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Preface to the
Softcover Edition

In the years since Interpersonal Process in Cognitive Therapy first appeared, two major trends of significance in the cognitive behavioral tradition have been (1) the growing interest in the application of cognitive therapy procedures to personality disordered patients, and (2) the further evolving of constructivist approaches to cognitive therapy. These two developments have been associated with an expansion of theory and technique in a way that accords with the central concerns of this book. These include a focus on the interpersonal context in which human development and change take place, the role of affective processes in change, and the modification of schematic structures.

The current interest in personality disorders and in deep structural change may in some ways reflect the attempt to deal with more treatment refractory populations, but we would argue that it is just as much the byproduct of the kind of growing clinical sophistication that is inevitable as cognitive therapy matures as a therapeutic tradition. In this respect there is an obvious parallel with the historical shift that took place in the psychoanalytic tradition from its early emphasis on symptom remission and short term treatments to its subsequent interest in characterological change and longer term treatments.

Many of the recent innovations by theorists designating themselves as constructivists are to our mind welcome developments. There has, unfortunately, been a tendency for constructivist and rationalist camps to become polarized. As a result, constructivist approaches often lack the empirical backing and technical specificity of rationalist approaches, and have had less influence on mainstream cognitive-behavioral developments than they might have ideally.

Our thinking in the current volume is perhaps best designated as social-constructivist in nature (a term used by Irwin Hoffman to describe certain developments in contemporary psychoanalytic theory). While we subscribe to a constructivist rather than a realist epistemology, our emphasis is on the social construction of reality rather than the individual’s construction of experience in isolation. We thus emphasize that everything taking place in therapy must be understood in terms of both therapist and patient contributions and that change takes place through the dialectical engagement between patient and therapist.

Epistemological discussions of this type should not be divorced from a consideration of their therapeutic implications. It seems to us that an important virtue of a constructivist epistemology is that it challenges the type of authoritarian therapeutic stance which is predicated on the assumption that the therapist has a privileged understanding of either external reality or the patient’s inner experience. It thus encourages a role relationship that is more egalitarian or mutual in nature, as well as an ongoing attempt to understand the patient’s experience and the subtleties of the patterns that are enacted in the therapeutic relationship. It is important, however, not to become intoxicated by the brew of constructivism and to fall into the abyss of nihilism. In the end the notion of constructivism is only a concept—to be taken with a grain of salt like all other concepts. As the ancient Buddhist philosophers put it, the constructivist perspective is a medicine to treat the disease of realism. But like all medicines it can be deadly if taken in excessive quantities.

In Interpersonal Process in Cognitive Therapy, we emphasize the importance of in-depth phenomenological exploration of the patient’s experience and eschew the use of therapist interpretations. This stance is consistent with a constructivist epistemology and was guided by our wariness of the pernicious effects potentially resulting from privileging the therapist’s perspective at the expense of the patient’s. While the concerns that led us to take this stance remain central to our thinking, we now see the position we took on this issue to be overly simplified. Interpretations vary tremendously in terms of various dimensions, such as the extent to which they are theory versus experience driven, experience near versus experience distant, empathic versus unempathic, high versus low inference, and so on. Even Rogerian empathy is interpretive (albeit at a low level of inference) in that it inevitably involves a construction of meaning. The superordinate guiding principle for any intervention should be its relational impact and meaning to the patient. A patient who has a tendency to feel abandoned may experience an interpretation that operates at a higher level of inference and provides an external frame of reference as evidence that the therapist is willing to be there for him by offering something tangible. In a different relational context a similar interpretation may be experienced as infantilizing or patronizing.

A systematic attempt to explore and understand the patient’s experience in his own terms, and a reluctance to impose meaning on it, can be experienced as deeply respectful and empathic. In some relational contexts, however, it can be experienced as withholding and abandoning.

For all that, there is an overarching principle integral to our approach that involves continuously letting go of preconceptions and cultivating a “beginner’s mind,” which allows the events of therapy to reveal themselves to us in their own terms. As Edgar Levenson suggests, the most important data of therapy typically remain hidden to us precisely because they are so obvious.

It is also important not to underestimate the roles that therapists’ anxiety and need for mastery often play in motivating unnecessary and unhelpful interpretations. As Sullivan once put it, in his characteristically pithy way, “The supply of interpretations greatly exceeds the demand for them.”

At a technical level, we place considerable emphasis on the role of therapeutic metacommunication (a term borrowed in this context from Donald Kiesler), for purposes of elucidating both the subtleties of patient-therapist transactions and the patient’s phenomenology. This type of intervention makes extensive use of therapeutic feedback based on those feelings evoked in the therapist while interacting with the patient.

Our reading of the current cognitive-behavioral literature is that while it is no longer uncommon to explore the therapeutic relationship, this is typically done from the perspective of a one-person psychology. The assumption is that patients enact their characteristic interpersonal patterns independent of the therapists’ contributions. This parallels a more classical psychoanalytic perspective on the use of the transference.

Since the original publication of Interpersonal Process, however, there has been what is in many ways a paradigm shift in psychoanalytic thinking toward a two-person psychology that emphasizes the importance of understanding everything that takes place in the therapy session as involving both therapist and patient contributions.

It is thus ironic that cognitive behaviorists, who steadfastly rejected the psychoanalytic emphasis on the transference for so long, are now beginning to embrace a conceptualization of the transference that is being rejected within the psychoanalytic tradition.

Our hope is that the reissuing of this book will play a role in introducing a two-person psychological perspective to cognitive therapists who are interested in the therapeutic relationship. A further hope is that it will help to stimulate controversy about technical questions such as when and how the therapist should disclose feelings evoked in therapy to the patient and when to focus on the exploration of the therapeutic relationship versus outside events.

We are particularly grateful to Michael Moskowitz at Jason Aronson Inc., whose interest in our work has helped to make it accessible to a new audience of readers. Postmodern thinkers tell us that a text belongs to its readers and not the author. The cognitive-behavioral field is inevitably in a different place now than when Interpersonal Process in Cognitive Therapy was first issued, and we look forward to coming to understand its meaning in the present context.
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PART I

THEORY

Spirit is not in the I, but between I and Thou. It is not like the blood that circulates in you, but like the air in which you breathe. Man lives in the spirit, if he is able to respond to his Thou. He is able to, if he enters into relation with his whole being. Only in virtue of his power to enter into relation is he able to live in the spirit.

—MARTIN BUBER


CHAPTER 1

Introduction

Cognitive Therapy in Evolution

These seem like good times for cognitive therapists. The cognitive revolution in psychotherapy, which sprang from a crack in a behavioral hegemony in the late 1960s, has become a mainstream psychotherapy tradition.

The vigorous debates about cognitive constructs and the value of mediation-based accounts of learning are now historical footnotes (Rachlin 1977; Mahoney 1977), and cognitive therapists can bask in the acceptance that their orientation has received as one of the most popular intervention formats among practitioners (Smith 1982).

In this salutary climate, it is easy to believe that cognitive behavioral theory and therapy have put their house in order and that future challenges concern only the continuing demonstration of efficacy and the wider dissemination of these findings. Yet, as in most times of plenty, there are those who remain unfulfilled; it is clear that more change is to come.

Cognitive therapists are questioning long-cherished theoretical assumptions and experimenting with new ideas and techniques from other psychotherapy traditions. Tension continues as calls for the development of new theory and techniques (Guidano and Liotti 1983; Mahoney and Gabriel 1987) intermingle with critiques of the old theory as inadequate and weakly supported (Beidel and Turner 1986; Coyne and Gotlib 1983), and theorists begin to question the theoretical foundations upon which much of cognitive treatment is based. With the recent explosion of interest in emotion has come a challenge to traditional cognitive assumptions about the role of emotion in human functioning and the relationship between emotion and cognition. Cognitive therapists have shown growing interest in the role of unconscious processes and are questioning, on philosophical grounds, the assumption that there is such a thing as objective reality that people either perceive accurately or distort. And the list goes on.

In this book, we aim both to broaden the purview of cognitive behavior therapy by incorporating elements from interpersonal psychotherapy and other theoretical traditions and to move toward a cognitive-interpersonal perspective on how change in therapy takes place. Our objective is consistent with the growing trend toward integration in the psychotherapy field—a trend arising, as John Norcross (1986) has discussed, from the failure to find differential effectiveness among therapies, from the search for common ingredients of effective therapy, and from the growing realization that the “nonspecific factors” of therapy may be the most powerful components of successful treatment. Findings like these have spurred a re-examination of the belief in the adequacy of any single approach to therapy.

We favor the increasing trend toward psychotherapy integration, but not the proliferation of multiple, new, integrative schools of psychotherapy (Goldfried and Safran 1986). One rationale often advanced for developing new integrative approaches is that existing schools of pure-form psychotherapy are not flexible or versatile enough to adapt to individual patient differences. All too often, however, the new approaches provide systems that are less comprehensive and sophisticated than the schools of psychotherapy they are designed to replace because they lose the accumulated wisdom of years of practice and theoretical development in a particular tradition. Our intention is, thus, not to develop a new school of psychotherapy, but to initiate a process of conceptual and technical expansion in cognitive therapy that is informed by other therapy traditions.

Psychotherapy as a Human Encounter

In this book we focus on the role of the therapeutic relationship in cognitive therapy and the nature of the relationship between cognitive and interpersonal processes. In choosing this focus, our intent is to redress what we view as a fundamental imbalance in cognitive approaches to therapy, an imbalance that has a seriously detrimental impact on practice. Because the therapeutic relationship or nonspecific aspects of therapy are less tangible and more difficult to operationalize than specific cognitive and behavioral techniques, cognitive therapists tend to see them as less important. Although in recent years they have begun to pay more attention to the therapeutic relationship, they still tend to see it as something separate from the active ingredients of therapy, as a prerequisite for the change process rather than as an intrinsic part of it.

In our view, this perpetuates a mechanistic approach to therapy that fails to recognize the fundamentally human nature of the therapeutic encounter and the change process. The assertion that psychotherapy is fundamentally a human encounter does not mean that there is no theory for therapists to learn and no skills for them to acquire. It does mean, however, that the relevant theory must clarify the process through which this human encounter brings about change, and that the relevant skills must include the ability to use one’s own humanity as a therapeutic instrument.

A fundamental postulate of the current approach, derived from the interpersonal tradition of psychotherapy, is that the individual must always be understood as part of the interpersonal system in which he or she is participating. Thus, one cannot understand the patient in therapy independent of the therapist. To paraphrase Harry Stack Sullivan, the therapist plays an inextricable role in everything that transpires in therapy, and only by systemically clarifying his or her own contribution to the interaction can the therapist come fully to understand the patient. The notion of an objective or neutral therapist is an illusion. The therapist is a human being with his or her own blind spots and particular areas of sensitivity, and these will inevitably interact with the patient’s problems and sensitivities. Sullivan defined the therapeutic relationship as follows: “Two people, both with problems in living, who agree to work together to study those problems, with the hope that the therapist has fewer problems than the patient” (Kasin 1986). Therapy must thus involve an ongoing process of self-exploration on the therapist’s part.

A Process Perspective

One reason cognitive therapy has been popular is its focus on clear-cut, easily specifiable techniques. This has obvious advantages for both training and research. From a training perspective, this kind of specificity helps allay the therapist’s anxiety in the face of the inherent ambiguity of the clinical situation. The clearly operationalized nature of cognitive techniques gives therapists the reassuring feeling that they have something concrete and tangible to offer their patients. The existence of a host of different cognitive techniques provides them with the sense of having a large therapeutic armamentarium at their disposal, thereby further enhancing their sense of potential efficacy.

From a research perspective, the clear-cut technical focus of cognitive therapy makes it easier to manualize cognitive therapy protocols. This, in turn, makes it easier to do research on cognitive therapy than on other forms of therapy where both the interventions and the goals of therapy are more ambiguous. The technical focus has also played an important role in demystifying psychotherapy and contributed to the climate of accountability that has gradually been developing in the psychotherapy field.

On the negative side, however, the technical focus of cognitive therapy can also lead therapists to rely excessively on techniques without understanding their underlying process. Without this understanding, the clinician becomes only a technician—effective in some contexts, but not in others—and unable to identify those factors that make the difference. Such technicians tend to confuse the surface aspects of what works with the underlying essence, and they lack the flexibility and adaptability to respond creatively to the demands of new clinical situations.

To counteract this imbalance, we emphasize the underlying process through which change takes place. By distinguishing between therapeutic interventions and the underlying mechanisms through which they operate, it becomes possible to experiment with different ways of activating the same change mechanisms. In this book we focus on three specific change mechanisms:

1. decentering—experiencing one’s own role in constructing reality

2. experiential disconfirmation—disconfirming dysfunctional beliefs about the self, and others, through new experiences

3. accessing action-disposition information—discovering aspects of one’s own inner experience that have previously been out of awareness

All three mechanisms involve the acquisition of new experience. As we will argue, change requires more than conceptual understanding or rational analysis; it means experiencing the self, and others, in new ways. These three mechanisms can be activated through exploring either events in the patient’s life outside therapy or the therapeutic relationship itself. Ultimately, however, the therapeutic relationship will mediate whatever change takes place. A therapist who attempts to challenge a patient’s belief that others are critical, but does it in a critical way, will ultimately confirm that belief, as will the therapist who is overly active in challenging a patient’s belief that he or she is helpless.

Human beings and the events in which they participate are in a constant state of flux. Life is process. In an attempt to find security in the midst of groundlessness, there is a strong tendency to impose structure upon this flux. People view both themselves and others through concepts, and treat these concepts as real. By reifying things in this way, they blind themselves to the ever-changing nature of the underlying reality. As we shall see, developing rigid concepts of self and others is a central source of psychological dysfunction. Moreover, therapists who reify theoretical constructs and formulations of their patients, blind themselves to the ever-changing reality of both their patients’ and their own experiences. Nonreification, or not mistaking static constructs for the underlying dynamic reality, is thus a central therapeutic principle in the current approach. It is vital for the therapist to track changes in therapy process as they take place.

Therapy process can be thought of as a series of events unfolding over time at three levels:

1. fluctuations in the moment-to-moment state of the patient’s phenomenological world

2. fluctuations in the moment-to-moment state of the therapeutic relationship

3. fluctuations in the therapist’s inner experience.

These levels are interdependent. Thus, shifts in the patient’s psychological state are always taking place in the context of fluctuations in the therapeutic relationship, and vice versa. Similarly, fluctuations in the therapist’s inner experience always take place in the context of the relationship as it unfolds, and influence this unfolding.

Of particular importance in our approach is the process of tracking one’s own inner experience as the therapist. As we shall see, the therapist’s inner experiences can provide important clues about the patient’s interpersonal and cognitive style. Moreover, fluctuations in the therapist’s inner experience provide important information about the quality of the therapeutic relationship as it fluctuates, which, in turn, can provide important clues about the patient’s inner experience.

The Nature of Reality

Traditional cognitive therapy has assumed that the therapist’s task is to help the patient develop a more accurate or objective view of reality by relying on such tools as logic and empirical evidence. The underlying assumption is that psychological problems result from distortions of reality, and that it is the correction of these distortions that promotes change. Recently these assumptions have been questioned by critics within the cognitive therapy community (for example, Guidano 1987; Mahoney 1988; Safran and Greenberg 1986). Given the growing evidence that logical computation is only a small component of our complex information-processing system (Greenberg and Safran 1987), we are convinced that a position that equates psychological health solely with rationality is clearly untenable. Moreover, the growing empirical evidence suggesting that in many circumstances depressed individuals are actually more accurate in their perceptions and judgments than nondepressed individuals (Taylor and Brown 1988) challenges the criterion of objectivity as the hallmark of mental health. Finally, in light of developments in epistemology, neuroscience, and cognitive development (Mahoney 1985), it is difficult to support the rationalist assumption that the function of the brain is merely to mirror reality accurately and that adaptive behavior is then guided by this reflection.

An alternative perspective, which is more consistent with the approach to be outlined here, is held by constructivists like Guidano (1987), Guidano and Liotti (1983), and Mahoney (1990). In theory and in therapy, the constructivists take a more evolutionary developmental approach than the rationalists. Rather than emphasizing the accurate perception of physical absolutes, they stress the active “construction” of reality. In therapy, they focus on the “self’s” process of maturation through progressive differentiation.

More important than purely philosophical reasons for abandoning the perspective that therapy involves the correction of cognitive distortions are the therapeutic
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