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Pslt c h ot beraPl : Selec tion,
Assessment, and Focus

Fo. sode of thos keking therapy. expe.ienc$ that area normal Pan oI life, such d
berealement, pregnancy and childb,.th, changinS jobs. difficulties it Pcrsorul
relationshlps, rnarr;age, or divorce, hale served to reveal the limits or Precarious_

ns of their p.evious says of 8oing about their lives Such Patients are best treated

Bhile the crisis is recent or current, suplio being combiodl th the.aPv aimed at

coreecring rhe latlty asumptions or stcatcBies that led to $e diffi.Dltv l;or othe.s,

rhe decisio, rc seek therupy h based on the .ecogniLioo that their f,hvsical
slmptoms are psychologicrlly caused. or Iollo s their cxPerjence of Prolofl8ed or

.ep@ted deprc!.sion and anxicry, or the recognition ol lhei. imbilitv to c'ontrol

aspecB oI rhc;r lives. others, again, may fel mo.e eene.allv that life in soEe

importan! way ; flot p.ocecdinS well, or that something is misiflg.

It is l-he restonsibiiity of thc professionals to whom such PeoPle go to be sue thal

the patient who asks Ior therapy is an approPriate casr lo. it. and. if he is. to ofier

the b6t available kind.In soitable cas. decisions mus( be made*hethe. to treat the

;ndividral on his owo. in his natual group (cotrPle or family). or ifl a theraPeutlc

group. Only individual th€rapy is beinS considered in rhis book. APproaches to

g.oup rherapy and to marital tlre.apy lre reviewed in Ryle (1976 and 1979c) If ia

dividual thcrany is iDd;cated, il is d unlortuDate la.l that the tlPe oi treatment

ofiered sill dep€nd much more upor the pndelictions of thc P.ofessional thad uPon

rhe mtur€ ol the patieofs problems. In an ;deal world this would not be rhe ov.
and the period of asessmcnr would be devoted to dec,dinS upofl the method most

approprialc for the particul case. In thc ;ntegrated aPProach bdng described;n

rhis book. which aims to get closer to ris ideal. the decision whetlrcr to oifer

therapy and, iI so, in whar torm. is Nually lclt to the end of the tscto four s($ions

of the assessment period.

The first purpose of Rssessment k to exclude from t.eatmeDt people too well to need

help, p€ople abl€ to get mough help {rom the assessment period to proceed on t}eir
osn, and people su(eriflg from conditions not amenable to thempy. Thi. la.t group
may inclode those sutferin8 from orSanic iflneses producinS psychological symr
toms, such as thyroid disord€rs. as well as thos€ too emotiorally disturbed to
be abl€ ro make use ol lh€raly. The secoDd purpose of assessmenr h ro determine
what kind of heip to offer. given th€ available resource ad the ,.tu.e of th€
patient's diflicdlties.

Th€ process of excludirg trnsuhable patie,us is. unfortuflately, less asy $an it
might apped, because some patients with severe dilficuky cao make sood use of
therapy, while others with quite minor problcms can prove very diffiorlt to help. Jt

is. howeve., ce.tain that the risk ol harmirg rhe pati€nt (and ol exhausting the
therapiso is fd sreater where th€ patient has exteosive diffi.uhies. where his
.ur.ent relationsh'F whh othss are markedly impoler;shed, or where the.e is no
history oi any remembered good Iigures lrom childhood or oI any sustaiDed good

relationship, since. In additio,. padents with serious addictions or with personalkier
mark€d by mu.h €rvy and ddtnrctircne$ ar€ difficllt to help. The mag;cal
dependency. or the dieppojnted Iury, provoked by psychotherapy in unsunabk
eisos ol this sn can destroy what capacity rhe ;ndividual may have achieved fo.
manr8ing some kind ol ljf€ in the world. D.ug therapy, iastitutional care. and other
torms of management may enable some of these sicker patients to use therapy later.
.,nd , Iew can make us€ of therapy that is very rareiully lirnited, both ;n $ope ind
Juration. Onl), a few intrepid workeE attempt psychotherapy with schizoph.enicsr
in manic dep.esion, on rhe other hand, psychothernpy may l,e helpful, akhou.qh il
is Dot possible during ma.kedly depressed or manic phases.

SELECTION FOR PSYCHOTHERAPY

STARTlNG THERAPV

As Far as lNible, patients should bc seen ;n a reason.bly comiorrahle room that is
k,r( kom iaterruption. and the seating araogement for patienr a,rd thcrapht shoukl
h. rr the srme heigh!, the most comlortable anAle betweeD the chaks being about
11'. which ayoids hoth el€ballto'ey€ball confmnratiofl and parallel staring into
\fxr: thar is to say. it l€aves eye contact po&sible but not compuliory. At the firsl
,rxfrin.q. the dme and du.atiofl of hnur€ appointments should be speh ou. clearly. ll
,n, hrs nrior knowlcdge ot the patient kom the.eferring source. this should be

inLli(rcd at the stan of the fi.st session. Initial meetinSs will be Ior assessment, and
rhi\ r,n should be made clear on the undestanding that di$ussion i,ill take pla.e
,lnn,r rns at the (nd of this period. The therapist workinS privately sill spell out
liL\ .xtc.tnrions aLour fees at this point. afld patients may indicate fie extent ol
rh.ir inNrancc co!(r or other rcsources. lf individlral therapy is offered dnd

,r,11'rc( iir(f a\sc$ (nt, furthff (li\cnssion willrhcn takc, plac. which rvill orrlin.
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'he propore,J dptroich. "g,ee on a list of rJrgeL n\ue'. and nll ether "r a

re.mination datc or a..ange to consider that date at some agreed poidt The

thtrapist may al51o at this tim. tell the Patient about aov anliciPated b'@ls i'
treatment. ll Palients need reatmenl other than indilidual sork' then

arrangements fo. re(er.al will be made. Anv chess in practicd arangments

shou[ be com.nrnicatcd i, a busiDesslik€ wav' in the recognitioo that, ii an

importaDt ransfercnce relatiooshi! deleloPs, such chaflges m,y be leh as coDtevin8

meani.Es th t will nccd to be discusscd

Most padcnh know, or discover for thcmselves, the vav to use the sessions but'

initi.lly, somc ne€d ercou.agement l, the the.aPist ;s a doctor, the Patien's

asumptions rnay be lormed by his expe.i€nce with dctors t'eadng him for Phvsical

d;sorders and he could exp6t t-he inteniews to be highlv structured lf the de'aPist

is s€eing a pati€nt who hd trot ben assesssd psvchiat'icallv, he will need to obrain

ao ldeq;ately full account of the padent's histo.v and Present Psv'hiatric status To

get this history sithour setting up the medical interviewing stereotyre, esPeciallv

'hcn 
patients have been ref€rred for therapv and are probablv suitxble, oDe ca'

begin with unstruclured interviewi.S. in which the Patient is enconra8ed Io dve his

own account ol his tcoobls, history. and expectations for keatment with minimaL

p.ompriirg- This account can lhen be supPlemented bv di.ect qn€stioniog in tho*
arm not covered. ln the course of ftis unstructur€d intdviewioS. the themPjst cafl

both observe rhe patienfs style and begin to shape the conversation towards '
concern wnh meanioss aDd fcel;D8s is well as fa.1s' and to*ards &c acknowledg€-

ment oI mixed leelings, a process fiat sill bc aided bv his conlevinB a non{ritical

acceptance ol what is said. The general insirffLion ro "say whaleve' comes into

you mind ' scems oI [ttle va]ue to me. and even in intensive psvchoanalvtic

treatment ir must be honoored more in the breach than in the observance'

However. by attendiry to hesha.cics or noo squkors' by notiog cont6tims
bet$@ apF.cnrly diliointed communicatiofls. and bv invidng th€ Patient to PaN
and rhiok morc about the deminSs and impli@tions of Parricolar statements' the

rherapist .an enable the patlent to realiz.€ the value of such associalive fiinkitr8'

In the coursc ol lhe assessmeDt Period, the rherapist needs to iorm a Prelimioary

hypothesis about the padent's difficnlties, and to ofler a p.oblem oriented account ol

them to the patieflt During these li.st scssions, the patient is decla'ing his r'oDbles

and the fterap,st is oliering a sample of his war6. At the end ol the asessment

!€riod both should be in a position ro agret about what might be attemPted

iogether. This dhcusion will, I believe lr clearer where the rheraPisr shares his

as"mptions and methods exPtcitly with lhe Patimt. Thcr€ can b€ 'o unive"al

str egy for these meetinSs but, {o. tht most Part- the the.apist should leale fie
patient to talk in h! owtr te.ms, inlervening odv to p.ompt or clarifv a'd oolv

occasionally makins his owo contribuliotl This co,fibution is' howcver. verv

importantr it has one aim: to make ol what the Patient hds said somcthine useful.

that is b sxy, somethinS that thc Patient did not know (or did lor know that h(
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knew). If the therapist can do th;s, and il the patieat can hear what he says and see

that it h of value, then therapy can usually prceed.
Dunng dEse s€ssioos, and those tbat may follow, the therapist sill not, however,

be solely depen&ent upon his ability to 8et thinSs.iSht- A gr€at deal of bis impact is

due to the situatiofl and is common to th€rrptts of mrny differ€nt attitud€s and

beliefs. and doubtl€s, also to rr'itchdocrors, soliciro.s. c]€.gymen! afld many othe.s.

The experience ol b€ing carefully atteflded !o by someone re8arded as an expert
produces, in the patient. a renewal ol hope, an increase in self-esteem, a setse ol
being p€.mitt€d. ard o{tefl reliel from toneliness and the sense ol lailure and shame.

These effects, olter caUed non specific yet in realiry specific but common to many

app.oaches, are ol genline help, ofierin8 containment to the patienr s/hich reiieves

his disbliry anxiety and eEbles him to think more clearly about his diffioltiB.
The, are the result ol any attmtion that is genuine (people will soon se throuch
ritrral gestures, however) and to some extent they contirue to operate throughout
therapy , but they may include e1€ments of ma8ical hope ard the hidden wish to

hand over responsibility and control to the therapht, which musr be countered if
regressive dep€ndency is to be avoided.

By rhe end of the assessm€nt sesrioos, the therapist will have discerned how far
his patiot has realistic hopes o{, and a Smrine motivation lor, the process x,hich he

GOALS OF THERAPY:GENERAL AND sPECIFIC

The general Soals of interpretive psychotherapy can be summarized as follows.
(a) That the patient should kaonr the meaninS of his life af,d his history

a.cu.ately, as opposed to accepting the attributiom or versio.s oI others, as opposed

to denying his own feelnSs md i.tefltiofls or to translating them ioto sympto'Irs,
md ar opposed to states of trumbnes or conlusion.

(b) The patienr should have etisfacro.y control over his ads, as opp@d to
feliflg powerless or to r€peltedly acting contra.y to his int€nrions.

(c) The patialt should hale realistic afld appropriare beliefs about himselfand his
social reality, as opposed to n€gative or inaccurate beliefs or rssudptions.

(d) The patient should take .ealistic responsibility for himseli, es opposed to dis

claim;ng responsibility on the one hand, or omflipotetrtly claifting it on the other.
(e) ln his emotionally signiiicat relationships with others, the patient should be

capable oI mutuality dd openness, as oppoatd to beiog fimited by. or I€eiin8
p.eecupid wth. questioc of lutrcl or defeflsivens.

(0 The padeDr should be .ble to live his !i{e ac@rding to hi! desi.€s dd
inrenrions ralher than by evasions, restrictioos. or compdsions.

The achievement ol these goals involves both " destructuring' ' and the elabora-

rion of aew procedures. Destructuring iflvolves the qtrestioning snd abadonment
of ineffecrive understandings afld strategies of livinS, ard must prec€de the
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development ot new md more sad{acto.y mod6.It is accompaDied by dxiety od
confusion, and .an only be faced if the patient on sens€ that lhe theraPist, as a

pcrson and drousb the understandinss he conveys, is with him. R6tructu.ing
demands the acquisition, io th€ context of th;s humrt exP€riene, of new unde._

standings and new wa)t of actin8. Psychoanalytic aPProaches have paid most

attentioo to the destructurinS Process, while behatiou.al and cognitive approaches

have emphsized restuctlrln8. The locused. a.tive, inte8rated thernpy p.oPosed

hers, which may be labelled. after its oriSlns, cogoitive-analytic theraPy, attemPts to

combine thc strengths ol both.

while rhe seneral goals dis.uss€d above sve to indicate the diredioD of change

rhar is desirable, in formulatinS the detail€d goals of an individual rheraPv one is

more concerned with the idenlificalion aod eradiotio ol thc orrrz./er to thes€

g€oernl 8oaLs. We do flot 
'rsually 

haYe to tel our patients how to live, ahhough to

indicate tha! perhaps they might live more ftnly js helpful; but we are always

concerncd to help them overcome the ways iD which they are currenrly stotJping

themselves from livirg. The individual Soals drawD up at the end of the assessment

of a patiert need to desc.ibe the aims of theraPy ifl terms ol these obstacles, a.d to

deiine the obstacles as td {s possible in ways jtdicatinS Possible altdMtives or

necessary (hanaes. The aims ol deraPy wiii, therefore, include oler.omhs blocks

or disro ions on perception or undersrandiog- ,-ssistinS luller acc€s to felinss and

personal meninss, changing netative sc['.efe.rant a$mptions and iudgements.

dc*-ribinS se[identity and stralegic scripts of which the patient i5 not awate. and

identifyins r.aps, dilemmas, and snags. ln discussin8 therapy in these terms {th the

patient. ofle is explicitly offerinS him access to the model ol his diilicultv which one

is LrslnS ln the conduct of thc tltrapy! this .eioforces his selluf,derstanding and his

self.control, and dimioishes the likelihood that he will seek to hand over at1

r€sponsibility m rhe therapist. It ir usually helptul to dhcuss explicitly both the aims

and the nodel at an rpproprial€ level of detail. and I Personally preler to write the

TarS€t problos des.ribed in rhis way provide a concqtual frameeork lor

rherapy and also se.ve as a lrasis for ratioS Progress at intervllr' Formulated in this

way. they poiDt emphatically to the ways jt qhich the patient's patrerDs ol be,ief'

conceplualizatior, md a.tjon are respo$ible fo. his diificuhies. and thev show him

that. & lose symptoms aad to aiter his exPerlences and increase his control, he must

revise his underlying procedures. Such revlsions may be encou.ag€d bv maav

differeo! moans, includiflg expl.nation. instrDcriofl. conhonhtion the encorrage-

menr of dife.ent forms of b?haviour, teachins forms ol s€l{'obs€rvation and eli-
conrrol. and the ;trter?retation ol thc traBference. Ifl addhion to $e mettrods l
believe that the act of sharin8 the concepts and the model with lhe patiot is itself

therapeutic- Kuhn (1962), by des(ribios how s.ientific Progress is held up because

of the relucrarce of scientists to discard old, {amiliar, but rest.ictive Paradigms.

oifered to scientists a chaflce to become more asare of, and lo Eur.d agaitst. tlis
ft,lnctdncc. whic| reflects th€ nnivcrsal human oeed lo mrintrin r morc or lcss
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stable repres€ntation ol the eorld, and an und€rstandable mwillingnes, to discard

understandings which have sen'ed ifl the pa!t. By formulating the Sene.al Soals of
rherrpy in te.ms ol changing assumptiofls and strategiB, the psychothempist can. in
rhe sme pay, free his patients frcm th€ir restrictive pa.adigms and help them

elabo.ate more adequate ones.

The task oi making seDse ifl this way of the pntienls account of his difficultie!
and o{ .elormulating them varies in complexity. The recogritlon oi negativ€

assumprions or of a condjtional or precarious sense of sefrsteem is usually quite

evidot Irom the patienl's slory and also IroB his demeanour during fie early

ssioc, although padents eill often pres€nt thems€lvG in thes resp€cts as il they

were dewibing thcir per$nalities .ather than their difficuhies, md the thcrapist

may need to identily rheie sp{ts of slfalescriptioo as problematic and potentially

chrng€able. Difficuhi€s over experiociflB and expressinS feelings, atd defeniive

strategies, may o. may rci be easy to detecti attertion must be paid to what h nor

said ard dofle as much as to what is and much will depend upo' the huma,] style

ard sensitivhy of tbe the.apist. A tull discussion of which reatment method to use,

aDd how to combine them. is defer.ed to Chapter 10. by which time diitcrert
the.apeuti. procedurcs *ill h.ve been described.

THE INFLUENCE OF THE SETTINC

The decision abour whar merhodoft eamenr to usE cannot te taken solely ir r€rms

of the patient's problemsi it must also take inlo account the therapist's slills and

settin8. I. a formal psychotherapeudc situatlon, this will be.elatilely simple, but

much valuable counsclling and therapy takes place in other contexts wirh profes-

sional workers whos€ roles a.e more general. Gene.al practitioners and social

worke* are easily accessible ro roubled people, and they a.e ftereiore Irequcntly

rheir lirst resource. Many oI them accept couo$llins aftl therapv in som( Iorm .rs

beirS an ,specr of rhei. wtrk- Tradirionally, the main responr has been a

suppo.rive o.e. rhrough rhe prov;s;m of a tri€odlv car and the ofie. of encon se
mem th.oqh di(icuk limes. In many siftarions rhi! ir an approp.iatc aad ad{quate

.espo,se but n is ,ot alway, helplul. Just as th€ lorg'lerm use oI t.anquillizers ard
a.1i depressaDts to t.car symptoms o{ emotional stress h, I believe, harmfrl, in that

it provides a pseLrdo-medical label for lile p.oblems, so in some cases tle provision oi
iong term sxpportive care can be equally habicforming ard equally irrelelant to the

srution o, rhe patient\ p.oblems. Most dortors lnd sodal workers will. of course.

.,.ry a lew patimts in their care whose ];ves rre so troubled and s'hose personalities

f. so lragmcnted th.l loog te.m supportire care is appropriatc: but. elen Ior $me
ol the. and .c.rai"lv lor rhe lar rnore numerotl.s ordin&y troublad or moderately

ncurctic peoplc, and for those struggling to adi{s( to everyda}, lorses and str6*s. I

l)cl;eve a brief. morc cxplicit psycholo8ical int€rverlion, aimed aI extending rh.'

rtlenr's skills and capacides. would oftef, be prefe.able.

Such an rruro ch involves the setting aside ol cnolrgh time to make proper
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initial assesmeoti but the understandings so 8aiftd allow later inte.views to be b.ief

and locused. The lorm oI explanatory framework ofiered in this book, describing

probl.ms in te.ms of aims, procedures. assomPtions, defences. raPs, dilen1mas, and

snags, is a suitable one for work in these contexts, xhhough the locus ol the lnte.

lenlioD will often be mo.e restricted Lhan would be the case in a fo.mal psychother

apeutic situation. For example. iI psychot.opic drlgs a.e being Prescribed to control

slmptoms $rcl as anxietl attacks or dep.essio., the p.tieot can also be Siven
w.irten insructiofls on sellmodtoring his mood changes (see next chapter) This

p.ocedure aids diagoosis by adding informatio. about the circumstances ol the

attacks. ard jt can also increase cont.ol of symptoms. Othe. symptoms or Problems

ma, .espond to simple behalioral methods, and manl PeoPle, given clear desc.iP

tions of thet problems in terms oI the concePts oI traPs. dilemmas, or snags, can

maDdge their liles better sithout much Iu.ther $rPpo.t being needed.

A more p.oblematic quesrion a.ises in respect ol the ranslerence, and the lse of

transfe'ence intelp.etations as a means of the.apy (s€e ChaPter 9). If sroDg Ieelings

develop in the patient's or cLient's relationshiP with a doctor or soclal wo.ker (and

this can happen ,here long te.m slPpo.t is given) o. if such trans{ereDce leelinSs

are made the main locus ol reatment, then it is very difiicult to prolide Seneral

medical cale or to cat.y out statutory social work .esponsibilitv, because the real

ani the metaphoric aspects of the relationshlp will becom€ lnextricablv entangLed.

For docto.s. morover. the Posibility oI highly emotionel and sexual feclines deve

Lop;ng in the Lranslerence would makc Physical examinadotr of the patient inaPpro

piate. A, uDdeBtandins of how transfereDce may be mani{est ,s therefore of

impo.lltnce to all p.ofessionals, not least because it can oc.u. lfl situations other

than a psychotherapeutic oflei but the.aP) based uPof, its encou.agemenL ,fld inteF

pretation should only be carried out in an exPlicit and excluslte contract, which

means rhat other forms ol c]1re must be carrled out by somebodl else.
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mid point of a verrical lisual analo8ue ratinS scale. Subsequently, at polnts
indlcariog the date, deterioradon o. improvement we.e recorded by making marks
on a t20 mm verti.al Ljne, labelled at the bottom "$orsc". and at t|e top with the
treatment aim. These goah are dcscrib€d succinctly in telms of symptoms, beLiels or
assumptiotrs, traps, dilemmas, and snags.

I)″′′′

Both Dalid and Arne *ere given written inst.uctions in the folm ol the "pe.sonal

therapy file" (see Chapter 14). which consists ofdescriptlons ofhow to conside. afld

list s)mptomq how to recogflize unwanted belieis ]tnd behaliouls. how to monito.

unhelplul thought patterns a how to recognize t.aPs. dilemm$ and snags. Anne

and David had also done repertory grid tests (see APpendix) these will oot be

fu.ther discdssed Iere. but the comlletion ofrhem and the discussion of the analvsis

of tieir grids probabtl served to heiShten their awareness of patter6 in thei'
reiationslips. At the end of this assessmmt Period, thei. thoughts, as P.ovoked bv

these procedures and l-\e Iitst sessioN, and as recotded by them io their personal

the.apy Iile, and mine, as fo.med iD the course of the sessions and fonr the re$lts

oi the test procedu.es, were the basis ulon rvhlch we d.e$ up a list ol treat,nenr

goals. These goals we.e recorded and {ormed the basis of ratins scales. rs follows.

Each p.oblem or is$re, as it was at the time of the first corsuhation, constitulcd thc

David's list of lroblems read as follows:
1- Depressed moodt aim, to be Dormally cheeril and energetic.
2. Not {eelinS in contol ol my lilei aim, to haye a serse oI appropriaLe control ove.
my llfe.

3. Nor able ro work! aim, able to work eflectively.
,1. Sadfles and aDger ove. Patricia! ain, to complere the mou.ni.g p.ocess.
5. Trap (a versioa of the placation trap): seli uDcertainty. leading to adoption of a

hebful, placatory role, leadiDg to a seDse of my ow, needs being unmet. Ieading to
rcsentment o. ch;ldlsh reactions, leadinS ro leeliDs bad about myseli: aift, to assert

mr ^wn reed.qh:e pcugniz'ng ho-Fo'o,iF\.
6- Dllemn: eithu guilty and subrnissive a/ amiably coDrrollir8 in relation to
others: aim, more mutual terms.
7. Dilemma: y' dependent, then nat in cantral:. aim, able to cont.ol by adcquxte
antonomy and mutuallty, while rlsking some dependence on othe.s.
8. Dilemma: ,/submittnrg to olhe.s, ,/r., not $ossi aim. able ro a$ert own needs

and deleDd them il flecessary.

9. Snag: diminishins my own life ar y'needing to expiate lor m1, la.eflts' divor.e
and father: dep.essio!; aim, able to take control over life whholt gDih.

In the sesslon at ivhich this problem list was assembled and disclssed, the lasr

point, already raised in the second ses;on, as leported itr Chapte.,i, and discussed ar

o,h, r iir.,{i.dn.rs!d"rc' m. .,.. Iolon..

^R: 
About the ,u8, I felt that oDe.ating !er] s$on8ly whcn yon were talki.g abolr

vour work. I had the feling thrt you were 8iling away in advan.e any .hance oI a

good degrce. whi.h didn't s€eh, realistic p.edictio! oi the effefts oI onc rern\
impaned pork.It sccned to me to b€ a wal, oi saring. "l'm not g.ing to clai,, thaf .
which inpli6 the posibiliLy rhat you ,ould fel guilty of things semed ro be Soing
{ell. Nov,I know n\ ve.y ha.d. il you dor\ so.t ol immedi.telr Ieelthat's right, to
krop whether ir is.

DAVID: Well.I'k actrulll, thouSht alonS ln6like tho* befo.e, espe.lally.ecendy, hut
befo.e too, I men, trying to worL out vhy somethjflg s gone wroflg. who the
capabihy was fi{e to m,le it !o completely .ight. and I wanted to know why.

An: Maybe the "why" wd be.ause you a..anged it that war7"
DAvrD: Well, orce thek sort oI pitiaUs startcd beoning apparent titue afte rime aircr

time, you a.e bouod Lo think like that.

CASE HISTORY EXA卜 IPLES

Arne\ Iist of target problems was as {ollows:
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1. Preoccupied pift rhe fear of nesous breakdoPni aim, to be 'o 
looger s.ared.

2. Suffdng from depression md hopeless"ess at rimesi aim, a 
'ormallv 

hop€ful

mood (this description was ltsatjsfactory, tor at rhe lkst rating she felt that she was

feeling he. depression ,,lrlc. while feeli.S lu$ hoPeless).

3. Inability to rust othcrsi aim, able to trust aPprolriately.

4. Comp sive carct,*ingr dim, to be able also to be dependent in a mutual wry.

5. Unhelpful thoughr clcles with depftssile origins and depressive outcomesi aim'

co,trol over dcprcssive $inkin8.
6- Social isolalion rran: being seff isolating. keePi't8 distan.e from others, leadi'8 to

prcepdon oI orhers as beinS lnfiimdly, leading to further sellisolationi aim, to lx
able to extend friendthips and s(ial contacts.

7. Trap: self-deprivation maintained a a means ol relievins i'aPProP'iare guilti

aim, prope. *ll-.are and sell p€rmission.

8. Dilemma: y'feeling helpful and efiective, lrfi imagining the futu.e death of one

or other parert, \rith the responsibility for the suIvivor. leading to Suilt and depres'

sio!: aim, a more realistic view of responsibility for Parents.

9. Dllenma eitbel halptul and controlling (t}e Prelerred role fo. self) ,' dependent

and pot€ntially crazyi aim, mutuality in r€lationships

lo. Dilemma: y'loved. /re, feelins trapped a'd Suiky: aim. able to accept love aod

care sithout leeling the lo6s of fiedon or guilr.

11. Dilmma: ,/ striving for pertuctioo, ,rs, stressedi il rcr sr'in+, tben 8liltvl
aim. to be able to work lrom interesl, amb;tioo. Pleasure, and for .ealistic ends.

12. Saas: avoidirg {u lly achicli"g. enjoying, claimifl8. or having a lfe, as if oqrfl lile

is at the cost of my mothct sr aim, to be able to claim mv ]ife'

The role of luilt and 8!ih .e1ief evident in Nos. 7, 10. and 12, was described bv

Anne on her lherapy tile as Iolloss.

I fe€l puil(! ed I lel I do no! .ttsve lolc and ,ffetion shen evslthin8 ftns to be

soine"selt: whm I harc all. or an!, tr th* I dclrov it and fel di*rable, unloveJ,

;l@; aid rhat cve.tthinS is 8oifl8 badlv, but I tel .onfo(ed tttat I haR 8ot qh't I

d@vcd, and lel my Soili diePpeanns.

Thes€ lsts ol rims tor David and A,ne .epreent bald summaries of rhe work of

t}le tust kssions, work consisting essentially o{ elabo.ating ofl thei! pr€sentitg

svmptoms and trms{orming thm into desc.iPtions that ideotifv the underlving

assumptions. patle.ns of action, t.aps, dilemmas, and sna8s. We caD no consider

ho{ these translations are related to the basic model of Lhe procedural script, dnd

how thel provided the basis for Plaining trealmenr.

In Datid's cas€, hh depr€itd mood and eork dilficultv wse lin*ed together'

constituting onc Potentially *ff_mainta;ning Process. wherebv negative assump_

tions, ne8ative p.€dictions, 3nd negativ€ retrospective eval'atiofls of his per_

,o.ma.ce hid lcd to his giving up trying, wirh the develoPmeflt of catastrophic
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p.edidiors about the future effects ol this star€. When he was firsr ecn, hc hnd
alre-dy missed some weeks of sork, and he had failed one assNmeor exer.is(. so
the.e was a serious issue in.eality. This Eas tackled Lom rhe lifii ;nrcrvi(w hyl

(a) aria'lSing to write to his tDtors. The disctission of tl s revealed somc rslt(rs
ofDavid's se[deprecation: he had dismissed his pasr good srades as und$crv(d. h.
was reluctart to expose hls weaknes to the , and he lelt that my c.[ifnilr,,1
impairmert would co.stitute a, unfair advanta8€. However, aiter discrssnrl. lh.

O) he war €ncouraged to pl,a z oo.k proSramme which wff inirialu minim"t.
and to r€cord his progress on this, increasinS rhe requirements only when hr h.d
achiev€d the sar r.sks appropriately;

{c) he *as encouraged to vi* rtrto.s and plan wifi rhem rhe best r* oI hh
ljmited cur.ent capachyi

(d) I a.gued ith him that his estimation ol rhe lons term ef{ects ol his presenr
state was unrealistically gloomy.

These steps were intended to lo.estall md .ednce any posible nesarive rc.rcrions
from tutors, and to help him plan tasks vhch he could achiele, and trom shich
therefore he could b€gi' to r€bulld so'ne posilive evaluation of his.apacirr. and
mean*hile help him deal .ealistically qith rhe implications of his curr€nt stare.

The issu€ of beioS in conrol o{ his life was far.reaching iD irs implications. ln
relation to $is one, he had wrnrc" as follows. in his personal rherapy fite.

I do ,ot confol my own UIe as much 6 some people imea. ro conftot theksj b0sicJjly, t
dont cde ahont that, thou8h. rhe poinr hcre i\ that by my own srandards I don r con.
side.vhar I doenough.Ido,l believe in myscllcno!8h to do it. t don\ otten eet.n$y
$ith nyseli, though, but I nsuatl, erd up by feelin8 sad abour it. i donl dean iust nos.
Inean aleays.l tcnd to rhink that I have ro have ! reaion ior doinp rhinss.II rhcrc tsn\
" r-c,mr reison. i Eonl do r'em. or tind n \*y dn,nulr. I (on'r rr!; m! h,rfl jn
I End to lhint that. &16 I @n berelit others by {lkt i do, $bar€ler I do is lss
vrluatle; I doubt. md I thi"k I hare al$a$ douhred, mIFIf e srongly. tI rhr ontv
Fren who will lanefir r.m an a.rio, is me. rho I doubr the ulue ot ir.

From this ac(ount. t is cl€ar that David's pro.eJural s..ipts were basd upon
negative s[-,udgements. lnd upon e]icitinS validation fron his relarionship with

Hi. .adn.s and angcr ov, . P.rx ir'( lo\( si(. in pa.r. 1n apD"opriJ,e re(pon\e rn
a loss, afld to the unkind way in which it hnd occmred. The sens€ of it h ving
"happered to him" increased his depresive passility, although he also recosnizcd,
with hindsight and sell-blame, thar he had contribured to rhe ev€nt. Thedeprh oflh
respoGe suSEest€d fia( L\e impli.atiors s€r€ wider; it was wn as beins linkd
sirh his gsleral d€pendence @ others for his selldefinitions and this. in h,rn.lL\lro
a.o"sideration o{ the pcs;ble implication oI his s€pararion. at the age of fonr, Iron)
his mother. It eas as if he had sumed, Irom rhar first experience, rh.r "iI yotr

depend on others, they wilt l@ve you". This prediction was conairmcrl whcn |is
Ii6t inrportint rclaiionship ended, bu! he hd rapidly .eplaced lhdr onr lvirlr
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Patricia. At the st'ategic level of his relarionship scripts, David recogn;zed hot^/ the

options open to him in .elatiooships werc limited to those summa'ized in the

dil.hmas listed as Nos.6,7 and 8. As regards No. 7 in pa.ticular' he ielt verv

uflhappy at beins ;n ompetenl and nedy. and hc had not ben able lo *ek the

s'rpport of any of his close friends. althou8h for many oI them he had, in the past.

be€fl a helplul peren.
ln planoing Davidt treatmenL $e co.trol ol the depresioo in rhe @I des"ibed

above vas clca.ly the {irst p.iority. The other issues w€re more extensve in thek

implicariors. but the lo.mulations made of th€m seryed lo li,k togeths the t*o
iisues shich brought him into tteatmenlr lhe Problem of,ot being in 

'ont'ol 
o{ his

life. rnd the problem oI his extreme reactioo to Patricia's deParture' A treatment

plan war made on the basis of his early formulatiofls. determined aiso bv the Iact

that only a limiled amount of time was evailable for him to see me' A contract flas

made for that perlod (uflder 4 months), duing which he as olfe'ed aPpointments

at fortnishtly intervals. These intervds were det€rmined in parr bv mv availabilitv

but reflected also my feelin8 that David needed to exPe.ien'e coping on hh own lt
was hoped that this t.eatment Plan rould emble David to.ont.ol his dep'esion to

resume work. and to sta.t $me exploratiofl oi rhe widet isus. In view oi lhe

eiimt. and long term .ature, oI these. I also sugS€std that he should subsquently
join a theraprL'ti. group. ln the event. he did nol do thi.' and I saw him indjviduallv

ftr a few spaccdour sioos a{tc. a gap ol t months.

Annc sou8ht help with tso problems: a fear of a nervols breakdowfl md dePres'

sion. Shc used sell monitoring to untlerstand and conltol her dePressive tbiDkins'

with Sood efiect. She had not realized befori the exlent aDd exaggerated flature ol

muny ol the though* which accompanied her lapses inio anxietv or depiession The

followine are eramples of such rhoughts lirred in het Pe'sonal the'apv Iile: dlev

were coll€cted oler a period ol o.e week.

l l get s den, or sometifres contitr ous. phvsi€al svmpoms ro do with anxietv'

usually th* are lnated in m) t;aht temPlei as t€nsion develoPs, I feel that my

brain is disintesratins and splitting xp, bcing hammererl or beaten This develops

ioto l.flinn thirt I am haviog a nervous breakdosn. I arsociate thes€ m@ds w;th mv

mother's brenkdown: this thought then leid! to more fears and the feeling of

cturlly having a breakdo$fl.

2. Whcn I have,'t {elt any tension lor a while, I wonde' ii I can still remember

$hal it's like. This produces a mood chan8e and I8et some comfo't olt of d*,
hecause I feel wo.ried if I go for Per;ods sithout the lension, feel;ng 1 am under-

goinS some other physiological change, which is also svmPtomatic of a nerYous

hreakdown. That makes m€ depress€d becausc it indicnrs how Pe'vasive 'nd 
timc'

con$min8 my feai isi thcn l think l'm a hopeles cllse, nnd l sondet how 1'11

srrvivc lilc il I .oDtinue in this fNhion
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3. Any thoughts about rny family produce a mood change.
4. I ieel a bump o. my head aod I imagine it's cancer and l€el tense.
t. Feeting tired, I tell myslf I should go to bed. The tloughr of sleep makes me
thiDk of mother's last breakdown. which ncur.ed in rhe righr.
6. I hee m ambulance and immediately rhi"k of morho being rakef, off ro

7. I cllu my teeth and look at mys€ll in the mir.o. and I wondtr i{ I lmk srrain€d
znd oid and thi.k about myself.
8. O{ten, mtchitr8 a film on relevision. I can b€ome dep.essed or anxiousj usualty
where the pmple e kee !fld happy ard everlrh;og is ma.vellors. I feel lonely and
sca.ed that I can flever be like that.
9. Qujte often, haviDB thou8h$ like this leads me to thjrk thar to thif,k in such a

distorted waf is to lead to a nervous breakdown, therefore I cannor win.
ADne's difliculty h trusting and its maoi{estations ir therapy have akeady bcen

discussed h Chapter 3. and was r€lat€d also to th€ social jsolation trap (rroblcm (r.
The desc.iption of h€r compulsive caretaking represents my summary ol hcr prc-

lcrred rote; it desribes an inle.red, rest.icrive.elatio.ship s€ri . The dilemmrs
lisred as problms 9 md l0 reler lo thc same isue. B6ica11y, A.ne prelerred Bivins
ro receivirg beaus, is her rerms, ro rece;ve ;mplied poperle.sne.s afld guilt. In
te.ms oI the PSM, her rep€rtoire ol available meafls was fimned to dichoromiz€d
role altematires. Problem No. II, her perfctionht work arritudes. dcsc.ibes a

(hmctdistic phich she he.self had r€gardcd i. the p6t 6 no.mal and lirtuous or.
rt ledt, mesery, but whi.h I saw $ b€in8 rclated to the efi(ts ofan unduly haBh
,nd c.itical selfjudginS s.ript. Tfie description of her s'lag (No. 12) ard of the
i$ociated dilemma (No. 7) galc her a, explicil unde.standing oI her guilr and
ncgative actions which she had not had previously.

As in the case of David, theretore, the work of rhe early sessions had convcrtcd a

rassive state oi suffe.ing into a prcliminary underetandin8 of rhe unde.lying issues.

Anne's relatively severe distress and hcr clear ability to work effectilely in the..py
made h6 a suitable case for treatment, and she was ogered weekl), sessiof,s fo. a

Friod of about 8 months. the extmt and exac dlratioD bdrS left for ]ate. di*-us-
siotr. In the elent, afte. a , month gap, a ssood period ol trearmenr was 3iven.'fhe emphdis in thjs chapr€r, and throughout the b@k is o" focusd rherapy.
with goals or a;ms ag.e€d between therapist md parient, after inatial assecsmenr

i,nc.views. I believe this to be a suitable model fo. m(xt rheapies. pardcularlv Ior
hricf ones- k is clearly an improvemcnt on the totally undi.ected approach carica-
rn.ed in the comparistr made between psychoanalysis and Cotumbus's loya8e to
 me.io: nd€ly, when h€ lefl he did nol know ehe.e he was EdnBi whcn he got
rh.re he did lot know wbe.c he sasi wh€n he retumed he did not know whc.c he
hi(l beeD; but he kne* he had had an experience. Hoqever, it musl be said at this

tjoinr that, Ior some people. the need is for iust such afl uncharted voyage, lnd for
rlnrr the |,ematue iftpositnxr ol local aims wou]d be ioapproprlate. I am trot
,.rriin whether I can d$cr;hd .h.ly how one can recognir.e these naticnts.
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althouEh iI1 p.actice I usually find it obvious durloS the Iirst hour or so of contact' I

think ihere are two {aoors herer the patients themseLves are lsuallv PeoPle who leel

incompleic in 3ome way. our ol touch ,ith but iware ol, somerhing valuable in

themsclves. !€rhaps as rbe .es!h of a lailore b mourn lor the 1os of an importart

person, pcrhaps lrom sme earlY sDse oI havinS Looe unders,ound" dDe to not

ixing recognized {or what rhey sere The s(ond lactor is i' the wav thev u* the

early stssions. an<l is a tranderence or tranderence/countertranslerence mani-

lestation (!ae Chapter 9). Tha* pat;ents seem lo trndeBtand right awav the

metaphori. poslibilities of the situat;ot. All they want is to b€ allosed to 
'? 

in

relat;n rc lhe fheraptr. in Eays that inclldc the lost or submer8ed 
'sPects 

of their

narurcst they want to be kno$n so that thev can krow themselvs' This Process of

ge ing in touch $ilh the self is. to some deSree, an asPect of most th€raPies, but for

tilis rroup ol patients it is the only one, and an emphasis uPon "doin8", which is

inplied by a problem o'iented aPProach, wouLd be unsuitrbLe
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,lplication of focused, integrared, acLive rherapy, would be excluded on Malan's
c.iteria but were, in fact. helped by brieftherapy. Two cases olanorexia vhh binge-
vomit cycles (Casss 3 and 9). one case of repeated seif-iniurr (Case 8), and one case

eirh powerful soicidal urges (Case I l) showed delinle gains lrm brief rher.py. The
ex.lusim of homos€xrals, except *here the tredtmmt is dire.ted at ch.nging sex-

orientarion. sl:@s quire unne.esrary. Severe phobic and olxe$iooal cases may ne€d

to be treted behaviourally in the lirst iostance. blt rhe maioriry sill need, and be

suatable for, brief inrc.pretive therapy thereafre..
I remain persoelly unclear alrut the dteria disringuishiq thos€ who need a

lone and intensive treatment as opposcd rc brief psrhothe.apy. Some patieflts with
major difficulties do very well with brief rherrpy, ard some less ill parienrs do rathet
badly in long-term and intensive therapy. As the latter is,;n ary case, beyond the
financial means of most pati€ats or servjces. a'l initial period oi brief focused
tharapy would seem to provide th€ best optioni on the experi€nce oi this a

p.oportiofl may well p.oceed to ftr.th€. individual or group therapy.
Therapisl! oI the coSnirive and behavioural schools pay remarkably liule

tteorio. to diag.osis and selection, as a sympathetic reviewer (Kovacs, 1979) poinls
out in di$usin8 &earrnents for depresive disrdes. In the ca3e ol th€ more
extreme behaviourists. a reluctance to consider ises of vll othcr than as a
''mediatinS p.ocess" does not cncourage attention to ;su6 of personality structure
and irtegration. This simple approach eng€nd€.s a certain therapeutic optimism,
hosever. aod do6 at least lead to attention b€ing paid to what may be crpabk of

Tb. Joc6 af heatnent

Behavioural therapist! restrict their therapeutic endeavours to observable

hehaviours, and plan tlei therapies in terms of explidt programmes, leadins to
discrete goals. The delinition of a locus ior treatmeat is the.elore an es!€otial
.lement in such therapies. For therapists ol the psych@nalytic persuffion, on th€
other haad, the p.eference for time.urlimiled. opefl eoded therapy has only slowly
vielded to rhe idea of timelimited, focused wo.k. even though there is by now a

lnng traditi@ of heresy (sce Wolb€rg, 196r). Mo.e .ecent authors (reliesed by
Malan, 1976b) sbow some aSreem€nt abour the mru.e of the focus, although there
lre still areas of d;spute. Mann (1973) instituted a ngorou l2f5sion limir or all
rhe.zpies; he put empllasis, from the beginning, on the relatiGhip of thc patient's

l).oblems to is$es ol indepe'denc€-dependence. {tivity-iDactivity, salf€steem
ind uoresolved Srief as provoked in the translerence by the time limit. This single
,,rphasis seems uDdlly restricted.' Sifrcos (1972) uses a con{ronting anxiety-
ii(uing technique. emphasizing the irterp.etation of ambivalence and resislance in
hr translerence and its relation to past history, especially to oedipal issues His

DISCUSSI()N

There is no clea. agreemmt about the caiteria of suitabilitv lor brief Pslchotherapv

Silneos (1972) quotes the following positive factors about the Patient-

Hs.m&rv ro r(osrus rhe m$ holosicdl nrure ol his svmPbms h6 /h'L'.v to

-'"^"Lr tronartv ,t"u .mor,onrld'ltitukri hir curicir! ahour hin\Flt hB willin8

n6r r;.hrn8e h'm*ll. hflerErii cx|e(tdion\ ot rh{,Pv. sd hr' wlli"Bns ro male

rcav,nal)lt satrrlL6 ol nme or monev lnr iccs

In my view, this .epreseflts a somevrhal ideal list. at least for an usoPhisticated

patient it first presentadon, although a Sood theraP;st would hoP€ to achieve nrost

;f those c.ileria in his patients by the end of the assessmert period' Malan (1976a)

quotes the follow;ng as eacludirg ctiteria.

A hhto.v ol sd.id€ bid, d.ua a{ldicdm, conlinced homoscxnahv bng_tdm hosliital_

isarim. more the * mr* or ekcttconllhive theraPv. chronic alohol;m
inopacirarinS phobic or obssional stat6, d6tructivc o. *lfi.5m'ti!t actitrgour'

This list seems . somewhat m;Gd bag and rndulv €xcluding in eme respeds ln

my own !iew, treatment Bith the Proposed int€Srared apPr@ch might setl be

olfered to some people h all those groups aPart from the druS-addicted o' aloholic'

akhoush addilional t eatment methods might be requ;r€d Suicidal behaviour and

destruitive actingout te both ommonplnce probleds io psvchiatric P'actice, and

while drug therapy Da), have some Part to Pla, in such cases, most could be helped

by some psychotherapr the choice will usuallv be betseeob'ief Psvchotherapv and

none it all. In my exPe.ience, focused, active methods can be efiective in slch cases,

even though subsequent long'term work. either group or nrdividuai, mav b€ thc

ideal.

Some ol the iiit€en cases desc.ibed in a re.ent P.Per (Rvle, 1980). concerning rhc
' Ilir Mann. l. d coklmrn. R. in A C6oh..k in Time [mited Psy.hothempy (Mccrrw.tlill,

i'xl) d.$ril,c .kxny the ddinlri.n .i .(ntal ihco.y .
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approach (see Davanloo 1980)can seem conlrortinS to the point ol prolocation.For
Male (1976a and 1976b) the focus represents the rherapist's choice of d

psychodynamic theme. Such themes may represent a nDcl€.r con{1ict o{ deep

signifionce, or a less central issue. The therapist maiotains the patienCs involve_

msu with thii theme by sele.'tively atrendif,S to. and iDterpretins. only thN issues

related to it. Malan reports thal lhe palienti wilijn8res to work with rhis k;nd o{

interpretation. the therapist s abfity to maintain a focal approach in this wa}, and

the linking of leelin8s about parents with the transier€nce in relation to these focal

themes were the three factom associated wlth successful oulcomes in the cases

rreated with briel psychoaDabtic therapy by him and his colleagLres. lt shotrld be

roted. I thiok. that these then6 are clearly the ones pith shich they wodld have

bem most comlorrable in viee oI th€ir theorelical predil(tions-
The p.ocess of aSreeing erplicit goals, des.ribed in rhis chapter (and i, Ryle,

1979a and Ryl€, 1980) is similar to llle coSflitive/b€havioural approa(h in so fa. as

goals are spelt out very clearly. However, tarSet problefts. dilemmas, traps, and

snaSs .epresnt a more complex desc.iption ol mental and behnviorral processes

and assumptions tha, do the target symptoms and behaliours of coSnitive/beha

lioural therapists. In the emphasis o' cognitive issues - ,.\sumprions, belefs, and

prtress these goals are refe.ring to "dynamic" issues ol the sort de$ribed in

dilletrt terms by psychoan.lytjc therapists. They represetrr. in eflect. hypoth€sas

about the sources ol difticulty, desribed io te.ms of "current procedures"

although often infor'ned by historical material. They may includ€. but are not

exclusively coflcerned with, aims and beliels and procedures of which the patient is

not, o. has not been, asa.e. Their accuracy and relevance will be tested out in
strbsequeDt therapy and the applicarion of the ideas i, the patient's liie. The exPlicit

sha.ing ol these concepB at this staSe dhtinguishes the approach I propos tom
psychomalytic methods, the patieot being Siven m id@ oI the the.apist's model and

oI its application to his problems. He is in this way invned to be his osn problem'

solver. and the use of any parricula' procedures will be undersrood by him in the

context ol this gereral picture. The ioclusion in these hypotheses ol descriPtids ol
procedures that are inflexible and no longer .elevant, bxt are not neces$rill, the

result of dFamically replessed issues. is another point of dilferentiation irom the

focus as described by Malan. Where the limitatioDs of dme or the extent of the

patiet's dificulties are such fiat only some issues cln be dealt with, a ddsio8 ,s to
which to attend to sill be nude io te.ms of the oremll underskndin8 and of the

accsibility to chaflg€ of the ditrerent problems. Ther stiaregic dedsions will be

more fully dircussed in Chapter 10, after other thempeutic methods have been
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As we have scen. the diagnostic and exptoraro.y focus of the aslcssment phase oI
therapy does not rrle oul rhe iffiodudion ol conmenrs aDd proccdures desigDed ro
initiate chanSe. In the ume way. the emphasis upon chanAe during the active
proess oI therrp! does nor imptr rh.r the explaMrory concepls lormotated ifl thc
earlv staSes may oot be modr'6ed and ext€nded. h tlme-limited therapy, howeve., ;t
isjmportaot ro identify the main aoals early and ro pioceed primarily alons the tines
Jerermined by rho\c soals. In Fverv case rhere wi b" ronrinued diq:rsion nr rhe
central issucs, namel], the adequdcy ol the patienrt 8.asp ol rhe reatity of hjs
expe.ierce, his maladaptive beliels and asslmptions, the nrture and Do$;blc
,.,arirencs J hi\ \U.iJririry and sLrarcsic -ritlj. "nd rhe bto.k, or h^

chaging-described iD terms ol rrapi. dil€mm6, and snags. The urderstmrlings
en.apsulared io these Bays can be apptid ro rhe patienfs hisrory. ro his cuffent life
s;tuation, and to his relari@ ro rhe rhe.rpist. For manv parienrs. this p.ocess ol
srasping and Ning new wavs oI leking at rhen problems il a[ rhar is .equi,ed. and
rhe the.apist's role is to hold him !o this r3sk. ro be alefl ro tfu ways io which otder
patterns ol thinking coDtinue ro be manifest, ard to help him form realjsric
evaluations of his proSress. Beyofld rhis, however, patleots may be heiped blr two
rather diffelert mcthodsr on the ore hand by various ad;ve specific pro.edu.es, and
oD the othe. throuSh rhe experience of the deveioping .etationship Fith rhe
thenp,rt. In rhis chaprcr. se rhall consider the us of acrive rechniqus. tevioA rhe
que\uon oI rhe relarionstup s,dr rhc rherapisl ro be d,.russed I ) in fie next

In using activc methods. the therapist is aftemptifl8 to modify, by insttuctjon,
cncoura8ement and g{ided expe.ience, the seu-moflirori'rs. setf,iu.ipins, and selt
, or rol exerc,scd hy ,hr p,riFnr rP\M Srascs 4 dnd o ana to exrcna tri, ir,rr, pStil
Stage 3), so tlar he ca, learfl to re.o8nize a'd rame h;s feelin8s more ?c.rrarely, to
lndershnd and control his symptoms. to alte. his u.wanted pa(terns ot b€hrviour,
.rnd to modilv trohelpful salrs of thjnkins (PSM Sraaes 7. t. rnd 2). Behaviourat and
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