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TH EORETI CAL CON STRUCTS 

Accelerat ed exper ient ial-dynam ic psychot herapy (AEDP) is a m odel of psychot herapy t hat  int egrat es 

psychodynam ic and experient ial elem ent s, and does so w it hin a relat ional fram ework (Fosha, 2000a, 

2000b, 2001b;  Fosha & Osiason, 1996;  Fosha & Slowiaczek, 1997) . The foster ing and prov ision of new 

em ot ional exper iences is it s m et hod and it s aim . This is achieved t hrough harnessing t he 

t ransform at ional power of t he core affect ive exper iences associated wit h nat urally occurring change 

processes involv ing em ot ion, r elat edness, the self , the body , and the process of  t ransform at ion it self . 

I n opt im al circum stances, t hese processes develop in t he cont ext  of af fect - regulat ing at tachm ent  

relat ionships wit h caregivers;  t hey are blocked or  derailed when psychopat hology-engender ing life 

experiences prevail. I t  is precisely t hese nat urally occurr ing affect ive change processes that  AEDP seeks 

to react ivate. 

The not ion of a st at e t r ansform at ion is fundam ent al t o AEDP. A part icular em ot ional st ate has a 

charact er ist ic organizat ion of  arousal, at tent ion, m ot ivat ion, affect , cognit ion, and com m unicat ion;   t he 

pr inciples by which t hese psychological funct ions operat e differ f rom  one st ate t o anot her . For instance, 

different  principles underlie t he neurophysiological and psychological funct ions charact erist ic of sleeping 

and wak ing st ates, or  of  st ates of t raum a- induced shock and relaxat ion. A " state t ransform at ion"  refers 

to a change which is neit her gradual nor graded, but  rat her  involves a quant um  leap;  t here is a 

qualit at ive change t o an alt oget her different  organizat ion which is discont inuous wit h t he one t hat  

preceded it .  Deep and direct  em ot ional experiencing act ivates a st at e t ransform at ion,  in which t he body 

landscape and t he concom it ant  psychic funct ions are organized according t o a different  pr inciple. I t  is 

not  j ust  t hat  t he indiv idual is feeling m ore or less:  in t his new st ate, body physiology , inform at ion-

processing, affect ,  m em ory , cognit ion and com m unicat ion, as well as subject ive self- exper ience, are 

organized in a fashion t hat  is opt im ally conducive t o effect ive t herapeut ic work. The work proceeds 

different ly , and bet ter , t han it  does in states in which em ot ional experiencing is not  in t he v isceral 

foreground or is act ively blocked of f. 

The key  m ut at iv e agent  in AEDP  is  t he st at e t ransform at ion leading t o the v isceral exper ience of  

core af fect iv e phenom ena within an em ot ionally  engaged dy ad (Fosha, 2000b;  Fosha & Slowiaczek , 

1997) . I n t urn, t he v isceral accessing of core affect ive exper iences leads t o a further  st at e 

t ransform at ion:  I n t he new state, refer red t o as t he core st at e, intense, rapid,  and m ut at ive work 

readily t akes place. The t herapy goes faster , deeper , bet ter ;  t he pat ient  has a subject ive sense of 

Òt rut hÓ and a heightened sense of aut hent icit y and v italit y ;  very often, so does t he t herapist  (Fosha & 

Osiason, 1996) . When we are out side t hese t ransform ing affect ive st ates, t herapeut ic act iv it ies aim  at  



get t ing access t o t hem ;  when we are Òt here,Ó  t herapeut ic act iv it ies aim  t o m ake t he m ost  of t he healing 

opport unit ies inherent  w it hin t hem . I t  is t hese st ate t ransform at ions t he AEDP t herapist  seeks t o bring 

about  f rom  t he init ial m om ent s of t he first  t herapeut ic encounter and, from  t hen on, m om ent - to-

m om ent  t hroughout  t he ent ire course of t he therapy . 

AEDP is rooted in t he t radit ion of t he exper ient ial short - t erm  dynam ic psychot herapies (STDPs, Alpert , 

1992;  Coughlin Della Selva, 1996;  Davanloo, 1990;  Fosha, 2000b;  Magnavit a, 1997;   Malan, 1976;  

Malan & Osim o, 1992;  McCullough Vaillant , 1997;  also see Fosha, 2000b,  appendix , and Osim o, in t his 

volum e, for a hist ory of  t he experient ial STDPs) . A decept ively sim ple schem at ic represent at ion, the 

t r iangle of  conf lict  (Malan, 1976, 1979) , capt ures t he psychodynam ic basics at  t he heart  of t he 

experient ial STDPs ( see Figure 13.1) .  The indiv idual's experience and expression of basic im pulses and 

feelings lead to conf lict  and becom e associated wit h anxiety . Defense m echanism s are 

Figure 13.1 Here. The Basic Triangle of Conf lict  

inst it uted t o ward off  t he negat ive em ot ional consequences associated w it h t he direct  experience of 

im pulses and feelings, and of anxiet y. However anxiety reliev ing in t he short - run, long- t erm  reliance on 

defense m echanism s rest r ict s and dist ort s t he personalit y , causing t he life problem s and 

psychopat hology for which t he pat ient  seeks help. 

The exper ient ial STDPs have been dist inguished by innovat ions in stance and technique to rapidly  

overcom e defenses, m inim ize t he im pact  of anxiety, and facilitate direct  and v isceral access t o t he 

experience of previously defended-against  feelings and im pulses in t he here-and-now relat ionship w it h 

the t herapist . The accelerat ion of  t he experient ial STDPs is not  achieved t hrough select ing a focus ˆ  la 

Malan (1976)  or Sifneos (1987) , ident ify ing a core t hem e ˆ  la Luborsky (Luborsky  & Mark, 1991)  or 

Mann (1973) , or set t ing a t im e lim it  in advance ˆ  la Malan (1976)  or Mann (1983) . Rat her , accelerat ed 

change result s from  t he deep and rapid t ransform at ions t hat  occur in t he wake of  affect ive 

breakt hroughs, and t he full processing of v iscerally  exper ienced em ot ion. 

A m odel of t herapy needs in it s essence t o be a m odel of  change. The m et apsychology of t he t herapeut ic 

process should not  be der ivat ive from  a t heory  of psychopat hology , but  rat her should funct ion as a 

st rong explanatory f ram ework in it s own right . However , because t he psychoanalyt ic/ psychodynam ic 

t radit ion from  which t he exper ient ial STDPs em erged did not  do j ust ice t o t he rapidly t ransform at ional 

phenom ena y ielded by t he applicat ion of t heir  innovat ive techniques, for m any years t he exper ient ial 

STDPs were a t herapy wit hout  a t heory. 

Tradit ional psychoanalyt ic t heory has been unequaled in it s understanding of t he processes t hrough 

which psychopat hology develops and is m aint ained. However,  t his dept h of underst anding of 

psychopat hology has not  been m at ched by a dept h of understanding of t he phenom ena of healing. 

Whet her explicat ing t herapeut ic change or developm ent al change, t he psychoanalyt ic t heory of change 

rem ains wedded t o pat hology . For exam ple,  in t he Kleinian t radit ion, st ages of norm al and universal 

developm ent  are given clinical nam es (e.g. ,  the schizoid and depressiv e posit ions) , and t he depressive 

posit ion is seen as being as good as it  gets. A  t ransform at ional m odel rooted in pat hology is m uch 

bet ter at  explaining how and why t hings do not  change (or get  worse) , t han it  is at  explaining how and 

why t hings get  bet ter. 

The deep and rapid t ransform at ions t hat  can be observed in t he wake of t he affect ive break t hroughs of 

the exper ient ial STDPs push us t o develop a m odel for t herapy t hat  can explicate t he phenom enology 

and dynam ics of change. Several bodies of theory and research have proved useful in helping t o 

rest ruct ure t radit ional psychodynam ics. AEDP has evolved a m odel t hat  int egrat es t heir findings and 



insight s on  ( 1)  em ot ion, (2)  t he regulat ion of infant - caregiver  affect ive int eract ions, ( 3)  t he em pat hic 

ref lect ion of t he self, (4)  som at ic focusing, and (5)  t ransform ing exper iences, so as t o be able t o 

account   for t he t herapeut ic phenom ena t hat  em erge when t he t echniques of t he exper ient ial STDPs are 

applied.  

EMOTI ON. Em ot ion theory  and af fect iv e neuroscience offer an account  of change int r insic t o t he 

experience of t he categor ical em ot ions (Dam asio, 1994, 1999;  Darwin,1872;  Jam es, 1890;  Lazarus, 

1991;  LeDoux, 1996;  Siegel, 1999;  Tom k ins, 1962, 1963) , universal phenom ena characterized by 

specif ic neurophysiological and body signat ures,  and by t he stat e t ransform at ions and adapt ive act ion 

tendencies released on t heir  exper ience and expression. 

THE REGULATI ON OF I NFANT- CAREGI VER AFFECTI VE I NTERACTI ONS. At t achm ent  theory  and t he 

wor k of  clinical dev elopm ent alist s on m om ent - t o-m om ent  m ot her- infant  int eract ion docum ent  how 

opt im al developm ent  and life- long resilient  funct ioning have t heir root s in child-caregiver dyadic 

processes, highlight ing t he changes t hat  occur  as t he result  of t he processes by which infant s and 

caregivers m om ent - to-m om ent  m ut ually regulate affect ive st ates (Beebe & Lachm ann, 1988, 1994;  

Em de, 1981, 1988;  Schore, 1994;  St ern, 1985;  Trevart hen, 1993;  Tronick , 1989, 1998)  and achieve 

safety and resonance despite t he v icissit udes of at tachm ent  and relat edness (Ainswort h, Blehar , Waters, 

& Wall, 1978;  Bowlby, 1982, 1988;  Fonagy, Steele, Steel, Moran, & Higgit t , 1991;  Main, 1995, 1999) . 

THE EMPATHI C REFLECTI ON OF THE SELF. Em pat hy-based philosophical and therapeut ic approaches 

(Buber, 1965;  Greenberg, Rice, & Elliot t ,  1993;  Kohut ,  1984;  Rogers, 1961) , at t achm ent  theory  

(Fonagy , St eele,  Steele, Higgit t , & Target , 1994;  Main, 1995) , and af fect iv e neuroscience (Schore, 

1994;  Siegel, 1999)  all docum ent  t he t ransform at ional  im pact  of  self - ref lect ive processes ( t he capacity 

to ref lect  on one's self born out  of engaging in a ref lect ive relat ionship w it h an ot her)  on opt im al 

developm ent  in general and em ot ional resilience in part icular .  The result ing high self reflect ive capacity  

is a powerful protect ive factor against  t he developm ent  of t raum a and has been shown to be one of t he 

m ost  powerful agent s in st opping t he int ergenerat ional t ransm ission of psychopat hology. 

SOMATI C FOCUSI NG. The som at ic focusing exper ient ial t radit ion has docum ented a process where t he 

psyche is t ransform ed t hrough t he sim ple shift ing of focus away from  in- t he-head cognit ion and t oward 

m om ent - t o-m om ent  in- t he-body sensing and feeling, a process t hat  rest ores access t o nat ural healing 

processes root ed in t he body's basic adapt ive m echanism s (Gendlin, 1981, 1991;  Kurtz,  1990;  Lev ine, 

1997) . 

TRANSFORMI NG EXPERI ENCES. A st udy  of  exper iences t hat  lead t o rapid and profound change [ see 

Jam es, 1902, on religious conversions, Person, 1988, on int ense love experiences, and Buber,  1965, on 

aut hent ic m ut ual com m unicat ion]  reveals t hat  a focus on t he exper ience of  change it self  t r iggers a deep 

t ransform at ional process wit h far- reaching consequences. 

These works offer am ple evidence of  t he m echanism s t hrough which nat urally occurring affect ive 

phenom ena lead t o rapid, deep, and long- last ing change. By going back and fort h bet ween clinical 

process and exper ience, on one hand, and t he em pir ical literat ure, on t he ot her , a first  approx im at ion of 

a m etapsychology of  t herapeut ics em erges. 

  

AFFECTI VE CHANGE PROCESSES AND OPTI MAL DEVELOPMENT 

AEDP has elaborated five affect ive change processes t hat , when harnessed in t he t herapeut ic process, 



lead t o powerful t herapeut ic result s:   (1)  t he exper ience and expression of core em ot ion;  (2)  t he dyadic 

regulat ion of affect ive st ates, where t he experient ial focus is on t he relat ional process;  ( 3)  t he em pat hic 

ref lect ion of t he self, where t he focus of bot h part ners is on t he exper ience of  t he self ( of t he pat ient ) ;  

(4)  som at ic focusing, where t he experient ial focus is on t he body ;  and (5)  t he act ivat ion of 

m etat herapeut ic processes, where t he focus is on t he very exper ience of t ransform at ion it self. All t he 

change processes docum ented here are dyadically const ructed and regulated. The hallm ark of each 

process is a character ist ic core af fect iv e ex per ience, associated w it h a t ransform at ion of state specif ic 

to it s m ode of act ion.  These change processes  operate m om ent - t o-m om ent ;  have clear- cut  af fect ive 

m arkers;  operat e t hrough t ransform at ions of state, in which t he new stat e is character ized by great er 

access t o em ot ional resources t o prom ot e higher  adapt ive funct ioning;  and t hus, operat e in quant um  

leaps rat her t han in a gradual and cum ulat ive fashion. 

A direct  consequence of t he focus on change and t he st udy of af fect ive change processes is an 

appreciat ion of t he crucial role of posit ive em ot ional experiences in t herapy. Because m uch of  what  has 

to be renegot iated in t he course of t reatm ent  are diff icult , painful exper iences, at  t im es of feared- t o-be-

unbearable proport ions, t herapy is com m only assum ed to focus, of necessity , on t he bad st uff ;  posit ive 

affect ive experiences are seen as t he out com e of t herapy , not  inherent  in and int egral to t he processes 

of t herapy . There is no denying t hat  t he in-dept h explorat ion of  painful overwhelm ing m at t ers is often 

excruciat ing, but  t he st udy of t he feat ures of processes of change has alert ed us t o prev iously ignored or 

m isinterpreted phenom ena. Not  only are posit ive affect ive experiences part  and parcel of t he m om ent -

to-m om ent  process of t ransform ing suffer ing, t hey are integral t o a t herapy t hat  places a prem ium  on 

effect iveness and ef ficiency , along wit h dept h and t horoughness. 

Nat urally occurr ing affect ive change processes assum e an affect - regulat ing em ot ional env ironm ent ;  t hey 

are rooted in an at tachm ent  m at rix . The self 's relat ionship w it h a caregiv ing ot her leads to t he creat ion 

of t he safe, affect - facilit at ing env ironm ent . Such an em ot ional environm ent  allows t hese affect ive 

change processes to unfold, release t heir adapt ive consequences, and access resources that  are at  t he 

foundat ion of  opt im al funct ioning. Thus, t he foundat ions of  AEDP are in at tachm ent  t heory . The 

at tachm ent  f igure funct ions as a safe base (Ainswort h et  al. , 1978) , a protect ion against  danger, a 

presence t hat  obv iat es fear . Alone, t he im m at ure organism  is in danger , it s very surv ival at  stake. Wit h 

a safe base, instead of  aloneness and fear, there is t he feeling of safety . The at tachm ent  relat ionship 

becom es internalized;  t he child can m aintain t he feeling of safety even when t he caregiver is not  

physically present . The greater t he feeling of safety ( i.e. , t he greater  t he securit y of  at t achm ent ) , t he 

wider  t he range of explorat ion and t he m ore exuberant  t he explorat ory drive ( i.e.,  t he higher t he 

threshold before novelt y t urns int o anx iet y and fear) . 

I n opt im al developm ent , an affect - facilitat ing env ironm ent  support s t he unfolding of core affect ive 

phenom ena, t hereby releasing adapt ive processes t hat  are fundam ental t o our opt im al funct ioning and 

well-being. Viscerally experiencing deep em ot ion wit hin an af fect - facilitat ing relat ionship induces a state 

t ransform at ion t hat  helps pat ient s m ast er v ital psychological processes wit h profound im plicat ions for 

their  life. The affect - facilitat ing environm ent  is dyadically const ructed, internalized, recreated, and 

reconst ructed t hroughout  t he life span. The at tachm ent  relat ionship is negot iated and becom es 

est ablished, elaborated, and different iat ed t hrough t he engagem ent  of bot h part ners in the crucial 

processes by which t ransform at ion ( i.e. , growt h, developm ent , and learning) , t akes place through t he 

interact ion of self and env ironm ent . And t hose crucial processes are t he nat urally  occurr ing change 

processes det ailed below. 

Apply ing t he at t achm ent  m odel t o t he t herapy sit uat ion:  it  is essent ial t o establish a pat ient - t herapist  

relat ionship in which t he pat ient  feels safe. From  wit hin an at t achm ent  perspect ive, em ot ional safety  is 



def ined as not  being alone wit h fr ight ening experiences. The safer t he pat ient  feels w it h t he t herapist , 

the great er will be t hat  pat ient 's capacity t o explore t he inner wor lds of dist urbing, fr ightening, and 

painful em ot ional experiences. I n AEDP, we seek t o proceed from  a posit ion of safety so as to be able to 

explore what  is f r ightening, sham eful, painful, and problem at ic. I n bot h developm ent  and t herapy, in a 

safe,  affect - facilitat ing environm ent ,  affect ive change processes can be harnessed for t he opt im al 

adapt at ion of t he indiv idual. AEDP seeks to harness t he power  of  t hese nat ural affect ive change 

processes t o effect  t herapeut ic result s. 

Therapeut ic work wit h t he affect ive change processes is t hus a t wo stage process, involv ing t hree states 

(defense, core affect , and core st ate)  and t wo st ate t ransform at ions ( f rom  defense-dom inated stat e to 

core affect , and from  core affect  to core st ate) :  

The full v isceral exper ience of  a specif ic core affect ive phenom enon const it ut es t he f irst  st ate 

t ransform at ion. When intervent ions aim ed at  counteract ing defenses, anx iety , and sham e are effect ive, 

core af fect iv e exper ience is accessed. The state t hat  occurs under t he aegis of  dir ect  and v isceral core 

af fect iv e exper ience is discont inuous wit h t he defense-dom inated stat e t hat  precedes it . There is deep 

access t o exper iences t hat  are crucial to adapt at ion and t he charact er ist ic processing is r ight -brain 

m ediated ( i.e., largely sensor im ot or , im age-dom inated, v isceral, non- linear , et c., Siegel, 1999, 2001) . 

There is also m uch greater access t o prev iously unconscious m aterial ( i.e. , em ot ionally - laden m aterial 

previously  inaccessible for dynam ic reasons) ,  a phenom enon referred t o in t he exper ient ial STDP 

lit erat ure as "unlocking t he unconscious"  (Davanloo, 1990) . 

The shift  f rom  core affect  t o core stat e represents t he second st ate t ransform at ion. This shift  is 

invariably accom panied by posit ive affect s. Thus, t he full experience of core affect , unham pered by 

defense, culm inat es in t he act ivat ion of another state, t he core st at e, in which t herapeut ic work is at  it s 

m ost  effect ive. I n t he core st ate, t here is also no anx iety  or defensiveness. The body is not  rocked by 

any part icular em ot ion. I nstead, t here is openness, v italit y ,  relaxat ion, ease, and clarit y. Working 

through, int egrat ion and t herapeut ic consolidat ion opt im ally occur in t he core st ate;  here, t herapeut ic 

changes t ake root . 

Core af fect  is like a spot light ,  int ensely illum inat ing a prev iously obscured segm ent  of the em ot ional 

landscape t hat  requires our at tent ion. Once we at tend to t hat  segm ent , we gain a new perspect ive on 

our em ot ional life. I n core st ate, t he ent iret y of t he em ot ional landscape is v isible, and it  is evenly 

illum inat ed. 

The follow ing exam ple illust rates t he difference bet ween core affect  and core stat e:  I n work ing wit h a 

pat ient 's whose present ing problem  involved anx iety -dr iven inhibit ions in m ajor areas of her life, 

experient ially  focusing on som e current  inhibit ions led t o m em ories, v isual and som at ic,  of an ear lier 

t raum a. The pat ient  becam e deeply  im m ersed in t he ter ror and gr ief associated w it h an accident  she 

had been involved in when she was a teenager . The full exper ience of t er ror and gr ief  ( core affect s)  

associated wit h t he accident  was followed by the v isceral exper ience of rage ( core affect )  at  her parents 

for  dism issing her dist ress in t heir eagerness t o rest ore t he appearance of norm alit y. Through 

com plet ing t he full experience of gr ief , terror, and rage toget her wit h a support ive ot her  ( t he t herapist ) , 

the pat ient  accessed a core st ate, in which - -w it h feeling and em ot ional convict ion--  she art iculated her 

newly  em ergent  understanding:  t he event s that  led t o t he accident , t he accident  it self , and it s 

afterm at h, were a m icrocosm  of a lifet im e of parent al neglect  and a childhood where a " road m ap"  was 

always lack ing. Freely  and m eaningfully roam ing between t he past  and t he present ,  t he pat ient  was able 

to art iculate wit h st art ling clarit y her life- long em ot ional experience, m aking sense of  her current  

diff icult ies and put t ing t hem  in perspect ive ( core st ate) . Furt herm ore, she was able t o do so wit h greater 



self -em pat hy t han she had ever been able t o m ust er t oward herself pr ior  to t his work . 

     The phenom enology character ist ic of each affect ive change process is 

Table 13.1 Here.  The Phenom enology of Change Processes 

descr ibed in Table 13.1. These change processes require an affect - facilit at ing em ot ional env ironm ent  t o 

support  and em ot ionally engage t he person who is act ivat ing, exper iencing, and processing t hese 

phenom ena and t heir sequelae.  

Th e  Ex p e r i e n c e  o f  Co r e  Em o t i o n  a s  a  Pr o c e s s  o f  Ch a n g e  

The exper ience and expression of em ot ion is a profound t ransform at ional exper ience. As William  Jam es 

(1902)  wrote:   

Em ot ional occasions . . . are ext rem ely potent  in precipitat ing m ental rearrangem ent s. The sudden and 

explosive ways in which love, jealousy, guilt , fear , rem orse, or anger can seize upon one are known to 

everybody . Hope, happiness, securit y , resolve . . . can be equally explosive. And em ot ions t hat  com e in 

this explosive way seldom  leave t hings as t hey  found t hem " (p. 198) . 

Em ot ions are crucial vehicles for adaptat ion (Dam asio, 1994;  Darw in,1872;  Fosha, 2000b;  Greenberg & 

Paiv io, 1997;  Lazarus, 1991;  Tom kins, 1962, 1963) . Being aware of , in t ouch w it h, and able t o express 

em ot ions help indiv iduals access biologically  adapt ive inform at ion t hat  can assist  t hem  in negot iat ing life 

(Greenberg & Safran, 1987) . Em ot ions convey inform at ion about  t he indiv idual's appraisal of t he 

env ironm ent , focus at t ent ion on what  is m ost  im port ant  t o him  or  her , and t hus m ot ivate act ions ( in 

self )  and responses ( in ot hers) . Mediat ing interact ions between self and env ironm ent , em ot ions are 

sources of inform at ion and personal m eaning, and underlie exper iences of aut hent icit y and liveliness. 

The full cycle of experience and expression of em ot ion involves at t ent ion, appraisal, exper ience, 

inform at ion-processing, expression, and com m unicat ion (Fosha, 2000b) . 

Categorical, or  core, em ot ions are deep- rooted bodily responses w it h t heir own specif ic physiology and 

arousal pat tern (Ekm an, 1983;  Zajonc, 1985) . Fear , anger , sadness, j oy , disgust , all core affect ive 

phenom ena, are each character ized by t heir  own Òdist inct ive biological signat uresÓ (Golem an, 1995, p. 

6) . Two st ate t ransform at ions em erge from  the process of fully  and  v iscerally exper iencing core em ot ion 

in t he absence of defenses, anx iet y or sham e:  

The direct  and v isceral exper ience of core em ot ion involves a st ate t ransform at ion. Fully accessing a 

part icular full em ot ion put s t he spot light  on an area t hat  requires t he indiv idual's height ened at tent ion. 

The em ot ion is bot h spot light  and percept ual filter . The indiv idual can t hus address, appraise,  becom e 

aware of , and understand t he m eaning of t he sit uat ion arousing t he em ot ion, and process it s unique 

salience for him  or her . Core em ot ions are also powerful m ot ivators for  act ion. Finally , core em ot ion 

const it ut es a royal road to t he unconscious (Fosha, 2000b, 2001a) . Through t he specific em ot ion, t he 

indiv idual gains access t o t he prev iously unconscious net work of feelings, t hought s,  m em or ies, and 

fantasies associated wit h t he em ot ion. This is what   allows t he deep work ing t hrough of  dynam ic 

m ater ial related t o t he root s of t he pat ient 's pat hology . Thus, t he exper ience of core affect  reliably 

act ualizes t he fundam ent al  psychoanalyt ic agenda of  gaining access t o t he unconscious. 

The second st ate t ransform at ion, f rom  core affect  t o core stat e, is m arked by t he release of adapt iv e 

act ion t endencies.  The very experience of t he em ot ion act ivat es em ot ional resources w it hin t he 

indiv idual, essent ial t o t he resolut ion of t he problem  requir ing height ened at tent ion. Each em ot ion is 



associated wit h an adapt ive act ion t endency :  ÒEach em ot ion offers a dist inct ive readiness t o act ;  each 

point s us in a direct ion t hat  has worked well to handle t he recurrent  challenges of hum an lifeÓ (Golem an, 

1995, p. 4) . Wit h t he release of t he adapt ive act ion t endencies, t he indiv idual ( re)gains access to deep 

em ot ional resources, renewed energy, and an adapt ive repert oire of behav iors, leading to enhanced 

funct ioning. The indiv idual's new responses ref lect  access t o new em ot ional inform at ionÑ about  t he self , 

the ot her , and t he sit uat ionÑ t hat  was not  accessible pr ior t o t he full experience of t he em ot ion. Even 

when t he categor ical em ot ion is it self negat ive and/ or painful, as in t he case of anger or  gr ief , t he core 

state t hat  follows t he release of t he adapt ive act ion t endencies is experient ially  highly posit ive. For 

exam ple, t he adapt ive act ion tendencies released by fully experienced anger  oft en include a sense of 

st rengt h, assert iveness and power , which lead t o t he rediscovery of psychic st rengt h,  self -wort h,  and 

affect ive com pet ence. 

I n norm al developm ent , and t hroughout  t he life cycle, em ot ions are regulat ed in a dyadic fashion. 

Through t he dyadic process, t he indiv idual is are able to em ot ionally  process what  he or she was not  

able t o process alone, t hus gaining access t o t he st ate- t ransform at ional potent ial of t he core em ot ion 

descr ibed above (Fosha, 2001a, 2001b) . Moreover, t he dyadic process of affect ive regulat ion is a source 

of change in it s own right ;  t hrough coordinat ing em ot ions t oget her , bot h part ners are t ransform ed. And 

this takes us to t he second process of  change, t he dyadic regulat ion of  affect ive states.  

  

Th e  D y a d i c  Re g u l a t i o n  o f  A f f e ct i v e  St a t e s  a s  a  Pr o c e s s  o f  Ch a n g e  

Dyadic regulatory processes are involved in the opt im al t ransform at ion of bot h relatedness and em ot ion, 

and t hus of t he self. As w it h em ot ion, adapt at ion is a cent ral concept  in understanding t he funct ion of 

dyadic regulat ory processes. 

The dyadic regulat ion of relatedness involves t he at t ainm ent  of coordinat ion and collaborat ion between 

part ners, allow ing t he sim ultaneous m aintenance of connect ion and aut onom y. Through em ot ional 

com m unicat ion, we achieve equilibr ium  bet ween self - regulat ion and m ut ual regulat ion.  The regulat ion of 

affect ive st ates,  when opt im al,  involves a m om ent - t o-m om ent  psychobiological process of at tunem ent  

( t he coordinat ion of  affect ive states) , disrupt ion ( t he lapse of m ut ual coordinat ion) , and repair  ( t he 

reest ablishm ent  of coordinat ion under new condit ions) . The coordinated st ate has posit ive affect ive 

m arkers and m ot ivat ional proper t ies;  bot h part ners exper ience pleasure on achieving coordinat ion, 

st r ive to m aint ain it  and work  hard t o rest ore it  when it  is disrupted. The disrupt ion of  coordinat ion is 

associated wit h negat ive af fect ;  in healt hy dyads, it  act ivat es reparat ive tendencies, which k ick int o gear 

unt il t he disrupt ion and it s negat ive af fect s are repaired and coordinat ion and posit ive affect s are 

regained. Count less repet it ions of  t he sequence of at t unem ent , disrupt ion, and repair lead t o an 

affect ive com pet ence, as t he indiv idual int ernalizes t he affect -m anaging st rategies of  t he dyad (Beebe & 

Lachm ann, 1988, 1994;  Fosha, 2000b, 2001a, 2001b;  Tronick, 1989) . 

Experiences of  at t achm ent , connect ion, and m ut ualit y lead t o feelings of affect ive resonance, " in sync"  

states and experiences of t rust , int im acy, and closeness. These, in t urn,  prom ote furt her securit y of 

at tachm ent , feelings of safety , and t rust . The exper ience of being able to repair t he st ress of disrupted 

relatedness ( i.e. , t ransform  negat ive affects int o posit ive affects and disconnect ion int o reconnect ion) , 

leads t o t he indiv idual's confidence in his or  her own abilit ies, and t rust  in t he capacity of ot hers t o 

respond (Tronick,  1989) . Success w it h effor ts t o repair dyadic disrupt ions leads t o a cer tain em ot ional 

st ick- t o- it iveness which is at  t he heart  of r esilience (Fonagy et  al, 1994)  and af fect iv e com pet ence 

(Fosha, 2000b) . The process of m om ent - to-m om ent  m ut ual coordinat ion and affect  regulat ion is 



considered to be t he fundam ent al m echanism  by which at t achm ent  is est ablished (Schore, 2000) . 

Furt herm ore, t he m aintenance of posit ive af fect ive st ates associat ed wit h dyadic experiences of affect ive 

resonance has been shown t o be crucial to opt im al neurobiological developm ent  (Schore, 1996, p. 62;  

Siegel, 1999;  Trevart hen & Aitken, 1994) .  

Here t oo we encount er t he two-st age process of t ransform at ion:  

The core affect ive exper iences associat ed w it h t he achievem ent  of m ut ual coordinat ion are  affect ive 

resonance and " in sync"  st ates, t he "we"  affect s (Em de, 1988) . Mut ually acknowledging such 

experiences can Òcrescendo higher and higher ,Ó leading t o Òpeak ex per iences of  r esonance, 

exhilarat ion,  awe and being on t he sam e wav elengt h with the part nerÓ (Beebe & Lachm ann, 1994, p.  

157;  italics added) . 

I n t he wake of t hese k inds of relat ional experiencesÑ m at ching, affect  sharing, and resonanceÑ t he core 

state com es to t he experient ial fore:  relat ional exper iences of openness, closeness, int im acy and 

m ut ualit y , as well as an intensif ied sense of  self predom inate.  

Thus, t he dyadic regulat ion of bot h ordinary  and intense affect ive exper iences produces the changes t hat  

are essent ial for opt im al developm ent . This has uncannily precise parallels in t reatm ent  (Fosha, 2000b, 

2001b) . Research shows t hat  t he t herapist 's at t unem ent  t o t he pat ient 's affect ive stat e and t he pat ient 's 

experience of feeling safe, underst ood, and affect ively resonated w it h are probably t he m ost  powerful 

cont r ibut or t o t he achievem ent  of posit ive t herapeut ic out com e ( see also Rogers, 1957;  Rosenzweig,  

1936;  Truax & Carkhuff,  1967) . When bot h part ners feel in syncÑ t he experient ial correlate of t he 

coordinated stat eÑ and engage around t heir  respect ive experiences, t he indiv idual feels deeply 

underst ood and m ut at ive t herapeut ic work can take place. 

  

Th e  Em p a t h i c  Re f l e ct i o n  o f  t h e  Se l f  a s  a  Pr o c e s s  o f  Ch a n g e  

Ref lect ing t he self t hrough t he em pat hy  of  t he ot her is t he next  process of change and resource for deep 

therapeut ic t ransform at ion t hat  w ill be exam ined. Exper iencing one's self reflect ed t hrough t he em pat hy 

of t he ot her (Kohut ,  1977, 1984)  evokes change:  m aking aut hent ic cont act  w it h anot her, a m om ent  of  

m eet ing (Buber , 1965) , allows one to go t o a deeper place where som et hing new and different  happens 

(Stern et  al. , 1998)  and t he self is t ransform ed. 

Though t his, t oo, is a dyadic process, here t he focus is on t he exper ience of t he self , which bot h dyadic 

part ners are engaged in fost er ing and elaborat ing. The dyadic process is in t he background, t he self is in 

the foreground, and t he vehicle of t ransform at ion is t he ot her 's em pat hic ref lect ion, m ir ror ing, and 

underst anding of t he self 's exper ience (Kohut , 1977, 1984) . Openly exposing a self  st ate to som eone 

who m eet s it  and welcom es it  wit h understanding can indeed t ransform  it  (Rice & Greenberg, 1991) . For 

exam ple, t he pat ient  who can speak of his or her sense of inferiorit y to an em pat hic ot her end up feeling 

less infer ior . I n being responded t o by an ot her who is em phat ically at t uned t o t he self , the indiv idual 

changes, paradoxically becom ing increasingly him  or  herself (Fosha, 2000b) . 

Em pat hically ref lect ing t he self is yet  anot her affect ive t ransform at ional process, w it h powerful affect ive 

m arkers for it s two characterist ic stages of t ransform at ion:  

The exper ience of receiv ing em pat hy and having one's self exper ience m ir rored, ref lect ed, and 

em pat hically elaborat ed by t he ot her gives r ise t o yet  anot her class of core affect ive experiences, 



r ecept iv e af fect iv e ex per iences, t he experient ial cor relat es of feeling known, seen, loved, underst ood. 

Seligm an (1998)  notes:  ÒUnderstanding is not  about  exper ience. I t  is it self an exper ience, and t his 

experience involves t he crucial presence of anot her person w it h whom  one feels secure, in part  by v irt ue 

of feeling underst ood by t hat  personÓ (p. 84) .  McCullough Vaillant  (1997)  wr ites:  Òt he recept ive capacity 

is t he subst rate for  vulnerabilit y , openness, em ot ional connect ion, em pat hy, and int im acyÓ (p. 294) . The 

indiv idual develops a deep sense of "exist ing in t he heart  and m ind of t he ot her"  (Fonagy & Target , 

1998;  Fosha, 2000b) . The t herapeut ic consequences of t hese recept ive affect ive experiences of feeling 

deeply  underst ood are profound:  I n addit ion t o prom ot ing aut hent ic self exper iences, such experiences 

are believed t o be at  t he root s of secure at t achm ent  and em ot ional resilience (Fonagy et  al. , 1994)  and 

to funct ion as a m ajor protect ive fact or against  t he developm ent  of t raum a (Main 1995, 2001;  Siegel, 

2001) . 

Fully experiencing and experient ially  processing recept ive af fect ive experiences facilit at es t he advent  of  

the next  st age, t he em ergence of  Òt rue selfÓ exper iences. True self experiences involve feeling Òreal,Ó 

Òalive,Ó Òaut hent ic,Ó and Òlike m yself.Ó Aspect s of t he core st ate, t rue self exper iences m ay be 

accom panied by feelings of happiness, well- being, and relaxat ion, and by an alm ost  aesthet ic sense of 

sim plicit y , ease, and grace. One pat ient  likened t he t rue self exper ience t o t he sound of  Òa flute in a 

brass band.Ó The exper ience of  j oy , aut hent icit y , and aliveness, what  t he novelist  Josephine Har t  refers 

to as Òt he dazzling explosion int o selfÓ (1991, p. 41) , echoes Fr it z PerlsÕs Òexplosion int o j oy, laughter , 

j oie de v iv re . . . [ t hat ]  connect [ s]  t he aut hent ic personalit y w it h t he t rue selfÓ (1969, p. 60) . The 

indiv idual's sense of self is accom panied by v italit y  affect s (Stern,  1985) .      

The t herapeut ic consequences of em pat hically ref lect ing t he self and t he affect ive t ransform at ions it  

elicit s include a st rengt hening and consolidat ion of  t he sense of  self ;  enhanced and m ore solid self 

est eem , and augm ent ed em pat hy  toward t he self . When t he indiv idual's at t ent ion is focused on his or 

her self t hrough t he em pat hic underst anding and resonance of t he ot her , t he indiv idual is present ed wit h 

new opport unit ies for coping, m astery , and growt h. I nform ed by growing self -em pat hy and self -

accept ance, adapt iv e self - act ion t endencies are released:  t he indiv idual realizes t he nat ure of  his or her  

basic needs and becom e com m it ted t o t heir  realist ic fulf illm ent . 

At tachm ent  research has shown t hat  t he parent 's ref lect ive abilit y  is t he key fact or in t he interrupt ion of  

the intergenerat ional t ransm ission of t raum a (Fonagy et  al. , 1991, 1994;  Main, 1995) . Just  one 

relat ionship w it h an at t achm ent  figure capable of  engaging in a ref lect ive relat ionship w it h t he child 

prom ot es t he child's developm ent  of his or her own ref lect ive abilit y , which in t urn is a m ajor prot ect ive 

factor against  t he developm ent  of t raum a (Fonagy & Target , 1998) . These data provide em pir ical 

support  for a core assum pt ion of AEDP:  The abilit y  t o process exper ience, t oget her  w it h an 

underst anding ot her , is m ut at ive;  it  t ransform s t he experience, t he self , and m ost  likely  the ot her ( cf . 

Beebe & Lachm ann, 1994;  Beebe, Lachm ann, & Jaffe, 1997;  Tronick , 1989) . There is also convincing 

evidence t hat  it  t ransform s what  is interact ionally com m unicated and int ergenerat ionally t ransm it ted. 

  

So m at i c  Ex p e r i e n c e  a s  a  Pr o c e s s  o f  Ch a n g e  

Som at ic focusing t heory also zoom s in on adaptat ion and t he organism Õs adapt ive potent ial t o self-

regulate. Exper ient ial clinicians, such as Eugene Gendlin (1981, 1991, 1996)  and Peter  Lev ine (1997) , 

have docum ent ed t he phenom enological shift s t hat  occur when t he focus m oves from  in- t he-head 

cognit ion t o in- t he-body sensing ( see also Kurtz, 1990) .  They argue t hat  eons of evolut ion have built  

into t he body t he capacity t o r ight  it self , what  is refer red to in t he vernacular as t he w isdom  of t he body. 



As wit h processes of core em ot ion and core relatedness, nat ural bodily processing of overwhelm ing 

event s contain t he seeds of healing w it hin t hem  (see also Em de, 1981, on self- reparat ive tendencies, 

and Winnicot t , 1960, on t he dogged search of t he t rue self for condit ions r ight  for it s em ergence) . ÒThe 

sense of  what  is wrong car r ies w ith it , inseparably ,  a sense of  the direct ion t oward what  is r ightÓ 

(Gendlin, 1981, p. 76) . 

The evolut ionary developm ent  of , and hum an beings' increasing reliance on, t he neocortex has led t o 

the cort ical overriding of m ore inst inct ual m echanism s in sit uat ions requir ing react ions and sk ills t hat  t he 

cerebral cortex is not  opt im ally suited t o handle (LeDoux , 1996) . Som at ic exper iencing aim s t o change 

the focus from  intellect ual and cognit ive processes, and t heir exper ient ially  alienat ing consequences, t o 

act ivat ing som at ic processes by foster ing a process of m om ent - t o-m om ent  t rack ing of t he bodyÕs 

shift ing experiences. Changes t hat  involve shift ing focus from  t he head ( cognit ive, intellect ual, verbally  

dom inated)  t o t he body ( som at ic, sensory , v isual)  also lead to deep exper ient ial result s. Key t o t his is 

the felt  sense, " t he experience of being in a liv ing body t hat  understands t he nuances of it s env ironm ent  

by way of it s responses t o t hat  env ironm ent "  (Levine, 1997, p.69) . 

The process of som at ic focusing -where t here is an oscillat ion bet ween exper ience and ref lect ion, each 

feeding on t he ot her-  is a stepwise process that  goes t o t he body . 

The felt  sense. The first  state t ransform at ion involves finding the felt  sense, "a bodily  sense of som e 

sit uat ion, problem , or aspect  of one's life.  É [ A]  felt  sense m ust  f irst  be allowed to com e;  it  is not  already 

there. A felt  sense is new. É  I t  com es freshly, in som et hing like tearfulness or yawning com e in on us"  

(Gendlin, 1996, p. 20;  italics in or iginal text ) . 

The body  shift . The next  stat e t ransform at ion is brought  about  t hrough t hen finding a handle,  i.e. ,   t he 

verbal expression t hat  does j ust ice t o t hat  felt  sense. The joining of t he experience w it h t he label t hat  

accurat ely  describes it  -an invar iably idiosyncrat ic and highly personal term - is accom panied by a body  

shift , a relaxat ion, a let t ing go, a release of tension. 

"Wit h t he em ergence of such a single bodily  sense com es relief, as if t he body is grat eful for being 

allowed t o form  it s way of being as a wholeÉ . When a step com es from  a felt  sense, it  t ransform s t he 

whole constellat ion. . in such a step or shift  one sense oneself different lyÉ  When one has a felt  sense, 

one becom es m ore deeply oneself"  (Gendlin, 1996, p. 20-21) . 

The body shift , t he state t ransform at ion associated w it h som at ic focusing, is always in t he direct ion of 

well-being. 

Here, t oo, we see adapt ive processes m ov ing t oward healing and posit ive changes, and the associat ion 

of such processes wit h posit ive affect ive m arkers. 

"The irony is t hat  t he life- t hreat ening event s prehist or ic people rout inely faced m olded our m odern 

nervous system  t o respond powerfully and fully when we perceive our survival t hreat ened. To t his day, 

when we exercise t his nat ural capacity , we feel exhilarated and alive,  powerful, expanded, full of energy 

and ready t o t ake on any challenge. Being t hreat ened engages our deepest  resources and allows us to 

experience our fullest  pot ent ial as hum an beings. I n t urn, our em ot ional and physical well- being is 

enhanced"  (Lev ine, 1997, pp. 42-43) . 

Thus, by focusing on t he sensat ions of t he body  w it h no agenda, anot her posit ive t ransform at ional 

process is act ivat ed in t hat  a bodily  core st ate m arked by openness and relaxat ion is accessed. Even if 

the problem  rem ains, t he body is now in an opt im al stat e where it s capacit ies, it s adapt ive act ion 



tendencies, are m ax im ally engaged. Furt herm ore, t he very process of change it self, and not  only it s 

out com e, feels good. Therapist s would do well to heed Gendlin's (1981)  radical point , all t he m ore 

profound for it s sim plicit y :  "Not hing t hat  feels bad is ever t he last  step."  ( p.  25-26.)  

Affect ive neuroscience provides furt her  support . By hav ing a process where t here is an alt ernat ion of 

body- focused som at ic experiencing (subcort ical, r ight -brain m ediated) , wit h ref lect ion on t he som at ic 

experience ( cort ical, left  brain m ediat ed) , t here is t he opport unity for a com prehensive bilat eral 

integrat ion based on harnessing t he inform at ion-processing pot ent ial and abilit ies of bot h sides of t he 

brain, as well as of lower and higher brain funct ions deem ed essent ial t o opt im al healt h (Schore, 2000;  

Shapiro, 2001;  Siegel, 1999, 2001) . 

   

M et a t h e r a p e u t i c  Pr o c e s s e s  a n d  t h e  Fo cu s  o n  Tr a n s f o r m a t i o n  I t s e l f  a s  a  Pr o c e s s  o f  

Ch an g e  

I n t he last  change process t o be exam ined, it  is precisely  t he experience of healing and therapeut ic 

success t hat  becom es t he exper ient ial focus of t he work. What  is usually t he end point  of t he t herapeut ic 

road is t he start ing point  of t his invest igat ion. When successful t herapeut ic experiences them selves 

becom e t he focus of t herapeut ic inquiry and work , it  becom es possible t o deepen and broaden t he 

t reat m ent Õs effect iveness (Fosha, 2000a) . 

The system at ic explorat ion of t he pat ientÕs experience of having a t herapeut ic exper ience act ivates 

highly reparat ive m et at herapeut ic processes  associated w it h character ist ic t ransform at ional af fect s 

(Fosha, 2000a) . They  are:  (1)  t he af fect iv e m ast ery  process and t he t ransform at ional affect s of  j oy  and 

pr ide;  (2)  t he m ourning- t he- self  process and t he t ransform at ional affect  of em ot ional pain;   and (3)  

the process of af firm ing- t he- self - and- it s- t ransform at ion and t he t ransform at ional healing af fect s,  i.e.,  

feeling m ov ed, t ouched or em ot ional,  and feeling grat itude, lov e, t enderness and appreciat ion t oward 

the aff irm ing ot her . Thus, t he very focus on the t ransform at ion in t he context  of t he here-and-now of 

the t herapeut ic relat ionship releases m ast ery, m ourning and recept ive affirm ing experiences. 

The t ransform at ional affect s associated w it h the m etat herapeut ic processes - joy and pr ide, em ot ional 

pain and t he healing affect s-   are all  core affect ive phenom ena. I t  is here t hat  AEDP's specif ic 

therapeut ic technique is m ost  ev ident . Once these experiences em erge, t hey  are pr iv ileged, focused on, 

enlarged, and explored wit h t he sam e t horoughness and intensity  as any of t he ot her core af fect ive 

experiences. The v isceral experience of core affect  produces a st ate t ransform at ion. I n t hese cascading 

state t ransform at ions, t he deep experient ial processing of one st ate becom es t he t r igger for t he next  

wave.  As in all ot her phases of AEDP, alt ernat ing waves of exper ient ial and ref lect ive work  character ize 

the work  w it h t he m et at herapeut ic processes and t heir af fect ive m arkers (Fosha, 2000b) .   

A focus on t he process of  t ransform at ion can be t he cat alyst  for furt her  t ransform at ions;  experient ially  

focusing on change t hat  has already occurred act ivates furt her power ful changes. The process of 

t ransform at ion and healing is never-ending. The achievem ent  of  resolut ion at  one level est ablishes a 

new plateau, which rapidly becom es t he baseline from  which t he next  cycle of t ransform at ion proceeds. 

By focusing on t he pat ient 's t herapeut ic experiences, we act ivat e t he m et at herapeut ic processes and 

their  affect ive m arkers, t he t ransform at ional affect s. When fully  exper ienced, t hese processes and 

affect s in t urn effect  profound and benef icial t ransform at ions in our pat ient s,  consolidat ing and 

deepening already obtained t herapeut ic gains. 

  



Su m m a r y  o f  Ch a n g e  Pr o c e s s e s :  Th e  Ex p a n s i o n  o f  t h e  D o m a i n  o f  Co r e  A f f e c t i v e  

Ex p e r i e n c e s  

AEDP focuses not  only on t he core em ot ions ( labeled im pulses/ feelings in ot her exper ient ial STDPs) , but  

also includes t he core affect ive phenom ena associated wit h t he af fect ive processes of change, and t he 

phenom ena character ist ic of  core st ate funct ioning ( see Figure 13.2) . 

I nsert  Figure 13.2 Here. The Expanded Dom ain of Core Affect ive Exper ience 

The core af fect iv e phenom ena, t he result s of t he first  stat e t ransform at ion, include:  (1)  core em ot ions, 

such as sadness, anger , fear ,  j oy , disgust ;  (2)  core relat ional exper iences of and st r iv ings for 

at tachm ent , connect ion, int im acy , and closeness, including t he "we"  affect s of affect ive resonance and 

" in sync"  experiences;  (3)  v it alit y  affect s, self st ates,  and recept ive affect ive exper iences of feeling seen, 

cared about  and underst ood;  (4)  bodily stat es m arked by t he felt  sense and (5)  t he healing affect s, i.e. , 

experiences of feeling m oved, em ot ional,  and t ouched. 

The int roduct ion of t he concept  of t he core state has led t o t he phenom enological art iculat ion of anot her 

set  of affect ive exper iences, all posit ive, t hat  occur in t he absence of defenses as well as of anxiety, 

fear , or sham e. Core st at e phenom ena include but  are not  lim ited (1)  t he sense of st rengt h, clarit y, and 

resourcefulness associat ed wit h the release of adapt ive act ion t endencies;  (2)  core relat ional 

experiences of love, tenderness, com passion, generosity , and grat it ude, relat ional experiences em ergent  

from  a stat e of self -possession;  (3)  core self exper iences of what  indiv iduals subject ively consider t o be 

their  Òt rue self" ;  (4)  core bodily st ates of relaxat ion, openness and vit alit y  t hat  em erge in t he wake of 

the body  shift ;  and (5)  stat es of  clear  and aut hent ic knowing and com m unicat ion  about  oneÕs subject ive 

Òt rut h.Ó 

Access t o core affect ive phenom ena prov ides t he condit ions necessary for t horough t herapeut ic 

explorat ion and work ing t hrough, and leads to t he release of t he enorm ous healing pot ent ial residing 

wit hin t hese exper iences. The core st ate which follows t he exper ience of core affect  is opt im ally suited 

for  t he t herapeut ic integrat ion and consolidat ion t hat  t ranslate deep in-session changes int o last ing 

therapeut ic result s. 

  

TH E D EVELOPM EN T OF PSYCHOPA THOLOGY 

I n AEDP, adaptat ion is t he cent ral m ot ivat ional const ruct , equally relevant  t o understanding pat hology, 

as to understanding opt im al developm ent . Different  em ot ional env ironm ent s give r ise t o opt im al and 

psychopat hological developm ent s.  When em ot ional experience can be dyadically  regulated, opt im al 

developm ent  t akes place;  an affect - facilitat ing env ironm ent  is co-creat ed and it  event ually becom es 

internalized in t he indiv idual's int ernal at t it ude t oward em ot ional exper ience. Pat hological developm ent  

occurs when em ot ional exper ience cannot  be dyadically  regulated and has t o be excluded t o preserve 

the at t achm ent  bond. The co-created affect - int olerant  em ot ional env ironm ent  also becom es event ually 

internalized. These form ulat ions are schem at ically depicted in Figure 13.3 (A & B) . One version of t he 

expanded t r iangle of conf lict  represent s t he st ruct ure underly ing 

I nsert  Figure 13.3 Here.  The Two Versions of t he Tr iangle of Conflict  

the self - at -best  funct ioning charact er ist ic of  opt im al developm ent  ( see Figure 13.3A) . The ot her version 

of t he expanded t r iangle of conflict  represent s t he st ruct ure under ly ing t he self- at -worst  funct ioning 



charact er ist ic of psychopat hology (see Figure 13.3B) . 

I n opt im al developm ent , affect ive change processes nat urally unfold and t he indiv idual can reap t heir 

adapt ive benefit s. Deep em ot ional experiences -occurring in t he presence of a support ive, affect -

facilit at ing ot her-  becom e associat ed wit h feeling good. To aut hent ically and deeply express oneself feels 

good as does feeling em ot ionally  connect ed wit h som eone. To feel understood feels good as does being 

underst anding t oward som eone else who can receive it  and is t ouched by it . Expressing painful feelings 

to a recept ive part ner also feels good. Posit ive affect ive states, m arkers for highly adapt ive processes 

and exper iences, are t he way Mot her Nat ure ensures t hat  we pay at tent ion t o and keep engaging in 

psychic act iv it ies which foster  our developm ent , growt h and expansion. 

I n opt im al em ot ional env ironm ent s, where t he at t achm ent  figure is essent ially  accept ing and support ive 

of t he indiv idual's em ot ions, core affect ive phenom ena are paired wit h t he t r ansform at ional af fect s,  

posit ive experiences which m ark t he st ate t ransform at ion t o t he core st ate. The indiv idual com es t o 

expect  t hat  core em ot ional experience will lead to enhanced funct ioning, st rengt hening the integrit y of 

self and/ or of at t achm ent  t ies.  Over t im e, situat ions likely t o arouse em ot ion w ill t r igger  the green 

signal af fect s, t he signal version of t he t ransform at ional affect s. The green signal affect s com m unicate 

essent ial safety and t he go-ahead t o feel. This is t he self - at -best  conf igurat ion which under lies opt im al 

funct ioning represented in Figure 13.3A. 

I n pat hogenic env ironm ent s, t he affect ive change processes, instead of br inging psychic gains, br ing 

aversive result s:  The exper ience and expression of core affect ive phenom ena m eets w it h disrupt ive, 

non- facilitat ing responses from  at tachm ent  figures. The caregiver is unable to m aint ain coordinat ion in 

the face of t he childÕs spont aneous em ot ional exper ience;  som e aspect  of t he childÕs em ot ional being 

t r iggers profound discom fort  in t he caregiver, who responds eit her inadequat ely , wit h errors of  om ission 

(e.g. , w it hdrawal, dist ancing, neglect , denial) . or aggressively, wit h er rors of com m ission (e.g. , blam ing, 

sham ing, punishing, at t ack ing) . The expression of dist ress m eet s wit h t he ot her's disdain or anxiety . The 

desire for contact  m eet s wit h reject ion or w ithdrawal. The offering of love is m et  wit h indifference or 

tension. Aut hent ic self- expression m eet s w ith t he ot her 's anger or r idicule. These disrupt ive react ions on 

the part  of t he at t achm ent  f igure ( i.e. , t he errors of com m ission or om ission) , elicit  a second wave of 

em ot ional react ions:  fear and sham e, the pat hogenic af fect s (Fosha, 2001a) .  What  should feel good 

ends up feeling bad;  whereas  t ransform at ional affect s m ot ivate furt her em ot ional experience, t he 

pat hogenic affect s spur t he exclusion of em ot ional exper ience. 

Pat hogenic affect s ar ise when t he response of t he at t achm ent  figure t o t he indiv idual's core affect ive 

experience is dist urbing and disrupt ive. The disrupt ion in m ut ual coordinat ion caused by core affect  

cannot  be dyadically repaired. The indiv idual has t o contend not  only w it h t he init ial em ot ion-st im ulat ing 

event  and t he overwhelm ing affect ive exper iences it  elicit s;  now he or she also has to contend w it h a 

second em ot ion-st im ulat ing event , nam ely, the react ion of t he figure of at tachm ent , and t he fear and/ or 

sham e it  elicit s. 

There is a crucial dist inct ion t o be m ade bet ween fear and sham e as cat egorical em ot ions and fear and 

sham e as pat hogenic affect s. As a cat egor ical em ot ion, fear provides im port ant  adapt ive inform at ion 

about  t he dangerous aspect s of t he sit uat ion t hat  elicit s it  and kicks in t he adapt ive act ion tendencies 

associated wit h it . Fear  t r iggers flight , im m obilit y , but  also notably , at tachm ent - seek ing behav iors. A 

child whose fear of a dog or of a st ranger is overwhelm ing can seek out  t he caregiver for assist ance. 

Sim ilarly , sham e as a categor ical em ot ion about  a specif ic event  or behavior is an essent ial t ool for 

social learning. That  k ind of  sham e can be m etabolized in t he context  of  an affect - facilitat ing 

env ironm ent  (Hughes, 1998;  Schore, 1996) . Handling disrupt ive em ot ions is  t he essence of t he process 



of at t unem ent , disrupt ion, and repair (Fosha, 2001a) . 

Fear and sham e becom e problem at ic only  when t hey occur in react ion t o t he at tachm ent  relat ionship 

it self . I t  is t hen t hat  t hey funct ion as pat hogenic affect s. Fear about  t he very  person who is supposed t o 

be t he safe base disrupt s t he at tachm ent  relat ionship and it s essent ial protect ive funct ion (Hesse & 

Main, 1999) . Sham e which is not  about  a specific behavior but  which, instead, is about  t he essent ial 

nat ure of  t he self disrupt s t he very int egrit y  of self exper ience and of t he indiv idual's ongoing sense of 

being (Hughes, 1998;  Schore, 1996) . When sham e and fear are elicited by disrupt ive experiences w it h 

at tachm ent  f igures and cannot  be dyadically repaired, indiv iduals f ind t hem selves alone, em ot ionally 

overwhelm ed, unable t o be real and unable to count  on t he safety of t he em ot ional environm ent . Highly 

aversive, t he hallm ark of the pat hogenic af fect s is t hat  t hey are exper ienced by an indiv idual who is 

alone, as t he affect - regulat ing at t achm ent  relat ionship has collapsed. 

The com binat ion of (1)  interrupted core affect ive experiences, ( 2)  com prom ised self - int egr it y and 

disrupted at tachm ent  t ies, and (3)  t he overwhelm ing exper ience of t he pat hogenic affect s in t he context  

of unwilled and unwant ed aloneness lead t o unbearable em ot ional st at es:  t hese include exper iences of 

helplessness, hopelessness, loneliness, confusion, f ragm entat ion, em pt iness, and despair , t he "black 

hole"  of hum an em ot ional exper ience. Hence, disrupt ed at tachm ent  and t he com prom ised integr it y of 

self result  in unbearable em ot ional st ates which are t o be avoided at  all cost s. I f in t he core state we 

encounter t he self - at -best , in t he unbearable em ot ional stat es, we have t he self - at -worst :  t his is t he 

indiv idual at  his or her m ost  depleted, t he sense of self  essent ially  com prom ised, wit h no safety and 

thus no access t o em ot ional resources. No wonder indiv iduals w ill lit erally do anyt hing to escape t hese 

states!  The at tem pts to escape t he excruciat ing exper ience of t hese unbearable em ot ional st ates 

becom e t he seeds for  defensive st rategies t hat , when chronically relied on, culm inate in t he 

developm ent  of psychopat hological condit ions ( see Table 13.2) . 

Table 13.2 Here. 

Affect  Regulat ory Diff icult ies and t he Developm ent  of Psychopat hology 

I n disrupted at t achm ent s, core af fect  becom es paired wit h pat hogenic affects and t he unbearable 

em ot ional st ates. The indiv idual com es t o expect  t hat  core em ot ional experience w ill be catast rophic, 

threat ening t he integrit y of self and/ or of at tachm ent  t ies.  Over t im e, any sit uat ion t hat  threatens t o 

arouse em ot ion will t r igger t he red signal af fect s, t he signal version of t he pat hogenic affect s. The red 

signal affect s aut om at ically t r igger t he inst it ut ion of  defense m echanism s t hat  preclude the exper ience of 

core affect s and t heir feared- to-be-unbearable em ot ional consequences. The red signal affect s 

com m unicate t he sam e inform at ion as t he pat hogenic af fect s, w it hout  full-blown psychic pain:  t hey 

signal t hat  feelings are quite dangerous in t he current  condit ions and t hus t o be warded off t hrough t he 

applicat ion of defenses. This is t he self- at -worst  conf igurat ion which under lies pat hological funct ioning 

( see Figure 13.3B) . 

The pat ient  com es t o rely upon defenses, deny ing, avoiding, num bing, or disavowing t he affect ively 

laden experiences t hat  wreaked such havoc in t he past  and are expect ed t o do so again. Psychic surv ival 

and a k ind of secondary securit y (Main, 1995;  Sandler , 1960)  can be achieved only  t hrough t he 

defensiv e ex clusion (Bowlby , 1988)  of t he very processes t hat  const it ut e opt im al psychic healt h. Core 

affect ive experiences and t heir adapt ive consequences are preem pted, leaving t he indiv idual w it h 

terr ibly reduced resources t o face t he challenges of t he wor ld. 

Som e defenses are aim ed at  bodily exper ience, ot hers at  self or dyadic exper iences, st ill ot hers at  

part icular em ot ions. A full taxonom y of t he specif ic defenses associat ed wit h each change process is 



beyond t he scope of t his chapter . Som e exam ples are:  form al defenses, such as isolat ion of affect  or 

denial, t hat  prevent  t he exper ience of  t he categorical em ot ions;  defenses in t he realm  of dyadic 

regulat ion t hat  involve a hyperfocus on self or ot her , and are reflect ed in t he types of  insecure 

at tachm ent ;  defenses against  recept ive affect ive experiences, t he ot her side of t he int erpersonal wall, 

that  are usually accom panied by denial of, or hypofocus on, t he self;  defenses against  som at ic processes 

that  include num bing, body arm or ing, m annerism s, and post ural dist ort ions;  and t he denial of change, 

the  failure t o regist er it ,  and such phenom ena as false m odesty or  hypernegat iv it y t hat  can be 

m anifest at ions of defenses against  t he healing affect s and t he underly ing vulnerabilit y . However , once a 

defense becom es ent renched in t he indiv idual's repert oire, it  can funct ion against  any aspect  of 

em ot ional exper iencing which m ight  be t hreatening t o t he indiv idual, regardless of t he init ial dynam ic 

realm  in which it  arose. 

These form ulat ions are schem at ically represent ed in t he two versions of t he t r iangle of conflict  

represent ed in Figure 13.3, showing t he int errelatedness of core affect ive exper iences, signal affect s and 

defenses in affect - facilit at ing and affect - inhibit ing em ot ional env ironm ent s. 

  

TH E A I M  OF TREA TM EN T 

Treatm ent  aim s t o undo t he chronic reliance on defenses against  core affect ive experiencing, t hereby 

rest or ing t he pat ient 's nat ural healing and self reparat ive t endencies. The ult im at e goal of  therapy  is t o 

change the st ruct ure of  t he pat ient 's ex per ience of  what  feels good. We do t his by restor ing t he 

associat ion between safety and em ot ional experiencing. 

I n AEDP, t he goal is to lead w ith (Fosha, 2000b)  a correct ive em ot ional experience (Alexander & French, 

1946) . The t herapist  seeks t o creat e an affect - facilit at ing env ironm ent  f rom  t he get -go and t o act ivate a 

pat ient - t herapist  relat ionship in which t he pat ient  is in t ouch w it h his or her resources as m uch as 

possible. I f t his is accom plished, from  t he beginning, t he pat ient   will feel sufficient ly safe to be w illing t o 

take t he r isks involved in doing deep and intensive em ot ional work (Fosha & Slowiaczek, 1997) . The 

theory behind t he st ance of t he AEDP t herapist  is grounded in at t achm ent  t heory whereby t he funct ion 

of t he t herapist  is t o count eract  t he pat ient 's aloneness by being a safe base so t hat  explorat ion can 

begin. Pat hogenic affect s and previously unbearable em ot ional st ates becom e m ore t olerable and are 

event ually t ransform ed as t hey are explored t oget her wit h an ot her ,  f rom  t he posit ion of t he safe base. 

AEDP t reatm ent  seeks to  ( 1)  counteract  t he pat ient 's aloneness and t ransform  t he experience of 

unbearable states;  ( 2)  m inim ize t he im pact  of defenses and of t he pat hogenic affect s of  fear and sham e;  

(3)  restore access t o core em ot ions, and t hus t o t he well- spr ings of adaptat ion and well being;  and (4)  

facilit ate t he em ergence of t he core stat e. 

The steps t o rest ore access t o core affect ive exper iencing are:  

     1. Through a therapeut ic st ance t hat  is act ively and explicit ly  em pat hic and act ively  and explicit ly  

em ot ionally engaged. The t herapist  facilit at es t he pat ient 's affect ive exper ience t hrough being aff irm ing, 

support ive and aut hent ic. There is a high prem ium  on t he use of t he self in t he form  of m ak ing use of 

the t herapist 's aut hent ic em ot ions, 

     2. Through act ive, specif ic and system at ic t herapeut ic act iv it ies designed t o m elt  or  breakt hrough 

defenses, 

     3. Through act ive, specif ic and system at ic t herapeut ic act iv it ies aim ed at  counter ing the pat hogenic 



affect s, 

     4. Through act ive specific and syst em at ic t herapeut ic aim ed at  facilit at ing core af fect iv e 

exper iences, releasing adapt ive act ion tendencies, and allowing t he seeds of healing cont ained wit hin 

the v isceral experience of core affect  t o com e t o t he fore, t hus act ivat ing t he core st at e, where m ax im al 

therapeut ic healing takes place. 

Essent ial t o t he carry ing out  of AEDP is t he grounding in t he phenom enology of affect ive exper ience. The 

therapist 's fam iliarit y w it h t he phenom ena associated w it h change processes and pat hological processes 

will enable t hem  t o be firm ly grounded in t he pat ient 's experience, using t hat  exper ience as constant  

guide regarding t he stat e of t he pat ent ,  t he state of t he relat ionship,  and t he st ate of t he therapeut ic 

process. Through a m om ent - t o-m om ent  im m ersion in exper ience and it s f luct uat ions, pat ient  and 

therapist  are able t o engage in what  is t he hallm ark  of  AEDP:  an exper ient ial dyadic process inform ed by 

an affect - centered psychodynam ic underst anding devoted to prom ot ing full v isceral experience of core 

affect ive phenom ena, t hus unleashing t he t ransform at ional power of t he processes of change.    

H I STORY OF TH E TH ERAPEU TI C APPROACH 

The hist ory of t he exper ient ial STDPs is discussed elsewhere ( see Osim o, t his volum e) , so t his sect ion 

will only br ief ly highlight  t he differences bet ween AEDP and t he ot her experient ial STDPs t hat  em erge as 

a result  of t he t heoret ical f ram ework  out lined above. Healing processes, rat her t han psychopat hology, 

are at  t he very center of t he affect ive m odel of change, t he m et apsychology t hat  inform s AEDP (Fosha, 

2000b) . 

     1. There is an expansion of t he phenom enological realm  of core affect ive phenom ena as a result  of 

the t heoret ical grounding in m ult iple processes of change (and t hus not  j ust  one change process) . This 

includes core affect ive phenom ena associat ed w it h each affect ive change process, core st ate 

phenom ena, and t he affect ive exper iences t hat  arise in non affect - facilit at ing environm ent s, i.e. , t he 

pat hogenic affect s and t he unbearable em ot ional states. 

     2. The em phasis on t he different ial nat ure of t he co-const ructed env ironm ent  in opt im al and 

pat hogenic developm ent  has led t o t he awareness of m ult iple conf igurat ions of core affect , signal affect  

and defense w it hin t he sam e indiv idual underly ing quite different  levels of funct ioning. This has led t o 

the elaborat ion of different  versions of t he t r iangle of conf lict  - t he self - at -best  and self - at -worst  

configurat ions-  and t he respect ive role of posit ive and negat ive environm ent al exper iences, which 

becom e different ially  encoded in signal form  in t he green signal affect s and t he red signal affect s. 

     3. I n AEDP, t he t herapeut ic st ance is seen as a dyadic const ruct ion and t hus unique to each dyad. 

Alt hough em pat hy, com passion, and af firm at ion always characterize t he genotype of t he AEDP 

therapist 's stance, it s phenotype is always unique and idiosyncrat ic, inasm uch as it  is a stance grounded 

in dyadic const ruct ion (Tronick, 2001) . 

     4. From  w it hin an aff irm ing and em ot ionally engaged stance, t he AEDP t herapist  seeks t o lead wit h a 

correct ive em ot ional exper ience, aim ing t o engage t he pat ient 's least  defensive,  m ost  em ot ionally 

resourceful self state, represented by t he self- at -best  configurat ion. Through t he process of m ut ual 

coordinat ion of affect ive st ates, pat ient  and therapist  coconst ruct  an affect - facilit at ing t herapeut ic 

env ironm ent  in which t he defended against  painful and int ense core affect ive exper iences, encoded in 

the self - at -worst  conf igurat ion, can be accessed, exper ienced, worked t hrough and reintegrated wit hin 

the personalit y  in a m ore adapt ive fashion.                                                                                    



The techniques t hat  follow assum e all of t hese developm ent s. 

  

METHODS OF A SSESSM EN T AND I N TERVEN TI ON 

The Tr ial Therapy          

The t r ial t herapy (Davanloo, 1990;  Malan, 1976)  is t he m ajor assessm ent  t ool in AEDP, as it  is in t he 

ot her experient ial STDPs. Tracking affect  and relatedness from  t he get -go, t he t herapist  is prim ed t o co-

creat e an affect - facilit at ing environm ent  and a correct ive relat ionship w it hin which t o begin t he 

therapeut ic work . The AEDP t herapist  does not  wait  for t he m aterial to unfold but  act ively fosters t he 

k ind of interact ion t he m odel def ines as opt im al. As t he pat ient  begins t o t ell t he t herapist  his or her 

st ory  (or not  tell it ) , t he t herapist  has access t o t wo potent  sources of dynam ic and diagnost ic 

inform at ion:  t he content  of t he story , m anifest  and latent , and t he interact ive process between pat ient  

and t herapist . Tak ing whatever t he pat ient  offers,  t he t herapist  uses it  as start ing point  for an affect ive 

experient ial interact ion. At  t he first  sign of affect , t he t herapist  st ops t he act ion and shift s t he focus t o 

the affect ;  t he m essage is:  This is what  we do here. The m om ent - t o-m om ent  exper ient ial t racking of t he 

flow of t he session has begun. Sever it y of funct ional dist urbance, chronicit y of t he problem , or t he point  

in developm ent  at  which t he problem  is t hought  t o have arisen in t he pat ient 's genet ic past  do not  play 

an aut om at ic role in determ ining suit abilit y  for  AEDP. Showing a capacity t o engage and work 

experient ially  augurs well and is heavily weighted against  ot her fact ors. The pat ient 's capacity t o 

respond af fect ively  and engage relat ionally is a m ajor select ion criter ion,  as it  indicates the pat ient 's 

capacity t o m ake use of t he t herapy being offered. 

AEDP t r ial t herapy always begins wit h t he present  sit uat ion. ÒThe precipit at ing event  is,  in t rut h, t he 

final blow t hat  sim ply  cannot  be t oleratedÓ (Mann & Goldm an, 1982, p. 24) .  I n t he present ing com plaint  

and t he specif ic exam ple are t he pat ientÕs response t o t he t herapistÕs f irst  and second quest ions:  What  

br ings you here now? followed by Can you give m e a specific exam ple? The present ing com plaint  

represent s a Òf inal com m on pat hwayÓ (p. 20)  of core conflict s, anxiet ies t hey elicit , defenses deployed, 

and consequences of t hose defenses. The request  for a specific exam ple announces t he depart ure f rom  

vagueness:  The work of t herapy has begun. The em ot ionally charged atm osphere of t he first  m inutes of 

the first  session offers t rem endous oppor t unit ies as t he first  set  of dynam ics t hat  underlie t he suffering 

the pat ient  is seeking t o rem edy is exposed. Two furt her explorat ions are a desired feat ure in every t r ial 

therapy :  There needs t o be a som at ic/ exper ient ial/ affect ive explorat ion (grounded in a specif ic exam ple:  

How do you feel? How do you exper ience t hat?  Where in your body?) , as well as a relat ional explorat ion 

of t he here-and-now experience w it h t he t herapist :  What  is it  like for you t o do t his wit h m e? How do 

you feel when you have eye cont act  [ or avoid eye contact ]  wit h m e?) . 

By follow ing t he pat ientÕs affect , it  is possible to see how it  links present  and past , and how it  becom es 

m anifest  in t he evolv ing pat ient - t herapist  relat ionship. The relat ionship w it h t he t herapist  evokes int ense 

feelings;  f rom  t he f irst  m inut es of t he f irst  session, t he t herapist  declares t hat  he or  she wishes t o relat e 

to t he pat ient . By focusing on t he pat ient Õs feelings, ask ing for specifics, and responding em pat hically 

and em ot ionally , t he t herapist  act ivates t he pat ientÕs com plex feelings about  int im acy and closeness. 

That  t he first  session present s a unique opport unity is recognized by m any STDP t herapists (e.g. , 

Coughlin Della Selva, 1996;  Davanloo, 1990;  Magnav it a, 1997;  Malan, 1976, 1979;  Mann & Goldm an, 

1982;  McCullough Vaillant ,  1997) . Gust afson (1986)  wr ites about  t he Òsacred nat ure of  the first  sessionÓ 

and how im portant  it  is t o focus on what  brought  t he pat ient  t o t reatm ent . I f t he precipitat ing event  is a 



Òcom m on pat hway,Ó hope and dread inspired by t he encounter w it h t he t herapist  shape the dyadic 

interact ion, m ak ing t heir encount er t he second com m on pat hway. 

The greater  t he cr isis, t he greater  t he oppor tunity.  Affect ive charge creates an int rapsychic cr isis and 

therefore f luidit y (Lindem ann, 1944) ;  t he result  is an unm at ched opport unity t o get  past  the pat ientÕs 

cust om ary  defenses. Dur ing such a crisis, t he pat ient Õs custom ary ways of handling int ense feelings 

becom es evident , as does his or her abilit y  t o respond different ly as t he t herapist  engages t he pat ient  in 

new ways of relat ing. 

I n t his f irst  session, pat ient  and t herapist , as m em bers of a brand-new dyad, are creat ing t heir own 

unique pat terns. As bot h br ing best  and worst  configurat ions, m uch is possible and not hing is yet  

determ ined. Such a fort uitous chance for creat ion m ight  never arise again in t he course of t heir 

relat ionship. Anot her source of dynam ic inform at ion is t he m om ent - t o-m om ent  t herapeut ic process. 

Mak ing intervent ions and observ ing t heir im pact  is a form  of hypot hesis test ing. 

I n keeping w it h AEDPÕs healing-cent ered or ient at ion and adaptat ion-based fram ework for understanding 

psychopat hology , t he t herapist  is always on the lookout  for evidence of st rengt h, ease, and 

resourcefulness. Areas of  psychic healt h are as im portant  t o a t horough psychodynam ic assessm ent  as 

areas of diff icult ies. The following are som e quest ions for t herapist s t o ask t hem selves during t he init ial 

interview:  

Has contact  been m ade? I f t he t herapist  t hinks so, does t he pat ient? I f t he pat ient  t hinks so, does t he 

therapist? 

What  are areas of defensiveness and areas of ease? What  are areas of  diff icult y in t he pat ientÕs life and 

areas of pleasure? 

What  defenses does t he pat ient  use, and  what  resources are available? 

What  m akes t he session flow? What  m akes the session get  st uck? 

How does t he pat ient  respond t o em pat hy , validat ion, and support? To confront at ion? 

How does t he pat ient  respond t o his or her own em ot ionalit y , or t o t he lack t hereof? 

What  are t he pat terns of relat ional repet it ion, and what  k inds of environm ent s t r igger t hem ? What  are 

the except ions? 

What  feelings are diff icult  for t he pat ient , and what  feelings not  so hard? Can t he pat ient  exper ience, for 

exam ple, sadness but  not  anger , or anger but  not  vulnerabilit y? Are posit ive feelings m ore diff icult  t han 

negat ive feelings (or v ice versa)? Are all feelings diff icult? 

How does t he pat ient  handle negat ive feelings such as anger , pain, and disgust? How does t he pat ient  

handle posit ive feelings such as joy, love, pleasure, and tenderness? 

Can t he pat ient  t olerate negat ive aspect s of  the session, t hat  is, areas of  st uckness, disagreem ent , 

confront at ion, or disappointm ent? Can t he pat ient  tolerate posit ive aspect s of t he t herapeut ic 

interact ion, t hat  is, em pat hy , collaborat ion, closeness, cont act , and hope? 

What  br ings out  t he worst  in t he pat ient? What  is he or she like at  worst? What  brings out  t he best  in 

the pat ient? What  is he or she like at  best? 



The first  interview has several purposes:  t o est ablish cont act  w it h t he pat ient ;  to learn t he st ory of what  

br ings t he pat ient  t o t reat m ent ;  and t o uncover t he way t he pat ientÕs seem ingly excessive or  

incom prehensible react ions m ake com plete sense. The m ost  im port ant  goal for t he first  session, 

however, is t hat  the pat ient  should hav e a therapeut ic ex per ience, a v isceral feeling for at  least  a 

m om ent  of self - at -best  in t he cont ext  of a dyadic relat ionship. From  t he beginning, t he therapist  begins 

to share wit h t he pat ient  his or her em pat hic underst anding of t he pat ient 's exper ience and of t he 

therapeut ic interact ion. A  t herapeut ic aim  is t o give t he pat ient  exper ient ial access t o healing affects 

that  unlock access t o ot her correct ive affect - facilit at ing experiences, which, for whatever dynam ic 

reason, were relegat ed t o m arginalit y or t o dynam ic obliv ion, or have been accessible but  robbed of 

their  reparat ive restorat ive potent ial. I f , in t he init ial session, t he pat ient  has som e m om ent s of core 

affect  and t hen core st ate exper iencing, he or she w ill have had a t ast e of t he freedom  that  com es wit h 

em ot ional access and w ill have had a v isceral exper ience of t heir own resources and posit ive qualit ies. 

Such exper iences are int ensely  m ot ivat ing (Davanloo, 1990) .  This is why we seek t o proceed from  

st rengt h to face vulnerabilit y  and seek t o lead wit h a correct ive em ot ional exper ience.       

  

METHODS OF I N TERVEN TI ON 

\ Essent ial t o all AEDP m et hods of int ervent ion is t he m om ent - t o-m om ent  exper ient ial t rack ing of t he 

pat ient 's st ate in t he context  of t he dyadic interact ion.  I t  is what  determ ines and guides t he select ion of 

intervent ions, what  gives t he t herapist  precise feedback about  t he pat ient 's response t o each 

intervent ion, and what  provides t he precise raw data necessary for  an accurate and t horough 

psychodynam ic understanding bot h of t he m om ent - t o-m om ent  t herapeut ic process and of t he pat ient 's 

personalit y organizat ion as a whole. The work is approached from  a st ance of aff irm at ion and em pat hy , 

and support  and valuat ion of t he pat ient :  t he understanding of clinical phenom ena is inform ed by an 

adapt at ion- focused and healing-cent ered approach. 

The phenom enology of t he states of  defense, core affect , and core st ate, and t he t herapist 's abilit y  t o 

read and interpret  t hem  correct ly are crucial because t he ent ire AEDP approach is root ed in t he pat ient 's 

experience. What  st rategies t he t herapist  uses at  any  specific t im e depends on being able to accurately 

sense t he pat ient 's st ate, for each st ate is character ized by a different  t herapeut ic goal.  

The first  stat e.  I n a st at e where defenses predom inat e,  t he goal is t o help pat ient s relinquish t heir 

defensive reliance. Unless t ransform ed, in t he t op-of- t he- t r iangle-of- conf lict  st ate, not hing deeply 

therapeut ic happens. There are highly confrontat ional ways t o work wit h defenses and t here are deeply 

accept ing, rem ov ing- t he-pressure, paradox ical  ways t o proceed ( lit t le- step-by- lit t le- step at t unem ent ) . 

Enhancing t he pat ient 's exper ience of safety  and t hus rendering defenses vest igial is anot her st rategy . 

But  t he goal of all intervent ions aim ed at  defense is t he sam e:  t o foster t he st ate t ransform at ion from  

top-of- t he- t r iangle-of- conflict  funct ioning to core af fect  in which t he im pact  of defenses is neut ralized 

( i.e. , t he st ate t ransform at ion from  defensive funct ioning t o core affect ive experiencing) . 

The second st ate. When dealing w it h t he af fect iv e phenom ena represent ed at  the bot tom  of the 

t r iangle of  conf lict , a m ajor focus is t he prom ot ion of em bodied, v isceral exper iencing. There are 

different  goals and t hus different  t herapeut ic intervent ions t ailored t o t he different  t ypes of affect ive 

phenom ena represented at  t he bot t om  of t he t r iangle of conf lict .  Core af fect iv e exper iences require a 

type of t herapeut ic work dif ferent  f rom  t hat  needed for t he pathogenic af fect s and unbearable 

em ot ional st at es. All t hree are cat egor ies of  affect ive exper ience t hat  com e to t he fore in t he absence of 

anxiety and defense, yet  t here are different  therapeut ic goals w it h each. 



(a)  Wit h t he pat hogenic af fect s and t he unbearable em ot ional st at es, t he goal is t o ult im ately elim inate 

them  from  t he pat ient 's em ot ional repertoire. They serve no adapt ive funct ion for t he indiv idual. I n fact , 

they  bot h ref lect , and are a consequence of , t he disintegrat ion and deplet ion of adapt ive resources. 

Merely  reexper iencing t hem  proffers no t herapeut ic benef it  ( see also Lev ine, 1997, on t his point ) . 

Therapeut ic benef it s accrue only if t he pat ient 's em ot ional aloneness is count eracted. Originally , t he 

pat hogenic affect s and unbearable st ates arose in an indiv idual deprived of t he benef it s of dyadic 

regulat ion when sorely in need of help,  and furt her overwhelm ed by t he onslaught  of aversive af fect s 

associated wit h at tachm ent  disrupt ions. What  is t ransform at ional and t herapeut ic here and now is t he 

shar ing of t hese experiences w it h a support ive, helpful, em ot ionally -engaged ot her . At  stake here is 

rest or ing t he m at rix of affect - regulat ing at t achm ent . I t  is not  enough for t he t herapist  to "be w ith"   t he 

pat ient ;  act ive t herapeut ic work  also needs to t ake place t o m ake sure t hat  t he pat ient  takes in ( i.e., 

registers and processes)  t he t herapist 's presence and involvem ent  ( see Fosha, 2001b, for  elaborat ion of 

this point ) . I n order for t he exper ience of  em ot ional aloneness t o be t herapeut ically t ransform ed, it  is 

essent ial t hat  defenses against  recept ive affect ive exper ience not  be in operat ion. 

(b)  The work wit h core af fect iv e phenom ena is different  from  t he work wit h t he pat hogenic af fect s and 

the unbearable st ates. Em ot ional access t o these phenom ena assum es an affect - facilitat ing environm ent  

already in place. I t  is eit her internalized and ref lected in t he affect ive com pet ence of t he indiv idual, 

and/ or is being act ively coconst ructed dyadically and is operat ing in t he background at  t hat  m om ent . 

Given a solid af fect - regulat ing at t achm ent  env ironm ent , it  is t he t herapeut ic and adapt ive benefit s t hat  

em erge upon t he full v isceral exper iencing of core affect s t hem selves t hat  are t he t herapeut ic goal. 

When t he adapt ive act ion tendencies k ick in, t he next  experient ial dept h level is act ivat ed and t he 

t ransform at ion t o core stat e is under  way . 

The t hird st ate. The m ost  im port ant  t herapeut ic goal in working wit h t he t hird state, t he core stat e, is 

for  t he t herapist  t o recognize it  and prom ot e it s unfolding. Once core state is achieved, the t herapy runs 

it self . Wit h pat ient s in core stat e, t he t herapist 's act iv it ies can be ref lect ive, collaborat ive, exper ient ial, 

m irroring,  or wit nessing. The t herapist  can validate and receive, and part icipat e in deep collaborat ive 

dialogue t hat  is sim ple,  essent ial and " t rue."  Just  being present  and listening deeply is som et im es 

precisely what  is needed. Often, t he m ost  powerful work can be done when bot h pat ient  and t herapist  

are in core stat e (which is not  unusual) . At  t hose peak m om ent s, character ized as I -Thou relat ing 

(Buber, 1965)  or t rue-self / t rue-ot her relat ing (Fosha, 2001a) , som e of t he deepest  t herapeut ic work can 

take place. 

Technically, all AEDP techniques aim  t o  (1)  undo em ot ional aloneness, (2)  bypass defenses, (3)  

neut ralize and reverse t he inhibit ing im pact  of t he pat hogenic af fect s, and (4)  prom ote v isceral 

em bodied exper ience of core affect  and core st ate. There are specif ic techniques t hat  focus on get t ing 

there ( i.e. , effect ing t he state t ransform at ions)  and specif ic  techniques for doing t he t herapeut ic work 

once one act ually gets t here ( i.e. , regulat ing, deepening and working t hrough techniques for working 

wit h core affect  and core stat e) . These techniques are out lined in Table 13.3. A det ailed discussion of 

each technique is beyond t he scope of  t his chapter . [ For a m ore det ailed discussion, see Fosha & 

Slowiaczek, 1997, and Fosha, 2000b, chapt ers 10-13] . 

                I nsert  Table 13.3 about  Here. AEDP St rategies of I ntervent ion 

Wit h an underst anding ref lect ing t he int egrat ion of t he psychodynam ic, relat ional, and experient ial 

therapeut ic t radit ions, t he t herapist Õs act iv it ies are rooted in t he m om ent - t o-m om ent  t racking of t he 

pat ient 's exper ient ial access t o t hese sources of t ransform at ion. The AEDP t herapist  helps t he pat ient  

bypass defenses (psychodynam ic cont r ibut ion)  and enhance em bodied v isceral experience (experient ial 



cont r ibut ion)  in t he context  of an affirm ing affect - facilit at ing relat ionship ( relat ional com ponent ) . AEDP 

t reat m ent  harnesses t he t ransform at ions ar ising from  (1)  t he exper iencing of core em ot ion, (2)  t he 

dyadic regulat ion of affect ive st ates, (3)  t he em pat hic reflect ion of t he pat ient 's self experience, (4)  

som at ic focusing, and (5)  a focus on t he very experience of t ransform at ion. Focusing on affect  

t ransform at ion helps pat ients heal, t hr ive, and increasingly approach becom ing who t hey are. 

  

MAJOR SYNDROMES, SYMPTOMS, PROBLEMS TREA TED USI N G A EDP 

AEDP can be ut ilized w it h a w ide variety of outpat ient s.  I t  is suit able for pat ient s present ing wit h Ax is I  

sym pt om at ology ( i.e. , anxiety disorders, dyst hym ia, et c.)  as well as for pat ient s wit h Axis I I  personalit y 

disorders (e.g.,  Avoidant , Dependent , and Hist r ionic personalit y  disorders) . AEDP is part icularly  suited t o 

pat hology where issues of  loss (e.g.,  pat hological m ourning)  are cent ral. Exclusion criteria include all 

psychot ic disorders, bipolar  disorders, Major  Depression, im pulse disorders, m arked act ing-out  behavior 

and substance abuse disorders. Generally, disorders result ing f rom  t he overregulat ion of affect  are m ore 

suitable for AEDP t han disorders result ing from  it s underregulat ion. 

For m ore severely dist urbed pat ients, such as t hose w it h Som at oform , Dissociat ive and/ or Border line 

Disorders, rat her t han r igid select ion/ exclusion cr iter ia, t he t r ial t herapy plays a m ajor role in 

determ ining suitabilit ily  for t reat m ent . Response t o t r ial t herapy is weighed heav ily against  ot her 

considerat ions. I f t he pat ient  responds t o t he t r ial t herapy wit h deepening rapport  and increased 

m ot ivat ion result ing from  affect ive engagem ent , t he pat ient  is likely t o be t aken int o t herapy even in t he 

face of ot her concerns. However , if in t he course of t he t r ial t herapy, t he pat ient  exhibit s disorganizing 

anxiety, fragm ent at ion, ident it y confusion, paranoid ideat ion, t hought  blocking, and/ or ot her signs of a 

fragile personalit y st ruct ure, even in t he absence of ot her exclusion considerat ions, AEDP is not  t he 

t reat m ent  of  choice. A  less affect ively arousing and relat ionally - st im ulat ing t reat m ent  approach, such as 

cognit ive or support ive t herapy , would be recom m ended. 

There is however, one diagnost ic group usually considered difficult  t o t reat  t hat  AEDP has had success 

wit h:  pat ient s wit h Narcissist ic Personalit y Disorders ( see also Truj illo, t his volum e). They  of ten  present  

wit h subclinical Axis I  disorders of  anx iety and/ or depression (dyst hym ia) . St ress- related som at ic 

disorders (som at oform  disorders)  are com m on, as are substance abuse tendencies ( t hough t hat  is not  

the prim ary diagnosis) . Their disorder of self exper ience can be severe and quite debilit at ing. Though 

these pat ient s often work , have relat ionships, fam ilies,  and appear  high funct ioning, t hey are propelled 

into t reat m ent  by f r ightening dysphoria,  em pt iness, despair , and deadness (Eigen, 1996) . These lat ter 

experiences are t he long- term  legacy of t he personalit y disorder and where AEDP intervent ions can be 

quite effect ive. 

I ncluded here under t he rubr ic of disorders of t he self are bot h frank Narcissist ic Personalit y Disorders 

and personalit ies const ructed around signif icant  narcissist ic vulnerabilit ies, usually refer red to as 

disorders of t he self . These two subgroups are  refer red t o by Magnav ita (2000)  as pat ient s m anifest ing 

eit her the narcissist ic dy sfunct ional personologic sy st em  or  t he cov ert ly  narcissist ic dy sfunct ional 

personologic sy st em . According t o Magnavita's descr ipt ion, t he pat ient  m anifest ing a narcissist ic 

personologic sy st em  

É m anifests a reversal of t he parent - child subsyst em , wit h eit her spouse or children cat ering t o t he 

unm et  needs of one or m ore fam ily m em bers. A sense of ent it lem ent  often predom inat es t he fam ily 

system  and an air of  superiorit y covers an essent ial em ot ional defect . Mem bers of t hese system s appear 

to Òhave it  allÓ and elicit  adm irat ion from  t hose who are not  t oo close t o t hem . Achievem ent  is expected 



of all m em bers regardless of cost . This descript ion f it s fam ilies in Am erican society t hat  have been 

placed on a pedestal,  but  whose succeeding generat ions m anifested a litany of substance abuse, 

unet hical conduct , and so fort h t hat  indicated a deep em ot ional void (p. 135) .       

The pat ient  m anifest ing a cov ert ly  narcissist ic dy sfunct ional personologic sy st em  

É  is character ized by narcissist ic dynam ics but  in a m ore hidden fashion t han t he [ covert ly narcissist ic 

dysfunct ional personologic system ] . The reversal of t he parent - child subsyst em  has a m uch m ore subt le 

feel t o it ;  it  is not  out  in t he open. The basic dynam ic is t hat  t he children, but  m ost  often one child, 

becom es a m irror for t he incom plete ident it y of a parent . This process is discussed in t he wr it ings of 

Miller (1981)  and Kohut  (1977)  who [ spoke of t he]  Ònot  good enough m ot herÓ t o refer t o a m at ernal-

child relat ionship that  does not  suf f icient ly  fulfill the needs of  the child. There is a def iciency  in the 

nurt ur ing,  m ir ror ing capacit y  of  the parental figures and an expect at ion that  the child  w ill inordinat ely  

sat isfy  t he v alidat ion needs of  the parent al f igures.  Som e m em bers of t hese syst em s m ay appear t o be 

highly funct ional and product ive m em bers of society ;  ot hers, however,  m ay funct ion only m arginally and 

are oft en descr ibed as t he black sheep of t he fam ily . Em ot ion, if  r ecognized, is not  adequat ely  

processed or  assim ilat ed so t hat  fam ily m em bers seem  em ot ionally underdeveloped or  wit h well-

developed false selves. ( p. 138;  italics, added) . 

Notewort hy  in t he hist ories of  pat ients m anifest ing covert ly narcissist ic personologic system s is a parent  

wit h a hist ory of m ajor t raum a, unresolved loss, or often undiagnosed but  signif icant  m etal illness. The 

im pact  on t he second generat ion of unresolved loss and t raum a in t he parent  is cur rent ly t he focus of 

intensive em pir ical invest igat ions (Hesse & Main, 1999;  Lyons-Rut h, 2001;  Main 2001) .  These pat ient s 

also have recent ly been character ized as m anifest ing a disorganized at t achm ent  sty le, which overlaps 

wit h or is ident ical t o dissociat ive disorders (Liot t i, 1995, 1999) . I n t hese parent - child constellat ions, 

those aspect s of t he childÕs em ot ional exper ience t hat  serve t he parentÕs well-being are highlighted and 

co-opted for t he parentÕs self - regulat ion;  t hose t hat  fall outside it  are ignored or r idiculed. Usually , t he 

childÕs needs height en t he parent Õs own anx iety , sham e, and feelings of inadequacy, t r igger ing t he 

parentÕs need to defend against  t hese aversive affect s and t he t raum at ic exper iences in which t hey are 

root ed. Thus, t he child is sham ed and hum iliated for needing what  t he parent  is incapable of prov iding. 

Adapt ive, healt hy aspect s of t he self becom e not  only excluded, but  drenched in sham e. 

For pat ient s w it h narcissist ic vulnerabilit y , basic adapt ive funct ions, including needs and yearnings for 

contact  and at t achm ent , are rejected and cast  in sham e. Thus t he narcissistÕs defensive self - reliance. 

The apparent ly  high funct ioning of t hese pat ient s is decept ive:  t he high funct ioning is com pensat ory . I t s 

aim  is t o regulate self - cohesion, self -v it alit y  and self -esteem . Wit hout  consistent  success, or in t he face 

of ordinary set backs or  ups and downs, t hese st rat egies collapse. When external but t ressing of t he self 

fails, t here is t rem endous sham e and m any aspect s of t he prev iously high funct ioning collapse. 

Pat ient s m anifest ing covert ly narcissist ic personologic syst em s have been described by Eigen (1996) ,  

Ferenczi (1931, 1933) , Gunt rip (1969) , Kohut  (1977) , Alice Miller (1981) , Winnicot t  (1949, 1960) , and 

ot hers. As Ferenczi, Winnicot t  and Miller not e, t hese pat ient s are oft en encountered in t he caregiv ing 

professions. At  t he m ild end of t he cont inuum , we see narcissist ic vulnerabilit ies in t he regulat ion of self -

est eem ;  at  t he severe end, t here are m ore severe dissociat ive disorders, w it h self - cut t ing, sexual 

perversions, and ot her act ing-out  behav iors as pat hological m eans of  self - care and m aint aining aliveness 

and integr it y of self . At t em pt s t o regulat e self -experience and self -esteem  t hrough dysfunct ional self -

ot her int erpersonal pat terns result  in phenotypes t hat  can appear as grandiose, (defensively)  self -

suff icient , or else self -effacing and overly -dependent . The pat hogenic af fect  of sham e plays a m ajor role 

in t hese pat ient s, and defensive self - reliance is often t he result  of t he m assive dissociat ion of  needs, 



vulnerabilit ies and yearnings which are too drenched in sham e t o be t olerated and t hus need t o be 

disowned. The result  is t he deplet ion,  flat ness, and deadness t hat  bring pat ient s into t reatm ent . 

  

I LLUSTRA TI VE CASE:  TH E TRAPP ED SELF 

Diagnosis and Assessm ent  

Yves, a 55-year-old account  execut ive, ent ered t reat m ent  after his wife's discovery of his ext ra-m arit al 

affair . I n t he m arit al cr isis t hat  ensued, t he pat ient  and his w ife sought  couplesÕ t herapy ;  Yves was 

referred for indiv idual t herapy by t he couplesÕ t herapist ,  a refer ral he readily  accepted. His present ing 

com plaint , ut t ered in despair , was ÒI  feel t rapped.Ó He presented w it h acut e and intense depression, an 

exacerbat ion of a chronic depression he had had for m ost  of his adult  life. Suicidalit y was carefully 

assessed, as t he pat ientÕs fat her suicided when in his 60s:  alt hough passive suicidal ideat ion was 

present , t he pat ient  was not  and had never been act ively  suicidal. I n addit ion t o t he chronic, 

unaddressed m arit al diff icult ies t hat  exploded t o t he forefront ,  t he pat ient  had a m ult it ude of diff icult ies:  

deep dissat isfact ion w it h a j ob t hat  did not  engage his considerable intelligence and talent s, 

accom panied by an inabilit y  t o m obilize resources to find a different  j ob, despite a hum iliat ing dem ot ion;  

a sense, dat ing t o his 20s, of being adr ift  and Òat  a lossÓ about  what  to do wit h his life;  and a proneness 

to verbally losing cont rol of his t em per  w it h his children, which was deeply dist ressing t o him , as he 

perceived it  as dam aging to t hem . He m et  DSM-I V cr iteria for  Dyst hym ic Disorder (Ax is I )  and for 

Passive (or Passive-Aggressive)  Personalit y Disorder (Axis I I )  and showed a pronounced tendency t o 

som at izat ion. Using Magnav ita's (2000)  diagnost ic system , t he pat ientÕs personalit y organizat ion is best  

descr ibed as a cov ert ly  narcissist ic dy sfunct ional personologic sy st em . Yves evidenced a profound 

dissociat ion bet ween his " t rue self"  experience and his day- t o-day experience. He covered up his anger 

but  also his needs, yearnings, and painful disappoint m ent s.  His passive-aggressive interpersonal sty le 

cam e t o t he fore in sit uat ions of conflict ,  m ost  blatant ly so in his relat ionship w it h his cont rolling, 

dism issive wife. At  work,  he was in a sim ilar ly subm issive relat ionship w it h an irascible, dem anding boss, 

wit h whom  he felt  unable t o assert  him self . He felt  t rapped by obligat ions, dut ies, and unsat isfact ory 

relat ionships. Seeing him self as "a hopeless underachiever,"  he felt  dist ressed, asham ed -and yet  

resigned-  t hat  he had never been able t o do j ust ice t o his t alent s. However , in isolat ed areas of his life, 

he felt  alive and engaged:  t his was t rue in his love of  j azz, in his deep com m it m ent  for over 20 years t o 

the st udy , pract ice, and teaching of chess, and in his occasional affairs, which were invar iably  w it h 

warm , sensit ive wom en. He also enjoyed "hanging out "  wit h good fr iends. I n m usic, chess, af fairs, and 

occasionally wit h fr iends, he felt  him self,  he felt  f ree, and he experienced a sense of  ease. 

Case Form ulat ion 

Yves grew up in an int act  m iddle-class fam ily wit h a deep com m it m ent  t o educat ion, radical causes, and 

the arts. Very lov ing wit h his son, Yves's  father had never t heless been a highly ineffect ive m an. His 

outburst s of tem per were fr ightening and dest abilizing t o his son, t hough he was invar iably rem orseful 

and concerned w it h reparat ion afterward. Yves's fat her was dom inat ed by his w ife, who ran over him  

wit h her words. To escape her , he im m ersed him self in increasingly quixot ic causes, unt il he com m it t ed 

suicide in his 60s. 

Yves's m ot her had been support ive, involved, and em ot ionally  engaged w it h Yves;  however , she had to 

be in cont rol and she was always r ight . Yves never heard her say ÒI Õm  sorryÓ or adm it  t o m ak ing a 

m ist ake, part icularly in t he em ot ional realm , where she was very proud of her prowess in reading and 



underst anding people.  I n subt le and not  so subt le ways, Yves's m ot her sought  t o cont rol his every  

em ot ional t rem or . She t ook over  at  t he slightest  sign of  t rouble. Yves cam e t o rely on her and subm it ted 

to her agenda for how he should proceed, relinquishing his aut onom y. 

His diff icult ies began after he left  hom e. Previously an excellent  st udent , at  college he felt  " lost "  and 

per form ed poor ly .  Despit e graduat ing w it h a degree from  one of t he nat ion's top universit ies,  he m oved 

from  job t o j ob, unable t o devote him self t o any par t icular career . He was at t racted t o his w ife in par t  

because of  how st ruct ured, definite, and down- t o-eart h he perceived her t o be. I n spit e of her having a 

t in ear for em ot ional nuance and dism issing his em ot ional concerns as ev idence of want ing t o be 

pam pered, in her contem pt  for an em ot ional inner life,  she was refreshingly unlike his m ot her , and in 

her pract ical engagem ent  in 

real-world m at ters,  she was m ost  unlike his fat her. But  t he unconscious is not  so easily  fooled:  Yves 

replaced his m ot her wit h his wife, and he becam e his fat her. 

I n his parent s,  Yves had t wo m odels of dyadic regulat ion, neit her of which included em pat hic reflect ion 

of his self. Wit h m ot her,  t here was no room  for his aut onom ous aut hent ic exper ience;  she behaved as if 

his em ot ional react ions were valid only when she deem ed t hem  t o be so. Alt hough his m ot her did 

acknowledge his qualit ies and t alents, t hese were co-opted in t he service of her narcissist ic needs. His 

wonderfulness reflect ed her .  Though t here was genuine and m ut ual  love in Yves's relat ionship w it h his 

fat her, his fat her  was too preoccupied wit h his st ruggle t o m aintain his own self t o have m uch energy t o 

at tend to his son's exper ience. Furt herm ore, in t hat  m odel of dyadic regulat ion, t he capacity t o 

m etabolize and m odulate em ot ions was clearly com prom ised. 

As a result , f rom  an ear ly age, Yves learned to dissociate m ajor  aspect s of his real self . He t hus 

protect ed t hose very  precious aspect s of him self  (Winnicot t , 1960) ,  yet , in his act ual existence, he lost  

access t o v it al resources, energy , and t hus direct ion. His act ions required effort , and nothing f lowed;  

thus t he despair  of  feeling " t rapped"  in a life robbed of joy. The deplet ion he exper ienced becam e 

overwhelm ing in t he crisis precipitated by t he discovery of his affair ;  he needed t o m ake a choice he felt  

incapable of m aking. The acuteness of t he sit uat ion so st ressed his already anem ic resources t hat  he 

yearned for t he peace t hat  deat h would br ing. 

Treatm ent  Approach and Rat ionale for I t s Select ion 

As is often typical for t hese pat ient s,  Yves was all t oo good at  at tack ing him self for all his personalit y 

flaws. He had genuine rem orse and guilt  for  causing his wife pain;  capable of deep em pat hy, t he dist ress 

he felt  about  t he suffer ing he would br ing on his children if t he fam ily were t o dissolve approached t he 

unbearable ( it  was som et hing he literally could not  bear t o t hink about  pr ior t o t reatm ent , and so he did 

not ) . What  was alm ost  com pletely absent  was any em pat hy for him self . 

From  t he beginning, start ing wit h t he t r ial t herapy , t he t herapist  validated t he im port ance of t he 

pat ientÕs needs and fram ed t he current  crisis as an opport unity t o understand and eventually rest ore 

access t o dissociated aspect s of his em ot ional exper ience. The AEDP t herapist 's act ively  and explicit ly  

em pat hic, aff irm ing, and nonjudgm ent al stance had an im m ediate im pact  on t he pat ient :  He felt  deeply 

underst ood. He was all t he m ore m oved as he had expected t he condem nat ion he felt  he deserved. The 

focus on t he pat ient 's exper ience of being heard and understood ( recept ive affect ive exper ience)  and 

then of  feeling deeply  him self ( core self experience)  here and now w it h t he t herapist  led t o a 

breakt hrough of healing af fect s, a phenom enon t he pat ient , in t he init ial t r ial t herapy , dubbed " t rut h 

tears."  Wit h t he t herapeut ic alliance st rong and t he pat ient 's em ot ional resources act ivated, t he current  



cr isis and t he pat ient 's chronic dif f icult ies could now be dealt  w it h f rom  a posit ion of resourcefulness. 

Toget her w it h t he t herapist , Yves was now in a posit ion where he could exper ient ially  explore t he 

var ious life opt ions available t o him . A port rayal was used t o explore his feelings about  saying goodbye 

to his fam ily , were he t o choose t o end his m arr iage. The deepest  feelings, a m ajor breakt hrough of 

gr ief , occurred as he im agined saying goodbye t o Mat t hew, his oldest  son. Previously unconscious 

m ater ial f lowed;  deeply ident if ied w it h t his child, t he overwhelm ing grief he had about  how hurt  Mat t hew 

would be, accessed prev iously unprocessed gr ief and fear about  his own experiences as a boy wit h his 

own fat her . I n t he core st ate t hat  followed, st rengt hened by hav ing borne t he gr ief he had been so 

afraid of being dest royed by , he felt  increasing clar it y about  what  he needed -and want ed-  t o do. And he 

started t o feel com passion for  him self. 

The AEDP aim  of leading wit h a correct ive experience and v iscerally accessing core affect ive experiences 

so t hat  t he pat ient  could benef it  f rom  t he em ot ional resources accessed t hrough t he em ergent  st ate 

t ransform at ions was m et . From  t he first  session on, t he pat ient  had visceral access t o a "new 

experience,"  a deep resonant  sense of " t rue self ,"  a st ate in which he felt  st rong, v it al, feelingful, 

relaxed, clear and in touch wit h his own subject ive " t rut h."  From  t hat  point  on and t hroughout  t he 

therapy , t he pat ient  had a v isceral knowledge of t he st ate t hat  he was st r iv ing for . The pat ient 's deep 

response dur ing t he t r ial t herapy suggested that  AEDP had t he pot ent ial t o be of substant ive help. 

The Course of Therapy 

The pat ient  was seen weekly , for sixty  m inute sessions. Dur ing t he course of  t he AEDP t herapy , all f iv e 

af fect iv e change processes were act ivated. Work wit h t he core em ot ions of  fear , grief and rage in t he 

context  of Yves's relat ionships w it h his m ot her , fat her , and wife allowed Yves t o relinquish his habit s of 

passiv it y (defenses) . His passiv it y dim inished in direct  proport ion t o t he sat isfact ion he experienced in 

speak ing direct ly . I t  becam e clear t hat  his explosiveness wit h his children covered up intense feelings of 

helplessness and being at  a loss (unbearable st ates) . As his extensive sham e about  his helplessness 

dim inished, t he pat ient  cam e t o realize how linked it  was wit h his (defensive)  at t em pt s to deal wit h his 

experiences w it h his fat her , whom  he had deeply loved;  t hat , in t urn, led him  to recover t he enorm ous 

fear  he experienced in react ion t o his own fat her 's loss of cont rol, which inhibited t he developm ent  of his 

own aggression. This work led t o an ext ensive phase of m ourning;  he m ourned t he dam age he had done 

to his children and he m ourned for him self -what  he him self lost  out  on as a result  of his fat her's 

diff icult ies. The explorat ion of int erpersonal pat terns of dyadic regulat ion showed t hem  to be severely 

skewed in the direct ion of his accom m odat ing t o t he ot her and let t ing go of his own exper ience. This 

work was also crucial in undoing his life- long passiv it y and prom ot ing t he developm ent  of his self -

assert ion. The pat h of som at ic experiencing was relat ively undefended;  leading from  st rengt h, t he 

pat ient 's easy access t o his bodily  exper ience helped t he exper ient ial work.  But  t he aspect s of t he work 

the pat ient  deem ed m ost  m ut at ive involved the em pat hic ref lect ion of his self and t he act ivat ion of t he 

m etat herapeut ic process of aff irm ing t he ( t ransform at ion of)  t he self.                    

A  few weeks int o t he t reat m ent  Yves decisively ended his affair and recom m it ted him self t o his 

m arr iage and to work ing out  t he diff icult ies in it . The t herapeut ic goal was t o replace his seem ing 

acquiescence t o his w ife wit h honest  com m unicat ion about  his dissat isfact ion in t he m arr iage, as bot h 

sexually and em ot ionally , he felt  quite unresponded t o. Renouncing his previous st rategy of seem ingly 

capit ulat ing t o his w ife's forceful point  of v iew while seek ing responsiveness elsewhere, he becam e 

increasingly assert ive and declarat ive. Tim e and again, he discovered how well he felt  when he declared 

openly what  he t hought  and felt , independent  of t he int erpersonal consequences of his declarat ion. 

Experient ially  focusing on t he posit ive sequelae of often dif ficult  inst ances of self -assert ion solidified his 

gains. The pat ient  event ually becam e quit e able t o t ake responsibilit y  for his behavior , owning t he 



dam aging im pact  it  had on his w ife's abilit y  to feel safe wit h him , and at  the sam e t im e, not  lose sight  of 

his own experience. I t  becam e of param ount  im port ance t o Yves t hat  he bet ray neit her his w ife (out side 

of t he m arriage)  nor him self (w it hin t he m arr iage relat ionship) . Sim ilar issues around declarat ive self -

assert ion were also worked on in t he contex t  of his relat ionships at  work . 

After 15 m ont hs, Yves term inated his t reat m ent  ( t he couple t herapy had ended approx im ately 6 m ont hs 

before) . The com m unicat ion bet ween him  and his wife was excellent . Wit h v isceral access t o his 

aut hent ic self exper ience, he had m uch m ore energy in his daily life;  t he feeling of  despair and feeling 

t rapped disappeared as his act ual lived life increasingly ref lected his choices. His passive-aggressive 

personalit y was largely rest ruct ured, and t hose pat t erns largely disappeared from  his repert oire. The key 

to t he t reat m ent  was t he visceral experiencing of t he t rue self st ate ( core st ate) . That  becam e t he 

experient ial guide bot h in and out side of sessions. Even when his behav ior fell short , he always knew 

whet her he was being t rue t o him self or whether his determ inat ion was slipping and he was at - r isk for 

resort ing t o old pat terns ( i.e. , hiding behind passiv it y and seem ing com pliance inst ead of direct ly dealing 

wit h what  he t hought  and felt ) . 

Post t erm inat ion Synopsis and Effect iveness Data 

The pat ient  has been seen for year ly follow-ups since his t reat m ent  ended four years pr ior t o t his 

wr it ing.  He has m aintained his gains.  His relat ionship wit h his w ife cont inues t o be based on a high level 

of com m unicat ion. The m arr iage rem ains a diff icult  one for t he pat ient , but  he feels unconflicted, hav ing 

discovered a deep com m itm ent  to m aking it  work as best  he can. No longer asham ed of  his needs and 

yearnings for greater responsiveness and int im acy, he has becom e increasingly  aware of how his wife's 

inabilit y  t o respond t o his yearnings for cont act  are root ed in her own painful hist ory (e.g. , t wo m ent ally 

ill parent s) . This represents ongoing work for him , being able t o feel t he validit y of his own exper ience 

has m ade him  m uch m ore able t o deal w it h the frust rat ions in his m arr iage. At  work , he has been 

increasingly assert ive,  gaining great er recognit ion. His dem ot ion was rescinded and he has received 

furt her prom ot ions. Like his m ar ital sit uat ion, his sit uat ion at  work is far  from  ideal;  yet  wit hin t he 

sit uat ion, his af fect ive com petence is high. I n addit ion t o t he fading of his passive-aggressive pat terns,  

Yves's depression has lifted. The rem aining area of diff icult y is t hat  of occasional som at ic diff icult ies, 

which t he pat ient  has fram ed as his body's way of rem inding him  when he is not  t aking care of  

em ot ional business;  t hese disappear as soon as he at tends to t he em ot ional m at t ers requir ing his 

at tent ion. 

The follow ing v ignet te com es from  a session t hat  t ook place a few weeks prior t o term inat ion. I t  is a 

beaut iful exam ple of core st ate (and t rue self)  exper iencing, gracefully capt ured in t he idea of  " t he 

unencum bered m om ent ."  The experience of  being unencum bered is all t he m ore signif icant  in light  of 

the pat ient 's hav ing com e int o t reat m ent  " feeling t rapped."  I  chose t his passage because t he pat ient  so 

eloquent ly ar t iculates t he nat ure of core st ate exper iencing and cont rast s it  w it h t he defense-dom inat ed 

state:  Very different  ways of being oneself in t he wor ld em erge from  t hose different  orient at ions. 

The pat ient 's italicized words capt ure t he essence of his in- t he-m om ent  core state experiencing. I n 

parent heses are t he descript ions of t he nonverbal aspect s of t he com m unicat ion, and in bracket s are m y 

m om ent - t o-m om ent  m icroprocessing com m ent s:  

Pt :   There are no m iracles,  there's j ust  this. . . .. that  there's not  r eally  that  m uch that 's dist urbing 

m e.. . .. 

Th:   Yes 



Pt :  ThereÕs not hing really bot her ing m e about  t he way t hings are at  hom e.. . 'cuz I  used to com e in and 

invariably som e aspect  of Pat t i's [ his w ife]  behav ior would upset  m e. Eit her som et hing we went  t hrough. 

Or som et hing we didn' t  go t hroughÉ . 

Th:  Uh huh 

Pt :  . . . or som et hing t hat  bot hered m e t hat  I  eit her I  didn't  bring up w it h her or did br ing up wit h her  

and.. . 

Th:  ..  r ight  

Pt :   You know, one of t hose lit t le cobwebs and st uff.  I  don't  really  feel t hat . . .  there doesn't  seem  t o be 

any  linger ing unf inished business [ " c o bw e b s: "  a  s y m b o l i c  e x p r e s s i o n  o f  t h e  c o n s e q u e n c e s  o f  

d e f e n s e - b a s e d  l i v i n g ]  

Th:  Wow 

Pt :  ( sigh)  (pause)  So...  I  don't  feel as if  t hings haven't  been t aken care of. . .. There is always som et hing 

that  worr ied m e, whet her it 's m oney or  t his or  t hat . .. 

Th:   r ight  

Pt :  . . .or m y m ot her , you know, t hings wit h that . I  don' t  know, t hings seem  t o be.. . pret ty good act ually 

Th:  m m m  (pause) .. .  What 's t hat  like, internally? [ e n co u r a g i n g  e x p l o r a t i o n  o f  t h e  

s o m at i c / v i s c e r a l  c o r r e l a t e s  o f  e m o t i o n a l  e x p e r i e n c e ]  

Pt :  I t 's j ust  gr rreat !  

Th:  hm m m m  

Pt :  ( hand over  solar plexus, over t he center  of his being) . . .I t  rem inds m e of  t his habit  of m ine of 

car ry ing around lit t le pieces of paper w it h notes about  var ious t hings I  have t o do, you know. There are 

not  t oo m any notes in m y pocket . ..  [ an o t h e r  m e t a p h o r  f o r  t h e  s i m p l i c i t y  o f  c o r e  s t a t e  

f u n ct i o n i n g ]  

Th:  uh huh 

Pt :  But  I  don't  feel like t here is all t his unfinished business É  around m e (expansive gesture) ,  so I  feel 

k ind of  clean 

Th:  uh huh 

Pt :  You know, feels k ind of  good. . . . Feels clean.. That 's really what  it  is 

Th:  hm m  

Pt :  Unencum bered, no st r ings (brushes im aginary st uff off of him , reference t o t he cobwebs)  

Th:  I  love t he way you said " feels gr reat "  

Pt :  Did I  say it  t hat  way? ( laughs)  I  t hought  I  said it  very quiet ly , in m y usually subdued m anner 

[ r e p a r a t i v e  e f f o r t s:  p a t i e n t  i s  co r r e ct i n g  t h e  t h e r a p i s t ' s  m i r r o r i n g ,  w h i ch  i n  f a ct  w a s  

s l i g h t l y  o f f ]  



Th:  You're r ight , it  was quiet , but  w it h a whole lot  of 'oom ph' [ a c c e p t a n c e  o f  p a t i e n t ' s  r e p a r a t i v e  

e f f o r t s  a n d  r e - e s t a b l i s h m e n t  o f  co o r d in a t i o n  a f t e r  m in i - d i s r u p t i o n ]  

Pt :  Yeah, you know, it 's not  as t hough I  was t hinking about  t his before I  cam e in or even in t he last  few 

days or anyt hing like t hat .. . But  t hat 's t he t rut h There aren't  any  k ind of t hings t hat  really left  m e 

dist urbed. I  can't  rem em ber yelling at  t he k ids in a whileÉ  

Th:  uh huh 

Pt :  Pat t i and I  are very sim ilar in certain respect s, alt hough we have very dif ferent  sty les. I  t hink we're 

very crit ical people.. . I  t hink in certain areas we dem and a lot  from  ourselves 

Th:  m m  hm m  

Pt :  . . . and we dem and a lot  from  each ot her . Dem and.. . well, we expect .. 

Th:  .. .expect  

Pt :  . . .expect  a lot  f rom  each ot her.  and.. .. hm , it 's funny, she called m e up yesterday and said (gives 

exam ple of wife confront ing him  about  a part icular incident  w it h one of t heir children, and his direct ly 

descr ibing what  happened w it hout  being eit her defensive or self-  derisive) . So Pat t i said "Oh, I  see"  and 

that  was basically it . I t  didn't  leave any kind of aftertast eÉ  There is not hing left  over about  t hat  t hing 

Th:  uh huh 

Pt :  There would be t im es when Pat t i would call m e and af terward I  would be st ew ing t hat  whole day and 

com e hom e and have an at t it ude and m aybe not  say it  anyt hing.. . j ust É . 

Th:  This t im e it  got  taken care of . .. . 

Pt :  Yeah, and I  probably t hought  "why is she calling m e about  that?"  but  it  didn' t  really bot her m e . .. it  

didn't  t ake hold, inside, you know.. . ..  because lit t le t hings like t hat , I  would say , in t he past  .. . .. . in t he 

past  we bot h would have rem em bered som ething of it . .. So I  t hink t hese t hings haven' t  taken hold 

anym ore, t hese negat ive accusatory t hings, or  cr it ical t hings or st uff like t hat . . .. We seem  t o be working 

pret ty well, you know.. . 

Th:  m m m m  (very  aff irm ing noise,  w it h wonder)  [ e m p a t h i c  a f f i r m a t i o n  a n d  a m p l i f i c a t i o n ;  

a d m i r i n g ]  

Pt :  . . .. and a lot  of t he sam e t hings m ay be happening 

Th:   Just  wit h a different  spir it  inside. And very different  ways of dealing [ e m p a t h i c  e l a b o r a t i o n ] .  

Pt :  Yeah.. . yeah.. . yeah.. . (pause) . . . A lot  of the old language of cr it icism , of accusat ion is w it hering 

away . . . and life seem s a lot  m ore norm al, you know 

Th:  Wow.. it 's st range t o t hink it  was only a year ago t hat  t hings were so dif ferentÉ .  and how it  m ust  

feel t o you now t o feel like t his. .. . . [ e x p l i c i t  f o cu s  o n  t h e  p r o c e s s  o f  ch a n g e ]  

Pt :  Yeah. Well, last  Novem ber . . . we were in t he t hick of it . That  wasn't  an easy t im e..  I t  was very 

uncom fortable t hen so É  t hat  m ight  be anot her reason why I  have this feeling of  being clean, like I  do 

Th:   Yes 



Pt :   I t  has so m any im plicat ions in light  of what  happened in t he last  year , t hat ,  given our whole hist ory , 

that  I  can go t hrough days and t im es like t his and feel the v it alit y  of  the m om ent ,  unencum bered.. . 

The unencum bered m om ent ,  you know [ co r e  s t a t e:  t h e  s t r a i g h t f o r w a r d  d e c l a r a t i o n  o f  

su b j e ct i v e  e m o t i o n a l  t r u t h ]  

Th:  Hm m m  [ a p p r e c i a t i o n ]  

Pt :  I t 's really terr if ic. I n a w ay , that 's all I  want . I 'm  not  t hat  am bit ious 

Th:  That 's so beaut iful,  t he unencum bered m om ent . .. . [ e m p a t h i c  r e f l e ct i o n ]  

Pt :  But  because t hings happen, I  guess, again,  it 's been such a short  t im e but . ..But  one can tend t o 

forget  how close it  all was, how nearby all t his bad feeling and diff icult  liv ing and all t his encum bered 

liv ing used t o be... j ust  how close it  really  was...  it  was here so recent ly .. . ( pause)  

Th:  ( sigh)  

Pt :  I  don't  need any great  charge or any great  high.. . . t his is f ine.. . .  (pause)  

That 's r ight , t hat 's all t hat 's really needed -  Obviously, t here are also j oyful m om ent s.. . .  but  this is 

j oy ful as it  is [ p o s i t i v e  a f f e ct s  a s  m a r k e r s  o f  co r e  s t a t e  e x p e r i e n c e ]  

  

Thus, f rom  t he pat ient  who descr ibed t he healing affects accom pany ing t he recognit ion of change as 

" t rut h tears,"  now com es yet  anot her phrase capt ur ing an experient ial essence:  t he "unencum bered 

m om ent ,"  t he m om ent  of feeling free of t he st icky cobwebs of defense-driven liv ing, a per fect  

charact er izat ion of t he subject ive sim plicit y of core stat e exper iencing. This m aterial com es from  t he 

session in which t he pat ient  and I  set  t he t erm inat ion date for our t reatm ent ;  it  seem s a fit t ing way t o 

end t his chapter  on AEDP, a t reatm ent  whose goal is t o create opport unit ies for  unencum bered m om ent s 

from  which a pat ient  can exper ience and exam ine t he em ot ional t rut h of his or her ex istence.   
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