing or thinking in the “here and now” of the interview.
For example: “As you reflect on that moment . ..” or “Taking a step back from that moment . . .”

In addition, I will ask facilitating questions to assist clients to elaborate on their thoughts and feelings. A
list of examples follows.

Possible facilitating questions:

What do you think you were experiencing?

I notice your eyes dropped (or other facial or bodily expression or movement), what do you think
was going on for you there?

Tell me more about that, if you can... is there anything more?

I have a sense that you may be saying more than one thing. Can you tell me about that?

So you are feeling now as you see yourself, what do you think you were feeling then?
What body sensations were you aware of?

Once we have explored all the segments identified by the participants, | will identify segments of interest
to me that have not been reviewed. I will follow the same interviewing guidelines.

At the end of the interview, | may ask something like: “How do these segments contribute to the overall
session, in your mind?”

IPR Interview Protocol
Version January 24,2012 Page 1 of 1



Appendix K: Example of Organization and Initial Coding of Positive Episodes and Post Episode Dialogue

240

Dyad 2
Episode 7
A B C
A: Therapy Session Researcher Researcher B: Client Reflections Researcher Researcher C: Therapist Researcher Researcher
Codingof A Noteson A onA Codingof B Noteson B Reflections CodingofC NotesonC
Line598.C: It’slike Line 1066 [VIEWING Line869.T: So, again,
home, but home ina Recognizing Likehomeina VIDEO !lnes 580-657] I really like this, I"ve been thinking state Makingimplicit
dream. Yeah. somethin 1067.C: lreally like liking his own three — state three. It explicit
599.T: Yeah. That’s so 119 dream that part. (610 interject) g feelsgood, P
- unfamiliar that feels metaphor! .,
well put. It feels like familiar Interesting. at 870. T:butit’snot
home, but homeina ) 1068 [VIEWING g, where I’ve been
dream VIDEO, line 612 edge Of NiSOWN |y 11ing Bt it fits, its
600.T; It’s unfamiliar. interjec,t] Delighting in own ﬂ:\r/(ee!)opment unfamilgi'ar.l’mjust,
601.C: Yeah. 1069 C: Homeina self SX er?ence ' 871.T:tryingto
602. T: But, somehow dream. I really like that P State3?1In elaborate, make
693.C: It s really nice. ) term. flow eése eXEJliCit Vvl”l.atl'think
It’sreally comfortable. | Feelinggoodand - ! he’s experiencing and
604.T: Yeah. comfortable Y;E?rl]”s)énr;:as O 1 \what
605. C: It’sreally like 872. T:he’stellingme.
:i(r:r?:lf?esrz?nda fotf 2;2 $ X%}m\.elcome :Nill_coming client
606. T: Uh hm. Feelingthe him to it. e‘)’( ésrgi"(‘)’e
607.C: Youknow. rightness or “fit” of 875.R: Hm. Uh hm. P
608. T: Yeah. It fits. it 876.T: Andl thinkhe
It’s just not where Connectingthe getspulled out of it
you’ve been. feelingof rightness with all that, likeextra
609. C: Yeah. And| to hisdesire or stuff like
really want it. preference forit 877.T:wewere talking
610. T: Yeah.But about before. That’s —
it.. [whispers] that
611. C: (laughing) 878. T: might be shame
612. T: Welcome. S based or it might be -

; N Notingitsgoodness - Hypothesizingand
613.C: Yeah. It’snice (of fit) v’ulnerablllyy based. making mental note
to be here. (laughing) I’m not quite sure, but I -
614.T: Yeah, what’s Pleasure will explore it with (o returntothisata
.... Well, howisit? Nearly there 879. T:himatsome
615.C: Thirdtryshy. | Feelingenergy and point. I'll invitehim to
Uneo16 T Howdo | o 391ry shy! nohas e
youfeel right nowas Exploring what it’s 880. T: experience and
youshare thatwith me | like, thisgood then he puts something
that it’snice? feeling. Inviting Makingthe on for me. I’ll finda
617.C: It feelslike if — | client into implicit somatic way to talk with him
like if, youknow, metatherapeutic experience about that stuff. ...
actually | feelitinthe | processingabout explicit ...

shouldersina...

feelinggood. ...




Code Summaries

Appendix L: Preliminary Theme Summaries
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A =emotionexpressed/experienced + what triggered theemotion. Taken from codes of therapy sessiontranscript and codes from interviewwith client and therapist. These emotional episodes were selected by

either or both client and therapist during their interview.

B =what did they do with the positive emotion (A)? Taken from codes of the therapy session transcript that followed the emotional episode i.e. what followed the expression or experiencing of positive affect (A)
in the session transcript directly points to the research question: howdo clients and therapists utilize positive emotionwhen it arises forthe client?

C =overall description ofthe episode and post episode (theme)

T:Therapist C:Client R:Researcher

Episode Dyad 1

Dyad 2

Dyad 3

1 Identifiedby both clientand therapist

the issues had been affecting her.
Therapy session segment: Lines 28-39:

C: Yeah. Yeah, it’s good.
T: Uhhm.

T: Yeah.

me.
Client interviewsegment: Lines 68-79.

feelit....R: Okay.

Idon’t haveafeeling. R: Okay.

positive.

well-being.
Lines109-125

my —that’snothowI operate.
R: Uhhm.

A: Emotionandtrigger: client expresses relief,

triggered by beingasked howshe is doingsince last session
andrecalling she feels better since clearing up some legal
issues, comparing howshe felt afterwards and realizing how

C: I'm feeling good. Likeit’s a sort of funny combination of
things. Ah, ... Um, I think I’vebeen feeling good. Like,I’ve
been feeling pretty happy and, and— and calm and...

T: (pause) Calm. That sounds — that sounds good.

C: I think — I think it really did— it really did make a
difference forme toget that whole legal thing out of the way.

C: With[partner]. Like...it...It did, um, it did make a big
difference. Thyeah...andI knewthatit would. |

just don’t think that I really appreciated up untilit - the time
that it was over, isto howhowmuch it had been affecting

C: “I’m feeling feel sort ofrelief. But I don’t - like I don’t
C: Andso - so we’re sort of getting to that part now where
he’slike — and then we’ll spend a fewminutes talking about
that —about how| just — I don't knowit’s not— it’s not there.
C: But it’s-it’s - it’s thoughts are - my thoughts are

R: Your thoughtsarepositive. Youhavea sense that things

are movingin adirectionthat isgoingto be a positive.
C: Yeah, asense of optimism, a sense of relief, a sense of

C: Is that he sort of stops, stops meand says *“What’s your
feelings?”” And so because it’s not natural for me — that’s not

Identified by both clientand therapist

A: Emotionandtrigger: Client expresses pleasure,
excitement. T riggered by comingtothe session, andto how
attuned the therapist istohim,andthat he considers the
therapy space (I like coming here) as a safe base to connectin
with himself and his life

Therapy sessionsegment: Lines1-11

T: Hi. So take amomentto settle in.

C: I like cominghere.

T: Yeah. What sensation inside tells you that you like coming
here?

C: It feels like the things we’re doing here, I’'m very much
takingand - and ah they ’re not compartmentalized just here.
... Youknow, they’re very much flowing into the background
of my — of my — the way I’mapproaching therest of, the
week.

T: Oh, beautiful.

Lines23-30

C: Andthen just arriving here, I just felt more of the same.
Youknowandit just feelsnice to have that continue —
continuity of beingable to checkin, in my life

T: Yeah.

C: andknowingkind of where I am andhowI’m doingand -
and - andhavingthat base | feel like to give other people love
and support. Because I don’t have my own things that I’'m
struggling with. I’m morein my heart than in my head.

Client interviewsegment: Lines 91-92

C: (laughing) It’s like ah just really, really ah excited by
somebody beingthat attuned tome.

Lines103-104

C: um howthere’s this continuity between what I’m learning
with [therapistland what’s going onin the rest of my life.
Lines143-144

C: It’skindof like stepping back fora minute and just looking
at what I’d created with him in the first two minutes of sitting
down.

Lines164-165

C: I’m not sure howto putit. Um, that feels like — that feels
and looks like my natural state ofwhat human beings should

ldentifiedby both clientand therapist A:

Emotionand trigger: Clientfeelshappy,welcomedand
she said she trusted she was in good hands. T his was
triggered by the therapist stating he was happy to see her
andsit with her.
T herapy session segments: Lines1-13
: What?
: Herewe are again (laughing).
. Yeah, weare.
: That’s wonderful (laughing).
: Oh good. That’s so nice tohear.

Well, it’s so good to come here.
: Well. ’mhappytosit withyou.
: Oh, thanks.
: Yeah.
. | alwaysfeel asif youare. (laughing) Yeah.
: Well, it’s true. What’s it like that it brings happiness to
me aswell?
C: Well, it - it makes the mutuality.
T: Yeah.Uh hm.
Client interviewsegments: Lines 2-7
C: Likethat wasan enclosed space where | could just be.
Andanything I said wouldn’t be judged.
R: Oh, okay.
C: 1 wouldn’t need to watch myself in any way or be
guarded. That | would be really safe in that space.
Lines48-52
C: So, I knowwhat I’m - I’m going for. And it was the sort
of trust andknowing that he would help me ...
R: Uhhm. Uhhm.
C: get out of being stuck.
T herapist interviewsegments: Lines 5-6
T: ...I’'m wantingto join with her appreciating our
connection. So, it’s a - a sense of taking delight. Yeah, , her
takingdelight in our being together.
Lines54-57
T: Sure. Isjust the um very consciously self disclosure
around my experience that it”s important that she
understands, um. well below, gets/feels that | am happyto

HoHdo0Ra0=Sa-H40 4
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Episode

Dyad 1

Dyad 2

Dyad 3

C: Theonly thing I think that changes for me is that when he
says, “Okay, let’s stop for a second and talk about your
feelings.” I’m kinda like going, “Oh, not this again.”
(laughing)

R: So, not your feelings...youcan actually feel yourself
tighten up again

C: Not the feelingsagain. (laughing)

R: Yeah, okay. (laughing) So, it’skinda likeum bracing or
something. Isthat ...?

C: Yeah.

R: Yeah, alittle bit

andthat hasfeltgood. Am| getting that part right?

C: It’slike “Okay, here we go again.” Although, I mean
that’s just my intellectual reaction or my — I don't knowit’s
some kind of reaction, but I knowthat that’swhy I go ...so
it’s some — there’sa — there’s a twofold reaction to that, yes.
T herapist interviewsegment: Lines 71-74

T: Maybe thisis alittle early todo it. “Just notice what the
feels like in your body.” But I’vebeen told by her that she
only feelsthingsin her head. Andthat it’s okay toask her
“Do you feel something?” But not to try and elicit what she
feels, so that’s constraining. (laughing)

Lines89-90

T: Um, I’vebeen toldto—that there are very — | haveto lean
in, in very cautious ways.

Lines156-157

T:we’re just at the little emerging, fleeting.... yeah, I’'m
experiencing embodied relief. It’s mirror neuron — relief, it’s
empathic relief.

B: What did they do with A? They stayed with the
awareness of the relief. The therapist gently paid attentionto
the client’s experience by asking herabout it, client notes she
hasan awareness of something, cannot locate it somatically
or describe it when attention isplaced on it. As they did this
her awareness of “still somehard bits.”

T herapy sessionsegment: Lines 40-53.

T: Yeah. So, asyousay, are you also aware, right now, as
we speak of feeling some of the difference it makes havingit
over? Or is it more likereflecting on that’showit’s been,
andnot feeling so much right [now] that’s (unclear).

C: Yeah, | guess so. 1 feelit ... in my ...in my head.

T: Yeah.

C: It’smore of athought though ...than...

T: Okay. So, youhave anawareness right nowthat it’s made
a big difference

C: Yeah. Yeah.

Client interviewsegments: None for this part of thesession
T herapist interviewsegments: None forthis part ofthe
session.

C: Overall Theme: “Evenly hovering attention.” Settling in
together. Am| on the same page asyou? Is it safe enough to
go ahead? Can | have my feelings in my head without you

look andfeellike.

Therapist interviewsegment: Lines22-25

T: That’s a positive attitude there ... So, obviously there’s
positive affect. He sits down and says | like coming here and
smilesand it seemsreally genuine

B: What did they do with A? In “A” they enacted/ painteda
picture of a secure base. Thenthey started to pay attention to
what it’s like to be feeling this pleasure in being in the session.
What emerges is the client’s relational capacity (it’s good and
difficult) to feel good in the presence of another. Worked at
edge of client’sreceptive capacity. As this unfolds we see
further fueling ofthe trust, and relationship strengthening
through the responsiveness and availability of therapist
(attunement). This manifests in client being touched by being
seen so accurately, but gently and playfully (lines 224-227 in
client interview).

T herapy sessionsegments: Lines 32-43

T: Wow, that’sa lot. Notice, what - asyouum asyourealize
that what we’re doing heretogether is actually... What just ...
something just shifted foryou, just now...

C: Yeah. (laughing) It’s just nice.

T: Stay with nice. (client laughing) ...I want to get a sense of
what nice looks like. Stay with nice and stay with metogether.
C: (laughing) Yeah. Exactly yeah.

T: It’s something. Yeah. What sensation inside tells you that
it’snice to be here with me, doing this work?

C: It feelsjust kind of like a - awellingup from my cheg, you
know. And it feels like there is this kind of spring — like - like
every spring youdon’treally know...

Lines53-59

T: Yeah. Great. So. Well, what’s it like totell — totell me
about it. ... Howis that for you? Right now.

C: It’sdifficult. It’s difficult ah I meanit’s easy, it’s nice. But
at the same time it’s difficult ...

T: Uh hm. Okay, it’s both.

C: In-inthesense thatwhen| feel that way — | feel almost
embarrassed. Youknow,

Lines76-79

C: Youknowandit’s—it’s interesting because it feel so nice.
And 1 think peoplelike kind of being there and beingand
seeing it andbeingin the presence of it. But at the same time,
it feels like one of those things that should be in private.
Client interviewsegment: Lines 191-192

C: but it seemsthat with me there’s a difficulty between being
in this blissful state [feeling pleasure] um andstill being
checkedin with people. ... Youknowbecause I’'m — I’ve
accustomed myselftothis blissful state by way of meditation.
Um, and so meditation, for me, has always been areally
solitary practice. Um, with anyone else around, usually they’re
adistraction. Andso tohave someone immediately in front of
me, while I’m in this meditative state [feeling good], makes
me think that you know | havetolook down, | have tolook

be with her. Um, and so that there’s a mutuality in our
shared delight in being together.

Lines76-77

T: nowthat I, through AEDP, | understand theum ah how
that ah solidifies deepens and feelsthe - ah - safety um
that’s why I really am leaning intothat.

B: What did they do with A?: They metaprocessed the
positive feelings betweenthem — that iswhat it is like for
the clienttosee, hear, knowthat hertherapist is[also] happy
to be in her presence? Fromthe perspective of the therapist
he intentionally “leaned into” this to build their connection
andto furtherthe possibility that shewould be able to move
into her deeper, painful experiences which she cameto
therapytoprocess and understand better. Inaddition, they
extended the good feelings of welcome into some playful
laughter about their shared cultural heritage. Thetherapist
says: “if we can play together, we can work together.” used
these good feelings and mutuality between themto ““fuel the
tank of togetherness.”

T herapy session segments: Lines 11-28

T: Well, it’s true. What’s it like that it brings happiness to
me aswell?

C: Well, it - it makes the mutuality.

T: Yeah.Uh hm.

C: Youknow, it’s - it’s part of our relationship.

T: Yeah.Uh hm.

C: Weare here in harmony. And youknowwe’re like .... I
never get the feeling you’re saying [yawning] “Oh, Okay,
(sigh), (laughing) what’s wrong with her now (laughing)?”
T: (laughing) No, no.

C: T am putting it in the negative, that’s very [cultural
heritage] (laughing)

T: Okay. (laughing) See, I learn moreand more about my
culture from you every day than from my own family.

C: Yeah, yeah.

T: Yeah. Of coursethey were generations removed, so

C: Yeah, but when [cultural group] people —when they
came they don’t say,“No,no,no that’s right. It’s the
weather” (laughing)

T: (laughing) No, no, no, that’s right. I remember [ wasin a
pub in[city name], I ... guess, when would that be? About —
oh more than 15 years ago

Client interviewsegments: Lines 62-83, 97

C: Andl felt attunedtoyouand | was predisposedto feel
that way because of the connection with [therapist]. ...

C: Andtalkingto youhadreinforcedthat. Andthiswasthe
thirdside of the triangle I was tellinghim ...

C: | hadmade a good connection withyouand he was,
then, reinforcing that, again.

R: Right. That makes so much sense. Because | feltthe
same thing. Assoon as | heard your voice onthe phone, |
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Episode

Dyad 1

Dyad 2

Dyad 3

expecting something else, something different?

away to maintainit, um, because the other person would just
be adistraction. The nuances in their face orthe you knowum
it’s almost likea vulnerability being in this ...

Lines205-217

C: Lookingat someone in the eyes. Um, because it — 1 - | - |
feel like it would be very easy to be judged in that state when
you’re so exposed and so kind of like feeling that,you know
it’s - it’ssort ofanewstate for meover the last yearor two.
Um andit’stakena lot of work to gettoit, so I’'mafraidof
losing it or afraid of someone injuring it or hurting it or
whatever. But ah not togo on negativeemotions fora little bit,
but um that that’s kind of my reason for the difficulty ah,
there, why I lookdown. Andthen | think ofthe positive
emotion | cameup iswhen he recognizedthat, again,and then
—andthen youknowsort of challenged me gently to say,
okay, you have this state, but you look away whenyouhave
thisstate. Trytolookup alittle bit. Connect with me while
you’re in that state. And then that made me laugh. | think he
went like this. Because it was almost like, “Oh, you got me.”
(laughing)

Therapist interviewsegment: Lines 143-144

T: Canyoube in your experience and be in relationship? It’s
that simple. Forme — my theory has always been [whisper]. S
let’s see what happens.

Lines162-164

T: Andstayingwith me — all of that came out of stay withme.
But all of that came out of howhard it was to feel good and be
seen when you feel good.

C: Overall theme: Asthe waters of thewell spring flow,
things get stirred up. It’s hard to be in relationship, canI feel
goodandbe with you?

Just had a sense of being attuned. I’m thinking, “Oh, this
just feelsnice.”

C: Yeah. Yeah. ...

C: Yeah andit andwe were able to take each other and
trust because of it really isatriangle, yeah.

T: Yeah, Iknow. Yeah, that’snice. Yeah. And so what do
youthink youwere experiencing there?

C:I..

R: Orsensing? Of if youhave....?

C: I felt reinforcement of ...

R: Okay.

C: I was in good hands. ... But with this vulnerable stuff
youneedto feel safe.

T herapist interviewsegments: Lines107-111

C: ... there’saconscious

evel of which I’m um being her student. Or um equalizing
the relationship, which is not equal.

R: uh hm.

T: But which in a consciously make — ah honouring what
she can give me. Um furthering our good connection. It’s
more of the same.

Lines123-125, 131-132

T: Right, well, I also know—I mean we’re going into —
working more deeply with um probably the second — you
knowwhat | mean by second behind — but the second major
trauma in her life. Or third. Um, you know

T: Um, but I’m also, knowing where we’re going, it’s kinda
like put extrafuel in thetank of togethemess
Lines142-150

T: So, the otherthingI’dsay is that ah youknowI’m mind
—more mindful nowthat ah um play, which iswhat — we’re
playing. R: Uhhm.

T: Umiisjust kind of deepensall the attachment,
connection, dyadic, so we’re playing together. R: Okay.

T: So, we’re having fun together.

R: Yeah.

T: Whichmeanswe also work together.

C: Overall theme: Fuelingthe tank of togethemess”
Feelinggoodtogether fuels the relationship, the sense of
safety, trust.
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Appendix M: Final Distillation of Process Themes

Note : Numbered by dyad and episode. For example 1.1 =dyad 1, episode 1

Themes by Episode

First Distillation of Process Themes

Final Process Themes

1.1 usingrelief to pay attention to safety

1.1 usingrelief to pay attention to safety

[N

. payingattention to safety

1.2 imagining more pleasure

1.2 imagining more to scaffold newand/or
emergent experience

. fueling the tank oftogetherness

1.3 exploringwhat it's like feel relief, let go

trusting the process and seeing where it leads.

1.4 stayingwith it & imagining more relief and
joy, feelinggoodtogether

1.3 feeling good together resources, expands
self-experience and therapeuticrelationship

. making implicit experienceexplicitand

experiential to make connections and build
awareness

1.5 exploring & disentangling complexity

.undoing aloneness

1.6 making implicit experience explictt, explicit
experience experiential

1.4 making implicit experience explicit and
experiential to expand awareness and
increase understanding

. affirming, anchoring and appreciating the

work done together

1.8 affirming and validating the positive affect
in mixed affective experience

1.6 affirming, validating, and acknowledging
the work and gains

. imagining more to scaffold newexperience

1.9 affirming and acknowledgingrelief in
mixed experience

. being guided and guiding through a hard

place

2.1 payingattention to safety and pleasure we
have being here together

2.1 payingattention to safety to createa secure
container or base fortherapeuticwork

. balancinggivingandreceiving

2.2 invitationtonotice pleasure in being
together, noticehow it stops

2 2 feeling goodwith another resources/expands
self experienceand deepensthe working
relationship

2.3 invitationto metaprocessing, what's it like
to do thistogether.

2.3 invitationto metaprocessing, what's it like
to do thistogether.

2.4 let's just followthis and see where it goes.

2.4 trusting theprocess and seeing where it
leads.

2.5 making implicit interal experience of ease,
pleasure explicit, and experiential

2.5 making implicit experience explicit and
experiential to make connections and build
awareness

2.6 making implicit pride and mastery explicit,
experiential, to expand awareness

2.7 invitation tometaprocessing, what isit like
to do thistogether? Co-creation in action

2.8 making implicit gratitude, surprise, pleasure
explicit, experiential, and relational

2.9 metaprocessing the shared pleasure,
connection and we dida good job

2.6 affirmingand appreciating thework done
together

3.1 payingattentiontoto feeling goodtogether

3.1 fuelingthe tank of togethemess and getting

ready to work
3.2 client leads with hidden feelings of relief 3.2 trusting theprocess and seeing where it
and"lift" and therapist follows client's lead leads

3.3 accompanying client into the hard bits
acknowledging or having strength seen

3.4 beingtogetherin a hardplace.

3.5 undoingaloneness.

3.3 undoingaloneness.

3.6 being guided or guiding through, therapist
leads, clients follows. | knowthe way
through.

3.4 being guided or guiding through a hard
place

3.7 exploring new understandings with humor
and mutual care

3.8 making emergent implicit relief, surprise
explicit and experiential to expand
understanding

3.5 makingemergent implicit experience
explicit and experiential to expand
understanding

3.9 metaprocessinghownewunderstandings
were co-created after the emergence of
gratitude

3.10 invitation toreflect and anchor the work by
entraining gratitude

3.6 anchoring, affirming the work done together

3.11 balancing givingandreceiving

3.7 balancing givingandreceiving balances
power differential, and affirms and builds
strength




