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Introduction

Good communication skills are essential in both professional and private life. Not only 
do these skills allow us to share information, they help us to feel connected, valued, and 
understood. This FreeBook is a compilation of sample chapters from new and 
best-selling books from The Guilford Press and Routledge. Both professional and 
?everyday? readers will learn how to communicate more effectively and build mutual 
understanding.
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In Effective Psychotherapists, William Miller and Theresa Moyers show therapists 
how to cultivate interpersonal skills such as empathy, acceptance, warmth, and 
focus to improve client outcomes. In this chapter, ?An Invitation,? Dr. Miller and Dr. 
Moyers outline their research and argue that compassion and a sense of 
partnership with clients are key to success.
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Counseling and psychotherapy are inseparable from the people who provide them. 
Within almost any psychological treatment, clients? outcomes vary widely 
depending on the person who treats them. What is it that renders some therapists 
so much more effective than others, even when they are delivering the same highly 
structured treatment? That is the question at the heart of this book.

We have been committed to improving clients? outcomes, as well as helping 
behavioral health providers continue to enjoy and grow professionally in their 
work. For therapists, that does not happen automatically in the context of ongoing 
practice. A distressing and well-replicated finding in psychotherapy research is that 
therapists (unlike surgeons) usually do not get better with practice (Budge et al., 
2013; Erekson, Janis, Bailey, Cattani, &  Pedersen, 2017; Norton &  Little, 2014; M. L. 
Smith, Glass, &  Miller, 1980; Tracey, Wampold, Lichtenberg, &  Goodyear, 2014). 

Why is that? In Chapter 12, we will explore how this may be a function of the 
normal conditions of clinical practice (Dawes, 1994). 

The good news is that there is something you can do to continue developing 
therapeutic expertise after initial training.

Therapeutic Skills

If there is a consensus among major theories of psychotherapy, it is the importance 
of a good ?working alliance,? a solid therapeutic relationship (Flückiger et al., in 
press). One assertion is that more effective therapists (those whose clients tend to 
get better) share certain interpersonal characteristics regardless of their particular 
theoretical orientation or treatment approach (T. Anderson, Ogles, Patterson, 
Lambert, &  Vermeersch, 2009; Okiishi, Lambert, Nielsen, &  Ogles, 2003). This is not 
a new idea. In 1967, Charles Truax and Robert Carkhuff published their 
groundbreaking book Toward Effective Counseling and Psychotherapy. They were 
not seeking to promote a particular school of psychotherapy. Rather, they sought to 
under-stand what it is that more effective counselors actually do so that training 
could focus on developing better therapists. They pulled together an already large 
body of research, pioneering the measurement and training of active ingredients of 
psychotherapy such as empathy, warmth, and acceptance that have sometimes 
been termed ?common? or ?nonspecific? factors.
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It can be misleading to call these ?common? factors, which suggests that they are 
present in all delivered therapies. In fact, practitioners vary widely in relational 
characteristics such as accurate empathy and warmth. It has long been known that 
therapeutic factors like acceptance, warmth, and empathy are not actually 
?common? in the sense of widespread or universal. Hans Strupp (1960) found that 
fewer than 5 percent of 2,474 responses from 126 psychiatrists in five cities 
reflected even mild interpersonal warmth. Six decades later, a study of social work 
practice similarly found that a high level of empathy was uncommon (Lynch, 
Newlands, &  Forrester, 2019). Furthermore, to refer to these as ?nonspecific? factors 
is to confess that we have not done our homework, for as Truax and Carkhuff amply 
demonstrated half a century ago, such factors can be specified, reliably measured, 
studied, and taught. They also documented that therapist factors like accurate 
empathy do matter; they predict client outcomes. In psychology, the roots of 
modern clinical science lie in this early work of Carl Rogers and his students on 
therapeutic mechanisms and outcomes (Miller &  Moyers, 2017). We prefer the 
convention of referring to these as therapeutic skills, factors, or conditions (Frank, 
1971; Kivlighan &  Holmes, 2004).

There is extensive evidence to indicate that these therapeutic factors do facilitate 
better client outcomes across a broad range of treatment methods and contexts. 
They are ways of doing what else you do in practice. These are not personality 
traits, but interpersonal skills that can be improved over time.

Furthermore, these factors are directly related to what therapists often find to be 
most rewarding about their work (Larson, 2020). Behavioral health professions tend 
to attract those who enjoy talking with and getting to know a wide range of 
people. What engages therapists is not usually the mastery of particular 
techniques, but the privilege of relating to people at a level of depth and intimacy 
well beyond ordinary social discourse. 

Clinical training, however, too often focuses on learning specific knowledge and 
technique, with relatively little attention to the 

therapeutic skills that have at least as much impact on client out-comes as the 
specific treatment methods being used.
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Mind and Heart: Therapeutic Attitudes

Throughout this book, we will be describing how interpersonal therapeutic skills 
involve both an internal experiential component and an external expressive 
component. Rogers (1980a) referred to the experiential elements as therapist 
?attitudes,? and Truax and Carkhuff (1967, 1976) advanced the behavioral 
measurement and practice of the expressive components. Practice influences 
attitude, and vice versa.

There are many descriptions of important therapeutic attitudes underlying 
counseling and psychotherapy (Fromm, 1956; Miller, 2017; Miller &  Rollnick, 2013; 
Rogers, 1980d; Yalom, 2002). Perhaps most fundamental in helping relationships is 
a commitment to compassion. This is not just ?feeling for? (sympathy), but a desire 
and intention to alleviate suffering and facilitate others? wellness and growth 
(Armstrong, 2010; Fromm, 1956; The Dalai Lama &  Vreeland, 2001). A helping 
relationship is not for the helper?s benefit; the prime directive is the client?s 
well-being. In this way, helping relation-ships differ from friendship and intimate 
relationships, where ideally both partners have a mutual commitment to 
promoting each other?s health and wellness. Compassionate beneficence underlies 
all of the therapeutic skills to be discussed in Part II of this book, and is codified in 
the professional ethical standards of helping professions such as medicine, social 
work, and psychology.

A second therapeutic attitude underlying therapeutic skills is a sense of counseling 
and psychotherapy as a partnership. Some kinds of interventions are delivered not 
by a collaborator but by an expert to a passive patient. For example, a surgeon 
operates on an anesthetized person to excise a tumor. A dentist removes and 
replaces decayed tooth tissue. At an accident scene, a paramedic performs 
cardiopulmonary resuscitation and stops the bleeding. A lifeguard rescues a 
floundering swimmer. A physician prescribes the correct antibiotic for an infection. 
At most, what is required of the recipient of such services is ?patient? cooperation.

Most helping relationships are not like this. The work of teachers, coaches, health 
educators, mentors, counselors, and therapists usually focuses on behavior, broadly 
speaking: on what people do, how they think and relate to others. Addictions, 
chronic illnesses, and criminal behavior are very much about lifestyle.

AN INVITATION 
Excerpted from Effective Psychotherapists

Chapter 1

9



If the helping goal is to change people?s behavior or lifestyle, you simply cannot 
make them change in the way that a dentist extracts a faulty tooth, or a surgeon 
excises a malignant tumor. Human beings make their own choices about what they 
will do and how they will live, and efforts to persuade or coerce change can have 
an unintended opposite effect (Brehm &  Brehm, 1981; de Almeida Neto, 2017; 
Karno &  Longabaugh, 2005). Even the success of a heroic acute intervention often 
depends ultimately on the person?s subsequent behavior. Surgeons lament that so 
many patients do not follow through with needed action (like wound care and 
physical rehabilitation). No matter how impressive the technical skills of a 
professional, the active participation of the human recipient of care is almost 
always required for the best outcomes when behavior is involved.

In order to help people change their behavior or lifestyle, you need their expertise 
and partnership. No one knows more about your clients than they do. They have a 
lifetime of experience to draw on. You do bring professional expertise that may be 
helpful, but you can-not be an expert on someone else?s life. A helping relationship 
is not a matter of an expert doing something to or using techniques on clients. It is 
about working with, alongside, and for clients. It is not like wrestling; it?s more like 
dancing together (Miller &  Rollnick, 2013).

In Part II, we will invite you to consider eight therapeutic skills that can improve 
your clients? outcomes. It is probably easiest to focus on developing one of these 
therapeutic skills at a time. Benjamin Franklin (2012/1785) described a set of 13 
personal virtues, including some behavioral descriptions and a method for 
self-monitoring (cf. Brooks, 2015). Rather than seeking to strengthen them all 
together, he decided to focus intentionally on each of them for one week at a time. 
This created a cycle of 13 weeks that he could repeat four times a year. He also 
recommended choosing an order of practice so that successive virtues would build 
on each other. To some extent, we arranged the chapters of Part II in that way, with 
accurate empathy (Chapter 3) forming a foundation on which other skills such as 
acceptance and affirmation can be built.

Finally, in Part III, we will discuss the learning (Chapter 12) and teaching of 
therapeutic skills (Chapter 13), and reflect on some implications for a broader 
clinical science (Chapter 14). Before proceeding, however, we devote Chapter 2 to a 
question underlying all of this: How much do therapists really matter in treatment? 
The answer may surprise you.
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Key Points

- Counseling and psychotherapy are inseparable from the people who 
provide them.

- Psychotherapists do not automatically get better with practice.
- More effective therapists (regardless of their treatment approach) share 

certain interpersonal characteristics that can be specified, measured, 
learned, and practiced.

- Therapeutic skills have both an internal experiential component and an 
external expressive component.

- Compassion and partnership are broad therapeutic attitudes under-lying 
the therapeutic skills.

- To help people change their behavior or lifestyle, you need their expertise 
and active engagement.
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This chapter from Emotional Communication and Therapeutic Change aims to focus 
on the interactions that are associated with embodied communication; these are 
dominant in the arousal phase of the referential process and also remain active 
throughout the treatment. This bodily communication provides the emotional 
context for associated exploration in narrative and also in the enactments of the 
schema in the therapeutic relationship. The chapter discusses the complex story of 
the treatment of Clara, which was presented by her therapist, Dr. Marina Amore, in 
Milan in November 2017 and has been developed further in Amore. 
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Therapists today, in all treatment approaches including empirically supported and 
manualized treatment, need to be aware of what is going on emotionally and 
bodily in the patient, in themselves, and between the two of them. As Robert Leahy 
(2009, p. 187), a leading cognitive therapist, writes:

The core of psychotherapy is the dyadic interchange. The patient must first and 
foremost be ?in treatment??  in as full a sense as possible?  in order for the 
treatment to work; this requires that a relationship be developed and sustained. 
Experienced clinicians have remained aware of this basic premise of 
psychotherapy through all the requirements of manualized treatments; 
psychotherapy researchers are becoming increasingly aware of this as well. The 
relationship?  in some contexts referred to as the therapeutic alliance?  has been 
recognized as a crucial factor in outcome across a range of therapies. (Crits- 
Cristoph, Gibbons, &  Mukherjee, 2013).

Psychotherapy approaches differ regarding the degree to which the experi-ence 
and exploration of the relationship are viewed as central to the processes of 
therapeutic change, or a means of keeping a patient ?in treatment? so that other 
processes may be employed, but the basic premise of psychotherapy as a dyadic 
interchange remains. The work on subsymbolic, bodily communica-tion that has 
been outlined here opens pathways for a new understanding of processes that 
figure in this therapeutic interaction.

Clinicians, at least from Freud onward, have struggled with the question of how 
one can know in some valid way what is in another person?s mind. Freud addressed 
the question in terms of the unconscious mind and was not par-ticularly troubled 
by the problem. He saw this communication as immediate and direct, similar to the 
mechanism of the telephone:

EMBODIED COMMUNICATION AND 
THERAPEUTIC PRACTICE 

Excerpted from Emotional Communication and Therapeutic Change

Chapter 2

14

many novices in cognitive- behavioral therapy (CBT) rely heavily on 
?empirically supported treatments,? manualized approaches, agenda- 
setting, or targeted behaviors and cognitions, but fail to recognize 
appro-priately the role of the therapeutic relationship ?  Empirically 
supported treatments ?work? ?  but only if the patient enters therapy, 
maintains a therapeutic relationship ?  Many patients drop out 
prematurely. If the patient is not in treatment, then no help is found.



addressed the question in terms of the unconscious mind and was not particularly 
troubled by the problem. He saw this communication as immediate and direct, 
similar to the mechanism of the telephone:

Reik (1948) attempted to place these processes in a scientific context in his 
prescient work on emotional communication, and also drew on concepts of 
introjection, projection, and reprojection to account for more complex aspects of 
the analyst?s understanding of the patient?s experience. In the intervening years, 
some psychoanalytic explanations of these processes have grown increasing 
abstruse. As I have argued (Bucci, 2001, p. 41):

The new findings in the fields of affective and social neuroscience offer a more 
systematic understanding of such perception of the experience of another person, 
including an emphasis on the therapist?s recognition of factors within their own 
self, as well as in the patient, that may contribute to such perception. These 
findings have been influential in developing the multiple code theory, including 
the concept of the referential process with its three functions of arousal, 
symbolizing/ narrative, and reflecting/ reorganizing.
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patient?s expression, is the best available source of knowledge and entry into 
further shared knowledge of the patient?s dissociated and distorted schema. This 
?knowing? of oneself is unlikely to be explicit for the therapist, at least at first; they 
will need to go through a version of the referential process to recognize the nature 
of their own experience. In this process, the therapist will have associations and 
memories and will also reflect on these?  including examination of the way in 
which the experiences of their own life contributes to their perception of the 
patient?s experience.

The converse of this, which needs to be recognized in all treatment approaches, 
including the various forms of cognitive and behavioral and exposure treatments, 
as well as experiential and client- centered approaches, is that the therapist?s real 
emotional experience of the patient, including experience of which they may not 
be aware, will necessarily be received by the patient and responded to within their 
embodied emotional system. All therapists need to recognize that this is occurring 
when making their decisions regarding how to work.

I will first discuss the complex story of the treatment of Clara, which was presented 
by her therapist, Dr. Marina Amore, in Milan in November 20172 and has been 
developed further in Amore (2012). In my comments at that conference, in 
response to Dr.  Amore?s presentation, I  discussed Clara?s emotional issues from 
the theoretical perspective of multiple code theory. I  also raised several questions 
concerning the treatment process, including Dr. Amore?s experience of herself as 
well as her experience of Clara and their relationship. My discussion here will 
include changes in the therapist as well as the patient in the interactive field of 
the therapy, and in the drama of the termination phase. These comments refer both 
to the initial presentation and to Amore (2012).

Clara?s history and the treatment process

Clara came to treatment at the age of 30, suffering from severe ?episodes of 
perceptual dysmorphism, as ?releasing air from her eyes,? as if her eyes were two 
holes from which the air moves inside and outside her body, dispersing her vital 
energy. These episodes trigger violent affective reactions, which Clara calls ?panic 
attacks? in which she experiences the deep terror of losing the integrity of her body 
and dying? (Amore, 2012). Dr.  Amore works in collaboration with a psychiatrist who 
prescribes medication to enable Clara to come to treatment. Clara continues to 
take the medication for only three months, but carries it with her for over a year.
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In the first session, Clara also talks about the recurrent trigeminal neuralgia from 
which she has suffered since the age of 6. The episodes of severe facial pain 
associated with this disorder recurred regularly and heavily affected her life. The 
symptoms did not occur in the sessions during Clara?s analysis until the 
termination phase, as will be discussed later.

Clara describes her mother as being unable to establish an empathic relationship 
with her, and as easily disorganized by minor problems, including physical ones. 
She tells a memory of a childhood incident in which she cut herself severely 
during a fall. Her mother?s reaction was such as to draw the family to care for her 
rather than the child, while Clara looked on, unattended and frightened, her blood 
running down her face.

Through repeated occurrences of such events, from early in life, in many contexts, 
Clara learned that her mother was not available, in fact not capable of comforting 
or caring for her. She also learned that calling for help made things worse. Her 
father did not tolerate requests for reassurance and coldly rationalized emotional 
experience. It seems likely that early in life Clara not only recognized her parents 
as unavailable or destructive, but also attempted to avoid this recognition, so as to 
maintain whatever relationship with her parents was available for her. This is an 
example of dissociation within the emotion schema. As a very young child, Clara 
experienced painful activation of the bodily core of the emotion schema, while 
avoiding connection to the events that caused the activation. Her body and her 
mind would then swing into action to account for these feelings and to manage 
them. Part of this reaction would involve prolonged activation of adaptational 
responses, as in the generalized stress response initially described by Selye (1950). 
As Selye (1950, 1956), McEwen and Seeman (2003) and others have shown, in 
cases of such prolonged and repeated activation it is not only the external 
challenges, but the body?s continuing attempt to adapt to the challenges, that lead 
to the physical disorders associated with stress.

EMBODIED COMMUNICATION AND 
THERAPEUTIC PRACTICE 

Excerpted from Emotional Communication and Therapeutic Change

Chapter 2

17



Facial pain, as in the trigeminal neuralgia from which Clara suffered, is known to 
be associated with such stress responses. When the symptoms of neuralgia came, 
she lay on the sofa in the family home, not complaining or crying, waiting in 
silence for the painkillers her parents gave her to take effect. Her intelligence and 
competence enabled her to care for herself sufficiently to avoid the more painful 
and devastating experience of her parents? emotional abuse and neglect. She 
strived to function so as to see herself as ?consistent, strong and brave?; also as 
?uninhibited,? ?brave,? ?intellectual.? Expressing emotional or physical needs carried 
great dangers for her. Not only would she lose her connection to her parents by 
calling on them for the help that they would not or could not give, but she would 
also lose her construction of her competent self that had supported her from early 
in her life. Her attempts to maintain this image of herself would be likely to 
intensify the stress response.

Repair of dissociated schemas in Clara?s treatment

Clara comes to treatment as this construction of herself as consistent and brave is 
breaking down. While she needs and seeks help, she also carries her expectations 
of others as potential sources of danger and her strategies of response through 
avoidance of connection to her own needs. As Marina  describes it, ?the flow of 
words is continuous? between them, but ?words are never enough to grasp and 
describe the ?dark? experiences that pervade her inner world.? Clara talks about 
herself, but is frustrated by a sense of not being able to understand what she really 
feels; she has the impression that her speech is always incomplete, that she is 
incomplete. She is not able to describe the horror she feels that leads to the panic 
attacks; not able to connect to the specific experiences that distress her.

Marina suggests that they increase the frequency of the sessions from two to three 
times a week, and includes the possibility of calling on the weekend. The new 
setting changes the patterns of communication in the session and provides a 
stronger foundation for their relationship. Here we can begin to see the playing 
out of the phases of the referential process in the session and in the treatment. 
This period of the treatment is dominated by increased arousal of experience in 
the context of the new relationship. Clara is constantly testing her experience of 
Marina in small incremental ways, seeing that Marina does not react in ways that 
she learned in her childhood to expect. Yet Marina senses that Clara continues to 
keep her at a distance from important aspects of her experience.
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During this period, Clara reports a dream in which they are climbing a high 
mountain together, ?as in a pilgrimage, to reach a sacred place where an uncovered 
sarcophagus rests.? As they near the edge of the sarcophagus, Clara puts her hand 
on Marina?s eyes. As Marina reports:

During this period, Clara reports a dream in which they are climbing a high 
mountain together, ?as in a pilgrimage, to reach a sacred place where an uncovered 
sarcophagus rests.? As they near the edge of the sarcophagus, Clara puts her hand 
on Marina?s eyes. As Marina reports:

To enable Clara to make some connection to the painful experience that is 
?shapeless and unrepresentable? in the context of the session, Marina invites Clara 
to ?focus the conscious attention on the bodily sensations matched with feelings 
of inadequacy? and to explore them. As discussed earlier, patients may be able to 
focus on and talk about elements of bodily experience, while narratives involving 
other people or events are not accessible to them; such reports of specific bodily 
and sensory experience may begin to build connections to the symbolic and verbal 
mode. The patient?s experience of the analyst?s presence may also be protosymbols 
of this sort (Bucci, 2001). Clara talks about the cracks that distort her voice, her 
rigid posture and movements; she also talks about her experience of Marina. In the 
movement from the arousal to the symbolizing mode, the subsymbolic interaction 
that has been going on continuously between them begins to be articulated; now 
Clara focuses on Marina?s expressions and is able to talk about how they make her 
feel. Marina has always been very cautious in her use of words; 
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she knows that Clara is easily influenced by her every word. She knows also that 
Clara is very sensitive to all of Marina?s nonverbal expressions, often interrupting 
her talk to stare at Marina as if confused. In time, they under-stand how Clara is 
responding to Marina?s frown, or a moving of her gaze, or her smile, or her body 
movements from one position to another. Any of these and other of Marina?s 
nonverbal expressions became unknown factors that needed to be interpreted in 
order for Clara to proceed with her self- disclosure in safety. (See Amore 2012 for 
more detail on these interactions.)

Clara?s comments also lead Marina to focus on her own bodily experience. In some 
situations, Marina feels that her leg muscles are contracted ?as if prepared for a 
sudden jump forward?; she associates that with her fear that because of the 
intensity and tension of their interaction, Clara may experi-ence a sudden psychotic 
break. In other instances, when they focus on aspects of their shared womanhood, 
Marina is able to experience her own body in a stronger way and to convey this 
strength to Clara.

Three years into the work, Clara is no longer suffering from symptoms of neuralgia 
or the panic attacks. She has become increasingly able to talk about life 
experiences that had previously been felt as unbearable, as these now emerge in 
memories and dreams. She connects the occurrence of the attacks of neuralgia to a 
painful and annihilating sense of loneliness in her childhood. She reports re- 
experiencing these feelings as an adult while lying on the sofa in her living room, 
waiting in vain for someone to come and reassure and comfort her.

Here we see evidence that movement into a symbolic narrative phase is occurring 
more consistently in the sessions during this period of treatment, and that she is 
more able to report fantasies, dreams and narratives of past and future events. As 
Clara is building new connections between her somatic and sensory experiences 
and her representations of others in the treatment, the therapist is becoming a 
new ?other? connected to Clara?s self- representation. During this process, Clara is 
also building new connections in her memory of early life events, and in her 
current relationships to others; she is able to form a relationship of love and 
become a mother.
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The development of the functions of the referential process in the treatment was 
associated with Clara?s movement from the couch to a face- to- face pos-ition with 
Marina. A  reduction in the frequency of sessions also occurred at this time. In the 
initial phases of the treatment, the use of the couch had proven effective in 
helping Clara to maintain a closer contact with her own volatile and intense inner 
experience. As the treatment progressed, the couch and its implications 
themselves became objects of their exploration, serving as indicators of changes 
within each of them and in their relationship. As they discovered together, the use 
of the couch initially functioned for Clara to pre-serve Marina as a supportive 
presence. As Marina observes (Amore, 2012), ?In this way, not even I  could see, 
reflected by the frightened- frightening  expression on her face, her frailties. Clara 
needed to preserve me, as we had also seen in the sarcophagus?s dream in which 
she covered my eyes from something that could not be looked at.? The shift from 
the couch to face- to- face contact reflected their shared observation that Clara had 
over time come to feel more confident about Marina?s emotional solidity in the 
face of her frailties, and more safe and confident in their relationship. As Marina 
described in her conference paper:

This can be seen as a time in which Clara was more able to talk about her 
experience and reflect on it, and in which more lasting changes in her emotion 
schemas may be seen.

The referential process in the termination phase

The therapist?s experience

Although the shift in the nature of their interaction was apparent, Marina is 
surprised when, after they had worked together for about 10 years, Clara expresses 
her feeling that it is time to end the treatment.
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This awareness now made her eager to look at me; defying the 
risk of seeing the negative responses that she had fantasized for 
so long a time. Now she could meet my gaze where finally she 
could see herself being seen in her frailties. This shift in setting 
made possible a long phase of comparison and mirroring that 
followed.



 Marina is aware of the considerable gains that Clara has made but also recognizes 
significant areas of fragility that remain.  As they explore the prospect of 
termination, Marina becomes more aware of her strong feelings of emotional 
connection to Clara. She also explores parallel feelings that she is experiencing in 
the process, ongoing at the time, of weaning her daughter. 

Like Marina?s own daughter, Clara was growing and separating. For Marina as 
analyst and also as mother, both situations, to different degrees, involve the 
complex feelings associated with such separations: mourning a loss; pleasure and 
pride in the growth of a person whom she has nurtured; the fears that one has 
when a patient?  or child?  must confront the world on their own. Marina believes 
that it is time for Clara to meet life on her own, but remains concerned that she 
may not be ready, and also concerned that her worry may be undermining Clara?s 
faith in her own capacity to function independently. We may see this as a version 
of the referential process in the analyst?s experience: first, Marina?s increasingly 
strong feelings and her awareness of them; then her association to the process of 
weaning her daughter; followed by her exploration of the pain of separation, and 
the conflicting meanings of pride in the growth of the other and fear for the 
other?s capability.

The patient?s experience of the termination phase

When Marina has agreed to the termination, and they have set a date for the last 
meeting, Clara?s attacks of neuralgia return, as crippling as they were in the past. 
The planning for termination has replayed for Clara the situation of early stress; 
her body has responded with the pattern of physiological activation to which she 
had been vulnerable for much of her life.

One day Clara comes to the session suffering from an attack of neuralgia. This is an 
exceptional event; she has not previously had the symptom in Marina?s presence. 
We may see this as evidence of the change in Clara?s emotion schema; she is now 
able to show her pain directly to Marina; she no longer needs to cover Marina?s 
eyes to prevent her seeing into the darkness of the sarcophagus?  but she is not 
yet confident of the potential effects of the event. Clara?s expression of need is 
presented in the context of the impending termination of the treatment that she 
herself has chosen, as if she is testing whether she can now be independent in a 
different and sustainable way, whether she will lose the gains she has made in her 
life when the separation from Marina occurs.
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In the terms of the referential process, as it played out in this session, the 
activation of the symptom is part of the phase of arousal, activation of the 
affective core of an emotion schema of pain and loss in the context of 
the rela-tionship. Marina encourages her to focus on her bodily feelings and 
commu-nicate them to her, as she has done many times in the course of treatment. 
As Clara experiences the pain and talks about it, she describes ?an explosion? 
inside her head, generating ?a beam of blinding white light.? The beam of light 
gradually forms the shape of a white box trapping her head.

As Marina (Amore 2012, p. 250) describes:

This is movement into the symbolizing phase, from proto symbol to symbol. She 
moves on from talking about the pain to visual imagery and then to images 
retrieved from the past. She smiles as she tells Marina how much comfort this 
stuffed animal had given her when she felt frightened and in danger. She 
remembers that, ?like the radio, one day it was simply gone: her parents had given 
it to a younger cousin because, as they later explained, she had outgrown it? 
(Amore 2012, p. 250). She has no recollection of how she felt at that moment, or 
whether she cried, but now she is able to mourn the loss of this object that was so 
important to her. Marina writes (Amore 2012, p. 250):
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Now Clara moves among images. The white box becomes a white 
room, empty and isolated from the rest of the world. She sees 
herself as a little girl, with her back turned, standing in front of an 
old radio that used to belong to her grandparents. She is surprised 
by the memory. She wonders why her parents gave it away; she is 
sorry they did. She watches herself turn the knob trying to tune 
into a station. Then her attention is caught by something little 
Clara is holding in her hand. ?Oh my God ?  I forgot all about it ?  
It?s a dog ?  my stuffed animal! I never parted with it ?  How could 
I have forgotten about it all these years??

At the end of the session Clara?s neuralgia is gone and she feels she 
has recovered an important part of her experience. I feel the same 
and am deeply moved by the process I have witnessed and shared. 
I?m touched by this unexpected finding, Clara can see it by my wet 
eyes.



I suggest that what was occurring here in Clara?s experience was activation of the 
affective core of her early dissociated emotion schema of pain and dread. It seems 
likely that the visual images she experienced in the moment in Marina?s office, 
along with the attack of neuralgia, were components of the painful experiences of 
her childhood, part of the affective core of an emotion schema that were activated 
in the session at the point of termination. Visual events, including the episodes of 
perceptual dysmorphism, were aspects of her initial presenting complaints at the 
onset of her treatment, and visual events such as flashes, and momentary 
brightening, which are associated with anx-iety and prolonged stress (Sabel et al. 
2018), may have been associated with her attacks of neuralgia. Now she 
experiences these painful and frightening feelings in the context of the new 
relationship with Marina, who cares for her and is able to mourn with her. This type 
of experience may have happened repeatedly in the treatment, perhaps in less 
dramatic and clear ways, and has presumably also happened in her relationships 
outside the treatment, so that new schemas involving new representations of her 
own self in relation to others were gradually being built.

Shame, affil iation and sexual desire

Part of Clara?s management of her ongoing difficulties involved construction of a 
competent, brave, intellectual self who did not need to call out for help. Each time 
a painful experience occurred that Clara was able to manage adequately, this 
construction of her own self would be supported. Conversely, a failure to manage 
the situation could be devastating?  leaving her in a state of pain and danger, 
perhaps expecting criticism or punishment, but also with a devastating failure of 
her competent self- image. It seems likely that such experiences of shame and 
humiliation would have contributed to Clara?s early withdrawal from expressing 
emotional need. Such expression would leave her not only with a loss of 
connection to her caretakers, but also to her sense of self.

The emergence of the memory of the transitional object, the stuffed dog, at the 
very end of treatment, is centrally related to the change that has occurred during 
Clara?s treatment. The object presumably played a supportive role in her schema of 
how to survive as a child; there was perhaps some shame  associated with that as 
well. Her parents took it away: she could do without it; she did not need it. As the 
end of the treatment approaches, she is able to let the memory and the sense of 
need return. She now has an ?object??  the new relationship with Marina has been 
internalized?  that she can keep with her, while still being a competent, brave self.
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An explicit reference to shame emerges in Marina?s conference paper with respect 
to the sexual advances from the professor who apparently raped Clara; she is 
ashamed to have been a passive object of a man?s sexual pleasure, ashamed to 
have been sexually disappointing to him. Her strategy of distancing and 
normalizing the event doesn?t work; the teacher becomes cold and detached. The 
first episode of dysmorphism happens in this period; she also begins to engage in 
promiscuous sexual encounters without desire or pleasure. Her attempt to write a 
thesis is compromised and she withdraws from the work, although still 
maintaining some connection to her university.

A recurring dream that Clara reports of a child pretending to be asleep while being 
abused by an unknown adult couple who claimed to be her parents seems relevant 
here; this is associated with the total numbness of her body during her sexual 
encounters. I would be interested in the relationship of this and other dreams to 
the avoidance of shame in her early self- representation. In further examination of 
this complex case, I would also be interested in an association between her 
relationship with her father, whom she might have hoped to please by being 
strong, brave and intellectual, and her later self- abnegating submission to her 
professor, who uses and then abandons her. Presumably the working through of the 
bodily numbness and associated fan-tasies, perhaps involving her father, could be a 
topic for another paper.

Conclusions: Some main ideas I?ve presented here, as illustrated in the case of 
Clara

Emotion schemas as mind? body constellations

Emotion schemas are types of memory schemas that connect the sensory, 
physiological, and motoric processes of the affective core to the events of life, 
particularly to the people who figure in these events; an experience of emotion 
involves an activation of a schema with its bodily core. This view of emotions is 
compatible with current views of emotion systems in affective neuroscience and 
related fields (Pessoa, 2008).

Emotional disorders as dissociations within the emotion schemas

Emotional difficulties involve disconnection between the subsymbolic bodily and 
sensory components of the affective core of a schema and the events 
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that activate it. For Clara, a dreaded schema involved her parents? coldness and 
rejection, her experience of this, and her expectation of abandonment or abuse. 
Throughout Clara?s life, situations occurred, in many contexts with many people, 
that activated this schema, and her painful and frequently unsuccessful responses, 
without her recognition of the emotional meaning of these events.

Therapeutic change as reconstruction of emotion schemas

Rather than recovering unconscious memories that have been repressed, we can 
account for Clara?s experience as reconstructing schemas that have been 
dissociated. Such reconstruction occurs through repeated activation of the 
referential process in the context of the therapeutic relationship. In very early years 
of treatment, trace activation of events associated with a dissociated schema, 
within and outside of the session, bring with it repetitions of the painful affective 
core, with its dangers and threats; the connections are quickly closed down. As the 
therapeutic relationship builds, and the patient becomes more aware of her own 
powers, instances of events associated with the dreaded schema may occur, but 
now with somewhat reduced activation of pain and danger. The patient can begin 
to recognize the meaning of these events, and eventually to recognize that her 
expectations of distress are not realized in her new interactions. It is necessary for 
some degree of activation of the affective core to occur in the session itself in 
order for the emotional change in the schema to occur.

The referential process in dreams and screen memories

Marina?s emphasis on activating bodily components of their shared experience was 
central to allowing the new connections to be built. This is similar to the contrast 
I have proposed earlier in relation to dream interpretation; the interpretation of an 
image or an event as of a dream does not involve activation of previously stored 
latent meaning but a new construction in the context of one?s current life situation 
and current powers. This may also be seen in relation to Freud?s (1899) 
characterization of a screen memory as a recollection that represents thoughts of a 
later date, whose content is connected with the earlier event by symbolic or similar 
links: ?Whenever in a memory the subject himself appears as an object among 
other objects, this may be taken as evidence that the original impression has been 
worked over.?3 Clara?s memory vividly included such a representation of herself as 
a participant in an earlier event. 
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As in the interpretation of a dream, she is not recovering latent organized 
memories that have been repressed; she is building new meanings, organizing new 
schemas, making new connections, in the context of the new relationship. Freud?s 
comments concerning screen memories are compatible with this point.

The referential process in termination

During the phase of termination, Clara experienced her neuralgia in the session for 
the first time, and Marina helped her to work with it. The termination of treatment 
is a potent source of activation of the emotion schemas for both participants, 
particularly for such long and intense treatments, and raises important questions 
concerning the therapeutic process. How does each participant work with, and work 
through the painful but desired process of separation? How does each participant 
go forward with the changes in the emotion schemas, the changing expectations 
and beliefs about the world of other people and about oneself, that have come 
about through the treatment?

Emotional communication in the case of Antonio

Jane Lewis (2018) presents her work with Antonio (4)  in the context of her 
attempts to understand the unworded, embodied dialogue that emerged between 
them, ?to find ways to understand this realm beyond words that Freud relegated to 
the unconscious.? As she notes, many therapists?  particularly those working with 
traumatized patients?  are struggling with such attempts. She discusses their 
embodied connection in the context of Barthes? description of a photograph as ?a 
sort of umbilical cord which linked the body of the photographed thing to my 
gaze.? In this context, Lewis notes:

As Lewis also notes, Barthes also characterizes a photograph ?as having the 
capacity to wound him but only when ?the wound is already in me, some-where in 
my history?.? Barthes (1981) refers to this particular experience of shared wounding 
as punctum and describes it as ?irreducibly subjective, unintentional and 
unpredictable,? related to experience of traumatic loss.
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I have long thought there is an aspect of the ?mystical? in our work, 
such as when a patient can sense something in our history, or we 
seem to anticipate our patient?s exact words even before any have 
been uttered.



Here I take up the processes of ?unworded, embodied? dialogue to which Lewis 
refers in the context of the theory of multiple coding and the referential process 
(Bucci, 2008, 2011a, 2011b). From this perspective, I frame the therapeutic 
interactions in terms of emotional communication rather than unconscious 
communication; such interaction is characterized by forms of nonverbal processing, 
which may occur at varying levels of awareness. Based on this approach, I will 
provides an account of how Antonio and Lewis moved back and forth between 
silence and words, and the nature of the connections between and within them. 
I will also discuss both the metaphor of the umbilical cord and the experience of 
shared wounding (or ?punctum?) in relation to the therapeutic process as described 
here.

Emotional health depends on connections within the emotion schemas, between 
the affective core and the associated events, so that people can recognize the 
source of their feelings?  what events or people make them feel a particular way. 
In healthy emotional development, the emotion schemas will constantly be revised 
and reorganized, as one?s life situation and one?s powers change. Emotional 
disorders arise from disconnections within the schemas, so that the information 
provided by arousal of the affective core is no longer interpreted in a useful way; 
and new information that would be useful in revising the schemas is not taken in.

Emotion schemas in Antonio?s development and in the treatment

The outline of Antonio?s history suggests many possible sources of trauma: neglect 
by his parents, who were ?not the least bit interested in caring for another child,? 
and some forms of physical abuse by his mother, who often forced him ?to comply 
with physically invasive and rigorous health regimens.? He experienced his parents? 
sense of terror and exhaustion, and the danger to them through their involvement 
in the anti- fascist movement in Italy in the 1970s, and himself witnessed violent 
riots as a very young child?  wandering the dangerous streets alone, hearing the 
sounds of battle in which his parents might be involved. A surrogate caretaker, an 
older sister, herself developed a history of drug abuse and psychological problems 
as a teenager, and is currently dependent on him; he sees her demands as a source 
of his current agitation and depression.
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Antonio?s manifestation of a lifeless frozen body position in the early days of the 
treatment suggests a strategy that he might have used to protect him-self against 
the threats he encountered in his childhood. Freezing is the component of the 3F 
(fight, flight, freeze) response to danger most available to children, who early learn 
they cannot fight back and do not wish to harm the caretaker, or to leave them and 
be alone. This extreme disconnection that Antonio developed in response to the 
terrors of early childhood now seems to characterize his way of being in relation to 
the people and events of his life and his way of being in the treatment.

Lewis comes to the treatment with her own set of emotion schemas and her own 
strategies, built out of the experiences of her life. Her experiences of Antonio 
become instantiations within the clusters of events that make up her emotion 
schemas, activating connections to her own life, and experienced and interpreted 
in the context of these connections. The degree to which the new situation, the 
new relationship can be experienced as truly new by the patient depends heavily 
on the therapist?s own emotion schemas, including patterns of experience and 
behavior, as they play out in the treatment.

Operation of the referential process in the case of Antonio, in both participants

The first year as mainly an extended shared arousal phase

Lewis describes the first year of the treatment as ?the beginning of a dialogic, 
embodied connectedness.? In the first session, Antonio says he is willing to give her 
a summary of his history, but then does not plan to revisit his past again. When he 
finished the outline of his family, his very troubled childhood, and his current 
situation, he ?sat back in his chair, stretched out his legs and closed his eyes.? Jane 
finds this presentation ?unsettling, to say the least?: ?I watched with increasing 
alarm as his eyes closed; his arms which were by his side; and his legs which were 
stretched out in front of him, seemed to freeze? (Lewis, 2018, p. 495). She asks how 
she might be of help. He opens his eyes, stares at her, and responds that her 
question sounds like a sexual one.

As Jane describes their work together, the sessions generally followed the pattern 
that was set in this session. Antonio remains in this frozen, silent position for many 
months, usually speaking no more than five minutes during each session. At some 
point, as she struggles to work with him in his silent, frozen, closed position, she 
asks whether it would be easier if she asked him questions. He responds, ?Why 
would you need to do that??
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I would suggest that, in these early months, emotion schemas associated with the 
painful events of his past are being activated for Antonio. He sees Jane through the 
lens of these schemas, and responds as he has in the past. His pattern of response 
can be seen in his lifeless frozen body position, while he remains essentially silent. 
It is possible that he does not (cannot, will not) experience specific images and 
memories associated with his frozen, wounded state. This may be because his 
emotion schemas have been dissociated, or because, as in some cases of extreme 
trauma, in what I have termed primary dissociation, the discrete instantiations 
based on repeated connections to people and events may not have been formed, 
so that the memory schemas exist only in fragmentary form (Bucci, 2011c).

Rather than being seen as resistance to the treatment, the frozen stance and the 
silence provide information about the strategies that Antonio has used to take 
himself out of the painful situations of his childhood, either mentally or perhaps to 
ward off actual attack. These bodily expressions may be the only form in which he 
has access to information concerning these events and these strategies, registered 
in subsymbolic form. His response to Jane?s wondering whether it would be easier 
if she asked him questions?  ?Why would you need to do that???  may be at least 
partially understood from these perspectives; perhaps he has no access to 
emotional experience other than this embodied form. It is also possible that he 
experiences the question as an attack on a particular mode of interacting that he 
has used to protect himself?  and both may be true.

His response to her earlier question of how she might be of help, saying that her 
question sounded like a sexual one, at first seems to be a mani-festly 
inappropriate, somewhat provocative (perhaps even passive- aggressive) response 
to what seemed to be a standard question; however, this response also provides 
information about his mode of interaction that needs to be understood. In this 
context, I was struck by Jane?s description of Antonio as ?tall, stunningly handsome, 
with thick, curly dark hair and a dashing smile.? He wasn?t just attractive; he had 
the wow factor?  presumably he knew that. I wondered how this affected their 
interaction, and how her reaction might have been communicated to him. Jane 
acknowledges to herself that she finds him very attractive, but she feels most 
concerned about how to work with him in his silent, frozen, closed position; how to 
help him and whether he will return. She acknowledges to him that issues of 
sexuality are likely to arise and that her job will be to maintain a safe therapeutic 
space for him.

EMBODIED COMMUNICATION AND 
THERAPEUTIC PRACTICE 

Excerpted from Emotional Communication and Therapeutic Change

Chapter 2

30



In general, Jane stays with his experience, does not question or direct. As she 
continues to watch Antonio, in many sessions in the early months, she feels herself 
freezing and disappearing; she tries to slow down her breathing and heart rate, as 
one might do to stabilize oneself under conditions of threat; she questions what is 
wrong with her. She associates her feelings with the astronauts described by Kohut 
(1982), ?who found unbearable the thought of circling alone forever in space, 
?deprived of human meaning, human warmth, human contact, human experience? ? 
(cited by Lewis, 2018, p. 496).

In the context of current research on emotional communication, we can suggest 
that some of what Antonio is feeling is being directly activated in her, as she 
watches and listens and perhaps responds in sensory and bodily modes. These 
feelings include physiological functions that she does not yet recognize, which 
provide a potential wealth of information concerning Antonio?s experi-ence, and 
which are also associated with emotion schemas developed in the context of her 
own life. It is not that she is making inferences to Antonio?a experiences; she is 
feeling them directly, in herself, in the context of her own network of emotion 
schemas.

The symbolizing phase

For Antonio, we can?t know what imagery, in memory or fantasy, may have come up 
for him in the early months of the first year of treatment. We can speculate that 
perhaps, in some way, he also felt himself ?circling alone forever in space??  not 
seeing any neighboring planets. There are only a few instances in which he 
communicated verbally during that period:  a brief discussion concerning his sister; 
a report of a daydream about sexual experience.

Eventually he begins to talk about some of his early experiences, speaking in 
Italian, his native language, which Jane does not understand. This indicates a 
transitional phase in Antonio?s symbolizing process and is the point in the 
treatment that Jane characterizes as its turning point. It is likely that he began this 
exploration of memory within himself prior to his communicating to Jane.
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He is presumably able to connect to his own emotional experience for himself 
more directly in his native tongue; this may be the only way he can connect 
language and experience (although he is apparently fully bilingual, speaking fluent 
English). At the same time, through use of a language that is not shared, he is also 
continuing to distance himself from her and the threats that she represents. As he 
begins his story, she cannot understand the words, but can experience the 
prosody?  the speech rhythms and intonation patterns that carry emotional 
experience and that mediate between the subsymbolic functions and the verbal 
forms.

Later, Jane begins to recognize some words, and he translates some. As she says, it 
has been impossible for them to find words to describe the continuing terror with 
which Antonio lived as a young child. The expression, translated from Italian as ?I 
was petrified (or frozen) with fear,? now represents a central embodied connection 
between them, a symbolic indicator of their shared experience.

By the fourth year, Antonio was able to communicate more easily in symbolic form. 
He reports a dream in which a young girl, whom he associates with the analyst, at 
first was frightened of him, then realized he meant no harm, which relieved him. 
The dream focused on the shift from the young girl jumping rope, to his gift of a 
new and stronger rope which they could enjoy together. Jane chooses not to 
interpret this ?pleasant dream,? sensing that this would have disrupted the 
?umbilical attachment? Antonio desired.

The symbolizing phase in the analyst?s experience

For Jane, we have access (from her report) concerning the imagery that comes to 
mind for her and that serves to connect her own subsymbolic sensory and 
physiological experience in the session to the symbolic mode. At some point, 
apparently after many months, her dominant experience of freezing and 
disappearing gives way to a sudden and pervasive sadness. She says that, with 
much surprise, she recalled her ?imaginary camera,? a frequent childhood 
companion that she had not thought of for many years. She begins to revisit her 
?photo? collection, containing the images of her life, including a visit to her father 
in the hospital when he was recovering from a life- threatening surgery.
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The mental photo collection is a direct illustration of the process of symbolizing 
an emotion schema through imagery, thus providing instantiations of emotion 
schemas that can eventually be expressed in words, shared and reflected upon. She 
goes on to use the process of taking imaginary photos of Antonio?s ?lifeless? body 
in the session; these connect to specific memories of losses in her own life. She 
senses that Antonio has similar terror- driven images within him.

A shared event in the symbolizing process

At a point in the course of the treatment, as they are moving in and out of the 
?wordless, embodied dialogue? of the arousal phase, Antonio suddenly opens his 
eyes and stares at Jane, startling her. She asks what happened; after a long silence 
he tells her he thought she had been sleeping; she replies that she was not, that 
she is here with him. He then tells memories of his mother coming in exhausted 
and falling ?asleep in her chair, her chin resting on her chest ?  he would listen for 
her breathing, terrified that she had died.? This image, which connected to the 
many experiences of loss that Antonio had suffered, also connected to images and 
memories in Jane?s life, and carried them forward in their joint explorations.

The third phase of the referential process: Reflection and reorganizing

As Jane characterizes it, the effectiveness of the treatment emerged from Antonio?s 
recognition that she could know and endure the unspeakable experience that was 
central to his emotional life; the shared experience was the ?umbilical attachment? 
represented in his dream. She could do this only because she was able to explore 
and accept corresponding experiences within herself.

The fact that Jane could share and endure his experience in a deep, bodily way 
appeared to change Antonio?s emotional world; he was able to recognize their 
relationship to some extent, as indicated by his dream report. The fur-ther 
implications of this change with respect to Antonio?s self- organization remain 
unspoken?  both in the discussion between Jane and Antonio and in her article. 
Jane chooses not to interpret Antonio?s dream report; they do not address the 
emotional meaning of what seemed to be a shift in roles in the dream, with Jane in 
the role of a young girl who realized she did not need to be frightened of him; 
then as a young girl jumping rope, with Antonio pro-viding the stronger rope that 
they could enjoy together. We don?t know what changes may have occurred in the 
emotional meanings of his experiences (or of hers); or whether the ?unspeakable? 
became more able to be spoken, to be understood in new ways as the treatment 
progressed.
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The umbilical cord, punctum and the referential process

The communication in the early sessions was dominated by shared experiences of 
despair and fear in several different forms: Antonio?s central unspeakable terrors 
that formed the core of his experience of his interpersonal world and his 
organization of his self; Jane?s fear that she would not be able to help him and that 
she would lose him; the terrors that characterized her memories of the past. To 
some extent, all these and other feelings were communicated directly between 
them through the neural circuitry that allows individuals to experience the actions 
and emotions of others. Keysers (2011) uses the term ?shared circuits? to describe 
the family of neural processes underlying such communication. Barthes? (1981) 
notion of the umbilical cord can be under-stood as a metaphor for this process.

The communication that involves seeing (or hearing) others perform certain 
actions or showing certain bodily or facial expressions (as in a photo-graph) 
involves subsymbolic experience, to a large extent within awareness. What may not 
be accessible to awareness as connected to those feelings are the representations 
of the people and events of life that evoked them. In the referential process, the 
activation of the affective core connects to the instantiations of an emotion 
schema in each person?s life?  the events in which these sensory and visceral 
experiences and actions were activated in relation to other people in other places. 
Antonio and Jane had related experiences in their lives?  the contexts and specific 
instantiations were different but similar components of the affective core had been 
activated. In Barthes? terms, similar wounds are already in each of them, 
somewhere in their history; still mainly in subsymbolic form but connected to a 
schema of being wounded in a particular way. This is the quality that he calls 
?punctum.?

For Antonio, the emotion schemas were severely dissociated, or perhaps the 
traumas of his life were so intense that organized schemas had never been formed, 
so that, in the early phase of treatment, he was apparently unable to trace the 
connection of his feelings of pain and dread to the people and events associated 
with them; he could not find the emotional meaning for the feelings that had been 
aroused. Jane was able to trace connections within her emotion schemas, to 
imagery and then in words. This allowed her to find emotional meaning for her 
own experience, and presumably, as the treatment continued, to enable Antonio to 
find emotional meaning for his.
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Somatic exploration in the case of Ann

Therapeutic change involves working through the strategies of protection and 
avoidance that have been developed, eventually leading to taking in new 
emotional information and reorganization of emotion schemas. Change requires 
that components of the affective core be activated, tolerated, and communicated. 
The activation needs to be powerful enough to connect to the networks of 
emotional experience, but not so powerful as to trigger new protective responses. 
The relational context of the therapy needs to be experienced as different from the 
situations in which the schemas were initially formed. This can be a lengthy and 
difficult process; the trace activation of a dreaded situation can be sufficiently 
painful in itself to activate strategies of avoidance and block new connections.

The strategies of interaction and avoidance that formed the schemas will play out 
with the therapist, as in any interpersonal context. Given the processes of 
embodied, emotional communication as outlined above, we now recognize that the 
inner experience of each participant in the therapeutic situ-ation will be 
experienced, to some extent, by the other. William (Bill) Cornell, whose clinical 
work and writing draw upon transactional analysis, body- centered psychotherapy, 
and psychoanalysis, often brings the actions as well as the felt experience of one?s 
body into the therapeutic process. He describes an encounter with a patient he 
calls Ann,5 with whom he had been working for several years in weekly 
psychotherapy (Cornell, 2008). He describes her as deeply anxious, hypersensitive 
to approval or disapproval, and often withdrawn:

EMBODIED COMMUNICATION AND 
THERAPEUTIC PRACTICE 

Excerpted from Emotional Communication and Therapeutic Change

Chapter 2

35

She was also sweetly naive and maintained a subtly ironic sense 
of humor about the struggles in her lonely life. I  knew that she 
was profoundly lonely, but I  never quite understood how she kept 
herself so socially isolated.



One evening, he happens to see Ann as she enters a movie theatre where he is 
seated:

As he watched Ann, Bill saw someone very different from the woman he usually 
saw in his office, and began to have a sense of the mechanisms that kept her so 
alone.

In the next session, Ann indirectly acknowledged having seen him in the theatre?  
asking what he thought of the movie. After responding to that, he told her that he 
had seen her in the theater but couldn?t tell whether she had seen him. She said 
that it looked like he was with a friend so she didn?t want to intrude. ?I was alone, 
as usual,? she said. With considerable care, Bill then tells her that if he hadn?t 
known her, he would have found her way of coming into the theater rather 
frightening, that her whole demeanor seemed to emanate ?Leave me the fuck 
alone.? Even knowing her, he said, he didn?t feel he could approach her to say hello; 
all he could feel was the signal to stay away. He asked her if that was what she 
was feeling and if that was what she wanted to communicate. Ann was startled:

EMBODIED COMMUNICATION AND 
THERAPEUTIC PRACTICE 

Excerpted from Emotional Communication and Therapeutic Change

Chapter 2

36

In the theater, I barely recognized this woman hunched down into 
her overcoat, arms held tightly at her sides, unkempt hair over her 
face, moving like a street person with the thorazine shuffle. She 
walked up and down the aisle several times before choosing a seat 
far from others. I could not tell if she had seen me.

(Cornell, 2008, p. 41)

NO! Is that really what I look like? What I?m feeling is that 
everybody else is at the movies with a friend, a partner, a 
boyfriend, a family, and I?m alone, always alone, and people are 
staring at me. I hate it. I try to find  a seat where I won?t bother 
anybody, and where I don?t have to see the couples. I hate it so 
much that most of the time I can?t even get out the door to go 
to the movie. But I didn?t know I looked so weird. (Cornell, 
2008, pp. 41? 42)



He could see her anxiety and shame overwhelm her. He tells Ann that it felt 
important to describe to her what he experienced, that he was worried that it 
might shame her, but thought there was a lot they can learn from this. He then 
suggests that ?they bring the body that was in the theater? into his office:

Bill was moving from his complex, subsymbolic bodily responses of revulsion and 
caring to begin to process the enactment in his symbolic system, by connecting to 
stories of her childhood and her family. His perception of Ann may also be arousing 
in him the feelings and associated responses she elicited in her family at that time:

He does not act on the response plan that is aroused; he recognizes it explicitly 
and manages it through various processes of avoidance, defense and reflection:

EMBODIED COMMUNICATION AND 
THERAPEUTIC PRACTICE 

Excerpted from Emotional Communication and Therapeutic Change

Chapter 2

37

I suggested that she put her coat back on, hunch into it, and 
shuffle into the office. I felt sick to my stomach as I watched. 
I wanted to move to her, to tell her to pull the hair out of her 
face, to look at me, or to do or say something kind to her. I asked 
her to notice any feelings that came up in her and to allow her 
body to move in any way it needed. Gradually, she became still 
and then slumped to her knees, curling over, pulling her coat 
over her head. She looked to me now like she was awaiting a 
beating. I thought of her stories of beatings by her father, the 
teasing and taunting by her brothers, the delusional ravings of 
her mother. But I did not feel compassionate. I felt 
irritated.(Cornell, 2008, p. 42)

She just knelt there, curled over and inert. I  wanted to kick her. I  
got bored. I started thinking ahead to my evening after work. My 
bladder began to ache. I  wanted the session over. I  felt I?d made 
a mistake in talking to her about the theater, in intervening this 
way. (Cornell, 2008, p. 42)

Still, she did not move. I  forced myself to look at her inert form. 
She looked like a supplicant. I  began thinking of my Catholic 
upbringing (Ann was also raised Catholic)? forced to genuflect, to 
kneel, to pray for forgiveness, awaiting the sound of the nuns? 
clickers informing us we could stand up and move on. Submission . 
Defeat. Hatred. An object of derision and disgust. (Cornell, 2008, 
p. 42)



Again, Bill is involved in a referential process, entering the symbolic mode, now 
making associations to his own life, naming the feelings as experienced in himself. 
The process begins to take a different form.

Do I speak to Ann? Do I wait? I waited in silence.

The interaction of Ann and Bill il lustrates the recursive and interactive sequence of 
perception/ action mirroring, emotional experiencing, and anticipation that is 
associated with embodied communication, and how this may play out and be used 
in the therapeutic context. Ann?s perception of the inter-personal world has grown 
to incorporate the experience of people as staring at her, shaming her, ridiculing 
her, abusing her. She has learned to respond to that before it happens. Her 
anticipatory response is self- fulfil l ing; Bill feels sick to his stomach, he is bored, he 
wants to kick her, to get away from her, he suffers physically. He has learned 
through his body how Ann feels and the feelings that Ann?s demeanor excites in 
the people around her. These lead him as well to explicit imagery and associations 
to her life, and to his own life, including the Catholic upbringing that he and Ann 
share, and the associated feelings.

The occurrence of his negative reactions in a sense seems to raise questions 
concerning the claim I made earlier that the therapist?s feelings would necessarily 
be communicated to the patient. Bill does not kick her as he has the urge to do, but 
he does feel boredom, anger, and the wish to escape. There are a number of 
additional distinctions that need to be made, which he does not explicate. This 
interaction occurred in the context of several years of work together, several years 
of countless interactions in which he has seen and reacted to multiple aspects of 
her?  her sweet naiveté, her sense of humor; countless times in which he has 
perceived her differently, reacted differently from the reactions of her family in her 
early years. 
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Ann began to stir. She placed her hands on the floor and pushed 
her-self upright, brushing the hair out of her face. ?This is a relief,? 
she said. ?This is what I feel all the time, but I?ve been afraid if you 
knew it you would give up on me. Did I scare you this time, too? 
I feel like a freak when I?m outside. But I?m glad we did this. I?m glad 
I could show you this. This is how my body feels all the time.  
(Cornell, 2008, p. 43)



He is distressed in many ways, some of which he explicitly recognizes, some of 
which he may not. He wants to get away but does not, he endures his distress, 
manages it somehow, explores it, stays with her.

She recognizes that she has evoked distress in him, that she has ?scared him? 
again, as she did in the theatre; perhaps she intended to do so, per-haps it is one 
of her strategies of attack or warding off attack. She also sees that he has 
allowed her to show this depth of feeling that she has seen as unspeakable and 
has stayed with her. The treatment doesn?t end with the  bodily communication, 
but moves on to exploration of experiences of the present and past.

As Cornell also emphasizes in his discussion of the case, this is both an 
exploration within each of them and a communication between them. The 
ther-apist explores within his own body, the patient within hers?  to find the 
hidden bodily expectations of the past that have shaped her current 
confrontations with the world. The therapist reflects as well on the 
contributions of his own life experience to his response to the patient. What is 
happening in him is a response to Ann?s communication, but also determined by 
who he is.

Concluding reflections

It has become increasingly clear that the way of knowing the experience of 
others as usually understood in traditional theories of mind, by making inference 
from observation of others to their inner experience, needs to be revised. The 
multiple code theory, with its component of subsymbolic processing, was 
developed in large part in recognition that human know-ledge and information 
processing are not adequately modeled as symbol- manipulating systems. This is 
a broader formulation that goes beyond the emphasis on action seen in theories 
of embodied communication but is com-patible with those theories, and may 
provide some elaboration of the under-lying psychological model.

It is also important to recognize that while the therapist ?knows? the other 
immediately through their own bodily experience, this knowledge may be valid 
or invalid. Therapists need constantly to examine the contribution of their own 
life and bodily experiences to their knowledge of the other. The new findings 
should not lead psychodynamic therapists to say they have found a scientific 
basis for the elusive?  and seductive?  concept of projective identification, but 
rather a more nuanced understanding of factors in themselves as well as the 
patient that contribute to what they perceive.
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Notes

 1 In all these reports, since the patients are referred to by their first names, I  use 
the therapists? first names as well when they are talking about themselves as 
participants in the context of shared experience; the therapists? surnames or both 
names are used in their discussions of the case, or in reference to their 
publications. This is current procedure for reports of interpersonal and relational 
treatments.

 2 Paper presented at conference ?New Perspectives on Symptoms and 

Symbols:  Neuroscience and Applications in Clinical Dissociation, Milan, Italy, 2017.? 
An earlier version of Clara?s case appeared in Amore (2012).

 3 Cited from Abstracts of the Standard Edition, International Universities 

Press, p. 89.

 4 An earlier version of the case of Antonio appeared in Bucci (2018).

 5 An earlier version of the case of Ann appeared in Bucci (2011b).
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In The Lost Art of Listening, Third Edition, Michael Nichols and Martha Straus share 
proven strategies for becoming a more compassionate and engaged listener, thus 
improving relationships. In this chapter, ?Did You Hear What I Said?? Dr. Nichols and 
Dr. Straus explain exactly why listening is so important, and share tips for effective 
communication in the digital age.
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Sometimes it seems that we?re all so preoccupied that nobody listens anymore.

?He expects me to listen to his problems, but he never asks about mine.?

?She can?t remember what I?ve told her because she?s always busy with 

something else.?

?She often doesn?t answer my texts, but she gets upset when she doesn?t 

get an immediate response from me.?

?The only time I find out what?s going on in his life is when I overhear 

him telling someone else. Why doesn?t he tell me these things??

?I can?t talk to her because she?s so critical.?

Wives complain that their husbands take them for granted. Husbands complain 
that their wives take forever to get to the point.

She feels a violation of their connection. He doesn?t trust the connection.

Few motives in human experience are as powerful as the yearning to be 
understood. Being listened to means that we are taken seriously, that our feelings 
are recognized, and, ultimately, that what we have to say matters.

The urge to be heard is a longing to escape our isolation and bridge the space that 
separates us. We reach out and try to overcome that separateness by revealing 
what?s on our minds and in our hearts, hoping for understand-ing. Getting that 
understanding should be simple, but it isn?t.

Joan saw a suit she?d like to buy for work, but wasn?t sure she should spend the 
money. ?Honey,? she said, ?I saw a really nice suit at the outlet store.?

?That?s nice,? Henry said, and went back to his iPad.

Sanjay was upset about having had a fender bender, but he was afraid that if he 
said anything Denise would get on his case about it. So he kept quiet and worried 
about how he was going to get it fixed. Denise felt Sanjay?s distance and assumed 
that he was angry at her for something. She didn?t feel like having an argument, so 
she didn?t say anything either.
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The essence of good listening is empathy, which can only be achieved by 
suspending our preoccupation with ourselves and entering into the expe-rience of 
the other person. Part intuition and part effort, it?s the stuff of human connection. 
And, maybe paradoxically, these days it seems that the more ways we have to 
communicate, the less we seem able to find the time for conversation.

A listener?s empathy?  grasping what we?re trying to say and showing it? builds a 
bond of understanding, linking us to someone who hears us and cares, and thus 
confirms that our feelings are legitimate and comprehen-sible. The power of 
empathic listening is the power to transform relation-ships. When deeply felt but 
unexpressed feelings take shape in words that are voiced and come back clarified, 
the result is a reassuring sense of being understood and a grateful feeling of 
shared humanness.

The art of listening is critical to successful relationships.

If listening strengthens our relationships by cementing our connection with one 
another, it also fortifies our sense of self. In the presence of a receptive listener, we 
are able to clarify what we think and discover what we feel. Thus, in giving an 
account of our experience to someone who listens, we are better able to listen to 
ourselves. Our lives are defined in dialogue.

It Hurts Not to Be Listened To

The need to be taken seriously and understood is frustrated every day. Adults 
complain that their children and partners don?t listen. Children complain that their 
parents are too busy scolding them to hear their side of things. Even friends, 
usually a reliable source of shared understanding, are often too busy to listen to 
one another these days. And if we sometimes feel cut off from sympathy and 
understanding in the private sphere, we?ve grown not even to expect courtesy and 
attention in public settings.

Our right to be heard is violated in countless ways that we don?t always remember, 
by others who don?t always realize. That doesn?t make it any less frustrating.

When I told a psychiatrist friend that I was collecting experiences on the theme ?It 
hurts not to be listened to,? he sent me this example:
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?I called a friend and left a message asking if we could meet at a partic-ular time. 
He didn?t answer, and I felt a little anxious and confused. Should I call again to 
remind him? After all, I know he?s busy. Should I wait another day or two and hope 
he?ll answer? Should I not have asked him in the first place? All this leaves me 
uneasy.?

The first thing that struck me about this example was how even a little thing like 
an unanswered phone message can leave someone feeling unresponded to? and 
troubled. Then I was really struck?  like a slap in the face? by the realization that 
my friend was talking about me! Suddenly I was embarrassed, and then defensive. 
The reason I hadn?t returned his call? doesn?t matter. (We always have reasons for 
not responding.) What matters is how my failure to respond hurt and confused my 
friend and that I never had any inkling of it.

If an oversight like that can hurt, how much more painful is it when the subject is 
of urgent importance to the speaker?

Listening is so basic that we take it for granted. Unfortunately, most of us think of 
ourselves  as better listeners than we really are.

When you come home from a business trip, eager to tell your partner how it went, 
and he listens but after a minute or two something in his eyes goes to sleep, you 
feel hurt and betrayed. When you call your parents to share a triumph and they 
don?t seem really interested, you feel deflated and perhaps foolish for having 
allowed yourself to even hope for appreciation.

Just as it hurts not to be listened to when you?re excited about some-thing special, 
it?s painful not to feel listened to by someone special, someone you expect to care 
about you.

Jalen?s best friend in college was Derek. They were both political sci-ence majors 
and shared a passion for politics. Together they followed every revelation of 
congressional dysfunction, relishing unfolding news items as though they were a 
series of deliciously wicked Charles Addams cartoons. But as much as they took 
cynical delight in examples of hypocrisy and folly in Washington, their friendship 
went beyond politics.
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Jalen remembered the wonderful feeling of talking to Derek for hours, impelled by 
the momentum of some deep and inexplicable sympathy. There was the pleasure 
of being able to say anything he wanted, and the pleasure of hearing Derek say 
everything he?d always thought but never expressed. Unlike Jalen?s other friends, 
Derek wasn?t a competitive conversationalist. He really listened.

When they went to graduate schools in different cities, they kept up their 
friendship. Jalen would visit Derek, or Derek would visit Jalen, at least once a 
month. They?d play pool or see a movie and go out for Chinese food; and then 
afterward, no matter how late it got, they?d stay up talking.

Then Derek got married, and things changed. Derek didn?t become distant the way 
some friends do after marriage, nor did Derek?s wife dislike Jalen. The distance 
Jalen felt was subtle, but it made a big difference.

?It?s difficult to describe exactly, but I often end up feeling awkward and 
disappointed when I speak with Derek. He listens . . . but somehow he doesn?t seem 
really interested anymore. He doesn?t ask questions. He used to be so involved. It 
makes me sad. I still feel excited about the things going on in my life, but telling 
Derek just makes me feel unconnected and alone with them.?

Jalen?s lament says something important about listening. It isn?t just not being 
interrupted that we want. Sometimes people appear to be listening but aren?t 
really hearing. Some people are good at being silent when we talk. Sometimes 
they betray their lack of interest by glancing around, checking their phones, and 
shifting their weight back and forth. At other times, how-ever, listeners show no 
sign of inattention, but still we know they aren?t really hearing what we have to 
say. It feels like they don?t care.

Derek?s passive interest was especially painful to Jalen because of the closeness 
they?d shared. The friends had reached an impasse; Jalen couldn?t open himself to 
his friend the way he?d done in the past, and Derek was mystified by the distance 
that had grown between them.

Friendship is voluntary, and so talking about it is optional. Jalen didn?t want to 
complain to Derek or make demands. Besides, how does one guy tell another that 
he feels no longer cared about? And so Jalen never did talk to Derek about feeling 
estranged. Too bad, because when a relationship goes sour, talking about it may be 
the only way to make things right again.
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It?s especially hurtful not to be listened to  

in those relationships we count on for understanding.

After a while most of us learn to do a pretty good imitation of being grownups and 
shrug off a lot of slights and misunderstandings. If, in the process, we become a 
little calloused, well maybe that?s the price you pay for getting along in the world. 
But sometimes not being responded to leaves us feeling so hurt and angry that it 
can make us retreat from relationships, even for years.

When a woman discovered that her husband was having an affair, she felt as if 
someone had kicked her in the gut. In her grief and anger, she turned to the person 
she was closest to? her sister-i n-law, whom she  considered her best friend. The 
sister-i n-law tried to be understanding and supportive, but it was, after all, hard to 
listen to the bitter statements about her brother. Still, she tried. Apparently, 
however, the support she offered wasn?t enough. Eventually the crisis passed and 
the couple reconciled, but the woman, feeling that her sister- in-law hadn?t been 
there when she needed her, never spoke to her again.

The sister-i n-law in this sad story was baffled by her friend?s stubborn silence. 
Other people?s reactions often seem unreasonable to us. What makes their 
reactions reasonable to them is feeling wounded by a lack of responsiveness.

To listen is to pay attention, take an interest, care about, take to heart, validate, 
acknowledge, be moved . . . appreciate. Listening is so central to human existence 
as to often escape notice; or, rather, it appears in so many guises that it?s seldom 
recognized as the overarching need that it is. Some-times, as Jalen, the estranged 
sister-i n-law, and so many others have dis-covered, we don?t realize how important 
being listened to is until we feel cheated out of it

Once in a while, however, we become aware of how much it means to be listened 
to. You can?t decide whether or not to take a new job, and so you call an old friend 
to talk it over.  She doesn?t tell you what to do, but the fact that she listens, really 
listens, helps you see things more clearly. Another time you?re just getting to know 
someone, but you like him so much that after a wonderful dinner in a restaurant 
you take a risk and ask him over for coffee. When he says, ?No thanks, I?ve got to 
get up early,? you feel rejected. Convinced that he doesn?t like you, you start 
avoiding him. After a few days, however, he asks you what?s wrong, and once again 
you take a risk and tell him that your feelings were hurt. To your great relief, 
instead of arguing, he listens and accepts what you have to say. ?I can see how you 
might have felt that way, but actually I would like to see you again.?
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Why can?t it always be that way? I speak, you listen. It?s that simple, isn?t it? 
Unfortunately, no. Talking and listening create a unique relationship in which 
speaker and listener are constantly switching roles, both jockeying for position, 
each one?s needs competing with the other?s. If you doubt this, try telling someone 
about a problem you?re having and see how long it takes before he interrupts to 
describe a similar experience of his own or to offer advice?  advice that may suit 
him more than it does you.

A man in therapy was exploring his relationship with his distant father when he 
suddenly remembered the happy times they?d spent together play-ing with his 
electric trains. It was a Lionel set that had been his father?s and grandfather?s 
before him. Caught up in the memory, the man grew increasingly excited as he 
recalled the pride he?d felt in sharing this family tradition with his father. As the 
man?s enthusiasm mounted, the therapist launched into a long story about his train 
set and how he had gotten the other kids in the neighborhood to bring over their 
tracks and train cars to build a huge neighborhood setup in his basement. After the 
therapist had gone on at some length, the patient could no longer contain his 
anger about being cut off. ?Why are you telling me about your trains?!? he 
demanded. The therapist hesitated; then, with that level, impersonal voice we 
reserve for confiding something intimate, he said lamely, ?I was just trying to be 
friendly.?

It takes two people to share a feeling?  one to talk and one to listen.

The therapist had made an all-too- common mistake (actually he?d made several, 
but this is Be Kind to Therapists Week). He assumed that sharing his own 
experience was the equivalent of empathy. In fact, though, he switched the focus to 
himself, making his patient feel discounted, mis-understood, unappreciated. That?s 
what hurt. It might have even been more distressing because therapists are paid to 
listen empathically; however, the experience of invalidation is awful no matter 
who is co- opting the conversation.

As is often the way with words that become familiar, empathy may not adequately 
convey the power of appreciating the inner experience of another person. Empathic 
listening is like the close reading of a poem; it takes in the words and gets to 
what?s behind them. 
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The difference is that while empathy is actively imaginative, it is fundamentally 
receptive rather than creative. When we attend to a work of art, our idiosyncratic 
response has its own validity, but when we attend to someone who?s trying to tell 
us something, it?s understanding their feelings, not creativity, that counts.

Bearing Witness

Listening has not one but two purposes: taking in information and bearing witness 
to another?s experience. When people tell you about their lives, it is reasonable to 
assume that they expect you to pay attention and perhaps offer a supportive 
response. Of course, this seemingly simple personal exchange still poses plenty of 
challenges. But now we are also asking people to listen to us through a variety of 
social media? texts, images, posts, blogs, tweets, and shares?  offering so many 
more ways to bear witness to the experiences of others but also to let each other 
down by not responding sufficiently, if we respond at all.

Indeed, the act of posting a comment or picture can be a way of casting a wide net 
to friends and followers to ask them to bear witness to our experi-ence. Getting 
comments and ?likes? on social media might be a less direct strategy for seeking 
support; yet our hurt and disappointment when no one responds may feel much 
the same as if we had asked in person. Whether we speak face-to-face or through 
electronic communication, we are still giving voice to our need to be heard. By 
momentarily stepping out of his or her own frame of reference and into ours, the 
person who really listens acknowledges and affirms us. That validation is essential 
for sustaining the confirmation known as self-respect. Without feeling listened to, 
we are shut up in the solitude of our own hearts.

A thirty-six-year-old woman was so unnerved by an upsetting inci-dent that she 
wondered if she needed psychotherapy. Estela, the executive vice- president of a 
public policy institute, had arranged a meeting with the lieutenant governor to 
present a proposal she?d developed involving the regulation of a large state 
industry. Of necessity she?d invited her boss to the meeting, although she would 
have been able to make a more effective presentation without him. The boss, in 
turn, had invited the institute?s chief lobbyist, who would later have to convince 
legislators of the need for the proposed regulation. The meeting began, as Estela 
expected, with her boss rambling on in a loose philosophical discussion that 
circled but never quite got to the point. When he finished, he turned not to Estela 
but to the lob-byist to present the proposal. Estela was stunned. 
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The lobbyist began to speak, and fifteen minutes later the meeting ended without 
Estela?s ever having gotten to say a word? about her proposal. In her male- 
dominated workplace, this was not the first time that Estela had had the 
experience of being disregarded, but, of course, it still rankled. Yet, in hindsight, 
that wasn?t even what was most upsetting for her.

Estela couldn?t wait to tell her husband what had happened. Unfortu-nately, he was 
traveling for work and wouldn?t be back for three days. She was used to her 
husband?s business trips; what she wasn?t used to was how cut off she felt. She 
really needed to talk to him. As the evening wore on, Estela?s disappointment grew 
and then changed character. Instead of simply feeling frustrated, she began to feel 
inadequate. Why was she so dependent on her husband? Why couldn?t she handle 
her own emotions?

Estela decided that her problem was insecurity. If she were more secure, she 
wouldn?t need anyone this much. She wouldn?t be so vulnerable; she?d be self- 
sufficient. It wouldn?t bother her so intensely that she was overlooked at work and 
lonely at home.

Estela?s complaint?  the unexpected urgency to be heard? and her con-clusion, that 
if she had more self- confidence she wouldn?t need to depend so much on other 
people?s attention and responsiveness, is a common one. Needing someone to 
respond to us tempts us to believe that if we were stron-ger we wouldn?t need 
other people so much. That way they wouldn?t be able to disappoint us like this.

Being listened to does help us grow up feeling secure; but, contrary to what some 
people would like to believe, we never become whole and com-plete, finished 
products, like a statue or a monument. On the contrary, like any living thing, human 
beings require nourishment not only to grow up strong, but also to maintain their 
strength and vitality. Listening nourishes our sense of worth.

The more insecure we are, the more reassurance we need. But all of us, no matter 
how secure and well adjusted, need attention to sustain us. In case this isn?t 
immediately evident, all you need to do is notice how we all have our own 
preferred ways of announcing our news. If my wife has news, for example, she?s 
likely to call me at work or tell me as soon as she gets home. If she has something 
to say, she says it. Not me. If I have good news, I hoard it, save it up to announce 
with a fanfare?  dying to be made a fuss over.
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I once worked for months trying to land a book contract. My wife knew 

I was working on the book, but I didn?t let her know that a contract was imminent. 
Waiting and hoping, and trying not to let myself hope for too much, I had 
extravagant fantasies about getting good news? no, about sharing it. Telling my 
wife would be the payoff. What I didn?t want to do was simply tell her; I wanted?  I 
needed?  my announcement to be a big deal. The day the contract finally arrived I 
was ecstatic. But the best part was looking forward to telling my wife. So I called 
her at work and told her I had a surprise for her: I was taking her out for a fancy 
dinner. She said fine and didn?t ask any questions. (She?s only known me for forty 
years.)

By the time I got home, my wife had changed into a silk dress and was ready to go 
out. She could tell I was excited, but she waited patiently to find out why. At the 
restaurant, I ordered a bottle of champagne, and when it came she asked, still 
patient, ?Do you have something to tell me?? I pulled out my contract and 
presented it with all the savoir faire of a ten-year-old showing off his report card. 
She saw what it was and her face lit up with a huge grin. That look? her love and 
pride? was indescribably sweet. My own smile was wet with tears.

What elaborate lengths some of us go to for such moments! Those of us who feel 
the need to arrange special occasions for our announcements share a good deal 
with those who don?t need to calculate so. The period of time during which we?re 
waiting to tell our news is charged with anxious antici-pation. We can feel the 
tension building. The tension has to do with an aroused impulse?  to confess or 
confront or show off or propose?  to make an impact on another person and be 
responded to. The excitement comes from hope for a positive response; the 
anxiety comes from fear of rejection or indifference.

One of the diabolically clever features of the iPhone is the display of thought 
bubbles? t he ?typing awareness indicator? that flashes rhythmically when 
someone (hooray!) is texting back to us after we have sent a message. We await 
the reply with heightened anticipation: the other person heard us and we are 
connecting! If he or she gets distracted and the bubbles disappear for a few 
seconds, or if the response appears as a cutesy emoji instead of a thoughtful 
sentence, we are apt to deflate a bit. And just as in person, we may feel even more 
disappointed when we get no response at all.
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Whom you choose to tell what says something about your relationship to 
yourself?  and to the other people in your life. Your presentation of self involves 
pride and shame? and whom you choose to share them with. With whom do you 
feel safe to cry? To complain? To rage? To brag? To confess something truly 
shameful?

A good listener is a witness,  not a judge of your experience.

As soon as you?re able to say what?s on your mind? and be heard and 
acknowledged? you are unburdened. It?s like having an ache suddenly relieved. If 
this completion comes quickly, as it often does in day-to-day conversations, you 
may hardly be aware of your need for understanding. But the disappointment you 
feel when you?re not heard and the tension you feel waiting and hoping to be 
heard are signs of how important being listened to is. There are times when all 
that can be thought must be spoken and heard, communicated and shared, when 
ignorance and silence are pain, and to speak is to try to alleviate that pain.

?Guess What!?

Being Heard Means Being Taken Seriously

The need to be heard, which is something we ordinarily take for granted, turns out 
to be one of the most powerful motives in human nature. Being listened to is the 
medium through which we discover ourselves as understandable and acceptable?  
or not. We care about the people who listen to us. We may even love them. But, for 
a time at least, we use them.

When we?re activated by the need for appreciation, we relate to others as 
selfobjects, psychoanalyst Heinz Kohut?s telling expression for a responsive other, 
someone we relate to, not as an independent person with his or her own agenda, 
but as someone- there-for-us.

Perhaps the idea of using listeners as selfobjects reminds you of those bores who 
are always talking about themselves and don?t seem to care about what you have 
to say. When they listen, their hearts aren?t in it. They?re only waiting to change the 
subject back to themselves.
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This lack of appreciation can be especially painful when it occurs between us and 
our parents. It?s maddening when they can?t seem to let us be people in our own 
right, individuals with legitimate ideas and aspirations. Watching our parents listen 
to other people right in front of us can be espe-cially aggravating. Why don?t they 
show us a little of that attention? Here?s the writer Harold Brodkey in The Runaway 
Soul dramatizing this irritating experience through the conversation of a young 
woman and her boyfriend (the boyfriend speaks first):

?Does your dad ever listen, or does he just do monologues??

?He just does monologues. Doesn?t he let you talk??

?Only if I insist on it. Then we do alternate monologues.?

?Well, that?s it, then. He talks to you more than he does to me now.?

Of course the woman?s father talks to her boyfriend more than he does to her. The 
boyfriend is a fresh audience, new blood.

The people who hurt us most are invariably the ones with whom we think we have 
a special relationship, who make us feel that our attention and understanding are 
particularly important to them? until we see how easily they shift their interest to 
someone else or notice them checking their phones. Right in the middle of 
confiding in us, they?ll catch someone else?s eye and break off to talk to that 
person; they might be seeking virtual feed-back from an online ?friend? even 
though we actually made the effort to show up in person for them. We discover 
that what we thought was an understanding shared only with us is something 
they?ve told a dozen people. So much for our special status as confidants! What?s 
so hurtful about these promiscuous ?intimates? isn?t that they use us, but that they 
rob us of the feeling that we?re important to them, that we?re special.

Although none of us likes to see (especially in ourselves) the kind of blatant 
narcissism that disregards the feelings of others, the truth is, much of the time 
we?re all hopelessly absorbed with our own concerns. The subject of narcissism 
turns out to be crucial in exploring the art of listening, especially  today, when we 
add social media to the mix. It?s a whole new level of narcis-sism out there with 
people jostling for the limelight, carefully curating their preferred identities to 
maximize attention, and grabbing a few extra crumbs of recognition by counting 
their virtual ?likes.? 
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It?s a fact that one aspect of our need for other people? in person and online 
too? is entirely selfish. Being listened to maintains our narcissistic equilibrium?  or, 
to put it more simply, it helps us feel good about ourselves.

When Briana and her parents finished unloading the car, she felt a sinking 
sensation and was conscious for the first time of all the things she didn?t have. 
Anxiously she watched as the other students and their families trooped into the 
dormitory, loaded down with beautiful pillows and down comforters, expensive 
AirPods, HDTVs, tennis rackets, road bikes, and lacrosse sticks. Briana had never 
even seen a lacrosse stick. By the time her parents drove off, leaving her standing 
alone in front of South Hall, her excitement about starting college had given way 
to dread.

Briana never did get over her sense of isolation that first year. Everyone else 
seemed to make friends so easily. Not her. She felt she didn?t belong there. She 
called home a lot and tried to tell her parents how awful it was. But they said, 
?Don?t worry, honey; everybody?s a little lonesome at first,? and ?You should make 
more friends,? and ?Maybe you just have to study a little harder.? If only it were that 
easy!

Reassuring someone isn?t the same as listening.

By the first of December Briana was skipping classes, missing meals, and crying 
herself to sleep. When she couldn?t stand it anymore, she made an appointment at 
the counseling center.

Briana was pleased when the therapist smiled and said to call her Nor-een, then 
attended closely to what she had to say. She wasn?t used to that kind of warmth 
and interest from adults. Noreen turned out to be the most sympathetic person 
Briana had ever met. She didn?t tell Briana what to do or analyze her feelings; she 
just listened. For Briana, it was a new experience.

With Noreen?s help, Briana was able to get through that first year and the three 
years that followed. Noreen helped her discover that her feelings  of insecurity 
stemmed from never feeling really listened to by her parents. Briana had always 
thought that they were pretty good parents, but she could see now that they never 
actually took the time to get to know her very well. Her father was remote and 
often too busy to talk with her, and her mother seldom took her seriously as a 
person. 
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Eventually Noreen convinced Briana that she would never be free of her 
anger? and vulnerability to depression?  until she worked things out with her 
parents. When Briana agreed, Noreen suggested that she get in touch with me for a 
few family therapy sessions.

Briana and her parents arrived separately for our first meeting, and although they 
were all smiling, the three of them seemed as wary as cats circling a snake. I had 
suggested to Briana over the phone that we go slow in this first meeting, that she 
try not to unload the full weight of her anger on her parents but rather search for 
some common ground. But that wasn?t the truth about what she was feeling, and 
the truth was what she was after. She started in on her father. When she was little, 
she?d loved him, she said, but as she got older she increasingly saw him as 
ridiculous and irrelevant. He worked hard, was a patriot, and almost nothing in his 
life caused him second thoughts. He had toiled long hours to be able to send her 
to this fine college and, to him, she must have seemed entirely ungrateful. After 
listen-ing to his daughter?s ungenerous assessment, Briana?s father said, ?So that?s 
how you see me?? and then retreated into silence, his brand of armor. He 
disengaged so completely that it was no surprise when he didn?t return for a 
subsequent session.

Then Briana turned to her mother. She called her ?shallow,? ?phony,? and? one of the 
cruelest things a child can say to a mother? ?interested only in yourself.? Briana?s 
mother tried to listen but couldn?t. ?That?s not true!? she protested. ?Why do you 
have to exaggerate everything?? This only infuriated Briana more, and the two of 
them lashed out at each with escalating rage and intensity.

I tried to calm them down but wasn?t very successful. Briana was hell-bent on 
communicating?  not talking, that old-fashioned process of give-and-take, but 
communicating? that important development where one insistent family member 
imparts some critical information to the others, confronting the person with ?the 
truth? whether she wants to hear it or not. Briana?s mother left the session in tears.

The following week I met with Briana alone. She was sorry the meeting hadn?t 
gone better but was glad to have gotten her feelings out. She thought her mother 
had shown herself to be the unaccepting person Briana knew her to be. They 
weren?t on speaking terms for a while and that was just fine with Briana.
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Six months later, much to my surprise, Briana called to say that she and her mother 
wanted to come for another meeting. This time the con-versation began 
superficially. Briana complimented her mother on her shoes and asked about her 
younger sister. Her mother asked Briana how she was doing. Had she gotten over 
all that bitterness? Briana, feeling once again patronized and dismissed, tried to 
avoid reacting but couldn?t. Furiously, she accused her mother of not really being 
interested in how she was feeling and caring only about polite formalities. My 
heart sank. But this time Briana?s mother didn?t react angrily or cut her daughter 
off. She didn?t say much, but she didn?t interrupt to defend herself either. What 
enabled her to listen to her daughter?s angry accusations this time? I don?t really 
know. Perhaps she didn?t want to be estranged any longer; she really did try harder 
to listen.

One of a mother?s heaviest burdens is being the target of her children?s primitive 
swings between need and rage. The rage is directed at the hand that rocks the 
cradle no matter how loving its care. With daughters, it?s often part of breaking 
away and staying connected at the same time. Briana?s mother seemed to sense 
this, seemed to remember that her daughter was still her feisty little girl in some 
ways.

Briana may have expected retaliation from her mother. But when it wasn?t 
forthcoming, she calmed down considerably. She had wanted, it seemed, only to be 
heard.

After that, Briana?s relationship with her mother changed dramatically. Previously 
limited to monologues or muteness, they entered into dialogue. Briana phoned and 
wrote. She shared confidences with her mother. Not always, of course, and not 
always successfully, but Briana had become more open to her mother as a person, 
rather than perceiving her simply as a mother who was somehow supposed to 
selflessly make everything right. She, in turn, became less a child and more a young 
woman, ready for life on her own.

Briana?s unmet need to be listened to had cut her off from other people and filled 
her with resentment. Unburdening herself was like breaking down a wall that had 
kept her from feeling connected to other people. That she expressed her feelings 
in such an infantile emotional flood says only that they were a long time 
unspoken. Talking to Noreen, who didn?t have a stake in defending herself, helped 
Briana find her voice and express her feelings in ways that others might be better 
able to hear.
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That second meeting with Briana and her mother had produced one of those 
moments that happen once in a while in families, when someone says something 
and everything begins to shift. Only it wasn?t what Briana said that caused the 
shift; she?d said it all before. It was that, this time, her mother put aside her own 
claims to being right and just listened.

When we learn to hear the unspoken feelings beneath someone?s anger or 
impatience, we discover the power to release the bitterness that keeps people 
apart. With a little effort, we can hear the hurt behind expressions of hostility, the 
resentment behind avoidance, and the vulnerability that makes people afraid to 
speak or truly listen. When we understand the healing power of listening, we can 
even begin to listen to things that make us uncomfortable.

Digital Communication: The Struggle to Feel Heard When You Can?t Be Seen

When you speak with someone you care about who is upset?  especially if it?s with 
you? your empathy for the distress can get all mixed up with your own reactions of 
defensiveness or anger. It?s likely, for example, that Briana?s rage in that first 
meeting was overwhelming for her parents; their emotional reactivity meant they 
couldn?t really listen to her.

But what about when we communicate online?  how do you really lis-ten to a 
disembodied someone out there in cyberspace? These days, we are spending 
significant amounts of time in virtual conversations with people we can?t see; 
arguably, the whole culture of listening has changed as the balance tips away from 
actual human contact. Now, we often have to make do without that extra 
information we get about someone by actually being there? tone of voice, facial 
expression, body language, eye contact, our knowledge of what is happening for 
the other person when she chews her lip like that. Our strategies for listening in 
the digital world are compromised by the lack of social cues; perhaps not 
surprisingly, in the land of texting, many of our most important emotional 
exchanges are rife with a whole new level of misunderstanding.

Of course, there are many trade-offs with online communication; we are 
discovering more about both the opportunities and challenges as time goes on. In 
any event, 96% of Americans have cell phones, so we do well to think about how 
digital communication affects us and the people we are listening and speaking to.
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On the positive side, maybe you like having the luxury to read a text or email 
carefully and edit your response so that you say what you really intend, instead of 
feeling on the spot and making a regrettable retort. If you are upset or 
preoccupied, you can wait to write back at a time when you can pay fuller attention 
and a situation doesn?t get out of control as it might have in person. Or if you?ve 
been unwell and can?t go out, it can be a wonderful diversion to keep up with a 
group of friends and let them know how you?re doing. Studies suggest, 
overwhelmingly too, that parents are enthusiastic about the increased digital 
communication with their teens and young adults; they really like staying 
connected in this extra way.

On the other hand, without seeing the impact of your words register on someone?s 
face, you might react with unnecessary cruelty or disregard for someone?s feelings. 
Cyber bullying isn?t just for teens; adults of all ages engage in it too. Comments 
scrawled in a harsh impulse on social media can be devastating. For example, I 
know a young mother, Renata, who?d posted on Facebook about her whiny toddler?s 
ear infection, simply seek-ing sympathy. Minutes later, she instead found herself in 
the middle of a full-t hrottle debate about the evils of antibiotics and reading 
insinuations about the negligent quality of her mothering. Instead of feeling 
heard? as might have happened if people had just been able to listen to her 
exhausted voice?  Renata reported that she?d been completely misunderstood; she 
was only looking to commiserate about how hard it was to console a sick baby.

And there is a growing body of evidence that we are actually becoming poorer 
listeners: all this reliance on virtual communication is directly implicated in this 
problem. Recent research suggests that some kids who are using social media to 
navigate relationships seem to be more self- involved and less self- reflective than 
their age-mates from past generations; it?s possible they might be so busy with 
presenting a particular image? s eeing themselves from the outside?  that they 
aren?t exerting as much effort getting to know themselves from the inside.

Some studies suggest that the digital experience may be making all of us less 
empathic, more impatient, and, maybe because our inboxes are flooded, more 
selective about what we even bother to pay close attention to. Because we can text 
(or ?ghost?? simply disappearing from a text conversation) instead of having a 
difficult face-to-face dialogue, we might not be working as hard as we once did on 
developing those skills to navigate the hard patches, to find the courage to ask for 
forgiveness, and to offer it in return.

DID YOU HEAR WHAT I SAID? 
Excerpted from The Lost Art of Listening 

Chapter 3

58



The desire to go online to announce an accomplishment, post a pic-ture of an 
exciting vacation, or otherwise present an amazing version of our real life is 
perfectly understandable; it?s basically the same need we have to share our joy in 
person with our parents, partners, and friends?  and it?s probably easier to do. Out 
of the same need for empathy, some might post a photo of a beloved dog who died 
or share the news of a bad diagnosis with all their friends on social media. Our 
yearning to connect with others about things that matter to us is hardwired. Yet 
the result will never be quite as satisfying as a real conversation. All the ?likes? and 
hearts and sad emojis you can receive from a post probably won?t ever amount to 
one nourishing listen.

Being heard means being taken seriously. It satisfies our need for self- expression 
and our wish to feel connected to others. The receptive listener allows us to 
express what we think and feel. Being heard and acknowledged helps us clarify 
both the thoughts and the feelings, in the process firming our sense of ourselves. 
By affirming that we are understandable, the listener helps confirm our common 
humanity. Not being listened to makes us feel ignored and unappreciated, cut off 
and alone. The need to be known, to have our experience understood and accepted 
by someone who listens, is food and drink to the human heart.

Without a sufficient amount of sympathetic understanding in our lives, we?re 
haunted by an amorphous unease that leaves us anxious and lonely. Such feelings 
are hard to tolerate, and so we seek solace in passive escapism; we snap on the TV, 
shop online, watch porn, play Fortnite, scroll through Facebook, binge Netflix, treat 
ourselves to Ben and Jerry?s, or escape into popular fiction about people whose 
imaginary lives are more exciting than our real ones. There is, of course, nothing 
wrong with relaxing. But why can?t we stand in line in the grocery store without 
checking our phones? Why do we turn on the TV even when there?s nothing to 
watch? And why do we feel restless without the car radio playing, even when it?s 
just noise?

We usually associate escapism with release from stress. While it?s true that many of 
us feel used up at the end of the day, it may not be overwork that wears us down, 
but a lack of understanding in our lives. 
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Chief among the missing elements is the attention and appreciation of responsive 
people who care and listen to us with interest. When the quality of our 
relationships isn?t sufficient to maintain our equilibrium and enthusiasm?  or when 
we?re not up to making them so? we seek escape from morbid self- consciousness. 
We seek stimulation, excitement, responsiveness, gratification, all seemingly 
available in the virtual world at the click of a button. How sad for us that we have 
come to depend so much on devices that only almost work to make us less lonely. 
But really, these are the kinds of feelings that can best be satis-fied by a 
heart-to-heart talk with someone we care about. And without the consolation of 
someone to talk to, some of us will continue to drown out the silence, imagining 
that the next screen we look at might actually distract us from those low 
rumblings of despair and disconnection.

EXERCISE 

1. Who is the best listener you know? What makes that person a good 
listener? (Not interrupting? Asking interested questions? Acknowledging what 
you?ve said?) What is being with that person like? What can you learn from that 
person that would make you a better listener?

2. What do you hesitate to talk to your partner about? Why? What happens to 
those withheld thoughts and feelings? What are the consequences of that 
withholding for you? For the relationship?

3. If you improved the way you listen, who would you want to notice? What 
conversations would you like to go differently?

4. If people think you aren?t listening to them, what will they assume it 
means? What will this lead to?

5. If people think you are listening to them, what will they assume it 
means?What will this lead to?

6. The next time something is really bothering you, notice how you feel about 
wanting to talk with someone. Does something hold you back?What do you worry 
about? If you do share your feelings with someone, what happens?

7. What are some differences for you in how you communicate in person 
compared with texting? What kinds of conversations would you rather have in 
person? By text?
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8. Have you ever spoken to people on a dating or social networking site and 
then met them in person? How were they different than when they presented 
themselves in writing?

9. Are there times when you have an emotional exchange on text that you 
realize would go better in person or on the phone?
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This chapter from Psychologically Informed Mediation describes the practicalities 
involved in one of the more common forms of mediation. It refers to the mediator 
as singular whilst describing the process, but it is common practice for there to be 
two or more mediators, known as co-mediators. While there is no formal 
standardised mediation process that a mediator is required to follow, mediation 
will usually follow certain steps. The first part of this chapter takes you through 
those steps, whilst the latter part of the chapter explores the benefits and 
challenges of having more than one mediator.
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Having introduced the different styles of mediation I shall now describe the 
practicalities involved in one of the more common forms of mediation. I shall refer 
to the mediator as singular whilst describing the process, but it is common practice 
for there to be two or more mediators, known as co-mediators. While there is no 
formal standardised mediation process that a mediator is required to follow, 
mediation will usually follow certain steps. The ?rst part of this chapter takes you 
through those steps, whilst the latter part of the chapter explores the bene?ts and 
challenges of having more than one mediator.

Pre-mediation

Most start with a pre-mediation meeting or phone calls, and the agreement of a 
pre-mediation contract (see the Appendix for an example). This covers ground 
rules such as con?dentiality, who will attend, fees, etc. Some mediators, including 
myself, send a short lea?et to those involved explaining the mediation process and 
introducing the mediator and any co-mediators. In many mediations, this 
pre-mediation work covers only these practical requirements.

In working from a psychological perspective, I view these premediation 
communications as being very signi?cant, and I may choose to have quite long 
meetings or calls, and there may be more than one. All of what is said is held in 
con?dence. These sessions provide the client and mediator with the opportunity to 
connect for the ?rst time. I have already stressed the importance of relatedness 
and this is the ?rst opportunity to bring this aspect into play. This phase of the 
mediation allows the party to discuss any worries they may have about attending 
the mediation, such as the process, how it may be to be in the same room as 
someone you may perceive as your enemy, or who you fear, or are angry with. 
Through listening respectfully the mediator sets the tone for the coming 
mediation and aims to start building the trusting working alliance which is needed 
for successful mediation.
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The mediation day

Statistically, most mediation cases only last a day or two. This is partly because 
mediation is less cumbersome than litigation, but also because people typically 
take smaller disputes to mediation and save larger claims for litigation. Larger 
business, divorce/custody, and international mediations may last signi?cantly 
longer, running into weeks or months, but are still much quicker than traditional 
litigation.

In the different forms of mediation some of the parties never meet, and in others 
the parties remain together with the mediator throughout the process. The process 
which I use as a framework and which I describe here is called the Harvard model. 
This model was developed at Harvard University, initially to deal with large 
industrial disputes. In this model, having spent time in person or by phone with 
each of the parties in the mediation, the mediator will facilitate a day in which all 
parties come together.

The mediation starts with the mediator welcoming the parties, taking care to 
address them in the way they have agreed during the pre-mediation process. The 
mediator will sensitively seat the parties in what seems to be the most 
comfortable way for those involved. Some people will not wish to look the other in 
the face, or will need considerable physical space between them. Once people are 
settled the mediator will reiterate the ground rules, the con?dential nature of the 
process, and that everything said is without prejudice and cannot be repeated in 
court if the mediation proves unsuccessful. The mediator will also check that each 
party has the authority to settle. These points will have been laid out in a 
pre-mediation contract (an example of which is given in the Appendix) but are 
repeated verbally to emphasise their importance and to allow time for all the 
parties to settle in what can be a very stressful moment. The parties may be 
coming together in the same room for the ?rst time, or even after many years.

The mediator?s role will be explained, making it very clear that the mediator is 
neutral and not a judge, and is present as a facilitator. The mediator will explain 
how the day will work using a mixture of joint and individual sessions. Once this is 
clear for everyone the mediator will start with hearing brief opening statements 
from all concerned. Again, sensitivity is required in who the mediator chooses to go 
?rst. It should not matter to the process that one person is chosen but it will 
matter to
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the individuals if they are not given an acceptable reason. This may just be 
because the mediator always goes alphabetically, or because if the case went to 
court the claimant would be heard ?rst. Whatever the reason, one needs to be 
given.

Each party will then be given the opportunity to describe the dispute as they see it. 
At this stage some mediators ask for no interruption from the other side. More 
experienced mediators may be comfortable in man-aging such interruptions, and 
so allow them to happen, as it gives the mediator the ?rst chance to see how 
parties react. If the mediator has laid down a rule of no interruptions then they are 
placed in the position to police that rule. This may alienate one or both sides from 
the medi-ator and does not help build trust. However, the mediator must be aware 
of any power dynamics which are in play, and not allow one party to intimidate the 
other. The mediator must check that any discomfort they are feeling belongs to the 
parties and not just to themselves. Often parties are more comfortable with robust 
language than the mediator is! An experienced mediator may let any mutual 
discussion which starts between the parties at this joint session to continue if the 
mediator is con?dent that both parties are equally comfortable, or indeed equally 
uncomfortable. 

In most cases, after the opening comments have been heard the mediator will not 
get into a dialogue with either party but merely thank them for their contribution 
so far and move on to private individual sessions. The reason for not getting into 
discussion at this stage is because anything which is said will be in front of the 
other party and open to their interpretation. They will be looking to assess whose 
side the mediator is on by noting the tone of voice, the amount of time, etc., which 
the mediator uses with the other party.

The parties adjourn to their own rooms and throughout the day the mediator will 
meet with each party separately and con?dentially. If any party has something 
which they want the other side to know the mediator will take great care in 
checking exactly what the content of the mes-sage should be and that they have 
permission to take that across to the other side. Any breach of con?dentiality is 
very serious and could result in the mediator being sued. If there seems to be some 
common ground the mediator will usually bring the parties together and use this 
as a starting point for discussion.
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Finally, a written agreement will be drawn up and signed by the parties and 
witnessed by the mediator. Parties? lawyers, if present, may help in drawing up this 
agreement, and may also sign as witnesses. If an agreement is not reached, the 
mediator will summarise the issues the parties did agree on, and may advise them 
of their rights going forward.

The above is just a framework and in some mediations the mediator may intend to 
have individual sessions but they may not be needed. It is also possible to have a 
successful mediation without the parties ever being in the same room.

Figures 4.1?4.3 show a ?ow chart of the Harvard model.

Figure 4.1 The opening

The mediator/s are in control of the process, not the content. At this stage the aim is to 
make people feel comfortable and allow everyone to hear, perhaps for the ?rst time.
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Figure 4.2 The individual sessions, sometimes referred to as the caucus

Each party has their own room to which the mediator will go for con?dential meetings 
(caucus). The medi-ator aims to build a working alliance built on trust which will 
enable the party to tell them fully about the dispute. Having seen one party, the 
mediator/s will go to the other party and repeat the process. This may happen several 
times until the mediator/s feel there is common ground which may bene?t from 
bringing the parties back together.
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trust between the mediator and the parties. It is important to be aware

that things may appear to get worse before they get better, with each

party becoming more adamant that they are right and the other wrong.

This is often referred to as the diamond of divergence, the mediation

time warp, or even more emotively as the diamond of pain.

Figure 4.3 Joint session/s

At this stage the mediator/s seek to facilitate a dialogue between all involved and 
begin working to identify areas they can agree on to form a working document for the 
future (heads of agreement).
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In Motivational Interviewing in Social Work Practice, Second Edition, Melinda Hohman 
demonstrates what MI looks like in action, how it transforms conversations with 
clients, and how to integrate it into social work practice in a wide range of settings. 
In this chapter, ?Why Social Work and Motivational Interviewing?? Dr. Hohman 
explains why and how MI methods are so effective for social workers? it is 
particularly helpful with at-risk populations, it blends well with other interventions, 
it helps to prevent burnout, and more. 
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Social workers love to talk. And it is a good thing we love to do it. Other than the 
dreaded paperwork, it is what we do all day long: interview clients, consult with 
colleagues, meet with families, present cases at team meetings, go to lunch with a 
friend, and perhaps teach a class of social work students. Though social workers 
work in many different kinds of settings, we have in common that we spend most 
of our time talking.

We think we are pretty good at talking; why, we have been doing it for years! No 
one has to teach us how to communicate. Sure, we learned a bit about interviewing 
skills in social work school and, as students, we watched our field instructors 
interact with clients. But for the most part, as in parenting, we tend to rely on 
communication skills we developed in growing up and have used all along.

Sometimes, though, as social workers, we run into clients that we find particularly 
challenging, and it seems the usual methods of communication aren?t that helpful. 
Clients may be angry, argumentative, or apathetic, seeming to have no desire to 
change despite being on an obvious (to us) destructive course. When this happens, 
it is easy for any of us to try to persuade or even argue with clients. Sometimes we 
feel responsible for our clients and the outcome and react by trying to fix the 
problem. It feels like if we could only give them enough information, ask the right 
questions, or lay out the consequences of a particular action, then clients would be 
open to change or at least, to calm down. This can especially occur in situations 
that have a dire outcome, such as in child welfare or probation (Mirick, 2013). A 
recent study of social workers working in child protection in the United Kingdom 
found that even after being trained in motivational social work skills/motivational 
interviewing (MI; described below), they demonstrated lower levels of empathy and 
listening. They challenged parents and became the expert when they felt child 
safety issues were too great (Wilkins &  Whitaker, 2017). They felt extremely 
responsible for making sure their clients made the right choices, and resorted to 
providing direction for change.
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Often the context or the culture of our practice setting influences how we 
communicate (Forrester et al., 2018). My first job was working in juvenile 
probation, and my role models there taught me how to be direct and blunt. From 
there I worked in adolescent substance use treatment, where the model at that 
time was to be directive and challenging until clients accepted the label of 
alcoholic or drug addict. This confrontation was seen as necessary for clients to 
break through their denial and admit to a problem. Counselors, probation officers, 
and social workers in both of these settings were viewed as experts who had the 
answers and had to warn, admonish, threaten, or advise. This was taking the usual 
or directive communication method to an extreme.

Although I was able to utilize the directive style fairly well, a part of me was 
always a bit uncomfortable with this style, as it seemed so removed from what I 
was taught in my Bachelor of Social Work and Master of Social Work programs 
regarding the values of the social work profession: service, respect for the client, 
nonjudgmental posture, client self-determination, dignity and worth of the person, 
and the importance of human relation-ships. Besides advocating for social justice 
and working across systems, social workers are called to work as partners with 
their clients, to recognize and emphasize their clients? strengths, and to assist 
clients in meeting their own needs (International Federation of Social Work [IFSW], 
2018; National Association of Social Workers [NASW], 2017). Social workers by 
nature seem to be drawn to humanistic approaches.

It was entirely by happenstance that I discovered MI. I became a social work 
educator in 1995, and a few years later was looking for additional resources for the 
substance abuse course I was teaching to graduate students. I came across 
Motivational Interviewing: Preparing People to Change Addictive Behavior (Miller 
&  Rollnick, 1991) and found that the concepts and methods described in it for 
working with those with sub-stance use problems were much more congruent with 
social work values as well as with my own personal value system. Bill Miller, one of 
the authors of the book, has stated that many clinicians recognize MI when they 
meet it, ?not as something strange that they are encountering for the first time, but 
as if it were something that they have known deeply and for a long time, like an 
old friend? (Miller, 2013, p. 15). Not only was MI intuitively appealing to me, but at 
that time strong research to support it was beginning to accumulate. 
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I immediately began to integrate MI into my classes, and students responded well 
to it. I began to think of other areas of practice where MI might be useful, and 
applied it to child welfare work for substance using parents, as I was quite 
interested in this area (Hohman, 1998). I was trained as an MI trainer in 1999 and 
integrated MI concepts and skills into my social work practice skills courses. With 
strong support of MI as an evidence-based practice, and like other schools of social 
work across the country, my school now offers both undergraduate and graduate 
courses that are strictly about MI.

What Is MI?

MI has been defined as ?a collaborative, goal-oriented style of communication with 
particular attention to the language of change. It is designed to strengthen 
personal motivation for and commitment to a specific goal by eliciting and 
exploring the person?s own reasons for change within an atmosphere of 
acceptance and compassion? (Miller &  Rollnick, 2013, p. 29). MI has been framed as 
a guiding style of communication as com-pared to a more directive style (Miller &  
Rollnick, 2013) and is based on relational skills (MI spirit, described below) as well 
as technical skills (described in Chapter 3) (Miller &  Moyers, 2017). Initially 
developed as an alternative to the confrontational and advice-giving methods of 
alcohol use disorder treatment, it has been expanded and applied to a variety of 
health-related behaviors and other concerns. In social work journals alone, at least 
33 research studies regarding MI were published between 2000 and 2016 (Egizio, 
Smith, Wahab, &  Bennett, 2019). Motivation to change is a ubiquitous characteristic 
of most behavioral concerns; thus, social workers have studied or applied MI in a 
variety of areas, as shown in Table 1.1.

MI is a style or way of being with clients, as well as a set of specific skills that are 
used to convey empathy and encourage clients who are ambiv-alent to consider 
and plan change. Building on the work of Carl Rogers?s 
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TABLE 1.1. Social Work Research and Publications on MI by Topic

- Adolescents in school settings (Kaplan, Engle, Austin, &  Wagner, 2011; 
Hartzler et al., 2017; Sayegh, Huey, Barnett, &  Spruijt-Metz, 2017; Smith, Hall, Jang, 
&  Arndt, 2009)

- Adolescent substance use (Blevins, Walker, Stephens, Banes, &  Roffman, 
2018; Smith, Ureche, Davis, &  Walters, 2015)

- Advance care planning (Ko, Hohman, Lee, Ngo, &  Woodruff, 2016; 
Nedjat-Haiem, et al., 2018; Nedjat-Haiem, Cadet, &  Amatya, 2019)

- Alcohol and other drug treatment (Cloud et al., 2006; Gallagher, 2018; 
Jasiura, Hunt, &  Urquhart, 2013; Singh, Srivastava, &  Chahal, 2019)

- Alcohol misuse in the military (Walker et al., 2017)

- Assertive Community Treatment teams (Manthey, Blajeski, &  
Monroe-DeVita, 2012)

- Child welfare (Barth, Lee, &  Hodorwicz, 2017; Forrester et al., 2018; 
Hohman &  James, 2012; Jasiura, Urquhart, &  Advisory Group, 2014; Shah et al., 
2019)

- Colorectal screening (Menon et al., 2011; Wahab, Menon, &  Szalacha, 2008)

- Coming-out process (McGeough, 2020)

- Contraception use (Whitaker et al., 2016)

- Deradicalization (Clark, 2019)

- Driving under the influence (DiStefano &  Hohman, 2007)

- Group work (Jasiura et al., 2013)

- Health care reform (Stanhope, Tennille, Bohrman, &  Hamovitch, 2016)

- HIV/AIDS transmission reduction and care (Gwadz et al., 2017; Murphree, 
Batey, Kay, Westfall, &  Mugavero, 2019; Picciano, Roffman, Kalichman, &  Walker, 
2007; Rebchook et al., 2017; Rutledge, 2007; Velasquez et al., 2009)

- Interprofessional education (Tajima et al., 2019)
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- Intimacy and sexuality (Tennille &  Bohrman, 2017)

- Intimate partner violence (Dia, Simmons, Oliver, &  Cooper, 2009; Hughes &  
Rasmussen, 2010; Lauri, 2019; MI and Intimate Partner Violence Workgroup, 2010; 
Wahab, 2006; Wahab et al., 2014)

- Leadership (Wilcox, Kersh, &  Jenkins, 2017)

- Medical student education (Engel et al., 2019)

- Exercise for patients with multiple sclerosis (Smith et al., 2010)

- Older adults (Cummings, Cooper, &  Cassie, 2009)

- Parent?school engagement (Frey et al., 2019)

- People experiencing homelessness (Crouch &  Parrish, 2015)

- Probation and reentry (Clark, 2006; Stinson &  Clark, 2017)

- Prevention of fetal alcohol spectrum disorders (Urquhart &  Jasiura, 2010)

- Refugee resettlement (Potocky, 2016; Potocky &  Guskovict, 2019)

- School-based applications (Frey, Lee, Small, Walker, &  Seeley, 2017)

- Screening, brief intervention, and referral to treatment (SBIRT) (Cochran &  
Field, 2013; Topitzes et al., 2017)

- Social work education (Greeno, Ting, Pecukonis, Hodorowicz, &  Wade, 2017; 
Hohman, Pierce, &  Barnett, 2015; Iachini, Lee, DiNovo, Lutz, &  Frey, 2018; Pecukonis 
et al., 2016; Smith, Hohman, Wahab, &  Manthey, 2017; Tennille, Bourjolly, Solomon, 
&  Doyle, 2014)

- Suicide intervention (Hoy, Natarajan, &  Petra, 2016)

- Systematic review on social work outcomes (Boyle, Vseteckova, &  Higgins, 
2019)

- Training MI (Schwalbe, Oh, &  Zweben, 2014)

- Transgender women of color (Rebchook et al., 2017)

- Trauma-informed care (MI and Intimate Partner Violence Workgroup, 2010; 
Poole, Urquhart, Jasiura, &  Smylie, 2013)
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- Vocational rehabilitation/supported employment (Manthey, 2013; Manthey, 
2009; Manthey, Jackson, &  Evans-Brown, 2011)

- Young women who are homeless (Wenzel, D?Amico, Barnes, &  Gilbert, 2009)

client-centered therapy (Rogers, 1951), MI is based on four aspects that constitute 
the spirit of MI: compassion, collaboration, evocation, and acceptance (Miller &  
Rollnick, 2013). In the third edition of their book on MI, Miller and Rollnick (2013) 
expanded acceptance to include absolute worth, autonomy support, accurate 
empathy, and affirmation. All of these are attitudinal with their corresponding 
behavioral elements.

Let?s take a look at what these terms mean. Compassion was new to the third 
edition of Miller and Rollnick?s book (2013). Miller (2017) defines compassion as 
?not a feeling like sympathy so much as an intention: to alleviate suffering and 
contribute to the well-being of others? (p. 22), and it includes prioritizing clients? 
needs over one?s own. Why this emphasis on compassion? Miller and Rollnick 
(2013) added this concept as they believe that some of the skills of MI (guiding a 
conversation, evoking the client?s thoughts and ideas) could also be used in other 
settings, such as in sales. The idea of compassion as serving clients? needs above 
one?s own is to place MI in the therapeutic realm. But in looking at this definition, 
isn?t alleviat-ing suffering the main reason many of us go into social work? That 
part is easy to understand. Prioritizing clients? needs and/or goals seems like it 
should be a given, but this isn?t always the situation (Wilkins &  Whitaker, 2017; 
Zanbar, 2018). As Miller and Rollnick (2013) noted, sometimes per-sonal or 
institutional/agency/organizational concerns may get in the way. You may get 
distracted in a meeting with a client or family, thinking about all the errands you 
have to run on the way home from work or a problem in your own life, thus taking 
the focus away from them. A client may choose a path that you disagree with and 
you may get into an argument about what you think is best for them. You may work 
in a setting that puts pressure on  social workers regarding the number of clients 
who must be seen each day, or the number of times clients are allowed to meet 
with the social worker, or the types of problems and goals that must be discussed. 
A supervisor may insist that certain clients be seen only in a group setting due to 
staff shortage, instead of selecting the modality that best serves the client.
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The collaboration aspect of the MI spirit suggests that social workers are seen as 
partners working with clients to understand their goals, motivators, and 
ambivalence around certain behavior changes. Social workers are not experts but 
guides. We can provide information or advice, but in MI, it is done with clients? 
consent. It is assumed that clients have what they need to make changes.

Grant Corbett, a social worker, calls this the competence worldview, as compared to 
the deficit worldview (Corbett, 2009). In the deficit world-view, social workers view 
their clients as not having the resources, skills, or characteristics to make changes. 
Clients need to have these things given or instilled in them. They lack insight or 
knowledge, and we, as expert social workers, need to give them information, advise 
them, or teach skills. We social workers can operate from the deficit worldview 
even when using the strengths perspective (Corbett, 2009; Mirick, 2016; Saleeby, 
2006)? by unconsciously indicating to clients that if we work hard enough, we will 
find the hidden strengths they have? that is, it is up to us, the experts, to discover 
them. In the competence worldview, clients are seen as already having the 
resources and characteristics they need, and it is our task to evoke from clients 
their thoughts, ideas, abilities, knowledge of their own strengths, and ways to 
change.

The aspect of evocation supports our eliciting or drawing out from clients their 
thoughts and ideas regarding goals and methods of change. Clients are not seen as 
being in denial but as wrestling with ambivalence regarding changing a certain 
behavior. Ambivalence is defined as having ?simultaneous conflicting motivations? 
(Miller &  Rollnick, 2013, p. 157) and is viewed as normal. Exercise and diet are 
always good examples of ambivalence! Think of your own relationship with these 
two health practices. In class, I ask students (or trainees when in the community) 
how many have ever joined a gym. Lots of hands go up. Then I ask, ?Who joined but 
never went?? The response is lots of laughter and lots of hands. We discuss the 
reasons for wanting to join a gym and also for not going or only going sporadically. 
In MI, we evoke from the client his or her own motivations for change, which are 
often the positive reasons for change, known as change talk in MI. We may talk 
about the reasons for not changing (sustain talk) but tend to limit it or be selective 
in how we evoke it. We will look at evoking change talk more in Chapter 5 and why 
to be cautious about sustain talk.
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The fourth aspect of MI is acceptance, which comprises absolute worth, autonomy 
support, accurate empathy, and affirmation (Miller &  Rollnick, 2013). Absolute 
worth involves valuing each client (even despite difficult or horrific behaviors that 
have brought them to our attention as social workers) along with the belief in 
their potential to change (Rosengren, 2018). Autonomy support is the 
understanding that clients themselves are ultimately the ones who make decisions 
to change. We cannot force them to do anything, not even with warnings or threats 
or with unsolicited advice or education. Autonomy support, as is noted in Chapter 
2, treats clients as knowledgeable and insightful into their own situations, which 
aids in increasing therapeutic alliance (Stinson &  Clark, 2017). Think of when a 
friend made suggestions to you regarding a course of action, or when you were 
told what to do by someone: your autonomy got taken away and most likely you 
reacted negatively. Or at least you weren?t too pleased! You may not always agree 
with choices clients make, but keep in mind that clients are more prone to push 
back or prove their own autonomy when you communicate with them by giving 
advice, threats, warnings, and/or consequences (Magill et al., 2014; Miller &  Rose, 
2009; Mirick, 2012). When clients are on a destructive path, it is hard to resist the 
desire to fix the problem? by doing for them, or by warning or threatening. This 
desire (the righting reflex) is discussed further in Chapter 3.

Accurate empathy is another element of acceptance. This involves truly listening to 
understand our clients? perspectives and conveying this under-standing back to 
them through reflective listening. Research has found that the use of accurate 
empathy by social workers and other therapists, despite their treatment 
orientation, is one of the strongest predictors of positive outcomes (Gerdes &  
Segal, 2011; Moyers &  Miller, 2013). Accurate empathy is a skill that can be taught 
and measured (Gerdes &  Segal, 2009; Miller &  Moyers, 2017; Mullins, 2011; Teding 
van Berkhout &  Malouff, 2016). Empathy and reflective listening are examined 
further in Chapter 3.

Affirmations occur when the social worker comments on clients? strengths or 
resources, which Stinson and Clark (2017) indicate is a way of demonstrating that 
the social worker prizes the absolute worth of the client. Different from praise, 
affirmations are more often behavioral or value-focused. Instead of saying, ?I?m 
proud of you,? the social worker may comment, ?It is important for you to be loyal 
to your family and put their needs ahead of your own. You did that when you took 
on a second job. It isn?t easy working so many hours.? 
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Obviously, the social worker needs to know the client fairly well, through careful 
listening, before an affirmation can be made (Miller &  Rollnick, 2013). Affirmations 
are another way to develop hope as well. We will look more at affirmations in 
Chapter 3.

Are there any times when MI shouldn?t be used? If a client has already decided to 
change, MI may not be needed, although the MI planning process using 
client-centered listening skills can be helpful. It is unethical for a practitioner who 
has a personal or professional vested interest in an out-come (such as wanting a 
teen client to give a child up for adoption) to use specific motivational strategies 
(Miller &  Rollnick, 2013). Use of MI by police or even military counter-terrorism 
interrogators to obtain information has drawn some ethical scrutiny by MI trainers 
and practitioners, although it has been proposed as useful in the area of effective 
communication in moving a person away from violence or suicide (Clark, 2019; 
Rollnick, 2014).

Can we use MI in crisis situations? While there is not much research in this area, 
some are indicating that it is possible (Loughran, 2011). MI has been found to be 
effective as a method to intervene with suicidal clients to engage in safety 
planning, including means restriction, and in discussion of the client?s ambivalence 
about living (Britton, Bryan, &  Valenstein, 2016; Britton, 2015; Britton, Patrick, 
Wenzel, &  Williams, 2011; Britton, Williams, &  Conner, 2008; Zerler, 2009). Using MI 
helps to build client autonomy and promotes self-efficacy to ?make ?good choices? 
about ?bad feelings? ? (Zerler, 2009, p. 1208).

Why Use MI in Social Work Practice?

Social workers, and other helping professionals, as noted above, seem to be drawn 
to MI for a variety of reasons (Corcoran, 2016; Loughran, 2019; Wahab, 2005b). The 
five main reasons appear to be that (1) the aspects and values in MI are similar to 
those that guide and are embraced by profes-sional social workers; (2) MI has a 
rich body of evidence that supports its use with populations at risk and the other 
types of clients who typically interact with social workers; (3) MI has been found to 
be effective in clients from diverse backgrounds and settings and seems to fit well 
with concepts of cultural competency and cultural humility; (4) MI has been found 
to blend well with other types of interventions; and (5) MI may be helpful in 
reducing burnout.
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Social Work Principles and MI Aspects

While there are social work codes of ethics in a variety of countries around the 
globe, most have the common themes of social workers being commit-ted to social 
justice, serving diverse and marginalized populations, practicing with integrity, 
promoting client self-determination, maintaining confidentiality, and using science 
to guide practice (IFSW, 2018). Scheafor and Horejsi (2015) have synthesized much 
of this work into 24 common social work principles, with 17 of them being focused 
on those that guide practice work with clients.

MI is a method to use when what we hope for is behavior change. Table 1.2 lists 
those social work principles that would be most closely related to the type of work 
where MI would be used, and to the relevant aspects of MI and the MI spirit. The 
social work principles include dignity, respect, individualization, vision, client 
strengths, client participation, self-determination, and empowerment. All of these 
principles are consistent with the MI spirit of compassion, evocation, acceptance, 
and collaboration. Because MI is based on client-centered theory and approaches, 
clients are seen as the experts on their lives, with the role of the social worker 
being to collaborate on looking at ideas, thoughts, and ways of addressing 
client-identified concerns. An MI interview looks deceptively simple, as our clients 
do most of the talking; we are busy evoking the clients? perspective as well as 
keeping track of the responses for selected reflections and summaries. We may 
give advice but only with permission to do so, and typically advice is embedded in 
a menu of options that clients might choose from. Clients make their decisions 
regarding behavior change and how this will be accomplished, with their own 
determined methods. This helps build client empowerment and self-determination.

MI as an Evidence-Based Practice and the Evidence-Based Process

As indicated earlier, codes of ethics have called on social workers to uti-lize 
science or research evidence in determining the best interventions for individual 
clients. The United States? accrediting body for schools of social work, the CSWE 
(2015), requires that students learn how to use the best available evidence in their 
work (see EPAS 4 at the opening of this chapter). This is a change from the 
previous paradigm of authority-based practice, which valued tradition, experience, 
and advice from colleagues or supervisors.
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Funders and state care systems are requiring social workers and counselors in 
agencies to be trained in and utilize evidence-based practices, some specifying MI 
(Miller &  Moyers, 2017; Mullen &  Bacon, 2006; Proc-tor, 2006; Rubin &  Babbie, 
2017). There are several resources for social workers to utilize, such as the 
California Evidence-Based Clearinghouse for Child Welfare (CEBC, 2018) and the 
Cochrane Collaboration (2011). All have information about MI and practices that 
incorporate MI as part of the intervention. The CEBC utilizes a scientific rating 
scale to determine how supported an intervention is by research. On the CEBC 
website (www. cebc4cw.org/program/motivational-interviewing), MI for parental 
sub-stance abuse has the highest rating or a ?1,? indicating it is ?well-supported by 
research evidence? (CEBC, 2018). The Cochrane site (www.cochrane. org) provides 
systematic reviews of research of applications of MI to vari-ous topics, such as 
tobacco cessation.

Currently there are over 1,200 studies (mostly randomized controlled 

TABLE 1.2. The Relationship between Social Work Principles and MI Aspects

Social work principles  

(Scheafor &  Horejsi, 2015)                             MI aspects (Miller &  Rollnick, 2013)
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The social worker should treat the 

client with dignity.

The social worker should

 individualize the client.

The social worker should consider 
clients experts on their own lives.

MI spirit involves accepting the absolute 
worth of each client, working 
collaboratively with clients as equal 
partners.

MI spirit involves evoking from clients 
their unique views and thoughts on their 
concerns.

MI is based on client-centered theory 
and approaches that value the 
knowledge that clients have about their 
own lives. With compassion, social 
workers prioritize clients? needs over 
their own aspirations for clients.
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The social worker evokes hope and 
confidence for change by discussing the 
client?s past successes and ideas for how 
change is to occur. Affirmations focus on 
the strengths the social worker or clients 
see in themselves.

In a competence worldview (Corbett, 
2009), the task in MI is for the social 
worker to determine what clients see as 
their strengths, resources, or abilities, and 
how positive change has occurred in the 
past.

In an MI interview, the client should be 
doing the majority of the talking, with the 
social worker practicing accurate 
empathy and supporting client autonomy. 
Collaboration means that change plans 
are created based on clients? needs and 
desires.

Advice is given with client permission 
and is provided within a menu of options. 
Client capability and autonomy are 
emphasized regarding making choices.

MI can be combined with other methods 
as needed, such as cognitive-behavioral 
therapy, if the client wants to learn 
problem-solving skills.

The social worker should lend vision 
to the client.

The social worker should build on

 client strengths.

The social worker should maximize 

client participation.

The social worker should maximize

 client self-determination.

The social worker should help 

the client learn self-directed 

problem-solving skills.



trials) of the use of MI to address various health and other behavioral changes (for 
a partial listing, see the MI website, www.motivationalinter-viewing.org) and about 
180 meta-analyses. The meta-analyses indicated small to medium effect sizes with 
variation in findings. Although MI has not been applied to every area of human 
concern, the broad application and depth of research in some areas are appealing 
to social workers who are looking to integrate evidence-based practice into their 
work. Models of how to do this through the evidence-based process stress the need 
to search for and critically appraise research and other information about specific 
interventions, perhaps by using the websites listed above, and to include the client 
in the decision making regarding which interventions to use (Gambrill, 2006). This 
could be done in an MI-congruent manner; however, MI should not be used to 
influence a client to move in a particular direction regarding the selection of an 
intervention. As in any review of research, a critical examination should be given to 
the fidelity of the intervention and in this case, if and how the use of MI was 
measured (Jelsma, Mertens, Forsberg, &  Forsberg, 2015

MI as a Cross-Cultural Practice

Since the publication of the first edition of Motivational Interviewing (Miller &  
Rollnick, 1991) and as research support across cultures has accumulated, MI has 
been adopted by social workers and other helping professionals from around the 
world. Miller and Rollnick?s third edition (2013) has been translated into 28 
languages, and there are over 55 languages rep-resented among MI trainers (W. 
Miller, personal communication). The use of MI as an intervention has been studied 
with diverse clients in the United States and beyond, for instance, with:
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Supporting client autonomy and the 

belief in their abilit ies helps empower 

clients to ultimately be the ones to 

make decisions about their own lives.

The social worker should maximize 

client empowerment.



- African Americans regarding health behaviors (Befort et al., 2008; 
Boutin-Foster et al., 2016; Chlebowy et al., 2015; Gross, Hosek, Richards, &  
Fernandez, 2016; Ogedegbe et al., 2007; Resnicow et al., 2001, 2008); depression 
and intimate partner violence (Wahab et al., 2014); and experience of MI as an 
intervention (Madson, Mohn, Schumacher, &  Landry, 2015), among others.

- Native Americans regarding alcohol use and HIV testing (Dicker-son, Brown, 
Johnson, Schweigman, &  D?Amico, 2016; Foley et al., 2005; Gilder et al., 2011; 
Komro et al., 2015; Villanueva, Tonigan, &  Miller, 2007).

- American Latinx who received interventions for alcohol use (Field et al., 
2015; Lee et al., 2013; Lee et al., 2019), smoking cessation (Borrelli, McQuaid, 
Novak, Hammond, &  Becker, 2010), and psycho- tropic medication adherence (Añez, 
Silva, Paris, &  Bedregal, 2008; Interian, Martinez, Rios, Krejci, &  Guarnaccia, 2010).

- Asian Americans to increase substance use treatment engagement (Yu, 
Clark, Chandra, Dias, &  Lai, 2009).

- International settings such as China, Colombia, India, Sweden, Tanzania, 
Taiwan, Thailand, Uganda, and Vietnam (Arkkukangas &  Hultgren, 2019; Dow et al., 
2018; Huang, Jiao, Zhang, Lei, &  Zhang, 2015; Hutton et al., 2019; Kiene, Bateganya, 
Lule, &  Wany-enze, 2016; Lin et al., 2016; Reyes-Rodríguez et al., 2019; 
Rongka-vilit et al., 2015; Singh et al., 2019).

One important study of MI, a meta-analysis of 72 research studies, gave empirical 
support for MI as being effective cross-culturally: treatment effects were almost 
double for (U.S.) minority clients across the studies than for nonminority clients 
(Hettema, Steele, &  Miller, 2005).

Sue, Sue, Neville, and Smith (2019) indicate that the three major competencies in 
multicultural counseling include awareness, knowledge, and skills. Awareness 
means having knowledge of one?s own personal biases and values, along with 
being open, curious, and appreciative of those of our clients. We acknowledge that 
diverse clients may have an entirely different worldview and experiences from our 
own, and in social work terms, we also pay attention to the macro environment. 
Knowledge is regarding our understanding of racism, institutional barriers, cultural 
aspects (in general) of diverse clients, and of counseling methods. Skills include 
communication such as reflective listening, accurate empathy, advocacy, ability to 
individualize clients (not making assumptions that all clients from a certain group 
are the same).
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In my classes on MI, I love to ask students (who are always very diverse) why they 
think MI is so effective cross-culturally. The answers come quickly. The appeal of 
MI as a communication method that can be used in various cultures may be due to 
its focus on the recognition and utilization of the individual values, goals, and 
strategies of the client, curi-osity about the client?s worldview and lived 
experiences, and respect for the client?s autonomy (Hettema et al., 2005; Interian et 
al., 2010; Madson et al., 2015; Tsai &  Seballos-Llena, 2019; Venner, Feldstein, &  
Tafoya, 2007). In MI, we suspend our own thoughts, goals, and values, and focus on 
intensely listening to and reflecting those of our clients. Motivations and strategies 
for change are evoked from the client and are not imposed by us (Miller &  Rollnick, 
2013; Miller, Villanueva, Tonigan, &  Cuzmar, 2007). Minority clients may experience 
those who are from the majority culture as paternalistic when we impose goals 
and strategies based on our worldview (Sue et al., 2019). No matter what our race 
or ethnicity, in MI we strive to work against being the ?experts? who provide 
knowledge and skills, for this only continues to perpetuate racism and power 
differentials, particularly with clients from oppressed groups (Sakamoto &  Pitner, 
2005). The spirit of MI, with its emphasis on compassion, collaboration, evocation, 
and autonomy support, may be one way to bridge racial, cultural, or class 
differences with clients (Rollnick, Kaplan, &  Rutschman, 2016). All of these 
attitudes and behaviors are consistent with cultural humility, which is discussed in 
Chapter 10.

An MI interview can be helpful in learning about a specific culture. We should not 
expect clients to teach us about or be a spokesperson for a cul-ture, yet it is 
important to be open to learning from all of our clients. While we need to find 
ways to learn about our clients? cultures (NASW, 2015; Sue et al., 2019), there is so 
much variability within racial/ethnic/cultural groups that MI helps us to recognize 
what is important to a particular cli-ent, and it may be different from our 
understanding of what to expect from members of that culture. Thus we use MI to 
individualize care for clients in the context of their view of and relationship to 
their culture(s).

WHY SOCIAL WORK AND 
MOTIVATIONAL INTERVIEWING? 

Excerpted from Motivational Interviewing in Social Work Practice 

Chapter 5

86



How does MI get culturally adapted for specific groups of clients? As funders and 
agencies are moving toward the integration of evidence-based practices in client 
interventions, there is a need to take methods that have been shown to be 
effective in tightly controlled clinical trials and apply them to the real-life work of 
social workers in the community (Lee, Tava-res, Popat-Jain, &  Naab, 2014). It is also 
important to remain true to the method and still adapt it for specific racial or 
ethnic groups, in order to best meet their needs (Castro, Barrera, &  Martinez, 2004). 
Making MI inter-ventions appropriate for a particular culture can involve the use of 
focus groups made up of clients or representatives from the culture. Discussions of 
values and norms within a particular community as well as the use of language 
can help shape an intervention while keeping it true to its original design (Añez et 
al., 2008; Field, Oviedo Ramirez, Juarez, &  Castro, 2019; Interian et al., 2010; Oh &  
Lee, 2016; Venner et al., 2007). For instance, an adaptation of MI for use with 
Native Americans (Venner, Feldstein, &  Tafoya, 2006) emphasized respect, no use of 
labeling, and collaboration, all of which are congruent with Native American values 
and practices. Focus group participants indicated that helping clients find their 
own moti-vations and methods of change are extremely empowering (Venner et 
al., 2007). Social workers Tsai and Seballos-Llena (2019) describe adapting MI for 
Filipino clients through understanding how cultural values contextual-ize MI 
concepts such as discord, motivation, and the roles of the family and authority, 
among others.

MI Combines Well with Other Methods

Although MI can be used as a stand-alone intervention, it is also effective when it 
is combined with other intervention methods, as either a pretreatment or a 
concurrent intervention, particularly with cognitive-behavioral therapy (CBT) 
(Barrett, Begg, O?Halloran, &  Kingsley, 2018; Gates, Sabi-oni, Copeland, Le Foll, &  
Gowing, 2016; Lundahl &  Burke, 2009; Marker &  Norton, 2019; Naar &  Sufren, 
2017; Peters et al., 2019; Randall &  McNeil, 2017; Westra &  Aviram, 2015). 
Atkinson and Earnshaw (2020)  have recently written a book of MI-informed CBT, 
Motivational Cognitive Behavioural Therapy. MI has been modified or adapted for 
various set-tings. These adaptations include methods for conducting brief 
screening for alcohol problems, as discussed below and in Chapter 7. MI also can 
be used as one method to achieve goals within a larger intervention? for instance, 
to engage parents in parent skills training or family group conferencing meetings. 
Recently MI has been proposed for combining with interventions based on positive 
psychology (Csillik, 2015).

WHY SOCIAL WORK AND 
MOTIVATIONAL INTERVIEWING? 

Excerpted from Motivational Interviewing in Social Work Practice 

Chapter 5

87



I have found that in working with my people, the Navajo People, some types of 
communication methods or frameworks are ineffective. Sometimes a 
framework requires a social worker to be leading the conversation in a 
directive manner. Some will require long sessions of talk therapy. With my 
Navajo clients these methods do not work. If I am directive, these clients push 
back just as hard, or worse, they disengage completely. Navajos are not talkers; 
we are usually a quiet and reserved people. That is where MI comes in. MI has 
allowed me to start exactly where the client is, even if it is in silence.

Navajo families are taught that it?s taboo to talk about death. I once asked my 
grandparents about an uncle who had passed. I was scolded and told that it 
was disrespectful to ask. In hospice social work, my job is to talk about the 
impending death and to plan for the death. When I first started asking 
assessment questions, I tried to question clients directly about end-of-life 
topics. Of course, I am also Navajo, so clients were offended that I didn?t 
respect the taboo. They would give professionals who are not Native American 
a pass but definitely not me, someone who should know better.

I still had to do my job, so I implemented MI. I enter clients? homes not as a 
social worker, but as relative. Navajo clients, who are usually older, ask me 
what my clans are. This connects us right away, not as social worker and client, 
but as relatives, as equals. In my work, I let the client direct all communication. 
I am their companion in this hard time of pain, health problems, and 
end-of-life decisions. And to my surprise, almost every time, clients explain to 
me what they would like to leave behind or how they would like their family 
to be when they are gone, thus planning the end-of-life. Because I am their 
partner in their last chapter of life, they are open to talking about what is 
traditionally taboo.

When I operate within the MI spirit, my clients are the teachers and I am a 
mere social worker learning from my elders. I have learned so much from my 
clients through this style of work. If I try to engage clients with any other 
agenda, I will come up against a wall.

                                                                                      ANGEL TADYTIN, MSW 

Hospice/medical social worker 

Phoenix, Arizona
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Studies have found that an MI interview conducted before clients enter treatment 
(such as for substance use, for mental health disorders, or for intimate violence 
perpetrators) will increase program attendance, engagement, and/or outcomes 
(Carroll, Libby, Sheehan, &  Hyland, 2001; Carroll et al., 2006; McCabe et al., 2019; 
Musser &  Murphy, 2009; Musser, Semiatin, Taft, &  Murphy, 2008; Westra, 
Constantino, &  Ant-ony, 2016; Zuckoff, Swartz, &  Grote, 2015). In these 
pretreatment MI interviews, clients are asked to discuss what their concerns are 
and what they would like to get from treatment. Providing the opportunity for 
cli-ents to tell their story and to set treatment goals allows clients to engage with 
the social worker or agency. Typically when these pretreatment inter-views are 
studied, the interviewed subjects are compared to clients who enter treatment 
without such an interview, but have a standard intake and evaluation. Standard 
intakes include gathering of information from clients such as their substance use 
history and current concerns, often done with a battery of paperwork and forms. 
Intake interviews can be a subset of the usual communication methods, whereby 
the state, agency, or social worker deems what is important to know and the 
interviewer asks a lot questions to get that information. Interestingly, in a 
systematic review, MI was found to be effective especially in motivating clients 
who previously were not seeking mental health services to pursue them (Lawrence, 
Ful-brook, Somerset, &  Schulz, 2017).

Corcoran (2005), a social worker, proposed the strengths and skills model whereby 
MI was combined with CBT and solution-focused therapy (SFT) for a variety of 
client problems. In this model, the social worker uses MI and SFT to engage clients 
and learn of their concerns and motivators; as ambivalence is reduced, the social 
worker switches over to the discussion of the clients? strategies for change with 
role plays, which is consistent with CBT work. While there are few studies of MI 
combined with SFT, Viner and associates (2003) found that adolescents with Type I 
diabetes who received MI along with SFT and CBT were more likely to have 
improved hemoglobin blood levels as compared to the control group. Recently, 
Kaufman, Douaihy, and Goldstein (2019) also proposed strategies to combine MI 
with dialectical behavior therapy (DBT), however it has not been researched to 
date.
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Screening, brief intervention, and referral to treatment (SBIRT), which utilizes MI 
skills, is receiving a lot of attention in social work education (Cochran &  Field, 
2013). Typically SBIRT interviews take place in primary care or an emergency 
department of a hospital, or more recently college health centers (Hohman, 
Kleinpeter, &  Strohauer, 2018; Naegle, Himmel, &  Ellis, 2013) and use MI within a 
structured format. With permission, patients are screened, usually about alcohol 
use, are provided feedback about the severity of their score compared with national 
norms, and are asked to consider ways to cut back alcohol use in a supportive and 
col-laborative manner. This takes about 15?30 minutes and studies of this 
intervention have consistently demonstrated reductions in alcohol misuse at 
6-month follow-up (Bernstein et al., 2007; Madras et al., 2009). SBIRT interviews 
also can focus on depression, tobacco use, or intimate partner violence (Gilbert et 
al., 2015; Substance Abuse and Mental Health Services Administration [SAMHSA], 
2011). The MI skills used include asking per-mission, open questions, reflective 
listening, affirmations, envisioning the future, and planning (Hohman et al., 2018). 
See Chapter 7 for more discus-sion of SBIRT.

Other brief interventions can take place over a few sessions, such as the work done 
by John Baer and colleagues with homeless youth in Seattle. Using MI, youth were 
screened regarding substance use and provided with feedback on topics of their 
own choosing, such as substance use norms, symptoms of substance dependence, 
motivation to change, and/or personal goals. This was done over four short 
sessions in an attempt to reduce client drug use and increase utilization of social 
services. Those who received the intervention, as compared to a control group, 
increased their use of services, but substance use declined for both groups over 
time (Baer, Garrett, Beadnell, Wells, &  Peterson, 2007).

MI is also used to obtain a goal within a different intervention, such as parent 
skills training. Parent skills training typically uses CBT as parents are taught a 
method and are given ?homework,? in that they are asked to practice the method at 
home with their children. Scott and Dadds (2009) suggest the use of MI for parents 
who are either reluctant to engage in the course or who do not follow through on 
assignments for a variety of reasons. Sometimes we can actually increase discord 
in parents by arguing with them about why they need to attend or by persuading or 
coaxing them to cooperate. 
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MI May Be Helpful in Reducing Burnout

Helping others who are suffering, whether physically, emotionally, or due to social 
conditions, can be difficult and stressful. Social workers, as well as health care 
professionals, first responders, probation officers, corrections officers, and even 
journalists can be exposed to others? trauma on a regular basis, which may cause 
what is called secondary trauma (Buchanan &  Keats, 2011). Burnout is closely 
related but tends to stem more from the demands of one?s work. Burnout is defined 
as ?the experience of physical, emotional, and mental exhaustion that can arise 
from long-term involvement in situations that are emotionally demanding? 
(McFadden, Campbell, &  Taylor, 2015, p. 1547). A systematic review of burnout and 
resilience in child welfare studies found that burnout can be caused by personal 
factors (exposure to secondary trauma, one?s own history of maltreatment, and 
coping styles, among others) and organizational factors (workload, organizational 
culture, or lack of available and supportive supervision or peer support) (McFadden 
et al., 2015). Burnout is a concern in social work and child welfare in particular, as 
well as in the other above-listed professions, as it impacts worker performance and 
retention.

Because there are so many factors that can cause burnout, it may seem that the 
use of MI could make little difference. While there are few studies on the 
relationship between MI skills and burnout, the topic comes up frequently in my 
community-based trainings for MI through anecdotal stories. People report that 
after learning MI, they now enjoy going to work and look for challenges of how 
they might use it in interactions with clients. Miller and Rollnick (2013) even issue 
a challenge of sorts about approaching an interaction with a client who is 
reluctant to change or argumentative as an opportunity:
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This can be done with the best of intentions as we may be worried 
about the outcome if the parents don?t cooperate, particularly if 
they have been mandated to take the class. Using MI helps us to 
listen to the parents? viewpoints and concerns in a nonjudgmental 
manner, thus reducing discord and, it?s hoped, increasing clients? 
motivation to participate in the intervention (Arkowitz, Westra, 
Miller, &  Rollnick, 2008; Rollnick et al., 2016; Mirick, 2012; 
Rosengren, 2018).



The client is probably rehearsing a script that has been played out many times 
before. There is an expected role for you to play? one that has been acted out by 
others in the past. . . . But you can rewrite your own role. Your part in the play need 
not be the dry, predictable lines that the client is expecting. In a way, MI is like 
improvisational theater. No two sessions run exactly the same way. If one actor 
changes roles, the plot heads off in a new direction. (pp. 210?211).

Other stories I have heard focus on the positive response that trainees (social 
workers and others) receive from clients when they use MI skills, which in turn 
causes trainees to use them more, as well as feel more effec-tive in their work. 
Seeing these patterns, others have proposed learning MI skills as a way to give 
practitioners? or in one case, Catholic priests? tools  to be and feel more effective 
(McDevitt, 2010). Let?s take a look at the research on this topic, which tends to be 
from the health care field.

Having good communication skills in general, higher empathy skills, and an ability 
to take others? perspectives have been found to be related to less stress among 
physicians and social workers (Lusilla-Palacios &  Castellano-Tejedor, 2015). 
Damiani-Taraba and colleagues (2017) found that child wel-fare caseworker 
engagement was related to client engagement in what they believe was a 
reciprocal process. Pollak and colleagues (2016) trained physicians and staff (roles 
not specified) from primary care and pediatric obesity-focused clinics regarding MI. 
Subsequently, the trainers shadowed the staff and physicians, giving immediate 
feedback and coaching on their MI skills. When compared to control clinics who 
received no MI training, not only did the patients in the MI-trained group indicate 
higher satisfaction with their health care provider, the staff/physicians themselves 
indicated they felt more effective in their interactions and reported lower burnout, 
as measured by depersonalization questions. What might have made this 
difference? A qualitative study of diabetes management nurses? training in MI 
found they felt a reduced burden of having to change or educate patients by giving 
more of the responsibility or ownership for change back to the patients (Graves, 
Garrett, Amiel, Ismail, &  Winkley, 2016). 
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Another study of MI-trained nurses found they felt more empowered by seeing 
their patients become empowered as they were able to motivate them to talk 
about the changes that they (the patients) wanted. The nurses also felt they 
increased their own empathy skills and were able to connect with patients on a 
more effective level (Östlund, Wadensten, Kristofferzon, &  Häggström, 2015).

MI may impact stress and burnout on the job through providing effective 
communication skills, but also through removing the need to change or fix the 
clients who are in our offices or whose homes we sit in. Giving clients power, 
respect, autonomy, and choice provides them a different way to interact with 
helping professionals, one that engages them? and engages us further to 
remember why we went into the field of social work. Of course, administrative or 
agency support of the use of MI is important in its implementation, which is 
examined in Chapter 9. Finally, perhaps the best answer of all the reasons that MI 
impacts burnout is this: Miller (2019) recently noted that MI is enjoyable to 
practice!

What Are the Limitations in the Use of MI?

Currently MI has been applied to clients mostly in the micro (individual) and mezzo 
(family and group) systems. Besides individual work, there are applications of MI 
with couples (i.e., Starks et al., 2018), families (i.e., Draxten, Flattum, &  Fulkerson, 
2016; Gill, Hyde, Shaw, Dishion, &  Wilson, 2008; Huang et al., 2015; O?Kane et al., 
2019; Rollnick et al., 2016; Sibley et al., 2016) and in group settings (i.e., D?Amico et 
al., 2015; Santa Ana, Wulfert, &  Nietert, 2007; Wagner &  Ingersoll, 2013). An early 
study by Miller, Toscova, Miller, and Sanchez (2000) included micro, mezzo, and 
macro levels of intervention on a university campus for alcohol use with a control 
comparison campus. Results found that drinking went up on the control campus 
and remained flat at the intervention campus at posttesting (fall to spring 
semesters).

In terms of the use of MI in macro settings, there is less research, but Austin, 
Anthony, Knee, and Mathias (2016) discuss how micro skills, spe-cifically MI, can be 
used in macro social work with community members. MI has been applied in the 
development of community level/schoolwide interventions (Komro et al., 2015) 
and has been proposed for use in work with communities such as in forums 
regarding future planning (Costanza et al., 2017). 
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It has been used in more nontraditional social work settings such as organizational 
energy reduction (Klonek &  Kauffield, 2015), reduc-tion of environmental waste 
(Klonek, Guntner, Lehmann-Willenbrock, &  Kauffeld, 2015), and farmers? market and 
food pantry use (Freedman et al., 2019; Martin, Wu, Wolff, Colantonio, &  Grady, 
2013). 

See Chapter 11 for a discussion on MI in environmental social work. MI has been 
pro-posed as well as tested as an intervention to manage organizational change 
and was found to be effective in assisting employees and holds promise for those 
in leadership roles (Aarons, Ehrhart, Moullin, Torres, &  Green, 2017; 
Grimolizzi-Jensen, 2018; Marshall &  Nielsen, 2020; Stanhope et al., 2016; Gunter, 
Endrejat, &  Kauffeld, 2019).

One concern that has arisen is that MI methods do not utilize what social workers 
would call the ?person-in-environment? perspective (North-ern, 1995) and that 
using MI takes the focus off of the multiple systems/contexts that clients interact 
with day in and day out (Stanton, 2010). For example, juvenile correctional workers 
who have participated in MI training have told me that it is one thing to interact 
with a youthful offender in a manner that helps him or her move toward positive 
direction. But what if the youth comes from a high-crime area, is ill iterate, and has 
peers who use drugs? How does having motivational conversations help the youth 
when he or she has to confront all of these other mezzo and macro prob-lems? 
Even using MI methods to help the youth strategize ways to address barriers to, 
say, school attendance may not be enough to overcome the myriad of problems 
inner-city youth face. A study of adults on probation in Finland bore this out: while 
finding the probationers were motivated to change alcohol use, social contexts 
(peers or family members who were drug users, a cultural norm toward weekend 
drinking, and unemployment, for instance) played a role in their choosing not to 
change alcohol and other drug use (Sarpavaara, 2017).

In a similar vein, I have heard social workers who work in the field of interpersonal 
violence express concern that MI is just an individual method and say they do not 
like having the focus on the survivor, instead of on the culture of violence that is 
perpetuated through our media, music, and cultural norms. Lauri (2019) and Egizio 
and colleagues (2019) discuss this criticism at length. While MI is humanistic, 
empowering, and client-centered, they argue that MI places too much responsibility 
on the client for being the sole agent of change, which can renounce the 
responsibility of the therapist/social worker, society, and men?s own responsibility 
for violence. 
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There is no focus on collective action in MI. Going further, Lauri (2019) is 
concerned that clients who can?t make the changes that are expected of them at 
the individual level (becoming empowered, avoiding violence, etc.) may be at risk 
for blaming themselves for failure instead of recognizing systemic violence and 
the impacts of the larger macro environ-ment. However, a recent study that is 
based on critical race theory (CRT), and is discussed in Chapter 10, used CRT to 
recognize structural racism, and imbedded discussion of it in an MI intervention 
regarding HIV medication adherence in African American and Latino males living 
with HIV (Freeman et al., 2017; Gwadz et al., 2017). While using a many-pronged 
approach in this study, results indicated increased medication adherence and 
reduced viral loads in the participants (Gwadz et al., 2017).

Miller (2013) addressed Stanton?s (2010) concern that MI only focused on the 
individual. He acknowledged that personal choice is only one aspect of change, 
and of course there are larger contextual factors that also influ-ence it. In looking 
at how MI fits in with social justice, Miller (2013) believes those who are attracted 
to this humanistic communication model usually have concurrent humane values 
that they operate under: compassion, respect for all persons, justice, belief in 
human potential, acceptance, and collabora-tion. Many who practice MI live out 
these values in various ways outside of the therapy/counseling room, whether it is 
in volunteer work or advocacy, or they use their MI skills in macro social work roles. 
Segal (2011), a social worker, calls this social empathy, whereby empathy for 
individuals can lead to helping to shape social policy, for instance. She believes 
there is an action aspect to empathy, which is similar to what Miller is proposing.

Another limitation of MI for social work practice may be in the area of learning MI. 
MI client-centered skills seem basic to some, but MI can be difficult to learn as it is 
hard to overcome usual methods of communication. MI has been described as 
?simple but not easy? (Miller &  Rollnick, 2013). Fortunately training studies have 
found that a variety of professionals? and nonprofessionals? can learn MI to 
fidelity standards (Miller &  Moyers, 2017). Research indicates that ongoing 
supervision, coaching, and feed-back of skills are important (Miller &  Moyers, 2017; 
Miller, Yahne, Moy-ers, Martinez, &  Pirritano, 2004). It took me quite a while before I 
felt my MI skills were good enough to demonstrate an MI interview in front of an 
audience. 
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Receiving feedback and coaching on your MI skills take time and often are hard to 
fit into already busy schedules (Barwick, Bennett, John-son, McGowan, &  Moore, 
2012; Forrester et al., 2008; Miller &  Mount, 2001). Recent innovative 
technology-based methods, including voice recognition software that can code MI 
conversations and give immediate feed-back, may help with this (Imel et al., 2019; 
Vasoya et al., 2019). A skillful MI interview, as noted above, may not be enough to 
impact clients who have multiple concerns (Forrester et al., 2018; Walters, Vadar, 
Nguyen, Harris, &  Eells, 2010), or perhaps agency policy and/or practices are not 
supportive of the spirit and use of MI (Wahab, 2005a), which again makes learning 
and practicing MI more of a challenge. Often, though, those who are interested in 
increasing their MI skills find ways to do so despite time and other constraints (see 
Chapter 9 for examples).

Final Thoughts

MI is an evidence-based practice, a communication style based on relational and 
technical skills that emphasize collaboration, compassion, evocation, and support 
of client autonomy. It fits well with the values of social work and has been widely 
researched. Despite dissemination into social work research and practice, MI may 
conflict with current practice, perhaps even more so in settings where clients are 
involuntary and there is an investment in the outcome. Despite its appeal, it can be 
challenging to learn, particularly when we are overwhelmed with the demands of 
our work, or work in an agency that does not support a client-centered approach 
(Miller et al., 2004). Usual methods of communication include asking a lot of 
questions, perhaps labeling the problem, and seeing ourselves as experts who 
need to help clients fix their problems. Using MI in many ways means learning how 
to communicate in a different way and in other ways draws on the current skills 
social workers have. In the next chapter, we will look at where MI came from, 
examine some of the social psychological theories that explain how it works, and 
provide the framework for MI practice suggested by Miller and Rollnick (2013).
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EPAS DISCUSSION QUESTIONS

EPAS 1: Demonstrate Ethical and Professional Behavior

Use reflection and self-regulation to manage personal values and maintain 
professionalism in practice situations.

EPAS 4: Engage in Practice-Informed Research and Research-Informed Practice

Use and translate research evidence to inform practice, policy, and service delivery.

1. Based on this introduction to MI, what aspects of the spirit of MI may help 
or inform how to manage personal values and maintain professionalism in social 
work practice?

2. Given the breadth of research of the use of MI, how has MI been studied in 
your area of practice or internship? How has it been implemented and what were 
the outcomes?

3. Is MI being used in your agency or internship site? If so, what

MI- congruent behaviors do you observe in your supervisor and your 
colleagues? How does MI inform service delivery and policy, if at all?
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In the early days of coaching it was quite common for individuals to be sent for 
?remedial? coaching. Coaching should create a secure, confidential space to which 
the coachee can bring the thoughts and feelings that perhaps do not have a space 
and time in the everyday work timetable and routine. ?Tiredness can kill? scream 
the motorway electronic signboards, ?take a break?. ?Routine work and stress can 
cause dullness, take a coaching break? might be the equivalent organizational 
message. The coaching space should give the opportunity to ?take a break? from the 
everyday and to look at events from a different perspective. 
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The same issues apply to coaching. Why has this particular individual been sent for 
coaching, or asked for coaching? It may be for valid developmental reasons, but it 
is always worth considering that the individual concerned might represent an 
aspect of organizational dynamics. The systemic process, therefore, may also need 
to be ad-dressed at the organizational level.

In the early days of coaching it was quite common for individuals to be sent for 
?remedial? coaching. ?Would you please see X for coaching ? he has problems with 
Y?. The coachee him or herself was often resistant to the process and saw it as a 
form of punishment or probation. Often, the individual was ?not fitting in? to the 
institu-tional culture. While this may be a problem, the coachee maintain-ing a 
level of individuality may provide a creative ?breath of fresh air? to an institution 
that needs ? but refuses ? to ?inhale?.

Had it existed at the time, would Galileo have been sent for coaching? Was the 
Spanish Inquisition a crude and violent form of remedial coaching to make ?misfits? 
into acceptable group members?

Thankfully, much coaching nowadays is developmental as it is recognized that 
encouraging in-house talent is one of the most effective and economical ways of 
?growing the business?.

How should this form of coaching be conducted? Perhaps it is best to think of what 
should not be done. The dynamic should not be one in which the coach ?knows 
best? and tells the coachee what to do in a form perhaps closer to indoctrination 
than coaching.

Coaching should create a secure, confidential space to which the coachee can 
bring the thoughts and feelings that perhaps do not have a space and time in the 
everyday work timetable and routine. ?Tiredness can kill? scream the motorway 
electronic signboards ? ?take a  break?. ?Routine work and stress can cause dullness 
? take a coaching break? might be the equivalent organizational message.

The coaching space should give the opportunity to ?take a break? from the everyday 
and to look at events from a different perspective. It should also be a chance to 
give credence and thought to peripheral or emotional matters that, in the 
hurly-burly of everyday life, are perhaps pushed aside.
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It used to be thought that emotions should be seen as an interference in the 
thinking process and should be put out of one?s mind. It is now recognized that 
emotions are a core element of the thinking process, and should, therefore, be 
valued for their contribution to mental activity. Old habits, however, die-hard, and 
emotions are still regularly regarded as a nuisance and an irrelevance.

Coaching provides a private and confidential opportunity to explore emotions 
related to one?s work role and to consider how far they influence one?s professional 
behaviour. It may also become clear that the same dynamics have an echo in one?s 
personal life and con-duct. Personal revelations, however, that should perhaps be 
seen as a beneficial side effect of the coaching and not the primary reason for 
which the firm is paying.

Coaching allows haphazard non-thinking. It is a slot in which ad-venturous, 
emotional thoughts can make their appearance, and some thought can be given to 
the motivation behind them. Crucially, the role of the coach is to provide a 
contained and confidential space to encourage whatever thoughts surface, and to 
work with the client in finding the meaning and application of the mental material 
spread out before them.

It is common to find that the more one is stuck in a particular state of mind, or 
pre-occupied with a specific problem, the harder it is to stand back and consider 
different options. A helpful coach could raise the possibility that what is presented 
might be perceived from a variety of viewpoints. When seen from one perspective, 
a problem might feel insurmountable. Yet, viewed from another way, new and 
fruitful interpretations may appear.

Coaching, if well conducted, gives the opportunity to give up, at least for a time, a 
particular fixed way of seeing things and to allow the coachee to consider a 
different approach. While the fixed idea may not in itself be wrong, it suggests that 
the coachee lost a wider perspective and would benefit from seeing the issue from 
a variety of observation points. They would, hopefully, end up with a richer picture 
? perhaps in colour where before they saw monochrome.
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It is not assumed that the coachee will leave the session with a clear, determined 
policy as to what to do next. Instead, they might simply be more in touch with a 
variety of options previously not thought about or respected. In this instance, 
leaving with a state of mind of uncertainty and confusion could be a more 
constructive outcome than exiting with a ?hell for leather? determination to deal 
with the matter ?once and for all?.

In coaching, as in consultation, it also needs to be recognized that what happens 
between formal sessions is at least as important as what happens in the sessions 
themselves. This time provides the space to think about matters raised and to see 
whether ideas considered in the sessions are relevant to everyday life. Do they 
further their under-standing? Perhaps most importantly, do they offer a more 
constructive way for life and work?
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