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Preface


As I write this preface to A Healing Relationship: Commentary on Therapeutic Dialogues I am joyful and eager to share the word-for-word transcripts of three actual psychotherapy sessions. These transcripts are accompanied by my comments about the theories and methods that have influenced my therapeutic involvement with each client. Over the years I have received support and encouragement from many psychotherapists who have attended professional training workshops in several countries. I am pleased that they always want to know more about what I was thinking and feeling when working with clients in a developmentally based, relationally focused integrative psychotherapy. I share these transcripts and commentaries with you and hope that they will stimulate lively discussions about the practice of psychotherapy.


Several people have requested that I write a book that has detailed examples of what I actually say and do when working with a client. They have wanted to know why I made a particular inquiry, what I was feeling when I paused, what I intended to accomplish when I validated or normalized the client’s experience, or why I explained to a client a child’s needs in relationship with a parent. They wanted to understand what concepts influenced my therapeutic comments with each client. Often, they were interested in my countertransference and asked if my emotions and behaviors were responsive to the client’s emerging needs or if I was reacting to some unresolved experience in my own life. When we have these kinds of detailed conversations in workshops, we all learn and grow professionally.


This book is about a relationally focused psychotherapy, how I work and why. The heart of this book are the transaction-by-transaction examples of what actually occurred in the psychotherapeutic dialogue. It is composed of three verbatim transcripts along with annotations about what I was thinking and feeling when I engaged in psychotherapy with each client. Many of my annotated comments as well as the actual therapeutic dialogue will describe some elements of the process of relationally focused psychotherapy and the reasoning behind my therapeutic comments, silences, and challenges.


The first couple of chapters are intended to provide a brief orientation to relationally focused aspects of an integrative psychotherapy. These chapters include some references for further reading and study of the diverse concepts that we use in a comprehensive integrative psychotherapy. I have not included a discussion about the developmental basis of my psychotherapy, body psychotherapy, nor the type of therapy where I provide support for therapeutic regression. Nor have I included a theoretical understanding of how we facilitate our clients’ internal integration of physiological sensations, affects, and cognition so that behavior is by choice in the current context rather than stimulated by fear, compulsion, or conditioning.


Both the nature of this book and limited page space have imposed an order to the chapters that does not permit a thorough explanation of the comprehensiveness of an Integrative Psychotherapy theory of motivation, the various theories of personality, the influence of child development research and concepts, or the variety of methods. These theories and concepts have been described in numerous professional journal articles and in several books.


Some of the books that will provide an in-depth understanding of the therapeutic interventions illustrated in these videos and transcripts are:


•Beyond Empathy: A Therapy of Contact-in-Relationship (1999, New York: Brunner-Routledge)


•Integrative Psychotherapy: The Art and Science of Relationship (2004, Boston, MA: Cengage)


•Integrative Psychotherapy in Action (2011, London: Karnac)


•Relational Patterns, Therapeutic Presence (2016, London: Karnac)


This book is intended to elicit a dialogue between you, the reader, and me, the psychotherapist and author. I trust that it may also stimulate some important conversation between you and your colleagues. I will write it as though I am writing a personal letter to you. Although we are not talking face-to-face, I hope that our dialogue will prompt you to think about your own clients and what they may need in relationship with you. Please stop at various points during your reading and ask yourself, “Would I have made that inquiry or comment?”; “What would I have done differently?”; “What would I be feeling if I were with this client now?”; or, “How is my therapeutic work similar or different than Richard’s?”


Psychotherapy is such an interpersonal encounter—an intimate meeting of two souls. No two psychotherapists will ever do the same therapy, even with the same client, even if we are using the same theory and methods. As I write this, I wonder how you conceptualize psychotherapy? If you were working with each of these clients, how would your theoretical perspectives and therapeutic interactions be uniquely different than mine? I wish we could have an opportunity to share our ideas. A lack of dialogue may be a loss for each of us and for the profession as a whole. It is important to appreciate how we each think about theories, the concepts that underlie the methods we choose, how we assess the therapeutic setting, and express personal temperament.


If you do not agree with what I do with each client I would like to know what you consider the central concepts in psychotherapy and what you would do differently. Please write an article or contact me though the website www.integrativetherapy.com. Also, the International Journal of Integrative Psychotherapy provides a forum for professional discussions. It is one of the few journals that will publish case presentations. Let’s find a way to communicate about the practice of psychotherapy, to both agree and disagree, to influence each other, to grow professionally, and to share our knowledge with our colleagues.


In appreciation


Full interpersonal connection involves the expression of the need to express gratitude, appreciation, and affection. I am very fortunate to have many rewarding relationships in my life. Therefore, it is with a warm heart that I want to acknowledge and express my appreciation to several people who have helped to make this book possible.


First, I want to express my gratitude to Karen Hallett, my brilliant partner, whose editorial assistance is most valuable. She corrects my spelling, criticizes my paragraph arrangements, and challenges my ideas. Karen has made this book come alive.


The beautifully crafted videos that are the basis of this book are the result of the dedicated cinematography of Igor Fernandez. Igor spent countless hours editing the videos, splicing various points-of-view so that you can see both the client’s and my facial expressions, and in crafting the interview with Amaia Mauriz-Etxabe that constitutes the last chapter.


I am indebted to Amaia Mauriz-Etxabe who suggested that I make a series of video recordings of how I use a relational perspective in psychotherapy. We had originally intended to use the videos only in the integrative psychotherapy training programs that Amaia and I conduct at the Instituto Bios de Psicoterapia Integrativa in Bilbao, Spain. Thank you, Amaia. I am most grateful for your encouragement, support, and trust in my work. Working with you at Bios Institute has been an honour and a pleasure.


This book, and the companion videos, were possible because Maika Alonso, Kata Etxebarria, and Amaia Mauriz-Etxabe were each wiling to refer one of their clients to me for an intensive psychotherapy session. I am honoured by the trust that each of you have in my therapeutic work. I have been professionally enriched by our conversations. Thank you!


A special “thank you” to Ignacio Gomez Marroquin, Dean of Psychology and Education at Deusto University, for including these videos and several of my writings in the post-master’s degree program in humanistic and integrative psychotherapy.


Ines Arregui did a superb job of verbally translating from Spanish to English or from English to Spanish. Her skill as a translator is outstanding. She is such an excellent translator that I often forget she is doing the translation. Ines’ fine work allows me to stay completely focused on the client.


Kate Pearce, publisher at Phoenix Publishing House in the UK, approached me with the idea of writing a book that presented how I conduct my practice of psychotherapy, transaction-by-transaction. Thank you, Kate, I appreciate your trust and support.


Karen Cesarano (UK and Italy) and Ruth Birkebaek (UK) have each read my early draft of the first few chapters and have made constructive and encouraging comments. Thank you. I have a special appreciation of Izaskun Andollo Hervás (Spain) who made many clarifying and challenging comments that have helped me articulate why I do what I do. Izaskun, you are a superb writing companion. It is because of colleagues like the three of you that we are able to have productive conversations about theory and practice. Thank you, to each of you, for your support and contribution to the enhancement of a developmentally based, relationally focused integrative psychotherapy.


The cover photo features a piece of Kintsugi art made by Morty Bachar, Lakeside Pottery Studio (www.lakesidepottery.com). Thank you, Patty and Morty Bachar, for allowing us to use a photo of your fine craftsmanship.






Chapter One


Reflections on relationally focused psychotherapy


Kintsukuroi (sometimes called Kintsugi) is the Japanese art of repairing broken pottery with gold. This unique art form is based on the idea that when a ceramic bowl or vase breaks it can be repaired with precious metals and made as good as, or even more beautiful than, before the breakage. In Zen philosophy the breaking of a ceramic bowl or vase is an essential part of the history of that piece of pottery; the fragmented pieces need not be discarded. The vases or bowls can be repaired—repaired with gold—and become even more attractive and valuable than they were originally. This Zen philosophy of ceramic art serves as a wonderful metaphor for psychotherapy.


In a relationally focused integrative psychotherapy we embrace a similar philosophy when we acknowledge, validate, and normalize the damage our clients may have experienced from living in families and school systems where there was overwhelming relational distress and cumulative neglect of the child’s relational-needs. Many of my clients have come to psychotherapy feeling “broken” and seeking some form of “repair.” One of my clients, in her first session said, “I feel badly damaged … shattered … and unrepairable. I need help but I don’t know if I can ever be repaired.” My task as her psychotherapist was to value her cracked and broken pieces and provide the quality of relationship that would restore what had been “damaged”—that is, to provide a healing relationship.


This metaphor of damage and subsequent repair leads me to think of the essential principles and therapeutic tasks of a relationally based psychotherapy. The first principal that comes to mind is the importance of understanding peoples’ behaviors from a non-pathological perspective. When we view someone as “pathological” we lose our awareness of the person’s unique creative accommodation and their attempts to manage situations of neglect, ridicule, and/or abuse. Our clients may experience themselves as “badly damaged” or “shattered” but their discomforting physiological and emotional symptoms are all examples of creative childhood attempts to satisfy relational-needs and resolve disruptions in interpersonal contact.


When we view our adult clients’ behaviors through the lens of child-development observations and research we can readily see how they are unconsciously enacting past traumas, relational neglects, and childlike ways of coping with loss, stress, and relational conflict. I am often asking myself, “At what developmental age is this behavior a normal reaction?” (Erskine, 2019). My attempts to answer to this question influence the nature and quality of the therapeutic relationship that I create with my client. We facilitate healing the relational damage in our clients’ lives when we respond to our clients’ inhibiting beliefs and problem-making behaviors as developmentally appropriate, normal reactions to previous disruptions in relationships. It is in authentically recognizing and appreciating our clients’ emotional vulnerability, relational-needs, and desperate attempts at self-stabilization and self-regulation that we create the possibility for the quality of interpersonal contact that heals old psychological wounds.


It is one of our therapeutic tasks to help our clients become aware of and appreciate the various meanings of their behaviors and fantasies. This includes normalizing their behaviors by helping them understand the contexts in which their behaviors, beliefs, or fantasies were derived. All problematic behaviors such as the desensitization of the body, the minimization or escalation of affect, or compulsive thoughts and feelings serve some psychological function such as stability, continuity, prediction, identity, or reparation.


An important principle of a relationally based psychotherapy includes acknowledging, validating, and normalizing our clients’ phenomenological experiences and various psychological functions before focusing on behavior change. Resolution of both current and archaic conflicts occur when our client becomes conscious of implicit relational patterns, the psychological function of those patterns, and how those implicit and procedural memories affect current relationships. Part of our therapeutic task is to explore with the client the multiple psychological functions underlying such dynamics as fixated script beliefs, repetitive fantasies, and/or internal criticisms.


People are always communicating a story about their life either consciously or unconsciously. Human biological imperatives require that we make meaning of our phenomenological experiences and that we share those meanings with others. Our clients’ unconscious communication is embodied in their physical tensions, entrenched in their emotional reactions, encoded in the way they make visceral and cognitive sense of their current and past situations (please see Erskine, 2008 and 2009 for an explanation of early attachment patterns and unconscious communication). Therefore, another of our therapeutic tasks is to observe, inquire, listen, and decode our clients’ unconscious attempts to communicate their life story and to seek a healing relationship. This requires us to decenter from our own perspective and to experience the client through his or her own way of being in the world. I frequently say to myself “I know nothing about this client’s internal process, therefore I must continually inquire about his or her phenomenological experience.”


I periodically engage my clients in a relational inquiry—an inquiry about the qualities of our relationship. I ask about his or her experience of my tone of voice, what it is like to have me point out a behavior or gesture, or for me to be silent. Such relational inquiry often leads to further phenomenological and historical inquiry about unresolved relational disruptions in the client’s life. It serves as a gateway to discover how the client may be reliving and coping with old relational experiences. At other times the client may talk about the emotional effect of my behavior on them or how I have disregarded them in some way. Such a response provides an opportunity for me to take responsibility for any errors I have made and to provide correction.


I have often found that the intersubjective process of psychotherapy is more important than the content of the psychotherapy. The important aspects of the psychotherapy are embedded in the distinctiveness of each interpersonal relationship, not in what we consciously do as a psychotherapist, but in the quality of how we are in relationship with the other person. The essential factor in a healing relationship is not about “what we do” but “how we are” in the relationship. The therapist’s attitudes and demeanor, the quality of interpersonal relationship and involvement, are more important than any specific theory or method. I firmly believe that an effective healing of psychological distress and relational neglect occurs through a contactful therapeutic relationship—a relationship in which the psychotherapist values and supports vulnerability, authenticity, and intersubjective contact.


As you read through the word-for-word transcripts in the following chapters there are many theoretical and methodological concepts that may help clarify what is happening in the relationship between client and psychotherapists. My annotations are intended to clarify some of these concepts. What I have written in the next chapter will outline some of the ideas that influence my practice of psychotherapy and provide references for those of you who wish to thoroughly study the theories and methods of a developmentally based, relationally focused integrative psychotherapy.








Chapter Two


Discovering relational psychotherapy


I began my professional career in 1964 as an elementary school special education teacher on the South Side of Chicago, specializing in working with what were then called “emotionally disturbed and socially maladjusted” children who were twelve to fifteen years of age. I had a few children in my classroom who were withdrawn and lived in their own fantasy world, others were hyperactive and unable to sit at their desk for more than a few minutes, and a few would spring into violence with the slightest provocation. Some would arrive late, hungry, and needing to sleep because they had been awake most of the night. They all lived with various relational disturbances in their family.


I managed to build a camaraderie with some of the students. They told me horrific stories about emotional neglect and family violence. In those years I learned a lot about the consequences of neglect and physical abuse by witnessing the distress, despair, violent fantasies, and hyperactive enactments that occurred in my classroom. The effects of relational neglect were displayed in how the students interacted with each other and with me. The most profound repercussions of the chaos and disorganization in these children’s lives were evident in the intellectual deficits, emotional disorganization, and violence that the children in my class displayed.


It became evident that these “emotionally disturbed and socially maladjusted” children were suffering from profound disruptions in the significant relationships in their lives. Teaching reading, mathematics, and science was low on my priority list. My main task was to build a contactful relationship with these emotionally troubled children. Perhaps I could offer a relational alternative to what they experienced at home.


I enrolled in a master’s and then a PhD degree program during the evenings and summers to learn more about working with my troubled students. Along the way I discovered a few experienced psychotherapists and a number of writers whose message spoke to me about the significance of contactful relationships. I began to find written support for what I was learning from the children in my class about the significance of relationships. The non-directive, child-focused methods of Virginia Axline (1947, 1964), Dorothy Baruch (1952), Homer Lane (1928/1969), and Clark Moustakas (1953, 1959) were all influential in how I practiced child, and later adult, psychotherapy.


By 1967 I was teaching child psychology at university level and doing some psychotherapy. In that capacity I was asked to be the therapist to several young women who were the survivors of a mass murder. At that time there was no formal training in the treatment of trauma. Fortunately, Robert Neville, an associate of Carl Rogers at the Counselling Center of the University of Chicago, volunteered to supervise me four days a week for the two years that I did both individual and group psychotherapy with these survivors. Robert Neville’s supervision focused on establishing and maintaining a secure relationship by listening to what the client was saying, as well as to their silences. He emphasized the importance of being non-directive, being fully present, and that the quality of the client–therapist relationship was crucial to the effectiveness of the psychotherapy.


Although I didn’t realize it at the time, I was in the early stages of learning about attunement, interpersonal connectedness, and presence. Neville’s client-centered supervision has remained fundamental in my practice as a psychotherapist even after I studied gestalt therapy, transactional analysis, and psychoanalysis. An attitude of unconditional positive regard is still central in all the psychotherapy that I do.


I want to share with you some of the authors of psychotherapy and child development who, for more than fifty years, have validated and influenced my view of the necessary elements of a healing therapeutic relationship. Ronald Fairbairn’s (1952) influence is significant. He proposed a unique concept in the field of psychoanalysis when he said that people are motivated by the need to establish and maintain relationships and that these meaningful relationships are accomplished through human contact. Fairbairn’s proposition was in direct opposition to what I already knew about Freud’s drive theory in which the sexual, aggressive, and death instincts were thought to motivate all behavior (1905d). Did Freud’s theory fit my neglected and abused kids? Not according to my observations. Freud’s theory may have provided a useful explanation of middle-class anxiety in 1900 but it did not describe the psychodynamics of the troubled kids in my classroom in the 1960s.


Although Melanie Klein (1964) wrote about the importance of the first months of life, I have never been impressed by her ideas. They also did not fit my experience of working with emotionally troubled children who lived with actual neglect and violence. Klein’s theories are based on Freud’s drive theory and her assumptions regarding the infant’s inner processes. Her theories do not take into account the significance of interpersonal contact between parents and children, nor do they account for the neglect or violence inflicted on some young children by their caretakers.


The concept of contact and its role in establishing and maintaining human relationships was first articulated in the psychotherapy literature by Frederick (Fritz) Perls (1944, 1951), who challenged the psychoanalytic focus on the primacy of drive theory and urged psychotherapists to take into account early infant–parent interactions and interruptions to contact as a major source of psychological disturbance in adulthood.


I was attracted to this theoretical position when I first met Fritz Perls in 1967 because it explained what I had been observing with my students. Perls proposed that “relationships between people are built on contact” (Personal communication, September, 1967; Erskine, 1989, 1997). Contact constitutes one of the primary motivating experiences of human behavior. Contact is simultaneously internal and external: it involves an awareness of physical sensations, needs, thoughts, and feeling that occurs within the organism and a reaching out to the environment to satisfy those inner sensations. As a result, people are further motivated to establish and maintain relationships.


Erik Erikson’s (1950) theories provided a foundation that helped me understand several aspects of human behavior that led away from drive theory and instead proposed a theory of interpersonal relations. He described the profound helplessness of the human infant as the force evoking reciprocal nurturing responses from parents. His stages of human development over the entire life cycle describe the formation of identity as an outgrowth of interpersonal relations (trust vs mistrust; autonomy vs shame and doubt; etc.). As well, he provides a theoretical basis that lights the way for a relational psychotherapy that focuses not only on the influence of parents throughout childhood, but also on the ways in which relationships are of utmost significance in continuing to redefine one’s sense of self throughout the entire life span (Erskine, 2019). This idea provided me with hope that as a teacher or psychotherapist my contactful presence could make a difference in the lives of the people I encountered.


Harry Stack Sullivan’s (1953) approach to a relationally based psychotherapy (what he calls “interpersonal therapy”) comes closest to relating to a client without theoretical formulations tied to particular developmental stages. Various theorists focus on the significance of early childhood relationships or explain human dynamics from other conceptual positions. For example, Margaret Mahler’s (1968; Mahler, Pine, & Bergman, 1975) descriptions of the stages of early child development place importance on the relationship between mother and young child and stress what she calls the periods of symbiosis and rapprochement as crucial in the formation of a sense of self-in-relationship. She dismisses the subtlety of contact and interruptions in mother–baby contact in this period by describing it as the autistic stage—an unfortunate description that has led some clinicians to place less emphasis on the disruptive interactions during this early period of time in the formation of a person’s sense of self. Her collaborator, Fred Pine (1985), in his description of the importance of the “quiet moments” in psychotherapy, has attempted to rectify this potential therapeutic oversight by suggesting that psychotherapists provide opportunities for silence during the therapy sessions so the client can experience early emotional memories that are not based on language.


Daniel Stern’s (1985) writings have challenged Mahler’s assumptions and have backed up the premises underlying a relational psychotherapy. His compilation of research on early infant behavior underscores the observations that humans are contact-seeking from the first moments of life and that it is out of the reciprocity of contact between infant and caretaker that the sense of self begins to emerge. These infant–caretaker contacts are experienced at first, viscerally, later, affectively, and much later, cognitively, and from the basic internal sense of self-in-relationship.


In 1969 I was impressed by John Bowlby’s (1969) first book, wherein he drew on both animal and human infant studies to emphasize the significance of early as well as prolonged physical bonding in the creation of a visceral core from which all experiences of self and self-with-others emerge. Bowlby said that early, as well as continuous, physical contact between infant and caretaker produces a bonding that continues throughout the life cycle as visceral memory traces. When such contact does not occur in accordance with the child’s needs, or if the handling of the child is harsh, the child has a physiological reaction, a primitive form of self-protection and self-stabilization that compensates for the disruptions in relationship (Bowlby, 1973, 1980). When relational disruptions are repetitive, a child’s sense of self-in-relationship then is not composed of visceral experiences that are need-fulfilling but, rather, the sense of self-in-relationship is composed of physiological experiences that rely on desperate, preverbal childhood methods of self-protection and self-stabilization. These core experiences early in life have an effect in shaping future relational experiences (Erskine, 2009).


Selma Fraiberg (1983) described the presence in early childhood of what she called “infantile defenses” that she termed as freezing, turning away, fighting, and transformation of affect. These “defenses” are present prior to the child having commutative language; they are re-experienced physically and affectively. These “infantile defenses” may emerge later in life when the person is in an uncertain situation, fatigued, or stressed (either internally or externally). Frequently these infantile self-stabilizing behaviors are evident during psychotherapy sessions. They often indicate an early developmental age at which there were relational disruptions in the person’s life (Erskine, 2008).


Drawing on Fairbairn’s (1952) concept that the establishment of relationships is the ultimate goal of human behavior, both Harry Guntrip (1971) and Donald Winnicott (1965) have suggested a course of psychotherapy that is relational rather than interpretive (such as psychoanalysis or psychodynamic therapy), explanatory (as in some applications of transactional analysis), or change oriented (cognitive behavioral therapy). The basic tenet of a relational therapy is that the core sense of self is inherently tied to the child’s relationship with parents and in the earliest years in particular to the relationship with mother or the primary caretaker. These early relationships form the foundation for relating to people and the world.


The writings of Fairbairn, Guntrip, and Winnicott have influenced my understanding of an in-depth psychotherapy. I believe that a psychotherapy that is developmentally focused and relationally based provides an opportunity to form new relational patterns. And that it is through the use of attunement, inquiry, and full interpersonal contact between client and therapist—where old self-protective patterns are no longer necessary—that intrapsychic reorganization occurs (Erskine, Moursund, & Trautmann, 1999; Erskine, 2019).


When I discovered transactional analysis in 1969 I was impressed with Eric Berne’s concept of life scripts. He described the ethology of psychological dysfunction as possibly beginning with “mother’s milk,” then elaborated upon with a series of interactions on the changing table, which are again repeated in similar form throughout the preschool years as parents attempt to socialize the child (Berne, 1961, 1972). I began to see “script” patterns in my current psychotherapy clients just as I had seen them in my students a few years before. These unconscious relational patterns called “scripts” are often developed by infants, young children, adolescents, and even adults as a means of coping with disruptions in significant dependent relationships that repeatedly failed to satisfy crucial developmentally based needs.


These unconscious script patterns most probably have been formulated, reinforced, and elaborated on over a number of developmental ages as a result of repeated ruptures in relationships with significant others. Life scripts are a result of the cumulative failures in significant, dependent relationships. Such life scripts are unconscious systems of psychological organization and self-regulation primarily formed from implicit memories and expressed through physiological discomforts, escalations, or minimizations of affect, and the transferences that occur in everyday life (Erskine, 2010).


Donald Winnicott (1965), in writing about the significance of early childhood, says that the primary caretaker’s task is to serve as a “protective shield” (Freud, 1920g) against both external and internal overwhelming stimuli that impinge on the child. The primary caretaker’s serving as a protective shield creates what Winnicott calls a “good enough holding environment” and allows for the infant’s “inner reality” (1965, p. 148) to serve as a core in the development of a sense of self. The failure of the parents to regulate stimuli, to serve as a protective shield, to create a good enough holding environment (all parallel terms), are referred to by Winnicott as “impingements.” These “impingements” are the precursors of premature self-protective and self-stabilizing strategies resulting in a loss of contact with natural internal processes and a loss of contact with others.


In a developmentally based, relationally focused psychotherapy I believe that it is through a combination of our attunement and inquiry into the client’s phenomenological and historical experience that the client comes to know his or her “hidden” or “lost” inner experiences. In a relationally focused psychotherapy, the concept of contact is the theoretical basis from which my therapeutic interventions are derived. I view transference, age regression, activation of introjection, the presence of archaic forms of self-protection and self-regulation as indicators of previous contact deficits. They are all the unconscious ways in which our clients tell us about the misattunements, relational neglects, or emotional abuse that occurred in their lives (Erskine, 2008). A major goal of a relationally focused psychotherapy, then, is to use the therapist–client relationship—the ability to create full internal and interpersonal contact—as a stepping stone to emotionally fulfilling relationships with other people and a satisfying sense of self (Erskine, 2015).






Chapter Three

How I practice relational psychotherapy

Central in my practice of a developmentally based, relationally focused integrative psychotherapy is the concept of attunement:

•attunement to our client’s affect;

•attunement to his or her rhythm;

•attunement his or her unique cognitive style;

•attunement to each client’s level of development;

•attunement to each of the client’s relational-needs.

Attunement is a two-part process that begins with empathy. It requires my being sensitive to and identifying with my client’s sensations, needs, or feelings. More than just feeling with the other person (Rogers, 1951) or vicarious introspection (Kohut, 1971), attunement is a kinesthetic and emotional sensing of the other person. Attunement is a form of knowing the other person’s rhythm, affect, and experience by metaphorically being in his or her skin. Attunement includes the communication of that sensitivity to the other person. Attunement goes beyond empathy to create a two-person experience of unbroken feeling connectedness by providing a reciprocal affect and/or resonating response.

I think of attunement as a process of communion and unity of interpersonal contact. My attunement is communicated by what I say as well as by my facial or body movements that signal to my client that his or her affect and needs are perceived, are significant, and make an impact on me. Attunement is facilitated by our capacity to anticipate and observe the effects of our behavior on the client and to decenter from our own experience to focus extensively on the client’s process. Yet, effective attunement also requires that we simultaneously remain aware of our own internal processes as well as the boundary between client and ourselves.

The communication of attunement validates the client’s needs and feelings and lays the foundation for repairing the failures of previous relationships (Erskine, 1997). For example, affective attunement involves a feeling-based resonance, such as when my emotional expression is in accordance with and responsive to my client’s affect. Affective attunement begins with valuing the other person’s affect as an extremely important form of communication, being willing to be affectively aroused by the other person and responding with reciprocity.

Here are some examples of what I mean when I use the term “reciprocity.” When my client feels sad, my reciprocal affect of compassion and compassionate acts complete the interpersonal contact. When my client feels angry I believe that it is equally essential that I respond with attentiveness and take his or her anger seriously. This expression of reciprocity may require that I take responsibility for what has occurred and possibly make some corrections. My client who is afraid requires a reciprocity wherein I respond with affect and action that convey security and protection. When our clients express joy, the response from us that completes the unity of interpersonal contact includes vitality and an expression of pleasure. Symbolically, affect attunement may be pictured as one person’s yin to the other’s yang that together form unity in the relationship.

Attunement is often experienced by the client when the psychotherapist patiently acknowledges and validates the antiquated self-stabilizing and self-regulating strategies that have prevented the awareness of relationship failures and related needs and feelings. Over time, our attunement results in a lessening of internal interruptions to contact and a corresponding dissolving of external modes of archaic self-protection. The client’s needs and feelings can increasingly be expressed with comfort and assurance that they will receive a connecting and caring response. In my experience, the process of attunement provides a sense of safety and stability that enables my clients to begin to remember and endure regressing into childhood experiences. This may bring a fuller awareness of the pain of past traumas, shaming experiences, past failures of relationship(s) and the loss of aspects of self (Erskine, 1994).

I have been describing the therapeutic importance of affect attunement. Equally important is attunement to the client’s rhythm. Rhythmic attunement requires a sensitivity to the client’s emotional and cognitive tempo. Some clients process cognitive information quickly and others require a considerable amount of time to mull over a discovery about themselves or to make sense of an explanation. Many of my clients processed their affect at a very different speed than they processed cognitive information. Often clients need time to fully experience their affect.

Periodically I create a “pregnant pause”—a pause in the therapeutic dialogue to allow the client to internally process what we have been talking about. I have found that these pauses create the time and space for some important body sensation, affect, or memory to emerge within the client. If we do not provide these essential pauses, we may lose a valuable opportunity for sub-symbolic sensations and memories to surface in our client’s awareness.

An important therapeutic task is to attune ourselves to the client’s various rhythms and to pace the therapeutic dialogue so that the client is not overstimulated by the content or process of the psychotherapy. This requires our constant awareness of the client’s body and facial movements that signal a shift in affect and tension. I am always watching the client’s face, neck, shoulder, hand, and leg muscles for little clues of relaxation or tension that may provide a signal to indicate that either the client is receptive to what we are exploring or if I am going at a pace faster than he or she can process without becoming affectively overstimulated.

Therapeutic involvement is another central concept that describes how I practice a developmentally based, relationally focused integrative psychotherapy. Therapeutic involvement is best understood through the client’s perception—a sense that the therapist is contactful and is truly invested in the client’s welfare. My therapeutic involvement evolves from a respectful inquiry into the client’s experience. Involvement is developed through my attunement to the client’s affect and rhythm as well as validation of his or her needs. Involvement includes being fully present with and for my client in a way that is appropriate to that particular client’s developmental level of functioning and current need for relationship. It includes my genuine interest in the client’s intrapsychic and interpersonal world and a communication of that interest through attentiveness, inquiry, and patience.

Therapeutic involvement is maintained by our constant vigilance to providing an environment and relationship of safety and security. I find that it is necessary that I be constantly attuned to clients’ ability to tolerate the emerging awareness of past experiences so that they are not overwhelmed once again in the therapy as they may have been in a previous experience. One way to manage the emotional intensity of such memories is to contrast the client’s experience of our current relationship with his or her memories and reactions to previous significant relationships. Involvement requires that I remain aware of my client’s developmental history while staying constantly attuned to how my client’s physiological rhythms may change or their affect varies. Therapeutic involvement that emphasizes acknowledgement, validation, normalization, and presence diminishes the archaic self-stabilizing and self-regulation processes.

My acknowledgement of the client begins with my attunement to his or her affect, rhythm, cognitive style, developmental level of functioning, and relational-needs (see Chapter 4 in Erskine, Moursund, & Trautmann, 1999). Through sensitivity to the relational-needs or physiological expression of emotions, I can guide the client to become aware and to express needs and feelings or to acknowledge that feelings or physical sensations may be memory—the only way of remembering that may be available. In many cases of relationship failure the person’s relational-needs or feelings were not acknowledged and it may be necessary in psychotherapy to help the person gain a vocabulary and learn to voice those feelings and needs. Our acknowledgement of physical sensations, relational-needs, and affect helps the client claim his or her own phenomenological experience. It includes a receptive psychotherapist who knows and communicates about the existence of nonverbal movements, tensing of muscles, affect, or even fantasy.

There may have been times in a client’s life when feelings or relational-needs were acknowledged but were not validated. When I engage in validation my aim is to communicate to the client that his or her affect, thoughts, self-protective strategies, physical sensations, or behavioral patterns are related to something significant in his or her experiences. Validation makes a link between cause and effect; it values the individual’s idiosyncrasies and way of being in relationship. Validation diminishes the possibility of our client internally disavowing or denying the significance of affect, physical sensation, memory, or dreams; and it supports the client in valuing his or her phenomenological experience and transferential communication of the needed relationship, thereby increasing self-esteem.

When I am engaging in normalization my intent is to influence the way my client may categorize his or her internal experience or behavioral attempts at coping. When I respectfully make a normalizing comment, I am challenging the client’s “something’s-wrong-with-me” perspective and inviting the client to experiment with a new perspective that honours his or her archaic attempts at resolution of conflicts. It may be essential for the therapist to counter societal or parental messages such as “You’re stupid for feeling scared” with “Anyone would be scared in that situation.” Many flashbacks, bizarre fantasies, nightmares, confusion, panic, and archaic self-protective strategies are all normal coping phenomena in abnormal situations such as when there is frequent misattunement in relationship with significant others. It is imperative that we communicate that our client’s experience is a normal self-protective and self-stabilizing reaction—a reaction that many people would have if they encountered similar life experiences.

Presence is provided through my sustained attuned responses to both the verbal and nonverbal expressions of my client. It occurs when my behavior and communication, at all times, respects and enhances the integrity of the client. Presence includes our receptivity to our clients’ affect. It occurs when we are impacted by their emotions. At times my eyes have filled with tears or I have felt a protective anger when I hear about the neglect or abuse my clients suffered in their young lives. Presence requires one to be emotionally moved and yet stay responsive to the impact of the clients’ emotions and to not become anxious, depressed, or enraged. Presence is an expression of the psychotherapist’s full internal and external contact. It communicates our therapeutic responsibility, dependability, and reliability. Through our full presence the transformative potential of a relationship-oriented psychotherapy is possible. Presence is an essential ingredient in providing a safe interpersonal connection for our clients. More than just verbal communication, “presence” describes a communion between client and therapist. It is the basis of a healing relationship.

I express presence in my practice of psychotherapy when I decenter from my own needs, feelings, fantasies or hopes and focus instead on the client’s process. At the same time, my sense of presence also includes the converse of decentering because it is essential that I be fully contactful with my own internal process and reactions. My family history, relational-needs, sensitivities, theories, professional experience, personal psychotherapy, and reading interests all shape my unique reactions to my various clients. As psychotherapists, our thoughts and feelings are an essential part of therapeutic presence. Presence involves the internal integration of both our personal and professional selves so that we are congruent in what we feel, think, say and do … that we are not in a “role” of psychotherapist, but rather, that we each bring a unique sense of “fully me” into our therapeutic relationships. The therapist’s repertoire of knowledge and experience is a rich resource for attunement and understanding. Presence involves bringing both the richness of the therapist’s experiences to the therapeutic relationship as well as decentering from the self of the therapist and centering on the client’s process.
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