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AB STRACT 

A major aùn of emotionally-focused therapies is the therapeutic restnichirùig of 

clients' dysfûnctional emotion-generating schemes. Emotionally-focused interventions 

are used to access and restructure clients' dysfunctional emotion schemes, and are 

thought to result in changes in clients7 emotional experiences. This study used the 

Emotion Episode (EE) method, developed in earlier work by the author, to measure 

whether or not therapeutic outcorne was associated with changes in the configurations of 

clients7 reported emotional episodes £iom early to late in emotionally-focused therapies 

for depression. The EE method was used to identify and demarcate EE segments in 

therapy transcripts, and to identiQ the situation, emotion, action tendency, appraisal, and 

concem associated with these segments. 

Clients ( N  = 24) undergoing an average of 18 emotionally-focused therapy 

sessions pertaining to the treatment of mild to moderate depressions, were split into those 

having better or poorer outcomes based on a grand outcome ranking derived fiom their 

residual gain scores on the Beck Depression Inventory, the Rosenberg Self-Esteem Scale, 

the Inventory of Interpersonal Problems, and the Global Severity Index of the Symptom 

Checklist 90. 

Al1 EEs occumng in the transcripts of the first three and the last three sessions of 

the clients' therapies were identified. The emotion or action tendency in each EE was 

categorized according to one of the higher-order emotion categories indexed in a 



modified version an empirically-generated list of basic emotion categories (based on 

work by Shaver and his colleagues). 

For each client, a single difference value (D) was calculated to represent the 

overall difference in the relative frequency of occurrence of al1 emotions fiom early to 

late in therapy. It was found that D-values of the better outcorne group were significantly 

higher than those of the poorer outcome group. This finding suggested a greater degree of 

change in the reported emotions of the better outcome group over therapy. In addition, 

clinical ratings of the clients' therapeutic improvement, based on a reading of their EE 

protocols fiom early to late in therapy, were significantly conelated with the clients' D- 

values, thus indicating an association with positive clinical change. Taken together, these 

findings suggest that when successfül, emotionally-focused therapies targeting clients' 

emotional experiences are associated with positive therapeutic changes in clients' 

reported emotional experiences. Implications for future research are discussed. 
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CHAPTER 1: INTRODUCTION 

Emotions are important because they inform us about how we appraise ourselves 

and our worlds (Frijda, 1986; Lazarus, 199 1 ). Emotions also tell us that an important 

need or concern may be threatened or advanced in a situation (Frijda, 1986), and theyare 

involved in establishing goal pnorities (Oatley & Jenkins, 1992). A current view sees 

emotion as  the felt action tendency associated with the appraisal of a situation in relation 

to a need or concem (Frijda, 1986; Lazarus, 1993). The appraisal involves an evaluation 

of harm or benefit to the individuai, and results in a correspondhg physical and 

psychological preparedness to regulate the individual's relationship with its environment. 

For example, an appraisal of threat in relation to the need for safety may result in a 

rnobilization of the individual in readiness to flee. 

Appraisals, action tendencies and concerns have appeared repeatedly as prominent 

concepts in a number of emotion theories of early philosophers (e-g., Aristotle, c. 320 

B.C./1961; Hobbes, 165111962; Spinoza, 1677/1989) and the adaptive nature ofchanges 

in action readiness was emphasized in evolutionary and physiological theones of emotion 

in the late stages of the nineteenth century (Darwin, l872/1965; James, l884/1984). The 

concepts of appraisal, action tendencies, and concems are also central feahues in the 

modem conceptualization of emotion- generating schemes, the neural memory-based 

structures considered central in generating the majority of human emotional expenence 

after infancy (Damasio, 1994). Emotion-generating schemes have been defined as 



organizations integrating emotional memory, expressive motor processing, and 

concephial thought (Leventhal, 1979). 

Clinically, "emotion schemes" have been conceptualized as structures that 

automatically and implicitly integrate cognitive, affective, and sensory information, and 

generate an embodied, emotional felt sense of self-in-the-world (Greenberg et al., 1993; 

Greenberg & Paivio, 1997). Greenberg et al. have emphasized that emotion schemes are 

not only informational networks, but are also blueprints for action. Because they are 

involved in automatically generating an emotional felt sense, emotionally-focused 

therripies target emotion schemes for intervention. Incorporating concepts £iom schematic 

theories of memory (e-g., Bartlett, 1932), emotionally-focused evocative interventions 

involve 'priming" sufficient consti tuents or "nodes" of ernotion scheme networks in 

order to activate, access, and restructure dysfunctional emotion-generating schemes in 

therapy. Aspects of such schemes that are attended to and targeted for change include 

clients' action tendencies, appraisals of self and world, and underlying needs and 

concem. The intent of emotionally focused interventions is to modi@ the schematic 

structures generating clients' emotional experiences. Recently, emotionally focused 

treatrnents have been shown to result in the reduction of depressive symptoms in a shidy 

of clinically depressed clients (Greenberg & Watson, in press). Ernotionally focused 

therapies posit that the therapeutic changes observed arnong the clients in that sample are 

due to changes in clients' emotion schemes. 
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The Emotion Episode (EE) method (Korman, 199 1 ; Greenberg & Korman, 1993) 

is an attempt to measure and operationalize emotion schemes, a key constmct in 

emotionally-focused therapies (e.g., Greenberg et al., 1993). The EE method is used to 

identifi and demarcate segments in psychotherapy in which clients report emotional 

episodes. In addition, the method is used to identib the following components associated 

with the emotional event: emotions ancilor action tendencies, appraisals of self and/or 

situation, and concerns. In contrast with questionnaire measures that ask clients how they 

thuik they feel, the EE method may be a more representative gauge of clients' emotion 

schemes because the method is used to derive schematic features from accounts of 

episodes in which emotion has actually occurred. That is, rather than gauging tnie/fdse or 

likert-scaled responses to pre-set questions, the EE method is used to distill meaning fkom 

the texts of clients' reports of their emotional experience. 

The fint goal of this dissertation is to use the EE method to measure changes in 

emotion across treatment in depressed clients. It is expected that changes in clients' EEs 

will be associated with therapeutic improvement. Specifically, it is hypothesized that 

changes in depressed clients' emotional configurations from early to late in therapy will 

discriminate between clients exhibiting better and poorer treatment outcornes. That is, it 

is expected that clients who improve more on standardized outcome indices korn pre- to 

post-treatment wiil also demonstrate more proportional changes in the types of emotions 

they report experiencing fiom early to late in therapy. It is also hypothesized that the 



changes in the components (Le., the emotions andor action tendencies, appraisals, and 

concems) derived corn better outcome group clients' EEs will be rated by clinical judges 

to be more indicative of therapeutic improvement than changes in the protocols of clients 

with poorer outcomes. These investigations will also serve as an ernpirical test of a 

centrai tenet of emotionally-focused therapies; that successfbl emotionally-focused 

treatments are associated with changes in clients' emotional experiences (e.g., Greenberg 

& Paivio, 1997). 

A second goal of this study is to explore if the EE method provides a meaningful 

means of representing and tracking changes in clients' emotion schemes fiom early to 

late in therapy, and to explore and describe the nature of these changes in a number of 

clinicd examples. This will be accomplished by following a number of individual clients' 

EEs fiom early to late sessions, and comparing the appraisals and concems associated 

with these early and late EEs. If emotionally-focused therapies do result in changes in 

clients' emotion schemes (e-g., Greenberg et al., 1993)' then these changes should be 

associated with meaningful changes in clients' appraisals of self and world, and their 

underlying concerns, fiom early to late in treatment. That is, it is expected that the 

appraisals and concems associated with the EEs of better outcome clients will 

demonstrate meaningful change over treatment, while the appraisals and concerns of 

poorer outcome clients will remain more static. 

A final set of objectives in this study is methodological: The first goal is to 
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explore M e r  the reliability of the EE method. Initial tests of the reliability and validity 

of the EE method have been reported elsewhere (Greenberg & Korman, 1993; Korman, 

1991). An additional purpose is to develop a means of representing the distribution of 

clients' emotional experiences over a given time period and the changes in these 

configurations fkom early to late in therapy. The aim is to provide a graphic 

representation that will illuminate the process of emotional change in psychotherapy. 



CHAPTER II: LITERATURE REVIEW 

Philosophical Precursors of Current Emotion Theory 

The roots of curent emotion theory, with its emphases on appraisal and action 

tendencies, can be seen in earlier work by Aristotle (c. 320 B.C./1961), Hobbes 

(1851/1962), and Spinoza (1677/1989). A predominant view of emotion held by 

philosophen in ancient Greece was that the passions were wild and enslaving, and needed 

to be overcome by reason (Omdahl, 1995). An ideal society fostered reason, so that its 

members could be liberated fkom their passions. However, rather than condemning 

tragedies and epics as Plato did (Plato, c. 370/1941) for their tendency to unleash the 

passions, Aristotle saw the arts as providing a safe, cathartic release of excess emotions 

that was necessary to maintain social order. 

Aristotle (c.320 B.C./1954) actually tried to increase the effectiveness of tragedies 

and epics by outlining specific qualities that needed to be conveyed to, and apprehended 

by, audiences in order to evoke in them particular affective responses. For exarnple, 

Aristotle's recipe for evo king pity involved introducing a moderately virtuous character, 

who due to his own error, loses a close attachment figure. According to Omdahl, 

Aristotle's Poetics (c.320 B.C.11961) was one of the earliest writings to articulate the 

relationship between the interpretation of particular events and ensuing emotional States. 

Aristotle also integrated features of actional impulses into his otherwise cognitive view of 

emotion. For example, Aristotle defined anger as "a belief that we, or our fiiends, have 



been unfâirly slighted, which causes in us both painhl feelings and a desire or impulse 

for revenge (Aristotle, 1 94 1, p. 1 3 80). Thus, Aristotle's understanding of emotion 

included properties that could today be considered akin to affect, action tendency, and 

appraisal. 

Hobbes' (1 65 1/ 1962) view of emotion also integrated characteristics related to 

cognition and behavioural directional tendencies. According to Hobbes, al1 voluntary 

motion, including emotion, was rooted in the imagination. Hobbes fint d e h e d  basic 

categories of affect as well as more specific ernotional states. An example of the former 

was Hobbes definition of "appetite," as movement toward. An exarnple of one of 

Hobbes' definitions of a more specific emotion was "courage" as "fear with the hope of 

avoiding through resistance." Hobbes' definitions of affective states, totalhg more than 

50, typically involved sequences of attitudes, hopes and other affects associated with 

directional action tendencies. 

Part of Spinoza's (l677/1989) contribution to current emotion theory involved the 

role of idiosyncratic interpretation or appraisal in the generation of emotional experience. 

According to Spinoza, two individuals could react with two different emotions to an 

identical situation. Spinoza argued that it was how the individual processed the 

expenence that dictated the type of ensuing experience, not the inherent quality of a 

situationper se. Spinoza's examples also introduced attributions andlor judgments about 

goal conduciveness, certainty and causality as qualities detemiuiing emotional reactions , 



dimensions that have ernerged subsequently in studies of appraisal theories of emotion 

(e.g. Scherer, 1984). 

Thus, a number of key concepts in current emotion theories were articulated by 

philosophen. These concepts include the importance of interpretation or appraisal in the 

generation of emotions, and the notion of directional actional tendencies associated with 

emotion. Beyond philosophy, early evolutionary and physiological theories of emotion 

highlighted the importance of the physiological changes associated with emotional 

expenence. Darwin (1 8721 1965) emphasized the adaptive role of the physiological 

changes associated with emotion, while James (1884/1984) argued that emotion was the 

felt experience of these bodily changes. 

Earlv Evolutionarv and PhvsioIoeical Theories of Emotion 

In the latter part of the 19th century, Darwin (1 872/1965), produced a senes of 

drawings of and discussions about facial expressions and body postures associated with 

particular emotional states. In keeping with his overall thesis, Darwin ernphasized the 

survival value of the action orientations expressed in faces and gestures associated with 

the various emotions. 

About a decade d e r  The expression of the emotions in man and animals (Darwin, 

1872/1965), William James followed with a more comprehensive theory of ernotion. 

James (1 884/1984) contended that bodily changes directly followed the perception of the 

evoking situation, and that emotion constituted the experience of these bodily changes. 



That is, the conscious experience of emotion resulted from one's perceptions of 

autonornic changes evoked by an event. James' theory challenged existing notions that 

subjective emotional states occurred fmt, and then led to facial and other bodily 

experiences of emotion. The theory of James was congruent with Darwin's evolutionary 

view (1 872/1965), since the physical changes necessary for survival in Darwin's scherne 

were elevated to a primary role, while subjective states were seen as secondary or almost 

epiphenomenal (Omdahl, 1995). 

James's theory is subject to a number of criticisms. Because of their relevance to 

current theones of emotion discussed later in this chapter, two of these criticisrns are 

outlined below: First, if, as James (1 884/1984) argued, the perception of particular 

patterns of autonornic arousal is what one expenences as particular emotions, a Iogical 

extrapolation is that unique observable patterns of arousal should correspond to particular 

emotions. Unfortunately, little empirical evidence has been found to support the latter 

hypothesis. Moreover, pattems of autonornic arousal associated with emotional states can 

be evoked by such acts as exercise or hg-taking without concomitant emotional 

experience (Cannon, 1 927). In addition, Schacter and Singer (1 962) argued that cognitive 

interpretation can mediate between physiological arousal and emotional experience. 

Cntiquing James' theory, Cannon (1929) argued instead that when confionted with a 

particular stimulus, the thalamus relayed input simultaneously to both the cortex and the 

autonornic nervous system. In this view, emotion would be a fimction of both awareness 



of bodily changes and of cognitive processes. [n light of recent neuropsychological 

evidence (c.f, Ledoux, 1992, 19931, Cannon's theory now appears more plausible than 

that of James, although the amygdala is now considered as the relay junction and early 

processing centre for emotion the brain. 

A second limitation of James's (1 884/1984) theory is that it never addressed fully 

the mechanism by which the perception of an event was translated to bodily changes. 

That is, James's theory essentially ignored the mental evaluations of situations associated 

with emotional expenences. According to James, the body is excited in a highly 

preorganized fashion by rnechanisms that are inflexible, innate, and ultimately, 

unexplained. Though this conception rnay do some justice to the emotions of infants, it 

does little to capture the complexity of adult human emotions (Darnasio, 1994). The 

perceptual "black box" of James's theory ieft his work incomplete and later in some 

disfavour. Evidence from more recent neuropsychoiogical studies suggest a role for the 

amygdala in the initial perceptual appraisal processes associated with emotional 

expenence. This research, discussed later, provides some credence for James's notion of 

emotional processing that is imrnediate and l e s  cognitively elaborated. 

Darwin (1 872/1965), James (1 884/1984), and Cannon (1929) emphasized the role 

of physiological changes in emotion, and the functions such changes served. James also 

challenged the prevailing notion that the subjective experience of affect preceded and 

resulted in physiological changes. His work also raised the difficult question of how 



appraisals actually are associated with emotional experience. These theorists, 

incorporating early philosophen' emphases on the roles of appraisd and directional 

action tendencies in emotions, laid the groundwork for current emotion theones. 

Current Emotion Theories 

Current theones approach emotion in a number of different ways. More recent 

bioevolutionary research (Ekrnan, 1984; Ekman & Friesan, 1975; Izard, 1977) suggests 

that there are a number of innate pnmary emotions, each with a characteristic facial 

expression and probably one or more action tendencies. The concept of action tendency 

has its roots in the work of Pradines (1958, reported in Arnold, 1970), who argued that 

the power to act was inherent in emotions, and that emotion served to express one's 

reaction to particular situations. 

Amold (1960, 1970) combined Pradines' emphasis on the actional quality of 

emotions with the idea that emotional reactions resulted fiom the appraisal of harm or 

benefit to the individual. Specifically, Amold argued that situational appraisals of "this is 

good for me or mine," or "this is bad for me or mine" resulted in impulses for action 

toward or away from the object being appraised. Thus, for example, an appraisal of an 

approaching animal as threatening would likely result in the organization of the 

individual in a way fostenng flight (e-g., increased heart rate, trembling, etc.). 

Rather than being elaborated and reflective, Amold conceptualized emotion- 

related appraisals as implicit, immediate, and intuitive evaluations. The experience of the 
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motor changes resulting fiom these appraisals constitute the felt quality of emotions. This 

notion is consistent with James's (1 88M984) idea that our apprehension of certain 

patterns of bodily changes is what we experience as emotion. 

Arnold's (1960, 1970) definition of emotion as the felt action tendency toward a 

benefit-appraised object, and away from a hm-appraised object was found wanting by 

Frijda (1 986) for inadequately accounting for the relational quality of emotions. Fndjda 

(1 986) and Lazarus (1 993) argued that emotions regulate our relationships with our 

environments, and that awareness of the relational features associated with bodily 

changes constitute a dominant feature of ernotional expenences. For exarnple, sadness 

and weeping are felt not only as tearing, raised eyebrows, lowered mouth corners, etc., 

but also a s  felt helplessness and surrender in relation to closing off to the extemal world. 

Thus, action tendencies do not always entail a preparedness for overt action, but 

can instead involve a readiness for mental acts like h n g  inward, opening up to, or 

cutting oneself off £?om others. The key for Frijda is that emotion regulates relational 

activity. A fundamental characteristic of emotion is that it involves action tendencies that 

establish, end, strengthen, weaken or disrupt individuals' psychological and physical 

relations with their environments. 

Frijda (1 986) and Lazarus (1 99 1) have emphasized that motivation and cognition 

are intrinsic components of ernotion. Lazarus criticized the cognitive view of emotion 

that predominated in the 1960s and 1970s for neglecting the role of motivation. Without 



motivation, or an agenda of needs, goal, or concerns, emotion would be bereft of affect. 

Thus, the appraisal of being rejected by another would not necessarily result in an 

emotional response unless there is a need to be accepted. Recognizing the importance of 

motivation, Fnjda (1986) viewed emotions a s  responses to events that are considered to 

be important to the individual. He charactenzed emotions as "output" of an adaptive 

system that monitored relevant events in order to safeguard the individual's needs and 

concems. 

According to Frijda (1 986), concems underiie al1 emotions, and the expression of 

emotion therefore signals that the individual's concems have been engaged in a situation. 

Fridja preferred the term "concem" over "need" because the former comoted a broader 

ranger of human interests. For exarnple, one might feel angry at social injustice, joyfùl 

about inspired art, and so forth. Frijda (1988) defined a concem as the disposition to 

desire the occurrence or non-occurrence of a given kind of situation. In Fridja's model, 

concems exist as intemal representations of standards, against which situations are 

judged. Action tendencies result when the appraised situation and the intemal standard 

are suficiently mismatched. Thus, Frijda defined emotion as the felt action tendency 

resulting fiom the appraisal of a situation in relation to a concem. 

Frijda's (1 986) definition of emotion sees appraisal as automatic evaluations of 

situations in relation to one's well-being. The appraisals are typicdly implicit 

assessments about what is good or bad for the self, or for those with whom the individual 
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identifies. The appraisals are considered to have high survival value, and are made at least 

partially in reference to one's perceived coping potential (Lazms, 199 1). For exarnple, 

the appraisal that one will be able to cope with an othenvise difficult situation might 

attenuate or even preclude a subsequent emotional response. 

Contemporary emotion theory ha integrated cognition, motivation, affect, and 

directional action tendencies, aspects that were emphasized in earlier philosophical and 

evolutionary views on emotion. Frijda's (1 986) theory of emotion, currently a prevailing 

view, is that emotion is the felt action tendency resulting fiom the individual's appraisal 

of a situation in relation to an underlying need or concern. The action tendency serves as 

a mobilization of the individual's physiological andior mental capacities that prepares it 

to regulate its relationship with ifs environment. The question of the exact nature of the 

appraisals associated with emotions has received considerable attention, and is the subject 

of the following section. 

Types of Emotion Appraisal Theories 

A number of studies have specifically investigated appraisals associated with 

emotional experience. Generally speaking, investigators have theorized about, and 

studied two qualitative different modes of appraisal in association with emotional 

experience. With rare exceptions, however, the literature (mostly in penonality and 

experimental social psychology) has failed to discriminate adequately between these two 

kinds of appraisals. One of these exceptions, Lazanis (1 991) distinguished between 



automatic and deliberate forms of appraisals, each CO-existing in an adaptive emotion 

system. The first mode of appraisal involve automatic, basic, fairly primitive and inchoate 

assessments of situation and self. These are pre-conscious, irnrnediate responses to 

environmental stimuli, and c m  be considered highly akin to William James' (1 884/1994) 

notion of the initial perceptions of stimuli that result directly in changes in an individual's 

physiological arousal. The second mode of appraisal involves more articulated (although 

not necessarily in awareness) appraisal themes that can be thought of as more thematic. 

These appraisals are more complex, finely graded, and may be more embedded in 

Ianguage (Lazams, 1991). Lazams viewed this second type of appraisal as conscious, 

volitional, and deliberate. Their genenc, issue-like quality suggests that they are probably 

best described as "thematic." Below 1 review some of the literature exploring both 

automatic and thematic types of appraisal. 

Automatic or Basic Appraisals 

Stimulus Evaluation Checks. 

One of the most influential of the basic emotion-appraisal theories was proposed 

by Scherer (1984), who contended that emotional expenence results from a sequence of 

stimulus evaluation checks. According to Scherer, new stimuli are first appraised for their 

novelty value. Stimuli that are assessed as novel lead the individual to attend and to orient 

itself, and produce an initial, context-dependent autonomic nervous system (ANS) 

response. The stimulus is next checked for "inûinsic pleasantness," leading to an 



approach or avoidance response tendency. The third evaluation check involves an 

appraisal of whether or not the stimulus is conducive to one's goals. An appraisal of goal 

conduciveness leads to parasympathetic ANS activation, while an assessrnent that the 

situation is not conduciveness to one's goals leads to syrnpathetic ANS activation. The 

fuial two evaluation checks involve appraisals of the individual's coping potential, and 

assessments of the situation's relevance vis-a-vis intemal and external standards. 

The sequential stimulus checks proposed by Scherer (1984) are sirnilar to 

"cognitive antecedents" proposed by a number of other theonsts (e.g., deRivera, 1977; 

Roseman, 1979; Smith & Ellsworth, 1988). The functional argument made by proponents 

of stimulus appraisal theories is that they are adaptive systems able to regulate 

information processing in an economical manner. For example, such systems rapidly 

orient the organism to potentially life-threatening events, but also can serve to stop 

processing when M e r  information is not useful. Schnieder and Shi& (1977) have 

argued that the adaptiveness of highly automated perceptual systems like these can be 

obviated if such systems become overly rigid and schematized, and then applied in 

inappropriate situations. 

Studies of the Ap~raisal Dimensions of Emotion Tems. 

A second line of basic appraisal research views emotions as involving a number 

of underlying appraisal dimensions. This line of research h a  its roots in Schlosberg's 

(1952) notion that emotions are organized in a circular pattern around two bipolar 
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dimensions (pleasantness-unpleasantness and attention-rejection), and in Osgoode's work 

on the affective semantics of natural languages. Osgoode, who developed a "semantic 

differential method" for quantitatively measuring meaning (Osgood, 1969), contended 

that three affective factors, evaluation, potency (Le., control), and activity, comprise the 

major components of meaning of natural languages (Osgood, May, & Miron, 1975). 

Studies looking specifically at emotion terms have typically found that the two 

factors of evaluation (with one bipolar dimension of pleasantness-unpleasantness) and 

arousal or activity (with one bipolar dimension of arousal-sleep) accounted for the 

majonty of variance in the judged similarïty of emotion words (e.g., Bush, 1973; 

Neufield, 1975). Russell (1980), for example, had participants conduct category sortings 

of 28 emotion terms, and he then scaled these in four different ways. Russell concluded 

that the cognitive structure of emotion terms was circumplex in nature, with emotion 

terms falling in a relatively continuous manner at the periphery of a circle around the two 

axes representing pleasure-displeasure and arousal-sleepiness bipolar dimensions. It 

should be noted that Russell's scalings employed a number of words more indicative of 

simple physiological states (e.g., sleepy, tired, droopy) than of emotional states. 

A number of studies have also found evidence of at least one other emotion-terni 

factor, usualiy related to potency or control (Avenil, 1975; Morgan & Heise, 1988: 

MacKinnon & Keating, 1989; Russell & Mehrabian, 1977). Shaver, Schwartz, Kirson, 

and O'Connor (1987) contnbuted one of the most comprehensive and rigorous of these 



studies on emotion tems. These authors were particularly carefùl in their selection of 

emotion words for scaling. Shaver et al. consulted a number of emotion word lists (e-g., 

Averill, 1975; Davitz, 1969; deRivera, 1977), eliminating al1 words that did not possess 

farniliar noun forms (e.g., blasé) as well as words that represented traits (e-g., patriotic, 

religious). The resulting list of 2 13 words were then presented to 1 12 psychology 

students, who were asked to rate, along a Cpoint scale, how prototypically emotional 

each word was. The authors then calculated mean "prototypicality" ratings, and culled 

135 of the highest rated emotion words fiom the list. Although it did not make the cut-off 

rnean of 2.75, "surprise" was included in the final list, because other emotion theorists 

usually included it as a basic emotion. 

Shaver et al. (1 987) then gave the 135-term list to a different group of 1000 

students, who were asked to Free-sort the words into categones based on their similarity 

to one another. For each participant's ratings, the investigators assigned a value of 1 for 

each pair of emotion t ems  categorized together, and a value of O for each pair 

categorized apart. A cluster analysis was then performed on an aggregate 135 x 135 CO- 

occurrence matrix, composed of al1 100 participants' pair-wise cornparisons (thus, the 

maximum similarity score for any single pair of emotion words was 100). The cluster 

analysis yielded Bve or six main clusters of emotion, each with multiple attendant 

subclusten or subcategones of emotion words (with the exception of surprise, which 

subsumed a single subcluster of three words). Shaver et al.'s hierarchical list of emotion 



categories is presented in Figure 1. 

To test if their data fit a circurnplex model, Shaver et al. (1 987) performed a 

multidimensional scaling analysis of the 13 5 x 134 CO-occurrence matrïx. Kniskal stress 

tests indicated that three dimensions most efficiently reduced stress: The three 

dimensions were evaluation, activity, and potency. The most salient findings were as 

follows: 1. The 135 words fell roughiy around a circle defined by two dimensions, which 

were considered best characterized as evaluation and arousal or intensity. However, 

words tended to fa11 in the two arcs at opposite ends of the evaluation dimension, with 

very few words in proximity to neutral-evaluation space. Thus, the "afFect space" does 

not appear to be perfectly circurnplex unless non-emotion words like sleepy, aroused and 

tired are used (Scherer, 1984; Shaver et al.). 2. The two dimensions did not discriminate 

fear and anger basic-emotion clusters. Their attendant subcategory words were aimost 

comp letely interspersed in the high activi ty, low activation quadrant of the circurnplex. 

The third dimension of potency much better discriminated between anger and fear, with 

anger words represented as higher in potency than fear words. 

Shaver et a1.k (1987) findings were largely supported by two subsequent studies 

on the structure of emotion ternis. Morgan and Heise (1988) and MacKinnon and Keating 

(1 989) both found that emotion terms were arrayed in three-dimensional space involving 

evaluation, activation, and potency. In both studies, the circumplex model was deemed 

inappropriate because few words descnbed neutral evaluation emotions, and thus the 



Figure 1 .  Shaver et a1.k hierarchical list of emotion categoties 
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circumplex was "broken" in the rniddle between two arcs. Finally, though potency was 

redundant in the ratings of most emotion words, it was the only factor to discriminate 

between feelings related to fear and anger, which would otherwise be indistinguishable in 

the bigh activation, low evaluation space. 

Ex~enments Manipulatine hpra i sa l  Dimensions. 

A number of other studies have provided evidence that particular appraisal 

dimensions are relevant to emotion by manipulating appraisal dimensions. A 

comprehensive survey of this literature is beyond the scope of this dissertation. Below, 

two studies in this domain are briefiy reviewed that have demonstrated empirically the 

comection between certain types of appraisals and particular kinds of emotional 

experience. 
\ 

Smith (1 989) demonstrated relationships between certain appraisal dimensions 

and systematic changes in emotion-relevant physiological activity. Smith had 

participants imagine pleasant experiences, but manipulated pleasantness, effort, and 

agency by altering the instructions. For example, in the imagined story involving hi& 

agency, participants were told to " focus on how it feels to be the one in charge of the 

situation." Smith found that effort-related appraisals influenced brow activity and heart 

rate, and that perceived goal-obstacles affected eyebrow frown. These findings were 

interpreted as evidence supporting the notions that the emotion system is organized so 

that changes in physiological activity systematically reflect specific properties of 
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appraisal that comrnunicate the individual's emotional state to self and others, and also 

facilitate coping. 

Ellsworth and Smith (1 988) asked participants to recall unpleasant experiences 

that were associated with particular types of appraisals. For example, in the self-agency 

condition, participants were asked to recall a situation in which they felt that they "were 

in control of what was happening." The results suggested that situations defined by 

particular appraisals associated with human agency or situational control dimensions 

were associated with different levels of anger, sadness, and guilt. The authors concluded 

that certain types of appraisals are central to the expenence of particular emotions. 

Interestingly, participants also reported experiencing blends of two or more emotions on 

occasion. Ellsworth and Smith also spoke of the importance of developing methodology 

for studying action tendencies and appraisals together with emotional experience. 

The three kinds of automatic appraisal theones discussed above see appraisals as 

primitive, inchoate assessments of self and environment. A different view sees emotion- 

related appraisals as more articulated, interpretative themes associated with emotional 

experience. This perspective is discussed in the next section. 

A ~ ~ r a i s a l s  as Themes 

A second level of appraisal that has been studied in relation to emotional 

experience involves a view of appraisals as more elaborated, thematic assessments of self 

and situation. They have been referred to variously as "core relational themes" (Lazanis, 
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199 1) and "antecedents of emotion" (Scherer, Summerfield, & Wallbott, 1983). Unlike 

the more basic, automatic-type appraisals descnbed above, the literature on the theme- 

type appraisals is relatively small, and has tended to be theoretical and not empirically 

based. The major contributor in this area has been Richard Lazarus. 

Core Relational Themes. 

According to Lazarus (1991), each emotion is charactenzed by a unique central 

relational theme. Lazms defined a core relationai theme as the central theme of harm or 

benefit underlying each emotion. Put differently, a core relational theme for a given 

emotion represents the generic type or theme of h m  or benefit to an individual's well- 

being. According to Lazanis, an appraisal pattern consistent with a given core relational 

theme will produce an action impulse (i.e., what Arnold (1960) and Fridja (1986) have 

termed "action readiness" or "action tendencies"), fiom which emotion "flows." 

Lazams's list of core relational themes associated with particular emotions is presented 

in Figure 2. 

Emotional Antecedents. 

Scherer, Surnrnerfield, and Wallbott (1 983) explored the types of themes or 

"antecedents" that were associated cross-nationally with particular emotions. Participants 

were asked to recall recent situations in which they had felt one of: joy, anger, sadness, 

or fear. The participants were given the following open-ended questions: "What 

happened? Who was present? Where did it happen? How did you react?" Scherer et al. 



Fimire 2. Lazms's (1 99 1) core relational themes for particular emotions 

Anger 

Anxiety 

Fright 

Guilt 

S hame 

Sadness 

E w  

Jealousy 

Disgust 

Happiness 

Pnde 

Relief 

Hope 

Love 

Compassion 

A demeaning offense against me and mine 

Facing uncertain, existential threat 

Facing an irnmediate, concrete, and overwhelming physical danger 

Having transgressed a moral imperative 

Having failed to live up to an ego-ideal 

Having experienced an imevocable loss 

Wanting what someone else has 

Resenting a thrd party for loss or threat to another's affection 

Taking in or being too close to an indigestible object or idea 

(metaphorically speaking) 

Making reasonable progress toward the realization of a goal 

Enhancement of one's ego-identity by taking credit for a valued object or 

achievement, either our own or that of someone or group with whom we 

identiQ 

A distressing goal-incongruent condition that has changed for the better or 

gone away 

Fearing the worst but yeaming for better 

Desinng or participating in affection, usually but not necessarily 

reciprocated 

Being moved by another's suffenng and wanting to help 



found that characteristic antecedents tended to be associated with the experience of 

particular emotions. The antecedents for each of the four emotions are presented in 

Figure 3. 

Lazanis's (1 991) core relational themes and Scherer's (1984) emotion 

antecedents serve as more developed, elaborated and thematic forms of appraisals. They 

suggest a greater degree of processing than the simple dimensional appraisals discussed 

earlier. This notion of two forms or levels of emotion-related appraisals, evident in 

appraisal theones of, and research in emotion, is supported by recent neuroscientific 

findings. These are discussed in the next section. 

Neuroohvsiolo and the Generation of Emotional Experience 

In the previous section, two different views of appraisal evident in emotion 

research were presented. These hvo views of appraisals are consistent with a two-levelled 

theory of emotional processing proposed b y clinically-minded researchers. Greenberg 

and colleagues (Greenberg et al., 1993; Greenberg and Korman, 1993) argued that many 

emotional expenences initially involve automatic and very simple perceptual appraisals 

resulting in primary responses. These are then followed immediately by more complex 

processing, guided by a prototype, integrating information of a sensory, memorial, and 

ideational nature. 

Recent findings in neuroscience have also provided evidence supporting the 

notion of dual appraisal systems associated with the generation of emotional experience. 
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Fime 3. Major antecedents of four different emotions listed by Scherer et al. (1983). 

EMOTf ON MAJOR ANTECEDENTS 

JOY Affiliation 

Success Experiences 

S adness Death of close organisms 

Depression or alienation 

Sickness of others 

Separation from Iovers and fiiends 

Problems with relationships (O ften, being rejected) 

Failure and fhstration 

Fear 

Anger 

Threat to physical s w i v a l  or well-being 

Unwanted behaviours by partners in social relationships 

Inappropriate behaviours by others (e-g., negligence) 

Damage to social property 

Umecessary inconvenience 
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According to LeDoux (1 993), the initial emotional processing of simple sensory features 

occurs subcortically, as inputs fkom the thalamus are received in the amygdala. This 

processing occurs prior to the synthesis of objects and events fkom simple sensory 

perceptions. Possible features of stimuli to which we may be hard-wired subcortically to 

emotionally respond include size, span (e.g., flying eagle), type of motion, sound, and 

certain configurations of body states (Darnasio, 1994). The detection of these features by 

limbic system structures like the amygdala appears to trigger the enactment of bodily 

states of emotional aruusal. 

LeDoux (1 993) has argued that this early processing is adaptive since it enables 

the individual to respond very quickly to environmental exigencies without being subject 

to the tirne demands of more complex processing. Quick reactions of, or tendencies 

toward flight, expressions of anger, etc., are likely to be more swival  enhancing than are 

complex understandings of the eliciting situation. Though the amygdala does receive 

information fkom the cortex, this occurs afier information is first relayed fkom the 

thalamus. The amygdala also receives feedback kom the viscera, allowing it to monitor 

and regulate the emotional reaction. For exarnple, heart rate and blood pressure are 

monitored via afferent input to the arnygdala from the nucleus of the solitary tract. 

According to Damasio (1 994), the feelings that are produced in emotional expenence are 

also adaptive because they permit the organism a flexibility of response associated with 

its mernories of similar contexts and reactions. 
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Darnasio (1 994) has argued that the formation of systematic connections between 

categories of objects and situations, on the one hand, and primary (i.e., primitive, pre- 

organized) emotions, on the other, leads the maturing human to be capable of a second 

type of emotion experience. This new category of emotional experience is made possible 

by the acquisition of dispositional representations located in the ventromedial sectors of 

the prefkontal cortices. Darnasio viewed these representations as non-conscious and 

automatic, responding automatically to signals arising from the processing of mental 

images. In effect, the prekontal cortex representations posited by Damasio are leamed, 

idiosyncratic schemes used to anticipate future outcornes. Once activated, these 

prefrontal representations then signal the amygdala and anterior cingulate, leading to 

changes in the viscera, skeletal muscles, and endocrine, neuropeptide, and 

neurotransmitter systems. In monkeys' brains, the prefrontal cortices have also been 

shown to activate the primary motor cortex, as well as the supplementary, third, and 

basal ganglia motor areas (Morecraft & Van Hoesen, 1993). According to Damasio, the 

schematic representations located in 

... the prefontal cortices and in purticular their ventromedial sector are ideally 

suited to acquire a three-way Iink among signals concerned with purticulnr types of 

situations; the different types and magnitudes of body state, which have been 

associated with certain qpes of situations in the individual S unique experience; and 

the effectors of those body states. (p. 183) 



3 1 

Among the evidence cited by Damasio (1994) supporthg the two distinguishable 

emotion substrates is the clinical observation that patients with iirnbic system damage 

(especially to the arnygdala and the anterior cingulate) suffer extremely pervasive 

emotional dysfunction. In contrast, patients who have sustained damage to their 

prefiontal cortices exhibit impairment to what Darnasio has tenned the secondary- 

emotion system. These patients respond in an emotionally appropnate manner and report 

feeling fear when someone sneaks up on them and yells 'bboo!" They are, however, 

unable to generate emotional feelings by imagining emotional situations. 

An example of a second level type emotion that has been proposed by Darnasio 

(1994) would be the pit in one's stomach that one might experience upon unexpectedly 

encomtering one's ex-spouse. Regardless of whether or not the experience can 

subsequently be fûlly articulated (i.e., exactly what, and why one feels the way one does), 

generation of the expenence is nonetheless automatic. Perhaps most importantly, 

Darnasio's representations serve as memory-based schemes associated with emotional 

experiences that guide appraisals and serves as blueprints for physiological arousal and 

action. Damasio argued that when triggered, awareness of the schemetonsistent bodily 

changes that are associated with the implicit, scheme-based personal meanings, provide 

us with our embodied sense of ourseives and our environments. 

The recent neuroscientific findings discussed in this section suggest the existence 

of two systems associated with emotional experience. The two systerns are an automatic, 



hard-wired, perceptual system, involving primitive appraisals that result in prirnary 

responses, and a schematic system, involving thematic appraisals that produce a 

cornplex, synthesized sense of self in the workl. The existence of  two such systems might 

account for the two different approaches to emotion appraisal systems evident in the 

cognitive sciences discussed in the previous section, which tended to view appraisds as 

either pre-conscious perceptions of environmental stimuli, or as more articulated 

thematic interpretations. 

Damasio's (1 994) concept of a scheme-based emotion system has important 

implications for psychotherapy, where a key task for clinicians is to help clients change 

their felt sense of themselves and their worlds. Targeting the schemes that generate 

clients' emotional experience is in fact a key therapeutic task in emotionally-focused 

therapies (e.g., Greenberg et al., 1993). The role of emotion generating schemes in 

emotionally-focused therapies is discussed in the next section. 

Emotion-Generatinn Schemes in The rap~  

Damasio's (1 994) concept of a memory-based representational system in the 

prefontal cortex that integrates cognition (in the form of appraisals), affect @y t r i g g e ~ g  

scheme-congruent physiological arousal) and action (via the evocation of scheme-based 

action tendencies and expressive-motor responses), is highly akin to the notions of 

schematically-generated ernotional experience posited by Leventhal(1979) and 

Greenberg et a1 (1993). Leventhal viewed emotion as resulting fiom schemas integrating 



emotional memoxy, expressive cue-dependent motor processing, and conceptual 

deliberate thought. Greenberg et al. defined emotion schemes as structures that 

preconsciously and automatically synthesize cognitive, affective, and sensory 

information, generating a felt sense of being-in-the-world, and a sense of personal 

meaning- examples of meaning-imbued feelings resulting from complex schematic 

syntheses include feeling unloveable or worthless. Like Darnasio, Greenberg et al. 

contended that emotion schernes are created by previous, salient emotional expenences, 

and corne to guide subsequent processing. An example of the development of a 

maladaptive emotion scheme is a child whose initiatives for closeness are met with 

unpredictable responses of love and abusive rejection on the part of its parents. As a 

consequence, the child is likely to develop schemes in which intirnacy and fear are 

associated. Later in life, when the individual gets close to others, these schemes rnay be 

activated, and patterns of physiological arousal associated with the original abuse will be 

evoked. In intimate relationships, the person may feel afiaid and shrink physically away 

fkom closeness. Intimate relations are likely to be appraised implicitly and automatically 

as threatening, even though the individual knows consciously that the reaction may be 

unfounded in a current relationship. 

In therapy, emotion schemes are considered extremely important therapeutic 

targets because they are involved in generating Our emotional experience and our felt 

sense of ounelves in the world (Greenberg & Korman, 1993; Korman & Greenberg, 
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1996). Emotionally-focused therapists (e.g., Greenberg & S*, 1987; Rice, 1974) 

have argued that in order to modifi clients' problematic, enduring, felt sense of 

themselves, therapeutic interventions must address the schemes generating such 

experience. The contents of maladaptive schemes become more accessible and amenable 

to restnictming when they are activated and running (Lang, 1977; Foa & Kozak, 1986). 

Therefore, a principal tenet of emotionally-focused therapies is that because the contents 

of emotion schemes are implicit and operate largely independently of conscious thought, 

the schernes must be evoked in order for them to be accessed and restnictured. 

Emotion and Meaning in Ps~chotheraov 

An important assurnption of emotionally-focused therapies is that emotion is a 

meaning-producing system (Greenberg et al., 1993; Korman & Greenberg, 1996). That 

is, emotion informs us about ourselves and about the persona1 significance of situations. 

The experience of emotion signifies that something matters to us (Frijda, 1986). When 

fûnctional, emotion serves as an adaptive system that provides us with information about 

our appraisals and needs, as well as about the situational cues that elicited Our visceral 

reactions. Thus, for example, a client might report that upon unexpectedly meeting his 

ex-spouse in the street, he felt a pit in his stornach and the urge to head for cover. When 

explored and articulated in therapy, the client might discover that his experience involved 

the appraisal of "our marriage is really over. My ex-spouse has gone on with life without 

me. Seeing her looking so different and happy brought this home." The action tendencies 



associated with the episode might be both to pull back and to grieve. 

in the early stages of therapy, clients often report feeling puzzled by their 

emotional reactions, and may have little or no awareness of the particular situational cues 

to which they have responded, nor of their significance (Greenberg et al., 1993; Korman 

& Greenberg, 1996; Rice, 1974). Clients are also likely to have little understanding of 

their unarticulated or inchoate emotional reactions, which are ofien experienced as 

problematic and puzzling. Experiential and emotionally-focused therapies (e.g., Gendlin, 

1974, 198 1 ; Greenberg et al., 1 993; Rice, 1974; Rogers, 1959) therefore help clients 

symbolize and articulate the subjective meaning of their inchoate emotional experience. 

Doing so provides clients with important information about their underlying needs, a s  

well as about their appraisals of themselves and their worlds. 

Gendlin's (1 974, 198 1, 1997) experiential mode1 has therapists direct clients' 

focus inward to locate and explore the bodily sense associated with a given problem. 

Clients focus intently on their imer felt experience, and are discouraged fiom evaluating 

or analysing their emerging experience. Once attended to and articulated, new feelings 

and perceptions emerge £kom clients' felt sense. The goal is to move clients kom an 

undifferentiated, vague sense of things, to a highly differentiated explication of their 

bodily experience and the cornplex fielt meaning of their experience. 

Though Gendlin (1 997) argued for the importance of focusing on al1 felt 

expenence rather than on emotional experience per se, other experiential approaches, like 
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Process Experiential (Greenberg et al., 1993) therapy, have emphasized the exploration 

of emotional meaning. 

Emotion in the Client-Centred Theorv of Human Functioninq 

One of the principal assumptions of the Client-Centred theory of human 

functioning (Rogers, 1959) is that people are motivated by an organisrnic growth 

tendency to actualize themselves to their full potentials. The growth tendency relies on 

the individual's ability to attend to and process affectively-toned expenence in an 

irnmediate and accurate manner (Rice & Greenberg, 199 1). If these attentional processes 

are impaired, or the syrnbolization of emotional experience is distorted, the biologically 

adaptive function of emotion is lost, and the individual's ability to fulfill its needs are 

compromised. 

Rice (1 974) M e r  elaborated Rogers' theory, emphasizing schemas as the basic 

units associated with the organization and generation of individuals' experience. Rice 

defined schemas as enduring informational structures that guided individuals' 

functioning. Rice (1992) stated "that the targets of therapy should be the schernas 

relevant to the recurring kinds of situations in which the client finds him or henelf 

functioning in unsatisfying and in maladaptive ways" @. 13). Client-Centred and 

Expenential therapies therefore target for intervention those schemes that generate 

clients' emotional expenence. 

Recent developments in Client-Centred theory have focused on developmentally- 



stunted networks of schernata that guide clients' appraisals. According to Toukmanian 

(1 992), these "simple and undiscriminating constructs that have limited generalizability 

and functional value" need to be made more flexible and differentiating @p. 88-89). 

Thus, Toukmanian has argued that clinicians need to engage clients in slow, deliberate, 

and reflective processing in order to facilitate schematic development and change. 

In addition to an emphasis on the schematic structures that generate clients' 

emotional experience, more recent works in Client-Centred and Experiential theory have 

differentiated four broad types of emotional expression (Greenberg & Safian, 1984; 

1989; Korman & Greenberg, 1996). Clinicians' accurate assessrnent of clients' curient 

type of emotional expression is considered important in selecting appropriate therapeutic 

interventions. The four types of emotional expression are summarized briefiy below: 

1. Biologically adaptive primary emotional responses are associated with action 

tendencies that mobilize individuals for adaptive action. For example, anger in response 

to violation mobilizes the individual to attack. Primary ernotional responses provide 

adaptive information to individuals about their own responses to situations and thus 

about the persona1 significance of events. In therapy, primary emotions are accessed, 

attended to, and intensified so that adaptive behaviour c m  be mobilized. 

2. Secondary emotional responses are reactions to underlying prirnary emotions 

or to conscious cognitions. Secondary emotional expressions are learned reactions or 

coping strategies that prevent adaptive responses. For example, anger in response to 



38 

underlying sadness prevents grieving and the expression of vulnerability. In therapy, 

secondary emotional reactions are either bypassed or used to explore underlying 

schemes and access primary emotions. 

3. Instrumental emotional responses are operant reactions that serve to manipulate 

or influence others. Examples of instrumentai emotional expressions include expressing 

anger in order to dominate, and crying in order to elicit the sympathy of others. 

4. Maladaptive primary responses are emotional reactions that often were 

adaptive in the original, ofien traumatic contexts in which they were learned, but which 

are dysfunctional in subsequent situations. For exarnple, a parent whose close carhg is 

followed unpredictably by cmelty and violence may lead its child to respond with fear or 

anger to intimacy. in therapy, maladaptive primary emotions are accessed and explored 

in order to activate the dysfunctional schemes generating the emotions, so that they can 

be restruc tured. 

Measures of Clients' Emotions 

The importance of assessing clients' emotions has led to the development of a 

nurnber of instruments for measuring emotions. These are descnbed bnefly below: 

Cate~orizations of Emotional Orientations Expressed in Thera~y. 

Dahl (1991) used deRivera's ( 1  962) decision tree of emotions to devise an 

instrument for categorizing emotions expressed by clients in therapy. According to Dahl, 

al1 emotions can be categorized by three dimensions: Orientation (It-Me), valence 
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(AttractionRepulsion- PositiveAVegative), and activity (ToErom- Activeffassive). Dahi 

was particularly interested in the orientation dimension, hypothesizing that therapeutic 

change results fiom specific changes in "Me" emotions. Dahl defined "It" emotions as 

those ernotions that have an object other than the self. "It" emotions involve the 

perception of a specific intentional state, an ùnplicit wish toward an object, and a 

consummatory act. "Me" ernotions, on the other hand, are associated with the perception 

of bodily and mental feedback concerning the satisfaction or nonsatisfaction that 

accompany a consummatory act. 

Exploring one psychoanalytic psychotherapy that spanned six yean and 1,114 

sessions, Dahl (1 99 1) sampled three sessions fkom the beginning of therapy, three middle 

sessions, and the last three sessions. Dahl identified al1 manifest expressions of emotion, 

including emotion labels (e-g., sad), references to "consummatory behaviours" (e.g., 

fighting as the consumrnation of anger), and motor expressions of emotion identified by 

transcribers ( e g ,  crying). Two judges then categorized each expression of emotion as 

either "Me" or "It," and then furtl~er categorized each expression as positive or negative. 

Dald did not describe his criteria for differentiating positive and negative emotions. 

Dahi (1 99 1) found that negative "It" emotions rose slightly in the middle 

sessions, and then dropped significantly in the final sessions. Negative "Me" ernotions 

dropped significantly in the middle session, and then retumed to their previous level in 

the final sessions. The positive emotions did not change significantly over time. He 



concluded that the high nurnber of negative "Me" emotions reflected the anaIysand7s 

preoccupation with sadness at terminating. The high nurnber of early negative "Me" 

emotions was thought to reflect the client's natural preoccupation with painfiil issues 

early in therapy. Beyond these conclusions7 Dahl largely failed to comment on his other 

findings. 

Dahl's lack of comrnentary on his own findings likely is indicative of the 

relatively limited heuristic utility and logic of the approach he adopted: For example, 

though his logic for identifjmg emotional episodes appeared sound, Dahl provided no 

explicit logic as to why "Me" rather than 'W7 emotions should change. Ln addition, Dahl 

did not explain, and it is not irnmediately apparent how he classified the client's 

emotions as being either positive or negative- a major classification upon which his 

fhding was based. Moreover, beyond identiming emotion words, Dahl offered no M e r  

methodological framework for identimng other rneaningfùl aspects (e-g., appraisals, 

concems, beliefs) associated with the clients' emotional expressions. Dahl's conclusions 

also may have been limited by his exploration of only a single case, as well as by his 

sampling of an extremely mal1 nurnber of sessions (Le., 9) relative to the actual nurnber 

of sessions that occurred (i.e., 1,114). 

Levels of Emotional Awareness. 

According to Lane and Schwartz (1987), therapeutic change involves clients' 

gradua1 development of more differentiated and flexible ways of representing their 
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emotional experiences. According to the authors, these changes involve irnprovements in 

clients' abilities to "capture," or symbolize their emotions. Once achieved, individuals 

are considered less likely to express their emotions in reactive ways, and rely less on 

othen for cues associated with the generation, understanding, and regdation of their 

emotional experience. 

Lane and Schwartz (1987) described five levels of ernotional awareness, 

corresponding to Piaget's levels of cognitive development (Flavell, 1963). The lowest 

level, temed "sensorimotor reflexive" involves wholly undifferentiated body sensations, 

and is associated with either little or no ability of the individual to describe the emotion 

experience. At a middle level, the "preoperational level" is associated with the 

experience of emotional extremes. At this level, the individual is able only to descnbe 

unidimensional emotions. At the highest level, termed "formal operational," the 

individual is able to experience and describe complex, differentiated emotional States. 

Lane and Schwartz's (1987) Levels of Emotional Awareness was presented as a 

cognitive-developmental theory of emotional awareness. However, the authors suggested 

applications of the mode1 that included using it as a measure of emotional awareness in 

clinical practice. Nevertheless, it has been used typically in neuropsychological research 

into emotion. Most recently, for exarnple, it was used along with positron emission 

tomography to map neural substrates associated with emotions evoked by intemal and 

extemal stimuli (Reiman et al., 1 997). 



The Level of Expressed Emotion Scaie. 

The Level of Expressed Emotion (LEE) scale (Cole & Kazarian, 1988) was 

designed as a self-report index of the perceived emotional climate in clients' important 

relationships. The 60-item self-report scale provides an overall score, and assesses four 

attitudes that are perceived by the client to be characteristic attitudes of significant 

others: ernotional response to the client, negative attitude toward the subject's illness, 

tolerance/expectations of the client, and intrusiveness. In a recent study (Gerlsma & 

Hale, 1997), the LEE scale was predictive of improvement in clients' depressions six 

months after treatrnent. Strong relationships were also demonstrated between the LEE 

and relationai dissatisfaction and coping styles. 

The most recent work with the LEE (Gerlsma & Hale, 1997) cited above has 

proved perhaps to be one of the few successful attempts at measuring the association 

between emotion-related attitudes and clinical change. Nevertheless, in spite of its narne, 

the LEE is not a mesure of clients' emotions. Thus, though there is increasing 

recognition of the importance of emotion in therapy, little h i t fû l  research has been done 

in the way of measuring clients' ernotional processes as they occur in therapy, and 

relating them to therapeutic change. 

Emotion E~isodes in Ps~chotherapy 

The importance of emotion in psychotherapy and its relation to clients' concems 

and appraisals of themselves and their worlds, led to the initial development of a method 
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of studying of clients' ernotion episodes. Because existing measures could not adequately 

capture changes in clients' emotional experiences, the Emotion Episode method 

(Greenberg & Korman, 1993; Korman, 1991) was intended as a means of focusing on 

and categorizing aspects of clients' emotional experiences as they are reported and 

expressed in therapy, and as a measure of therapeutic change. As clients change in 

therapy, their emotional expenences are likely to change as well (Rogers, 1959; Perls, 

Hefferline, & Goodman, 1959; Greenberg et al., 1993), along with the needs and 

appraisals of self and world associated with their emotional expenence. Tracking clients' 

emotional episodes in early and late sessions of therapy would therefore provide a means 

by which to measure changes in clients' felt senses of themselves and their worlds, as 

well as the needs and concems with which they are engaged. 

Measuring emotional episodes reported and expressed in therapy may also 

provide an ecologically valid means of investigating emotion in therapy. Ernotion 

researchen have tended to avoid the study of actual self-reports of naturally occurring 

ernotional experiences and expressions, considering such approaches to be lacking in 

validity and unreliable. Instead, emotion researchen, following the general behaviouristic 

tendency that has until recently dominated psychology, have been content to obtain self- 

reports fiom participants filling out standardized rating sheets in the lab (Avenll, 1982). 

However, the standardization and control gained by such an approach cornes at the 

expense of ecological validity, and may ultimately be less valid than exploring hurnan 



emotion as it occurs or is related naturally (Scherer, 1984). In psychotherapy research, 

some acceptance of qualitative methodologies has already occurred (Rennie, 1996). 

A number of recent advances in psychotherapy process research have 

demonstrated the value of rneasuring in-session manifestations of processes and 

phenomena of theoretical importance (e.g., Peny, Luborsky, Silberschatz, & Popp, 1989; 

Luborksy & Crits-Christoph, 1990; Luborsky et al., 1985; Rice & Greenberg, 1984; 

Toukmanian, 1992). These approaches typically have isolated for measurement relevant 

segments or episodes in therapy that are related to an underlying theory or construct. One 

of the most influential of these approaches was Lubonky's Core Conflictual Relationship 

Theme method, which has involved a multi-faceted and integrative research program 

lasting over a decade. 

The Core Conflictual Relationship Theme Method 

Luborsky and çolleagues (Luborsky & Cnts-Christoph, 1990; Luborsky et al., 

1985) combined text analysis with the psychoanalytic theory of human functioning to 

create a diagnostic instrument and a measure of psychotherapeutic change. The Core 

Conflictual Relationship Theme (CCRT) method is a measure of transference. Though 

conceptualized by Freud (1 92411 957) as a principal construct of clinical psychoanalysis, 

transference was never measured until the advent of the CCRT. 

in terms of clinical research, the measurement of transference was important for a 

number of reasons: First, a reliable measure of consistent idiosyncratic patterns of 
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relating provided empirical evidence of a central constnict of clhical psychoanalysis. 

Second, a measure of the tram ference provided a method to assess patients' relationship 

patterns, thereby providing a means for making a dynamic case formulation (Chris- 

Christoph et al., 1988). niird, in keeping with psychoanalytic theory, a measure of the 

tramference would provide a relatively direct index of therapeutic change. 

Luborsky et al. (1 985) devised their measure by studying psychoanalytically- 

oriented therapy narratives in which clients spoke about their relationships with others, 

including the therapist. The researchers found that these relationship episodes typically 

contained an irnplicit or explicit expression of a wish by the client, a perceived or 

anticipated response by an other to the expression of the wish, and a response of the self 

to the other. Luborsky (1 984) also categorized the Response of Other and Response of 

Self components as involving either positive or negative consequences. A response is 

deemed positive if it fosters fulfilment of the wish, while it considered negative if it 

obstructs its attainrnent. CCRTs are rated also by their intensity, by whether or not they 

relate to past or present relationships, and by the degree to which the self expresses itself 

or is tentative. 

Luborsky and colleagues (Luborksy & Cnts-Christoph, 1990; LubonSr, Barber, 

& SchafFer, 1990) identified clients' CCRTs by identifjmg the components of al1 the 

relationship episodes occming over a number of sessions. The most Eequently occuming 

CCRTs are considered to represent a client's central relationship pattern. The CCRT 



components can be classified according to a standardized ("ready-made") category 

system (Luborksy & Crits-Christoph) or in a purely descriptive ("tailor-made") fashion. 

Cnts-Christoph and Luborsky (1990) reported that clients with poorer therapeutic 

outcornes demonstrated more consistency in their CCRTs from early to late in therapy. 

Qualitative changes in CCRTs were associated with clinical improvement, making the 

CCRT a measure of therapeutic change. Though changes in the wish component were not 

predictive of outcorne, negative responses of self and other decreased among clients who 

improved in therapy, and positive responses of other increased. Arnong individual 

clients' CCRTs, relationship episodes involving the therapist tended to bear thematic 

similarity to the episodes involving others in the clients' lives. This supported Freud's 

idea, central to psychoanalysis theory and practice, that patients tend to recreate their 

central relationship patterns with their analysts. 

The CCRT (Luborksy & Crits-Chnstoph, 1990; Luborsky, Barber, & Schaffer, 

1990) demonstrated the utility of rneasuring of in-session manifestations of theoretically 

important phenornena lnspired in part by the success of the CCRT, the Emotion 

Episode method (Korman, 199 1) was conceived as a means of identifj4ng and 

categorizing clients' emotion and emotion schemes, the latter a core construct of 

emotionally-focused therapies (e.g., Greenberg et al., 1993). 

Develo~rnent of the EE Method 

The Emotion Episode (EE) method was constructed by way of rational-empiricd 
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task analysis (Greenberg, 1984b). Task analysis is a method used to analyse events and 

to create models of successful task and performance resolutions. It has been used to study 

therapy events such as intrapersonal conflict resolution (Greenberg, l984a). Greenberg 

(1984b) delineated a sequence of four steps in rational-ernpincal task analysis. First, the 

phenomenon to be studied is chosen and described. The general theory of human 

functioning underlying the approach to the phenomenon of study is also explicated. 

Second, a rational analysis is performed in which an initial theory, called an "idealized 

performance model," is proposed about the phenomenon or task. The next step involves 

observing the actual phenomenon or task, and creating detailed descriptions from these 

data. The final step involves making cornparisons between the idealized performance 

model and the actual observations. This analytic process continues in successive "loops" 

as revised theories are checked against new observations of the data. 

In the task analysis leading to the creation of the EE method (TSorman, 1991), 

narratives involving psychotherapy clients' descriptions of themselves were initially 

selected for study. It was originally hypothesized that these narratives involved three to 

five possible components: an ernotion or affect, a core cognition and/or belief about the 

self, an underlying need or motive, and a behaviour. The Client-Centred (Rogers, 1959) 

and Process-Expenential (Greenberg & Safran, 1987) theories of human functioning 

provided the basic theoretical assurnptions about human functioning, although Fnjda's 

(1986) emotion theory played an increasingly prominent theoretical role as the analysis 



progressed. 

In the original empirical analysis (Korman, 1991), clients' reports of their 

emotion episodes ernerged as the markers for iden t iwg  segments involving narratives 

involving the self. Behavioural responses did not figure prominently in these segments, 

although emotional response tendencies akin to action tendencies (Arnold, 1960; Frijda, 

1986) did. As hypothesized, a cognitive cornponent was typically present in these 

episodes, although the component was found to be characterized more accurately as an 

appraisal of self and/or situation rather than as a core belief. The expression of a need 

was sometimes explicitly stated, and at other times usually could be readily inferred. 

Frijda's notion of "concems" (Le, a more holistic, less psychoanalytically-flavoured 

constmct) was considered to characterize more appropriately this component in the 

segments. A more detailed description of the task analysis undertaken in the construction 

of the EE method is descnbed elsewhere (Korman, 199 1). The task analysis led to the 

definition of emotion episodes described below. 

The EE Method 

An EE is a segment in psychotherapy in which a client speaks about having 

expenenced or currently expenencing an emotion in association with a specific situation 

or context, real or imagined. Specifically, an EE is defined as an emotion expressed or 

reported in response to a situation or context. Once the emotion marker for an EE is 

identified, the segment is demarcated by tracing back to where the theme begins in the 



transcript (often the theme begins when clients descnbe the situation or context 

associated with their emotional response). The segment continues until the theme 

changes or a new emotional response to a different situation or context is expressed. 

The components of EEs are presented in Figure 4. These are the emotional 

response andor action tendency, the situation or context, the appraisal of self and/or 

situation, and the concern. The emotional reaction and/or action tendency constitute the 

marker for an EE. An ernotional reaction may be an explicitly expressed emotion, or an 

affectively-toned adjective (e.g. abandoned). An action tendency represents the 

behavioural tendency, disposition, or actual action associated with an emotional reaction. 

Action tendencies are self-serving, meaningfûl behaviours or behavioural dispositions 

that maintain or alter individuals' relationships with their environments (Amold, 1960; 

Frijda, 1986). Action tendencies typically are directional in nature, moving individuals 

toward, away from, or at objects in their environments, depending on the appraisal made. 

The action tendency is a "couplet" with the emotional reaction, serving as a behavioural 

tendency associated with the emotion. Straightforward exarnples of action tendencies are 

presented below : 

Situation Emotion Action Tendency 

1 At the meeting 1 was mad and 1 wanted to punch him. 

2. When 1 saw her 1 was so happy 1 could have hugged her. 

3. At the knock on the door I felt temfied so I fled. 



Fimre 4. Emotion Episode Cornponents 

EMOTION EPISODE COMPONENTS 

1. SITUATION 

II. EMOTIONAL RESPONSE 

A: Emotional Reaction 

B: Action Tendency 

m. APPRAISAL 

A: Appraisal of Self 

B: Appraisal of Situation 

IV. CONCERN 



Identification of the emotional reaction a d o r  action tendency, serves as the 

marker for the EE. When an emotion a d o r  action tendency marker is located, the next 

step is to identiw the situation, context, or event associated with the emotional response. 

The situation typically has been found to precede closely the the emotional response in 

the banscript. An emotion marker and situation are the necessary criteria for a segment to 

be considered an EE. 

The appraisal represents the idiosyncratic evaluation or interpretation by the 

individual that is associated with the emotional response. Identi-g the appraisal 

requires addressing the issues of : 1. What idiosyncratic meaning the situation associated 

with the observed emotional reaction holds for the individual; 2. How the individual 

views the situation in relation to selt 3. The appraisal of, or belief andlor understanding 

about the self andlor situation associated with the emotion response. 

Typically, al1 of these components except the concem are explicitly stated by the 

client, and they are thus fairly easy to distill from transcripts. EEs do not always contain 

both an ernotional reaction and an action tendency. In any case, to be considered an EE, a 

narrative must contain either an emotional response or an action tendency marker, and a 

situation or context. The emotional response andor action tendency m u t  either be 

explicitly stated by the client, or be confirmed explicitly by the client in response to a 

therapist's statement (e.g., T: You felt sad. C: Yeah). Appraisals of self and/or situation 

are sornetimes not fully or explicitly stated- in these cases judges may extrapolate 
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somewhat, but are directed to make as few inferences as possible beyond what has been 

actually stated or confnned by the client. If clients Say nothing about their appraisals, or 

in the absence of sufficient observable evidence, the appraisal cornponent for a segment 

is classified as 'bstated." The explicit or implicit presence of an appraisal a d o r  

concem are not necessary criteria for a segment to be considered an EE. When the 

concem is not explicitly stated, judges using the EE method are instmcted to infer the 

concem f?om the segment, if possible. If a meaningful inference about the concem is 

impossible, the concem component for the segment is classified as "unclassifiable." In 

initial studies of EEs (Greenberg & Korman, 1993; Koman, 1991), judges classified 

concems using standardized lists of needs and concems (e.g., Maslow, 1987; Murray, 

1938). 

Once the components for an EE segment are identified, they are organized into a 

standard protocol like the one presented in Figure 4. An exarnple of an EE transcript 

segment is presented in Figure 5. The standard protocol for this segment is shown in 

Figure 6. 

Reliability and Validity of the EE Method 

Initial demonstrations of the validity and reliability of the EE method have been 

reported elsewhere (Greenberg & Korman, 1993; Korman, 199 1). In a test of the validity 

of the EE method, three judges rated 30 psychotherapy transcript segments to see if they 

could discriminate between segments that had been judged by experts to be either EEs or 



Fimire 5-  Example of an EE segment in therapy. 

C 1 : Yeah. Like, 1 mean thefl-t with mv hzisband iust k e ~ t  escalating and escalating 

until finallv he iust became ouiet. turned over. and went to slee-D (SITUATION). 1, I wasn't 

sleeping. And 1, then I woke my husband up, he woke up and went over and did 

something. At first 1 was realiy terrtfied (EMOTIONAL REACTION) because 1 was a d  

he 'd been awake that whole tirne. and hadn 't res~onded (APPRAISAL OF SITUATION), 

and.. . 

T 1 : That, that he ignored you on purpose? 

C2: Yeah. 

T2: Punished you? 

C3: He didn 't care that I iuas in strclt distress (APPRAISAL OF SITUATION) and that just 

temfied me. 1 was shaking (Action tendency). So 1 asked him if he'd been awake, and he 

said no, and then I sort of make him wake up. I.... 1 don't know. 1 needed to know rhat he 

reallv cared that I wus mfferirig (CONCERN). 



Fime 6. EE protocol derived fiom transcnpt segment in Figure 5. 

EMOTION EPISODE PROTOCOL 

1. SITUATION: Husband goes to sleep &er fight. 

II. EMOTIONAL RESPONSE 

A: Emotional Reaction: 

B: Action Tendency: 

Temfied, f i a i d  

S haking 

m. APPRAISAL 

A: Appraisal of Self: 

B: Appraisal of Situation: My husband was awake the whole time and didn't 

respond. He did not care that I was suffering. 

N. CONCERN: Love/Belongingness 



non-EEs . On a 6-point scale of certainty, the judges rated the degree to which each 

segment constituted an EE. A Pearson coefficient statistic yielded significant interrater 

correlations on the certainty scores @ < .01). A one-factor repeated measures analysis of 

variance yielded significant differences between ratings of the 15 EE and 15 control 

segments @. < .Cil). The judges thus were able to discriminate reliably segments 

identified as EEs from non-EE control segments. 

A test was also conducted on the inter-rater reliability of the EE method. Korman 

(1 991) tested if raters could successfully match descriptions of EE protocols produced by 

two different judges fkom the sarne EE transcnpt segments. Both judges had been trained 

beforehand in the use of the EE method. The matched protocols were rated as 

significantly more sirnilar than the unmatched control protocols @. <.01), suggesting 

that trained judges are able to use the EE method reliably. 

The demonstrations of the validity and reliability descnbed above were intended 

as necessary initial steps toward testing the EE method to measure therapeutic change. In 

order to test the EE method as a measure of emotional and schematic therapeutic change, 

it was decided to select a population suffering fiom depression, a disorder in which 

exnotions have been posited to play an important role. 

Ernotion and De~ression 

Depression, a disorder of depressed affect, is typically characterized by 

ovenvhelming and/or persistent feelings of sadness, fear, sharne and guilt (Kendall & 



Watson, 1989). Depression has been associated with negative appraisals of self and 

others, dysfunctional beliefs, and misinterpretations of events (Beck, 1976). However, 

very little is actually known about what happens with emotion in depression. Therefore, 

it would be of interest to begin to describe the emotional change processes associated 

with the treatment of depression. Given that different kinds of depression have been 

delineated (e.g., Blatt, 1974), an important question worth exploring is if there are 

di fferent kinds of emotional changes associated with di fferent forms of depression. 

Greenberg and colleagues (Greenberg, Elliott, & Foerster, 1990; Greenberg & 

Paivio, 1997; Korrnan & Greenberg, 1 996) have presented an emotionally-focused model 

of the cognitive-affective processes generating depression. Mild to moderate forms of 

depressive disorders are viewed as complex secondary emotional responses. In the 

emotionally-focused model, tacit appraisal processes first result in adaptive emotional 

responses. These appraisal processes are similar to the automatic or basic appraisals 

discussed earlier-- i.e., they are most akin to the "stimulus checks" (e.g., novelty, 

intrinsic pleasantness) proposed by Scherer (1984). In normal and depressive processing, 

the apprehension of loss or failure is associated with the generation of the primary 

emotional experience of sadness/distress, and the action tendency to withdraw. In 

depression, however, the primary emotional response of sadness/distress activates a core, 

maladadaptive, schematic prototype, stored in memory, that is associated with similar 

experience. Activation of the characteristically depressogenic self-organization leads the 
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individual to feel bad, weak, andor hopeless. In addition, information from the primary, 

adaptive emotional responses may be ignored or distorted. In a recent study of the 

diaries of depressed individuals, Smith (1 996) found that participants reported a high 

incidence of negative emotion mernories about events in the distant ps t ,  rather than just 

recalling mernories pertaining to the negative life events precipitating their current 

depressions. Smith's findings support the notion that the activation of depressogenic 

emotion schemes rnay have an important role in generating depression. 

Two general forms of depressive self-organizations have been described by 

Expenential theorists (Greenberg et al., 1990; Greenberg & Paivio, 1997). Self- 

criticalhad self-organizations are associated with the introjected harsh criticisms of 

significant others in early relationships. Insecure/weak self-organizations are associated 

with an insecure sense of self, and passive, helpless depressions. Insecure/weak self- 

organizations may result from unsupportive or abusive early relationships in which the 

child's initiatives were experienced as futile, or the child felt unsupported. 

The two depressive self-organizations described by Greenberg and colleagues 

(Greenberg et al., 1990; Greenberg & Paivio, 1997) bear similarity to the two forms of 

depression described by other theoretical orientations. In fact, across emotionally- 

focused, cognitive behavioural, psychodynarnic, and interpersonal theories of human 

functioning, there is remarkable convergence about the existence, basic etiology, and 

nature of two distinct types of depressions. In the first type of depression, referred to 



variously as "introjective7' (Blatt, 1974), "self-critical" (Blatt, D7Amitti, & Quinlan, 

1 W6), "autonomous" (Beck, l983), "compulsively self-reliant" (Bowlby, 1 969, 1 985) 

'bbad" (Greenberg et al., 1993), and "dominant goal" (Arieti & Bemporad, l978), the 

individual has expenenced a disruption in an effective, essentially positive sense of self. 

Experiential theorists (Greenberg et al; Greenberg & Paivio) have posited that this form 

of depression typicall y involves the introjection of harsh criticisms fiorn significant 

others in early relationships. Self-critical depressions may be typified by problems in 

self-definition, high degrees of self-criticism, and preoccupation with feelings of 

worthlessness, failure, shame and guilt (Blatt & Bers, 1993). Individuals suffering fiom 

these depressions are thought to assume more blame and responsibility for negative 

events, strive constantly to prove that they are worthwhile, and feel hopeless about ever 

succeeding. Affective experience among individuals with self-critical depressions is 

likely to be stable, persistent and negative (Blatt & Bers). 

The second form of depression has been referred to as "dependent" (Blatt, 

Quinlan, Chevron, McDonald, & Zuro ff, 1982), "anaclitic" (Blatt, 1974), "socially 

dependent" (Beck, l983), "dominant other" (Arieti & Bemporad, 19781, and "anxiously 

attached" (Bowlby, 1969, 1985). This form of depression is characterized by disruptions 

of interpersonal relatedness, dependent behaviours like clinging, and by feelings of 

loneliness and being unloved (Blatt & Bers, 1993). Its genesis is in early disruption of 

gratiwng interpersonal experiences. Blatt and Bers have described typical 



characterological traits of individuals with dependent depressions: When in contact with 

others, these individuals may be content, but separation may induce depression, 

loneliness, helplessness, and the feeling that one's isolation will never end. Thus, feelings 

of anger are likely to be denied for fear of Iosing or disrupting relationships. Such 

individuals are likely to feel anxious, feamil, weak and helpless, and are preoccupied 

with loss. They are likely to rely pnncipally upon others for support, and may have 

difficulty tolerating affect. 

The Activation of Emotion-Generating Schemes in Psychothe-v 

In spite of the similarities between the different views of the two forms of 

depressive self-organizations described in the last section, there are important theoretical 

and practical differences between the cognitive and emotionally-focused theories of 

therapy. These differences extend to the domain of depression, and render cognitive and 

emotionally-focused treatments for depression extremely dissimilar. 

Beck's (1967, 1976) cognitive model, for example, posits that psychological 

disorders are caused by information-processing biases dominated by negative, automatic 

thoughts and images. According to Beck, depressive cognitive styles result from 

enduring dysfunctional schemas that have their genesis in painhl early experience. The 

'Recently, Beck (1987, 1993) has been more equivocal, stating that neither biased 
cognitive styles nor depressive schemes are sufficient conditions to cause depression. 
Instead, some combination of these two factors are considered necessary, along with an 
underlying depressive personality orientation, and sometimes also a precipitating life 
event. Beck (1 983) identified two depressive personality orientations as sociotypic and 
autonomous, akin to Blatt's (1 982) dependent and self-critical depressions. 



existence of underlying dysfunctional schemas renden the individual vulnerable to 

depression: even if depression is not currently manifest. In adulthood, events perceived to 

match the original pathogenic experience trigger activation of the depressive schemas, 

leading to the selection, interpretation, and integration of information in a depressive 

manner. According to Teasdale (1988), attention is directed to schema-consistent features 

of experience. Perceptions, thoughts and memones are dominated by depressive themes 

related to loss and failure (Clark & Steer, 1996). Information related to these themes is 

processed and interpreted in a negative, global, pervasive, absolute, and exclusive 

fashion. Negative thinking styles, applied to self', world, and future, result in depressed 

affect and feelings like hopelessness, worthIessness, and despair'. The primary 

hypothesis of cognitive therapy is therefore that the targeting of biased styles of cognitive 

processing will lead to corresponding changes in clients' emotions, cognitions, and 

behaviours (Beck, 1987). That is, cognitive therapy "means that we get to the person's 

emotions through his cognitions" (Beck, 1976, p .2 14). 

Despite their shared emphases on underlying depressogenic schemes, emotionally 

focused theories (e.g., Greenberg et al., 1993 ) view depression and other disorders quite 

differently. While these approaches also posit the existence of depressive schemes or 

self-organizations underlying depression, the schemes are viewed as primady implicit. 

in addition, an important key feature of these schemes is their ability to evoke not only 

cognition but also affective experience, including physiological patterns of arousal and 
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motor activation associated with individuals* felt sense of themselves. A key p ~ c i p l e  of 

emotionally-focused theory and practice is that dysfunctional emotion schemes must be 

activated in order for this affective experience to be accessed and restmchued, to modiQ 

the emotional expenence generated by them. Paradoxically, this principle is actually 

derived from the cognitive sciences. Bartlett (1 932), an originator of the concept of the 

schema, argued that schematic information is represented in genenc and abstract foxm. 

Schematic processing is considered unavailable to consciousness and introspection. More 

currently, schemas have been defined as cohesive cognitive structures that consist of 

organized elements, "constructs," or "nodes" of past expenences and reactions. The 

activation of schematic elements or nodes may spread to, activate, and increase the 

accessibility of other nodes within the same schema. This notion of "spreading 

activation" distinguishes schemas from other cognitive structures (Segal, 1988; Spielman 

& Bargh, 1990). Once evoked, spreading activation within a schema is automatic, and 

govems the processing of information outside of awareness. According to ernotionally- 

focused theory (Greenberg, et al., 1 993; Korman & Greenberg, 1996), the activation of 

emotion schemes directly generates emotional experience and individuals' felt sense of 

themselves in the world. Emotionally-focused therapists therefore use emotionally 

evocative interventions in order to activate dysfunctional schemes and modify the 

othenvise impiicit actional blueprints organized within them. This is in marked contrast 

to the cognitive model, in which cognitive distortions are identified and subjected to such 



interventions as countering and logical analyses (e.g., McMuIIin, 1986). 

Thus, as described above, a central tenet of emotionaliy-focused therapy 

(Greenberg, et al., 1993) is that emotionally-evocative interventions activate 

dysfunctional emotional schemes that generate clients' problematic, felt sense of 

themselves in the world. When activated, these dysfunctional emotion schemes are 

thought to become accessible for exploration and change. The restnictuxing of these 

schemes is thought to result in the generation of new, different, and more adaptive 

emotional experience. Though the latter is a central working postulate of emotionally- 

focused treatment, it has never been tested empincally. 

Conclusion and Rationale for Studv 

The importance of emotions and emotion-generating schemes in therapy, and the 

lack of existing rneasures of emotion, led to the developrnent of the EE method as an in- 

session means of identifjmg and classi%ng clients' emotions and emotion schemes. 

The present study of clients' ernotional episodes in therapy was inspired by the 

success of approaches like the Core Conflictual Relationship Theme Method (Luborksy 

& Cnts-Christoph, 1990; Luborsky, Barber, & Schaffer, 1990), which rneasures in- 

session manifestations of important theoretical constmcts. Emotion schemes are a key 

theoretical construct in the emotionally-focused theory of psychotherapy (Greenberg et 

al., 1993). These schemes are thought to automatically generate clients' felt sense of 

thernseives in the world, and they are thus a principal target for change in therapy. In a 
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recent comparative treatrnent study (Greenberg & Watson, in press), emotionally-focused 

therapies were found to be effective in alleviating clients' depressive symptoms. 

Therapeutic restructuing of  clients' emotion schemes was thought to be the prirnary 

mechanism of change in these treatments. A demonstration of an association between 

changes in clients' emotion schemes and therapeutic improvement would therefore serve 

as a validation of a key theoretical construct in emotionally-focused therapies. 

According to current emotion theories (e.g., Frijda, 1986; Lazams, 199 l), 

emotion results fiom the appraisal of a situation in relation to a concem. Emotions also 

reflect clients' felt sense of themselves and their world. Tracking clients' emotional 

episodes in therapy would therefore provide a rneans for identifjmg and measuring 

changes in clients' emotionally-felt sense of self and world, their appraisds, as  well as 

the needs and concems with which they are engaged. Emotionally-focused treatments 

like Client-Centred and Process-Experiential therapies specifically target clients' 

emotional expenence for change. The EE method was designed as a measure of clients' 

emotional experiences. That is, rather than gauging true/false or likert-scaled responses 

to pre-established questions, the EE method is used to distill meaning fiom the therapy 

transcripts of clients' reports of their emotional expenence. The EE method is therefore 

suited to study if successful treatments in these two modalities are associated with 

changes in clients' emotional expenences and their felt senses of self and world. In 

addition, because it is intended to identiQ actual instances of emotional experiences (Le., 
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emotional experiences that have already been generated), the EE method may provide a 

means for tapping and measuring emotional experiences that are schematically and 

implicitly generated. 

Hvpotheses 

nie first question under investigation is whether or not changes in emotions 

reported in clients' EEs are associated with therapeutic improvement in depressed clients 

undergoing emotionally-focused therapy. The first hypothesis was that the degree of 

change in clients' configurations of reported emotions fkom early to late in therapy would 

discriminate between those clients with better and poorer treatment outcomes, as 

measured by standardized outcome indices. Specifically, it was hypothesized that better 

outcome clients would exhibit, overall, more changes in the proportions of different 

types of emotions fiom early to late in therapy. The second hypothesis was that changes 

in the EE protocols of better outcome clients ffom early to late in therapy would be rated 

by clinical judges to be more reflective of therapeutic improvement than changes in the 

protocols of clients with poorer outcomes. These hypotheses were generated not only by 

the emotionally-focused theones of therapy described earlier (e.g., Greenberg et al., 

1993), but also by the author's own clinical experience in using expenential interventions 

to target clients' emotions and emotion schemes for change. 

Three M e r  aims involved investigating an exploratory question related to 

changes in clients' emotion schemes, and engaging in fûrther methodological 



development of the EE method. The exploratory question investigated by this 

dissertation involved whether or not the EE method provides a meaninghl means of 

representing and t r a c h g  changes in clients' emotion schemes fkom early to late in 

therapy. This question was investigated by following the EE protocols of two better 

outcome and two poorer outcome clients fkom early to late in therapy. It was predicted 

that the EEs of the better outcome clients would demonstrate more changes in those 

clients' appraisals of self and situation and their concems over therapy. The descriptions 

of better and poorer clients' EE protocols reported early and late in treatment would also 

serve as examples of changes in these clients' emotion schemes. 

A senes of tests were conducted to M e r  test the psychometnc properties of the 

EE method. Specifically, it was hypothesized that trained ratee would be able to: 1. 

Discriminate reliably EE segments from non-EE segments; 2. IdentiQ reliably the first 

instance of an EE marker in a section of transcript; 3. Classify reliably emotions and 

action tendencies found in EE segments according to a modified, standard list of 

emotions (Shaver et al., 1987); 4. Reliably produce EE protocols kom identical transcript 

segments that are rated by others as being recognizably similar. Finally, an additional 

aim was to develop a means of visually representing the distributions of clients' 

emotional experiences reported in early and late sessions in therapy. The goal was to 

demonstrate the changes in individual clients' emotional configurations, and to elaborate 

M e r  on the nature of these clients' emotional changes in therapy. 



CHAPTER III: METHOD 

Participants 

Clients 

Participants in the present study were clients suffenng f?om mild to moderate 

depression who participated in the York Psychotherapy Research Centre's study on the 

expenential treatment of depression, funded by the National Institute of Mental Health 

(NA4E-Q. From the larger pool of 36 clients who participated in the depression study, 

Project Director Leslie Greenberg had already selected a sample of 6 cases that had been 

transcribed. The sample consisted of 3 successful clients and 3 unsuccessful clients in 

Client-Centred psychotherapy, and 3 successful and 3 unsuccessfÛ1 clients in Process- 

Expenential therapy. The determination of whether or not these clients were successfûl 

or unsuccessfûl in therapy was based on outcome data as well as fiom information gained 

from the supervisor's and therapists' reports. In addition, Dr. Greenberg randomly 

selected another 12 clients for inclusion in this study. The sample of 24 clients therefore 

cm be seen as containing better and worse cases, and although containing some of the 

most and least improved clients, it was not fully an extreme groups design. 

The York study involved a cornparison of Client-Centred and Process- 

Experiential therapies for depression, and ran from 1992 to 1995. The clients were 

recmited fiom the Toronto cornmunity through radio and newspaper advertisements, and 

through posters posted at York University. A number of clients were also referred by the 



York University Counselling and Development Centre. Advertisements were directed 

toward individuals who were currently experiencing depression. 

Inclusion and Exctusion Cri teria, 

Potential client-participants were first screened by te!ephone, and were informed 

about the nature of the study. The inclusion critena included informed consent, an age of 

18 years or older, fûlfilment of DSM-III-R cnteria for an episode of major depression, 

and a Global adjustment score greater than 50 on the Structured Clinical Interview for the 

DSM-III-R (SCID) (Spitzer, Williams, Gibbon, & First, 1989). Al1 clients agreed to 

participate in the research and to be audio- and videotaped. Exclusion criteria were: (1) 

high nsk of suicide (current plan, past attempts, lack of support) (2) current participation 

in psychotherapy or counselling (3) use of psychotropic medications (4) diagnosis of a 

concurrent psychiatric disorder (5) history of three or more previous episodes of 

depression (6) fmt disclosure of having been sexually abused (7) experience of physical 

abuse in current relationship (8) the current expenence of an intense sense of crisis (9) 

untreated alcohol or dmg addiction (if the addiction was recent, the client needed to have 

been in treatrnent for at least one year). 

Potential client-participants who passed the telephone screening were invited to a 

first interview, during which they were assessed for depression. individuals were 

included in the study if they met the cnteria for a mild episode of clinical depression on 

the SCID (Axis 1, Form 1) (Spitzer, Williams, Gibbon, & Fiat, 1989). Other inclusion 
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criteria detennined in the first interview included a score of 16 or above on the Beck 

Depression inventos. (Beck et al., 1961), and a score above the 30th percentile on the 

Symptom Checklist (SCL-90-R) Depression Scale. Participants were also interviewed 

about their life histones, their depression, and their current resources available to deal 

with their depressions. 

Further screening was conducted in a second interview, in which the SCID was 

used to screen out individuals with Axis 1 disorders other than Major Depressive 

Disorder and Generalized Anxiety Disorder (the latter is subsurned by major depressive 

disorder) The S C D  was also used to screen out Axis II classifications of antisocial, 

borderline, or schizoaffective personality disorders. 

Client Demographics. 

The 24 clients ranged in age kom 27 to 63 years, with a mean of 42.7 and a 

standard deviation of 1 1.69 years. Seventeen of the clients in this sarnple were female, 

and seven were male. Fifteen clients were married, five were in long-terni relationships, 

and four were separated or divorced. Clients' educational experience ranged from high 

school completion to post-graduate and professional degrees. 

Therapists 

Eleven psychotherapists saw the 24 clients involved in the present study. Six of 

the therapists were Ph.Ds in clinical psychology, and five had completed al1 doctoral 

requirements Save the defence of their dissertations. Al1 therapists had at least five years 



of clhical experience in both treatment modalities. Nine of the therapists were femaie, 

and two were male. 

Measures 

The Rosenberg: Self-Esteem Scale RSE)  

The RSE (Rosenberg, 1965) is a 10-item self-report inventory of respondents' 

attitudes about themselves, designed to measure self-esteem. Respondents are asked to 

rate, on a 5-point scale, from O (never) to 5 (almost always), how kequently certain 

attitudes about themselves are thought to be mie (e.g., "1 feel that I have a number of 

good qualities."). The scale includes six positively-worded items and four negatively- 

worded items. Test-retest reliability on the RSE is .85, with a reproducibility coefficient 

of .92. The RSE has a convergent validity of .60 with Coopersrnith's Self-Esteern 

hventory as well as predictive validity, with low shyness, low depression, and high 

assertiveness (Robinson & Shaver, 1 973). 

The Inventorv of Interpersonal Problems (TIPI 

The IIP (Horowitz, Baer, Ureno, & Villasenor, 1 988) was designed to rneasure 

the severity of distress in interpersonal functioning. The test was constnicted through 

interviews with psychotherapy clients, in which 100 interpersonal problems were 

identified. These were found to constitute five major factors or subscales: assertive, 

sociable, intimate, submissive, responsible, and controlling. Q-sorting of the items 



demonstrated good intemal consistency. The IIP is made up of 127 items describing 

different interpersonal situations, of which 48 describe "things 1 do too much" (e.g., 

being cntical of others), and 78 descnbe "things 1 find hard to do" (e.g., being assertive). 

Respondents are asked to rate, on a 5-point scale, the degree to which each situation is 

experienced as being problematic. Scores cm be derived for an overall level of 

interpersonal dysfunction, as well as for each of the Bve subscales. Test-retest reliability 

of overall interpersonal dysfunction has been reported to range fkom -82 to .94, while 

reliabiiity coefficients for each subscale ranged fkom .80 to .90 (Horowitz et al., 1988). in 

terms of validity, the IIP has been shown to correlate with other measures of therapeutic 

change (e.g., the UCLA Loneliness Scale, the Rathus Assertiveness Schedule, 

Interpersonal Dependency Inventory), and is reported to be highly sensitive to clinical 

change. 

The Beck Deyession Inventory (BDQ 

The BDI (Beck et al., 196 1) is a 2 1 -item self-report inventory designed to 

measure severity of depression. Scores on the BDI can range from O to 63, with higher 

scores indicative of greater depressive seventy. The inventory includes items related to 

different aspects of depression, including affect (e.g., "1 am so sad or unhappy that 

everything is painfùl."), behaviour (e.g., "1 can sleep as well as usual."), and attihides 

about self (e.g., "1 feel that 1 have many bad faults."). For each item, respondents are 

asked to select one of five alternatives that best charactenzes them at present. The 
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responses are totalled, with higher scores reflecting greater degrees of depression. Tests 

of the BDI's interna1 reliability have yielded estimates ranging fkom -82 to -93 (Beck et 

al., 1961; Beck, Rush, Shaw, & Emery, 1979; Bosscher, Konig, & Van-Meurs, 1986; 

Gould, 1982). The BDI has also been shown to possess good constnict validity (Beck, 

Steer, & Garbin, 1988), convergent validity (Gould, 1982), divergent validity (Beck et 

al., 1 96 1). Concurrent validity was demonstrated with the MMPI depression scale and 

the Zung Self-Rating Depression Scale (Beck & Steer, 1987). 

General Severitv Index (GSI) of the Svmotorn Checklist-90-Revised (SCL-90-RI 

The SCL-90-R (Derogatis, l983a,b) is a self-report index designed to measure 

psychopathology. The SCL-R lists 90 psychopathological syrnptoms, to which 

respondents are asked to assign a value of kom O (not at all) to 4 (extremely) depending 

on the extent to which they experienced the given symptom over the past week. The 

SCL-90-R can be tallied to produce data on nine separate subscales (Psychoticism, 

Paranoid Ideation, Obsessive-Compulsiveness, Depression, Anxiety, Phobic Anxiety, 

Somatization, and Interpersonal Sensitivity), as well as three general indices of pathology 

(Global Seventy Index, Positive Symptom Distress, Positive Symptom Total). The 

Global Severity Index (GSI) was used as an outcome measure in this study. 

Derogatis (1983b) reported that test-retest reliability for the SCL-90 over a one- 

week period ranged from .80 to .90. Interna1 consistency reliability estimates for the nine 

subscales range fiom .77 to .90. Derogatis also reviewed a nurnber of studies 
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demonstrating good convergent validity of the SCL with other psychopathological 

indices. 

The Emotion Episode IEE) Method 

The EE method (Korman, 199 1 ) is used to identify clients' emotional episodes as 

they are reported or expressed in therapy. EE segments are identified by locating markers 

of clients' emotional reactions and/or action tendencies. The segments are demarcated by 

following the transcript back from the EE marker to where the theme or context begins, 

and forward until the theme changes or another, new EE marker is identified. Once the 

EE segment has been demarcated, three additional components are identified: the 

situation or context, the appraisal of self andior situation associated with the EE, and the 

underlying concem or need. A more detailed description of the EE method and its 

demonstrated reliability and validity (Greenberg & Karman, 1993; Korman, 199 1) is 

provided in the literature review of this dissertation, and in the EE Manual presented in 

Appendix A. 

Procedure 
Treatment 

Individuals who participated in the study were asked to fil1 out questionnaires 

before and after treatment, as well as before and after sorne sessions (for a full 

description of the York study, see Greenberg & Watson, in press). Participants had one 

hour of therapy per week, during which they were audio- and video taped. Treatments 
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ranged fiom 14 to 20 sessions, with a mean of 17.6 sessions. Participants were randomly 

assigned to one of two different treatment modalities. Fourteen cf the 24 clients in this 

sarnple received Process Experiential treatment, and 10 underwent Client-Centred 

therap y. 

Treatment Modali ties 

Client-Centred therapy (Rogers, 1959) involves the provision by the therapist of 

three necessary conditions, in the presence of which clients are thought to feel 

increasingly safe to initiate and direct explorations of their experience. The three 

conditions are unconditional positive regard (Le., prizing of the client), empathy, and 

conpence (Le., genuiness). 

A major purpose of both Client-Centred and Process Experiential therapies is to 

enable clients to attend to their emotional experience in an immediate, accurate, and 

undistorted fashion, so that the adaptive and growth-enhancing functions of emotional 

experiences can function effectively (Greenberg et al., 1993; Rogers, 1959). Client- 

Centred and Process-Experiential therapies attempt to engender in the client a processing 

style in which emotional experience is fully and fluidly attended to (Rice, 1974). 

Interventions include having clients attend carefûily to aspects of their bodily felt 

experience, encouraging the expression of previously unacknowledged wants and needs, 

and generally by engendering a deliberate, less automatic style of processing 

(Toukrnanian, 1990, 1992). These changes facilitate the processing of affectively-toned 



expenences in more adaptive ways, and are thought to result in qualitative changes in 

clients' emotional experiences (Greenberg & Safian, 1987; Rice & Greenberg, 199 1). 

The Process Experiential treatment modality (Greenberg et al., 1993) employs the 

basic Client-Centred framework-- Le., therapists undertake to provide and maintain the 

three necessary conditions described above. in addition, therapists attend to particula. 

markers of cognitive-affective processing difficulties ("process diagnosis") exhibited in 

vivo by clients, and engage clients in appropnate therapeutic tasks thought to best 

facilitate resolution and change. Many of these affective interventions have their roots in 

the Gestalt psychotherapy tradition (Perls, Hefferline, & Goodman, 195 1). Three 

Process-Experiential interventions were used in the York NIMH study, and are described 

in a manual appearing in Parts II and III of the book "Facilitating Emotional Change" 

(Greenberg et al., 1993 j. They are outlined briefly below: 

1. "Splits" occur when two aspects or sides of the individual are in conflict or are 

working in opposition: a) Confiict splits occur when one part of the self is cntical of or 

coercive with another aspect of the self. The therapist initiates a two-chair dialogue 

between the two conflicting aspects, referred to by Perls et al. (195 1) as the "op dog" 

and "underdog;" b) Self-intermptive splits occur when one part of the self interrupts or 

inhibits emotional experience and expression. The appropriate intervention is a two-chair 

enactrnent of how the client intempts her or his experience. 2. The expression of 

lingering unresolved feelings toward significant others in the past (oîten manifested as 
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complaining) suggests ' Wnished  business." At such markers, the therapist initiates an 

empty-chair dialogue between the client and the imagined other. 3. Problematic 

reactions are indicated by clients expressing a sense of puzzlement about a problematic 

ernotional or behavioural response. Systematic evocative unfolding (Rice & Saperia, 

1984) is used to re-evoke and M e r  clients' incomplete processing the expenence. 

Outcome Desimation 

Clients were classified as having better or poorer outcornes based on their 

residual change scores on four standard outcome measures: the RSE (Rosenberg, 1965), 

the IIP (Horowitz et al., 1988), the BDI (Beck et al., 1961), and the GSI section of the 

SCL-90-R (Derogatis, l983a,b). Residual gains scores partial out post-test data that is 

predictable linearly fiom pretest data (Cronbach & Furby, 1970; DuBois, 1957), taking 

into account regression toward the mean. Gains are residualized by expressing post-test 

scores as deviations from the post-test-on-pretest regression line. Residual gains thus 

provide a measure of how far the actual post score is from the predicted post score. 

The four outcome measures were administered to the clients at the beginning and 

at the end of treatrnent. On each of the individual measures, clients were rank-ordered by 

the magnitude of their residual gains fkorn early to late in therapy. Each client's ranking 

on the four tests was then summed, and this summary statistic was then itself ranked, 

yielding a grand outcome ranking for the 24 clients. The better outcome group consisted 

of the 12 highest ranking clients on the grand outcome ranking, and the poorer outcome 



group consisted of the 12 lowest ranking clients. 

Collection of EE Data From Transcripts 

Prior to having any knowledge about the clients' outcomes, the author read 

transcripts ftom the fint three sessions and the last three sessions of al1 24 clients' 

psychotherapies. Al1 EE markers were identified in these sessions, and the begllÿiing and 

end ofeach episode was demarcated. The author then identified the components of each 

EE (Le., the situation, emotion andor action tendency, appraisal of self andor situation, 

and concem), and the components of each EE were organized into standard protocols like 

the one presented in Figure 6. 

Classification of Emotions 

Prior to having any knowledge about the clients' outcomes, the EEs occurring in 

the first three and last three sessions of al1 24 clients were categorized by the author 

according to one of the basic categones fiom the emotion word list modified fiom 

Shaver et al.'s (1987) empirically-generated hierarchy (see Figure 1). This word list was 

modified in a number of ways for use in the present study. First surprise/amazement was 

dropped as a category in this study, because it occurred extremely rarely in the 

transcnpts. On the two or three occasions when it did occur, this emotion was 

categorized as instances of joy, since there were expressed as interest/excitement (e.g., "1 

was astonished that it didn't bother me any more."). Interestingly, Shaver et al. presented 

surprise as a tentative sixth category, because the emotion was not rated sufficiently 
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highly by their raters to be considered an emotion- the authors added surprise to their list 

because of its presence on other researchers' basic emotion lists. 

In addition to deleting surprise Eom the list of basic emotion categories used in 

the present study, three new categories were added: Shame/Guilt was added as a distinct 

category because of their distinct clinical relevance. In Shaver et a1.s' (1987) original 

word hierarchy, guilt, shame, regret, and remorse, and embarrassment, humiliation, and 

insult were located respectively in two adjoining subclusters under the category of 

sadness (see Figure 1). Second, a "mixed" category was used to classi@ EEs in which the 

client talked equally about having experienced hvo emotions in reaction to one situation 

(e.g., "When my mother did that, it made me angry and sad). A category for 

unclassifiable emotions was also added (e.g., "It upset me."). 

A nurnber of guidelines were followed in classi£jnng the emotions in EEs. First, 

Shaver et a1.k (1987) hierarchy of emotion words, modified in the manner described 

above, was used to classify clients' emotions. This modified list is presented in Figure 7. 

In reviewing clients' EEs, it became apparent that a number of emotion words and 

phrases, many of them more colloquial (e.g., "pissed off,," "devastated"), were not 

included in Shaver et a1.k list. These additions are presented in Figure 8. To help identiQ 

action tendencies associated with emotional expenence, judges consulted a published list 

of action tendencies (Frijda, Kuipen, & ter Schure, 1989), presented in Figure 9. 

If two emotions fiom different categories were expressed in one EE, the judge 



Figure 7. List used to classi@ emotions, modified fiom the list of emotion words 

by Shaver et al. (1987). 
LOVE 

adoration 
affection 

attraction 
caring 
compassion 
desire 
fondness 
infatuation 
liking 
love 
longing 
lust 
passion 
senhentality 
tendemess 

SADNESS 
agony 
alienation 

defeat 
dejec tion 
depression 
despair 
dismay 
disappointment- 
disp leasure 
gloom 

grief 
homesickness 
hopelessness 
hurt 
isolation 
melancholy 
misery 
neglect 
loneliness 

2 i t y  
rejection 
sadness 
suffering 
SOKOW 

unhappiness 
woe 

ANGER 
aggravation 
agitation 
anger 
anno yance 
bittemess 
contempt 
disgust 
disiike 

exasperation 
ferocity 
frustration 

grouclmess 
gnimpiness 
hate 
hostility 
irritation 
jealousy 
loathing 
outrage 

-rage 
resentrnent 
revulsion 
scom 
spite 

venge fulness 
wrath 

FEAR 
alam 
anxiety 
apprehension 
distress 
dread 
iear 
fBght 
horror 
hystena 
mortification 
nervousness 
panic 
shock 
tenseness 
terror 
uneasiness 
W O V  

JOY 
amusement 
bliss 
cheerfûlness 
contentment 
delight 
eagemess 
ecstasy 
elation 
enjoyment 
enthraliment 
enthusiasm 
euphoria 
excitement 
exhilaration 
gaiety 
gladness 
glee 
happiness 
ho pe 
jolliness 
joviality 

. @ Y  
jubilation 
optimisrn 
pleasure 
pnde 
rapture 
relief 
satisfaction 
thrill 
triumph 
zeal 
zest 

GZTILTISHAME 

shame 
regret 
remorse 



Figure 8. Emotion word additions to the list of Shaver et al. (1987), used to 
classi@ emotions words in EEs. 

ANGER JOY 

abhor 
bugged 
fed up 
hate it 
on my nerves 
sick and tired 
sîubborn 

SAD 

discouragement 
devastated 
paidpaùiful 
loss 

degraded (=humiliated) 
demeaned (=humiliated) 
inadequate 
used (-insult) 
worthless 

FEAR 

avoid 
concern 
desperate 
intirnidat ed 
paralysed 
pressure 
stress 
suffocated 
trapped 
whùnpering 

better (=relief) 
confident 
cornfortable 
cornforted (=relief) 
good 
good time 
hopeful 
powefil 
rekeshing (=zest) 

LOVE 

appreci ate 
gratefhl 
touched 
wann 

UNCLASSIFIABLE 
WORDS (ON THEIR 
OWN) 

awkward (check for shame/ 
guilt appraisal) 

bad 
bothered 
cry (check for sharne/guilt 

appraisal) 
disturbed 
overwhelmed 
shaking 
upset (check for shame/guilt 

appraisal) 



80 

Fimire 9. List of action tendencies by Frijda et al. (1989). 

Variable" Item 
Approach (Moving toward) 
Be with (Mouing toward) 
Protection (Moving away) 
Avoidance (Moving away) 

Attending 

Distance (Rejec tion) 

Rejection (Rejection) 

Disinterest 

Don't want 
Boiling inwardly (Moving against) 
Antagonistic (Moving against) 
Reactant (Moving against) 

Interrupted (Interruption) 
Preoccupied (Interruption) 
In command 

Helping 
Disappear fiorn view 

Inhibition (Inhibition) 
BIushing (Inhibition) 
Submitting 

Apathy (Hypoactivation) 

Giving up (Hypoactivation) 
Shutting off (Hypoactivation) 
Helplessness (Helplessness) 

Crying (Helplessness) 
Exci ted 
Exuberant (Exuberance) 

Laughter (Exuberance) 
Rest 

1 wanted to approach, to make contact. 
1 wanted to be or stay close, to be receptive to someone. 
I wanted to protect myself fiom something or someone. 
1 wanted to have nothing to do with something or 
sorneone, to be bothered by it as little as possible, to 
stay away. 

1 wanted to observe well, to understand, or 1 paid 
attention. 

1 wanted to keep something out of my way, to keep it at 
a distance. 
1 did not want to have anything to do with someone or 
sornething . 

Things going on did not involve me: 1 did not pay 
attention. 

1 wanted something not to be so, not to exist. 
1 boiled inside. 
1 wanted to oppose, to assault, hurt, or insult 
1 wanted to go against an obstacle or difficulty, or to 
conquer it. 

i interrupted what 1 was doing, or 1 was intempted. 
1 could not concentrate or order my thoughts 
1 stood above the situation: 1 felt I was in command; 1 
heId the ropes. 

1 wanted to heIp someone, to take care of sorneone. 
1 wanted to sink into the ground, to disappear fkom the 
Earth, not to be noticed by anyone. 

1 felt inhibited, paralysed, or fiozen. 
1 blushed or was a h i d  to blush. 
1 did not want to oppose, or 1 wanted to yield to 
sorneone else's wishes. 

I did not feel like doing anything; nothing interested 
me: 1 was apathetic. 

1 quit; 1 gave up. 
1 shut myself off fiom the surroundings. 
1 wanted to do something, but 1 did not know what: 1 
was helpless. 

1 cried, had to cry, or wanted to cry. 
I was excited, restless, could not sit still. 
I wanted to move, be exuberant, sing, jump, undertake 
things. 

1 laughed, had to laugh, or wanted to laugh. 
1 felt at rest, thought everything was o.k., felt no need to 
do anything. 

'Dimension names in parentheses to distinguish alternative items beIonging to the same 
dimension. 



categorized the EE as MMed. Kowever, if more than two emotions f?om two or more 

categories were expressed in one EE, a judgrnent cal1 favolinng one emotion category 

was made if it clearly predominated. Thus, for example, an EE in which a client 

expressed "sorrow" (Sadness), "grief' (Sadness), "despair" (Sadness), and "tnistration" 

(Anger) would have been classified as Sadiiess. If, in the opinion of the judge, two or 

more emotions appeared equally salient, the EE was classified as Mixed. 

When emotions or action tendencies expressed in EEs were ambiguous, the 

appraisals expressed in the EE were not used to detemine the emotion category. For 

example, if a client said he cried because his girlfiend had Ieft him, no inference was 

made as to whether he was sad, or afiaid, ashamed, etc., and the EE was listed as 

Unclassifiable, barring fùrther evidence. This decision was based on the rationale and 

observation that individuals often respond differently to a given appraisal. For example, 

even though the appraisal most adaptively associated with sadness is loss (Greenberg & 

Safkan, 1989; Lazarus, 1991), the two do not invariably CO-occur. "Mismatches" of 

emotions and appraisals, which occur in "instrumental" and "prirnary maladaptive" 

emotional expressions are in fact considered to be indicative of deficits in processing 

(Greenberg & Safian, 1989; Korman & Greenberg, 1996). 

Thus, appraisals were not used to inform decisions regarding the classification of 

emotions. However, one key exception to this rule was implemented: When clients said 

they felt "awkward," "bad," or "terrible," a check was made for an appraisal of guilt or 



shame. Because clients often used "bad" or "temble" as a synonyrn for guilt and 

"awkward" as a synonym for shame or embarrassment, it was decided to categorize these 

otherwise ambiguous words as Sliame/Gdt in the presence of a corroborating appraisal. 

Training of the Emotion E~isode Raters and Judges 

Three graduate students were trained in the use of the EE method by the author. 

Al1 three of these students were Masters students in Clinical or Counselling Psychology. 

Training sessions lasted two hours, and took place approximately once per week over 

nine sessions. Training was done using the Emotion Episode Manual (Appendix A), 

Shaver et aI.'s (1987) modified list of emotion words and categories (Figure 7), the 

collection of words additional to Shaver et al. 's list (Figure 81, Frijda's et al.'s (1 989) list 

of action tendencies (Figure 9), and practice transcripts taken fiom emotionally-focused 

therapies that were not part of the present study. 

Tests of the Reliability of the Emotion Episode Method 

Ln this study, the investigator collected al1 the EE data hunselE This included 

identifjmg the EE segments in therapy transcripts, identifjmg each EE segment's 

components, and cIassi@ng the emotions and/or action tendencies expressed in each EE 

according to the modified Shaver et al. (1 987) list of emotions. Therefore, it was 

necessary to subject sarnples of the author's work to reliability tests, in order to check if 

other trained raters could locate EEs, identiQ EE components, and classi@ EE emotions 

in a reliable fashion. The following procedures were used to test reliability: 



Test of the Inter-Rater Reliability of the Identification of EE Segments 

The k t  test investigated if trained judges could discriminate reliably segments 

identified previously by the author as constituting EEs. To assess if trained judges could 

agree reliably on what does and does not constitute an EE segment in therapy transcripts, 

two judges were given 24 EE segments taken korn the larger sarnple of 24 clients' EEs. 

An additional 24 transcript segments were given to the raters that had been judged 

previously by an expert to not constitute EEs. Each of these control segments was paired 

length-wise with one of the 24 EE segments, and was derived from the sarne session 

transcript fkom which its paired EE segment was derived. Al1 the control segments were 

of unified theme, a characteristic typical of EE segments. The raters received the 48 

segments in randorn order-- ie., the segments matched in length were not presented in 

pairs. The raten were asked to rate, along a 6-point likert scale, if each segment 

constituted an EE. The likert scale for this analysis is presented in Appendix B. 

Test of the Inter-Judge Reliability of the Location of EE Markers 

A test was conducted to see if EEs could be selected reliably fiom transcript 

segments. From the sarnple of transcripts used in this shidy, the author selected 30 

segments in which he had located an EE. The author then pared these segments, so that 

each contained 44 lines of text, give or take one line (i.e., just Iess than 2 pages), with the 

first instance of an EE marker occurring at a random location in any given segment (Le., 

on any of the 44 lines). These 2-page transcript segments were then given to two judges, 
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who were asked to locate the Iine on which the b t  instance of an EE marker occurred. 

Test of the Inter-judee Reliability of the Classification of Emotion Categot-ies. 

An additional test was conducted to assess the reliability of the author's emohon 

classification using the eight categories fiom the modified Shaver et al. (1987) list. Ten 

EE segments were selected at random fiom each of 10 clients used in this study. The 

segments were picked from the first and last three sessions of therapy. The 100 segments 

were given to two expert judges who independently read and classified each of the 

segments into one of the eight emotion categories. For the purpose of emotion 

categorization, the judges were instructed to follow the same set of guidelines used in the 

classification of the full sample to rneasure change in clients' EEs (see Appendix A). The 

judges were also asked to classi5 each of the 100 segments into one of the 135 emotion 

word categories published by Shaver et al. In instances where judges categorized a 

segment as "unclassifiable" or "mixed," no further categorization into the 135 emotion 

words was possible. 

Inter-iudge Reliability Test on the Derivation of Whole EE Protocols ("Similarity test"). 

An important question is whether or not different judges can produce identical or 

similar protocols fkom the same EE segments. To test the inter-rater reliability of the EE 

method, a mode1 for the statistical cornparison of non-standardized data was used. The 

mode1 was designed by Luborsky and Crits-Christoph (1990) for use with the Core 

Conflictual Relationship Themes, and was used successhilly in initial reliability testing 



of the EE method (Korman, 199 1 ). Ninety EE transcript segments were chosen at 

random fiom the fint and last three sessions of 12 participants fiom the larger sample in 

this study. 

T m  of the 90 EE segments were then given to an expert judge, who was asked 

to describe the components of each segment (Le., the emotion and/or action tendency, 

appraisal of self andior situation, and the need), and organize them into standard EE 

protocols. These 30 were designated the "target" protocols. A second expert judge (the 

author) independently identified the components from the sarne 30 segments, and 

organized them into protocols. These protocols, produced from the same 30 segments by 

the second judge, were termed the "matched" protocols. The second judge also produced 

protocols fkom 60 different EE segments. 

The EE protocols were then divided into 30 sets. Each set contained one target 

protocol produced by the first judge and a matched protocol derived by the second judge 

fkom the identical EE segment. Each set also contained two control protocols derived by 

the second judge fiom different EE segments. The configuration of each set is illustrated 

in Figure 10. Ln all, 120 protocols from 90 different segments were used. 

Two raters then assessed, along a 6-point likert scale, how similar or dissimilar 

the target protocol was from the other three other protocols in each of the 30 sets. The 

Likert scale is presented in Appendix C. Thus, the raters were given a total of 30 sets 

containing four protocols each, and were asked to make three cornparisons per set. For 



Fimre 10. The configuration of each set given to raters in the inter-rater reliability 
test on the derivation of whole EE protocols ("sinilarity test") 

protocol 
derived 

fiom 
Segment # 1 

by 
Judge A 

MATCHED 
protocol 
derived 

fkom 
Segment #1 

by 
Judge B 

CONTROL 
protocol 
derived 

fiom 
Segment #3 

by 
Judge B 



each set, one cornparison served to measure inter-judge agreement (i.e,. target vs. 

matched protocol), and two cornparisons served as controls (Le, target vs. two control 

protocols). The "situation" component was not presented to the raters, because the 

idiosyncratic and easily identifiable nature of the component would render the test 

meaningless. 

Tests of Clinical Change 

The Calculation of Changes in Clients' Emotional Con fieurations 

To test if better outcome clients had more changes in their emotional 

configurations than clients with poorer outcornes over therapy, the following steps were 

carried out on the basic emotion categorizations (from the modified list of Shaver et al., 

1987) of the 24 clients' EEs that were identified in the first three and last three sessions: 

For each client, the fiequencies of occurrence of each of the eight emotion types were 

sumrned, respectively, across the first three sessions (eur[v), and across the last three 

sessions (late). Within each time period, these sums were then transfoxmed into 

proportions of al1 emotions reported during that time period. Thus, if a client reported ten 

EEs early in therapy, and six of these were classified as Anger, the fiequency proportion 

of this emotion early in therapy would be 0.6. Next each emotion category's proportion 

of overall occurrence in late sessions was deducted fiom its proportion of overall 

occurrence in early sessions, and then squared, yielding a difference score for each 
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emotion. This score provided a measure of the proportion of occurrence of each emotion 

over the two time periods. These difference scores were then summed and square rooted, 

yielding a grand difference (D) score in the distributions of reported emotions for each 

client early and late in therapy. This D score provided a Euclidian rneasure of the overd1 

difference in the relative frequency of occurrence of al1 emotions, for each client, over 

the two penods. 

Clinical Judaement of Changes in Clients' EE Protocols 

The analysis of changes in clients' emotion configurations was intended to 

indicate if there was a difference in the changes of the overall pattern of EEs fi-orn early 

to late in therapy, as a function of outcome. However, the analyses shed no light on 

whether or not such differences reflected therapeutic improvement. That is, observed 

differences between the groups' changes in EEs, from early to late in therapy, Say nothing 

about the quality of these changes. For exarnple a client in the more successful outcome 

group who might have moved from experiencing predominantly joy-related EEs early in 

therapy to expenencing mostly shame-related EEs late in therapy, would still have had a 

high difference (D) score. However, this high D- value would likely have been reflective 

of negative therapeutic change. Thus, it was necessary to test whether or not changes in 

the overall distributions of each client's EEs were judged to reflect clinical improvement. 

To do this, a clinical judge, experienced in Client-Centred and Process 

Expenential therapies, read each client's EE protocols from the early and late sessions. 
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The judge was unfamiliar with the clients in the NIMH depression study, and was blind 

as to each client's outcome. For each of the 24 clients in this study, the judge was asked 

to rate, along a 5-point likert scale, if the changes from early to late sessions in EE 

protocols reflected positive clinical improvement. The Likert scale for this task appears 

in Appendix D. Correlations were then performed between the judge's ratings of clinicd 

improvernent, based on early to late session changes in clients' EE protocols, and: 1) 

clients' overall residual gains rankings on outcome, and; 2) clients' D-values. In order to 

check the reliability of the judge's ratings of clinical improvement, a second clinical 

judge who was farniliar with the NIMH project and the clients' outcomes, performed the 

same task. Correlations were then performed between the two judges' ratings of clinical 

improvement based on clients' EE protocols. 

Descriptions of Chances in Four Clients' EEs 

Two illustrative clients with poorer outcornes, and two illustrative clients with 

better outcomes were selected. The therapist for each of these clients was interviewed by 

the author d e r  the termination of treatment. The interviews were open-ended, although 

therapists were asked to comment on the clients' major issues dealt with in therapy, and 

on if and how clients changed in therapy. 

The author reread al1 of the early and late session EE transcript segments and 

protocols from the four clients. For each client, the two or three most fiequently 

occuning emotions were determined for both early and late sessions. In those, the 



predominant appraisds were determined, as well as the concems. The emotion, plus 

appraisal, plus concem were used to determine clients' predominant emotion schemes. 

That is, for each client, the predominantly occwring emotion category was first 

identified. The appraisd occuning most fiequently in EEs of the predominant emotion 

category was then determined. Finally, the most fiequently occurring concem associated 

with the predominant emotion-appraisal combinations was identified. The predorninant 

emotion-appraisal-concem combinations were considered to be clients' predominant 

emotion schemes. The change in these schemes over the two penods was used to 

describe the type of change in emotion scheme that occurred. 



CHAPTER N: RESULTS 

Correlations Between the Four Measures of Outcome 

A test was conducted to check that the four outcome indices demonstrated 

reasonable convergence with regard to their measurement of aspects of a single construct, 

therapeutic outcome, so that the grand outcome rankings of residual change scores used 

in this study were meaninghl. 

A Spearman's rank-order correlational analysis yielded significant correlations 

between the residual gains scores of the 24 clients on al1 four outcome measures. The 

correlation maîrix for this analysis appean in Table 1. As s h o w  in Table 1, the residual 

gains on the GSI and BDI were most highly correlated, while scores on the IIP and RSE 

were the lest  correlated of al1 pair-wise comparisons. Because the four outcome indices 

were al1 significantly correlated, it was decided to use them together as a measure of 

therapeutic outcome. 

Tests of the Reliability of the EE Method 

Test of the Inter-Rater ReliabiIitv of the Identification of EE Sements 

The first test was designed to measure if trained raters could discriminate reliably 

between segments that had been determined by the author to constitute either EEs or 

non-EE controls. The overall mean of the two raters' ratings of the segments that were 

identified previously by the author to be EEs was 5.21, and for the non-EE control 

segments, 1.44, where 6.0 was "definitely an EE" and 1 .O was "definitely not an EE." 



Table 1. Correlation matrix for the clients' residual gains scores on the four 
outcome measures 

BDI 

RSE 

IIP 

GSI 

GSI IIP RSE BDI 

* 

Note: BDI, Beck Depression Inventory; RSE, Rosenberg Self-Esteem Scale; 
IIP, Inventory of  Interpersonal Problems; GSI, General Severity Index of the 
Symtom Checklist-90-Revised. 
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A t-test on the differences between the identification ratings of the two types of segments 

yielded a t-value significant at the .O01 level (t = 24.12, d.J = 23, one-tailed).. Mean 

identification ratings of the EE and non-EE segments are presented in Table 2. 

Both raters rated al1 24 EE segments as being "definitely an EE," "an EE," or 

"probably an EE" (Le, a rating of 6 , 5 ,  or 4, respectively), and rated the control segments 

as "definitely not an EE," "not an EE," or "probably not an EE" (ie., a rating of 1,2, or 3, 

respectively) on 23 of 24 occasions. A chi square analysis using this division of the 

ratings yielded a significant chi square value of 40.40 (d$= l), significant at the .O01 

level, indicating that the raters' discriminations of EE and control segments were more 

accurate than would be observed normally by chance. Differences were apparent between 

the two raters. On average, Rater A tended to rate the EE segments as more definitely 

being EEs, and the non-EE control segments as more definitely not being EEs. A t-test 

on the MO raters' differences between their ratings of the EE and control segments 

yielded a significant t-value ( t  = -3.8, p. < .O0 1, d.J = 23). 

Test of the Inter-iudge Reliability of the Location of EE Markers 

A test was conducted to assess if trained raters could select EEs kom transcnpt 

segments in a manner reliably similar to the author. This test exarnined if trained raters 

could identiw reliably the locations of the first instance of an EE marker in a section of 

transcript. Pearson correlation coefficients were calculated between the raters' line 

locations, as well as between each rater's line locations and the locations identified by 



Table 2. Mean identification ratings of EE and non-EE segments 

Rater A Rater B Mean 

Segment Type 

EE 4.96 5.46 5.2 1 

Control 1 .58 1.29 1 -44 
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the author. Each of the three correlations was significant at the .O01 level. The matrix for 

these Pearson correlation coefficients is presented in Table 3. Thus, there was significant 

agreement between the locations of EE markers identified by the hKo raters and the 

author. In addition, to Further assess if the two raters' judgments varied significantly, a 

paired t-test was calculated on the two judges' line locations for the paired segments. The 

t-value was not significant (F .60, d.J= 29, p = .55 1)' suggesting that the two judges did 

not differ significantly in their decisions about where the first instance of the EE 

marker occurred. 

Test of the Inter-judee Reliability of the Classification of Emotion Cateeones 

An additional test was conducted to mess judges' abilities to classifi reliably the 

emotions and/or action tendencies in clients' EEs into one of the eight basic emotion 

categories fiom the modified Shaver et al. (1987) list. On their classifications of 100 EE 

segments into one of the eight emotion categories, the two judges were in agreement 89 

times. An unweighted Cohen's kappa analysis yielded a k of -868 (z = 20.379, 

p < .00001), suggesting the judges' rate of agreement was significantly greater than 

chance. The colurnn and row totals of the two judges' classifications are presented in 

Table 4. Disagreement was greatest in segments where at least one judge classified the 

segment as either mixed or unclassified. Disagreement involving the use of one of these 

categories accounted for 9 of the 1 1 disagreements. 



TabIe 3. Pearson correlation matrix between the line location ratings 

of the first instance of an EE marker in a section of transcript, 

as judged by the two trained raten and the author. 

Rater A Rater B 

Author 0.82' 0.80* 

Rater B 0.62' - 

* denotes significant at p. < .O00 



Table 4. Column and row totals of the two judges' classifications of 100 EE 
segments into one of eight basic emotion categones fiom the rnodified 
Shaver et al. (1987) list. 

Anger 

Sad 

Fear 

Shame 

JOY 

Love 

Mked 

Un clas. 

I Column 
Totals 

Anger 

26 

- 
Sad 

10 

1 
- 
11 

Fear 

16 

Shame 

9 

I 

10 

Love 

1 

- 
1 

Uncias. Row 
Tot& 

28 

13 

16 

10 

14 

2 

5 

12 

1 O0 
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To check the representativeness of the subsarnple of emotion categories of the 

100 segments used in the reliability analysis, a chi square analysis was performed. The 

distribution of emotion categories of the 100 segments, as classified by the author, was 

compared to the distribution of al1 of the remaining EE segments of the 24 clients used in 

this study. The chi square was not significant (jf= 8.07, d$= 7, n.s.), indicating that the 

distribution of emotions in the reliability sarnple distribution was not significantly 

different kom that of the overall sample. 

Inter-iudge Reliability Test on the Derivation of Whole EE Protocols ("Similarity test") 

The "similarity test" examined if two judges could independently distill 

recognizably similar protocols fiom the identical EE transcript segments. Two judges 

independently produced protocols fiom identical se-ments, and these protocols (matched 

protocols) were grouped in a set with two other EE protocols distilled from different 

segments (control protocols). Two raten were given 30 such sets. In each set, the raters 

were asked to make, under blind conditions, one matched cornparison, and two control 

comparisons (see Figure 10). 

A t-test was conducted on the mean differences between the matched similarity 

ratings and the mean control similarity ratings in each set. The matched cornparisons 

were rated as significantly more similar than the control comparisons (t= 35.61, d.J= 29, 

p < -001, one-tailed). Thus, the protocols produced by two judges fkom the identical EE 

segment were judged to be significantly more similar than the protocols distilled fiom 



di fferent segments. 

Rater B rated the matched protocols as being "definitely the same," "the same," or 

"probably the same" on 29 out of 30 occasions, and rater M, 30 out of 30 times. Rater B 

rated the control comparisons as being "definitely not the sarne," "not the sarne," or 

"probably not the same" on 57 out of 60 occasions, and Rater M, on 60 out of 60 times. 

Chi square analyses on these data were significant for both raters. Chi square tables and 

summaries appear in Table S. 

To check if the two raters tended to use the likert scale similarly, a t-test was 

conducted on the differences between the two raters' differences between matched 

comparisons and the mean of the two control comparisons in each set. The inter-rater 

differences were not significant (f= -. 17, d.J= 29, p.= .86), suggesting that the raters were 

consistent in their discriminations between matched and control comparisons. 

Tests of Changes in Clients' Ernotional Configurations 

t-test of Two Outcome Groups 

A t-test was conducted to test the hypothesis that changes in the emotional 

configurations (D-values) from early to late in therapy would be significantly greater 

among better outcome clients than arnong poorer outcome clients. The 24 clients were 

divided into two outcome groups of 12 clients, based on a median split of their grand 

outcome rankings on their residual change scores on the four outcome measures. 



Table 5. Chi square surnmary table for sirnilarity test 

Rater B Rater M 
matched control matched control 

RA TED SIMIL AR : 
rated as probably 
the same, the sarne, 
or definitely the sarne 

RATED NOT SMILAR: 
rated as probably 
nut the same, 
not the same, or 
definitely not the same 
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The means and standard deviations of the two groups' emotional contiguration 

values are presented in Table 6 .  A Levene's adjustment of the significance level and 

degrees of fieedom was made after a Levene's test for equality of variances indicated 

that the variance in D-values was significantly higher in the better outcome group than in 

the poorer outcome group (F = 9-16' p. = .006). That is, clients in the better outcorne 

group demonstrated significantly more variation than poorer outcome clients in the 

degree to which their emotional configurations changed fkom early to late in therapy. 

Equality of group variances is a principal assumption of the t-test. The Levene's 

adjustrnent ensures the integrity of the t-test when the assumption of equal group 

variances is violated. 

A t-test for equality of group means indicated that the better outcome group 

demonstrated significantly higher mean change in their D-values from early to late in 

therapy than the poorer outcome group ( I  = 1.79, Levene adjusted p. = .045, Levene 

adjusted dJ = 17.36, one-tailed). Thus, the pnnciple hypothesis of this study was 

supported: On average, better outcorne clients showed significantly rnore changes in their 

emotional configurations over therapy than did poorer outcome clients. 

ANOVA of Three Outcome Groups 

To examine with greater specificity whether or not changes in clients' emotional 

configurations differed significantly as a fùnction of their therapeutic outcomes, clients 

were also divided into three outcome groups, again based on their grand outcome 



TABLE 6 .  Mean emotion configuration difference values, standard deviations 
and standard errors of better and poorer outcome groups. 

GROUP n Mean Standard Standard Error 
Deviation of Mean 

Poorer Outcome 12 .295 .O79 .O23 

Better Outcome 12 ,378 -140 .O40 

Total 24 -336 .IO9 
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rankings on their residual change scores on the four outcome measures. Thus, the sample 

was divided into three groups of 8 clients each. 

A one-way analysis of variance of the changes in emotion configurations (D 

values) as a function of three outcome groups yielded a significant F-value (F = 4.3, p = 

-027, d.J= 2, 21). The summary table for this analysis is presented in Table 7. As shown 

in Table 7, the observed mean group D-values were in the expected direction: The best 

outcome group had the highest mean D value; the poorest outcome group had the lowest 

mean D-value, and the mean D-value of the medium outcome group fell in-between the 

other two groups. The means, ranges, and standard deviations of the D-values of the 

three groups is presented in Table 8. A Levene's Test for Hornogeneity of Variance was 

significant at .O01 (Levene's Statistic = 12.167, d e . =  2,2 1), indicating the presence of 

heterogeneity of variances in the D-values among the three groups. That is, variance 

within groups increased as a fùnction of outcome. The best outcome group demonstrated 

the highest variance, and the poorest outcome group had the least variance. 

Heterogeneity of variance violates a principal assumption of the ANOVA, although 

unequal variances arnong groups with equal cell sizes is not considered to affect the 

integrity of the ANOVA (G. Monette, persona1 communication, August, 1997). A 

Scheffé post hoc analysis indicated that the only significant difference in D-values was 

between the best and the poorest outcome groups @.< .05). 



Table 7. Sumrnary Table of One-Way ANOVA of Three Outcorne Groups 

Source d . .  Sumof Mean F F 
Squares Squares ratio prob. 

Between Groups 2 .O946 ,0473 4.3046 .O271 

Within Groups 21 .2208 .O1 10 

Total 23 .3254 

Table 8. Means, Ranges, Standard Deviations, and Standard h o r s  of Three 
Outcome Groups 

Group n Mean Range Standard Standard 
Min. Max. Deviation Error 

Best Outcome 8 ,4185 .2321 ,5979 ,1473 -0521 

Medium Outcome 8 .326 1 .2398 ,5125 .IO02 .O354 

Poorest Outcome 8 -2659 .2257 .3082 .O352 .O 125 

Total 24 .3368 .2257 S979 ,1189 -0243 



Correlation between Outcome and D-value 

To M e r  examine the relationship between changes in clients' emotional 

configurations and their therapeutic outcomes, a Spearman's correlationai analysis was 

conducted between clients' D-values and their overail outcome ranks on their residual 

change scores. The correlation between clients' D-values and outcome was significant 

(r = -456, p = ,012). Table 9 presents the grand outcome rankings and D-values for al1 24 

clients in this study. The mean D-value for al1 24 clients in this study was .336. As 

evident in Table 9, the clients' D-values and grand outcome rankings were by no means 

perfectly correlated. However, the clients with higher outcome rankings tended, for the 

most part, to have higher D-values: Four of the six highest D-values belonged to clients 

among the top six in outcome rankings. Seven of the highest 12 D-values belonged to 

clients ranked arnong the higher 12 in outcome. Similarly, 7 of the lowest 12 D-values 

belonged to clients ranked among the lower 12 in outcome. The proportions of each 

emotion category reported early and late in therapy by each of the 12 poorer outcome 

clients, and each of the 12 better outcome clients are presented in Appendices E and F, 

respectively. These proportions are represented in pie charts illustrating the ernotion 

con£igu.ations for each of the 24 clients in Appendix G. 

Clinical Judgement of Changes in Clients' EE Protocols 

An analysis was conducted to test whether or not changes in clients' emotionai 

configurations were associated with clinical judgements of therapeutic improvement. 
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Though the t-test described in the former section denonstrated that the D-values of better 

outcome clients changed significantly more over therapy than the D-values of poorer 

outcome clients, that analysis said nothing about the quality of the changes in clients' 

EEs. A Spearman's correlation analysis was conducted to test if changes in each client's 

EE protocols were judged to be reflective of therapeutic improvement. Correlational 

analyses were performed between the judge's 5-point Likert-scale ratings of clients' 

clinical improvement over therapy, based on clients' early and late EE protocols, and 1) 

clients' D-values, and 2) clients' overall residual gains rankings. To check the clinical 

judge's reliability, a correlational analysis was performed between the judge's ratings 

and those made by a second clinical judge who was familiar with the outcomes of the 

clients in the York depression study. These data appear in Table 10. 

As indicated in Table 10, the Spearman's analysis yielded a significant 

correlation of -45 @. < -001) between the judge's 5-point Likert-scale ratings of clients' 

clinical improvement over therapy, based on a reading of the clients' early and Iate EE 

protocols, and clients' D-values. Thus, the clinical judge's ratings of clients' therapeutic 

improvement, based on clients' EE protocols, were significantly correlated with the 

degree of proportional changes in clients EE configurations, from early to late in therapy. 

This suggests that to some degee, higher D-values are associated with clinical change. A 

second Spearman analysis also yielded a significant correlation (r = .63 1, p. < -001) 

between the judge's 5-point Likert-scale ratings of clients' clinical improvement 



Table 1 0. Correlations between clinical improvement ratings 
of client's EE protocols and clients' outcome rankings, D-values, 
and second judge's clinical improvement ratings 

Judge's Ratings of 
Degree of Clinical 
Change in Clients' 
EE Protocolst 

Clients' 
D-values 

Ranking of Clients' 
Overall Outcome 
on Four Standard 

Measures 

2nd Judge's Ratings 
of Degree of Ciinical 
Change in Clients' 

EE Protocolss 

Used to assess reliability of primary judge's clinical ratings 
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over therapy, based on the clients' early and late EE protocols, and the clients' overall 

residual gains outcome rankings. Thus, the clinical judge's ratings of clients' therapeutic 

irnprovement, based on changes in their EE protocols fiom early to late hi therapy, were 

significantly correlated with clients' grand outcome rankings. In addition, the clinical 

judge's ratings of clients7 therapeutic improvement, based on changes in their EE 

protocols fi-om early to late in therapy, were significantly correlated (r = .8lî, p. < ,001) 

with sùnilar ratings made by the second judge, who was familiar with the NIMH-study. 

Thus, the clinical judge's ratings of clients' clinical irnprovement based on clients' EE 

protocols, was reliable. 

Descriptions of Changes in Four Clients' EE Protocols 

Two Clients with Poorer Outcornes 

Çlient 00 1 (Poorer Outcorne) 

Overvi ew. 

Client 001 was a 58 year old, married woman employed as an office worker. Her 

grand outcome composite ranking on the four measures was 23rd. Among the residual 

gain outcome scores of the sample of 24 clients, client 001 ranked 24th on the BDI, 23rd 

on the GSI, 21st on the IIP, and 14th on the RSE. Her emotion configuration change 

value 0) ranked 12th among the 24 clients. 

Therauist 's Perspectives on Client 00 1 's Therapv. 

Client 00 1's therapist viewed this client as being extremely depressed. The client 
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and her husband were going through a massive banhptcy  during the client's treatment. 

The client felt impotent to do anything about the situation. The client was angry that her 

husband had got them into this plight and was unable to extricate them &om it. The 

banknptcy process was long and drawn out. 

The therapist reported that the client was disappointed in her husband for not 

taking care of her, especially as she was on the brink of being homeless close to her 

twilight years. In therapy, the client did some grief work around unfinished business of 

losing her grandfather. The therapist reported that the client's life circurnstances were 

such that therapy was unable to effect significant change. 

Client 001's Emotion Schemes 

As seen in Figure 1 1, anger was the predominant emotion expressed in client 

00 1's early EEs, accounting for 63.6% (n = 7) of EEs dunng this period. Arnong client 

00 1 's EEs reported early in therapy that expressed anger, 1 00% (n = 7) involved 

appraisals that her husband was inconsiderate, irresponsible, and/or had failed to protect 

her financially. In addition, al1 of these EEs were rated as involving concems for the 

client's safety. In late sessions, anger was also the predominant emotion expressed, 

accounting for 54% (n = 7) of 001's EEs. Of the client's EEs reported late in therapy that 

expressed anger, 86% (n = 6) of these involved appraisals that her husband did not care 

about her and/or had hurt her financially or had embarrassed her; 5 of the 6 (83%) 

concems expressed in these EEs were related to esteem. The other EE involved the 
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unelaborated appraisal that her husband was "negative." Of the client's late EEs 

expressing anger, 43% (n = 3) involved esteem concems, 43% were unclassifiable but 

were thought to involve affiliation and/or esteem, and the rernaining EE involved a 

concern for affiliation. 

Fear was the second-most predominant emotion in 001's early EEs, apparent in 

27.3% (n = 3 )  of her EEs. Al1 of these early fear EEs involved appraisals that her 

financial situation was bad, and al1 were in relation to concerns for her safety. Fear EEs 

were only the fourth-most predominant emotion expressed in late sessions, accounting 

for 7.7% (n = 1) of al1 late EEs. The one late fear EE and also involved the appraisal that 

she was in trouble hmcially, in relation to a need for safety. In late sessions, 

unclassifiable emotions were the second-most predominant emotions expressed, 

accounting for 23.1% (n = 3)  of late EEs. Of these, 2 involved appraisals that her 

husband was inconsiderate (esteem concem) or not taking care of her (safety concem). 

Sadness was the third most predominant emotion expressed in late EEs, 

accounting for 15.4% (n = 2) of late EEs. Both late sadness EEs were associated with the 

appraisal of herself as alone and unprotected, in relation to an unclassifiable concem that 

involved safety and/or affiliation. 

Client 001's Predominant Emotion Schemes Earlv and Late in Therapv 

Client 00 1's predominant emotion scheme in early sessions involved anger 

associated with the appraisal that her husband had hurt her or had failed to protect her 
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financially, in relation to a concem for safety. The second most predominant emotion 

scheme in early sessions was fear associated with the appraisal of henelf as being in 

financial danger, in relation to a concem for safety. 

In late sessions, client 001's predominant emotion scheme continued to be anger 

associated with the appraisal that her husband did not care about her, e m b m s e d  her, 

and had hurt her financially, in relation to a concern for esteem. This scheme is similar to 

the anger scheme in the early sessions, but the concem has changed to esteem fiom 

safety. The second most predominant emotion scheme late in therapy involved sadness 

associated with seeing herself as alone and unprotected, in relation to an unclassifiable 

concem involving safety and affiliation. There was a single EE (Le., no longer second 

most predominant) of fear associated with the appraisal that she was in financial danger 

in relation to a concem for safety. 

General Description of Client 00 1's EEs in Ea r l~  and Late Sessione 

The majority of this client's EEs, both early and late in therapy, involve anger. 

Most of her anger was directed at her husband, whom she appraised as responsible for 

putting her in an extremely precarious financial position. She resented that he had not 

protected her, and thought him to be inconsiderate and irresponsible. The client was also 

afraid of what would happen to her as a result of her financial predicament. 

The h a 1  sessions are also dominated by EEs involving anger and reseotment at 

her husband for being inactive and irresponsible in the face of their financial woes. She 



114 

also expressed anger at him for his perceived inappropriate behaviour in social contexts. 

However, rather than focusing on the danger that she felt his actions had placed her in 

(safety concern), as she had in early sessions, the client focused on her husband's 

violations of her and his shortcornings (esteem concem). 

Interestingly, in the final sessions there appears to have been a partial giving-way 

of her anger and fear in the face of unresolved grief over losing her grandfather. Ln 

reading over the case transcripts, it appeared almost as if the client had just begun to 

move fiorn an extemal to an interna1 stance in the final sessions. That is, rather than 

always reacting with anger to extemal events- namely, blaming her husband for what she 

perceived he did io her, the client also began to feel sadness in response to intemal 

events, in which she played a greater role in the creation of her expenence. For example, 

the client expressed sadness in EEs in which she appraised herseifas having to give up 

her cherished illusions of being safe, which she associated with her late grandfather. A 

number of unclassifiable EEs also involved her feeling upset at others for perceived 

violations- although in these EEs the client also seemed to be expressing anger. Because 

the classification of emotions was based solely on stated emotional reactions andior 

action tendencies, and not on stated appraisals (for a description of the rationale behind 

this convention, please see the "Classification of Emotions" subsection of the Procedure 

section), these EEs were classified as Unclassifiable, since "upset" is an ambiguous term, 

used at various times in the 24 clients' transcripts to describe anger or sadness, and 



sometimes fear. 

Client 005 (Poorer Outcorne) 

Overview . 

Client 005 was a 53 year old, married woman who worked as an administrator in 

a service Company. Her grand outcome composite ranking on the four rneasures was 

21st. Among the residual gains outcome scores of the sample of 24 clients, client 005 

ranked 13th on the BDI, 13th on the GSI, 24th on the IIP, and 22nd on the RSE. Her 

ernotion configuration change value (D) ranked 2 1 st among the 24 clients. 

Thera~ist's Perspective on Client 005. 

The client had issues revolving around farnily and work. The client had elderly 

parents who were infirrn and in nursing homes two hours outside the city in which the 

client lived. The client expended significant energy taking care of her parents. Though 

she felt that the lion's share of responsibility fell on her own shoulders, the client 

perceived her sister as constantly challenging her decisions vis-a-vis the care of their 

parents. Client 005 had experienced considerable conflict with her sister, and felt that the 

current disagreements over their parents had stirred up angry and painhl feelings that she 

had not resolved in earlier conflicts with her sister. The client felt that while she had 

been saddled by her sister with the work of taking care of her elderly parents, she was 

also frequently challenged or excluded by her sister in decisions concerning the care of 
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their parents. The client rarely spoke of her husband, but characterized him as being 

unsupportive. 

Client 005 also reported having problems at work. She was intimidated by her 

supervisor, and often felt trapped between the competing demands of her supervisors and 

the company's clients. She became extremely despondent at times when she was unable 

to answer her supenors' queries at meetings, and was considering quitting. The client 

expressed distress at her perception that she was playing out similar dysfunctional 

patterns with family and work. 

The therapist felt that the client's depression did not lift appreciably in therapy, 

and that in general, the treatment did not concretely help the client. The client aiso 

expressed to the therapist reservations about the helpfùlness of therapy, and actually 

terminated therapy for a brief tirne in the middle of treatment. At the point of 

termination, the client was unable to make a number of important decisions with regard 

to her farnily and work, and this inability was considered syrnptomatic of the client's 

enduring depression. Nevertheless, the therapist experienced the client as inwardly 

focused in therapy. She felt that empathic explorations seemed to help the client focus on 

her experience. 

lie 

As evident in Figure 12, guiltlshame, joy, and unclassifiable emotions were the 

three most predominant emotions expressed in client 005's early EEs. These categones 
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each accounted for 22.2% (n = 4, for each category) of d l  early EEs. GuWsharne EEs 

accounted for 8.3% (n = 2) of al1 late EEs. Among client 005's guiltkhame EEs reported 

both early and late in therapy, 100% involved appraisals of herself as being hadequate at 

work, at housekeeping, or emotionally, and al1 related to concems of esteem. 

Of the client's EEs reported early in therapy that expressed joy (n = 4), 75% 

involved appraisals that she was successful at her work in relation to the concem for 

esteem. b y  accounted for 20.8% (n = 5) of al1 late EEs. In late sessions, 40% (n = 2) of 

the client's EEs expressing joy involved appraisals that she was successful at work, in 

relation to an esteem concern. Another 40% (n = 2) of joy EEs in late sessions involved 

the appraisal that she was emotionally independent or that therapist thought she was 

improving- the needs for these EEs were unclassi fiable. 

Among the client 005's early unclassifiable emotion EEs (n = 4), 50% involved 

the appraisal that she had failed, in relation to an esteem need. Late session unclassifiable 

EEs accounted for 12.5% (n = 2) of al1 late EEs- each of these 2 EEs involved a different 

appraisal and concem. 

Fear was the predominant emotion expressed in late EEs, accounting 

for 25% (n = 4) of al1 late episodes. Of these, 50% (n = 2) involved the appraisal that she 

would do poorly or "crack" if she explored her problems or feelings (safety concem). 

Fear was the fifth most fiequently occutTing emotion in early sessions, accounting 

for 11.1% (n = 2), with each episode involving a different appraisal and concern. 



Client 005's Predominant Emotion Schemes Eariv and Late in The 

There were two predominant emotion schemes expressed by client 005 in early 

sessions: She experienced guilt/shame associated with the appraisal of herself as 

inadequate in different situations, in relation to the concem for esteem. Client 005 also 

expressed joy associated with the appraisal of  herself as successful at work, in relation to 

the concem for esteem. 

In late sessions, client 005's predominant emotion scheme was fear associated 

with the appraisal of herself as being emotionally unable to withstand facing her 

problems, in relation to the concem for safety. The second most predominant scheme in 

late sessions contuiued to be joy associated with appraisal of self as successful at work, 

in relation to the concem for esteem. The client also continued to report the scheme of 

guiltkhame associated with the appraisal of self as inadequate, although this scheme did 

not predorninate in late sessions. 

Generai Comments on Client 005's EEs in Earlv and Late Sessions. 

In the first three sessions, there were a number of EEs involving sharne- these 

were in response to the client appraising herself as superficial, a bad housekeeper, and as 

poor employee who was caught in her mistakes at work. Joy episodes involved appraisal 

of self-cornpetence at work. Anger was directed at her husband and a colleague for 

perceiving them as not listening to her and treating her unfairly. 

In the late sessions, 005 expressed fear about losing control of her feelings and 
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possibly cracking up at work. Joy episodes once again mostly involved appraisals of 

cornpetence and efficacy at work. The client also reported feeling angry at members of 

her family for excluding her and treating her like a little girl.. There were also episodes of 

disappointment and shame related to appraisals that she had let herself d o m  and had not 

overcome her problems in therapy. 

Two Clients with Better Outcornes 

Client 3 12 metter Outcorne) 

O v e ~ e w .  

Client 3 12 was a 34 year old, divorced woman, employed in an office. Her grand 

outcome composite ranking on the four rneasures was 6th. Her emotional configuration 

change (D) value ranked 3rd arnong the 24 clients. Arnong the residual gains outcome 

scores of the sample of 24 clients, client 3 12 ranked 8th on  the BDI, 4th on the GSI, 6th 

on the IIP, and 8th on the RSE. 

Therapist's Perspective on Client 3 12. 

The client clairned that she had been depressed since age 15, but that her 

depression had worsened after separating from her husband. She entered therapy feeling 

worthless, guilty, and numb. She also reported difficulties sleeping and concentrating. 

Her parents were fiom central Europe, and the client felt that they were completely 

unable to relate to her. She saw herself as parenting her mother, and expenenced her 
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father as absent although controlling, while growing up. The client had one sister, who 

she expenenced as controlling, and with whorn relations were poor. In general, she felt 

her parents to be uncaring and ungiving, although she maintained contact with them. 

The client experienced her father as harsh and judgrnental. In therapy, the client 

worked on unresolved emotional experiences (e.g., initially, the client complained of 

continuing to blarne him for being withholding and critical) with her father and reclaimed 

her strength in relation to her father by asserting herself. She was very sensitive to what 

other people thought of her, and in therapy she became less dependent on other people's 

approval of her by self-cntical dialogues, in which she took responsibility for her own 

internalized self-critical projections. 

CIient 3 12's Emotion Schemes 

As shown in Figure 13, fear was the predominant emotion expressed in client 

3 12's early EEs, accounting for 25% (n = 8) of al1 early EEs. Among client 3 12's EEs 

reported early in therapy that expressed fear, 38% ( n  = 3) involved appraisals that she 

would embarras herself or that she was a weird person, al1 in relation to a concern for 

esteem. Twenty-five percent (n = 2) of this client's EEs expressing fear in early sessions 

involved the appraisal that othen were hurting or manipulating her, in relation to a 

concem for safety. An additional 25% (n = 2) of client 312's early EEs expressing fear 

involved the appraisal that someone was invading her space, or that she could not Say no 

to another- the concerns for these EEs were unclassifiable. In late sessions, fear EEs 
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accounted for 15% (n = 3) of al1 late EEs. The 3 late fear EEs, involved three different 

appraisals and concerns. 

The two second most kequently occurring categones of emotions expressed in 

early sessions, sadness and sharne/guilt, each accounting for 15.6% (n = 5 for each of the 

two categories) of al1 early EEs, were completely absent in late sessions. Arnong the 5 

early sadness EEs, 40% (n = 2) involved appraisals that her parents had not supported her 

or had burdened her, in relation to affiliation concems. Arnong the 5 early shame EEs, 

60% (n = 3) involved appraisals that she had not done enough for others and in her 

relationships- 2 of these episodes involved esteem concerns. 

Joy was the predominant emotion expressed in late episodes, accounting for 60% 

(n = 12) of al1 late session EEs. Of these early joy EEs, 42% (n = 5) involved the 

appraisal of herself as being powerful, asserting herself, not selling out, and doing a job 

well (esteem concem). An additional 33% (n = 4) involved the appraisal of herself as 

having overcome her fears, being more aware of herself, and being able to trust and 

support herself (esteem concem). Joy was tied with anger as the fourth most fiequently 

expressed emotion in early sessions, accounting for 12.5% (n = 4) of al1 early EEs. Fifty 

percent of 312's early joy EEs (n = 2) involved appraisals that others understood her, or 

that she had a good rapport with another (affiliation concem). One joy EE involved the 

appraisal that she had worked well on her own (esteem concem). 



Client 3 12's Predorninant Emotion Schemes E a r l ~  and Late in Thermy. 

Early in therapy, client 3 12's predominant emotion scheme was fear associated 

with the appraisal that she would embarras herself, in relation to concern for her esteem. 

There were two major additional emotion schemes: The client experienced guilt/sharne 

associated with the appraisal that she had not done enough for others, in relation to a 

need for esteem. The client also experienced sadness associated with the appraisal that 

her parents had not supported her, in relation to a need for affiliation. 

in late sessions, client 3 12's predominant emotion schemes was joy associated 

with the appraisal of herself as powerful, assertive and competent, in relation to a 

concem for esteem. The second most predominant scheme involved joy associated with 

the appraisal of herself as being aware of herself and able to trust herself, in relation to an 

esteem concern. Although fear episodes were the third most fiequently occurring EEs 

late in therapy, the appraisals and concems were different in each episode. 

General Comments on Client 3 12's EEs in Earlv and Late Sessions. 

A quater of the client's episodes in early sessions involved feeling fearfùl, 

typically in response to imagining making a fool of herself. She also feared that she was 

unable to assert herself, and that she was being manipulated and hurt by others. She also 

feared that she could not relate well to others, and that she was weird. The client also 

expressed a number of EEs in which she felt guilty for not having been nicer with others, 

and in which she felt responsible for conflicts in which she was engaged. There was also 



125 

sadness that her parents had not supported and listened to her. The client aiso felt angry 

at her father and at her husband for taking advantage of her and controlling her. 

In late sessions, more than half of the clients EEs involved joy. The client 

expressed joy that she could trust herself, that she could support herself emotionally, and 

that she could overcome her fears and concerns. She also felt good about asserting 

herself, for not feeling bad for not always pleasing everyone when it did not suit her, and 

for no longer always feeling responsible for others. There was also a snialler number of 

fear EEs in which the client felt intimidated by the confidence of others, feeling that she 

could not match it. There was dso some hstration with herself for not always being 

able to be clear and act on her feelings. 

Client 0 1 7 (Better Outcorne) 

Overview . 

Client 0 17 was a 49 year-old unemployed, mamed man with children. His grand 

outcome composite ranking on the four measures was 2nd. Arnong the residual gains 

outcome scores of the sarnple of 24 clients, client 017 ranked 4th on the BDI, 1st on the 

GSI, 7th on the IIP, and 1st on the RSE. His emotional configuration change (D) value 

ranked 5th among the 24 clients. 

Theraoist's Perspective on Client 01 7. 

Client 0 17 entered therapy with extremely low self-esteem. At the beginning of 
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therapy, the client reported having lost faith in himself. He was unemployed, and felt 

himself to be hopelessly stuck and going nowhere. He spent rnost of his time passively 

sitting in fiont of a computer. He reported feeling dead and numb. Some years earlier the 

client's Company went bankrupt, dragging down a number of his family members who 

had invested in his firm. The client expressed a deep sense of shame and guilt about the 

bankruptcy. The client was especially concemed that his teenaged son would have a low 

opinion of hirn. In therapy it emerged that the client expenenced profound unresolved 

guilt and grief about relinquishing care of a severely disabled son many years before, 

following the breakup of an earlier marriage. He had done so reluctantly under the 

urgings of the Children's Aid Service. 

During therapy the client became aware of how unrelentingly cntical he was of 

himself, recognizing that "1 often wipe myself out." AAer working on this issue in a two- 

chair interventions, the client began to let up on himself. He began to initiate business 

deals and ideas, and began networking. He started to feel enthusiastic. As the client 

began to acknowledge his profound feelings of sadness around his family, he became 

much more alive, open to his feelings, and emotionally available. He also became less 

"super-rational." Though his shame subsided, the client reported that he felt responsible 

for the welfare of his family, and that he womed for them. The client repeatedly 

expressed to the therapist how tremendously he had changed in treatment, a view shared 

by the therapist. 



Client 0 1 7's Emotion Schemes 

As shown in Figure 14, sadness was the predorninant emotion expressed in client 

017's early EEs, accounting for 33.5% (n = 4) of al1 early episodes. Al1 early sadness EEs 

involved appraisals that he was powerless, and that he was unable to help himself out of 

his depression. Three of these EEs had esteem concems, and one episode's concern was 

unclassifiable. Late in therapy, sadness was the fourth rnost frequently expressed 

emotion, accounting for 12.5% ( 1 1  = 3) of al1 late EEs. The three late sadness EEs 

involved different appraisals and concems. 

Episodes expressing sharne/guilt, accounted for 25% (n = 3) of 017's early EEs. 

Al1 early shame/guilt EEs involved appraisals that he was disgusting and phoney (esteem 

concems). There were no sharne/guilt EEs in late sessions. 

Fear was the predominant emotion expressed in 01 7's late session EEs, 

accounting for 41.7% (n = 10) of late episodes. Thirty-three percent (n = 3) of late fear 

EEs involved the appraisal that the client could get hurt by opening himself to others 

(safety concem). Another 33% (n = 3) late fear EEs involved appraisals that he was not 

progressing fast enough in therapy and that he did not yet know who he wanted to be 

(self-actudization concems), and that he was not as confident as he appeared (safety 

concem). One EE involving fear was expressed in early sessions, accounting for 8.3% of 

al1 early EEs- this EE involved the appraisal the client would be overwheimed if he 

acknowledged his guilt around his wife and son (unclassifiable concem). 
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Joy was second most predominant emotion expressed in 01 7's late EEs, 

accounting for 20.3% (n = 5) of al1 late EEs. Among late joy EEs, 80% (n = 4) involved 

appraisals that he had made great strides in overcoming his problems in therapy and that 

he was strong for showing his vulnerabilities (esteem concerns). Joy EEs accounted for 

16.7% (n = 2) of 0 17's early episodes. Client 0 17's two EEs expressing joy early in 

therapy both involved appraisals that he was beginning to be genuine in therapy (esteem 

concem), and that there was hope for him (unclassifiable concem). 

Client 017's Predominant Emotion Schemes Earlv and Late in Therapy. 

Client 01 7's predominant emotion scheme early in therapy involved sadness 

associated with the appraisal of himself as powerless and unable to heip himself, in 

relation to esteem concems. The second most predominant emotion scheme involved 

guilt/shame associated with the appraisal of himself as disgusting and being phoney, in 

relation to a concern for esteem. 

In late sessions, the predominant emotion scheme was joy associated with the 

appraisal of himself as having done well in therapy and for being strong for allowing his 

vulnerability, in relation to the concem of esteem. A second major emotion scheme 

involved fear in association with the appraisal that he could get hurt if he opened himself 

to others, in relation to a safety concem. 

General Comments about Client 01 7's EEs in Earlv and Late Sessions. 

The client's early configuration is dominated by EEs involving feeling sad and 
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depressed that his hope would backfire and that he would fail in therapy. The client 

expressed feelings of powerlessness and hopelessness about ever being able to cope with 

his depression. There were also a number of EEs involving sharne about himself as 

disgusting and phoney. He also felt guilty for his perceived inability to help himself or 

his family. A few EEs also involved optimism that there might be hope for himself, 

usually expressed after talking about his pain. 

The client's late session configuration is dominated by EEs involving fear. 

Shame/Guilt-based EEs are absent. He expressed fear and anxiety about being hurt by 

others if he made himself wlnerable to them, and about not behg able to handle the pain 

he was newly acknowledging. The client also feared that he might not be able to bring 

his family together and protect them. A number of joy EEs involved appraisals that he 

had made great progress in therapy and confidence about the future. The client also 

expressed joy associated with seeing himself as a spontaneous, likeable penon. The 

client also now expressed joy about finally feeling free of his depression, and about being 

ernotionally available to others for the first time in his life- although, as mentioned 

earlier, this also evoked fear in him. The client also expressed anger at his parents for 

abuse and neglect, and sadness about his parents' perceived dysfunctionality. 



CHAPTER V: DISCUSSION 

The principal hypothesis of this study was supported: Clients who exhibited 

better treatment outcomes demonstrated significantly more change in their emotional 

configurations from early to late sessions in therapy. Aiso, as hypothesized clinical 

ratings of clients' therapeutic irnprovement, based on the changes in clients' EE 

protocols fiom early to late in therapy, were significantly correlated with grand outcome 

rankings. These findings suggest that experiential therapies which target clients' 

emotional experiences, when successful, are associated with positive changes in clients' 

emotional experiences. 

These results were mediated by the Ernotion Episode (EE) method, which 

appears to provide a meaningfùl way of identiSing and measuring changes in clients' 

emotionally felt sense of self and world, their appraisals, and concems. EE protocols 

gave a cohesive and meaningful representation of clients' emotion schemes, involving 

affective, expressive, cognitive, and motivational aspects. 

The results of this study thus provide initial correlational support for a central 

working assumption of emotionally- focused therapy (Greenberg et al., 1 993): Therapies 

that targeted clients' emotion-generating schemes, when successful, were associated with 

positive changes in the configurations of clients' emotional experiences. The descriptions 

of the two better outcome and the two poorer outcome clients' EE protocols early and 



late in therapy served to illustrate the nature of changes in these clients' emotion 

schemes. 

Combined with descriptions of clients' complete EEs, the pie chart 

representations of clients' emotional configurations appeared to be a rneaningful way of 

visually illustrating clients' emotional changes fiom early to late in therapy. Although 

not subjected to a test of significant difference, noticeable patterns appeared in the 

graptiic representations of the emotional configurations of better and poorer outcome 

clients. The early and late emotional configurations (as illustrated in pie charts) of poorer 

outcome clients typically appeared strikingly similar. in contrast, the early and late 

configurations of better outcome clients rarely appeared similar. This observation, 

though not evaluated ernpirically, is perhaps especially noteworthy given that the 

configurations were derived from dialogues occuning in sessions months apart. 

Reliabilitv 

This shidy replicated an earlier finding (Korman, 199 1) that trained judges were 

able to discriminate reliably EE segments that had been identified previously by the 

author, fkom non-EE segments. EEs selected Frorn transcripts therefore appear to be 

readily identifiable. Thus, this method of identimng EEs can be regarded as highly 

reliable. In this study, of the two judges charged with this task, on average one judge 

rated the EE segments as more definitely constituting EEs, and the non-EE control 

segments as  more definitely not being EEs. These inter-judge differences were found to 
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be significantly different. Debriefing of the two judges revealed that one of the two 

judges had read the original EE reliability and validity study (i-e., Korman, 1991), and 

had correctly surrnised that al1 the segments in the present study had been sirnilarly 

labelled in a dichotomous fashion by the author as being either EEs or not being EEs. 

Thus, this judge reported post facto that once having determined if a given segment met 

criteria for constituting an EE, she assigned her ratings with greater certainty. Though 

both judges demonstrated good accuracy in discriminating EE and non-segments, the 

significantly better accuracy of one judge is likely amibutable to her understanding of the 

test's design. 

This study also replicated the finding of an earlier study Forman, 1991) that 

demonstrated that EE protocols produced by two trained judges from an identical 

transcript segment were rated to be significantly more similar than protocols denved 

fiom different segments. Thus, trained judges appear to be able to produce in a reliable 

fashion protocols from identical EE transcript segments that are rated to be more similar 

than unrelated protocols. This replicates the earlier finding (Korman, 199 1) 

demonstrating that different trained judges can employ the EE method with reliability, 

producing sirnilar protocols (i.e., denving similar or identical EE components) f?om the 

same EE transcript segment. 

Ln addition, trained raters were able to identifi reliably the first market of an EE 

located at random points within two-page transcript segments. This finding suggests that 
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trained raters are able to identiQ the markers for an EE segment in a reliable fashion. 

The question of Unequai variances in the Better and Poorer Outcorne OUD$ 

Upon inspection, the significant differences between the better and poorer 

outcome groups in the variances of their emotion configuration changes, appears to be 

related to two factors. The clients in the poorer outcome group demonstrated a surprising 

degree of stability in their EE configurations over therapy. Among the good outcome 

clients, however, two subpopulations appeared to emerge. This explains the higher 

variance in this group. One subgroup of clients in the better outcome group seemed to 

have resolved successfully most of their core issues in earlier sessions, and used the final 

three sessions to talk largely about their improvernents and the changes that they had 

undergone. 

A second subgroup of better outcome clients appeared to be very rnuch in process 

right until the end of treatment- that is, they were still engaged in working on 

problematic issues until the end of therapy. These clients typically had not fully resolved, 

and often waited until the final session to discuss and consolidate gains. Nevertheless, 

these clients had often made substantial gains in therapy, and these were refîected in the 

post-session outcome questionnaires. Thus, these clients continued to express more 

problematic EEs in later sessions, working, for exarnple, on as yet unresolved emotional 

experiences with significant others, and on painfbl self-cnticisms. Some of these 

depression-related issues (Greenberg & Paivio, 1997) appeared to be resolved in the very 
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final sessions, but clients nevertheless reported EEs in those sessions in which they 

expressed emotions like sadness, fear, anger, and sharne. These emotions were often 

similar to the emotions these clients presented in the first three sessions of therapy- thus 

changes in their emotional configurations were less pronounced, reflected in a subgroup 

of lower D-values. 

n i e  Role of Appraisals and Concems in Emotional Ex~erience 

As described in the literature review, appraisal and needs have long been viewed 

as being associated with emotional experience. Philosophers like Aristotle (c.320/196 l), 

Spinoza (1 677/1989), and Hobbes (1 65 111 962) saw individuals' interpretations of events 

as playing an important role in determining their emotional responses to events. In 

addition, Spinoza introduced the notion of goal conduciveness as a factor determinhg 

emotional experience. Currently, Frijda's (1986) theory of emotions, which is a 

prevailing view, sees emotions as being associated with the appraisal of situations in 

relation to concerns. Empirical examinations of this relationship have tended to be 

lirnited to the domain of experimental social psychology and linguistics. Some of the 

more compelling research, described earlier, involved researchers manipulating appraisal 

dimensions in order to demonstrate their influence over subsequent emotional expenence 

(e.g., Ellsworth & Smith, 1988; Roseman, 199 1 ; Smith, 1989). Virtually a11 of this 

research has taken place in the laboratory, and did not involve studies of participants' 

actually occurring emotional expenences. 



The present study may be viewed as an ecologically-valid, therapy-based, 

empirical validation of the association between emotional expenence, appraisds, and 

concems. The author's experience while reviewing the therapy transcnpts was that 

clients' appraisals were readily identifiable in their EEs. Clients ofien spoke explicitly 

about why they felt what they did. That is, clients' expressions of emotional responses 

typically were associated with explanations of why they felt the way they did. For 

example, clients typically stated that they were angry because they were slighted or 

violated in some way. in addition, therapists often reflected and attempted to clariQ 

explicitly clients' stated appraisals, especially if the clients' statement was vague or 

undifferentiated. Thus, if a client said he was angry because he felt he had been poorly 

treated, the therapist would likely attempt initially to explore with the client exactly how 

he felt he had been rnaltreated. 

A random sample of five of the 24 clients in this study appears to support the 

observation regarding the readiness with which clients' appraisals were identified. Table 

11 presents the fkequencies and proportions of clearly defined appraisals, unstated 

appraisals, and unclear appraisals from the EEs of five clients in this shidy. It is evident 

from the table that the gross majority of clients' appraisals were either explicitly stated 

by clients or were stated by the therapist and confirmed by the client. 

In contrast, clients' concems were more difficult to ascertain fiom their EEs. 

Table 12 presents the fiequencies and proportions of clearly identifiable concems, 
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Table 1 1. Frequencies and proportions of clearly defined appraisals, unstated 
appraisals, and unclear appraisals from the EEs of five clients in this 
study. 

Client Cfearly Defn ed Oiistated Uneleur Tutai EEs 
Appraisal AppraisuC Appraisai 



Table 12. Frequencies and proportions of clearly identifiable concems, 
unidentifiable or unclear concems, and EEs in which more than one 
concem was apparent among the EEs of five randomly selected clients 
from this study 

CIient CIearly Unidentifiabile More than One Totd EEs 
Idert tijiub Ie or U'nclear Concern 
Concern Concern Apparent 



unidentifiable or unclear concerns, and EEs in which more than one concern was 

apparent among the sarne subsample of five clients. As presented in Table 12, on 

average, approximately half of these clients' concems were readily identifiable, usually 

because they were stated explicitly by the client or were stated by the therapist and then 

confinned by the client. 

As a rule, clients' concerns were much harder to ascertain because they were 

much less often stated explicitly by the clients. For example, when saying "1 felt angry 

because he insulted me ...," clients often would not elaborate with "... andheeded to 

feel imporrant." Of the five clients sampled, an average of 30.4% of their EEs had 

Mdentifiable or unclear concems. The concems were easier to identiQ when clients' 

emotions and appraisals were congruent, in terms of both Lazanis's (1991) core 

relational themes (Figure 2) o r  Scherer et al.'s (1983) major antecedents of emotions 

(Figure 3). For example, when clients expressed sadness in association with the appraisal 

of the loss of an intimate relation, the concern of love/belongingness was attributed with 

relative ease. However, when clients expressed anger in association with the appraisal of 

the loss of an intimate relation, it was rnuch more difficult to ascertain whether the 

underlying concem was one of love/belongingness or one of self-esteem. In EEs with 

unclear concem components, a determination of the underlying concem often would 

have hinged on whether the judge had attributed more importance to the emotion or to 

the appraisal. Consider for example, an EE in which a client expressed anger because he 
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had appraised a fYiend as rejecting: Attributing more importance to the emotion (anger) 

would more likely have resulted in the concem being judged as "esteern," while closer 

attention to the appraisal component ("my fiiend rejected me") would more likely have 

resulted in the concem being judged as one of lovelbelongingness. 

To a degree, this uncertainty likely reflects both the complexity of ernotional 

expression and the limitations of the EE method and manual. The latter is discussed 

below in the section on limitations of this study. With regard to the complexity of 

emotional expression, it had initially been thought that many EEs in which clients' 

emotions and appraisals were thematically incongruent (e.g., anger in response to haWig 

lost an intimate relation) would represent secondary, instrumental, or maladaptive 

primary emotional expressions (Greenberg & Safian, 1984,1989; Korman & Greenberg, 

1996), while thematically congruent emotions and appraisals would reflect primary 

emotional expressions. Anecdotally, this did not appear to be the case. For example, one 

client consistently reported feeling angry because he felt others had violated him. Even 

though the emotion and appraisals "matched" thematically, the client appeared snick in a 

reactive, secondary type of anger. Thus, a more refined assessrnent of the client's 

emotional expression would have required the measurement of an additional dimension, 

like the client's depth of experiencing (Klein, Matieu, Gendlin, & Kiesler, 1969). This 

notion is elaborated in a following section on suggested fbrther research. 



Limitations of this Study 

Reliability 

The demonstration of the reliability of episode identification in this shidy was 

less than ideal. A more robust demonstration of this reliability would have involved 

testing if two or more raters would have detected the same EE markers at the same 

locations throughout an entire transcript. Ln this dissertation, testing of the method's 

reliability was confined to inter-judge agreement on discrete segments that had been 

already selected. In practice, however, EEs can sometimes occur closely together, and 

judges can be called upon to make difficult decisions with regard to deciding where one 

episode ends and a second begins, or whether one segment is compnsed of one or more 

different EEs. For exarnple, a potentially difficult decision may involve a segment in 

which a client is both angry and sad. Though the EE manual is explicit about identifying 

and demarcating EEs occurring closely together (Le., if the second emotional reaction is 

in response to the same situation as the first marker, the emotions are considered to be 

part of one EE. If, on the other hand, the second emotion is in response to a new 

situation, the segment is judged to be two different EEs.), uncertainty c m  arise if the 

situation component is ambiguous. 

Thus, an important additional step would be to demonstrate that two judges can 

identifi the same EEs at the same locations over entire transcnpts. Unfortunately, 

attempts to develop an adequate methodological and statistical paradigm for measuring 
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inter-rater reliability over whole transcripts proved unsuccessful. This shortcorning has 

also applied to reliability measurement of the Core Conflictual Relationship Theme 

method (Luborsky & Crits-Christoph, 1990). 

Sampline Issues 

The inclusion of the first and final sessions may not have been an ideal strategy 

for sampling clients' emotional experiences in early and late sessions. in the final 

session, clients often reviewed their treatments and bid their farewells to their therapists. 

Similarly, in the first session, clients introduced themselves and sometimes delayed in 

describing their experiences in detail, including recounting problernatic and painhl EEs. 

Thus, some clients reported relatively fewer EEs in the first and last sessions of their 

therapy. More importantly, because clients sometimes evaluated their Iife changes and 

progress in treatment during the final sessions, these sessions may have not been 

representative of clients' affective-cognitive processing or of the emotional episodes 

discussed in other sessions. Thus, there is a danger that clients' retrospective positive 

evaluations of their emotional experience, rather th= changes in their emotions per se, 

may have resulted in exaggerated findings. Using the second through fourth sessions, and 

the three sessions before the last session likely would have circumvented this problem 

and resulted in a greater, more fluid, and more representative sarnple of clients' EEs 

across al1 six sessions. 

With regard to the sarnphg of sessions, because half the clients in this study 
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were selected in a fashion consistent with an extreme cases design, it is possible that the 

findings might not be generalizable to a randomly selected sarnple. 

Insensitivitv of the EE Method 

In later sessions of therapy, clients sometimes recounted EEs that occurred prior 

to, or earlier in therapy, to compare how they had been, in order to illustrate how they 

had changed in treatment. While such situations were sometimes very good illustrators of 

change (e.g., "In the past, sornething like that would have devastated me, but now it 

didn't and 1 feel good about it), the EE method on numerous occasions was insensitive to 

sirnilar examples where a new, positive EE was not expressed (e-g., "In the past, 1 would 

have been devastated, but this tirne I wasn't"). The latter types of segments appeared to 

be important signifiers of clients' change, but were not identified by the EE method. 

Identification of the Concern Component 

Both reliability judges and the author reported some difficulties in identimng the 

concern component in EE segments. However, this problem did not affect the principal 

results of this study, since the concem component was not used in the measurement of 

clients' emotional configurations. In the present study, only the results of the inter-judge 

reliability test on the derivation of whole EE protocols ("similarity test") could have 

benefited fi-om an improved methodology in distilling and classifjmg clients' concerns, 

but inter-judge reliability on this test was nevertheless extremely good. 

As described earlier, the problem in identifjmg clients' concems was likely due 
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in part to the fact that unlike the emotion and appraisal components, the concem was 

more kequently not stated explicitly by clients. Thus, judges more often inferred the 

underlying concem (although if a concem was not apparent in a segment, judges were 

insûucted to leave that component blank on the protocol form). At times, it was difficult 

to determine which of two different needs was being engaged in an EE. For example, 

client 001 reported a number of EEs in which she spoke about feeling angy  at her 

husband for not protecting her financially. In these EEs, it was sometimes difficult to 

determine if the underlying need was one of safety or of self-esteem and the EE manual 

offered no explicit directions regarding how judges were to determine the concern 

component. 

In addition, Maslow (1 987) and Murray's (1 938) standardized concedneed tists 

sometimes appeared to be overly reductionistic and inadequate. For exarnple, a concem 

that kequently appeared to underlie clients' EEs involved equality or justice. These 

situations ofien involved the appraisal that another individual had not treated the client 

fairly. While some of these EEs might best be characterized as involving a concem for 

self-esteem, other EEs would have been better characterized as involving a concem for 

equality or justice. Thus the EE method would benefit fiom a more comprehensive, 

therapy-based list of concems, and more explicit cnteria for determining clients' 

underlying EE concerns. 



Judee's Awareness of the Experimental Hwothesis 

The 24 clients' EEs were identified by the author of this thesis, who was aware of 

the study's hypothesis. A potential way in which the results could have been biased 

would have involved the author successfülly making judgements about clients' 

therapeutic outcomes based on reading the transcripts of the third or penultimate 

sessions. Based on these judgements, the author could have attended more carefully to 

identifjmg more "positive" EEs (e-g., joy, love) among better outcome clients, and 

attended less carefully to identifjmg less "positive" (e.g., shame, fear) EEs. The author 

also could have behaved inversely for clients identified as having poorer outcomes, 

thereby biasing the results in a direction favouring the experimental hypothesis. To the 

best of my knowledge, however, this did not occur. 

Future Research 

A nurnber of suggestions for further research are outlined below: 

Measurine Schematic Change 

This study involved quantitative analyses of changes in clients' emotions reported 

in early and late sessions, and a descriptive analysis of the EE protocols of two better 

outcome and two poorer outcome clients. Though clients' emotions may be generated by 

emotion schemes, it is the full EE protocol that is considered to be an attempt at 

measuring clients' emotion schemes, as protocols describe expressive-motor, cognitive, 

and motivational aspects associated with clients' EEs. Future research could involve a 
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quantitative analysis of changes in clients' complete EE protocols from early to late in 

therapy. This might entail tracking EEs associated with clients' idiosyncratic core themes 

(Goldman, 1997) across therapy, and using clinical judges to m e s s  therapeutic 

improvement . 

Muhi~le  Measurements of Processing Attributes in EEs 

The present study identified and measured the categones of emotions expressed 

in clients' EEs. However, the study did not specifically measure the qziality of clients' 

emotional experiences. Thus, a client who predominantly expenenced a low intensity 

'~complaining" hopelessness could have produced a profile of sadness identical to another 

client who predominantly experienced profound and elaborately articulated grief. 

Because both hopelessness and grief were subsumed under the basic category of sadness, 

no discrimination between them would have been made in the quantitative portion of the 

configurational analysis. This limitation held tme not only between clients, but also 

within clients across time- thus, a client who moved fiorn 100% "stuck" hopeiessness in 

early sessions to 100% grief in later sessions would have evidence no configurational 

change, even though the change might have represented important (albeit unresolved) 

therapeutic progress. n iu s  the study was limited in the extent to which it could describe 

and assess changes in the qualities of clients' EEs. 

Future research could rneasure a nurnber of relevant processing dimensions 

within clients' EEs. The Depth of Experiencing Scale (Klein, Mathieu, Gendlin, & 
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Kiesler, 1969) rneasures the degree to which clients are hilly engaged in their experience. 

Measuring clients' experiencing levels would help discriminate EEs that are more deeply 

processed, fiom those which are more superficial and reactive. 

The rneasurement of depth of experiencing in EEs could also be executed within 

the context of clients' core themes. Goldman (1 997) recently studied changes in depth of 

experiencing in core themes across therapy. Goldman's research emerged f?om Rogers 

(1 959) notion that successful treatments consisted of a gradua1 and cumulative process in 

which clients progressed from rigid to fluid expression, associated with increased 

awareness. Contrary to Rogers hypothesis, however, a clear linear trend in experiencing 

over treatment was never established (c.E Klein. Mathieu-Coughlan, & Kiesler, 1986). 

Goldman argued that the failure to find a clear linear increase in experiencing has been 

due to the inability of previous studies' to differentiate and isolate thematic emotional 

episodes in therapy for measurement. Goldman argued that taking experiencing 

measurements fiom random samples of therapy moments across therapy is not 

meaningful because clients are not always dealing with their core issues, and thus are not 

constantly processing at their highest levels of experience. Thus, Goldman identified 

clients' core themes, and found that changes in theme-related experiencing predicted 

outcome in experiential treatments of depression. Measuring depth of experiencing levels 

in EEs associated with clients' core themes would provide a high degree of specificity 

and relatively complex differentiation of meaningfûl therapy segments for rneasuring 
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change. Such segments might also provide usefùl samples for measurements of levels of 

client perceptual processing (Toukxnanian, 1992). Interestingly, in the description of five 

clients' therapies in this study, there appeared to be considerable descriptive convergence 

between clients' EE protocols, their core themes (Goldman, 1997)' and therapist's 

retrospective accounts of their clients' treatments. 

Comparative Studv of Co itive and Emotionallv-Focused Treatments 

A principal finding of this dissertation is that clients' emotional configurations 

change fkom early to late in emotionally-focused therapies when these treatments are 

more successful. Because this study looked only at emotionally-focused therapies, some 

of the conclusions that can be drawn with respect to the findings are necessarily limited, 

pending a study involving other, non-emotionally-focused therapies. This raises the 

question of whether or not this study's finding of an association between outcome and 

emotional change would also be observed in therapeutic modalities that do not 

specifically target emotional expenence for change. As outlined in the literature review, 

Beck's (1967, 1976) cognitive mode1 contends that psychological disorders like 

depression are caused by information-processing biases, essentially dysfunctional styles 

of thought related to the self, world and future. Thus a primary working assumption of 

cognitive therapy is that the modification of biased styles of cognitive processing will 

lead to corresponding changes in clients' emotions, cognitions, and behavioun (Beck, 

1987). This is in marked contrast to the emotionally-focused view, which sees emotion- 
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generating dysfunctional schemes as a primary target of therapy (Greenberg et al., 1993). 

Future research could involve a comparative study of cognitive and emotionally- 

focused treatments that could exploit the theoretical and practical differences between the 

two approaches. A key question is whether or not interventions targeting conscious 

cognitions result in as many changes to clients' emotional experiences as a treatment 

specifically targeting dysfunctional, implicit, emotion schemes. A proposed study would 

involve identifjmg emotion episodes reported and expressed by clients in the fkst and 

last sessions of therapy, and categorizing the emotions in a manner similar to that 

employed in the present study. Differences in the changes of emotion configurations over 

treatment between the cognitive and emotionally-focused clients would then be assessed. 

Clients' individual configurational change scores could be adjusted to factor out the 

effects of outcome as measured by standardized outcome indices. Doing so would 

provide a clearer picture of the effects of treatment modality on changes in clients' 

emotional experiences. Anecdotally, a penisal of three transcripts from cognitive 

therapies yielded extremely few EEs, suggesting that something about that treatment 

modality might not foster a process in which clients discuss their emotional experience. 

In cornparison to standard outcome questionnaires like the Beck Depression 

Inventory and the Rosenberg Self-Esteem Scale, the EE measure is based on the 

interpretation of transcripts, and may be more reflective of clients' actual experiences and 

less subject to the demand characteristics associated with pencil and paper tests. Unlike 
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the questionnaires, which ask clients to rate their mood and conceptual attitudes on 

discrete, predetermined questions ( e g ,  "1 feel 1 am a worthy person"), the EE method 

provides grounded and open-ended records of clients' emotional experiences as they are 

reported in therapy. That is, the EE method is grounded in clients' descriptions of their 

emotional expenences to their therapists. While clients may choose to censor or alter 

their disclosures, the social context of the therapy session as a venue for discussing one's 

problematic expenences, suggests that clients ' descriptions of their emotional 

experiences are likely to reflect their actual experiences. A strength of the EE method is 

that the information contained within these episodes is derived subsequent to actual 

emotional expenences. That is, rather than discussing how they think they feel, the EEs 

are denved fiom expenences of how clients actually did feel. Thus, research with the EE 

method might provide an alternative means whereby to measure schematic change, and 

to assess the effectiveness of fhdamentally different approaches as well as their 

underlying theories of human hinctioning. 

Lists of Clients' A~praisals and Concems 

Future work with the EE method could involve developing an empirically- 

generated category lists of appraisals and concems associated with client's EEs 

expressed in therapy. This wouid involve descnbing the appraisals and concerns 

identified in a number of clients' EE segments in therapy. These descriptions would then 

be used to generate representative categones of appraisals and concems expressed by 
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clients in EEs reported in therapy. Such lists would have at l e s t  two functions: First, 

standard lists of appraisal and concem categories would allow for the quantitative 

measurement of changes in clients' appraisals and concems across therapy. This would 

follow what Luborksy and Crits-Christoph (1990) have done with the CCRT. These 

researchers analysed empincally-derived lists of clients' wishes, and responses of self 

and other to generate standardized category lists of these cornponents. Researcher using 

the CCRT have thus been able to derive and make use both of "tailor-made" (i.e., 

untransformed) and standard categories. Secondly, the development of nomothetic 

category lists of EE components would provide an ecologically-valid, therapeutically 

relevant contribution, both to existing taxonomies of motivation (e.g., Fnjda, 1986; 

Maslow, 1987; Murray, 1938) and cognition (e.g., Roseman, 1984, 1991) and could have 

a broad range of applications within and beyond the field of psychotherapy research. 

Patterns of Change 

A larger sample would allow for statistical analyses to measure whether or not 

specific patterns of configurational changes in emotion were associated with therapeutic 

change. Specific patterns of emotional change might also be related to particular 

therapeutic gains; decreases in shame, for example, might be associated with 

improvement on the Rosenberg Self-Esteem Scale. In the present sarnple, a number of 

differences were observed between the better and poorer outcome groups in ternis of 

their emotional configuration changes hom early to late in therapy. 



Conclusion and Implications 

The results of this study provide preliminary correlationai support for a major 

tenet and working assumption of emotionally-focused therapy (Greenberg et al., 1993): 

Therapies targeting clients' emotion-generating schemes were associated with changes in 

the configurations of clients' reported emotional experiences when the treatments were 

successful. This study represented a first step in exploring the relationship between the 

foci of therapeutic intervention and emotional change. Further research will be required 

to assess if changes in clients' emotional configurations also occur in therapies that do 

not target emotion schemes for activation and change. ln addition, studies are needed to 

assess the potential differences between the effects of emotionally-focused and other 

therapies on the quality of changes in clients' emotion schemes and experiencing. 

The curent study, however, does demonstrate an association between 

emotionally-focused therapies and emotional change. The notion that emotion-generating 

schemes in particular must be activated in order to be restnictured is also consistent with 

the neuroscientific evidence described earlier (Damasio, 1994; LeDoux, 1992, 1993; 

Morecraft & Van Hoesen, 1993) suggesting that schematic emotional experience is 

generated by a separale. specialized system in the brain. Neuroscientists like Damasio 

(1994) have argued that much of adult emotional experience is generated by leamed, 

idiosyncratic schemes that serve to help the individual to anticipate future outcornes. 

These memory-based emotion schemes are thought to be located in the prefontal cortex, 
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and when activated, signal the amygdala and anterior cingulate, which in tum, lead to 

changes in the viscera, skeletal muscles, and endocrine, neuropeptide, and 

neurotransrnitter systerns, and possibly other motor areas of the brain (Morecraft & Van 

Hoesne, 1993). Damasio argues that these changes, together with the often implicit 

meaning represented in the prefontal cortex, generate humans' complex, synthesized, and 

embodied sense of self in the world. Thus, both neuroscientists and emotionally-focused 

psychotherapists have argued that much of non-infant emotional expenence is generated 

through the activation of a memory-based schematic representational system that 

integrates cognition (Le, appraisals and beliefs), affect (Le, by activating scheme-based 

physiological arousal), and action (i .e., via scheme-based action tendencies and 

expressive-motor responses). This would exp lain James's (1 8 84/ 1 984) observation, over 

a century ago, that people's irnmediate emotional reactions are often initially what they 

experience in their bodies, of which they then work mentally to make sense. His 

observation rnirrors clinicians' anecdotal reports (e.g., Korman & Greenberg, 1996) that 

clients often enter therapy perplexed by their own emotional reactions to events. 

The convergence of neuroscientific findings and emotionaily-focused theory 

points to the importance of intervening at the level of the systems responsible for 

generating the emotional experiences that clients find problematic. The emotiondly- 

focused theory of therapy (e.g., Greenberg et al., 1993) contends that emotion-generating 

schemes must be activated and explored in order to be restmctured. The findings of the 



present study provide preliminary correlational evidence suggesting that when 

successful, emotionally-focused therapies, which seek to activate and restructure clients' 

dysfunctional emotion schemes, are associated with changes in clients' reported 

emotions over treatnent. 
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Emotion Episode Manual 

An Emotion Episode (EE) is a segment of psychotherapy in which the client speaks 

about experiencing or having experienced emotion in response to a specific context or 

context that has occurred. There are five components of the EE to be identified: These are 

the emotional response and /or accompanying action tendency, the situation or context, the 

appraisal, and the concem or need. The first three of these are typically made explicit by the 

client are therefore relatively easy to extract from the therapy transcript. 

Some EEs do not contain both an emotional reaction and an action tendency. 

However, to be considered an EE, a narrative must contain either an emotional response or 

an action tendency (or both), and a situation or context. The presence of a situation or 

context is necessary to help differentiate emotional responses fkom moods. The explicit 

presence of the appraisal and concem are not necessary criteria for the segment to be an EE. 

Identification of the first component, the "Ernotional Response," serves as the marker for 

the EE. 

Emotion E~isode Comoonents 

1. A) Emotional Reaction (ER): Recognition of an EE is first established by 

identifyuig a client's description of an affective reaction experienced in response to a 

situation, context, or event that has occurred, or that is occurring presently in-session (e.g., 
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the client is weeping). While ERS are more often explicitly of an emotional nature (e-g., "1 

felt temfied"), any expression of affect may constitute an emotional response (e.g., "1 felt 

abandoned," or "something was disturbing"), and therefore serves as a marker for the EE. 

While often of a problematic nature, and affective reaction constitutes an ernotional 

response, including joy, excitement, etc. 

1. BI Action Tendencv (AT): The AT represents the behavioural disposition or 

tendency that is associated with the emotional reaction, including tendencies toward changes 

in relatedness (e.g., I wanted to push him away; 1 felt like attacking him) to others. The 

presence of an AT is also a marker for an EE. The AT is a self-serving meaningful action 

or tendency for action that is directed by individuals in order to manage in the situation. 

Below are three simple illustrations of partial EE sequences involving ATs: 

Situation Emotional Reaction Action Tendenc~ 

1. On the bus I felt afiaid, and 1 wanted to get O& 

2. At the party 1 was overwhelmed, and 1 pulled back. 

3. M e n  I waiked in, 1 felt happy to see hirn so 1 embraced him. 

To reiterate, the AT is part of a couplet with the ER, in that it is the meaningfûlly 

directed behaviour or tendency that is associated with the subjective experience of the 

emotional reaction. Usually, the AT serves to alter, maintain, or teminate the individuals' 

relationships with their environments- often the relationship is with another hurnan being. 
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In the absence of CO-occurrhg expressions of emotion words, raters need to attend carefully 

to aectively toned expressions of AT markers, such as "1 just walled off from hûn." 

2. Situation (9: Having located an ER andor AT, the next step is to identiQ the 

situation, context or event associated with the affective response. UsualIy the S will be found 

to Unmediately precede the emotional response in the transcript, although not always. Like 

the emotional response, the S is oflen relatively straightfonvard and explicitly stated by the 

client (e-g., "1 was talking to my boss ..." or "in class ...," or "When 1 came home..."). 

Segments that do not have a clearly identifiable situation, context, or event (e.g., mood) are 

not EEs. 

3. Ap~raisal of Self or Situation [A): The A represents the idiosyncratic meaning that 

the situation hold for the individual. Identifjmg the appraisal requires addressing the 

questions: "How does the individual construe the situation in relation to her or himself? 

What is the person's belief about the situation and/or about her or himself that leads the 

individual to react emotionally in such a way? How is the situation understood by the person 

in relation to self and others?" Infrequently, the A has been found to be less explicitly stated 

by the client than the three preceding EE components. In such cases, the rater may need to 

extrapolate or interpret in a limited manner to identiQ the appraisal. If the client explicitly 

concurs with a therapist's reflection that seems to best charactenze the appraisal, the rater 

niay include the therapist's reflection as the A. Nevertheless, in general, the rater should be 

cautious in making inferences much beyond what has actually been stated by the client. If 
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there is no statement, affirmation, or other evidence, the rater should leave the appraisal 

category blank on the protocol. The statement of an appraisal is not a necessary condition 

for an EE. 

Note that any A may involve either an A of the self or of the situation, or both. Note 

aiso that the EFUAT and A can sometirnes be identical. In the statement, "1 felt abandoned," 

"abandoned" is both an emotion marker and the appraisal. 

Continuing with the three exarnples from above, three relatively strait forward 

instances of appraisals are illustrated below: 

1. On the bus 1 expenenced terror, and I felt Iike getting off. 1 was a h i d  1 wasn 'I going to 

be able to get enough air. " 

2. At the party 1 was ovenuhelmed and 1 pulled back. Evetyone seemed tu be Zooking ut me, 

thinking thnt I was inadequate. 

3 .  When 1 walked in, 1 felt happy to see him, so 1 embraced him. It was wondemil to be 

loved. 

4. Concern (C): The C represents the basic concern, need, goal, or value of the 

individual that is expressed, sometimes implicitly, in the EE. Identifjmg the C requires 

addressing the question: "Given the person's appraisal of the situation in relation to the self, 

what is the core concem under consideration?" Thus, in example 1 above, the person's 

concem can be iderred by the desire to get enough air, or a need to survive. In example 2 
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above, the individual's concem is to feel adequate or for esteem. In example 3 above, the 

person's concem is for affiliation. Gften, the identification of the concem will require the 

rater to infer beyond what the client has actually stated. However, when a client's underlying 

concem is unclear, this component should be filled in as "unclear" on the EE protocol. 

Categorization of the concem is sometimes done using "ready-made" lists of concems or 

needs. 

Additional Rules for Differentiating EEs 

1. To be an EE, there must be an emotional reaction or action tendency marker, or a 

strong felt sense indicative of underlying emotion (eg., "crushed," "1 felt like a failure," 

"worthless," "trapped," "hated it," "It was a nightmare") to be an EE. 

2. While a client's use of the words "1 feel.." often constitute pre-markers (ie. they 

inform us that an EE marker may be just ahead), they are not in themselves markers. Thus, 

the statement, "1 feel like he was trying to hurt me" is not an EE marker, although "1 feel like 

he hurt me" is. Use your judgrnent- we are trying to identiQ if a felt sense of an emotion or 

action tendency is present. 



3. The following are NOT EE markers: 

feeling "ciosed-minded" 

feeling "cynical" 

feeling "skeptical" 

feeling b'Blocked" 

4. In general, use the Shaver et al.'s modified emotion list to categorize emotion words. 

Other examples and exceptions follow below: 

5. 'bHopeful," "relieved," "enjo yed," "satis fied," "glad," "great," "good" (egs. "1 feel 

good," "It was really good"), "proud of self," and strong expressions of positive interest 

typically are to be classified as Joy. 

6. Dismst- expressed al others, it constitutes Anger 

- expressed al self; it constitutes Shame/Guilt 

7. "1 felt bad" "1 was upset" "It really bothered me" 

These EEs are often tricky to categorize. On the one hand, they definitely do 

constitute EEs.. When expressed in conjuntion with other emotion words (even if the 

therapist is the one to utter the words), the categonzation may be easy. Thus, "1 felt bad ... 



177 

really guilty" should be labelled as Guilt/Sharne. "It really upset me. 1 was fimous" is Anger. 

However, these EEs May be hard to categorize into emotion categories when expressed in 

isolation- eg., "He rejected me. 1 was really upset9'- though an EE, the emotion label should 

be categorized as Unciassifiable uniess there is additional evidence. 

8. a) "Feeling Bad" and "terrible" are special cases. Sornetimes 'bad" or "temble" are 

used to express Guilt/Shame. When the appraisal clearly indicates that individuals have 

evaluated themselves worthy of shame or guilt, "feeling bad" or bYemble" are 

categorized as ShamdGuilt- eg. ''what I did was really wrong. 1 feel bad." The same is true 

when the appraisal indicates sadness: e.g. "My girlfiend rejected me. 1 feel temble." this 

last example could be rated as Sadness, although it is borderline, and judges must use their 

own judgement for each episode. 

8. b) '%<posed" typically is either categorized as Guilt/Shame, although sometirnes it is 

Fear, depending on the context: 

e.g., " When she told me that she knew what I had done. I felt erposedJ'- ShameGuilt 

"1 don 't have any rnoney and the rent zs due. I feel exposed. " -Fear 

Important: Bad. Temble. and exposed (and their variations) are the o n l ~  examples where the 

wpraisal may be used to determine emotion categorization. 
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9. "Withdrawal," "Avoid," "Anxious," "trapped," "dread," "urge to hide," "concern," 

"pressure" are typically categorized as Fear. 

10. 'Depressed" is typically categorized a s  Sadness. However caution must be used in 

segments where a client speaks very generally about depression: 

These do not constitute EE markers: 

'4 think that 1 am depressed" 

"1 have a depression" 

"1 have been depressed for the last three years" 

"When 1 saw him, 1 got depressed" 

"Tt was so depressing to corne home to an empty house" 

"When she died, 1 got really depressed" 

The last example, above, is bordedine. When making your decision about whether 

or not a segment constitutes an EE, remember that the episode requires a somewhat specific 

context or situation in order to be considered an EE. 

1 1. 'Disappointed," "hurt," "lonely," "empty," "hopeless" are typically categorized a s  

Sadness. 



12. ''Frustrated," "Initated," "pissed," etc. typically are categorized as  Anger. 

13. "Ernbarrassed," "humiliated" are categorized as Shame/Guilt. 

14. Unclassifiable emotions, when expressed in the absence of other clarifjmg emotion 

words: ''pull back," "sick and tired," "tired." 



APPENDIX B 

Likert Scale Used in EE Identification Test 

1s the segment an Emotion Episode? 

Please circle the nurnber below that corresponds to your answer for each segment: 

De fini tel y Yes Probably Probably No Defmïtely 
Not Not 



Likert Scale Used in Inter-judge Reliability Test on the Derivation 
of Whole EE Protocols ("Similady test") 

How similar or different are the two EE protocols? 

Please circle the number below that corresponds to your answer for each pair of protocols: 

1 ......................... ........... 33444..4 ............ . ...... -5 .........5....55......... 6 
Identical  ver^ Somewhat Somewhat VeV Completely 

Similar Sirnilar Disimilar Di fferent Di fferent 



Likert Scale Used in Test of Judged Clinical Change 

Do the changes in Emotion Episodes, from early to late sessions in therapy, reflect positive 
clinical change? Please circle the number below that best characterizes your answer for this 
client. 

Definitely Y es 
Y es 

Don't 
Know 

No Defhitely 
Not 







APPENDIX Cr 

Emotion Configurations for All Twenty-Four Clients 



Emotion Configurations of the Twelve Clients in the Poorer Outcorne Group 



Emotion Configurations 
Early CLIENT 001 Late 

Sadness 
Sharne 

Love 

Unclassified 



Emotion Configurations 
Early CLIENT 002 Late 

Ea rly Late 

Anger Sadness 

7 Fear Sharne 

a JOY ~ a v e  

1 Mixed Unclasçified 
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Emotion Configurations 
EarIy CLIENT 005 Latt 

Anger 

Fear 

Mixed 

Sadness 
Sharne 

Love 

Ci Unclaççified 



Emotion Configurations 
E a rly CLIENT 018 Latt 

Anger 

1 Fear 

JOY 

1 Mixed 

Sadness 

Sharne 

Love 

Unclasçified 



Emotion Configurations 
E arly CLIENT 023 Late 

Anger 
I j , Fear 

I 1 Mixed 

Sadnesç 
Shame 

Love 

'-1 U nciassified 



Emotion Configurations 
E a rly CLIENT 104 Late 

Anger 

Fear 

JOY 

1 Mixed 

Sadneçs 

Shame 

Love 

-1 Unclasçified 



Ernotion Configurations 
E a rly CLIENT 109 Latt 

m Anger 

r? Fear j ]  

JOY 

n - Mixed 

Sadness 

Shame 

Love 

Unclasçified 



Em otion Configurations 
E arly CLIENT 111 Latc 

Fear 

2-v- C( Mixed 

Sadneçs 

Sharne 

Love 

1-1 Unclaççified 



Emotion Configurations 
Early CLIENT 201 Late 

1 ! Fear 

-1 Mixed 

Sadness 

Sharne 

Unclassified 



Emotion Configurations 
Early CLIENT 203 Late 

Anger 

Fear 

JOY 

Mixed 

Sadness 

Shame 

Love 

-1 U nclassified 



E r n  otion Configurations 
Early CLIENT 305 Late 

Sadness 

Shame 

Love 

1 Unclasçified 



Emotion Configurations 
Early CLIENT 309 Latc 

Anger 

1 1 Fear 

Sadneçs 

Sharne 

Love 

-1 Unclaççified 



Emotion Configurations of the Twelve Clients in the Better Outcome Group 



Ernotion Configurations 
Early CLIENT 010 Late 

Sadness 

Sharne 

Love 

Unclassified 



Emotion Configurations 
E arly CLIENT 015 Late 

Anger Sadness 

-1 Fear Sharne 

JOY  ove 
rl - Mixed '-1 Unciartified 



Emotion Configurations 
Early CLIENT 017 Late 

Anger 

i l  Fear 

JOY 

'Tl Mixed 

Sadness 

Sharne 

Love 

-1 Unclasçified 



Emotion Configurations 
Early CLIENT 019 Late 

Anger 

n Fear 

1-1 Mixed 

Sadness 

Sharne 

Love 

Unclaçsified 
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Emotion Configurations 
E a rly CLIENT 021 Latt 

1 Fear 

Sadness 
Shame 

Love 

Unclassifieci 



Em otion Configurations 
E arly CLIENT 102 Late 

Anger 

1 Fear 

' 1 Mixed 

Sadness 

Shame 

Love 

U nclassified 



Emotion Configurations 
Early CLIENT 103 Late 

Sadness 

Sharne 

Love 

1-1 Unclassified 



Emotion Configurations 
E arly CLIENT 107 Late 

! 1 Fear Shame 

Z( Mixed 1 U nclassified 
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Emotion Configu rations 
E arly CLIENT 110 Late 

Anger 

Fear 

JOY 

I l  Mixed 

Sadneçç 

Sharne 

Love 

7 U nclassified 
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Emotion Configurations 
Early CLIENT 303 Late 

Anger Sadness 

Fear Sharne 

J ~ Y  Love 
Mixed 

- 
Unclassified 



Em otion Configu rations 
E arly CLIENT 306 Late 

Anger 

Fear 

JOY 
.. * - * 17 Mixed 

Sadneçç 

Sharne 

Love 

-1 Unclassified 



Em otion Configurations 
E arly CLIENT 312 Late 

Anger Sadnesç 

Fear Sharne 

JOY Love 
Mixed 1-1 U n c la ççifie d 
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