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V. How	Participants	“Change	Emotion	with	Emotion:”	Sequences	in	Emotional	
Processing	&	Clinical	Implications	(Pascual-Leone	&	Kramer,	Chapter	7)	
(adapted	&	modified	from	Greenberg	&	Goldman,	Clinical	Handbook	of	Emotion-Focused	Therapy,	2019)	

	
• Following	we	explore	the	sequential	model	of	emotion	(see	Fig.	1	below).		We	first	describe	the	

common	emotions	and	sequences	that	participants	seem	to	go	through	during	productive	
emotional	processing.		We	highlight	the	implications	for	work.		Finally,	we	discuss	how	the	
model	of	change	can	be	translated	into	a	useful	tool	for	coaches.		A	map	of	participant	process	
allows	coaches	to	orient	to	features	of	participant	emotion	and	focus	on	experiences	missing	
from	the	participants’	process.	
	

A. What	Kinds	of	Emotional	Experiences	are	Helpful?	
1. Emotional	transformation	has	been	identified	as	a	unique	form	of	emotional	processing,	

eloquently	described	as	“changing	emotion	with	emotion.”		In	practice,	the	process	
represents	a	coordination	of	several	subtypes	of	emotional	processing	that	include	
awareness,	regulation,	and	reflection;	Emotion-Focused	Therapy	(EFT)	uses	a	process-
guiding	style	to	create	change	by	evoking	affect	in	order	to	promote	emotional	processing	
and	access	to	new	meaning.		After	accessing	emotion,	the	focus	shifts	to	transforming	
certain	experiences	by	using	emergent	and	alternative	emotions	to	expand	a	person’s	
affective	repertoire.			Productive	sequences	of	emotion	have	been	proposed	as	a	universal	
change	process,	reflecting	one	pathway	toward	adult	emotional	development.	
	

B. Sequential	Model	of	Emotional	Processing	
1. Participants	often	present	with	(secondary)	emotional	reactions	to	the	deeper	and	more	

fundamental	(primary)	feelings	they	are	suffering.		Moreover,	primary	emotion	that	is	
maladaptive	(i.e.,	dysfunctional	and	dreaded	states	that	are	usually	core	to	presenting	
participant	issues;	e.g.,	low	self-worth,	trauma)	is	transformed	by	the	participant’s	accessing	
and	evoking	primary	adaptive	emotion	by	the	mobilizing	more	positive	emotional	force,	for	
example,	adaptive	anger	which	activates	a	healing	process	that	stems	from	recognizing	
one’s	unmet	needs	and	then	accessing	the	underlying	adaptive	sadness	over	loss.		This	
transformation	process	occurs	in	the	working	phase	of	treatment,	once	the	participant	has	
managed	to	work	past	more	symptomatic	secondary	emotion.		Although	the	exact	process	
cannot	be	applied	formulaically	because	it	is	contingent	on	the	personal	experience	of	and	
meaning	for	each	individual,	research	has	supported	the	idea	that	there	are	a	series	of	
specific	and	prototypic	pathways	toward	emotion	resolution.	
	

2. It	has	become	clear	that	only	some	kinds	of	qualitative	emotional	experiences	are	
productive	(e.g.,	only	certain	kinds	of	anger,	certain	kinds	of	sadness),	whereas	others	
represent	stagnation	or	ongoing	expressions	of	distress.		This	presents	a	conceptual	puzzle,	
as	it	may	not	be	so	much	an	issue	of	which	emotions	are	productive	(e.g.,	Is	it	productive	to	
express	anger?	What	about	sadness	and	crying?);	rather,	the	issue	is	one	of	quality	meaning	
“What	are	the	unique	features	of	productive	anger?”	and	“What	does	productive	vs.	
unproductive	sadness	look	like?
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C. 	“One	Step	at	a	Time”:		Mapping	Out	the	Sequences	of	Emotional	Change	
1. Although	productive	emotional	experiences	are	useful,	they	turn	out	not	to	occur	as	

isolated	change	events	but	instead	unfold	following	a	predictable	sequential	pattern	of	
emotion.		It	is	common	in	the	discussion	of	emotional	processing	to	refer	to	a	“schematic	
model.”		For	example,	in	the	sequence	of	change,	secondary	emotion	is	followed	by	primary	
maladaptive	emotion,	which	in	turn	is	followed	by	primary	adaptive	emotion.		However,	
after	20	years	of	process	research,	we	are	able	to	be	more	precise	and	specify	the	emotions	
most	commonly	observed	within	these	broader	emotion	categories.		Identifying	specific	
emotions	operationalizes	the	model	of	emotional	change	and	makes	it	more	useful;	it	
makes	thinking	about	emotion	in	this	way	more	accessible.		
	

2. Task	Analysis	was	used	to	develop	a	model	of	participant	emotional	process	that	captured	
key	states	and	the	productive	transitions	between	them.		It	asks,	“What	are	the	
psychological	steps	by	which	participants	work	through	their	distress?		By	coding	emotion	
states	from	session	videos	of	emotional	processing	for	depression	and	interpersonal	
injuries,	an	empirical	model	was	produced	that	described	a	multistep	sequential	pattern	of	
how	emotions	unfold	and	predict	positive	outcomes.		This	established	that	certain	
emotional	events	are	particularly	helpful	change	processes.		Subsequent	evidence	from	24	
studies	and	more	than	300	clinical	cases	over	a	range	of	both	treatment	approaches	and	
disorders	supported	these	findings.		Following	is	Fig.	1,	the	Sequential	Model	of	Emotional	

Processing;	afterwards	we	will	specify	and	isolate	each	step	in	the	process	of	change	while	
emphasizing	the	common	patterns	of	change	(see	p.15	for	an	enlarged	view). 	

																																																																																																																																																																																																		
						Aroused	emotion...							 	 	 	 	 																PHASE	1	

	
Fig.	1:		The	Sequential	Model	of	Emotional	Processing.		Adapted	from	“Emotional	Processing	in	Experiential	Therapy:	Why	‘the	Only	Way	
Out	Is	Through,’”	by	A.	Pascual-Leone	and	L.	S.	Greenberg.	(2007).		Journal	of	Consulting	and	Clinical	Psychology,	75,	p.	877.	
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a. Global	Distress	
1. According	to	the	model,	the	sequence	for	productive	emotional	processing	begins	with	

global	distress,	which	refers	to	undifferentiated	negative	feelings	(a	type	of	secondary	
emotion,	e.g.,	helplessness,	symptomatic	anxiety;	see	Fig.	1,	Phase	1).		Individuals	in	global	
distress	are	highly	aroused	but	unable	to	clearly	articulate	the	cause	of	their	distress,	and	
they	lack	a	sense	of	direction	about	understanding	and	resolving	their	personal	difficulties.		
Individuals	overwhelmed	or	stuck	in	distress	must	first	manage	and	differentiate	their	core	
pain	before	they	can	progress.	
Example:	

Participant:	I	always	feel	like	crying.	And	that	comes	in	my	upper	throat	
	my	eyes.	I	don’t,	ah	.	.	.	

Coach:	Can	you	tell	her	that?	Can	you	say,	“Mom,	I	just	have	to	look	
at	you,	and	I	feel	like	I	want	to	cry”?	

Participant:	I	guess.	(speaking	to	imaginary	image	of	mother:)	Um	.	.	.	
Mom	.	.	.	I	just	have	to	imagine	you	in	that	chair,	and	I	feel	
like	crying.	(sobs)	

Coach:	Yeah,	“I	feel	so	sad.”	It’s	OK.	It’s	all	right.	“There’s	just	so	
much	sadness	I	feel.”	

Participant:	There’s	a	lot.	
Coach:	Can	you	tell	her	what	you’re	sad	about?	Are	there	any	words	

that	come	with	the	sadness?	Or	is	it	just	there?	
Participant:	Hmm,	that’s	a	tough	one!	.	.	.	Yeah,	I	just	feel	sad.	[arousal,	

but	little	meaning]	
	

Here	is	another	example	where	the	person	is	obviously	upset	and	falls	apart	quickly,	with	a	
whining	tone	in	her	voice.	
	

Coach:	How	are	you	feeling	today?	
Participant:	(teary	eyed	and	seemingly	confused)	I	feel	terrible	today.	

(voice	cracks)	
Coach:	Are	you?	
Participant:	Yeah	.	.	.	I	am	a	mess.	
Coach:	Tell	me	what’s	going	on.	
Participant:	(shrugs	hopelessly)	I	burst	into	tears	10	times.	I	don’t	know,	

I	just	.	.	.	(teary	and	high-pitched	voice)	.	.	.	I	feel	depressed.	
I	have	no	energy.	(sniffle)	I’m	finding	it	really	difficult	to	just	
get	on	with	normal	things.	I	feel	really—I	feel	tired.	I’m	just	
not	my—not	myself	at	all.	

Coach:	So,	what’s	going	on	for	you?	
Participant:	I	’m	not	sure.	Just	normal	irritating	things	happen,	and	.	.	.	

I	feel	all	alone,	and	stuff	like	that.	
	
	



4	
	

b. Shame	&	Fear	

1. As	the	healing	process	moves	forward,	the	initial	distress	is	ultimately	differentiated	into	
core	maladaptive	emotions	in	the	form	of	shame/fear	(or	both);	see	Fig.	1,	Phase	2.	These	
experiences	are	of	enduring	and	familiar	types	of	pain	(e.g.,	“that	same	old	feeling,”	a	
dreaded	state,	chronic	vulnerability).		Unlike	global	distress,	these	are	highly	personal	and	
idiosyncratic	states	always	anchored	in	some	specific	autobiographical	context	(history),	
and	participants	often	experience	these	maladaptive	emotions	as	a	hauntingly	familiar	pain	
(e.g.,	“the	same	old	story”).	Individuals	in	states	of	shame	and/or	fear	have	an	all-too-
poignant	awareness	of	what	they	see	as	the	cause	of	their	distress,	which	is	often	expressed	
in	themes	of	feeling	incompetent,	inadequate,	or	lonely.		As	an	aside,	although	“loneliness”	
is	a	salient	clinical	presentation,	that	kind	of	emotional	pain	often	is	still	not	fully	
differentiated	(i.e.,	it	is	usually	part	of	global	distress).		When	loneliness	is	differentiated,	it	
often	is	maladaptive	because	it	actually	entails	a	deeper	sense	of	shame	(e.g.,	“I’m	alone	
because	I’m	inadequate	or	unlovable”)	or	fear	(“I	am	incapable	or	cannot	survive	alone”),	
which	captures	the	more	fundamental	concern.		In	short,	although	loneliness	is	painful,	
when	it	is	unhealthy	it	is	because	of	its	connection	with	maladaptive	shame	or	fear.			
Example:	

Participant:	Um.	I	can’t	give	an	example.	Everything	you	say	is	just	a	bit	off,	you	know	.	.	.	
off,	of	how	other	people	see	things	.	.	.	or	.	.	.	talk	about	things.	(voice	cracks,	
sobs	heavily)	

Coach:	 It’s	 just	really	 .	 .	 .	 it	hurts	to	say	that.	 .	 ..	What’s	the	sadness?	Can	you	say	the	
words?	

Participant:	(covers	face,	rubs	eyes,	sniffles;	long	pause)	
Coach:	It’s	just	a	feeling	of	inadequacy	that	gets	pulled	.	.	.	or	.	.	.?	
Participant:	Well,	I	have	to	monitor	everything	I	say,	even	while	I’m	saying	it,	because	I’m	

.	.	.	I	know,	or	feel,	that	everything	I	say	is	just	a	little	bit	off,	just	doesn’t.	.	..	
You	know,	people	will	just	do	a	double	take	when	I	speak	or	disregard	me	as	
a	nutcase.	

c. Rejecting	Anger	
1. The	model	shows	that	global	distress	sometimes	develops	along	an	alternative	path,	to	

rejecting/destructive	anger	(secondary	emotion,	but	with	a	potentially	complex	relationship	
to	primary	assertive	anger,	in	that	meaning	elaboration	can	yield	assertive	anger);	see	Fig.	1,	
Phases	1	and	2.		Rejecting	or	blaming	anger	pushes	away	and	is	less	differentiated	in	
meaning	than	a	more	productive	form	of	(e.g.,	assertive)	anger.		Rejecting	anger	simply	
creates	distance	from	the	source	of	emotional	pain.		Distinguishing	this	reaction	from	a	
more	productive	form	of	anger,	it	helps	to	consider	what	the	individual	is	fighting	for.		Often	
individuals	in	a	state	of	rejecting	anger	(i.e.,	rage,	disgust,	hate)	are	mobilized	and	have	a	
clear	sense	of	what	they	do	not	want	(rejecting,	pushing	away	from),	but	it	remains	much	
less	clear	what	they	are	pursuing.		For	example,	compare	rejecting	anger—	“I	don’t	know	
what	I	want,	but	it’s	not	that!”—with	assertive	anger—	“I	know	what	I’m	fighting	for,	and	
I’m	fighting	for	my	rights!”		In	a	prototypical	statement	of	rejecting	anger,	a	participant	
earlier	said	of	his	father,	“I’m	disgusted;	I	want	to	get	rid	of	him”	and,	on	a	later	occasion,	
“He’s	repulsive;	I’d	like	to	punch	him	out.”		What	initially	makes	this	later	emotion	adaptive	
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(in	a	rudimentary	way)	is	that	it	is	an	agentic	rejection	of	some	noxious	experience,	as	
opposed	to	an	earlier	shrinking	away	or	closing	down,	which	would	be	characteristic	of	
maladaptive	shame	and	fear.	(Discuss	alternative	perspective).	
	

d. Summing	Up:		Early	Expressions	of	Distress	

1. Emotion-states,	up	to	this	point	in	the	model	(global	distress,	shame	and	fear,	rejecting	
anger—top	half	of	Fig.	1),	are	all	early	expressions	of	distress	rather	than	expressions	of	
working-through	distress.		The	notion	that	they	are	“early”	expressions	conveys	that	they	
are	prerequisite	steps	to	change,	an	unavoidable	part	of	initial	engagement	and	arousal	of	
painful	feelings.		These	states	have	been	observed	as	part	of	the	helping	process,	whether	
observing	either	unproductive	(poor-outcome)	or	the	early	sequences	of	productive	(good-
outcome)	meetings.		The	later	emotional	states	seem	to	be	what	discriminates	between	
productive	and	unproductive	therapy—and,	most	importantly,	what	one	does	with	the	early	
or	presenting	distress	states	and	how	one	transitions	from	the	distress	state	to	the	more	
productive	emotion	states	(emotional	processing).	
	

e. Negative	Self-Evaluations	and	Existential	Needs	
1. In	a	critical	step	(Phase	2,	middle	of	Fig.	1),	the	model	highlights	that	maladaptive	emotion	

in	the	form	of	shame/fear	necessarily	entails	both	an	unmet	existential	need	(for	either	
attachment	or	esteem)	and	a	fundamentally	negative	self-evaluation	(i.e.,	an	affectively	
driven,	dysfunctional	and	negative	core	belief	about	the	self).		These	two	aspects	of	
experience	are	in	direct	conflict	and	create	a	seemingly	impossible	situation.		This	step	
poses	a	dialectical	contradiction	and	is	the	point	at	which	a	participant’s	self-critical	process	
(e.g.,	related	to	shame,	depression,	self-doubt,	anxiety)	is	worked-through.		An	unmet	need	
is	at	the	core	of	primary	emotions,	in	this	case	maladaptive	emotions,	but	they	need	to	be	
identified	and	clearly	articulated.		Similarly,	although	unhealthy	or	hostile	ways	of	treating	
oneself	(negative	self-treatment)	are	characteristic	behaviors	associated	with	maladaptive	
emotion,	the	more	fundamental	issue	is	the	experience	of	oneself	as	inherently	negative.		
The	new	meaning	construction	in	resolving	this	is	ephemeral	at	first,	encapsulated	in	a	
novel	moment	of	positive	self-evaluation	or	affirmation	(e.g.,	“I	do	need	love,	I	just	never	
got	it	.	.	.	so	maybe	that	wasn’t	actually	my	fault?”).		Thus,	expression	of	unmet	existential	
needs	(e.g.,	a	wish	for	attachment,	personal	agency,	survival)	is	the	gateway	to	deeper	and	
more	adaptive	emotional	experiencing	that	will	follow.	
	

2. Identifying	and	symbolizing	a	core	unmet	need	and	resolving	the	ensuing	contradiction	
often	ushers	in	a	categorically	new	experience	(bottom	part	of	the	model;	see	Fig.	1,	Phase	
3).		These	new	emotional	experiences	lead	the	participant	to	a	sense	of	self	as	deserving	
and	mobilize	him/her	to	directly	address	unmet	needs.		This	step	is	an	advanced	affective	
meaning	process	and	takes	the	form	of	key	emotions	that	are	both	primary	and	adaptive.		
On	the	one	hand,	the	participant	experiences	assertive	anger	(fighting	for	one’s	needs)	or	
self-compassion	and	soothing	(tenderness	and	caring	for	oneself),	while	on	the	other	hand,	
the	participant	confronts	grief	over	a	loss.		Meanwhile,	these	phenomenologically	different	
lived	experiences,	assertive	anger	and	self-compassion,	serve	the	same	function	in	this	
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process,	in	that	individuals	in	either	state	embody	a	new	positive	self-evaluation	and	
address	their	existential	need	with	agency.	

	
f. Assertive	Anger	
1. Assertive	anger	has	enough	differentiation	to	embody	a	positive	self-evaluation	and	a	clear	

assertion	of	that	evaluation	or	of	some	personal	need.		This	means	that	assertive	anger	is	
not	just	about	pushing	something	noxious	away.		More	than	that,	it	is	about	setting	
boundaries	and	engaging	in	a	fight	for	one’s	rights	and	needs.		Prototypical	statements	that	
represent	assertive	anger	are	“I	won’t	accept	this,	I	have	value!	I	have	been	mistreated”	or	
“I	am	different	from	you.		I	exist,	I	deserve.	.	..”		Expressions	of	this	state	are	both	very	
specific	and	clearly	adaptive.		They	are	also	anchored	in	concrete	autobiographical	
(historical)	events.		Example:	a	participant	engaged	in	a	two-chair	dialogue	with	her	mother,	
with	whom	she	had	a	repeated	sense	of	being	dismissed	and	ignored.		The	participant,	
speaking	from	the	role	of	herself	as	a	6-year-old	child,	asserted	against	her	imagined	
mother,	saying,	“It	is	my	right	to	play	here.	This	is	my	space,	and	I	have	the	right	to	play	
here,	and	right	now	I	need	you	to	see	that.”	
	

g. Self-Compassion	

1. The	state	of	self-compassion	appears	in	the	form	of	explicit	self-soothing,	attributed	self-
nurturing	(as	when	the	participant	role	plays	a	significant	other	or	talks	gently	to	
him/herself),	or	acknowledgment	and	reflection	on	existing	resources	(e.g.,	available	social	
support,	past	personal	successes).		Examples	are	when	a	participant	spoke	to	herself	
reassuringly	from	the	role	of	her	parents,	saying,	“I	love	you.		It’s	going	to	be	all	right”	and	
when	another	participant	spoke	to	herself	and	considered	her	loved	ones,	saying,	“You	
deserve	to	be	treated	well.	You	have	your	husband	who	loves	you,	your	sister	.	.	.”	
	

h. Grief	&	Hurt	
1. The	counterpoint	to	assertive	anger	or	self-compassion	is	the	experience	of	grief	and	hurt,	

in	which	the	individual	recognizes	loss	or	woundedness	yet	can	express	this	pain	without	
collapsing	back	into	the	negative	self-evaluation,	resignation,	or	despair	characteristic	of	
earlier	states.		Assertion,	compassion,	grief:		These	are	the	emotions	through	which	fear	and	
shame	are	undone	and	long-standing	interpersonal	difficulties	(e.g.,	complex	trauma,	
unfinished	business,	attachment	issues)	are	resolved.		Example	of	grief	and	hurt:	the	
participant’s	voice	is	very	soft;	he	has	been	crying,	and	he	sniffles:	

Participant:	You	know,	in	many	ways	I	never	had	a	family.	If	it	weren’t	
for	.	.	.	you	know,	extended	family,	it	wouldn’t	have	been	much.	

Coach:	Yeah,	um-hum	.	.	.	you’re	missing	that	in	your	life.	
Participant:	Well,	I’m	missing	that	particular	type	.	.	.	of	love.	I	guess,	that	.	.	.	

(voice	breaks;	covers	face	and	begins	to	sob)	.	.	.	the	love	that	
only	a	parent	could	give	a	child.	

Coach:	So,	there’s	nothing	that	can	replace	that,	there’s	nothing	that	
can	substitute	that	.	.	.	

Participant:	Well,	not	from	my	experience.	I	had	aunts	and	uncles,	who	
I	know	loved	me,	but	it	was	never	the	same	.	.	.	
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2. The	expression	of	grief	and	hurt	in	this	context	marks	a	second	moment	of	dialectical	
tension,	wherein	adaptive	forms	of	anger	and	sadness	act	as	opposite	sides	of	the	same	
coin.		On	one	side,	individuals	push	forward	in	the	present,	asserting	their	value	and	needs	
through	a	healthy	sense	of	entitlement,	on	the	other	side,	they	retreat	to	mourn	the	loss	of	
attachment	experiences	or	missed	opportunities	from	the	past.		As	before,	individuals	often	
transition	between	these	opposing	experiences,	and	when	they	are	adequately	explored,	
aspects	of	both	contribute	to	an	emerging	sense	of	resolution.		Just	as	participants	in	
assertive	anger	or	self-soothing	may	shift	into	hurt	and	grief,	they	may	easily	shift	back	
again.		A	participant	illustrated	this	by	stating,	“This	is	where	I	start	to	get	angry.		I	feel	the	
anger	in	the	place	where	the	sadness	was.”	
	

3. Participants	move	from	one	of	these	two	model	components	to	the	other,	a	gestalt	
switching	between	figure	and	background.		A	shift	between	states	is	illustrated	in	the	
following	excerpt	in	which	a	participant	transforms	assertive	anger	into	grief.		In	this	
segment,	the	coach	directs	the	participant	into	an	unfinished	business	task	in	which	the	
participant	talks	to	his	imagined	sister.		Initially	he	is	relaxed,	yet	remains	businesslike:	

Coach:	I	t	sounds	like	that	comes	from	being	angry	.	.	.	
Participant:	(nodding)	Yeah,	yeah,	yeah	.	.	.	
Coach:	Can	you	tell	her	how	angry	you	are?	
Participant:	O	h!	She	knows	how	angry	I	am!	
Coach:	Tell	her	again.	
Participant:	Well,	I’m	really	angry.	I’m	angry	enough	that	I	don’t	want	to	see	you.	And	I				

would,	ah	.	.	.	be	very	happy	not	to	see	you	ever	again.	[frowns	sincerely;	he	
is	genuine]	

Coach:	What	happens	inside	you	when	you	say	that?	
Participant:	U	m	.	.	.	oh,	tremendous	sadness.	(shakes	head,	sighs	deeply)	
Coach:	Sadness.	
Participant:	Yeah,	because	we	have	been,	since	2006	.	.	.	
Coach:	Speak	from	there.	Tell	her	about	the	sadness.	
Participant:	Well,	it	just	is,	uh	.	.	.	(long	pause)	.	.	..	It	means	we	won’t	ever	get	together	

again,	to	have	a	swim,	to	have	a	barbecue,	to	.	.	.talk	.	.	.	
Coach:	So,	it’s	like,	“I’m	sad	about	losing	you.”	
Participant:	Yes.	I’m	very	sad	about	losing	you	(nodding	slowly,	closing	his	eyes)	I,	I,	ah	.	.	

oh!	(sighs	deeply,	opens	his	eyes,	and	turns	to	address	the	Coach)	.	.	.	she	
more	than	anybody.	

i. Acceptance	and	Agency:	Moving	Toward	Resolution	

1. Completing	the	nonlinear	sequence	described	above	leads	participants	to	resolution	in	the	
form	of	acceptance	and	agency.		In	the	change	process	described	above,	although	
expression	is	necessary,	venting	is	not	sufficient	because	the	most	central	part	is	actually	
explicitly	symbolizing	the	embodied	meaning	of	a	lived	emotional	experience.		The	model’s	
nonlinear	and	multistep	pattern	of	emotion	has	been	identified	as	a	form	of	emotional	
transformation,	leading	participants	toward	the	resolution	of	personal	difficulties	in	the	
form	of	letting	go	and	acceptance	(bottom	of	Fig.	1).		Although	there	are	many	forms	this	
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state	can	take,	the	following	example	is	prototypical.		The	participant’s	emotional	tone	is	
very	soft,	with	a	bittersweet	air	of	reflection.		One	has	the	sense	that	the	participant	
experiences	this	as	positive	and	feels	a	sense	of	relief,	although	there	is	a	sadness	that	goes	
with	it,	as	if	she	is	accepting	reality:	

Participant:	It	feels	like	I	can	breathe	again.	.	..	It	feels	like	that	ball	inside	my	chest	has	
loosened.	

	Coach:	OK,	so	take	a	deep	breath	and	see	if	you	can	breathe	into	that	ball	in	your	chest.	
Just	notice	if	anything	comes	up	that	you	want	to	say	to	your	dad.		See	if	there	is	
anything	you	want	to	say	good-bye	to,	that	will	never	be	again.	

Participant:	I	guess	.	.	.	I’m	gonna	try	to	say	good-bye	to	that	part	of	me,	that	child,	that	
was	hurt	and	was	defenseless.		I’m	not	going	to	ignore	her;	she’ll	always	be	
there,	and	if	she	wants	to	say	something,	I’m	gonna	listen.	But	I’m	not	that	
child	anymore.	

	Coach:	Right,	right	.	.	.	
	Participant:	I’m	an	adult	now.	I	have	control	over	my	own	destiny.		I’m	not	.	.	.	
	Coach:		It’s	like,	“Goodbye	to	being	defensive,	goodbye	to	that.”	
	Participant:	No,	no,	correct.	Goodbye	to	that.	Goodbye	to	being	a	victim.	

D. Do	Emotional	Sequences	Relate	to	Outcome?	
1. Interventions	that	facilitate	various	emotional	transformations	(e.g.,	Focusing,	Enactment	

tasks,	Chair-Work)	have	been	studied	in	detail	using	this	model.		To	appreciate	the	broader	
significance,	the	model	has	also	been	studied	in	several	other	work,	including	clarification-
oriented	therapy,	attachment-based	family	therapy,	short-term	dynamic	therapy,	dialectical	
behavior	therapy	skills	training,	and	a	manualized	general	psychiatric	treatment.		The	model	
has	also	been	examined	in	clients	with	clinical	problems	including	major	depression,	
complex	trauma,	generalized	anxiety,	social	anxiety,	adjustment	disorder,	and	personality	
disorders.	
	

a. Emotional	Transformation	Predicts	Good	Moments	&	Good	Meetings	

1. Two	studies	of	global	distress	in	experiential	work	on	long-standing	interpersonal	difficulties	
and	depression	have	used	the	sequential	model	of	emotional	processing,	and	verified	
empirical	support	for	several	ideas.		Namely,	when	confronted	with	distress	about	personal	
problems,	individuals	who	optimally	process	their	emotion	do	four	things:	(a)	engage	in	
emotional	exploration;	(b)	explore	the	initial	presenting	distress	and	specific	types	of	
productive	emotion	(e.g.,	assertive	anger,	grief,	self-compassion);	(c)	generate	productive	
emotions	through	the	exploration	of	personal	distress	rather	than	circumventing	initial	bad	

feelings;	and	(d)	articulate	unmet	existential	needs,	a	gateway	for	the	emergence	of	

adaptive	and	productive	emotional	experience	which	is	a	predictor	of	good-outcome	events.	
Finally,	the	research	implies	that	emotional	processing	according	to	the	model	predicts	
more	lasting,	positive	changes	than	haphazard	or	unordered	emotional	explorations.	
	

2. Highlighted	here	is	the	role	key	emotions	have	in	producing	good	process	effects,	such	as	an	
insight,	change	in	narrative,	or	deeper	experiencing.		The	critical	point	is	that	after	the	
establishment	of	initial	trust	and	safety	was	whether	a	participant	has	additional	emotional	
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experiences	(e.g.,	assertion,	grief,	or	self-compassion)	that	bring	resolution	and	a	positive	
shift	in	one’s	narrative	story.		This	supports	the	idea	that	participants	need	to	“arrive”	and	
work-through	distress	before	they	can	“leave”	or	resolve	it.	

	
b. Emotional	Transformations	Predict	Final	Symptom	Change	

1. In	working	with	complex	trauma	(past	childhood	abuse	such	as	sexual,	physical,	emotional),	
changes	in	emotion	earlier	compared	with	later	accounted	for	58%	of	good	versus	poor	
outcomes.		Emotional	changes	also	correctly	predicted	80%	of	final	outcomes.		Even	slight	
changes	in	the	frequency	of	primary	adaptive	emotions	increased	greatly	the	chances	that	a	
participant	will	have	a	good	outcome.		Contrasting	the	sequential	processes	in	good-versus	
poor-outcome,	primary	adaptive	emotions	and	specific	productive	sequences	of	emotion	
were	related	to	good	(over	poor)	outcomes.		This	support	the	notion	that	coaches	should	
reach	beyond	participants’	presenting	distress	to	foster	specific	emotional	experiences.	
	

E. What	Kind	of	Changes	Can	Be	Observe	During	Experiential	Work?	
One	can	use	the	model	to	understand	and	anticipate	participants’	progress.	The	specifics	are	
useful	because	they	point	to	what	is	expected	in	a	good-outcome.		The	following	describes	
what	one	might	see	happening	during	experiential	work.	
	

a. Patterns	of	Emotion	During	One	Round	of	Work	

1. Coaches	follow	a	participant’s	emotional	process	moment-by-moment.		It	is	understood	
that	emotion	builds	over	time	and	culminates	in	a	tipping	point	in	a	dynamic	system	which	
then	contributes	to	a	larger	unit	of	change.		These	nonlinear	patterns	of	moment-by-
moment	change	relate	to	the	unfolding	of	good	outcomes.		It	has	been	found	that	when	
participants	worked	with	their	emotional	distress,	changes	appeared	to	advance	steadily	in	
an	overall	linear	fashion.		However,	regarding	single	shifts	in	emotional	state,	referred	to	as	
emotional	transformations,	participants	can	dynamically	shift	from	one	set	of	feelings	and	
meanings	or	one	self-organizing	framework	of	action	to	another	which	is	described	as	
emotional	flexibility.	
	

2. When	tracking	emotion,	participants	occasionally	suffer	micro-moments	of	emotional	

collapse,	when	they	make	initial	advances	into	primary	adaptive	emotion	but	then	regress	
into	earlier	expressions	of	distress.		The	duration	of	a	participant’s	momentary	collapse	
(setback)	becomes	significantly	shorter	over	the	course	of	a	good	event,	reducing	in	length	
by	about	one-third	(32%)	from	the	first	episode	of	collapse	to	the	last.		This	saw-toothed	
pattern	shows	that	participants	advance	in	a	two-steps	forward	and	one-step	back	pattern	
and	reflects	the	building	of	what	is	called	emotional	resilience.		For	example,	the	pattern	is	
illustrated	when	a	participant	accesses	primary	grief	and	collapses	back	into	secondary	
emotions	of	distress,	but	then	finds	his/her	focus	again	as	he/she	works	toward	articulating	
the	deeper	meaning	of	a	loss.	

	
b. Patterns	in	Emotion	Over	the	Course	of	Work	

1. Early	phase	work	may	be	mainly	nonproductive	and	more	about	arousing	emotion.		In	these	
moments,	global	distress	is	the	predominant	state,	with	only	fleeting	expressions	of	primary	
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adaptive	emotions.		In	the	middle	working	phase,	there	is	increased	activity	across	all	types	
of	emotion,	and	while	global	distress	is	reduced,	it	is	still	most	prevalent,	followed	by	core	
maladaptive	emotions	like	shame	and	fear,	then	by	more	productive	emotions	like	assertive	
anger.		Both	the	working	and	later	phases	show	an	increase	in	emotional	flexibility,	
although	occasional	collapses	into	global	distress	are	still	observed,	even	later.	The	end	
phase	holds	dramatic	reductions	in	global	distress	as	well	as	shame	and	fear,	which	become	
the	prevalent	emotions.		However,	other	emotions	are	also	increasingly	apparent,	including	
assertive	anger,	self-compassion,	and	for	the	first	time	grief	and	hurt.		By	the	end,	this	
progression	through	the	model	is	associated	with	several	indices	of	good	outcome.	
	

2. In	another	pattern,	one	may	cycle	through	the	model	multiple	times,	rather	than	only	a	
single	time	described	as	“practice	makes	perfect,”	meaning	there	are	multiple	emotional	
processing	rehearsals	or	consolidations.		Sometimes,	the	recursive	process	does	not	carry	
over	in	the	sense	that	one	tends	to	restart	at	the	beginning	of	the	processing	model	(global	
distress)	at	each	cycle	of	work	or	new	meeting	(i.e.,	3-Day	to	5-Day	or	Thursday	to	Friday	of	
the	Floor-Work).		Also,	the	process	may	not	speed	up	in	its	recovery	from	global	distress	
toward	the	advanced	emotional	states	with	successive	cycles	or	meetings.		Each	
cycle/meeting	appears	markedly	productive,	although	the	gains	do	not	appear	to	impact	
subsequent	cycles	or	meetings.		However,	the	pattern	of	change	is	consistent	with	the	
understanding	of	emotional	change	as	something	that	needs	to	be	activated	and	
reactivated	before	creating	lasting	structural	change—a	kind	of	“emotional	push-ups”	that	
provide	the	emotional	practice	or	training	in	resilient	responding	before	it	is	established	as	
a	stable	change.	

	
3. In	yet	another	pattern	of	emotional	processing,	there	is	a	gradual	advancement	through	the	

model	across	cycles	or	meetings.		Each	cycle/meeting	begins	and	ends	with	progressively	
less	global	distress	and	more	primary	and	productive	emotion.		The	average	level	of	
emotional	transformation	improves	with	each	cycle/meeting,	moving	“one	step	at	a	time.”	
The	process	added	up	in	a	stepwise	manner,	augmenting	across	multiple	cycles/meetings.		
One	may	overcome	one	emotional	challenge	at	a	time,	moving	through	a	series	of	
cycles/meetings	toward	a	successful	outcome.		Different	than	the	pattern	above,	there	may	
be	little	change	observed	within	any	given	cycle/meeting,	but	it	may	still	exemplify	the	
overall	model	from	the	beginning	to	the	end	with	a	positive	outcome.		Identifying	the	
potential	patterns	of	longer-term	emotional	change	helps	clarify	the	various	ways	work	may	
be	on-track	without	fearing	that	movement	is	not	proceeding.	

	
c. Emotional	Development	Is	Recursive	Within	Cycles	and	Across	Meetings	

1. We	have	highlighted	that	the	moment-by-moment	emotional	processes	are	often	the	same	
as	those	unfolding	across	the	program,	except	those	are	at	a	larger	temporal	scale.		This	
means	that	moment-by-moment	descriptions	can	assist	in	monitoring	participants’	
emotional	processing	at	various	levels.		Such	descriptions	offer	an	informed	context	for	
interpreting	any	divergence	from	what	seems	to	be	the	optimal	process.	
	



11	
	

2. When	emotions	are	coded	over	the	course	of	experiential	work,	successful	progress	is	
revealed	by	way	of	increasing	primary	adaptive	emotions.		There	is	dynamic	shifting	of	
emotional	processes	from	the	beginning	to	the	end	of	work.		By	comparing	early	and	late	
stories	about	trauma,	the	amount	of	primary	adaptive	emotion	experienced	increases	from	
8	seconds	at	the	beginning	to	a	total	of	4	minutes	per	meeting	at	the	end.		These	
observations	describe	changes	that	are	palpably	observed	and	provides	a	framework	for	
what	should	happen	in	route	to	a	successful	outcome.		The	emotion-to-emotion	pathways	
indicated	in	Fig.	1	signal	productive	sequences	which	means	that	if	a	participant	makes	the	
specific	shifts	then	you	know	the	work	is	on-track.		As	expected,	sequences	identified	as	
characteristic	of	poor	outcomes	involved	being	stuck	at	the	top	of	Fig.	1.	

	
3. These	findings	on	emotional	processing	point	to	a	very	similar	pattern	of	process.		The	

pattern	of	emotional	development	repeats	itself	and	seems	scalable	across	the	entire	
program—known	as	a	fractal	or	complex	pattern	of	change	that	is	self-similar	across	
different	scales.		This	invites	the	exploration	of	an	intriguing	new	direction	for	
understanding	how	change	happens	within	a	dynamic	system	and	points	to	novel	
formulation	of	how	adult	emotional	development	unfolds	over	time.		For	coaches,	this	
means	that	staying	in	the	moment,	while	being	mindful	of	the	sequences	in	the	emotional	
processing	model,	can	help	map	out	good	work	and	inform	the	choice	of	interventions.	

	
F. Facilitating	Change:	Helping	Shift	Between	Emotions	
1. Regarding	complex	trauma,	the	working	alliance	(agreement	on	goals	and	means)	in	the	

early	phases	was	the	best	predictor	of	a	participant	expressing	primary	adaptive	emotions	
later	during	the	working	phases.		Looking	at	the	first	20	minutes,	both	empathic	
understanding	and	the	coaches’	“process	directivity”	were	moderately	strong	predictors	of	
participants	subsequently	engaging	and	grappling	with	their	experiences	of	fear	and	shame.	
This	suggests	that	when	coaches	judiciously	guide	the	process,	they	facilitate	participants’	
exploration	of	core	maladaptive	emotion.	
	

2. What	specific	interventions	facilitate	adaptive	emotion	(i.e.,	assertive	anger,	self-
compassion,	grief	and	hurt)?		In	working	with	painful	emotion,	86%	of	the	effect	that	
coaches’	experiential	focus	had	in	deepening	their	participant’s	subsequent	experience	was	
explained	(mediated)	by	the	participant	having	and	expressing	the	emotions	of	assertive	
anger,	grief	and	hurt,	and	self-compassion.		These	process	events	occur	in	a	temporal	order	
in	response	to	participant	distress,	when	(a)	coaches	focused	on	deepening	the	participant’s	
experience	of	emotion	(i.e.,	attending	to	and	exploring	bodily	feeling,	then	elaborating	its	
emerging	meaning),	then	(b)	participants	subsequently	experienced	adaptive	emotions,	
which	was	followed	by	(c)	the	good	event	of	deeper	participant	experiencing.		When	
participants	worked	their	way	through	the	sequential	model	of	emotional	processing	(Fig.	
1),	coaches	responded	to	participant	arousal	with	interventions	focused	on	emotion,	and	
specifically	on	the	expressions	of	needs	or	wishes.		These	targets	of	intervention	had	large	
effects	and	lend	themselves	to	coach	actions	predictive	of	good	outcomes.		Focusing	on	the	
core	need	that	is	inherent	in	a	participant’s	emotion	seems	to	offer	a	gateway	to	deeper	
and	more	adaptive	emotion.			
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3. For	coaches,	this	means	that	a	specific	way	to	help	participants	access	primary	and	adaptive	

emotion,	particularly	when	they	are	in	distress,	is	to	focus	on	identifying	deeper	personal	
needs	that	are	unmet	and	otherwise	remain	only	implicit	aspects	of	a	participant’s	core	
pain.		In	a	two-chair,	self-critical	dialogue,	when	a	written	task	is	added	that	encourages	
participants	first	to	identify	their	unmet	needs	and	then	express	healthy	assertive	anger,	the	
intervention	helps	facilitate	emotional	processing.		However,	anger-prone	self-critical	
individuals	had	more	difficulty	in	accessing	and	articulating	their	underlying	needs	
compared	with	those	who	were	only	self-critical.		Still,	just	asking	participants	to	identify	
their	deeper	needs	helps	them	with	healthy	self-assertion,	but	people	with	anger	problems	
may	have	a	harder	time	doing	this.	

	
4. The	model	provides	guidelines	for	the	order	of	operations	or	clinical	phases	when	working	

with	emotion	(see	Phases	and	Operations	in	Fig.	1).		The	initial	key	objectives	of	working	
with	emotions	in	Phase	1	are	approaching	one’s	feelings	enough	to	explore	them	and	
differentiating	the	meaning	of	(global)	distress.		The	tasks	of	this	phase	involve	providing	an	
empathic	relationship	that	focuses	on	emotion	while	keeping	arousal	in	a	tolerable,	working	
range.		The	first	phase	is	where	the	participant	and	coach	productively	engage	emotion.		In	
Phase	2,	the	participant	elaborates	and	works	through	maladaptive	emotion,	and	the	model	
specifies	that	doing	this	entails	experiencing	fear	or	shame,	or	both,	and	the	articulation	of	
certain	components	(e.g.,	identifying	a	need,	being	aware	of	one’s	negative	self-evaluation).		
It	is	here	that	difficulties	of	the	self,	such	as	self-criticism,	self-blame,	anxiety,	and	doubt	
often	must	be	worked	through	before	participants	can	move	on	to	successfully	address	
interpersonal	or	attachment	issues.		Then,	in	Phase	3,	participants	elaborate	and	experience	
various	adaptive	emotions	and	their	contradictions	(e.g.,	anger	vs.	sadness).		This	phase	
represents	a	central	aspect	of	working	through	interpersonal	issues	and	difficulties	related	
to	significant	others	(e.g.,	unfinished	business,	interpersonal	trauma).	
	

G. Using	the	Model	as	a	Process	Map	
1. A	complete	case	formulation	involves	conceptualizing	a	participant’s	core	concern,	

identifying	the	most	promising	areas	for	growth,	and	developing	a	plan	for	interventions.			
While	the	sequential	model	provides	explicit	direction	in	identifying	core	concerns	and	
areas	for	growth,	particularly	on	a	moment-by-moment	level,	it	does	not	provide	direction	
on	which	interventions	to	use.		The	sequential	model	is	useful	as	a	step-by-step	tool	for	
coaches	and	as	part	of	a	complete	case	formulation.		The	main	work	implication	is	that	the	
model	offers	a	map	for	understanding	participant	emotion,	which	can	help	coaches	quickly	
orient	themselves	in	the	course	of	work,	perhaps	the	most	difficult	part	of	the	continuous	
process-assessment	aspect	of	case	formulation.	
	

2. In	the	nonlinear	and	seemingly	chaotic	struggle	of	working	through	painful	emotion,	Fig.	1	
offers	a	process	map	for	Coaches	to	navigate	their	participants	through	patterns	of	
emotional	change.		The	map	is	for	following	participant	emotion,	but	it	does	not	prescribe	
specific	interventions,	which	will	vary	from	participant	to	participant.		Even	so,	a	process	
model	that	organizes	and	guides	one’s	observations	to	better	discern	“where	my	participant	
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is	right	now?”	and	“what	emotional	experiences	should	we	be	optimally	working	toward?”	
provides	a	valuable	framework	for	facilitating	emotional	transformation.		Just	remember,	a	
complete	approach	to	case	formulation	should	also	connect	the	map	both	to	a	participant’s	
target	concerns,	personal	narrative	and	to	specific	interventions	for	facilitating	the	process.		

	
H. Conclusion	
1. Emotional	processing	is	a	puzzle	to	be	solved	in	understanding	human	change	processes	

and	in	determining	the	role	of	productive	help	in	facilitating	change.		Some	episodes	of	
emotional	activation	are	productive,	whereas	others	are	not.		We	reviewed	a	collective	
program	of	work	that	represents	an	approach	to	that	problem	and	a	frontier	for	future	
development.		First,	the	notion	that	sequences	of	emotions	that	change	emotions,	
operationalized	by	the	sequential	model,	can	now	be	spelled	out	by	identifying	specific	
emotions	in	a	model	with	objective	criteria:	highlighting	global	distress	and	rejecting	anger	
as	secondary	emotion;	citing	shame	and	fear	as	the	most	predominant	forms	of	
maladaptive	emotion;	and	identifying	assertive	anger,	grief,	and	self-compassion	as	the	
most	common	and	central	forms	of	primary	adaptive	emotion.		Second,	studies	on	the	kind	
of	helper	interventions	that	create	these	effects	show	that	empathic	understanding,	
process	directivity,	and	a	focus	on	both	emotion	and	unmet	needs	yield	medium	to	large	
effects	in	predicting	the	subsequent	emergence	of	productive	emotional	experiences.		
Third,	empirical	research	has	shown	that	the	model	positively	relates	to	good	outcomes	in	
both	the	short	term	(cycles	of	work)	and	the	long	term	(program	outcomes).	Finally,	we	
have	underscored	the	promise	of	this	model	as	a	process	map	of	participant	emotion,	which	
coaches	can	use	as	a	tool	when	developing	their	case	formulations.	

	
	
Addendum:		The	table	below	is	included	to	show	the	different	ways	emotion	can	be	changed	
depending	on	whether	the	emotion	is	being	utilized,	transformed,	or	regulated.	
	
	



Fig.	3:		The	Sequential	Model	of	Emotional	Processing.		Adapted	from	“Emotional	Processing	in	Experiential	Therapy:	Why	‘the	Only	Way	Out	Is	
Through,’”	A.	Pascual-Leone	and	L.	Greenberg.	(2007).		Journal	of	Consulting	and	Clinical	Psychology,	75,	p.	877.																																				15	
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