306

The Role of Emotion in Psychotherapy Supervision:
A Contextual Behavioral Analysis

Victoria M. Follette, University of Nevada, Reno
Sonja V. Batten, University of Nevada, Reno, and National Center for PTSD, Boston

While much has been written regarding the importance of emotional expression in psychotherapy, much less attention has been paid
1o the role of emotion in clinical supervision. Recently, several radical behavioral psychotherapies have been developed that may shed
light on theoretical issues important to the expression of emotion in supervision. This paper describes the theoretical viewpoints of two
such conlextual therapies, Functional Analytic Psychotherapy (FAP) and Acceptance and Commitment Therapy (ACT), and applies
the frameworks of these therapies to the process of clinical supervision.

HE ROLE OF EMOTION in psychotherapy has long

been a topic of importance in clinical psychology
and has been subject to a great deal of research (Hayes,
Wilson, Gifford, Follette, & Strosahl, 1996). However, the
relevance of emotion to the supervision process has been
much less frequently addressed, particularly in the behav-
ioral therapies. While the experiential therapies have a
longer tradition of interest in therapist variables associ-
ated with emotion, these therapies have focused more on
the role of genuineness and accurate empathy on the
part of the therapist with respect to client change rather
than emotion expressed within supervision (Greenberg
& Goldman, 1988). The focus of this paper (and this se-
ries) is on the expression of emotion in the supervision
process, including a discussion of the conditions that
might lead the therapist to be able to safely express core
emotions. Additionally, we address the theoretical ratio-
nales for facilitating this expression of feelings and the
caveats associated with such work.

Contextual Behavioral Approaches

In recent years, new approaches to treatment have
emerged that fit within the general paradigm of cognitive
behavioral therapies. However, these interventions arise
from radical behavioral foundations and call for a con-
textual analysis of clients and their problems. The origins
of these treatments, as well as other novel and innovative
approaches to complex problems, have led to an impor-
tant shift in the field of behavior therapy. Notable among
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these therapies are Functional Analytic Psychotherapy
(FAP; Kohlenberg & Tsai, 1991), Acceptance and Com-
mitment Therapy (ACT; Hayes, Strosahl, & Wilson,
1999), and Dialectical Behavior Therapy (DBT; Linehan,
1993). At their core, these therapies are concerned with
acceptance, validation, and behavioral change. The role
of emotions is central in these therapies, and the thera-
peutic relationship is often the context for the analysis of
those emotions. These approaches, which are often used
to address long-standing problems related to emotions
and interpersonal functioning, continue to develop and
evolve as clinical empirical research is conducted.

As these newer therapies mature, a parallel interest in
the supervision process associated with them has also de-
veloped. Because these techniques are often used for cli-
ents with significant long-term clinical problems, the
therapeutic relationship is frequently a complex one.
Generally, the clients we treat are presenting with issues
that have not responded to traditional technologies.
Therefore, the duration of the therapy may be somewhat
longer than conventional behavioral approaches and the
interpersonal relationship is often more intense. Despite
the difficulties associated with such therapeutic relation-
ships, little has been said about the supervision of these
types of psychotherapies. Additionally, given the impor-
tance of emotion in these therapies, it seems reasonable
that the training process should also address the student
therapist’s development with regard to emotion in ther-
apy. A recent study (Machado, Beutler, & Greenberg,
1999) has provided important data regarding the rele-
vance of therapists’ awareness of their own emotions.
Using actual excerpts of therapy sessions as the stimuli,
psychology undergraduates and experienced therapists
rated a number of variables related to emotion. The par-
ticipant’s own emotional awareness was associated with
higher levels of accuracy in labeling emotions. The au-
thors go on to suggest that “the ability to focus on our
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own emotional process or to resonate to others’ emo-
tional experiences in interpersonal situations is likely to
_provide us with important information about others’
emotional experiences, enhancing our ability to recog-
nize emotions” (Machado et al., p- 55). These results are
consistent with our own experiences and suggest that the
supervision setting may be a very appropriate place for a
focus on emotional processing in the service of enhanc-
ing the therapist’s effectiveness. Using FAP and ACT as
theoretical touchstones, we will discuss the critical role of
emotion in supervision.

FAP

As noted above, FAP has its foundation in a radical
behavioral approach. However, it moves significantly be-
yond techniques that have traditionally been used in
behavior therapy (Kohlenberg & Tsai, 1991). Specifi-
cally, FAP’s focus is on creating intense relationships in
therapy that are central to client improvement. As with
traditional experiential therapies, emotion and affect
are at the core of the therapeutic process in FAP. While
the expression of emotion is a necessary component of
treatment, it is not in itself sufficient for change. Some
observers have suggested that FAP is simply a behavioral
reformulation of psychodynamic approaches. However,
the creators of FAP contend that while the therapy bears
some resemblance to psychodynamic techniques, the
two therapies are, in fact, significantly different from
one another. Reinforcement is a central theme in FAP,
Drawn from a behavior-analytic perspective, therapy is
viewed as “shaping and strengthening more adaptive
repertoires of behavior through reinforcement” (Kohlen-
berg & Tsai, p. 8). While a complete description of the
treatment is beyond the scope of this paper, important
concepts relevant to the role of emotion in supervision
will be highlighted.

Of primary importance are the concepts of clinically
relevant behaviors (CRBs) and therapeutic rules related
to those behaviors. Kohlenberg and Tsai (1991) have
identified three distinct classes of clinically relevant be-
havior. CRBIls are examples of the client’s presenting
problems that occur in session. In contrast to more tradi-
tional conceptualizations of a presenting complaint,
CRBls do not represent verbal reports of the problem,
but rather the client actually engaging in the behavior
that is functionally associated with the problem. For ex-
ample, in our work with clients who present with histories
of trauma, it is not simply the trauma experience per se
that is the issue but also the observation that the client
cannot express emotions. The CRB1 would be the client’s
report of her trauma history with no observable affect
and report of no feelings associated with telling her story.
Improvements that occur during session are labeled

CRB2s. For the client referred to above, expression of ap-
propriate affect during exposure exercises would be con-
ceptualized as a CRB2. Finally, CRB3s are identified as cli-
ent interpretations of her own behavior and recognition
of functional connections between antecedent stimuli
and her behavior. In this case, the client may report that
when the therapist created a

safe and caring environment,
she felt more able to experi-
ence and share her emotional
reactions to her abuse.

While Kohlenberg and Tsai
(1991) describe five rules cen-
tral to their therapeutic tech-
nique, two are particularly
salient to the goals of the cur-
rent paper. Of primary impor-
tance is the exhortation that
the therapist remain watchful
for CRBs. The second rule of
relevance is that the therapist
find ways to evoke CRBs dur-
ing the course of therapy. These
concepts are important not
only to the process of therapy,
but are also essential to the
context of supervision. This fact

Given that many
clients present
with difficulties
related to
emotional
responding, it is
essential that the
therapist have
within her own
repertoire the
requisite skills for
observing,
expressing, and
evoking emotions.

cannot be overemphasized.

As Kohlenberg and Tsai (1991) have stated, the super-
vision process has many parallels to therapy. We hypo-
thesize that therapists will not be as effective at the im-
plementation of FAP with clients whose presenting
complaints are in areas in which the therapist also has
skills deficits. Given that many clients present with dif-
ficulties related to emotional responding, it is essential
that the therapist have within her own repertoire the
requisite skills for observing, expressing, and evoking
emotions. Thus, the effective FAP supervisor concep-
tualizes not only CRBs for the client, but also for the
therapist.

While it is generally expected that individuals enter-
ing fields involving psychotherapy delivery have some
skill in areas related to emotion, there is often room for
growth in this area. As noted by Machado et al. (1999),
there is variability in the ability of students and therapists
to accurately label emotions in others. Dealing with emo-
tions and the processes related to them is not a trait we
are born with, but rather a behavior that is acquired and
is therefore also subject to confusion and errors in learn-
ing. Just as learning effective emotional responding is
often a part of therapy, these skills can also be developed
and shaped in the therapist through the supervision pro-
cess. The type of learning that is shaped by natural con-
tingencies in supervision can increase the therapist’s re-
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sponsiveness to environmental contingencies in the
therapy (W. C. Follette & Callaghan, 1995). However, be-
cause the relationship between the student and super-
visor involves more mutuality than the therapist-client
relationship, there is the opportunity for a type of disclo-
sure that is beyond what would usually occur in the
context of therapy. In our supervision, the second au-
thor worked very closely with a young client whose

mother died in an unex-

Effective therapists
will always remain
in close contact
with their own

represents both a
strength and a
vulnerability.

pected and tragic manner.
The therapist had experi-
enced a similar loss in' the
death of her father while she
was still a teenager, and the
work of therapy rekindled the

emotional therapist’s own grief. Supervi-

. sion provided a safe place to
experiences, and experience that pain and sad-
this ability ness. This processing allowed

the therapist to work effec-
tively with the client without
having to avoid areas of great
pain in the service of protect-
ing herself. This example also

demonstrates the issue of bal-
ancing client/therapist needs. The supervisor did not
see this emotional expression as problematic in any way.
While the therapist had already appropriately dealt with
her grief, it was only natural that the intensity of the clin-
ical work would put her again into contact with her own
history. In the therapy setting, there is the demand that
the client’s needs supercede those of the therapist, while
in supervision there is more leeway to focus on the ther-
apist’s issues (of course, this is always to be in the service
of enhancing the quality of the therapy itself). In our
view, effective therapists will always remain in close con-
tact with their own emotional experiences, and this abil-
ity represents both a strength and a vulnerability. There-
fore, the supervisor can use the supervision as an
opportunity to evoke the supervisee’s emotional re-
sponses to clinical material and use those responses
to facilitate development of the therapist’s emotional
repertoire.

While we are focusing on experiential learning in this
article, didactic learning is also an important part of the
training of a FAP therapist. After the therapist and super-
visor explore experiential aspects of the therapy situa-
tion, it is important that the supervisor then move to a
more didactic role. Just as in the therapy, it is important
that the supervisee develop the ability to accurately ob-
serve and describe her own behavior. The ability to de-
scribe functional relationships requires a great deal of
practice, and the supervision setting allows the therapist
to develop a verbal repertoire for this task.

ACT

The second radical behavioral approach to psycho-
therapy upon which this model of supervision is based is
that of Hayes’s ACT (Hayes et al., 1999). The core goals
of ACT have been described as (1) reducing experiential
avoidance, (2) changing an excessively literal response to
cognitive content, and (3) increasing the ability to make
and keep commitments to behavior change (Hayes &
Wilson, 1994). In this section, we will present each of
these goals and describe the application of ACT prin-
ciples to dealing with therapist emotional reactions to cli-
ents, both in and out of supervision.

At the heart of ACT is the goal of reducing experien-
tial avoidance. Experiential avoidance has been defined
as a process in which a person is unwilling to experience
negatively evaluated private events, such as thoughts, feel-
ings, or memories, and the person thus makes subse-
quent attempts to reduce, numb, or alleviate those ex-
periences (Hayes et al., 1996). While avoidant coping
strategies may appear useful in the short term, this theory
suggests that what humans experience as psychological
distress may often arise as a result of the struggle to avoid
negatively evaluated private events (Hayes et al., 1999).
Hayes and Gifford (1997) have suggested that experien-
tial avoidance remains so pervasive, despite the long-term
negative consequences, due to the derivation of bidirec-
tional relations and rule-governance.

While we often use the theory of experiential avoid-
ance to understand the problems of our clients, this pro-
cess does not exist only in those who seek therapy or meet
criteria for DSM-IV (American Psychiatric Association,
1994) diagnoses. We argue that the use of experientially
avoidant strategies is a phenomenon that occurs fre-
quently in Western culture, including in those individuals
who provide psychotherapy. Thus, just as we would at-
tempt to help our clients become more accepting and
nonjudgmental of their own private events, we must also
work to help therapists be accepting of whatever thoughts
and feelings they may have during the course of therapy
or supervision. Conversely, it should be added that at
times some level of avoidance is not only natural, but also
useful. That is, if one were fully in contact with all emo-
tions at all times, effective functioning might well be some-
what limited. It is when this avoidance becomes a general-
ized mode of responding that it becomes problematic.

A necessary precursor to a therapist being able to ac-
cept his or her own negatively evaluated private events is
being aware of what he or she is experiencing, both dur-
ing therapy and supervision. In the service of this goal, we
might start therapy or supervision with mindfulness exer-
cises, in which all participants work to become aware of
their private experiences, such as their senses, thoughts,
feelings, or bodily sensations. Within such an exercise,
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participants may also do the rudimentary work of accep-
tance—simply noticing what they are experiencing with-
out trying to control or change it. Regular practice of
mindfulness exercises can help to center both the pro-
cesses of therapy and supervision.

After working on awareness of private experiences, a
therapist practicing within this framework must learn to
recognize that the private events that he or she encoun-
ters are not the enemy. That is, feelings of anger, dislike,
or attraction toward a client are not seen as problems or
as barriers to good therapy. Consistent with an accep-
tance perspective, it is not that these feelings lead to inef-
fective therapy; rather, it is the struggle with those feel-
ings that is not useful. Feelings of anger or attraction do
not have to change before a therapist can behave effec-
tively. However, the way in which the therapist views or
deals with such feelings may have to change, such that
the therapist can stop trying to control what he or she is
feeling and instead focus on the work of therapy.

Explicit control strategies, in which the therapist tries
to change what he or she feels before being able to en-
gage in effective therapeutic behavior and take the cli-
ent’s best interests into account, are not only difficult—
they may be impossible. Data to support this are found in
the literature on emotional and thought suppression, a
process that has been described as attempts not to think
about a specific thought or subject or feel a specific emo-
tion (Wegner, 1988, 1994, 1997). Empirical studies have
consistently found that, regardless of the reason for sup-
pression, this process often has the same results—a subse-
quent rebound of the thought or feeling that was to be
avoided. Attempts at mental control and thought sup-
pression are seen as logical responses to psychological
traumas and stressors (Wegner & Pennebaker, 1993).
Thus, it follows that people who have experienced a less
socially acceptable thought or feelings toward a client,
such as anger or attraction, might be more likely to sup-
press those thoughts and feelings, leading to increased
obsession and rumination about the negatively evaluated
private event in the future (Wegner & Erber, 1993). If the
frequency of this thought or feeling increases, it suggests
that the control strategy has been unsuccessful. These
private events may then interfere even more with the
therapy than they had originally.

Within this model, effective supervision would work to
help the therapist become aware of the private events that
he or she is experiencing in therapy, both positive and
negative, and to notice how attempts to control or get rid
of unwanted thoughts or feelings can actually get in the
way of being an effective therapist, even if the reason for
trying to avoid such private events was originally to im-
prove the process or outcome of the therapy. It is thus the
work of the supervisor to model for the therapist a non-
judgmental posture toward the therapist’s private experi-

ences, regardless of their social acceptability. Such a stance
is essential to allowing the therapist to have all of his or her
private experiences without judgment by self or supervi-
sor. This acceptance also allows the therapist to continue
to experience a number of thoughts or feelings in session
without having to take any action to avoid or suppress the
thoughts. Rather, the thera- '
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pist can focus on engaging in

therapeutic behaviors that are We might start
likely to be effective in helping therapy or

the client to change and can . .
stay present to contextual cues supervision with
indicating the effectiveness of mindfulness

those interventions.

The second major goal of
ACT is changing an exces-
sively literal response to cogni-

exercises, in which
all participants
work to become

tive conten‘t. This process bas aware of
been described as deliteraliza- . .

tion or reducing cognitive their private
fusion, and therapeutic tech- experiences,

niques used for this purpose
have been described “exten-
sively in other places (Hayes et
al,, 1999). What is important
for the purpose of this paper
is to understand the essence

such as their
senses, thoughts,
feelings, or bodily
sensations.

of this intervention, which is ;
to help the client be able to see his thoughts as “just
thoughts” and not have to take them literally. For exam-
ple, we might teach an agoraphobic man that just be-
cause he has the thought, “I can’t go outside,” does not
actually mean that he literally cannot go outside. Simi-
larly, the therapist who thinks, “I can’t stand to work with
this client,” will be able to see that he is a person having
that thought and that having that thought does not actu-
ally make it true that he cannot work with the client. The
first author had done a significant amount of therapy
with victims of sexual abuse and domestic violence prior
to her clinical internship. While on internship, there was
an opportunity to co-lead a group for batterers. Review-
ing initial thoughts and feelings in reaction to working
with batterers seemed to suggest that doing such therapy
would be impossible. However, acceptance of these pri-
vate events and discussion of the issues with a supervisor
led to a different outcome. The therapist was able to con-
tact these feelings and use them to convey the terrible
fear and sadness that victims of violence experience,
while at the same time demonstrating strength and lack
of acceptance of the violent behavior. Probably of most
importance, the therapist was able to accept the clients,
truly valuing them as people of worth, while also not ac-
cepting the violent behavior. This combination of experi-
ences led to the delivery of the treatment in a firm and
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yet compassionate manner. The group went well and,
having had this training opportunity, enriched the thera-
pist’s experience.

Within the context of therapy and supervision, the
third goal, making and keeping behavioral commit-
ments, would consist of the therapist conceptualizing the
case with accuracy and providing therapeutic interven-
tions that are consistent with the case formulation.
Clearly, the ACT therapist would do this regardless of the
thoughts and feelings experienced by the therapist both
in and out of the therapy room.

Exposure-Based Therapy

Our emphasis on work with trauma survivors raises im-
portant considerations with relation to emotion in super-
vision. Most behavior therapists would agree that expo-
sure is the sine qua non of effective trauma therapy (V. M.
Follette, Ruzek, & Abueg, 1998). While many treatment
protocols for trauma employ

It is the work of
the supervisor
to model for the
therapist a

techniques intended to man-
age the client’s affect during
exposure work, relatively little
has been said about the thera-
pist’s experience of this pro-
cess. For example, therapists

nonjudgmental working with survivors of child
sexual abuse may have pain-

posture toward ; . .
ul emotional reactions when
the theraPiSt,S hearing the client tell her
private story. These responses may
experiences arise either because the cli-
’ ent’s history reminds the ther-
regardless of their apist of some aspect of her
social own history, or conversely be-
acceptability. cause the therapist may never

have been exposed to such

abusive treatment of children.
In either case, the pain experienced by the therapist is
valid and often requires a venue for expression, for a
number of reasons. First, the trauma survivor is often ex-
tremely vigilant with regard to very small variations in in-
terpersonal responses (V. M. Follette, 1994). If the client
detects some reluctance or discomfort on the part of the
therapist in dealing with an aspect of the trauma history,
she may well avoid the material in the service of attempt-
ing to protect both the therapist and herself. Second, the
therapist’s experiencing of her own emotional responses
in the supervision setting allows the development of em-
pathy and connection with the client that can enhance
the therapeutic relationship. Third, the expression and
discussion of emotion in supervision can facilitate the
therapist’s accurate labeling of her own experience, lead-
ing to more precision in labeling the client’s response.

Finally, therapists are human and generally have entered
the field with a desire to help others. Unfortunately, re-
peated exposure to traumatic material with no appropri-
ate outlet for expressing the feelings associated with that
material can lead to a number of difficulties, including
depression, substance abuse, and burnout (V. M. Follette,
Polusny, & Milbeck, 1994).

Another important role of the supervision team for
trauma therapists is that of vicarious exposure to other
therapists’ case material. That is, it can be very useful for
therapists to listen to each other talk about their clients’
trauma experiences in supervision. Hearing about di-
verse types of trauma without having to conduct therapy
with as many individuals allows for a healthy type of
desensitization. Additionally, an experientially open mem-
ber of the supervision team can provide valuable model-
ing for other supervisees, who can see that it is accept-
able, and actually beneficial, to express emotion in
supervision. Likewise, it is crucial that the supervisor also
be willing to express her own private experiences and to
tolerate those expressed by the supervisee. Itis important
to stress here that we are talking about a balance between
being desensitized to hearing about a trauma such that
the therapist can function effectively within the therapeu-
tic context without being overwhelmed, while still re-
maining emotionally present to the client’s individual
story and pain. In fact, the radical behavioral therapies
upon which this approach to supervision is based, ACT
and FAP, emphasize the absolute need for the therapist to
be experientially open to his or her own private experi-
ences for the therapy to be successful.

Problems and Issues

The role of the supervisor in evaluating students can
be a difficult one with respect to the issues of encourag-
ing the expression of emotion in the supervision setting.
As noted by Vasquez (1992), it is part of the supervisor’s
responsibility to assess impairment on the part of the su-
pervisee that could have a negative impact on the client.
This part of the supervision process is uncomfortable for
both the supervisor and the supervisee. Of course, it is
the supervisee who is most at risk and feels more vulner-
able with respect to negative evaluation. Nevertheless, it
is a task that is often avoided by the supervisor, for a num-
ber of reasons. Specifically, we often fear confusing the
role of supervisor and therapist, and in the service of a
conservative approach to this issue, will avoid interper
sonal issues. Also, there is little data on the impact of
therapist problems on therapy outcomes, leading to an
understandable caution in overinterpreting the role of
personal difficulties. There is no clear answer to this di-
lemma and, as with many clinical issues, the supervisor
must proceed with gentleness and respect in helping
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trainees to address these issues. It is incumbent upon the
supervisor to recognize the predicament for the student
in being vulnerable and fearing negative evaluation re-
garding emotional impairment.

Pope and Vasquez (1998) outline some of the critical
ethical issues surrounding the supervisory relationship.
While the supervisor is responsible for the supervisee’s
training, the client’s care is of primary importance. And
while supervision is not therapy, it can share some com-
mon features with the therapy process. As with many clin-
ical processes, deéling with these issues is a matter of bal-
ance. Rather than avoid such issues and engage in more
structured, rule-governed approaches to supervision, we
believe that the supervisor must be willing to take on these
complex issues. While it is important for the supervisor to
avoid emotional tyranny of the student (Kohlenberg &
Tsai, 1991), she must also be willing to assist the student in
dealing with her own emotional responses to clients.

The willingness of supervisors to practice what we
preach is relevant to these concerns. That is, are we as su-
pervisors willing to be emotionally present? In therapy,
especially trauma therapy, the client may need to express
feelings of extreme pain around historical events that we
are unable to change. While we intellectually acknow}-
edge the importance of one’s history as essential to who
one is now, we must also acknowledge that, at times, there
is a part of us that wants very much to spare the client that
pain or to change that part of her life. At the same time,
we expose the client to pain, pain that we cannot obliter-
ate, in the hope of finding a way to transcend that experi-
ence. This task exposes the therapist to her own pain and
vulnerability as a healer, and this process may be mir-
rored in the supervision process. That is, supervisors may
also feel vulnerability and uncertainty about directing the
therapy process, particularly when there is so much pain
involved for the client. As a supervisor, allowing oneself
to be present to the pain that the student therapist expe-
riences in recounting the history of the client can lead to
feelings of sadness in the supervision setting. The super-
visor’s willingness to cry or express sadness can be a much
more powerful influence on the student than lengthy, in-
tellectualized discussions of the role of emotion in super-
vision. At the same time, the supervisor must manage her
own fears and insecurities about the ability to help the cli-
ent and student through the situation. That is, it is very
important for the student to remain confident in the su-
pervisor’s ability to support both the student therapist
and the client through the process. This dialectic is very
much a mirror of the therapy process, where the thera-
pist needs to exhibit both vulnerability and safety. It fol-
lows that there should also exist support for the super-
visors, a place where they can discuss these issues. In
academic settings, clinical training committees can serve
this function.

Summary

In closing, it is important to note the need for the em-
pirical evaluation of various models of supervision. While
we believe that the labeling and expression of emotion is
a critical aspect of the therapist’s repertoire, and that
these are skills that can and should be shaped and devel-
oped within the context of supervision, there is a dearth
of data addressing this issue. A productive approach to
research in this area would involve development of
theory-based process measures of the supervision experi-
ence within a specific orientation that are tied to therapy
outcomes (Stoltenberg, McNeill, & Crethar, 1994). The
inclusion of training around
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supervision and its evalua-
tion has been a neglected part
of many training programs.
Given the expected roles of
psychologists as trainers and
supervisors in the next millen-
nium, we believe that it is par-
ticularly important for clinical
psychology programs to incor-
porate training in effective
supervision into their curric-
ula. These supervision strate-
gies are not inconsistent with
behavioral or cognitive-behav-
ioral therapies and can even
be important adjuncts to stan-
dardized therapy protocols.
This paper would be in-

The supervisor’s
willingness to cry
or express sadness
can be a much
more powerful
influence on the
student than
lengthy,
intellectualized
discussions of the
role of emotion
in supervision.

bcomplete without one final

note about the role of emotion in supervision. While it is
true that the content of therapy is often painful and diffi-
cult, it is also equally true that there is significant joy and
happiness that occurs over the course of treatment. We
believe that it is essential to also make these positive emo-
tions a part of the supervision process. Our supervision
team has had the opportunity to work with a number of
wonderful clients and we celebrate their joys and suc-
cesses in therapy and life. Experiencing the full range of
the emotional spectrum allows us to stay true to the na-
ture of life’s experiences and balances the difficulty of
the work that we do. Tears of sadness and laughter have
been an important part of our group’s experience, and
all of us are the richer for those experiences.
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Therapist Emotional Responses to Patients:
Building a Learning-Based Language

Rachel E. Kimerling, University of California at San Francisco, San Francisco General Hospital
Antonette M. Zeiss and Robert A. Zeiss, VA Palo Alto Health Care System and Stanford University School of Medicine

In this paper we address the thesis that affective responses of the therapist in the therapisi-patient interaction are common and have
potential to influence decision points in psychotherapy interventions. We discuss the importance of directly addressing these emo-
tional responses, especially in the training of new cognitive behavioral therapists. We suggest a framework for conceptualizing
emotional responses from a social learning theory perspective. This conceptualization highlights interactions between therapist, pa-
tient, and the psychotherapy context. We also propose a terminology for discussing therapist emotional reactions as nonpathological
constructs and propose relevant guidelines for the supervision of therapists in training.

AGRADUATE STUDENT in clinical psychology, B., is im-
plementing a cognitive behavioral treatment pack-
age with a patient he has recently diagnosed with an anx-
iety disorder. Despite a careful assessment, functional
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analysis of target behaviors, and a seemingly collaborative
treatment contract with the patient, B. does not see the
efficacy of the treatment package suggested by the large
body of research he has carefully collected and read. First
of all, his patient does not respond as the patient in the
treatment manual does. Topics that the manual seems to
cover simply and efficiently in only part of one session
take B. several sessions to adequately cover. At times, the
patient does not complete assignments to which he gladly
accedes during the previous session. B. feels frustrated at



