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The EAR of EFIT: Attuned Empathic Listening 

Extending the dyadic model of emotionally focused couple therapy to emotionally focused 
individual therapy (EFIT) can be a natural and coherent progression. Individuals who have no 
significant attachment partners to join them in therapy, need what the attachment-oriented EFT 
model has to offer them. The essence of EFIT – and a way to keep ourselves on track – is to 
constantly recall that the core of shaping corrective emotional experiences for individuals, is to 
use the E.A.R. of EFT: Follow EMOTION, focus on ATTACHMENT; RESHAPE strategies for 
engagement. This is essentially the epiphany Emily has in Chapter 12 of Stepping into 
emotionally focused couple therapy, as she struggles to translate EFT for couples into work with 
individuals (EFIT). 

Follow Emotion: The acronym EAR can, first of all, help us to keep attuned listening – the core 
of following emotion – in the foreground of our consciousness. Following the elements of 
emotion requires moment-to-moment attunement to the client’s shifting present moment 
experiencing. Empathic attunement and reflections, which are fundamental to secure attachment, 
are at the heart of experiential therapy, throughout the EFT Tango, notably in Moves 1 and 2. 
EFT practitioners can easily minimize the power of reflection, moving quickly to evocative 
questions, conjectures, celebrating strengths or delineating needs. The central way in which we 
follow and order emotion is to be constantly and gently engaging in the power of empathic 
resonance and reflections. 

Focus on Attachment: Secondly, attachment or dyadic work is the fulcrum of the EFT model. 
Thus, in our work with individuals, whether we are working with encounters between client and 
therapist, between client and an imagined other or between two aspects of self, the working unit 
is an interpersonal dyad. We are continually focused on demonstrating and following the 
attachment dynamic of one dyad at a time – be it a secure or insecure bond. We assess typical 
strategies of engaging with self, with other, with the world and with emotional experience. 
Typical attachment strategies to regulate emotion are either secure, anxious, avoidant, or fearful-
avoidant . In EFIT we follow thematic dynamics across relationships. In Move 1 of the EFT 
Tango, we mirror the cyclic dynamic of internal emotional experience triggering, and 
maintaining interpersonal patterns and of interpersonal patterns triggering, and maintaining 
internal patterns. Focusing on attachment strategies of hyeractivating or deactivating emotion is 
how EFIT therapists depathologize and formulate depression, anxiety, obsessive compulsions, 
and post traumatic reactions in an attachment frame. That is, these depressive, anxious forms of 
distress are framed as ineffective, although admittedly each person’s best attempts, at emotion 
regulation in the absence of a secure bond. In Move 2 of the EFT Tango, we assemble the 
dynamic process of the elements of emotion from cue to threat perception to bodily arousal to 
meaning making to action impulse. Then we deepen core attachment emotion to depathologize 
and stabilize before moving towards restructuring. Moves 3 and 4 of the EFT Tango focus on 
shaping new encounters in attachment dyads. 

Reshape Strategies for Engagement: Thirdly, this acronym can help us remember what it is we 
are reshaping in EFIT. The corrective emotional experiences we are shaping begin with 
mirroring and reflecting ineffective strategies for emotion regulation or engagement with self, 
with others and with life, and shift to secure strategies of engagement. By following the process 
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of emotion within attachment dyads we shape encounters (Tango Move 3), process the 
experience of the new encounter (Tango Move 4), and in Tango Move 5, integrate and celebrate 
the new encounter and new way of interacting. It is through this process that we help clients to 
reshape their strategies for engagement – as Dr. Sue Johnson says in her new EFIT training 
video, “to reshape their inner dramas.” By shaping new ways of engaging with and expressing 
coherent emotional experience, we help clients to shift their working models of self and other 
into ones of confidence, safety and security. 

A session with Alex, available at http://steppingintoeft.com illustrates the EAR of EFIT.  
Therapist attunement facilitates mirroring and following emotional experience and creating 
corrective emotional experiences in-session with carefully shaped and processed “encounters” in 
attachment dyads. 

We follow Alex’s emotional experience from rageful outbursts with no apparent trigger, to an 
awareness of attempts to suppress the traumatic flashbacks and the hate he feels regarding a 
violent attack decades earlier. New aspects of his emotional experience emerge as the therapist 
closely attunes with and reflects the danger cue of failing eyesight from the injury, the fear of 
losing his vision, his intense bodily sense of righteous rage, and his default avoidant attachment 
strategy of stifling his hatred and rage. Together we follow his emotional experience: Trigger –  
threat perception –  bodily arousal –  meaning making – action impulse. In the first half of the 
session we create safety and stabilize. There is an organic flow between encounters with 
therapist and client, and encounters between two aspects of self – the wounded self, on the 
ground, being kicked by his attackers and the survivor self. Although he has had frequent 
flashbacks of the trauma incident, he hadn’t before stopped to closely encounter himself in that 
scene. Thus, he had never before felt the intense compassion that this encounter instigates. 

As his emotion is assembled more coherently, he deepens from rage and hatred to deep grief and 
sadness over the pivotal losses from this attack. Lingering in his sense of loss and the shattering 
impact of this crucial moment opens him to the grief of an earlier pivotal moment – the loss of 
his beloved father.   

We heighten a felt sense of the bond he has with his father and he invites his father to come close 
to him in this shameful, nonsensical trauma scene. In so doing, his father’s presence lifts him out 
of the guilt and shame he feels for the attack and makes it possible for him to integrate two 
aspects of self that were disconnected since the traumatic event. 

In the final minutes of the session, in an EFT Tango Move 5, we integrate and summarize the 
experiences of the session. We celebrate the power of his father’s presence to help him reclaim 
the lost aspect of himself and to release his shame. We celebrate as well, the corrective emotional 
experience of no longer being alone in a helpless, powerless moment of danger, but 
transformedly connected with his father who had also survived severe trauma. 

Witnessing the power of the EAR of EFIT is to experience the courage of the human spirit and 
the restoration that comes from connection. It is the courage and transformation that is rooted in 
our innate dyadic nature and need for safe connection.  
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My personal journey teaching and supervising how to shape encounters in EFIT 

Attachment-oriented EFIT encounters are an integral part of the EFIT change process in EFT 
Tango Moves 3 and 4 throughout Stages 1 and 2. For many years I was adapting the Gestalt use 
of empty-chair and two-chair dialogues to an attachment framework, and felt that the actual 
physical movement between chairs, though not required, invariably increased awareness of the 
distinction between parts, heightened emotional experiencing, and facilitated bonding and 
integration through the deep dialogue that ensued. Dr. Sue Johnson argues, however, that one can 
more organically stay with a client’s inner and interpersonal process, by simply imagining the 
other person or a aspect of self, rather than shifting between chairs. Moving chairs can actually 
get in the way of ordering and reprocessing emotion. It can disrupt the natural moment of 
emotion. The therapist can shape a powerful imagined dialogue to and possibly from the 
imagined other or aspect of self without movement between chairs. It can be less awkward or 
embarrassing for clients, than moving between chairs. The imaginal process also allows for more 
fluidity in following clients’ emotional experience and in keeping them engaged in their own 
emotional experiencing 

I am shifting my position to support what I see as the trademark of EFIT put forth by Dr. Sue 
Johnson (2019). That is, that EFIT is fundamentally based on following and reshaping clients’ 
emotional experience to create corrective emotional experiences where clients “explore new 
ways to engage with their own experience, with others, and with the existential dilemmas of life” 
(Johnson, 2019, p. 75). To do this, therapists follow the five basic EFT Tango moves of: 1) 
reflecting and tracking present process and patterns of engagement, 2) creating more coherence 
by assembling and deepening the emotional process internally and interpersonally, 3) shaping 
dyadic encounters with the therapist, an imagined other or between two aspects of self, 4) 
processing these new expressions and interactions of the encounter as it happens, and 5) 
integrating and celebrating new ways of engaging with emotional experience / expressing the 
emerging clarity in an encounter. 

I have seen Gestalt “chair work” employed as a technique for Tango Moves 3 and 4, without the 
richness of our model. It is easy for therapists to use the Gestalt empty chair and two-chair 
processes as techniques and thereby sidestep closely following, opening up, and assembling 
clients’ emotional processes. It is important to note that movement between chairs is not the 
important element. What matters most in shaping EFIT encounters (Move 3 of the EFT Tango) is 
that the therapist follow the client’s process with the basic moves of the EFT Tango and allow 
encounters to emerge organically as emotion is assembled. This means that dyads will emerge in 
Tango Moves 1 and 2 in response to the therapists’ implicit questions to themselves: To whom is 
the client apparently internally already saying this – and to whom expressing it in imagination 
could deepen emotional awareness, ownership, and engagement? Who does the client need to 
hear from or long to hear from? Who is the best attachment resource in this moment? Where (in 
which dyad) is a significant disconnection blocking depth of experiencing and clear expression? 

To highlight the value attachment-oriented EFIT encounters and to discuss the unique process of 
creating encounters in attachment-dyads without additional props or techniques such as Fritz 
Perls’ chairs, I propose the following guidelines. The central guideline for to how to do 
encounters in EFIT and with whom and when is embedded in fully attuning to and following the 
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client’s emotion. Attuning to and following emotion is always in the foreground. While staying 
close to client’s present moment emotional experiencing, here are some signposts for choosing 
which dyad to shape and process an encounter with (client/therapist, client/imagined other or two 
aspects of the client’s self): 1) In which dyad is emotion most alive? 2) In which dyad is emotion 
most blocked? 3) Which attachment figure (imagined other or therapist’s presence) can be the 
best resource in this moment? 4) Before shaping an encounter between with two aspects of self, 
check if emotion is adequately assembled and distilled so that client is emotionally engaged with 
two coherent aspects of self. 5) At times when an encounter between therapist and client has 
emerged spontaneously, flow organically into Move 4 of the Tango to process that experience. 
6. When the imagined other is an “offending other” such as in trauma resolution, take extreme
care to hold other and not self responsible; validate needs for permanent distance from abuser.

Case Examples of Organic Flow between Encounters 

Signposts for with whom and when to shape encounters in EFIT shift and flow throughout a 
session, perhaps multiple times, as illustrated in the case examples below. Videos of these case 
examples are available. 

Alex is a survivor of a random attack several decades earlier. During Stage 1 stabilization there 
is a flow between basic encounters between client and therapist and between an image of the 
traumatized self being attacked and the present-day self who has consistently avoided directly 
encountering the brutalized self, despite recurrent flashbacks. During Stage 2 restructuring we 
flow between encounters with these two dyads – (therapist and client and between two aspects of 
self) – opening him to a new experience of compassion for the self under attack. As we follow 
his emotion from anger, hatred, and vengefulness he accesses fears of avoiding his emotional 
depths. Finally, deep loss and sadness associated with his trauma emerge. Lingering in his sense 
of sadness and loss, opens him to a similar, pivotal moment of loss that also forever changed his 
life – the death of his father. Shaping and processing a third encounter that is with his beloved, 
deceased father, creates a very alive and transformative experience. He is no longer alone in the 
trauma scene. His shame and guilt are lifted with the presence of his father and we integrate the 
two disconnected aspects of self. 

Another example of the organic flow between following emotion within attachment dyads to 
shape corrective emotional experiences if that of MJ – a young woman lethargic and stuck in 
depressive grief five years after the death of her mother - her best friend. We begin by mirroring 
the feedback loop of her current pattern: avoiding her own emotional experience keeps her stuck 
in interpersonal patterns of avoiding – and interpersonal avoidance is keeping her stuck in 
avoiding her own emotions of grief. Her image for this cyclical pattern is that she is stuck in my 
shell. She owns her patterns of pushing down the pain and agony of missing her mom and trying 
unsuccessfully to just keep moving. I validate this action tendency – as a valid way to keep living 
is to ignore the pain. She struggles with not only missing her mom, daily, but also feeling that 
she is missing a part of herself and cannot seem to break the walls and fully open to her own 
emotions of grief. The experience of disconnection from her deceased mother, from herself, and 
from others in her life (e.g. boyfriend) mirror one another. 
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We follow her emotional experience from bodily felt hollow emptiness, to an awareness of pain 
in that empty space. This shifts to agony and sadness at missing mom, however her level of 
experiencing remains quite low. The most energy and engagement come when she touches her 
anger at mom for dying and not informing the family of her health problems. It becomes clear 
that her core anger is a clear emotional handle for deepening her level of experiencing. 

The courage to express anger and pain to an image of her mother is augmented by the attachment 
security created in the encounters between client and therapist. Encounters within the attachment 
dyads of therapist and client and of self and an image of her mother, flow throughout the session. 
A corrective emotional experience occurs in an encounter with an image of her mother. It is an 
enormous risk for her to express her anger to this imagined other. It takes 5 minutes to shape and 
anticipate this encounter. In the encounter with an image of her mother, she congruently 
experiences and expresses her core anger at her mother for dying. She experiences her mother’s 
responses to her. This imagined interpersonal encounter opens her more deeply to experience 
authentic sadness and to experience a new sense of safety and permission to begin to reach out of 
her shell and to available others in her life.  

In some of my earlier EFIT training, videos (case examples below), and publications (2017, 
2018), I shaped encounters with an imagined other or between parts of self, by having the client 
move between two chairs. I adapted the Gestalt two-chair and empty-chair techniques to have an 
attachment focus. For example, in an earlier video (2014) with Lia we did some two-chair 
movement to process and reshape her strategies for engagement. She was eager for the 
movement between chairs, as it fit metaphorically with her experience. An educator and mother 
of three, Lia is driven to succeed. She grew up with an alcoholic mother, a rather unexpressive 
grandmother and a grandfather whom she adored but who was frequently not home. She was 
taught to put her feelings aside. Eight years ago, she left her marriage to a man with an alcohol 
dependency. She describes a describes a repetitive experience of “being boxed up and put aside” 
by her mother, grandfather, grandmother, peers in adolescence, her ex-husband, and her 
boyfriend. Deepening her emotional experiencing to process what it is like to notice that she 
ignores her own pain, just as the others did, opens to an encounter between two aspects of self. 
The therapist conjectures at an image of an ignored self in empty chair, and Lia eagerly 
participates in an encounter between the Marching Lia who dismisses her pain and moves on and 
the lonely Boxed Lia who feels abandoned, rejected and “put aside”. The enactment between two 
disconnected aspects of Lia initiates a corrective emotional bonding event. This is completed 
after several interpersonal enactments with earlier attachment figures are done in imagination 
without movement between chairs. 

“It’s not scary anymore. I feel more complete. Like I’m not divided!” she says while processing 
the work. (Therapist and client share a gaze, savoring the attachment security in the encounter 
between client and therapist and in the client’s newly created security within.) “I’m whole now!” 
In this corrective emotional experience, two aspects of self are integrated in a secure bond. 
Checking in with her body – she notices that her chest, where earlier she had felt intense pressure 
is no longer heavy. She is thrilled with the discovery of an aspect of self – her emotional 
experiencing – that she previously was unaware of ignoring. In the corrective emotional 
experience of integrating two disconnected aspects of self she shifts her emotion regulation 
pattern of dismissing and ignoring her feelings. She is strengthened interpersonally to move from 
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the pattern of, “Forget the pain -- just put it behind me” to acting assertively and congruently in 
her relationships. Lia engaged poignantly and willingly with this movement between chairs.  

In contrast, a fourth example, Jane expresses some discomfort about moving between chairs in 
an encounter with an image of her husband. Jane enters therapy suffering from massive 
attachment losses and depression, coping with addictive patterns, and discovering 
unacknowledged guilt over her husband’s suicide. In much of the session with Jane we follow 
her automatic patterns of dismissing her own emotions and needs - sometimes by focusing on 
others and sometimes by using substances. Through encounters with an image of her husband in 
another chair, she explores the depths of her grief and sadness, and access guilt and shame she 
had suppressed. She is helped to reprocess her emotions into experiences of clarity, beginning to 
savor a new connection with her underlying, lingering grief and sobs of sadness, and to taste 
resolution to her guilt and shame. She also reconnects with the joy of the relationship with her 
deceased husband and with the goodness of her current relationships. In spite of engaging 
courageously with the therapist through the encounters with an image of her husband in another 
chair, one is left to ponder, however, if the movement between chairs may have been more 
challenging for her than necessary. In spite of her discomfort, the client expresses confidence in 
the benefits of the corrective emotional experiences created in her work and makes shifts in her 
interpersonal life outside of session. 

Conclusion 

In support of Johnson’s practice and writing on EFIT, I encourage therapists to trust the power of 
staying with, following, and ordering the emotional process without asking people to change 
chairs. When you read case examples or observe video demonstrations where I have shaped 
some movement between chairs, I hope you do not get distracted by the sense of using a 
technique or suddenly feel this is the trademark of EFIT. It is not. Consider how the emotional 
reprocessing could just as easily have been done without the physical movement. Consider what 
will best facilitate following and ordering the emotional process for your particular client and 
lead you to shape and process corrective emotional experiences through the EFT Tango.  

Let’s stand together as we expand our comfort and our capacities to practice EFIT. Individuals 
who have no significant attachment partners to join with them in therapy, and who are suffering 
from depression, anxiety, post trauma reactions or relationship difficulties can indeed benefit 
greatly from attachment-oriented EFIT. 

Publications: 
Brubacher, L. L. (2018). Extending attachment-based EFT to individual therapy. In Stepping into 

emotionally focused couple therapy: Key ingredients of change (pp. 263 – 286). London: 
Routledge. 

Brubacher, L. (2017). Emotionally focused individual therapy: An attachment-based 
experiential/systemic perspective. Person-Centered and Experiential Psychotherapies. 
doi.org/10.1080/14779757.2017.1297250 

EFIT Training Videos can be found at: iceeft.com and https://steppingintoeft.com/ 
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What	  EFT	  Therapists	  Attend	  To	  Moment	  To	  Moment:	  
Markers	  To	  Guide	  Accessing,	  Expanding	  And	  Reprocessing	  Primary	  Emotion	  

Adapted	  from	  Elliott	  et	  al.,	  pp	  55	  –	  108,	  Johnson,	  2004;	  2009a; 2019b	  
prepared by L. Brubacher

	  “A	  marker	  is	  a	  point	  in	  therapy	  where	  a	  particular	  type	  of	  expression	  or	  [interactive]	  
event	  signals	  to	  the	  therapist	  an	  emotional	  processing	  or	  interactional	  problem,	  or	  
an	  opportunity	  to	  intervene	  in	  the	  above.	  The	  occurrence	  of	  particular	  markers	  
suggests	  particular	  interventions	  to	  the	  EFT	  therapist,	  which	  lead	  to	  particular	  client	  
responses	  or	  activities	  and	  contribute	  to	  change	  in	  the	  session….they	  are	  signals	  to	  the	  
therapist	  to	  pay	  attention	  or	  to	  intervene.”	  (Johnson,	  2004	  p.	  123; 2019, p. 122)	  

To	  work	  with	  emotion	  and	  empathic	  responding	  as	  agents	  of	  change,	  the	  therapist	  can	  
attend	  to	  a	  variety	  of	  markers	  of	  levels	  of	  client	  experiencing (Elliott	  et	  al., 2004; 	   
Johnson, 2004)	  micro process	  markers,	  which	  can	  heighten	  a	  therapist’s	  abilities	  to	   
attune	  to	  the	  client’s	  moment	  to	  moment	  process,	  so	  as	  to	  more	  effectively:	  

1. Facilitate	  a	  client	  to	  attend	  to	  his	  or	  her	  internal	  experiencing.
2. Expand	  his	  or	  her	  engagement	  with	  emotional	  experience.
3. Engage in	  relevant	  therapeutic	  tasks	  or	  processes.

Below	  are	  some	  markers	  with	  examples	  of	  EFT	  interventions	  in	  response.	  

Markers	  of	  Client	  Level	  of	  Experiencing	  

EFT	  therapists	  seek	  to	  help	  clients	  shift	  their	  attention	  to	  the	  felt	  flow	  of	  their	  inner	  
experiencing,	  to	  increasing	  engagement	  and	  expansion	  as	  a	  reliable	  guidance	  for	  action,	  
meaning,	  transformation	  and	  connection.	  The	  markers	  and	  therapist	  interventions	  listed	  
below	  encourage	  exploration	  at	  level	  4	  and	  above	  on	  The	  Experiencing	  Scale,	  Appendix	  A.	  

Verbal	  Micro-Markers
When	  a	  client	  shows	  subtle	  nuances	  of	  implied	  emotion,	  the	  therapist	  use	  empathic	  
reflections,	  evocative	  questions	  and	  empathic	  conjectures,	  right	  at	  the	  leading	  edge	  of	  
what	  the	  client	  has	  expressed.	  	  
When	  a	  client’s	  verbal	  expression	  contains	  poignancy,	  the	  therapist	  reflects,	  heightens	  or	  
conjectures	  about	  that	  element.	  
When	  a	  client	  gives	  rehearsed	  descriptions,	  with	  a	  tight	  seamless	  quality,	  and	  there	  seems	  
to	  be	  no	  way	  to	  enter	  the	  client’s	  experiencing,	  the	  therapist	  can	  be	  transparent	  in	  his	  or	  
her	  observation,	  use	  tracking	  or	  make	  a	  process	  replay	  of	  what	  has	  just	  taken	  place	  or	  find	  
a	  metaphor	  to	  conjecture	  about	  the	  client’s	  core	  experience.	  
When	  a	  client	  is	  rambling,	  the	  therapist	  needs	  to	  practice	  respectful	  interruption,	  and	  rel 
focus	  on	  some	  emotional	  handle	  or	  process	  replay.	  
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When	  the	  client	  speaks	  in	  vague,	  general	  terms	  with	  flat	  or	  distant	  descriptions,	  the	  
therapist	  needs	  to	  use	  immediacy	  of	  language,	  shifting	  the	  vague	  to	  vivid,	  the	  general	  to	  
specific,	  the	  abstract	  to	  concrete,	  the	  global	  to	  the	  personal	  and	  the	  “then”	  to	  “now,”	  
using	  emotionally	  evocative	  language.	  (See	  Johnson,	  2004,	  p.	  111)	  
When	  the	  client	  uses	  a	  metaphor,	  mine	  the	  metaphor	  to	  evoke	  primary	  emotion.	  

Non-‐verbal	  Micro-‐Markers	  
When	  a	  client	  shows	  subtle	  bodily	  movements	  (such	  as	  pulling	  back,	  voice	  tightening,	  
slight	  shrug)	  or	  more	  grand	  gestures	  (such	  as	  sweeping	  their	  arm,	  turning	  away,	  
chopping	  their	  hand)	  or	  physiological	  signs	  of	  arousal,	  (such	  as	  deep	  sighs	  or	  sudden	  
gasps)	  or	  blocking	  behaviours,	  (such	  as	  going	  blank,	  hesitation	  or	  inhibition)	  or	  
expressions	  that	  are	  incongruent,	  (such	  as	  laughing	  while	  saying	  describing	  something	  
painful),	  the	  therapist	  can	  track,	  reflect,	  make	  a	  process	  replay,	  evoke	  with	  RISSSC	  or	  use	  
evocative	  questions	  to	  access	  different	  elements	  of	  emotion	  –	  the	  cue,	  the	  bodily	  
arousal,	  the	  meanings	  or	  the	  action	  tendency.	  

A	  client’s	  vocal	  quality,	  (see	  the	  Voice	  Quality	  Scale,	  Appendix	  B)	  guides	  the	  therapist	  to	  
different	  responses:	  
To	  a	  focused	  voice	  quality,	  the	  therapist	  responds	  by	  staying	  with	  the	  immediate	  
experience	  and	  deepening	  and	  expanding	  it.	  To	  an	  emotional	  voice,	  the	  therapist	  
responds	  to	  heighten	  or	  contain	  the	  emotion;	  to	  an	  externalizing	  or	  limited	  voice,	  the	  
therapist	  reflects,	  evokes	  and	  conjectures	  with	  respectful	  tentativeness	  to	  put	  the	  
distant	  or	  fragmented	  expression	  into	  a	  coherent	  whole.	  

Markers	  Of	  Modes	  of	  Experiencing	  
“Modes	  of	  experiencing”	  are	  signs	  of	  clients’	  focus	  towards	  their	  own	  inner	  experience.	  
EFT	  therapists	  try	  to	  shift	  their	  clients	  into	  more	  experiential	  modes	  of	  engaging	  with	  
their	  inner	  experience,	  so	  they	  are	  able	  to	  reprocess	  their	  experience	  and	  create	  
transformative	  change.	  Psychotherapy	  process	  research	  has	  shown	  that	  the	  "depth	  of	  
emotional	  processing"	  which	  EFT	  emphasizes	  correlates	  strongly	  with	  lasting	  
therapeutic	  outcome.	  	  

Clients’	  typically	  attend	  to	  and	  engage	  with	  their	  own	  experience	  in	  an	  outward	  or	  an	  
inward	  manner.	  The	  outward	  manner	  is	  distant,	  disengaged,	  analytical	  and	  non-‐
experiential,	  whereas	  the	  inward	  manner	  is	  experiential,	  engaged	  and	  exploring.	  

1. Outward,	  non-‐experiential	  modes	  of	  engagement:	  purely	  external,	  purely
conceptual,	  purely	  somatic	  (one	  aspect	  only	  of	  the	  feeling-‐meaning-‐action
process	  of	  emotion)	  –	  thus	  preventing	  complete	  emotional	  processing.

2. Inward,	  engaged	  experiential	  modes	  of	  engagement:	  internal	  attending,
active	  expression,	  interpersonal	  contact,	  self-‐reflection.	  (Elliott	  et	  al,	  p.66)
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Markers	  of	  Secondary	  Attachment	  Strategies	  

Secondary	  attachment	  strategies	  of	  hyperactivating	  or	  suppressing	  emotion	  are	  how	  
individuals	  cope	  in	  the	  absence	  of	  a	  reliable	  “other”	  for	  co-regulation.	  These	  coping	   
strategies	  are	  distant	  from	  core,	  inner	  experience.	  Recognizing	  markers	  of	  attachment	  
strategies	  helps	  a	  therapist	  to	  choose	  appropriate	  interventions	  to	  contain	  or	  heighten	  
awareness	  and	  access	  to	  emotion	  process.	  

Avoidant	  strategies	  are	  dismissive,	  suppressive,	  downplaying	  and	  disregarding	  their	  
own	  and	  others’	  attachment	  needs	  and	  fears.	  For	  example:	  “I’m	  fine.	  There	  is	  no	  
problem.	  I	  don’t	  need	  anyone	  or	  anything." "I’ve	  gotten	  by	  this	  far,	  and	  I	  can	  I’ll	  do	   
fine	  –	  no	  one	  is	  going	  to	  hurt	  me."	  "I	  don’t	  need	  anyone’s	  help	  either!"	  "Why	  bother!	  
All	  I	  ever	  hear	  is	  that	  I	  am	  not	  good	  enough."	  "I	  don’t	  feel	  anything	  at	  all,	  really.	  Just	  
numb.”	  

Anxious	  strategies	  hyperactivate	  attachment	  fears	  and	  needs.	  For	  example:	  “No	  one	  
understands	  me,	  no	  one	  is	  there	  for	  me."	  "I’ll	  never	  survive	  this	  disaster!"	  "I	  am	  in	  pain	  
all	  the	  time,	  crying	  out	  for	  help	  at	  every	  turn	  and	  no	  body	  notices."	  "Everyone	  has	  
better	  things	  to	  do	  than	  be	  my	  friend."	  "My	  heart	  is	  breaking…no	  one	  listens."	  "No	  one	  
has	  ever	  been	  there.”	  	  

Fearful	  avoidant	  strategies	  are	  a	  mixture	  of	  de-activating	  and	  hyperactivating.	  For	   
example:	  “I’ll	  never	  get	  a	  promotion	  –	  everyone	  is	  against	  me,	  so	  I’ll	  just	  settle	  for	  this	  
damn	  job."	  "I	  may	  as	  well	  give	  up	  –	  no	  one	  cares."	  "What	  does	  it	  matter	  anyway!	  No	  
body	  gets	  it."	  "Nobody	  cares,	  and	  if	  they	  act	  like	  they	  do,	  they	  always	  hurt	  me	  in	  the	  
end	  anyway,	  but	  I’m	  fine."	  "Everyone	  kicks	  me	  when	  I’m	  down.	  I	  keep	  looking	  for	  
someone	  to	  recognize	  my	  accomplishments,	  but	  I	  don’t	  trust	  them	  anyway.”	  	  

Helping	  clients	  to track	  how	  their	  attachment	  strategies	  (typical	  avoidant	  or	  anxious	  
patterns	  of	  being	  with	  self	  and	  others)	  contribute	  to	  current	  difficulties,	  will	  
facilitate	  awareness,	  de-escalation	  and access to underlying primary emotion and  
readiness for task experiments	  and corrective	  emotional	  experiences.	  	  

See Johnson, (2009a, 2019) and Mikulincer and Shaver, (2008, 2016) and Brubacher 
(2018) for more on the basic attachment strategies. 
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APPENDIX A 

The Client Experiencing Scale 

Level One: Content and manner of expression is impersonal, abstract and general. The 
client tells a journalistic account of other people or events in which he or she is not involved. 
Or, if the content is personal, the client presents a generalized or detached account, 
revealing nothing important about the self. Feelings are avoided. Personal involvement is 
absent from communication 

Level Two: The client makes his or her interest in the content clear, but his or her interest 
does not go beyond the explicit content. Comments and reactions serve to communicate the 
story but do not refer to the client’s feelings or personal reactions to the story. Some 
personal perspective emerges, but is limited to an intellectual, superficial interest in the 
content. 

Level Three: The content continues to be conveyed in external or behavioral terms, with 
some added comments on feelings or personal reactions. Remarks are limited to the 
situations described, without describing the speaker more generally. Some feelings and 
personal reactions are mentioned, but they are rooted in external circumstances or bypassed 
without attending to the experience.

Level Four: The quality of involvement shifts the client’s attention to the felt flow of inner 
experience, rather than to events or abstractions. The content clearly conveys the client's 
inner experience, giving an internal, personal perspective. The subject of discourse is 
focused more on the client's experience of the event, than on events themelves. The client 
attends to inner experiencing, conveying what it is like to be onself. Interior views are 
presented, but are not the focus for elaboration.

Level Five: The client purposefully elaborates and explores his or her feelings and 
experiencing. He or she internally elaborates a problem or question about the self explicitly 
in terms of feelings. He or she explores the problem in a personal way, focusing on the 
vague, implicitly meaningful aspects of experiencing and struggling to elaborate it. The 
inner references show potential to expand the client's awareness of experiencing and of 
exploration. 

Level Six: The client experiences the inner referent in a different way. There is a felt sense of 
a there-and-yet-to-be-fully-discovered inner referent. The client explores this present, 
emergent experience and conveys a sense of active, immediate involvement. The feelings 
themselves change or shift. 

Level Seven: The content reveals a steady, expansive, unfolding of present moment feelings 
and internal processes. The client moves from one inner referent to another, linking and 
integrating each immediately felt nuance as it is experienced in the present moment. Each 
new experiential nuance becomes a base for further expansion and exploration. 

Klein, Mathieu-Coughlan & Kiesler (1986). The Experiencing Scale. In L. S. Greenberg & 
W. M. Pinsof. The Psychotherapeutic process: A Research handbook, pp. 21-71.
Original Training Manual: Klein, Mathieu, Gendlin & Kiesler, 1969, The Experiencing
Scale: A Research and Training Manual. 
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APPENDIX B 

Clients’ Vocal Quality Scale 

(Rice & Kerr, 1986; Rice, Koke, Greenberg and Wagstaff, 1979) 

1. Focused Voice – symbolizing experience in new and fresh ways. Clients have
turned their attention inward and are trying to capture the fine nuances of their
feelings to put them into words.

2. Emotional Voice – client are experiencing their feelings in the moment, so their
narrative is interrupted by signs or pain, for example, crying.

3. Externalizing Voice – a rehearsed, practiced quality – seems to indicate clients
are distant from their experience; not live, vivid, or fresh in the moment. The
voice quality is robust and the client appears resilient.

4. Limited Voice – distant from experience – similar to externalizing voice, except
that clients seem fragile, as if they were walking on eggs.

Therapists' Vocal Quality Scale 

(Rice & Kerr, 1986, pp. 73-105) 

Of eight categories of therapist voice quality, one vocal pattern - Irregular - was 
rated by therapist, client and observer to be associated with helpful therapy process 
and one vocal pattern – Restricted – was rated by therapist, client and observer to be 
associated with poor therapy process.

Irregular: Irregular intensity stresses with some pitch variation. Slow in places, 
speeding up suddenly. Variations in loudness and unfilled juncture pauses. Syllables 
are lengthened or inflected in unexpected places, and there is adequate energy. Has 
at least two of: unusual terminal pitch contours,unfilled nonjuncture pauses, and 
irregular emphases.

Restricted: Adequate to carry the content, but strained. Sufficient energy and 
variation, but the effect is unsatisfying, distanced, and seems uninvolved. Something 
is being held back; sometimes literally, when the breathing is shallow. Voice an be 
sightly tremulous, whiny, droning or sounding as though the air is escaping before 
the word is formed. Not enough color in the voice. Emphasis pattern is irrelevant. 
Voice is often tense, harsh, or distorted.
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Attachment-Informed Experiential Micro-Interventions embedded in the EFT Tango 

Core Practices of an EFT therapist - Working experientially  
Utilize all of the interventions below, and the R.I.S.S.S.C. manner to help you to follow and 
access emotion in the here and now, to track the cycle as it happens, and to stay close to the 
clients’ experience, yet on the leading edge of that experience, always in the attachment frame. 
R.I.S.S.S.C. = (Use Repetition, Images, speak Softly, Slowly and Simply and use Clients’ words.)

Interventions (described below): 
1. Empathic attunement, reflection and tracking
2. Following the attachment model / Framing problems in the attachment context
3. Validation
4. Heightening
5. Evocative responding
6. Empathic conjectures
7. Enactment experiments

1. Empathic attunement, reflection and tracking

Empathic attunement  
Attunement is maintaining the flow with what the client is saying and attuning deeply to what the 
client is not quite able to put into words, but is conveying with their nonverbals.  It is stepping 
into the clients’ worlds and getting a felt sense of their experiences and of their internal and 
interpersonal cycles (both negative and positive). 

Reflection and tracking:  Basic empathic reflections are used throughout the steps and 
stages of EFT.  Reflection coveys to the client, “I hear you. I am with you.”  Reassures client 
and helps build safety. Organizes and distils experience the “emotional soup” into a coherent 
whole. 
What you reflect: 

• content – especially attachment-related words and phrases (signifies to client you are
listening; builds the attachment focus)

• client’s emotional experience (slows pace and opens gateway to exploring and
deepening client’s experience; helps to better organize his/her experience, and provides
a “platform” for client to go to another level)

• non-verbal communication (indicating strong affect, such as rolling eyes or folding or
opening arms)

• incongruence between verbal and nonverbal communication (e.g. a chuckle while
describing pain or fear)

• secondary and primary emotions (validate secondary, expand primary)
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• cycles / patterns of internal emotional process or interpersonally

Empathic reflection is not a question; it gently and tentatively mirrors what you have noticed.  
E.g.: “There are tears in your eyes as you say that….this must be a  very deep loss for you.”  

Empathic tracking helps client tune into own experience and builds awareness. As a client 
describes in a flippant tone that this is the date of her recently deceased mother’s 65th birthday, 
and says it is serendipitous that she is in a session to-day, you track the process. “You say you 
are glad to be here since you were scared about this day, and now as you talk you say, ‘It’s o.k., I 
should be happy to celebrate her life.’  You chuckle as you say, ‘I was dreading this day.’”  
Use process replays to catch the cycle as it happens.   

E.g.: Client describes feeling anxious and vulnerable talking about herself, and fearing how she
judges herself.  Then she folds her arms and covers her belly, saying “In all honesty, I don’t feel
like I have done anything wrong to judge myself.”  You replay what has just happened, saying,
“In your thinking mind, you say, ‘I have done nothing to judge myself.’….and as you say that you 
fold your arms and wrap them around yourself.” (tracking). 

Use reflection and repetition to draw the picture of his/her repeating cycles and replay the 
music (emotion) and the dance (the moves/actions he or she is drawn into).   

Empathic Exploration is an effective alternative to resolution of trauma, when there is no 
specific person who is the target of the client’s distress, and thus there can be no structured 
enactments set up between the client and the abusive other.  It is also considerably less 
evocative than enactments and less structured. Using empathic exploration with trauma 
“requires the use of evocative language, activating experiential memories, and deliberately 
tracking perceptions of self and other.” (Pavio & Pascaul-Leone, p.173)  

The EFT therapist is much like the secure attachment figure: responsive, accessible and 
engaged.  This empathic, unconditionally accepting therapeutic stance helps client face pain 
and struggle with that pain. “What is shareable is bearable.” The secure attachment figure 
stands with the client as they encounter and organize their experience.  
The therapist’s Rogerian empathic therapeutic stance, contains validation and presence which 
creates a safe haven and responsiveness which provides a secure base for clients to explore the 
edges of their experience. (Johnson, 2009a). 

2. Following the attachment model

1. Listen for hints from outset of meeting your client as to how he or she responds to
attachment needs in self and others. Attune to the attachment strategies to more accurately
reflect client’s experience and to validate how their stuck negative patterns and reactive
emotions make perfect sense, given their inner and outer realities, and to conjecture at their
attachment longings and needs.

Markers of avoidant tendencies are indifference and dismissing: “What difference does it make 
anyway?”  Markers of anxious tendencies are desperateness and pursuing: “She won’t even let 
me see my grandchildren! I didn’t do anything to deserve this! I won’t stand for this!”    
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The mix of both strategies is seen in the fearful-avoidance of the trauma survivor case of 
“Leslie” entitled “Burned or Alone” (Johnson, 2009a): 
Therapist: But you don’t look mad right now. How are you feeling at this minute? 
Leslie: Like telling everyone to screw off. I had to go for a test—the medical test I told you 
about—didn’t want to go by myself, but everyone was busy. So screw off. 

2. Address deactivating or hyper-activating strategies.  Use attachment to guide you as to when
to contain emotion (when it is hyper-activated) and when to evoke and heighten it (when it is
“offline” or newly emerging).
Use empathic reflection to contain extremes of both strategies.  Reflection and validation help
to better organize expressed emotions and numbing of emotion, and place the responses in a
meaningful context.  “…Helping clients order and distil their experience in general makes it less
overwhelming and easier to reflect on.”  (S Johnson, in the EFT for couples Externship Manual.)

To contain:  Use grounding, bodily awareness, soothing, therapeutic alliance or evoke an 
representation of an attachment figure. 
Example:  “Can you slow down and listen to your breath?  We are talking about something very 
difficult here. Can you feel your feet on the floor…and your back against the chair? You are here 
with me and we are working at this together.  This enormous fear come up precisely when you 
remember hearing his car in the driveway……and that makes sense.  We can hold this fear for a 
little bit and look at it – then we will put it away and deal with it some more when you are 
ready.”  Provides safety, soothing, meaningful context, structure. Can you imagine what your 
loving attachment figure – mother, aunt, father would say to you just now as you quiver with 
this enormous fear? “ Most of the time the EFT therapist will heighten. 

3. Following the attachment model also involves: Framing behaviors, emotions and needs in the
attachment context. This reframes negative patterns and emotions into a meaningful and
coherent, universal quest.

To reframe, draw on your knowledge of the attachment drama and the emotions and 
intentions embedded in the attachment strategies. Understand the “intentions” and hidden 
needs and longings of the negative cycle. The negative patterns are maintained by unmet 
attachment needs and attempts to cope with negative models of self (as unworthy of 
connection) and of others (as unreliable or dangerous).  There is a positive, “connection- 
seeking intent” in the destructive behaviors.  This search can be a search for connection with 
oneself or with others. 

E.g.  “Now you see that holding back from applying for that promotion was your intent to
protect yourself from disappointment and rejection.  At the time, you couldn’t access that
caring part that wanted to keep you safe.  You only heard the judgment and the coldness, and
you froze and became ill.  Now you sense that you have a compassionate part looking out for
you, and now when she tells you about her fears, you experience her caring and support and
you are able to listen to her and reflect more clearly on the best way to approach your job
situation.”  The negative cycle of the ‘distancing/judging part’ stamping down on the
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‘inadequate/anxious/worrier’ was brought into awareness and de-escalated (in Stage 1) and (in 
Stage 2) the two parts risked and turned to each other, expressed their attachment needs and 
longings and created a transforming emotional experience. 

3. Validation

Validate client’s emotional experience: 
§ Descriptions of past experience
§ Present here-and-now experience
§ Secondary (reactive) emotion (frequently anger or denial of any feelings).

Place secondary emotion in context of client’s experience (and in context of the negative cycle 
and best attempts to meet attachment needs) and validate. 

Validation builds alliance, affirms and legitimizes clients’ responses and experience and 
supports clients to further explore their experience. E.g.:  “I hear that when you see that look, 
you feel small and insignificant, and then it’s understandable that you shut down.”     
“It makes total sense that you learned, ‘I can’t reach out for comfort.’ ‘I can’t need anything.’ ‘ I 
have to do it all alone’.” 

E.g. “ You puff up your feathers and look good to the outside world --  ‘I’m a big girl, no one
will hurt me.’  Inside you feel that yucky tingling --  fearing judgement and say, “I won’t give
them a chance; I won’t let them see…” (tracking) “It makes sense you’d want to throw up, if it
feels like yuck – this vague, tingly feeling of anxiety and yuck in your gut.” (validation)

Forming a validation statement.  Begin with: 

“That makes sense that…” “I hear what you are saying…” “From your point of view.” 
“Yes, I can see how…”  “Of course…..” 

4. Evocative Responding: Questions and Reflections

• Evokes: “calls for” emotional experiences that access and touch the underlying emotions.
• Evocative questions: E.g.: “How do you feel when you talk about being so alone?”  Or :

“What is just happening in your gut as you say ‘In my mind, I don’t think I have done
anything to judge myself for’ and you wrap your arms around yourself?”

• Basic Empathic Reflections can be evocative. “When I look at you I see a deep sadness in
your eyes.”  “You are wringing your hands, as though you feel quite anxious?” (said with
a raised tone at the end, conveying tentativeness, inviting client to see if this matches
his/her internal experience).

• Evocative responses expand on “hot” images, metaphors, bodily cues that occur in
session to help client access those emotions that are just outside of their awareness or ‘on
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the leading edge” of their awareness. (Evoke the bodily sensation – “Where is your body 
do you feel that?”  Evoke the action tendency or meaning: “What does it tell you to do? 
Or what does it say?” 

• “That tingly, yucky feeling in my gut, says ‘Run!’” Repetitions of poignant words and
phrases is also evocative.  (“Chilled.  You feel chilled.”  Or “Shattered.” (In a soft, slow,
and low evocative tone)

• Can also use Questions:  E.g. “What is it like for you when...? “How do you feel
when...?” “What happens to you when...?”

• Example of evoking and expanding a hot image:  Don says, “She has that look again.
Like just before the bee is going to sting.”  I evoke more of his experience by saying,
”Like just before the bee is going to sting?  Tell me more about what this is like.” (Using
RISSSC ) Or I ask “What is that like inside for you to sense the bee is about to sting?  (to
evoke his inner awareness).  Or I ask, “What do you see on her face? (to get to his
meanings/attributions and view of self and other e.g. “She is…”  “I am…”).

Example of evoking and expanding on a bodily cue:  As a client folds his arms and turns away, 
you can evoke his experience by saying, “You just folded your arms and turned away. If you 
could put words to what your body is feeling, what is it saying?”  Or  “I am wondering what is 
going on for you right now, as you folded your arms and turned away?”  Or you can ask, “What 
does the tightness in your chest say to you?” to evoke meanings / attributions] 

To “unpack” emotion, the therapist sandwiches reflections with evocative questions such as the 
following, to access the different elements of emotion: 

• “What do you see/hear that tells you, others do not listen?
• “When do you get the message that he is ignoring you?” (to evoke the cue or trigger for

her exasperation)
• “What sensations do you feel in your body when this happens?” (to evoke awareness of

physiological arousal)
• “What do you feel like doing when… (to evoke the action tendency)
• “What does it tell you when your friend does not return your call?”  (to evoke this

attachment meaning).

5. Heightening
(expanding awareness of emotional experience) 

• Intensify, clarify, deepen an emotion through persistent focus, reflection and empathy
that allows for the partner to identify and accept their emotional experience.  Repeat, use
images, slow, soft, low tone, simple words, and client words.

Repeat a poignant phrase to facilitate a client to connect with it on an emotional level at a 
poignant phrase:   

E.g.1: “You feel like you are walking a plank, and if you slip the sharks are going to get you!”.
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E.g.2: “a doormat”

Leslie: I cry all the time. If I let them in, I’ll be a doormat. 
Therapist: If you listen to the sadness and the longing and how much the aloneness hurts and 
risk, you will be burned, helpless again. 
Leslie: (Weeps.) 
Therapist: And you promised yourself “Never again.” You fought for your life in that abusive 
relationship. You took control. But now, with leaving the factory, you have lost that. You feel 
more alone, but too scared to let anyone in? 
Leslie: (Nods.) 
Therapist: All this fear and sadness. And if someone sees that, you would be 
so easily burned. A doormat? 
Leslie: No one knows how sad I am, but I don’t need love, don’t let people 
see me. I don’t want love. It’s shit.                            (Johnson, 2009a, p.425) 

Use language that is one notch more provocative then the client’s words to capture his/her 
experiencing:  E.g. He says, “It’s scary when my boss gets that look.”  You go one notch deeper 
as you say, “ Almost like your stomach starts churning and you feel sick that once again you are 
not making her happy?” 

Heightening is often done with enactment experiments. In setting up an enactment, simply 
asking an individual to anticipate the contact, immediately heightens the primary emotion.  E.G.  
“Can you imagine turning to address the image of the part that doubts that you are likeable and 
worthy?”  

When an individual accesses newly experienced/newly owned emotion, you can heighten it and 
facilitate a corrective emotional experience (a new response) by inviting them to express it, in the 
first person, to this imagined other or internal part of self:  “Can you tell this harsh judging part, 
that when she says how you’re going to blow it, no one will like you, that your head starts 
buzzing and you feel your whole body go numb?”  “Can you tell her how lost you feel when she 
tells you she doubts you can do it?”   

Enactments can facilitate heightening newly emerging emotional shifts.  For example, begin with 
“Can you imagine hearing from the image of your mother in the background, cheering you on?”   

6. Empathic Conjecture

Therapist needs to be truly “in contact” / empathically immersed in client’s experience and in 
the attachment frame.   

• Offer an interpretation or reflection that is just on the leading edge of client’s experience.
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• Purpose is to allow client to expand on his or her present experience - to take his or her
experience one step further

• Use references to attachment history, and/or attachment needs and longings and
attunement to nonverbal signals, to draw an inference that can help a client accept and
understand their own experience.  Use present moment language and engage in the
moment with the client.  (E.g. “When your advisor tells you about his frustration with the
other students, you panic just like the little boy lying under the bed hiding until dad’s
rage was over, and you can’t hear him and you can’t think clearly, you are so flooded.
And before you know it you have agreed once again to help the other students with tasks
that you resent doing.  You hear someone is in need and you run before having time to
understand and clarify.”)

• Be tentative (conveying respect and implying invitation for client to reshape or reject if
necessary).

• Slice it thinly (stay sufficiently close to client’s awareness of their experience).
 “Even though you keep your distance, my sense is that part of you longs to feel wanted?” 
“You don’t want to keep ignoring your sister’s phone calls, yet I sense that partly you don’t feel 
safe letting her see who you really are?” 

7. Enactment experiments / Encounters

Whether or not the therapist choreographs an encounter, Stage 1 Stabilization and Stage 2 
Restructuring change involve encounters – with therapist, with an imagined other or with part 
of self. 

Encounters can also can also be used for processing trauma memories and resolving 
interpersonal trauma, “when there is a identified other who is the target of the client’s 
distress.” (Pavio & Pascaul-Leone, 2010).  This is a process similar to the EFT Attachment Injury 
Resolution Model (AIRM), but specific cautions and adaptations must be made in the case of 
trauma. Imagined Other (I.O.). enactments for processing trauma can be done with or without 
the client taking the position of the abuser, with extreme care to hold other and not self 
responsible, and validation of needs for permanent distance from abuser. 

Three Phases of Choregraphing Encounters 

1. Setting the stage – create a clear context (e.g. the cycle), have adequate emotional
intensity/engagement, (emotion must be ‘online’ for the expressing part), and have clear
delineation of parts, anticipate contact between parts, whether the parts be between client
and therapist, between parts of self or between self and an I.O.).

2. Choreographing: Encounters between client and therapist are less like a formal enactment
and more like genuine dialogue between two human beings engaged in the immediacy of
experience (the felt flow of inner experience) – level 4 on The Experiencing Scale. Direct one
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part to make contact with other. Maintain focus, refocus, and validate hesitancy. Work with 
self-interruption, guilt and self-blame 

3. Processing:  Invite each part to disclose its experience of the encounter. Validate, process
fears, promote acceptance, validate non-acceptance.  Support new understandings, new
felt experiences. Reinforce and consolidate new attachment-significant experiences such as
newly congruent expressions and responses: reaching, responding and bonding.

To Enhance Effectiveness of Encounters with Individuals: 

• Emotional engagement is necessary: balance containing and heightening emotion
• Evoke concrete specific memories for dialogue with an imagined other.
• Focus on disclosing experience not discussing issues.
• Balance directing client expression (of emotions, needs, entitlement) with directing

client attention to internal experience
• Promote responsive contact and not longer dialogues.  Maintain focus on immediate

experiencing
• Process and heighten newly emerging models of self and other

Shaping Encounters for Unresolved Issues with an Attachment Figure 

1. Client articulates pain to representation of other.  (imagined other = I.O.)
2. I.O. acknowledges (or dismisses) client’s pain and elaborates on how it evolved.
3. Client accesses and expresses attachment fears and longings.
4. I.O. owns responsibility – expresses regret. (“I feel your hurt.)
5. Client asks for attachment needs to be met.
6. I.O. responds – antidote bonding event.
7. Relationship is redefined as potential safe haven.
8. New narrative is constructed. Views of self and other shift.

Primary Sources: Makinen & Johnson, 2006 and Elliott et al 2004 

Imaginal Confrontation: Encounters for Processing Interpersonal Trauma 

Similar to process for resolution of unresolved issues with an attachment figure, with or without 
client taking position of abuser, with extreme care to hold other and not self responsible, and 
validation of needs for permanent distance from abuser.  Forgiveness optional. 

1. Evoke sense of negative other - client expresses global distress, blame, pain, complaint
2. Differentiate feelings regarding other (i.e. anger, sadness, shame)
3. Facilitate expression of: perception of other, expression of core anger and sadness, and

unmet needs and entitlement to needs.
4. Explore change in view of self and other
5. Consolidate new view of self -- self-affirmation and empowerment.
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6. Validate holding other rather than self accountable.
7. Form realistic expectations of other.
8. Consolidate new view of other.
9. To forgive other is entirely optional.

Primary Source: Paivio & Pascual-Leone, 2010 

Containing and Heightening Emotional Experience 
(Adapted with Permission from “Emotion: Turning it down–Turning it up” by S Johnson in the EFT Externship manual.) 

How to Contain negative and escalating emotional processes 

Empathic responding more fully organizes and orders experience. Reflect, validate, track negative 
responses in a repetitive cycle of emotional reactivity. 

1. Reflect:  Inside your head you feel the shaking like an inner earthquake!  The shame and the disgust
get so strong that the voice says run!  Run!  Don’t pay any attention to the tiny core part that quivers
and shakes.

2. Track negative responses in a repetitive cycle of emotional reactivity. E.g.1. “The bully dismisses
your fears and anxiety, to help you keep going and your gentle core feels fatigued and flooded with
anxiety. To keep you going, the dismissive critic tells you to stop feeling sorry for yourself and in your
core, you doubt your capability and want to hide in shame and lack of self-confidence. Once again, the
harsh critic drags you out of bed and makes you face your work day.  The harder and harsher one part
pushes, the shakier and smaller you feel in your core.” --  better organizes and creates coherence.
E.g.2. “Rather than face the loss and sadness, of your daughter spending an overnight with her dad,
you automatically rush to create arguments to discredit your ex, and get caught up in a frenzy of trying
to win a legal battle. You abandon yourself in your rawest places, and rush into battle.”

3. Make the general and global more concrete, specific, context bound and immediate in the
here and now
Example:  “You get overwhelmed with pain and shame as you talk of the infertility.  You blame
yourself so harshly that you don’t allow yourself to hear his soothing comments.”

3. Interrupt and soothe if client becomes overwhelmed or dissociates or moves into a
flashback.  Use grounding, bodily awareness, soothing, therapeutic alliance or evoke a
representation of an attachment figure.
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Example:  “Can you slow down and listen to your breath?  We are talking about something very 
difficult here. Can you feel your feet on the floor…and your back against the chair? You are here 
with me and we are working at this together.  This enormous fear come up precisely when you 
remember hearing his car in the driveway……and that makes sense.  We can hold this fear for a 
little bit and look at it – then we will put it away and deal with it some more when you are 
ready.”  (Johnson 2009a). Provides safety, soothing, meaningful context, structure. 

Example:  “When you feel this terror, what do you imagine your grandmother  - [his positive 
attachment figure]  - would do if she were right here?  Can you imagine her comforting 
presence right here with you?  Can you hear her soothing voice right now?” 

How to Heighten engagement with emotional experience while being supportive, validating, 
focused and fully present to the moment to moment experiencing. 
Empathic reflections makes things more specific, concrete and alive in the moment. 

“Grasp the moment as it flies.” Catch the emotional significance of each moment and evoke 
deeper experiencing.   

1. Use R.I.S.S.S.C. - the EFT therapist’s key nonverbal responses:  Repeat, use images, simply,
softly, slowly, using clients’ words.  This is represented by the acronym R.I.S.S.S.C.  A soft, slow,
low voice helps clients focus on primary emotions.

Repeat:  “So it’s painful to stay here, to feel the hurt, the sadness, the pain is just too much to 
handle.” 

Invites further engagement and exploration. 

Images: “Part of you rants and raves at you ---telling you it’s all your fault --  you’ll never be good 
enough ---another part cringes and hides behind the wall where it is peaceful and silent.” “Your 
remorse and sadness is like a huge cluttered closet, and you don’t dare open the door.” 

Simple: “Part of you longs to hold your head high and feel worthy of love, and another part hides in 
embarrassment about your infertility.” 

Slow:  slow the process of the session and use a slow-paced, low-toned voice 

Soft:  soft and soothing voice 

 Client’s words: “A thick, thick layer of scar tissue to keep from feeling the pain of losing my 
mother.”  (Use first person as well.) 

2. Reflect a number of poignant affect-laden comments, images, handles, and link them to the
responses or actions to form a coherent whole for the client to grasp.
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Example:  You’ve felt so small and insignificant in the face of this harsh bully part that drags you out of 
the house when you are frightened to move.  You have just hidden and doubted yourself, so it is a 
huge risk to be saying right now, “Here I am!  Listen to me!”  

3. Evoke a secure attachment figure when someone cannot access their emotion.

Example:  “While visualizing your mother sitting right here, can you tell her about this pain.  Can you 
hear and articulate her loving, supportive response?” 

3. Use evocative questions – “What is happening for you as you say…… ?”  When do you feel…? 
How…?  Where…? 

4. Make conjectures that are informed by attachment and emotion theory, that are just at the
leading edge of what the client has been able to express.

5. Use vivid, concrete, explicit language, including evocative metaphors and images
that capture a client’s experience.  Build on any metaphors the client has offered.

6. Interrupt to block exits into general topics or intellectual commentary or to go back to and
stay with an “emotional handle” – image or phrase.

7. Shape encounters with an imagined other or a part of self to increase engagement in, and
ownership of emerging emotional experience.

8. Repeat and circle around newly accessed emotional experiences and responses to “taste”
and resonate with them.
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Case Example - Two Attachment Strategies in Conflict 

Position: 
Anxious Avoidant 

Action Tendencies 
critical  of self and others  dismissive of self and others 
complains holds back/ignores 
pursues to make contact shuts down, holds back 
scans the room to find ways to fit in complies, gives up, placates, hides 
difficulty sleeping difficulty waking up 

Attachment meanings: 
Others let me down, never listen,   Others are dangerous – they hurt, 
don’t understand or challenge me. wear me out or suck me dry. 

I am nobody, a flailing isolated child I am worn out, lost, injured 

Reactive emotions 
becoming overly emotional  becoming numb/pseudo-calm 
tearful, agitated, difficulty  annoyed with self and others 
concentrating and sleeping,  weighted down,  
pressured to work, ready or not! lethargic 
anxious, distracted, spinning  numb, tired 

Core emotions 
fear of abandonment, fear of failure, rejection, 
unworthiness, shame unworthiness, shame 

Unmet Attachment needs and longings (good intentions): 
to be seen, valued, noticed, to keep calm and  
loved, and celebrated safe from judgment 

Stage 1 – Identify the cycle, promote awareness, validate distress and de-escalate. 
Stage 2 – Create new emotional experiences: Integrate conflicting elements, 
reprocessing emotions and responses. Connecting the loving, accepting, prizing with the 
calming, soothing, comforting towards self and reaching to others. 
Stage 3 – Integrate new safe haven, secure base internally and interpersonally in 
various life contexts.  Consolidate emergent changes.  Give self permission to move into 
environment to get needs met – to choose wisely – to reach out to safe others in work, 
grad school, sibling contexts; move out of placating into assertive stance.  Evoke safe 
responses from others.  Permission to celebrate her success and experience self as a 
"golden child worthy of love". 

© L. L. Brubacher (2013) 
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 Exercise #10A — Role Play: Assembling Emotion in Pairs 

In Pairs — decide who is therapist and who is client. 

1) Both of you Pinpoint a negative cycle in your life with someone important to you.

Think of this as a DANCE. What do they do? Use just one or two verbs to capture what they do.
What do you do (one or two verbs)?

Example: Often Paula’s mum criticizes/judges immediately on meeting Paula. Paula dismisses
her and withdraws. Paula feels angry.)

See if you can find one feeling/emotion that comes up when you say to yourself, When I am in
the dance with  I see them  and then I  . 

Pause to let them do this.

2) Now client shares the above with the therapist — adding a basic feeling (can be vague).

When I am with  , this person

then I  and I begin to feel  .

The therapist now moves to Assemble Emotion here. Use reflection of clients’ words to slow
the process down and ask simple How, What, When, questions. Try to get really specific —
GRANULAR.

(If the person cannot put a feeling into this, then reflect, “There is something difficult,
unpleasant — is this the right word?” Feeling nothing usually means they are actively numbing
out.)

With the client, Identify/Reflect: Trigger; Basic Perception; Body Feeling; Thought (what you
say to yourself, what the body sensation says); Action Impulse.

Put these all together into a coherent whole: Name the emotion — surface and even
underlying if this is clear. See if client agrees.

3) Now ask them to close their eyes — see this person clearly, where they are, what is happening
— and then tell them the most important part of this coherent whole.

4) Debrief together.
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Exercise #12 — EFIT: Expanding the Sense of Self 

For You Personally 

This exercise is in four parts. First, can you identify the closest person to you and/or the person 
with whom you experienced the most positive connection in your life—a special person? It 
might be someone in your past or a present relationship. It may even be an image of a spiritual 
figure that epitomizes your religious beliefs. Now also choose a familiar acquaintance in your 
everyday life. 

Second, can you search for a vivid and upsetting personal memory and pinpoint a trigger for 
this memory? For example, I remember the moment in a strange town as a child when I realized 
that I was lost, and I also remember standing in an empty hospital room watching my child 
being wheeled away for an emergency operation. The trigger for the first one is a sudden 
squeezing in the chest and the thought that no one knows where I am and I cannot find my way 
home. The trigger for the second one is the image of the hospital building where this occurred. 

Third, can you sit quietly, close your eyes, and trigger the upsetting memory? Now imagine the 
acquaintance that you just identified comforting you. Rate how comforting this is on a scale of 
1–10. Now trigger the memory again and imagine the special person coming to comfort you. 
Rate how comforting this is on a scale of 1–10. 

Fourth, stay with the memory of this special person comforting you, and let the drama unfold. 
What exactly does this person say or do? How does your body react and your thought processes 
shift? Does your sense of what to do—how to act—change in any way? 

What is the key message that you hear from this special person? Can you imagine using this 
message to find comfort in a distressing situation that might arise in your life now? 

In many ways this exercise parallels parts of the EFIT process and it also parallels a study on 
attachment by Selchuk and colleagues (2012). 

For You Professionally 
A depressed client, Martin, tells you the following: 

“I know you will say that this has happened before, and I guess it has, but I got just wiped 
out by a woman again — at a party on Saturday night. So I just crawled off with my tail 
between my legs as usual, and then spent the next day listing all the reasons why I seem to 
have such a total failure rate with women. It’s hopeless. I am just not what women want. It’s 
just never going to work for me. Some of the women there were friendly enough, I guess, 
but . . . well I tried coming on to one of them, made a sexy remark or two. Disaster. She just 
changed the subject on me. I felt so stupid that I felt sick. So I just up and left the party. What 
is the point! It is just the way it is with me. I can’t stand this anymore. Maybe I should just 
blow my head off or something. (Laughs, but then closes his eyes.)” 

How might you, in very simple terms, reflect this (Tango Move 1) in a way that helps Martin 
begin to see this drama (i.e., how the way he deals with his anxiety at the party and after he 



©Dr. Sue Johnson —July 2019 29 

leaves confirms and maintains all his worst fears) and also validates his painful feelings and 
conclusions? 

The “diagnosis” Martin arrives with from his doctor is depression, but we can also see the key 
elements of debilitating anxiety here, intense emotion and vigilance to threat, coping 
mechanisms and attributions that exacerbate the problem, and avoidant strategies related to 
inner feelings and interpersonal situations. 

How would you then help him systematically assemble his emotions here (Tango Move 2), 
using the elements of trigger, initial perception, body response, meaning creation, and action 
tendency? 

Try writing out what you would say. (This is play so there are no wrong answers!) 
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Exercise #15 — The Tsunami of Disapproval 

The Tsunami of Disapproval 
Incident: 
Ex husband, Dan (still engaged with Fern,) blames Fern for refusing to attend a family gathering 
with his family. She tells the therapist that at these kinds of events she expects to be labelled a 
“selfish adulterer”, to be seen as “the bad wife”. For her this is “the lion’s den”. Fern then says “But 
maybe he is right. I deserve it. I am just a terrible person.” Her face creases as if in pain. She 
appears agitated and quickly changes the subject, recounting how people in this family have 
also had affairs and going off into details. 

Move 1 — Mirroring Present Process: 
What is happening here? Use Reflection, validation, etc. What would you say? 

Move 2 — Affect Assembly and Deepening: 
Fern then continues, “I got the message that I had devastated everyone by what I did. My family, 
his family, his kids. They never even talked to me when I lived with them — they spoke their native 
language all the time to their Dad. I asked them to speak English but… Now he tells me that it is 
me that refuses to come back into the family — he points his finger at me! I was stupid. I did hurt 
people. He is right. I guess I do run away. But I feel weird when we talk about this — almost dizzy. 
It's too much. No‐one gets it. I don’t get it. How could I have done this? They will be all there — 
disapproving. Together. And then there is me! And Dan will go off and talk to them, and it's always 
like that. That man I had the affair with — he was a sleeze. But he acted like he wanted me, you 
know. He smiled at me. What am I going to say to anyone in the family anyway? They don’t want 
me there. I don’t feel good... (Touches her stomach.) ...When I think of going there. So Dan gives 
me a lecture and I go off by myself. I am not going to go and get slammed. And as you said, then I 
join in and judge me too. I don’t really understand any of this and its been going on for years. 

Find the elements and assemble them: Trigger — Perception — Body Response — Meaning — 
Action Tendency 

Reach for underlying vulnerability, especially sadness, fear and shame – fears about self. What 
is her essential existential reality here? 

What would you say? 

Move 3 — Choreograph New Encounters 
With Dan, with therapist — with part of self — with other relevant attachment figure who is 
trigger or resource: 

The therapist says, “Can you tell him please .” 

What would you say next? (Try to distil her vulnerability in a simple statement that captures 
her pain and would evoke a response in another). 

Imagine a simple positive encounter occurring now in this choreographed interaction. 
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Move 4 — Process the Encounter 
How would you get Fern to reflect on this drama that has just been set out? 

What would you say? 

Move 5 — Integrating and Validating 
What would you say to validate what Fern has just done — to instill a sense of confidence, 
competence? 




