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Abstract 

Research suggests that the resolution of unfinished business using the empty-chair 

intervention within process-experiential psychotherapy is a significant therapeutic task 

(Greenberg et al., 1993; Greenberg & Foerster, 1996; Greenberg & Hirscheimer, 1994; 

Paivio & Greenberg, 1995; Pedersen, 1996). The pnmary goal of the present stndy was 

to combine a rigorous process analysis with an investigation of the relationship between 

process and outcorne. It  was predicted that when the crucial components of the model of 

resolution were present in clients' empty-chair dialogues, outcomes would be 

significantly better than those of clients whose empty-chair dialogues did not contain the 

crucial components. 

Resolvers were differentiated fkom non-resolvers by constmcting a set of process 

criteria against which the empty-chair dialogues were evaluated. These critena were 

based on a set of reliable and psychometrically valid measures that were independent of 

the model, allowhg the specifics of performance to be assessed in a more detailed 

manner than is possible by using clinical judgement alone. Thirteen clients whose 

empty-chair dialogues were judged to have at least five of the six components of the 

model present (including resdution) were categorized as resolved, and compared to an 

equal number of (unresolved) clients whose ernpty-chair dialogues were judged to have 

iess than five components. Psychotherapeutic outcome was assessed using the Syrnptom 

Checklist-90-Revised (Derogatis, 1983; Derogatis et al., 1976), the lnventory of 

Interpersonal Problems (Horowitz et al., 1988), three subscales of the Structural Analysis 
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of Social Behavior Short Form (Intrex) Questionnaires (Benjamin, 1988), the Unfinished 

Business Resolution Scale (Singh, 1994), and the Target Compfaints Discornfort and 

Change Box Scales (Battle et al ., 1968). 

Analyses of covariance demonstrated that, compared to clients who did not 

resolve their unfinished business with a significant other, those who resolved their 

unfinished business in a manner consistent with the model enjoyed significantly greater 

improvernents in symptom distress (Syrnptom Checklist-90-Revised), interpersonal 

problems (Invento~r of Interpersonal Roblems), affiliation toward self (INTREX- 

Introject AffiIiation), degree of resolution felt in regard to issues about the significant 

other (Unfinished Business Resolution Scale), and in the degree of change experienced 

on the target cornplaints specified prior to the commencement of therapy (Target 

CompIaints Change Bos Scale). Given the effect size of these changes, it is aIso 

reasonable to conclude that these positive changes are ciinically meaningful. 

There has been an upsurge of interest within psychology over the past 15 years in 

the concept of forgiveness (Worthington, 1998a). This developrnenf along with a 

previously identified distinction between two forms of resolution of unfinished business 

(Foerster & Greenberç, 1 W6), gave the impetus to the second purpose of the present 

study: to c a q  out a preliminary discoveq-oriented investigation of the forgiveness 

process within the resohtion of unfinished business. This investigation was carried out 

in three steps: (1) the formulation of an initial rational model of the forgiveness process; 

(2) an intensive examination of the process differences between those in the current 
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sample who resolved by holding the other accountable while focusing on self-vaIidation 

and affirmation, and those who resolved by understanding and forgiving the other; and 

(3) a cornparison between an actual forgiveness performance and the initial rational 

mode1 of the forgiveness process. 
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From infancy on, individuals encounter experiences that involve emotional 

distress. These experiences are often successfully resolveà, and even those that remain 

incomplete can be tolerated much of the time. The more experiences there are that 

remain unfinished, however, and the more intense those expenences are, the harder it is 

to accommodate the lack of resolution. Unfinished business with a significant other is 

often experienced as a currently felt, lingering, unresolved, problematic feeling held 

toward another individual with whom one has, or has had, a long-lasting relationship 

(Greenberg, Rice, & Elliott, 1993; Perls, Hefferline, & Goodman,l95 1). It is especially 

likely to involve chronic unresolved interactions and unexpressed painfil feelings (Cohn, 

1970). The people with whom one may have unflnished business include anyone who 

has been significant in one's relational development (e.g. a parent, sibling, spouse, 

teacher, or member of the clergy), or anyone with whom one has been especially close 

(incl uding an employer, childktepchild, or longstanding friend). 

As a concept, unfinished business denves from Gestalt therapy, and was first 

articulated in generai tems by Perls et al. (1951, p. ix) as any incomplete Gestalt that 

"clamours for attention and interferes with the formation of any novel, vital Gestalt." 

Greenberg and his colleagues (Greenberg et al., 1993) have narrowed the defuiition in 

helpful ways and suggest that, in psychotherapeutic tems, it represents that subset of 

client problerns which have developed as a result of repeated h t r a t i n g  or traumatic 

interactions with a significant other. Clients ofien encounter unfinished business in 

therapy when they are attempting to deal with relationship dificulties involving 
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experiences of separation, abandonment, trauma and abuse (Greenberg & Foerster, 

1996). Unfinished business may also arise out of chronic parental neglect or repeated 

hurtful parental criticism which adversely affects an individual's ability to negotiate the 

major developmental tasks of trust, autonomy, identity, intimacy, and so on (Erikson, 

1963 & 1980). 

The anger, hurt, sadness ancilor fear associated with such events surface and 

resurface, interking with current fûnctioning. These emotions c m  lead to feelings of 

hopelessness, and dysfunctional construals of self and other, leading to problems of self- 

esteem and emotional isolation. 



L Review of Literature 

Based on her review of the relevant literature, Singh (1994) identified two distinct 

kinds of unfinished business. One type cornes about when there has been a death, 

divorce or separation where the significant other is no longer physically present to the 

individual, and the individual has not been able to let go and Say goodbye (Tobin, 1971). 

When individuals have been unable to complete the mourning process, it is typically not 

only because they have been unwilling to let go of the deep attachment, but also because 

they experience the reactivation of other unresolved feelings and issues which surface in 

the face of loss and interfere with the ability to let go. When people are unable to work 

through the feelings associated with fully mourning a loss, the process of grieving can 

take a pathological direction where the feelings are left unresolved, lingering on in 

relation to the loss, and surfacing in oîher siniations of real or anticipated loss when the 

salient features of the earlier loss are re-evoked. 

The second type of unfinished business involves those situations where traumatic 

interpersonal experiences have not been dealt with successfully, such that the past 

continues to impact the individual negatively. Childhood physical or sexual abuse that 

goes unaddressed would be an example of this kind of unfinished business. Children 

who are abused often learn that it is not safe to express their fear and rage, and this 

inhibition andlor avoidance of otherwise adaptive emotional experience is apt to create 

tension and leave pressing interpersonal needs (for inviolacy, respect, and appropriate 
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intimacy) unmet. It is not uncornmon for the inhibition a d o r  avoidance of similar 

emotional expen'ences to be "camed over7' into subsequent interpersonal experiences, 

creating the conditions for ongoing tension and continued unmet interpersonal needs. 

These efforts to cope become habitua1 and are incorporated into the schernatic emotional 

network along with episodic memories, physiological reactions and negative beliefs 

about self, other and the world. Current situational cues trigger similar avoidance 

responses automaticaIly, which in turn influence current perceptions and reactions in 

simi lar situations. These learned responses often include lingering negative feelings and 

a perception of self as victirn (weak, powerless, unappreciated, or bad), while the other is 

seen as powerful, temfying, negIectFuI, distant or controlling. Unforhmately, these 

perceptions tend to generalize to other relationships with sirnilar aspects, creating the 

conditions for further incomplete and hstrating experiences with other significant 

people. 

The literature about p s t  traumatic stress is germane to this type of unfinished 

business. Post traumatic stress cornes about as a result of traumatic situations involving 

extreme danger and powerlessness. Trauma survivors may corne to therapy because 

memories of the trauma intrude on daily living, interfenng with their ability to focus on 

the present or fùnction in current relationships. Feelings of fear and rage that were not 

safe to express or fblly process at the time of the tramatic event(s) may be triggered by 

eve~day  experiences, seriously disrupting the person's ability to function adaptively in 

the present. 



The Gestalt Theov of Unfinished Business 

Unfinished business is a core concept of the Gestalt school of thought (Perls et 

al., 195 l ) ,  with its roots in Gestalt psychology where it is noted that al1 perceptually 

unfinished situations and phenornena seek completion or closure. Perls and his 

colleagues (1 951 ) combined their understanding of human behaviour as having an innate 

organizing tendency toward closure with the principal of dynamic relation between 

figure and ground. Out of this combination, they postulated that until such time as an 

experience is finished, it will remain in the foreground of one's experience with the 

environment. Because we are so inclined, individuals with unfinished business will 

strive toward the closure of incomplete experience and those particular experïences will 

continue to hold figura1 importance until such closure is accomplished, hindering the 

emergence of other experiences. When an individual has a significant unmet need, it 

remains an unclosed gestalt which never fully recedes fiom awareness (Greenberg & 

Safran, 1987; Perls et al., 195 1). As Polster and Polster (1974) describe it, the longing 

for satisfaction of a particular uniùlfilled need assumes dominance and "hangs around", 

creating tension. It demands attention, pressing for closure, thereby interfering with the 

individual's ability to respond fieely to new experiences in the sarne, or similar, 

relationships. Thus it is that the unresolved and unexpressed feelings and needs assume 

dominance and organize behaviour (Perls et al ., 195 1). 

There are three principles of Gestalt theory pertinent to our present understanding 

of unfinished business. These pinciples were first expressed by Perls et al. (1951), and 
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later adapted by others (cf. Paivio, 1993; Polster & Polster, 1973). 

b Hurnan functioning is holistic; a complex system made up of interrelated 

cognitions, affects, motives and interpersonal relationships. 

b Emotional experience and expression plays a central role in healthy self- 

regulation. Affect can be understood to work in the service of satisfLing need. It 

is associated with and accesses the cognitive neîwork of mernories, images, 

attitudes and concepts that govern the construction of our understanding of life- 

experiences. As such, affect is inherently goal-directed and presses for 

cornpletion. 

b Physical and psychological tension and distress corne with the inhibition of 

emotion, because the individual is stuck in maladaptive ways of responding that 

continually fail to bring about the satisfaction of interpersonal needs. This kind of 

distress is characteristic of unfinished business. 

The Gestalt View of Healthv Functioning 

The role of cognitive and perceptual processes in the overall process of self- 

regulation is highlighted in Gestalt theory (Perls et al., 1% 1). Healthy functioning is a 

self-regdatory cycle with a number of overlapping and interdependent phases or 

sequences of figure-ground configurations, where the most pressing need becomes 

figura1 in the individual's perceptual field and demands attention and interest until it 

fades into the background to make way for the next figure to emerge. The self-regdatory 
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cycle includes the phases of emerging need, excitement, action, contact, and satisfaction. 

It can be relatively simple, as when one becomes aware that one is cold, goes to the 

closet for a sweater, and then proceeds on to the next concem requiring attention. 

Converseiy, it can be more complex, as in the situation where a woman realizes that she 

is feeling quite hurt because her husband has forgotten their anniversary (reflecting a 

longing for intimacy andor aflïrmation). As she focuses on her bodily felt sense, she 

feeIs angry and di stracted fiom her other tasks (excitement phase). This excitement, 

accompanied by thoughts of unfair treatment (fiom her anger) and the loss of cIoseness 

(from her sadness), could lead her to decide to talk to her partner about her feelings 

regarding the missed celebration (action phase). Contact with the environment wouId 

corne in the form of her partner's response, and her intemal responses to the interaction. 

Finally, if the situation is satisfactorily resolved, she will be able to let go of the concem 

and move on to whatever cornes next in her experience. 

The satisfaction or relinquishing of needs pennits peopIe to attend to a newly 

open perceptual field. It is an active process, made possible by the fact that a capacity to 

adjust to the realities of the environment is bui1t into the self-regulatory system. Creative 

adjusmient allows people to overcome obstacles in the environment or to modifL or let 

go of a particular desire, in order to achieve satisfaction and a sense of balance. 

Disruptions in the Self-Re~rulatorv Cvcle. Functioning in a state of distress is 

characterized by a disruption in the smooth sequence of figure-ground formation; in other 
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words, the gestalt remains open and unfmished. Need is aroused and tension increased, 

but no appropriate contact is made with the environment, and needs are not satisfied. 

Consequently, the u m e t  need and associated emotion are unexpressed. These 

unexpressed needs and emotions command attention in that they press for closure and 

interfere with the individual's ability to respond freely to new situations. The individual 

becomes preoccupied with the unfinished business such that the old situation interferes 

with perceptions of new circumstances, remains part of the ground for newly emerging 

figures, and is easily triggered again in subsequent perceptually similar situations. As 

such, unfinished business is considered to be a major impediment to healthy functioning 

(Perls et al., 1951). Retuming to our earlier example, suppose for a moment that in 

addition to being disappointed that her husband forgot their anniversary, the woman also 

became preoccupied wi th similar historical experiences that have remained unresolved. 

If she were to feel helpless in the face of a pattern of incomplete interactions with her 

husband, instead of deciding to share her feelings of disappointment with her husband, 

she might try to suppress her reactions, feeling there is no use in wanting him to make a 

fuss over her on special occasions. On returning home in the evening, her husband might 

become aware that she is unhappy and behaving distantly toward him. He might then 

inquire if anything is wrong. If she responds either by minimizing contact and 

attempting to act as if nothing is wrong, or by exploding and giving him a litany of al1 the 

thoughtless things he has done over the past months, her need for affirmation andlor 

intimacy is likely to go unmet. In addition, because such behaviour is likely part of a 
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shared dysfunctionaI pattern of reIating (wherein the complimentary dysfunctional self- 

regulating cycle for the husband could aiso be outlined), the strain of unexpressed needs 

and feelings will likely contribute to future fiustrating experiences between these two 

individuals. 

Recent Developments in the Theox-y of l Jnfinished Business 

Using the task-analytic method, and basing their work on investigations of the 

therapeutic process, Greenberg and hi s colleagues (Greenberg, 199 1 ; Greenberg & 

Safran, 1987) have further developed and refined their concepîualization of unfinished 

business. The four components of the unresolved situation essential to our current 

understanding of unfinished business are as follows: 

Long after the original relationship has unfolded with someone significant 

(rnaybe even after the relationship has ended or significantly changed), the client 

continues to be distressed by inhibited feelings of hurt, guilt, resentment, anger 

and/or sadness. 

Unmet needs are associated with the unexpressed feelings, and together they keep 

the emotional experience fiom being resolved. 

The significant person is believed to be the cause of past (and sometimes 

continuing) traumatization, and therefore the cause of the painful feelings and 

frustrated needs. Consequently, the other is viewed negatively. 

As a result of the interplay arnong the first 3 components of the unresolved 
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situation, the individual is left with negative schematic representations of self and 

other. The self view is manifesteci in negative self-evaluations and "bad" feelings 

about the self, such as feeling weak or worthless in relation to a negative other 

seen as abandoning or scomîül. 

An examination of these components reveals that a crucial role is played by needs and 

feelings, and also by representations of self and other. Jt is usefùl then to tum to a closer 

look at these phenornena. 

The Role of Needs in the Develo~ment of Unfinished Business 

In Gestalt thinking, the concept of "need" obviously refers to innate biological 

drives. It aIso refers to wishes, desires, concems, priorities, and goals that are relevant 

to the individual's overall well-being. Greenberg and Safran (1 987) suggest that there are 

thousands of psychological contact needs which emerge for an individual within the 

overall goal of self-actualization. Within this fiamework, although needs tend to emerge 

in a hierarchical fashion such that survival and developmental goals take precedence over 

momentary concerns, it is understood that psychological needs (like the desire for 

intimacy and aff~rmation) are as powerful as biological drives (for things like warmth). 

Each desire is associated with a leaming hstory of mernories and beliefs. A 

person l e m s  and matures psychologically by taking actions that ensure satisfaction of 

needs. As a result, for each individual, his or her personal learning history makes some 

needs more salient than others. Attachent needs (e.g. the need for security, intimacy 
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and approval) that develop fiom relationships with significant others are particularly 

relevant to the discussion of unfinished business. 

Ln discussing the satisfaction of needs, it is important to reiterate that not al1 

needs must be met. Fortunately, people have the capacity for creative adjustment to the 

environment. Once creative adjustrnent or satisfaction of a particuIar need is achieved, 

and the specific concem has faded into the background of one's awareness, an open 

perceptual field is left. New information can be assimilated; the individual can devote 

his or her attentional energy to new situations, and respond in a fiesh way to the novelty 

of the new experience. Adaptive learning takes place because the input of new 

information -- which cornes through feedback fiom the environment and one's interna1 

responses -- elaborates the attitudes, images, and concepts associated with the specific 

need or concem. Those with distressing unfinished business either have not been able to 

engage successfull y in creative adj ustrnent, or they have been unable to make satisfactory 

contact with the environment. 

The Role of Emotion in the Development of Unfinished Business 

Need is intimately connected with emotion, or affective arousal (Frijda, 1986; 

Perls et al., 195 1). As the individual moves to the arousal and action phase of the self- 

regulator-y cycle, emotion takes over, heightening the motivational force in the need, and 

giving energy to desire. Perls et al. (1951) believed that emotion is a bodily condition 

that serves this adaptive fûnction through an inherent disposition or tendency toward 
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goal-directed action. Furthemore, Frijda (1 987) points out that emotions are not just 

feelings, but tendencies toward relational behaviour (i.e. behaviour that establishes or 

changes the relations between the individual and his or her environrnent). As such, 

emotions may be thought of as action tendencies: "states of readiness to execute a given 

kind of action" (Frijda, 1987, p. 70). Such states of readiness correspond to states that 

can be referred to as pnmary, basic, or core emotional experience. As such, Perls et al. 

(1 95 1 ) describe longing as the heightened desire to close the distance between oneself 

and a desired object. Grief is the stniggle to accept, withdraw and recuperate fiom loss. 

In its most intense form, anger is the urge to destroy obstacles that are in the way of 

satis@ing one's needs -- "the urge to regain fieedom of action and control" (Frijda, 1987, 

p. 72). Emotion is not synonymous with behaviour. Rather, it is what guides us toward 

the completion of experience through contact with the environment. Emotion produces a 

certain disposition to act, which must be firther processed in order for behaviour to 

follow. 

Emotion can also be viewed as a "means to cognition1' (Perls et al., 195 1, p. 409). 

It is a source of information to the individual about his or her most significant concems 

and priorities, and about the relationship between the individual and his or her 

environrnent. As such, it helps the individual adapt to and orient in the world (Greenberg 

& Safran, 1987; Greenberg et al., 1993). In fact, emotion can be seen as setting problems 

for reason to solve. Cognition in this view thus works to attain affective goals 

(Greenberg & Paivio, 1997; Pascual-Leone, 199 1 ). 
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Perls et al. (1951) were of the opinion that emotional expression could access 

memories of the original traumatic experience, and that retrieval of such memories 

would be another source of infonnation in the service of enhanced understanding and 

self-awareness. From a more recent perspective, van der Kolk (1996, p. 284) comments 

that 

it is generally accepted that the memory system is made up of networks of related 

information, and that activation of one aspect of such a network facilitates the 

retrieval of associated mernories ... Ernotions and sensations seem to be the 

cntical cues for the retrieval of infonnation along these associative pathways. 

This means that the emotions attached to any particular experience play a major 

role in determining what cognitive schemes will be activated. 

Van der Kok (1996. p. 292) also points out that "information acquired in an aroused or 

othenvise altered state of mind is retrieved more readily when people are brought back to 

that particular state of mind." In describing how accurate and durable memories of 

traumatic experiences can be, van der Kolk's further cornments about the relationship 

between trauma and memory underscores the importance of accessing such memories. 

Unless they are accessed, such memories are unlikely to be reprocessed. The capacity to 

evoke memories through emotional expression is particularly reIevant to the therapeutic 

approach used to resolve unfinished business in this study, and will be discussed again 

later. 

Unfinished business results fiom the inhibition of emotional experience and 
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expression which creates tension within the individual. Emotions, when activated but 

unexpresseci, remain blocked, and needs embedded within the emotion schemes therefore 

remain unmet. Unfinished business is characterized by incompletely expressed feelings 

of resentment, anger, fear, hurt and sadness. Lingering unfinished business cornes about 

when one is not able to mobilize or self-reguiate one's innate tendency toward 

completion of experience. The inhibited need-feeling complex is organismic and 

assumes a dominant role in the life of the individual. It organizes behaviour and has 

undue influence over the individual's response to new relationships or response to new 

experiences in ongoing relationships. Such inhibited need-feeling complexes oflen 

control the individual who then makes repeated efforts to satisfy the original need, Not 

only do these repeated efforts not usuaIly succeed in resohing the unfinished business, 

they often entrench it more deeply into the individual's experience, influencing 

expectations of how relationships will go in the future. 

According to Fagan and Shepard (1 WO), there are two ways in which a person 

may prevent an experience fiom being completed: (1) by blocking awareness of the 

needs and feelings associated with significant emotional events, and (2) by interrupting 

the excitement caused by the emotional arousal. In the latter case, the individual may be 

aware of the feeling but interrupt the f u H  experience of it because he or she is afiaid of 

the consequences of allowing such feelings to emerge. In extreme cases, feelings are 

inhibited because of dread associated with a pathological belief (Weiss & Sarnpson, 

1986). When pathological beliefs are held, the person is afiaid that some adverse or 
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harmful consequence will surely corne about if a feeling were to be fiilly experienced and 

expressed. For example, despite a Iifetime of self-control, an individual who has 

suffered parental violence may fear that he or she will be like the parent and lash out at a 

loved one if his or her feelings of anger were fully acknowledged and experienced. Thus 

an individual may blmk awareness of a given feeling because it is too painfil or because 

the person fears being overwhelmed by the feelings. This is particularly IikeIy to happen 

in regard to intense feelings of anger and sadness. 

Blocking and self-interruption lead to the development of unfinished business, 

which is experienced by the individual as a resurfacing of lingering negative feelings. 

The individual copes by repeatedly bying to find closure in the intempted need-feeling 

cycle. As a result, the experience of wishing for the satisfaction of the same unmet need 

surfaces and resurfaces in regard to a particular significant person, and sometimes 

generalizes to other relationships. Successful resoIution of unfinished business then will 
C 

necessarily involve becoming aware of one's needs and entertaining them with a sense of 

entitlement. It will also involve the admission of warded-off feelings and their complete 

expression. 

Perls et al. ( 195 1 ) considered avoidance of painfd emotion a key mechanism in 

the development and maintenance of unfinished business. There are similar descriptions 

of avoidance to be found in other theoretical and clinical literatwe also, which 

underscores the validity of such formulations. For example, fiom an object-relations 

perspective, Fairbairn (1962) suggests that painful longings and feelings associated with 
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unmet dependency needs are repressed because they are unbearably painfiil, while 

Eichenbaum and Orbach (1 982) suggest that emotions are suppressed for fear that 

emotional expression wilI threaten the needed relationship. The difference between 

these and the Gestalt perspective is that the latter sees it as a leamed coping strategy, 

while the former explains such behavior as an innate defense mechanism. The post- 

traumatic stress and abuse literature is similar to the Gestalt perspective in that it tends to 

see the blocking of emotional experience at the time of a traumatic event as a learned 

self-protective coping strategy (Horowitz, 1976; Schwartz, IWO). 

People learn through experience how to deai with various emotional reactions, 

and the expression of specific emotions may be intempted because the cultural or 

familial environment is either unsupportive or actively hostile toward the expression of 

such feelings. For example, most cultures have rules about the expression of anger and 

rrief (Daldrup et al., 1988). Rules governing emotional expression lead to what Nichols 
C 

and €*an (1985) describe as cultural and familial encouragement to "pull oneself 

together". Generally speaking, Perls et al. (195 1) considered avoidance of painful 

experience to be a Iearned coping response that is no longer appropriate or adaptive in 

the current situation. One of the treatment implications, therefore, is the goal of 

modifying and replacing leamed dysfunctional behavior with more adaptive coping 

strategies. 

Psychotherapists are ofien concerned with how clients keep painful experience 

from awareness. The methods of barricading against painful experience range fiom 
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repression of past experience to suppression of emerging experience. In order to avoid 

the emptiness and loneliness of dead relationships, people will often keep busy, pretend 

the person is still around, or move on to a new relationship as quickly as possible, with 

the result that even more unfinished business is accumulated (Tobin, 1975). 

Some authors speciQ a limited nurnber of typical styles of avoidance andlor self- 

interruption. For example, introjection, retroflection and projection are the three 

mechanisms of avoidance and self-interruption ernphasized in Gestalt literature. While a 

limited set of styles of avoidance can be helpful concephially, Greenberg and Safran 

( 1 987) emphasize the idiosyncratic nature of interruptive processes in therapy. Clients 

wi l l  engage in al1 kinds of strategies, like minimizing or invalidating their experience, 

diverting attention away from imer experience, or catastrophizing about the 

consequences of their feelings, in order to keep painhl experience out of awareness. 

Avoidance includes the physiological aspects of suppression, such as muscle 

contraction (e.g. clenching one's jaw, holding one's breath, or stifling tears) to control 

emotional expression. In situations with significant others involving needs important to 

the individual's development, chronic avoidance of ernotion is particularly probfematic. 

These indicators of avoidance are therefore rnarkers of unfinished business, and May be 

present when a client is talking about unresolved emotional issues with a significant 

other, indicating that lingering negative feelings are being suppressed. 

The effort to keep specific experiences out of focal awareness causes tension 

because of the natural tendency for any unfinished situation to press for cornpletion. 
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Because they are continually preoccupied with what is incomplete, people with 

un finished business have limited attention for new situations and concems. Their 

perceptions are therefore often clouded, and awareness for current functioning is limited. 

In the Gestalt view, this means poor self-regulation. 

When it cornes to unfinished business that results in psychological problems, 

repeated interpersonal events and the attendant suppression or control of emotional 

experience are more often invohed than a single traumatic event. Although the initial 

inhibition may have been deliberate, with repetition it becomes a learned and habitual 

response. The individual is no longer aware of the process and loses conscious control of 

it. If a negative but adaptive emotion such as anger is suppressed in fnistrating or 

dançerous situations involving significant others, the person's organismic needs are 

unsatisfied. Such situations thus remain importantly unfinished and press for 

completion, leading to continued unsuccessful efforts to satis3 the need. As tension 

accumuIates, the task takes on increasing dominance, leading to more unsuccessful 

efforts, and so on. These repeated failures to complete the tmfmished situation become 

deeply ingrained maladaptive patterns of responding. Individuals are increasingly 

unlikely to complete unfinished business if they engage in habitual avoidance and, as a 

result, become psychologically or emotionally shick. 

One of the consequences of routinely avoiding or inhibiting emotional experience 

is that the response occurs out of awareness, and the individual has little control over his 

or her reactions. Originally, the avoidance may have served as a form of self-protection 
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but eventually it is no longer adaptive. Deeply ingrained habitual responses are not open 

to schernatic elabmation or learning. Incorning experiences must therefore be distorted 

to fit existing schematic structures. When new experiences rather than existing 

structures are modified, the person is stuck in habitual maladaptive or unsatisfactory 

patterns of responding. Greenberg, Elliott, and Foerster (1990) have suggested that the 

schemes associated with unfinished business can be particularly entrenched. As a result, 

the unfinished business may Iinger unresolved for years, causing the person great distress 

and having a profound effect on new and ongoing interpersonal relationships. 

As Polster and Polster (1973) point out, individuals with unfinished emotional 

business rarely corne to new situations openly, and are often unable to learn new, or 

modie existing interna1 representations. Instead, they may be preoccupied, compulsive, 

and wary, and can have an oppressive and self-defeating energy. People with debilitating 

unfinished business often do not have an integrated representation of the world or their 

place in it (Kaplan & Kaplan, 1975). They may also have boundary disturbances, feel 

lost and unclear, orbe unable to act functionally. In addition, there is usually ongoing 

physiological tension and muscle constriction fiom habitual inhibition of response. 

These concomitants of unfrnished business make research in the area essential if we are 

to offer useful psychotherapeutic assistance to people experiencing such physical and 

psychological distress. 

Current Emotion Theory and Research. Emotion has an important role to play in 
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hurnan functioning. This has k e n  well appreciated in the hurnanistic/experiential 

traditions of psychotherapy (Perls et al., 195 1 ; Rogers, 195 1 ). Current emotion theorists 

(such as Frijda, 1986; Greenberg & Safian, 1987; Lazam, 199 1 ; Leventhal, 1984; 

Plutchick, i 980) likewise emphasize the significance of emotional functioning, and also 

underscore the complexities associated with emotional experience. 

Discussions of unfinished business propose that an awareness of feelings and 

needs motivates adaptive action (Frijda, 1986; Greenberg & Foerster, 1996; Greenberg & 

Safran, 1987; Lazarus, 1993): facilitating the expression of previously suppressed 

feelings such as resentment or grief leads to cornpletion and adaptive coping. It is the 

blocking of adaptive primary emotion that is problematic and results in significant 

unfinished business for the client. Emotionally focused therapy is successful when the 

therapist is able to facilitate the client's ability to access and work with primary emotions. 

Resolving unfinished business therefore entails accessing the underlyingprimary 

em ot ion rather than faci 1 i tat ing maluduprive, secondury, andor instrumenml affect 

(Greenberg & Safran, 1987; Greenberg & Paivio, 1997). One of the challenges of 

working therapeutically with clients who have unfinished business, is being abIe to 

recognize and distinguish between innate adaptive primary emotions and other emotional 

responses that are learned coping strategies. 

Maladaptive emotions are those that were originally adaptive responses to an 

environment which has since changed. Emotional responses camed over fiom p s t  

experience are liable to be misdirected in current situations. A good example is that of 
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devetoping a fear of intimate touch of any kind because of childhood abuse. Secondary 

emotions are leamed responses which serve to cover the more vulnerable primary 

emotions. For example, an individual may express anger rather than admitting the 

experience of fear in certain situations. Similady, an individual may manifest sadness 

rather than entertain the anxiety which would corne with expressing the underlying 

anger. Instrumenta1 emotions are those responses which were Iearned for the purpose of 

manipulating others. It is possible, for exarnple, for an individual to express anger in 

order to intimidate or overpower another person. ConverseIy, an individual might 

express sadness in an effort to elicit syrnpathy andor avoid responsibility for his or her 

actions. Al1 three non-primary emotions are learned self-protective (or defensive) coping 

responses. 

In contrast. primary emotions are based on biologically adaptive responses that 

emerge as genuine and spontaneous responses to newly emerging experience. Greenberg 

and Safran ( 1987) define primary emotions as those that are innate and adaptive, such as 

sadness in response to loss. Different researchers propose different lists of primary 

emotions (cf Eckman & Friesen, 1975; Izard, 1977; Tornkins, 1970), but among them 

there is agreement on six: fear, anger, happiness, sadness, disgust and surprise (Mesquita 

& Frijda, 1992). Cross-cultural studies of facial expression (Eckman & Friesen, 1975) 

and infant studies (Lang, 1 984; Leventhal, 1979) support the contention that primary 

ernotions are biologically based and neurologically wired in. 

Current theorists, like the earlier formulators of Gestalt theory (Perls et al., 195 l), 
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continue to thinli of the primary emotions as containing an innate disposition to act in 

certain ways in order to achieve swival goals. Each emotion contains a physiological 

disposition toward behaviours that are deeply connected with survival and are signalled 

to the individual in a direct and discrete marner, organizing the individual 

physiol ogicall y such that, wi thout needing conceptual processing, a quick response is 

possible (Greenberg et al., 1993). The physiological disposition to act, inherent in each 

emotion, accounts for the press for completion characteristic of emotional experience 

(Lazarus. 1991 ). For example, anger will propel a person toward efforts to create self- 

protective boundaries against violation; grief allows a person to accept loss, let go, and 

move on; fear moves the individual to take flight fiom danger. 

Current theory recognizes that emotions are compelling and not easily ignored. 

The adaptive function of emotions is inherent in the way they create priorities through 

salience (Frijda, 1986). The innate action tendency creates precedence in emotionally 

charged situations, ensuring that the individual attends to the most salient goals of the 

moment? rather than being sidetracked by less pressing concems. 

Lazarus ( 1991 ) understands emotional reactions to be appraisals of interpersonal 

encounters as they relate to the individual's goals and coping strategies. Such appraisals 

are automatic, and assess whether the encounter will harm or benefit the person's well- 

being. According to his theory, basic emotions are associated with an innate impulse 

toward goal-directed behaviour. Learned coping processes can ovemde or coincide with 

innate action tendencies. Lazanis' mode1 emphasizes cognition over motivation; 
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otherwise it is compatible with Gestalt theory and integrates aspects of the evolutionay- 

expressive (Arnold, 1960; Frijda, 1986) and cognitive theones of emotions (Lang, 1984; 

Leventhal, 1984). 

In her dissertation, Paivio (1993) points out that there are three principles which 

emerge from current emotion research and theory that have direct relevance to 

investigations into the resolution of unfinished business. These are that (1) emotions are 

adaptive; (2) emotions are sources of information; and (3) emotions are associated with 

schematic memory. 

I:jitoflons ure udupfive: This is the fundamental principle to emerge from current 

emotion theoq and research (cf. Arnold, 1960: Frijda, 1986). Arnold (1 960) points out 

that certain basic emotions are innate survival mechanisms because they propel us 

toward those situations which will facilitate our efforts to reach desirable goals, and 

move us away from dangerous and obstructive situations. 

In addition, current theory supports the idea that emotions are a primary 

communication system (Izard, 1977) which facilitate efforts to meet interpersonal needs 

(Safran & Greenberg, 1992). We learn what other people's interpersonal concems are by 

the emotional signals they give, and in this way find out whether to approach or keep 

aivay. M'hen an individual habitually inhibits or blocks emotional experience, there are 

clear negative effects which impede healthy interpersonal functioning. If a person is not 

expressing emotion or masks prirnary with other forms of emotional expression, h t h  

partics in a relationship will experience difficulties in meeting their interpersonal needs 
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because of the distorted signals sent out and the erroneous andlor ambivalent impact this 

has on the recipient (Daldrup et al., 1988). Potter-Efion and Potter-Efion ( 3  991) give the 

exarnple of distancing others by masking more vulnerable feelings with a secondary 

anger response, thereby depriving the person of needed support in a situation where 

vulnerability has been created. 

Lnrofiotw are a source of inz~rmat ion: Emotions help people orient themselves in 

their environment, and are tacit preference evaluations, rapidly providing parsimonious 

information about an individual's values, standards and pressing concems. As such, the 

emotional response system is a rapid intuitive system for making adaptive decisions 

(Greenberg & Safran, 1987). When prirnay emotional experience is inhibited or 

avoided, as is the case ~ 4 t h  unfinished business, the individual is deprived of access to 

potentially adaptive information. The person also becomes insensitive to significant 

aspects of current experience, and is therefore prone to maladaptive behaviour (Daldnip 

et al., 1 988). For exarnple, sexually abused women may block the anger they feel, and 

this leaves them with a heightened sense of helplessness which may result in depression 

and an inability to act assertively (Roth & Leibowitz, 1988). In essence, then, when 

pnmary emotional expenence is blocked, people are lefl with a restricted range of 

possi bIe adaptive actions and sel f-organization in their interpersonal environment 

(Greenberg et al., 1990; Greenberg & Safran, 1987). When blocking emotion leads to a 

l imited availability of information, it can also lead to distorted or faulty constnials of self 

and others, which in turn can maladaptively influence ongoing behaviour (Greenberg & 
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S a h ,  f 987). 

Emotions are associoted with schemtic rnernory systerns: The cognitive/affective 

processes (including memories, beliefs and responses) associated with emotional 

experience are the focus of recent emotion theory. The current perspective put fonward 

by Greenberg and his associates (Greenberg & Paivio, 1997; Greenberg et al., 1993; 

Greenberg & Safran, 1987) proposes that unfinished business is encoded in schematic 

memory, and that it is this memory structure which influences subsequent attitudes and 

behaviour. 

In this view, an emotion scheme is the basic psychological unit of emotional 

experience and meaning (Greenberg & Paivio, 1997). Schemes involve a set of 

organizing principles constmcted from past experience and the innate response repertoire 

available to human beings. These organizing principles are brought to bear on 

immediate events, and the interaction between previously constnicted schemes and 

events that are unfolding in the here and now generate our perceptions of current 

experience, and determine the meanings we attach to such perceptions. 

Emotion schemes are "intermediate-level, situation-related models" (Greenberg 

& Paivio, 1997), and as such are Iarger than simple acts or thoughts, but smafler than 

identities, life scripts, or relational themes. They represent moments of experience that 

are attended to and syrnbolized. A synthesis of a number of schemes produces 

experience and performance. Emotion schemes are not veritable representations of 

extemal reality, but models constnicted from the experience and action of being in the 
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world. Such schemes are highly personal and idiosyncratic. Although they are saturated 

with memories and knowledge derived from past experience, they are also filled with 

expectation, hopes and fears. Refemng to such schemes as emotion schernes reminds us 

that personal experience is always affectively charged. Thus it is "that personal reality 

and consciousness is as much a product of emotions as it is of thought and rationality" 

(Greenberg & Paivio, 1997). 

In describing the processes and mechanisms underlying unfinished business, 

Greenberg and Safran (1  987) draw on schematic and network theories of emotion. The 

process-diagnostic perspective is that unfinished business is one type of 

cognit ive/affective information-processing dificulty . The underlying assurnption is that 

problems in the cognitive/affective schematic systems which process ernotional 

information about self, other, and the world lead to dysfunctional affects, attitudes and 

behaviours. 

Unfinished business can be thought of as a set of maladaptive emotional 

memories based on painful subjective responses, physiological reactions and 

interpersonal interactions which were formed at the time of the original trauma, or built 

up over the time of a series of fnistrating interactions with a significant other. The 

memory schemes will include rules governing emotional expression and coping 

strategies, as well as beliefs about why the experience happened. Situations, similar in 

highly idiosyncratic but salient ways, automatically evoke similar emotional reactions 

which in tum will trigger the relevant schemes. For example, if a child is not prized and 
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cherished by her parents, but comes to believe that she is nothing more than a financial 

and emotional burden to them, she may l e m  to cope with her feelings of emotional 

abandonrnent by retreating into an inner private world where she has no needs or 

feelings. Naturally, the woman she becomes will also be proficient at cutting herself off 

from her needs for intimacy and affiliation and feelings of loss and abandonrnent when 

she believes that she is asking for more than is reasonable to expect in a romantic 

relationship. Therapy can be thought of as a process of activating salient emotion 

schemes (either by self-generated interna1 processes or through interactions with the 

therapist) and intervening in the automaticity of the schemes in order to restructure them. 

Greenberg and Paivio (1 997) suggest that it is only by accessing and working with 

emotion schemes that such schemes can be changed. So, for example, if feelings of 

shame always follow feelings of anger -- even biologically adaptive primay anger in the 

face of violation -- then accessing and symbolizing those specific feelings will help 

transform that particular scheme by helping the individual become aware of the 

associated important needs or concerns essential to the creation of new meaning and 

necessary for setting new goals and pnorities. It will also enable the individual to 

become aware of and regulate such emotional experiences in new ways that are more 

self-accepting and compassionate. Ultimately, the individual is enabled to cope more 

effectively with the kinds of experience that trigger such emotion schemes. 

Although traditional Gestalt theory (Perls et al., 195 1 ) acknowledges the 

importance of early learning with significant others, the present conceptualization places 
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even greater emphasis on leaming and the impact of early attachrnent relationships in the 

development of unfinished business, bringing us to the relevance of self-other 

representations in our considerations of unfinished business. 

The Role of Self-ûîher Re~resentations in the Develo~ment of Unfinished Business 

There is increasing acceptance of the idea that relatedness is a basic hurnan cirive 

(cf. Greenberg & Mitchell, 1984), and there is an extensive Iiterature on the crucial role 

early attachent relationships play in ernotional development. Bowlby's (1969, 1973, 

and 1980) influential attachment theory, for example, proposes that at tachent 

behaviour is mediated by the representational models an individual has of his or her 

primani caregivers. Object-relations theonsts iike Guntrip (1 969) and Kemberg (1 975) 

have proposed that ernotional memory consists of stable subject-object representations 

formed out of the integration of our experiences with significant others, and include sets 

of attitudes and emotions toward others and self in relation to those others. Singer 

(1 984) reconceptualizes the traditional notion of transference in terms of self-other 

representations that influence behaviour. 

Weston, Ludolph, Block, Wixon, and Wiss (1 990) present research suggesting 

that dismpted attachent experiences and a history of sexual abuse are implicated in the 

development of expectations of malevolent relationships. They also present evidence 

suggesting that representations of self and others continue to develop well beyond early 

childhood experiences, reinforcing the experiential view that troublesorne unfinished 
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business is not confined to any one developmental period. Thus interpersonal 

expectations, shaped by pst experience, have significant influence over current 

processing of social information. 

In the expenential school of psychotherapy, Greenberg et al. (1990) interpret the 

concept of self-scherna with an interpersonal emphasis. They suggest that self- 

organizations are activations of particular sets of schemes with specific emotions and 

views of self, other, and the world which were formed fiom early attachent 

relationships. Vulnerable self-organizations, for example, are syntheses of sets of 

schemes which indude feelings of fearlanxiety, need for contact/comfort, perception of 

the other as uncaring, the world as dangerous, and the future as unswe. Such self- 

organizations are ofien the consequence of interpersonal experiences involving traumatic 

loss, rejection, or sirnilarly overwhelrning experiences of powerlessness (Greenberg et 

al., 1990). These wealdbad self-organizations are irnplicated in the formation of 

depression, and are afso consistent with intemal representations associated with 

unfinished business. Such schematic structures are automatically activated, and guide 

perceptions and behaviour in situations with similar features. 

This feature of automaticity is particularly relevant to current conceptualizations 

of unfinished business, and draws on the automatic and preattentive information- 

processing research in explaining such cognitive processes (cf. Neisser, 1976; Shiffnn & 

Schneider, 1977; Zajonc, 1980). A great deal of complex cognitive activity can go on 

outside of conscious awareness if the skills, rules, and strategies required to perform the 
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task have become routine or automatic. Such processes take place very quickly and 

involve automatic processing (Neisser, 1976; S h i f i n  & Schneider, 1977; Toukmanian, 

1990, 1992). As a result, people can draw conclusions about their experience, react 

emotionally, make social judgements and act on those judgements without being able to 

articulate why they are doing so. 

In unfinished business, the skills, niles and strategies for avoiding emotional 

experience have become routinized. Current circumstances elicit emotional reactions 

which automatically activate memories of similar troublesome episodes involving a 

significant other, along with the related meanings and sîrategies which inhibit the current 

emotional experience. Al1 this activity occurs automatically and preattentively. 

Individuals with unfinished business may no longer be aware of the original emotional 

experience that lead to the unfinished situation. In addition, they may not be aware of 

the implicit meanings, appraisals or judgernents that have been camed over from the 

unfinished situation to current interpersonal interactions. 

Unfinished business is ais0 characterized by negative self-other schemas that are 

part of the individual's role-relationship mode1 (Horowitz, 1988). A role-relationship 

mode1 is characterized by schematic memories of significant emotional episodes of the 

self interacting with the other. Emotional mernories and attitudes toward the self and 

other become set as inner representations of the self and other (Greenberg & Safran, 

1987). 

The negative emotional expenences with the significant other which fonn the 
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context for the inhibition of feeling and fiutration of needs may also lead to the failure 

to integrate the experience of the other fitlly. These can be understood as an introjection 

of a negative experience of the other without assimilation, much like Perls' description of 

values and "shoulds" being introjected without digestion (Perls et al., 1951). As a result, 

rather than seeing the other person as a whole being with both positive and negative 

aspects, the other is seen as al1 %ad", while the "good" aspects of the other are relegated 

to the background of the individual's perception of the other. 

The Therawutic Resolution of Unfinished Business 

Helping clients resolve painful emotional experiences associated with significant 

others has a long and honourable history. In 1895, Breuer and Freud (1 966) reported that 

the treatment of hysteria required the recovery of memories and expression of previously 

repressed feelings associated with traumatic incidents. Even now, many therapeutic 

approaches agree that working through painful experiences requires both emotional and 

cognitive understanding of the meaning of the event (cf. Horowitz, 1987; Marrnar & 

Freeman, 1988; Schwartz, 1990; and Strupp, 1988). Cognitive therapists, for example, 

are increasingly recognizing the importance of affective States in accessing emotionally 

laden thought (cf. Greenberg & Safian, 1987; Rachman, 1982; Safran, Vallis, Segal, & 

Shaw, 1986). In addition, the behavioural treatment of posttraurnatic stress associated 

with rape involves repeated exposure to memories of the event, in order to desensitize 

the individual to previously avoided memories, and to change the memory structure (cf. 
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Foa, Rothbaum, Riggs, & Murdock, 199 1 ; Foa & Kozak, 1 992). 

Popular and self-help Merature also advocates a combination of affective and 

cognitive strategies for working through dinished situations fiom the past. A nurnber 

of these authors (for example, Bass & Davis, 1988; Bradshaw, 1990; Potter-Efion & 

Potter-Efion, 1988) advocate and promote the value both of recalling and challenging the 

messages that evoke shame or other painful feelings (a cognitive strategy), and of 

acknowledging and grieving the associated losses (an affective strategy). 

The examples given above al1 emphasize the necessity of reliving the emotional 

aspects of the original trauma in order to achieve modification of the associated 

d~sfunctional meanings and beliefs. Current ernotion theory (Greenberg & Paivio, 1997) 

States that maladaptive emotional mernories have to be accessed in order to admit new 

information and effect permanent change in the memory. Lang (1 977) also suggests that 

vii-id recall of original traumatic experiences can be achieved by re-experiencing the 

emotion itself. The purpose of arousing emotion is to get access to the underlying 

dysfunctional emotional schematic network and make it available for reorganization. In 

order for deeper change to corne about, an overall restructuring of the relevant memones, 

responses, meanings and beliefs is necessary. 

Having presented evidence as to why needs, emotion, and representations of self 

and other play a central roie in the resolution of unfinished business, a description of the 

psychotherapeutic context within which investigations of the therapeutic process of 

resoiving unfinished business have been carried out wil1 now be outlined. 
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Process-Experiential Thera~v and the Resolution of l Infinished Business 

The psychotherapy research camied out by Greenberg and his colleagues is based 

on the process-experiential school of psychotherapy, an integration of Gestalt and Client- 

Centered psychotherapeutic approaches. 

Greenberg et al. (1 993) point out that experiential psychotherapies share a 

cornmon faith in humanity's innate capacity for self-refiective awareness and push 

toward positive growth and sel f-development. They go on to say that the emphasis in 

these orientations is on the uniqueness of each person's inner experience, and on the 

highly personal and idiosyncratic nature of each individual's meaning construction. 

Dysfunction is understood to be the inability to bnng one's inner experience into 

awareness andior a blocking of one's capacity for positive growth. The focus in 

experientiai psychotherapy is on helping the client broaden awareness of his or her own 

role in creating life esperiences, and on helping the client to accept ownership of that 

role. As a resuIt, the main psychotherapeutic tasks are to foster clients' self-awareness 

and attention to that inherent push for self-developmen;. 

The Client-Centered approach to psychotherapy emphasizes the therapist qualities 

that are necessary to the creation of a safe environment most likely to foster productive 

self-awareness and change in meaning construction. The Gestalt approach to 

psychotherapy is designed to facilitate awareness and being present in the moment. In 

addition, it provides a set of interventions that aid in bringing to life the client's thoughts, 

feelings and behaviours that have been getting in the way of positive growth and self- 
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development. 

Process-experiential psychotherapy represents an integration of these two 

approaches. In order to h l  1 y contextual ize this approach to psychot herapy, the 

contribution of the two underlying approaches will be descrïbed before addressing the 

contributions of process-experiential psychotherapy itsel f. 

Contributions from the Cl ient-Centered tradition. A central fùnction of Client- 

Centered therapy is to facilitate clients' accessing and exploration of experience. This is 

done in the context of a relationship where the therapist respectfilly values the client, the 

client's experience, and the client's efforts to symbolize that experience in awareness. 

The therapist's other function is to be prepared to redirect the client's attention to what is 

most alive and poignant, especially if the client is unaccustomed to focusing on and 

esploring those moments of emotionally-toned experience. 

The three essential qualities a client-centered therapist bnngs to the therapeutic 

relationship are: (1)  empathic understanding of the client's intemal frame of reference, 

(2) nonpossessive warrnth or prizing, and (3) congruence or genuineness. 

To paraphrase Rogers (1 959), empathy is the key to unbIocking and completing 

experience, and can be defined as the ability to perceive the interna1 frame of reference 

of the other person accurately, as if one were the other person, but without losing sight of 

the "as if' nature of one's efforts to deeply understand the other's experience. The 

therapist needs to be "empathically attuned to the affective experience of the client and 
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this, along with the client's corresponding perception of k ing  deeply understood, is 

critical in helping the client build confidence in his or her own experience, and therefore 

in his or her own sense of self (Greenberg et al., 1 993). 

Greenberg et al. (1 993) refer to the quality of nonpossessive warmth or prizing as 

"nonjudgementalness." In other words, the therapist sees the client as worîhwhile 

independent of what the client feels or does. Pnzing is not usually expressed in words, 

but penades the therapeutic relationship and is conveyed through the therapist's vocal 

qualities, manner, and consistency of attitude toward the client. 

ln order to be congruent - to behave with genuineness toward a client - the 

therapist has to be interacting with the client from a position of self-awareness. This 

involves responding with openness and spontaneity without putting an unnecessary 

burden on the client by inappropn'ately self-disclosing. A client-centered therapist does 

not share every thought and feeling with clients, but is grounded enough in his or her 

onn experience to be fully present to the client in ways that aIIow the client to feel 

understood and valued. This authenticity on the part of the therapist, along with 

ernpathic attunement and nonpossessive wamth, helps establish the client's sense of 

safety and corresponding willingness to engage in self-exploration. 

Contributions fiom the Gestalt tradition. In addition to contributing to a 

theoretical understanding of heaithy and unhealthy functioning, the Gestalt school of 

psychotherapy provides specific methods of intervening in the (often automatic) manner 



in which people construe their life experiences. Although a nurnber of Gestalt techniques 

are commonly used within the context of process-expenential psychotherapy, the empty- 

chair intervention in particular is central to the present study. 

E~ptj-Chuir druiogue: In order to modify the "neurosis" of unfinished business, 

tradi tional Gestalt theory (Perls et al., 195 1) required overcoming the avoidance of 

painful experience and a release of feelings in order to complete the cycle. This meant 

returning to the unfinished business and expressing previously inhibited painful 

emotions. Emp9-chair dialogue was a therapeutic means to encountering the unfinished 

situation in imagination if the other were unavailable in real life (Perls et al., 1951; 

Tobin, 1975). Like other Gestalt interventions, affect is heightened in the dialogue to the 

point \vhere it is difficult to ignore (Daldmp et al., 1988). The client contacts the 

imagined other and engages in the process of creative adjustment in order to let go of the 

need and complete the unfinished situation. 

Currently, empty-chair dialogue is a specific intervention designed and used in 

process-experiential psychotherapy to modiS, the dificulty in processing affective 

information so ofien associated with unfinished business (Greenberg & Safian, 1987). 

The client is guided through an imaginary dialogue with the significant other, the purpose 

of which is to resolve the unresohed emotional issue(s). This involves expressing the 

inhibited andlor suppressed painful feelings, and acknowledging and legitimin'ng unmet 

needs. 

Greenberg and Minden (1 988) and Greenberg et al. (1 993) state that empty-chair 
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dialogue is encouraged by the therapist with four goals in mind: (1) to promote an 

encounter with the unfinished business; (2) to stimulate suppressed feelings and needs in 

the self via contact with the interna1 representation of the significant other; (3) to 

facilitate the overcoming of the intemptive processes; and (4) to promote self- 

empowerment and agency. The empty chair dialogue faciIitates arousal of emotion and 

restnicturing of the relevant self-other schema such that there is greater self-affinnation 

and a new understanding of the other. Paivio and Greenberg (1 995) have demonstrated 

the eficacy of the empty chair dialogue in comparison to other therapeutic modalities 

with respect to the resohtion of unfinished business. 

Combining the contributions of both traditions. According to Greenberg et al. 

(1  993, p. 16), combining elements of the Client-Centered and GestaIt approaches to 

psychotherapy results in a therapist being 

highly empatiîicaliy attuned to the client's moment-by-moment feelings and 

experience of being. He or she is also directive in process, guiding the client 

toward engaging in particuiar types of resolution-enhancing, affective 

information-processing strategies at different tirnes. [The] therapist thus 

facilitates the client's process, botb by responding empathically to the client's 

experience and by providing directions or suggestions as to the actions or mental 

operations the client might engage in, at the moment, to enhance processing. The 

goal is to stimulate new awareness, experiencing, and meaning construction, not 
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to provide insight or to modifL cognitions. 

This bnngs u s  to one of the more challenging skills a process-experiential therapist has to 

acquire: the ability to sûike a balance between "responsiveness and directiveness" 

(Greenberg et al., 1993). While directing the client's attention to aspects of his or her 

experience can be highly effective in helping clients to bring about change in the way 

they organize their perceptions and in the meaning assigned to those perceptions, such 

directives are meant to be carried out within the context of a relationship that maintains 

the client-centered qualities of empathic attunement, nonpossessive warmth, and 

congruence. The therapist's goal is to engage in process facilitation rather than to choose 

the content to be explored or to interpret the meaning of a client's experience. Failure to 

maintain the conditions of safety within the therapist-client relationship will at best 

retard the therapeutic work, and at worst disrupt the therapeutic alliance to such an extent 

that the client no longer feels suficiently safe to engage in the kind of exploration of 

inner expenence and self-awareness that is the ultimate goal of process-experiential 

psychotherapy. 

Applving the Task Analvtic Ap~roach to Building Models of Psvchotherapeutic Tasks 

Over the past 15 years, a task analytic approach has been taken to the study of the 

resolution of unfinished business within process-experiential psychotherapy. By studying 

the change processes entailed in resolving unfinished business as it occurs in therapy, 

Greenberg and his coIleagues (cf Rice & Greenberg, 1984; Greenberg & Foerester, 
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1996) have proposed that the therapeutic task is one h i c h  involves a series of emotional 

problem-solving steps. The steps reflect a pattern of emerging states in the client as he 

or she proceeds toward resolution. 

The task analytic investigation of a specific change process is guided by the 

investigator's clinical experience and theoretical fiamework, combining a rationally 

denved theory with an empirical task analysis. Such an approach is based on the belief 

that the researcher's cognitive map and empirically based observations of reality are 

equally important sources of scientific data (Greenberg, 1984). Drawing on Greenberg 

and Foerester's (1 996) explication of the methodology, the task analytic investigative 

process can be summarized as follows: task analysis involves a close scrutiny of the 

e\:ents in therapy sessions that have been hypothesized to be of crucial importance to 

clients- efforts to corne to terrns with a specific cIass of problems. The investigator first 

descri bes the in-session performances that "mark" the presence of the problem, along 

with the therapist behaviours that are thought to promote resolution of the problem. 

Measures of the markers and therapist interventions are then constructed, after which a 

rationally derived set of possible problem-solving strategies are elucidated which heip 

the researcher to articulate the manner in which the affective problem-solving task could 

be carried out. This is followed by an empincal task analysis of clients' actual in-therapy 

problern-solving efforts. A refined mode1 of the strategies used to solve the problem is 

amived at by iterative rationai and empirical analyses, each building on the other. The 

end product is a description of the process that is thought to be involved in a given 
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affective problem-solving task, and the way in which the steps within the process may 

unfold in therapy. This sets the stage for studies that compare successful and 

unsuccessfÙl processes (as defined by the model), thereby testing the validity of the 

model. This approach also allows the investigator to test the relationship between 

particular types of task performances and therapeutic outcornes. 

A Mode1 of the Resolution of Unfinished Business 

The current model is drawn fiom the study of empty-chair dialogue, a Gestalt 

therapy intervention (Daldrup et al., 1988; Greenberg et al., 1 993; Perls et al., 1951) that 

"offers the client an opportunity to confiont the signifkant other in fantasy and to find a 

new way to deal with the intermpted and unfinished situation" (Greenberg & Foerster, 

1996, p. 440). 

The presence of significantty problematic unfinished business is typically 

"marked" by the inhihzt ed expression of u cuwenriy felt, lingering, problematic feeling 

toward a significant other. Each italicized descriptor in this phrase is significant. 

b A significant source of the distress associated with unfinished business is the 

inhihited expression of the affect associated with the troublesome relationship 

with a significant other. This associated affect is apt to occur outside of 

awareness, and therefore outside the conscious control of clients. 

Unless clients express cwen t l y  felt problematic feelings, they are unlikely to 

productively engage in the process. In other words, an experienced therapist 
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works with emotions that are accessible and "aIiveW for clients, rather than talking 

about emotions clients used to feel, or think they ought to feel in regard to the 

other. 

The presence of a marker of unfinished business is also characterized by its 

lingering nature. Clients will identifL certain feelings as ones they have often felt 

or always corne up against in regard to the other. Such expressions are often 

accompanied by a sense of fnrstration or helpIessness; a sense that clients would 

like to feel otherwise, but have no hope of ever changing. 

b In order for associated affect to be experienced as troublesome, such emotions are 

also going to be consmied asproblernatic by clients, and repeatedly felt about a 

specific other with whom they have had or continue to have a long-standing 

relationship. 

Therapists experienced in facilitating the resolution of unfinished resolution using the 

emps-chair intervention will introduce the desirability of working toward resolution 

when they detect a marker of unfinished business. Such markers are typically 

accompanied by intempted or reshcted expressions such as verbal signs of despair over 

past treatment by the other, andior non-verbal behavior like clenching one's jaw, hoiding 

one's breath, or stifling tears. As the therapist detects these markers, he or she facilitates 

a dialogue between the client and imagined significant other. 

In the empty-chair process, s h o w  in Figure 1 .  the client moves back and forth 

between two chairs enacting a dialogue with the irnagined significant other. He or she 
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does this by alternately speaking to and enacting the other. 

In the "self' chair (lower strand of Figure 1), clients will be encouraged to move 

through three main problem-solving phases in the process. These are: 

b the expression of blame, complaint, or and/hurt toward the other; 

the differentiation of feelings and evocation of episodic memories, including the 

intense expression of specific feelings such as anger or sadness toward the other; 

and 

b the mobilization and expression of wants and previously unmet interpersonal 

needs. 

The work in the "seIf' chair may also include tangential work exploring and overcoming 

interruptive processes. This includes helping clients become experientially aware of how 

they avoid or interrupt their ernotional experience. In the "other" chair (upper strand of 

Figure 1 ), there are another two phases in the process. 

b the enactment of the negative fnistrating other, including the enactment of 

specific negative aspects of the other; and 

the evocation and enactment of a shifi in clients' perception of the imagined 

significant other. 

Successhl negotiation of these cornponents of the process is usually followed by 

b resolution, which can corne about in one of two ways: (a) by holding the other 

accountable and focusing on self-affirmation and self-assertion, or (b) by gaining 
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a new view of the other such that one is able to understand the other's position and, 

possibly, forgive the other. 

Before looking more closely at the specific cornponents one by one, it is 

important to note that progress through this process is not always linear. Rather, client 

and therapist are apt to revisit different aspects of the components a number of times 

over the course of therapy, coming at the unfinished business from various angles, 

encountering and working on different seminal episodic mernories and crucial unmet 



needs at different times, thus çompleting many or all facets of the unfinished 

interpersonal situation(s) over the course of therapy. Rather than being a 

psychoeducational tool presented to clients as a way of understanding and thinking about 

resolution, the mode1 is most helpful when used by the therapist as an empirically 

grounded rnap of the process of resolution. As such, it serves as a guide to the therapist 

of where the client is at in the process of resolving his or her unfinished business, and 

how the therapist might facilitate the next processing moments (Greenberg et aL, 1 993). 

Components of the Model 

What follows is a component-by-component descnption of the prwess of 

resolution. Sample dialogue, provided below each component descnption, has been 

drawn from the therapeutic process of a middle-aged man who successfùlly resolved his 

unfinished business with bis mother. Much of the focus of the dialogues centred around 

what it was like for the client to have felt hurniliated and rejected emotionally by his 

mother's hunful teasing and public shaming. 

The client had been born to his mother when she was very young. His father lefi 

to fight in World War II when the client was still a toddler, and returned a disabled 

stranger. His parents eventual 1 y divorced. Hence, his mother was his primary caregi ver, 

and the client did not have an enduring stable relationship with an adult male who might 

have been able to offset some of the effects of his mother's rejecting behavior. 



Component 1 : Blarne, Comblaint andor H a  Given a marker of unfinished 

business, the client is asked to imagine the significant other person in the empiy chair, 

and make contact in imagination. He or she is then encourageci to express, to the 

imagined other, the emerging feelings the client has just previously been describing to 

the therapist. As the client engages in the process, his or her first comments to the 

"other" tend to be expressed in the form of blaming the other for the client's problems, 

complaining about the other's behavior, or as a sense of hurt over injury done. A strong 

sense of having been wronged by the other is ofîen recognizable in the tone of voice and 

in expressions of the client's belief that the negative feelings can never be resolved. 

Although there can be heightened emotion at this point, the feelings tend to remain 

undi fferen tiated and are usual ly expressed indirectly or implicitly. When feelings are 

espressed more fully, the} tend to be reactive or defensive in nature, in contrast to 

primary emotions which have been fully processed, accepted and integrated within the 

self. 

Example of Blame/Com~laint./Hurt 

As Se& ... l realize now that you were self-centered and you didn't care too much about me 
and the way 1 was brought up as far as my ernotions go ... You treated me like you treated 
everybody else. You first, self first. You really didn't care about anybody but yoursel f.. . 1 
was taken care of by your sisters. It seems to me that you resented the fact that 1 was here. 
That 1 was bom ... Because of that 1 didn't really have any home life, any emotional warmth, 
you know. And then my sisters carne along and you were stil? the same way. Why have any 
children at aIl? It arnazes me. 



t 2: Enactme Commnen nt of ne~ative fnistratin~ other. There is an assumption 

that the client's interna1 representation of self and other will emerge as the client works 

back and forth between the chairs, so the next step is for the client to enact the other as 

he/she imagines the other to be (i.e. rejecting, hostile, critical, uncaring, etc.). The 

purpose of enacting the negatively construed other is to create a sense of lively contact 

between the client and imagined other. It also acts as a baseline against which any shifts 

in representation of the other can be checked 

- - -  -- - 

Examwle of Enactment of Neszative Fmstratingi Other 

As Mother: What are you talking about? What do you mean? 1 don't understand what you're 
saying. Why are you biking like this? I gave you the best years of my life ... Someone had to 
look after you. 1 did the best 1 could ... M t  do you want? What do you want me to do now? 

Corn pnent 3 : Expression of intense primarv emotion. Greenberg and Safian 

(1 987) propose that experiencing the avoided pain, by actively saying how one has 

suffered or what one has missed, can bring both tremendous relief and cognitive change. 

Successfùl lively contact between the client and imagined other will evoke schematic- 

emotional memories and specific episodic memories that formed the context for the 

development of unfinished business. Différent aspects are dealt with one at a time - the 

emerging emotions, autonomie and motoric aspects of the emotions, attitudinal and 

sym bolic meanings about the self and other. The therapist will also often note 

pathological beliefs which contribute to the maintenance of the unfinished business. For 



example, a client may entertain the belief that expressing how he or she really feels will 

destroy the other who is seen as ernotionally fiagile or unable to cope with the tmth. As 

the process unfolds, emotions are intensely aroused and feelings differentiated The 

client's complaint i s  differentiated into a clear expression of fhdamental primary 

emotion. Newly emerging primary emotions are expressed The client shifts fiom a 

reactive, defensive stance which is outwardly focused, to a more authentic exploratory 

stance, focused on contacting and expressing core inner experience. This often comes 

about through the evocation and re-enactment of a painhl episodic memory of an earlier 

traumatic interpersonal event. It also ofien involves grieving the loss of what was missed 

fiom the other. 

Examde of Exuression of Intense Primarv Emotion 

As ,Te$I was hurt so rnuch. 1 cany that ... 1 lost some of that warmth inside me when 1 was 
growing up. 1 never got any of that back ... To you it was nothing; to me it was everything. It 
affects the w7ay 1 have relationships ... The way I relate to myself The way I feel about 
mysel f. Al1 these years 1 thought I was a joke. .. This is what 1 ca rry... I'm ashamed.. 1 feel 
real ashamed. 

Component 4: Ex~ression of previouslv unmet interpersonal needs, At this point, 

the wished-for aspects of the relationship are focused on in order to help the client 

identifj his or her interpersonal needs, and then to express those needs to the irnagined 

other. A sense of entitlement to those needs emerges as the client asserts the needs and 

examines his or her present circumstances and personal resources in regard to the other. 
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As the sense of entitlement and personal power emerge, the client is enabled to let go of 

earlier feelings of needdeprivation. The fear of being overpowered by the other also 

diminishes. 

Fxam~le  of Ex~ression of Previousiv Unrnet Intemersonal Need (in this case, a need for 
inviolacy) 

Therapist: Let S go bock to that scene. There you are, you 're a IittIe boy. Let 's see ifwe can 
hek the liitle boy say some things. 

How can the little boy Say anything, or even think of saying anything? Know what he  
should've said was "Don't do that!" "Don't!" That's what he should have said ... I didn't 
want you to do that. And that's what you should've been told ... "'Donat do that ..." "Don't do 
that. Go away. Go away. 1 don? want you to do that. I don? like it ..." "Go away. Stop it. 
Stop it." 

Component 5: Shifl in view of other. Once the emotional expression is 

completed, a schematic reorganization takes place, leading to a shi ft in view of self and 

other. In this part of the process, the client begins to view the other in a more cornplex, 

multi-faceted way. The other may now be seen as separate, and as having both good and 

bad qualities. In effect, the client may begin to see the other from the other's point of 

view, and to see the other as having had his or her own difficulties. This is rnarked by 

one of two outcomes. Either the client's attitude toward the other softens, and both the 

self and other are seen more positively (or at l e s t  less negatively) or, as ofien occurs in 

cases of abuse, the other is held accountable for his or her actions and d e s e ~ n g  of the 

client's negative feelings. In the latter instance, the self is seen as empowered and 



worthwhile in relation to the other, and entitled to the negative feelings held toward the 

other. As the self is experienced as more powerful, the other is seen as less threatening. 

Example of Shift in View of Other (to les dominating) 

As Mother: Yes, 1 know I did some of those things you said. And 1 could have k e n  a better 
mother, but 1 mess I was young. 1 was still a child myself. 1 couldn't give you the emotional 
stability you wanted. 1 should have been a better mother and take more of an interest in you, 
but 1 was only young myself and 1 felt short-changed that 1 had to get marrieci. Then the war 
came and 1 felt that 1 was missing something ... Yeah, 1 may have lefi you alone too much, too 
long. 1 didn't know how to bring up a baby. 1 didn7t know, because 1 wasn't brought up 
emotionally as well as 1 should have been ... I'm sony that it had an effect on you. I didn't 
realize what I was doing to you ... 1 realize now that it was not the nght way. What did 1 know 
about bringing up children? 

Component 6: Resolution When shifis in representations of other are to less 

dominating and less threatening (rather than more affiliative), resolution focuses on the 

differences between self and other, on how the other is responsible for the deep personal 

hurt(s) incurred, and on the relative strength the client has gained fiom king  able to 

separate and gain autanomy from the other. 

Altematively, when representations of both self and other undergo positive shifls, 

and the other is perceived as responsive to the client's pain and is therefore enacted as 

more afflliative, the split off "good aspects of the other are allowed to emerge and be 

experienced emotionally. The client develops a deeper understanding of the other and 

may forgive the other. Instead of viewing the other fiorn the perspective of an injured 

child, the client is able to view the other with compassion and empathy. As both positive 



&ample of Resolution (in this case, by holding the other accontable and focusing on self- 
strengthening and self-affirmation ) 

As Se@ As a little boy I coddn't tell you, stop it. Don't do it. Keep away ... put] I can tell 
you now ... that 1 resent you for it. 1 won't forgive you for it. 1 can't forgive you for it. 1 can't 
and 1 won't. Because you made me and you affected a big part of my life ... 1 am not going to 
protect you anyrnore. 1 told you the way 1 fee l... I'rn not going to change the subject when it 
cornes up. I'm not going to dance around you. You're not going to punch rny triggers or 
make me angry. 1'11 tell you the way it is if you want to know.., 1 think it's time ... You'll 
never change ... I realize what you've done to me. Mostly by the things you didn't do ... I 
won't forgive you for it. If you want to say you're sorry, that's fine. It will go a long way. 
Malie me feel a Iittle better. But you can't change what you've done, [and] I do resent you for 
i t. 

and negative aspects of the other are integrated and assimilated, a schematic re- 

organization bkes place and the earlier roIe relationship mode1 is revised. The client 

~pical ly  feels a sense of resolution and completion with respect to the unfinished 

business with the other. Often this is accompanied by a sense of empowerment and 

optimism about the future. 

As an example of this type of resolution, sample dialogue is provided fiom the 

therapy process of another middle-aged client who had unflnished business with his 

mother. She had been the sole caregiver, and the client stniggled with the anger he felt 

toward ber. His motherwas an alcoholic and had been physically neglectfid and 

emotionally abandoning of the client throughout his growing-up years. The 

accompanying empty-chair dialogue segment is fiom the last dialogue in the therapy 

process, and represents resol ution, 
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Exam~le of Resolution (in this case, by understanding and forgiving the other) 

Al1 those things that make you a good fwictioning hurnan being 1 seemed to have 
leamed fiom you ... 1 have no idea d e n  you did it but you did it somehow. And that's good.. . 
thank you. The other SM, well1 guess you did the best you could. I t  wasn't al1 that great 
but, you know, I understand, and I accept it. And it feels better accepting it than being angry 
about it ... 

So it's time to let go of the anger that 1 had.. and just let that disappear. And for the 
things that you didn't do that I should have got ... for screwing that up and not even îrying to 
figure out what was going on, the ody  thing 1 c m  say is "1 forgive you for that" ... It's the best 
way I can put it. You are f'or~ven. And now 1 want to get on with my life and enjoy the rest 
of yours as much as I c m . .  So thanks for the good things! You messed up some of the other 
stuff, but you did the best you could. And 1 accept that, and I have a responsibility rnyself to 
move myself through life. .. You got me to a point and set me free, and 1 hung on to some of 
the things that 1 shouldn't have hung on to. And now, I'm letting them go ... 

In summary, it is important to reiterate that the key affective change processes 

relevant to empty-chair work with wifinished business are wrapped up with the 

uninhibited expression of previously suppressed primary ernotions, and the attendant 

unrnet i nterpersonal needs (Greenberg & Safran, 1 987). Accessing sel f-other schematic 

structures for fundamental change is facilitated by emotional arousal and the evocation 

of memories crucial to the original development of the unfinished business. In the 

present formulation, change cornes about by achowledging and allowing previously 

intempted or denied experiences. Once perrnitted into awareness and fully processed, 

they can be integrated into self structures. Given this, intense expression of affect is 

cri tical to the relief and recovery phases of the process. The empty-chair intervention 

enables the therapist and client to work with mernories ofthe unfinished situation(s) and 



restructure them. Rather than continuing to react automatically, the therapist helps 

clients to slow down the process and examine their reactions (Greenberg & Safran, 1987; 

Shiffrin & Schneider, 1977; Toukmanian, 1986, 1990, 1992). In doing so, the client 

admits new information and applies current resources and capacities to the original 

situation, coming to a greater understanding of how previous construals of oneself, the 

other, and the world limited one's ability to successfully and creatively adjust to newly 

emerging experience. 

Foreiveness and the Resolution of Unfinished Business 

There has been a burgeoning interest in forgiveness (Worthington, 1998), and in a 

current review of this research domain, Malcolm & Greenberg (in press) f ond  a 

significant match between the process-experiential mode1 of the resolution of unfinished 

business and a number of other models that describe what is entailed in the forgiveness 

process. These similarities centre around the role of emotion, needs, and representations 

of self and other in the process of forgiving another person. 

Without exception, those who write about forgiveness in the face of deep 

interpersonal hurt acknowledge that strong emotions are endernic to the forgiveness 

process. For example, Davenport (1 991) and Fitzgibbons (1 986) both draw attention to 

the necessiiy of facilitating clients' achowledgement and expression of the anger 

associated with a deep hurt. Worthington (1998b) makes a strong argument for fear as a 

response to the offender. People who recount their own forgiveness experiences (in 
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phenomenological studies) describe them in much tbe same way clinicians describe the 

psychotherapeutic process of forgiveness. Curtis ( l989), Rowe et al. (1 989), and Tmong 

( 199 1 ) al1 found evidence in their participants' forgiveness narratives of the kinds of 

strong emotions psychotherapists encounter in their work with clients. 

Achiowledgrnent of resentment and self-protecting anger in the face of personal 

injwy is an appropnate response to a situation of feeling unfairly treated or violated, and 

conveys self-respect and self-worth (Haber, 1991). Expressions of grief are about loss, 

not only of what the relationship was, but also of the way one used to see oneself and the 

world (Rowe et al., 1989). As has been previously noted, expressions of core emotions 

like these are viewed by emotion theorists and therapists as biologically adaptive (Frijda, 

1986; Greenberg and Paivio, 1997; Lazam, 1 99 1 ). 

Forgiveness issues are ofien set within the context of relationships with an 

extensive history (McCullough, Worthington, & Rachel, 1997), where individuals have 

stniggled long and hard to make sense of the offence(s). Writing a self-help manual for 

women who have survived childhood sexual abuse, Bass and Davis (1988) suggest to 

that at some point survivors will need to give up t y n g  to get anything back fiom their 

abusers. In letting go of previously unrnet interpersonal ne&, what was missed or lost is 

acknowledged, grieved and relinquished. In doing so, the forgiver is released fiom the 

traps of (a) trytng to make the offender understand the magnitude of harrn done; and (b) 

of trying to get the offender to take responsibility for the offence. 

Initial1 y, the injured person is likely to see the offender in wholly negative terms. 
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The injured person blarnes the offender and wants that person to make restitution, or be 

punished for their offense. In the process of forgiving, however, the injured person often 

experiences a shifi in his or her view of the offender. As Rowe et al. (1989, p. 242) point 

out, this involves seeing the other "as distinct and separate fiom one's own needs and 

desires". Similarly, Al-Mabuk, E ~ g h t ,  and Cardis (1995) address this aspect of the 

process when they suggest that when an individual forgives, negative cognitions about 

the other ofien become more positive (or at l es t  less negative). 

The forgiveness process ultimately involves the construction of a new narrative of 

self and other, which entails "a shift in one's understanding of, and reiationship to, the 

other person, oneself, and the world. The implications of the original situation are cast in 

a new light" (Rowe et al., 1989, p. 242). The experience of violation and its impact on 

the forgiving person's life is different at the end of the process than it was at the 

beginning. Often the forgiving person is able to see the offender in a more complex way, 

possessing both strengths and weaknesses, and is enabled to see hirn or herself as having 

been made stronger, possibly better, by the stmggle to forgive. 

Interestingly, a number of theorists (Brandsma, 1982; Cunningham, 1985; 

Fitzgibbons, 1986; Hope, 1987; The Human Developrnent Study Group 199 1 ; 

McCullough 1997) have also ideritified the capacity for empathy as a crucial element in 

successful forgiveness. Empathy can be defined as an active effort to understand another 

person's perception of an interpersonal event as if one were that other person, rather than 

judging the other person's behavior from the perspective of one's own experience of that 
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event. Phenornenological studies carried out by Curtis (1989), Rowe et al. (1 989), and 

Truong ( 1 99 1 ) garnered evidence that an acquired ability to empathize with the offender 

was part of the average person's experience of forgiving another. In perceiving the 

offender with empathy, "one sees the other as having acted in a way hurnan beings do, 

out of his or her own needs and perceptions; there may even be the recognition that what 

he or she did is something one has done or could well do" (Rowe et al., 1989, p. 242). 

McCullough and Worthington (1995), and McCullough, Worthington and kacha1 (1997) 

have proposed and investigated an empathy mode1 of forgiveness, and McCullough, 

Rachal, Sandage and Worthington ( 1997) have concluded that empathy and forgiveness 

are intimately, maybe even causally linlced. 

The links between what was found in the forgiveness literature and wtiat the 

mode1 proposes as one of its avenues of resolution spearheaded an interest in carrying out 

a close examination of cases where resolution was judged to have taken place, in order to 

better understand how to differentiate between types of resolution: to identiQ (1) the 

similarities in the early components of the model; and (2) the differences in type of 

interpersonal need expressed, direction of shifi-in-view-of-other, and in the form 

resolution ultimately takes. This preliminary, discovery-oriented investigation of the two 

paths of resolution constitutes the secondaq purpose of the cwent study and will be 

presented in more detail at the end of this chapter. 



Process-Experiential Psvchotherauv Research Related to the Present Studv 

The task analytic approach to mode1 building can be divided into the discovery 

and verification phases (Greenberg & Foerster, 19%). The discovery phase has both 

rational and empirical aspects, while the verification stage first engages in empincal 

efforts to validate the mode1 and then empirically studies the relationship between the 

process and outcome(s) of therapy. 

A number of studies have been conducted over the p s t  decade-and-a-half which 

are germane to the current study. A brief review of this research will help provide a 

context for the present effort. 

The Discovew Phase 

The initial task was to identiQ the features of in-session statements that constitute 

markers of the gresence of unfinished business. A procedure described by Greenberg 

( l984), involving raters' descriptions of the notable features of client statements that 

indicate the presence of unfinished business yielded the following description: the 

presence of importantly unfinished business is marked by the client's currently 

experienced but only partially expressed feelings of resentment, hurt, anger or grief. 

These feelings are related to interactions with a specific significant other, and are 

experienced as problematic to the client in the current moment, even if the precipitating 

interactions occurred long ago. Part of what is problematic is the lingering nature of 

these feelings. Clients will identiQ these feelings as ones they have ofien felt or always 
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corne up against in regard to the other. Such expressions are often accompanied by a 

sense of fi-ustration or helplessness. Greenberg and Rice (1 990) demonstrated that 

markers of unfinished business can be reliably differentiated fiom markers of two other 

kinds of interventions. Of the three types of markers, those for unfinished business were 

identi fied 20% of the tirne, suggesting that process markers for unfinished business are 

not unusual in the therapeutic process. 

A preliminary test of the effectiveness of the empty-chair intervention in the 

resolution of unfinished business was necessary, and this was achieved by canying out an 

analogue study t hat compared the therapeutic effects of two foms of therapist 

intervention: empathic reflection plus empty-chair dialogue, versus empathic reflection 

alone. King ( 1988) found that clients who experienced the empty-chair intervention 

demonstrated an increase in tolerance, gteater self-confidence, and less discouragement 

in relation to the significant other, compared to the clients who experienced empathic 

reflection alone. This provided preliminary support for the hypothesis that there are 

active ingredients in the emptychair intervention that facilitate positive change in 

clients' perception of their relationship with a signifiernt other with whom they have 

unfinished business. 

In an effort to further dari@ the process, a manual was produceci (Greenberg & 

Minden 1988; and Greenberg et al., 1993) outlining the therapeutic assumptions, aims 

and therapist operations used in the empty-chair intervention for the resolution of 

unfinished business. Maslove (1989) studied the in-session process and found that 

57 



clients who engaged in empty-chair dialogue had significantly greater depth of 

experiencing on the Experiencing Scale (Klein, Mathieu-Coughlan, & Kiesler, 1986) 

than clients whose therapists restricted themselves to empathic responding alone. Klein 

et al. (1 986) had previously demonseated that depth of experiencing is related to 

successfu1 outcome. 

The preliminary results of Jackson and Elliott's (1 990) study also yielded 

prornising results. Researchers followed 14 clients over 12 sessions of process- 

experiential treatrnent for depression in which empty-chair work for unfinished business 

was one intervention. They found substantial and clinically significant change on the 

Beck Depression Inventory (Beck., Ward, Mendelson, Mock, & Erbaugh, 1961 ) and the 

Symptom Checklist-90-Revised (Derogatis, 1983; Derogatis, Rickels, & Roch, 1976)- as 

well as on measures of self-esteem and social adjustment. 

Following these preliminary studies, a simple rational mode1 was constructed 

which proposed that a successful resolution would unfold as follows: first, a statement of 

chronic unresolved feeling; then the recollection of a specific episode or interaction with 

the other in which there is the detailed evocation of schematic rnemory. The emotional 

reactions associated with this episodic memory are then symbolized, differentiated and 

expressed. The process completes itself with the construction of a new narrative of self 

as stronger, and other as more responsive. 

Using this h e w o r k ,  therapy sessions containing resolutions of unfinished 

business were inspected to determine how actual performances compared to the initial 
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model or brought new information to the task of refining the model. At the same time, 

ways of measuring the various components were considered. With this information, 

refined descriptions of the components, in the order they appeared, were derived fiom 

the actual performance of a set of resolved individuals' empty-chair dialogues. These 

sequential accounts were purely descriptive at first, but were then submitîed to a set of 

process measures in order to characterize the components reliably. With this move, the 

empirical part of the discovery phase could be undertaken. 

The measures used to describe the components of the resolution process incIuded 

four scales: the Experiencing Scale (EXP: Klein et al., 19691, the Structural Analysis of 

Social Behavior Scale (SASB: Benjamin, 1974), the Client's Emotional Arousal Scale 

(EAS: Daldrup et al., 1988), and the Needs Scale (NEED: Foerster, 1990). 

Client behaviors were diagrammed to depict the experiential and interactional 

states in the dialogue as measured by the  Experiencing, Structural Analysis of Social 

Behavior, Emotional Arousal and Need Scales. Such a fine-grained process analysis 

revealed more closely what was involved in the process of change and how the different 

states could effectively be measured. 

After carrying out a number of successive observations, a simplified and refined 

mode1 was constnicted to capture the crucial cornponents of resolution. This is the 

model depicted earlier in Figure 1 (p. 43). This constmction of the components of a 

process model which produces a refined mode1 sets the stage for studies that test the 

mode1 by comparing successfuI and unsuccessful resolutions of unfinished business, 
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relating specific types of task performances to therapeutic outcornes. With this, the task 

analytic approach moves into the venfication phase. 

The Verification Phase 

The verification phase has two stages: first the mode1 has to be empirically 

validated, and then interventions c h e d  out to test the relationships between process and 

outcorne. The first stage involves using ratings based on the various process measures to 

compare resolution and nonresolution performances to confirm that the proposed 

components actually discnminate between those who resolve and those who do not. 

Foerster ( 1  990) camed out the original validation, and Pedersen (1 996) replicated and 

extended it with a separate group of participants. 

Foerster ( 1  990) found that the discriminating components were the intense 

expression of primary emotion, expression of previously unmet interpersonal needs, shift 

in view of the other, and resolution. The components of blame/complaint/hurt and 

enactment of negative fmtrating other did not discriminate between the two groups, as 

these elements were usually present at the beginning of al1 empty-chair dialogues. Their 

presence therefore lacks predictive power. It is only as clients engage more deeply in the 

process that evidence of change begins to be seen. 

In addition, it was confirmed that resolvers demonstrated greater depth of 

experiencing (Klein et al., 1986). A shifl in interpersonal process ratings was also found, 

using the Structural Analysis of Social Behavior (SASB; Benjamin, Giat, & Estroff, 
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198 l), in that clients who resolved their unfinished business became less hostile, and 

more assertive and fnendly toward the other while in the "self' chair. In the "other" 

chair, they became less hostile and controlling, and more affiliative. 

Pedersen (1 996) replicated Foerster's (1990) study, and extended it by including 

the Client Vocal Quality Scale (CVQ: Rice & Kerr, 1986) and revising the Needs Scale 

(Foerster, 1990) developed for evaluating expressions of interpersonal need. Including 

the Client Vocal Qualiîy Scale recognized the usefulness of capturing clients' level of 

immediate involvement as conveyed by diffenng qualities of voice. The Needs Scale 

was revised by supplementing the original five categones of need denved fiom Murray's 

(1 938) wark with the addition of two categories described in Prager and Buhrmester 

(1 992). The final Iist of interpersonal needs includes recognitiodafirrnation, 

appr~\~al/acceptance, affi l iatiodaffection, support, nurturance, autonomy, and 

invi 01 acy . 

Pedersen (1 996) selected sessions for evaluation based on client and therapist 

ratings on a seven point pst-session "level of resolution" scale that ranged fiom "not at 

al1 resolved" to "fully resolved." Twelve clients were identifid whose late therapy 

sessions (session I 1, on average) were rated six or seven by both therapist and client on a 

"level of resolution" scale. The dialogues ftom these sessions were compared to 

dialogues fiom another 12 clients' late therapy sessions that had been rated as less than 

five by both therapist and client. Segments of dialogue fiom these sessions were selected 

as representative of the components of the mode1 of resolution and submitted for rating 
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on the process measures listed above (i.e. Experiencing, Structurai Analysis of Social 

Behavior, Client Vocal Quality, Emotional Arousal, and Need Scales). 

Together, the Foerster (1990) and Pedersen (1996) studies validated the mode1 as 

proposed, supporting the theory that the refined mode1 does in fact descnbe the key 

components of client performance in the resolution of unfinished business. As Pedersen 

(1996) points out, compared to those who indicated that they had not resolved their 

unfinished business during the session examined, clients who identified themselves as 

almost or fully resolved after a session of psychotherapy were more likely to have 

expressed intense primary emotions. They were also significantly more likely to have 

expressed a previously unmet interpersonal need, experienced a shift in their view of the 

other, and to have afirmed and asserted themselves &or understood and forgiven the 

other. 

Pedersen (1 996) also camed out an intensive analysis of the resolution process of 

the 12 clients who, along with their therapists, had rated themselves as almost or fully 

resolved. Some of her findings provide clues as to what might differ between those who 

resolve by forgiveness and those who resolve without forgiving the other. For example, 

she identified the critical difference in resolution components to be whether the client's 

focus was on self-affirmation and ~el~assertion, or on the other in tems of 

understanding and possibly forgiving the other. Pedersen characterized the first as 

"separating" resolutions, and the second as "affiliative" resolutions. In keeping with this 

characterization, she also found that those whose resolutions were afiliative enacted the 
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other as "expressing some form of remorse, owning of responsibility, or affiliative 

emotion" (Pedersen, 1996, p. 48). She also found a relationship between type of issue 

with the significant other, and type of need expressed. For example, four clients with 

issues of loss expressed a need for affiliation, while two clients with abuse issues 

expressed a need for inviolacy. Based on these discoveries, Peûersen (1996, p. 48) 

conjectured that "one aspect of afiliative resolution might be the client's ability to 

imagine the other meeting the client's needs." 

In a test of the efficacy of empty-chair dialogue for the resolution of unfinished 

business, Paivio and Greenberg (1 995) cornpared the outcornes of clients who engaged in 

empty chair dialogue with those who were in a psychoeducational group. They found 

that using the empty-chair intervention in therapy was significantly more effective in 

reducing spp tom and interpersonal distress, reducing discornfort in target complaints, 

and in ac hieving resolution of un finished business. 

Singh ( 1994) developed a self-report measure designed to measure the degree of 

resolution clients perceive themselves to have reached vis-a-vis their unfinished business 

~ i t h  a significant other. The content of the 1 1-item questionnaire was based on the four 

compnents of resolution detennined by Foerster (1 990) to discriminate between 

resolvers and non-resolvers. For the purposes of item generation, the four compnents of 

resolution were rephrased as: 

b a decrease in the degree of troublesome, lingering feelings; 

b an acceptance of not having had one's interpersonal needs met; 
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a change in perception of the significant other; and 

a change in perception of self 

The findings fiom an item analysis, an exploratory factor analysis, and tests of constnict 

and concurrent validity provided support for the scale as an acceptable instniment for 

measuring change in the resolution of unfinished business- Singh (1994) also used the 

scale to investigate whether or not intermediate session changes in the resolution of 

unfinished business, as measured across sessions, would predict final treatrnent outcome. 

The results of her study demonstrated that change reported from the three best sessions 

predicted outcorne. 

The second stage of the verification phase is to relate process to outcome. 

McMain ( 1995) proposed that the degree of change in self-other representations would 

relate to successfu1 therapy outcome. Using the Core Conflictual Relationship Theme 

(CCRT: Luborsky & Crits-Cristoph, 1990) and Structural Analysis of Social Behavior 

(SASB: Benjamin, 1974; Benjamin et al., 1981) methods of analysis, and comparing 

early to late sessions of empty-chair dialogue, McMain found that changes in 

representation of self (specifically increases in self autonomy, self affiliation, and 

positive responses in relation to the significant other) were predictive of treatment 

outcome at p s t  therapy and 4-month follow-up. 

Greenberg and Hirscheimer (1 994) refined a Degree of Resolution Scale (DRS: 

Greenberg et al., 1993) to rate client process over the course of the treatment in the 

efficacy study (Paivio & Greenberg, 1995). The refined DRS is compnsed of seven 
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increasing degrees of resolution through whic h clients proceed in empty-chair work. The 

scale represents an adaptation and operationalization of the mode1 of resolution of 

unfinished business validated by Foerster (1990) and Pedersen (1996). The validity of 

the scale was demonstrated by examining the convergence between clinical judgements 

of in-session performance and client self-report at temination. 

Using client self-report instmments at pst-therapy and 4-month follow-up, 

Hirscheimer ( 1996) demonstrated that high Ievels of resolution (as defined by raters' in- 

session ratings on the DRS) were significantly related to positive treatment outcomes. 

The results of Hirscheimer's study demonstrated that the DRS c m  be used reliably by 

raters to assess the degree of resolution attained by clients who have dealt with 

unfinished business in therapy. 

Hirscheimer (1 996) also assesseci the relationship between the degree of 

emotional arousal and final outcorne, as determined by client self-report measures at the 

end of therapy. She found that clients who demonstrated moderate or high emotionaI 

expression were more than twice as likely to achieve resolution compared to clients who 

demonstrated Iow emotional expression. Intense expression of emotion in itself, 

however, was not predictive of relief fiom symptom distress, increased self-other 

affiliation or self-autonomy, which suggests something like a chain reaction. As 

Hirscheimer (1 996, p. 82) puts it 

When clients express intense emotion, they are more likely to resolve their 

unfinished business than clients who don? express intense emotion. Yet overall 
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therapeutic gain, as measured by the outcome factors, requires more than 

emotional expression. Emotional expression is a necessary component of the 

resoiution process yet insufficient on its own in detennining how well clients fare 

in therapy. 

The Present Study 

Pnmanr Pumse  

The research canied out by Greenberg and his colleagues over the past decade- 

and-a-half suggests that the resolution of unfinished business is a significant therapeutic 

task. The studies carried out by Foerster (1990) and Pedersen (1996) both employed 

reliable, psychometrical1 y valid measures that are independent of the model itself to 

assess vocal qualities, level of experiencing, changes in social interaction, and degree of 

emotional arousal. Using such process measures allowed them to ver@ that the model 

developed by Greenberg and his colleagues captures crucial elements of the process of 

resolving unfinished business. Neither study, however, attempted to investigate the 

relationship between the process of resolving un finished business and psychotherapeutic 

outcomes. 

Paivio ( 1993) camaed out an outcome study, and demonstrated that those who 

engage in process-experiential psychotherapy employing the empty-chair intervention 

enjoyed significantly greater improvements in psychological well-king cornpareci to 

those in a psychoeducational group. Nonetheless, no atternpt was made to distinguish 

66 



between those in the therapy group who resolved their unfinished business according to 

the model and those who did not. Nothing can be said, on the basis of this study, about 

the relationship between process and outcome. 

McMainls (1 995) study was the initial investigation of the relationship between 

process and outcorne. Her study provided evidence that the shifi in the client's 

perception of the significant other, and corresponding shift-in-view-of-self are important 

aspects of the process, in that degree of change in self-other representations was 

positi\.el~ related to irnprovements in psychological well-being. This study did not, 

however, include an investigation of the relationship between other crucial components 

of the model (such as intense expression of ernotion and previously unmet interpersonal 

needs) and outcome. 

Greenberg and Hirscheimer (1 994) extended the investigation of the relationship 

between process and outcome by developing the "Degree of Resolution Scale" as a 

means of predicting outcome. Hirscheimer (1996) then carried out a sîudy using the 

DRS that examined the relationship between process and outcome. A shortcoming of 

this shrdy is that the scale, based on criteria denved fiom the model itself, is dependent 

on the model and therefore does not provide an independent test of the mode]. 

What remains is the task of replicating the kind of careful process analysis carried 

out by Foerster (1 990) and Pedersen (1996) as a means of classimng clients as resolvers 

or non-resolvers, and then canying îhe investigation forward by testing the relationship 

between group membership and changes in psychological well-being. In essence then, 
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the primary goal of the present study is to combine a ngorous prwess anaiysis with an 

investigation of the relationship between process and outcome. 

It was expected that when the crucial components of the model of resolution are 

present in clients' empty-chair dialogues, outcomes will be significantly better than those 

of clients whose empty-chair dialogues do not contain the crucial components. 

Judgements of the presence or absence of components of the mode1 are based on ratings 

made using a set of process measures comprised of the Experiencing Scale (Klein et al., 

1969), the Structural Analysis of Social Behavior (Benjamin, 1974), the Client Vocal 

Quality Scale (Rice & Kerr, 1986), the Emotional Arousal Scale (Daldrup et al., 1988), 

and the Need Scale (Foerster, 1990; Pedersen, 1996). Clients whose empty-chair 

dialogues were judged to have at least five of the six components of the rnodel present 

(including the resolution component) were placed in the resolved group, and compared to 

an equal number of clients whose empty-chair dialogues were judged to have less than 

five components. 

The overaII research question k ing  addressed in this study is as foliows: using a 

set of process measures that are independent of the model, and which have clinical and 

theoretical meaningfulness in their own right, do clients who resolve their unfinished 

business according to the model of resolution proposed by Greenberg and his colleagues 

(Greenberg et al., 1 993; Greenberg & Foerster, 1996) enjoy post-psychotherapeutic 

improvements in psychological well-king that are significantly greater than the 

improvements made by clients who do not resolve their unfinished business? 
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In her investigation of a mode1 of resolution of unfinished business, Foerster 

( 1  990) identified two avenues of resolution: one that involves holding the other 

accountable whiie focusing on self-affirmation and self-assertion; another that involves 

gaining a new view of the other, understanding the other's position, and possibly 

forgiving the other for the deep personal hurt(s) incurred. Pedersen (1 996) further 

identified that the type of issue brought to therapy was related to the type of need 

expressed, and that both played a role in whether the resolution would be of a 

"separating" or "afiliative" nature. She also found that " ~ l i a t i v e "  resolutions 

contained enactments of the other as expressing remorse, owning responsibility, or 

expressing afiliative emotions. From investigations camed out in the wider research 

cornmuniîy, it has also been proposed that empathy plays a crucial role in enabling 

forgiveness (The Human Development Study Group 1 99 1 ; McCullough, 1997), and there 

is some empirical evidence (McCullough, Worthington, & Rachal, 1997; McCullough, 

Rachal, Sandage & Worthington, 1997) to support the theory that empathy and 

forgiveness are 1 inked in signi ficant, possibly causal ways. 

Given the recent upsurge of interest in forgiveness (Worthington, 1998), and the 

intriguing findings fiom Pedersen's (1996) intensive analysis of the resolution events in 

her sarnple, an additional focus emerged in the current study: to cany out an exploratory, 

discovery-oriented investigation that would increase a u  understanding of the processes 

entailed in forgiveness as a distinct way of resolving unfinished business within process- 
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experiential psychotherapy. The goal of this investigation was three-fold: to ( 1  ) constnict 

a preliminary, rationally derived forgiveness model; (2) compare the overall processes of 

clients in the present study who resolve by holding the other accountable and focusing on 

self-st~engthening and self-affirmation with thox who resolve by understanding and 

forgiving the other; and then (3) determine whether an actual forgiveness process 

resembkd the hypothesized model. 



IL Metbod 

Clients 

Advertisernents in the local media and mental health facilities announced the 

avai labi 1 ity of a brie f program of psyc hotherapy to individuats experiencing unfinished 

business. Those who volunteered for the program understood that the psychotherapy was 

made available to them at no cost in return for their participation in the research 

program. In order to assist potential participants in gauging their suitability for the 

research program, unfinished business was defined as a curent unresolved feeling (like 

hurt or dislike) toward a significant other (Greenberg & Safran, 1987). 

An initial telephone screening and intake interview determined the 

appropriateness of clients for the treatment program. In selecting the general pool of 

subjects for study, clients had to meet the following incIusion and excl usion criteria: 

Inclusion Criteria. 

Potential clients had to: 

Be able to identie a circumscribed area of unfinished business with a significant 

other, on which they were motivated to work. 

Have the capacity to maintain adequate interpersona1 contact and establish a 

therapeutic alliance in a brief therapy process. 

Agree to compIete the research measures. 
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w Be seehg psychotherapy of their own accord 

E x c l u s i o n .  

Based on observation and self-report, volunteers were excluded if there was 

evidence of 

b Severe psychological disturbance (based on scores fiom the Symptom Checklist- 

90-Revised). 

Psychosis or deeprooted characterological problerns. 

Organic or neurological impairment, or major intellectual deficit. 

Corn pl icating medical illness. 

In addition, potential clients 

Could not be currently taking psychotropic medication, and had to be free of 

drug and alcohol abuse. 

b Could not be suicida1 or seeking hospitalization. 

b Could not be currently involved in another fom of psychotherapy. 

Thera~ists and Treatrnent Settinp; 

AI1 clients were seen on an outpatient basis at the York University Psychotherapy 

Research Centre. The Centre operates as a research facility for both faculty and graduate 

students in clinical psychology conducting psychotherapy research, where clinical 

psychological services are offered in conjunction with various ongoing projects. AI1 
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clinical activities are monitored and s u p e ~ s e d  by registered psychologists. In the current 

study, clients were seen for individual process-experientiat psychotherapy using the 

Gestalt empty-chair intervention, one hou weekly, for approximately 12 weeks. 

Therapy was conducted by 8 therapists, each of whom generally worked with no 

more than 2 or 3 clients at a time. The therapist's ages ranged fiom 26 to 49 years, with a 

mean age of 35 years. The therapists had diverse professional backgrounds and previous 

training. Al1 therapists had a minimum of 3 years of clinical experience (mean of 5 

years; range of 3 to 15 years) as intems andor professionals, including a minimum of one 

year of supervised training in the Gestalt empty4air method. Each therapist attended 

weekly two-hour group supervision sessions led by experienced clinicians. 

Outcome Measwes 

In order to assess outcome, a total of eight mesures of outcome were employed: 

the Symptom Checklist-90-Revised (SCL-9043: Derogatis, 1983; Derogatis et al., 1976); 

the Inventory of Interpersonal Problems (IIP: Horowitz, et al., 1988); three subscales of 

the Structural Analysis of Social Behavior Short Fonn Questionnaires (INTREX: 

Benjamin, 1988); the Unfinished Business Resolution Scale (UFB-RS: Singh, 1994); 

and the Target Cornplaints Discornfort and Change Box Scales (TCDS and TCCH: 

Battle et al., 1968). Data collected prior to beginning therapy and at termination were 

used in this study. 



S-yn~tom Checklist-90-Revised (SCL-90-R). 

This measure is a self-report instrument designed to assess the severity of a range 

of clinical symptomatology. The Symptom Checklist-90-Revised consists of a list of 90 

clinical items which individuals rate fiom O ("not at all") to 4 ("extremely") to indicate 

the degree to which the symptoms have been experienced over the pst  seven days. 

Inventory items are clustered along 9 subscales which include somatization, obsessive- 

compulsive behavior, interpersonal sençitivity, depression, anxiety, hostility, phobic 

anxiety, paranoid ideation, and psychoticism. Research has s h o w  that there is 

substantial convergent validity between the nine primary symptom subscales of the 

measure and the corresponding symptom constmct of the MMPI (Derogatis et al., 1976). 

The test can be completed in about 15 minutes, and manually scored in half-an-how. 

Out-patient and non-patient male and fernale noms  are provided. The overall symptom 

distress score (GSI: Global Seventy Index), which is a combination of the number of 

symptoms and degree of distress (Derogatis et al., 1 W6), was used to screen clients for 

their suitability for the research program, and also to compare levels of symptomatic 

distress pre- and pst-therapy in this study. 

lnventow of Interriersonal Problems (W). 

The lnventory of lnterpersonal Problems was developed by Horowitz et al. (1 988) 

to identiS; interpersonal problems, and measure the degree of distress associated with 

them. By definition, the resolution of unfinished business involves ~eiationship 

74 



problems, so this instrument was thought to be especially suitable for measuring outcorne 

in this study. 

The hventory of Interpersonal Problems is a self-report instrument which covers 

a range of problematic reactions to  interpersonal situations. It consists of 127 statements 

which are clustered dong 6 subscales (assertive, miabIe, intimate, submissive, 

responsible, and controlling). The test has two sections: 78 items categorized as "Things 

1 fmd hard to do"; and 48 items prefaced "Things I do tcx, much". Statements are rat& 

on a 5 point scale ranging fiom O ("not at all") to 4 ("extremely"). Respnses indicate the 

level of distress the problem is creating for the client. Clients' mean scores across ail 

items were used in this study to compare their initial level of interpersonal distress to 

their pst-treatment level. According to Horowitz et ai. (1988), the Inventory of 

lnterpersonal Problems is sensitive to clinical change, and agrees well with other 

measures of clinical improvement and global ratings by therapists and independent 

evaluators. Research on the Inventory of Interpersonal Problems has demonstrated 

excellent psychometic properties inherent to the scale. 

Unfinished Business Resolution Scale (UFB-RS). 

This scale was &veIoped by Singh (1994) specifically to assess the resolution of 

unfinished business. It consists of 1 1 items on which clients rate how they feel in ternis 

of their unfinished business with an identified significant other. Ratings are made on a 7- 

point scale (fiom 1 = "not at allt', to 7 = "extremefy"). Items include staternents like "1 
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have corne to tems with not getting what I want or need fiom t h s  person." Singh has 

found high correlations between change on the Unfinished Business Resolution Scale 

and change on other outcome rneasures, including the Syrnptom Checklist-90-Revised 

and lnventory of lnterpersonal Probl ems. Test-retest rel iabilities of .  73 for a student 

sample and .81 for a therapy sample have been reported. 

Structural Analysis of Social Behavior Short Fonn (INTREX) Ouestionnaire. 

The Short Form questionnaires of the Structural Analysis of Social Behavior 

mode1 (Benjamin, 1988) are based on the cluster version of the Structural Analysis of 

Social Behavior process d e l ,  in which individual items correspond to one of eight 

possible clusters of interpersonal behavior. Individual items on the questionnaires reflect 

the dimensions of affiliation (e.g. "1 happily, gently, very lovingly approached hidher, 

and w a m l y  invited himher to be as close as he or she liked" versus items like "1 walled 

rnyself off fiom hirniher and didn't react rnuch") and independence (e.g. "1 thought, di4 

became whatever he or she wanted" versus items like "1 knew my own mind and "did my 

own thing" separately fiom him/her"). The overall questionnaire has three sets of items 

which refer to perceptions of Self, Other and lntroject. Clients were asked to rate 

themselves on a scale ranging From O ("neverhot at all") to 200 ("always/perfectly") as to 

how well each item described them and the significanî other who was the focus of their 

unfinished business. They were instructed to think about the items in tems of the 

relationship with the other at its worst (Self and Other), and how they behaved toward 
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themselves at their worst (Introject). To assist them in doing this task, it was suggested 

to the clients that they think about a troublesome episode related tu their unfinished 

business when ratine the relationship. Pre- and pst-treatrnent questionnaire scores were 

used in this study. 

Of the information generated from the administration of this instrument, data 

fiom three of the subscales were judged to be of most use in the current study. The three 

subscales chosen were: ( I ) INTREX-Sel f Affiliation, which measures how affiliative an 

individual feels toward the sigificant other; (2) NITEX-Self Independent, which 

measures how separate/enmeshed an individual feeIs regarding the significant other; and 

(3) INTREX-lntroject Affiliation, which measures how affiliative, supportive, or loving 

an individual feels toward him or herself Scores on these measures were calculated 

using the weighted average procedure reported by Quintana and Meara (1 990). Scores 

range from - 800 to + 800 for NREX-Self Affiliation and INTREX-Self Independent, 

and from - 400 to + 400 for MTREX-lntroject Afiliation. 

Target Cornplaints Discornfort (TCDSS and Chanrre (TCCH) Box Scaies. 

This instrument is tailored clients' perceptions of up to 3 problem areas they want 

to address in therapy. As an assessrnent instrument, it is conceptually similar to the 

critena used in conventional medical treatment, where patients tell their doctor what the 

symptoms are that have brought them in for treatment. Irnprovernent or alleviation of 

these symptoms are the cnterion of whether or not the prescribed treatment has been 
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effective (Battle et al., 1968). Research carrieci out in developing the Target Cornplaints 

instrument (Battle et al., 1968) suggests that it is a valid measure of clients' cornplaints. 

Complaints identifid this way correspond well with those obtaineci via an intensive 

psychiatrie interview. The developers of this rneasure also found that the target 

corn plaints correlated s i g i  ficantl y with otber outcome measures. Used in conjunction 

with other clinically meanin-efl outcome measures, the Target Complaints instrument 

appears to provide use fui information for assessing psyc hotherapeutic change. 

The Target Complaints instrument measures change in two ways. First of all, 

pior  to treatment clients were asked to identi- up to three areas of change they wanted 

to see as a result of therapy. At the same time, clients was asked to indicate on a 13- 

point scale (fiom "not at all", through "pretty much", to "couldn't be worse") how much 

each problem was bothering them at that time. The average of how troublesome each 

complaint was became the data for the Tayet Cornplaints Discomfort Box Scale 

(TCDS). At termination, without seeing their earlier responses, clients were asked to rate 

themselves again on the Target Complaints Discomfort Box Scale. At that time they 

were also asked make the second evaluation of change, by indicating on a 9-point scale 

( 1 = "worse", 5 = "same", and 9 = "much better") how much each problern had changed 

since the beginning of treatment. The average of the ratings made for each target 

complaint on this second box scale then becarne the data for the Target Complaints 

Change Scale (TCCH). The data collected at pre- and post-therapy on the Target 

Complaints Discomfort Box Scale, and that collected at post-treatment on the Target 
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Cornplaints Change Box S a l e  were used in this study. 

Çlinical Procedures. 

Client Recruitment. 

Advertisements in newspapers, posters in institutions IikeYork University, and 

media interviews announced a psychotherapy research project at the York Universiiy 

Psychotherapy Research Centre. A press release to local media led to a feature article in 

a major daily paper and an interview on public radio. As a result of these public 

sol icitations for vol un teers, many cal 1s were received fiom individuals interested in 

panicipating. Of those who called, 97 met the initial inclusion/exclusion critena and 

were scheduled for assessment interviews. A total of 42 individuals met al1 criteria for 

assignment to treatrnent by the end of the assessment period. Participants were randomly 

assigned to one of two groups: a therapy group or a psychoeducational wait-list group. 

Those initially assigned to the psychoeducational group understood that they would be 

offered therapy after a waiting penod, and were subsequently given that option. 

Al together, eight clients (four from each group) withdrew fiom the program, and did not 

cornplete post-therapy questionnaires. The current study is based on data drawn from the 

clients who completed individual therapy . 

Tele~hone Screening. Initial screening was undertaken by phone in order to meet 

two goals: (1 ) to screen clients unsuited to the current study (referrals were made 
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whenever possible when volunteers did not rneet criteria); and (2) to begin establishing a 

collaborative relationship with potential participants. 

A structureci format was used during the screening conversation. Callers were 

asked how they had heard about the study, and what part of the advertisement led them to 

respond. In addition, they were asked to describe their unfinished business experience. 

It was the interviewer's job to assess whether or no? the caller could identiQ a specific 

person with whom he or she had unfinished business. If there was an identifiable 

si gnificant other, the caller was told about the treatment conditions and requirernents for 

participation. If still interested, the volunteers were then asked a set of questions which 

would identiQ individuals for whom participation in the study would be unsuitable 

because of the exclusion criteria. These callers were given refenal information, and 

whatever assistance could be offered cver the phone. Callers who met criteria. were 

asked if they had any questions, after which an appointment was set for further 

assessment and pre-therapy testing. 

In-Take Interviews. Four graduate students trained to carry out the intake 

assessments conducted interviews. Each intewiew took about 45 minutes. At this time 

further questions allowed the interviewers to address the exclusion and inclusion eriteria 

again, to insure tbat volunteers could be positively served by participating in the study. 

Potential participants were hl 1 y informed about the research' project in regard to issues 

like the assessment procedure, video and audio taping of therapy sessions, the 
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questionnaires they would be rquired to fil1 out, and the measures taken to insure tape 

and questionnaire confidentiality. Those interesteci in continuecl participation then 

completed the Symptom Checklist-90-Revised. The GSI score from this m a u r e  was 

used as an initial screening criterion, with resuiting T-scores between 40 and 60 being 

considered in the acceptable range for this project. 

Assessrnent Phase, 

The Symptom Checklist-90-Revised was scored to assess syrnptom severity and 

determine the global severity index (GSI) score. Interviewers met regularly to discuss 

potential participants, at whic h time consensus among interviewers was required before 

individuals were included in the program. 

Vol unteers accepted into the program were asked about prefened times to meet, 

and were randomly assigned to therapists with matchjng timetables. Pn'or to their first 

session, the assigmed therapist called to introduce him or herself, and confirm the date 

and time of the first appointment. 

Clients were assigned identification codes to protect confidentiality, signed 

consent forms (a sample of which is contained in Appendix A), completed the 

demographic questionnaire, filled out another Symptom Checklist-90-Revised (if more 

than a week had elapsed since their initial assessment), and the Stnictural Analysis of 

Behavior Short Form (N ïREX)  questionnaires. Clients were asked to rate up to three 

relationships on this instrument: their mother and father (as recalled fiom their 
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chi ldhd)  and the significant other who was the foçus of their unfinished business, if 

this latter individual was not one of their parents This was done so that pie-treatrnent 

data would be available even if clients changeci focus or dealt with unfinished business 

for more than one significant other during the course of therapy. 

in addition, clients were asked to fil1 out the Inventory of Interpersonal Problems 

and Unfinished Business Resolution Scale. Following recornrnended guidelines Mntz,  

1 982), trained interviewers assisted each client in identi@ing up to three target 

complaints the client wanted to address during tberapy, and asked the clients to rate those 

corn plaints on the Target Cornplaints Discom fort Box Scale. 

At tennination of therapy, clients again completed a11 measures and indicated on 

the Target Corn plaints Change Box Scale how much change they felt had occurred in 

their target complaints . They were also interviewed about changes in their view of self 

and other. Interviews were conducted by a research assistant who had not been the 

client's therapist. 

Thera~v Phase. 

Clients received 12 to 14 sessions of therapy wtiicb focused on the resolution of 

unfinished business with a chosen significant other. The empty-chair technique was the 

primary mode of intervention, conducted within the context of a relationshiporiented 

process stressing a positive working alliance, empathic attunement to client concerns, 

and communication of empathic understanding. The overall attrition rate was low, 
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resulting in a final sample of 32 clients for whom outcome &ta was available. 

As mentioned earlier, al1 materials were pre-coded to insure confidentiality. Care 

was taken to ensure that therapists did not have access to the clients' assessment 

packages, nor were they more than minimally involved in the ongoing assessment 

procedures. Therapists gave their clients the appropriate session forms, then left the 

client to cornplete the forms in private. Clients personally sealed their completed forrns 

into an envelope and deposited the envelope in a drop box. Throughout therapy, 

assessment forms were completed regarding the primary significant other chosen at the 

outset of therapy. If a second significant other ernerged during the process of therapy, 

additional foms were added to assess the progress of therapy conceming the second 

relationship. 

The Primay Investigation: Relating: Process and Outcome 

Component Selection Procedure 

Blind to the outcome of therapy, the principal investigator of this study listened to 

those parts of the therapy (audio and/or video) tapes that involved ernpty-chair dialogue. 

Using clinical judgement, segments of dialogue that contained the best representation of 

each component of the unfinished business mode1 were identified. The components 

under investigation were Blame/CornpIaint/Hurt (BCH), Negative Other (NEG), Intense 

Expression of Emotion (EMT), Expression of Need WED),  Shift in View of Other 

(SHIFT), and Resolution (RES). A minimum of 2 minutes of dialogue per component 
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were transcribed and submitted to clinical raters for each client. When the initially 

selected segments failed to meet critena on one or more of the rating scales employed, 

additional segments were identified, transcribed and rated until it was judged that a given 

component meeting the established criteria was not to be found in any of the client's 

empty-chair dialogues. Using this approach to component selection means that the 

occurrence of any false negatives (i.e., cases in which components existed but were not 

found) woutd work against the hypotheses tested, making the tests more ngorous. in 

other words, using this method meant that some resolvers could be classified as non- 

resol vers, and this could reduce (rather than increase) di fferences between groups. Thus, 

by setting the expectation that clients' segments of dialogue had to meet the criteria for 

al1 rating scales in order to be judged present, the investigator insured that assignment to 

the resolved group was a conservative procedure. 

As a result of this process, 13 clients were identified as having resolved their 

unfinished business according to the model developed by Greenberg and Foerster (1 996). 

Thirteen clients were randomly selected fiom the remaining (unresolved) clients to be 

members of the cornparison group. 

Process Measures and Compnent Ratine Procedures 

A number of clinical rating scales were employed to evaluate the portions of 

empty-chair dialogue that best represented the components of the unfinished business 

model. Each rating scale was chosen to capture different aspects of the therapeutic 
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process with the goal of independently verifjing the principal investigator's choice of 

segments of dialogue which appeared to constitute a cornponent of the unfinished 

business model. The following rating scales were employed. 

Structural Analysis of Social Behavior Process Measure (SASB) Benjamin 

( 1974, 1988) and her associates (Benjamin, Giat, & Estroff, 1981 ) have developed both 

the Short Form (INTREX) questionnaires (used as outcome measures in this study) and 

the Structural Analysis of Social Behavior process measure (SASB). The latter allows a 

rater to evaluate moment-by-moment transactions in the psychotherapy process itself'. 

Because the Structural Analysis of Social Behavior process measure is theoretically and 

clinically sound, and possesses psychometric sophistication, it is widely used in 

psychotherapy process research. As indicated earlier, one c m  use the Structural Analysis 

of Social Behavior mode1 to represent interpersonal behavior in terms of focus (self, 

other, introject), degree of afiliation (love-hate) and degree of independence (separate- 

enmeshed). Each Stnictural AnaIysis of Social Behavior surface represents 36 behaviors, 

8 clusters, or 4 quadrants which make up the various combinations of the two dimensions 

of affiliation and independence. Although behavior can be described in terms of the 1 O8 

point codes, 8 cl usters, or 4 quadrants, only cluster codes were used for cornponent 

ratings in this study. There are three reasons for this procedure: (i) Using cluster codes 

best corresponds to the W R E X  questionnaires, which are based on the cluster codes 

and used as outcome measures in this study; (ii) the complexities of analysing 36 
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behaviors across 3 surfices wouid make data analysis unwieldy and was thought dikely 

to add mything meanin@; and (iii) the cluster approach has the advantage of greiter 

ease of coding and better reliability because of superior psychomehic properties, 

compared to the 36 point version. Appendrx B conîains the Iayout of the cluster codes 

for the three surfaces (self, other, and introject). 

The process of coding client behaviors is outlined in the Sîructural Analysis of 

Social Behavior coding manual (Benjamin et al., 1981). It involves unitizing transcripts 

into thought units which are defined as a portion of speech containing a single thought, 

usually including a nom, verb and object. The unitizing was done by the investigator 

prior to submitting the transcribed segments to the raters. The raters then proceeded to 

establish the focus of each unit (surFace 1 = other; surface 2 = self; surface 3 = introject) 

and assign the appropriate cluster code. Finally, they made a clinical check of the rating, 

and confirmed that the assigned cluster code appropriately represented the content of the 

thought unit. Raters were trained to use the Structural Analysis of Social Behavior 

process method reliably with non-study tapes and transcripts. After gaining good 

familiarity with the method, formal coding decisions ultimately depended on the final 

clinical test, as intended by Benjamin et al., (1 981 ). 

Ex~eriencing Scaie (EXPI. Klein et al. (1 969; 3 986) deveIoped this scale to malie 

a qualitative assessrnent of an individual's personal, subjective experience. At lower 

levels of the scale, individuals give no indication of their own inner processes. Moving 
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up the scale, individu& focus on îheir bodily felt experience, and their personal 

perspective becomes clearer until, at the highest levels, individuak are actively 

processing their subjective experience in a goal-directed manner. For example, in their 

training manual Klein et al. (1969, p. 56) provide the following description of the lowest 

level of experiencing: "the content or manner of expression is Unpersonal. In some cases 

the content is intrinsically impersonal ... In other cases, despite the personal nature of the 

content, the speaker's involvernent is impersonal, so that he [or she] reveals nothing 

important about him [or her]self" At an experiencing level midway through the scale 

(level4, p. 59): "The content is a clear presentation of the speaker's feelings, giving a 

personal intemal perspective or conveying feelings about the self.. By attending to and 

presenting this experiencing, the speaker communicates what it is iike to be him [or 

herself]." At level six (p. 61 ): "The content is a synthesis of readily accessible, newly 

recognized, or more fully realized feelings and experiences to produce personally 

meaningful structures or to resolve issues. .. Apart frorn the specific content, the speaker 

conveys a sense of active, immediate involvernent in a n  experientially anchored issue 

with evidence of its resolution or acceptance." 

Using the training manual and standardized training procedure, raters were 

trained using practice ratings and discussion of diflerences, until they could use the scale 

rel iabl y. Because the scale was designeci to eval uate client-centered therapy processes, 

further training beyond the basic package was undertaken in order to famiIiarize the 

raters with empty-chair dialogue and the differences one might expect between the two 
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types of therapy. Appendix C contains the complete summary description of each level of 

experiencing fkom the training manual (Klein et al., 1969). 

Client Vocal Oualitv Classification Svstem (CVOL Volume 1 of the Client Vocal 

Quality Classification System Manual (Rice, Koke, Greenberg, & Wagstaff, 1979) states 

that the client vocal qua1 ity classification system was developed in order to provide a 

way of assessing the qualiîy of a client's involvement in the moment-by-moment therapy 

process. The manual states that al1 utterances can be identified as fitting one of four 

patterns of vocal quality, based on the vocal (as opposed to lexical) aspects of speech. 

The unique contribution of this classification system to the work at hand is that it aIlows 

judgements to be made independent of content of the empiy-chair dialogue, thereby 

adding considerable credibility to the process of detennining the presence or absence of 

components in the empty-chair dialogues. 

The four categories of vocai quality are identified by their unique combination of 

six aspects of speech (perceived energy, accent, accentuation pattern, regularity of pace, 

terminal contours, and disruption of speech pattern). The four categories are designated 

"limited", "externalizing", "focused", and "emotional". Appendix D contains a summary 

table (îaken fiom Rice et al., Vol II, 1979) demonstrating how the different combination 

of aspects defines each category of vocal qualiîy. 

Raters were trained to use the classification system reliably, with every client 

statement in each client ta1 k turn of the targeted segment of dialogue k ing  placed in one 
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and only one of the four classes. While this procedure may affect reliability ratings 

negatively, the nsk was thought to be compensated for by an increase in the validity of 

the measure (Rice et al., Volume 1, 1979). 

Emotional Arousal Scale (EASI The Client's Emotional Arousal Scal e (Daldmp 

et al., l988), depicted in Appendix E, enables one to evaluate emotion events in terrns of 

the intensity of that event. Type of emotion erpressed was aiso identified according to 

the list of emotions outlined in Appendix E. 

It has been found in other investigations (Pedersen, 1996) that reliability is 

increased substantially when raters are not required to distinguish behueen nolvery little 

overt emotional arousal (points 2 and 3), and between moderately intense/fairly full 

emotional arousal (points 5 and 6). Therefore, in order to increase reliability, the 7 

points of the original Emotional Arousal Scale were collapsed into 5 in this study. n ie  

loss in discrirninating power was not thought to be significant for the purposes of this 

study, since the criieria set out below (on p. 83) speciS, that an intense expression of 

emotion must receive a peak rating of high to very high emotional amusa1 (5 or more on 

the original scale; 4 or more on the revised scale), while the Blame/Complaint/Hurt 

compnents must receive a peak rating of very low to medium ernotional musal (4 or 

l e s  on the original scale; 3 or Iess on the revised scale). 

Since Emotional Arousal Scale ratings involve assessing both verbal and 

nonverbal cues, raters were trained to make reliable ratings using both written transcripts 
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and video-taped segments of non-study dialogue, discussing discrepancies in ratings until 

consensus was reached. 

Need Scale W E D X  Drawing on Murray's (1 938) work, this scale was 

developed by Foerster (1990) specificaliy for the purposes of iderrtifjmg Need 

components in the resolution of unfinished business model. In addition to expanding the 

lisi of interpersmai needs fram five to seven so that the m e n t  list of interpersonal 

needs includes the need for recognition/affirmation, approval/acceytance, 

affiliatiodaffection, suyport, surturance, autonomy, andlm inviolacy, Pederson (1 996) 

also irnproved the classification list by incorporating descriptive points within each 

category to help raters in their determination of which class a given need klmged to. 

For example, the need for recognition/admiration rnay include expressions of a desire for 

admiration, praise and cornmendation, respect, or recognition afaccomplishments. The 

Needs Scale Classification List is contained in Appendix F. 

Using segments d'non-study empty-chair dialogue, raters were trained to iderrtifq. 

reliably the presence or absence of statements of interpersonal need. They were also 

trained to classiîy iderrtified needs reliably, using the Needs Scale Classification List. 

Discrepancies between raters were discussed until consensus was reached Although 

more than one type of interpersonal need cmld be expressed h m  one îalk tuni to the 

next, or even within one taIk turn, when more than one interpersonal need was identified, 

raters had to be able to specifi reliably which of the needs were prirnary, and which 
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secondary . 

Training Raters 

Eight clinical psychology graduate students and one individual with a PbD in 

clinical psychology were trained to make process ratings using the five process measures. 

Each scale had two raters. ûnly two individuals carried out ratings for more than one 

process measure. Al1 raters were trained using non-study unfinished business transcripts 

and tapes pnor to canying out the ratings for the study. A set of unfinished business 

examples of various levels of experiencing and types of vocal qualities were compiled to 

supplernent the client-centered training material for the Experiencing Scale and Client 

Vocal Quality Scale raters. Raters for each scale were trained to satisfactory reliability 

pnor to carrying out ratings on the study material. 

Interrater Reliability. The two Structural Analysis of Social Behavior raters each 

rated two-thirds of the dialogue segments, with 954 overlapping thought wiits. Interrater 

reliabiliv was calculated using Cohen's weighted Kappa (Cohen, 1968), giving a 

coefficient of .7. In a similar manner, there was a one-third overlap between raters using 

the Experiencing Scale. The Pearson Product Moment correlation coeficient for peak 

Experiencing Scale ratings was .7 (p < .001). For the NEED scale, 10 units were rated 

by both raters as a reliability check. Cohen's weighted Kappa was calcuiated at .9 (with 

only 1 disagreement). Each Emotionaf ArousaI Scale rater rated two-thirds of the 
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material for this study, with an overlap of 3 1 uriits. The Pearson Roduct Moment 

correlation coefficient on peak intensity was .9 (Q < .O0 1 ). 

Measwement Cri teria 

Al1 components were rated on the Structural Analysis of Social Behavior, 

Experiencing Scale and Client Vocal Quality Scale. In addition, the Emotional Arousal 

Scale was used to evaluate components designated as Blame/Complaint/Hurt and Intense 

Expression of Emotion. The Need Scale was employed to rate expressions of 

Interpersonal Need. 

Each component in the process has k e n  characterized by a set of criteria on the 

rating scales, as set out inTable 1 below. Greenberg and Foerster (1 996) anjved at these 

criteria through their task analysis of the resolution of unfinished business. To 

demonstrate ho\v the criteria work, take the expression of previously unmet interpersonal 

need From the client whose empty-chair dialogue segments were presented in chapter one 

(as esamples of the cornponents of the model). Refemhg to the episodic memory of the 

time his motfier made fun of the size of his penis while he was bathing, the therapist says 

'let's go back to that scene. Tbere you are, you're a little boy. Let's see if we can help 

the little boy Say some things" In response, the client asks 

How can the little boy say anything, or even think of saying anything? What he 

should7ve said was 'Don 't do thut! Don *?! " I didn 'f wan? you !O do that. And 

rhut :Y M ~ U I  YOU shouZd Le been rdd. .. "Don '2 do fhaf ... " "Go r n ~  q... " " I don '2 
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Table 1: Components and their Process Rating Criteria 

RATING BLAME, COMPLAINT NEGATIVE OTHKR INTENSE EMOTION INTER-PERSONAL 
SCALE AND/ OR HURT NEED 

EXP 4 or less 3 or less 4 or more 4 or more 
peuk rating O$ 

SASB ( 1  -6) belittle & blame ( 1  -5) watch & manage (1 -7) attack & reject (2-2) disclose & 
ai leasf 50% (2-2) disclose & express ( 1  -6) belittle & blame (2- 1) assert & separate express 
coded as: (2-6) sulk & appease ( 1 -7) attack & reject (2-2) disclose & express (2-1) assert & separate 

(1 -8) ignare & neglect (2-7) protest & 
(2-5)  defer & submit wi thdraw 
(2-6) sulk & appease 
(2-7) protest & withdraw 
(2-8) wall off & avoid 

CVQ external or external or emotional or focused emotional or focused 
modal ratinn: l irni ted limited 

EAS 4 or l e s  NIA 5 or more NIA 
peuk raring O$ 

NEED NIA NIA Nt A positive rating 
tu be present: required 

TALK 2 talk tums; or 8 lines of 2 talk turns; or 8 lines of 2 wuential talk tums; 2 talk tums; or 8 lines 
TURNS continuous dialogue. continuous dialogue. or 8 lines of continuous of continuous dialogu 
minimum o j  dialogue. 

Table 2 continues ... 



Table 1 continued: Components and their Proceas Rating Criteria 

SHIFT iN OTHER TO: RESOLUTION BY: 

RATING MORE LESS SELF VALIDATION UNDERSTANDMG & 
SC ALE AFFILIATIVE DOMINANT & ASSERTION FORGIVING OTHER 

EXP 4 or more 4 or more 5 or more 3 or more 
peuk ru/@ O/: 

SAS0 ( 1-2) afftrm & (2-5) defer & submit (2-1) assert Br separate (1-2) affinn & 
a/ Ieust 50% understand (2-6) sulk & appease (2-2) disclose & express understand 
coded as: ( 1  -3) nurture & comfort (2-2) disclose & (1-3) nurture & cornfort 

( 1-4) help & protect express (2-2) disclose & express 
(2-2) disclose & express 

CVQ emotional or focused limited or focused focused focused 
modal ra/in~: 

RAS N/A NIA N/A N/ A 
peuk rat ing 08 

NEED NIA NIA NIA NIA 
(O he presenî: 

TALK 2 talk tums; or 8 lines of 2 talk turns; or 8 lines 2 talk tums; or 8 lines 2 talk tums; or 8 lines 
TURNS continuous of cont inuous of continuous dialogue. of continuous dialogue. 
minimum 08 dialogue. dialogue. 



wunr you to do t h .  I don '1 like it... " "Go awq .  Stop it. " 

The italicized portions of the client's response can be considered an expression of 

previously unmet interpersonal n e d  for the following reasons: The content clearIy 

conveys the need to be fiee of violation (NEED = inviolacy). 

b Separate thought units were coded predominantly as "assert and separate" (SASB 

= 2-1). 

b The words present the client's feelings, convcying his interna1 perspective and 

what it was like to bc him (EXP = 4). 

The client's vocal qualities were congruent with someone turning their 

attentionai energy to the task of tracking inner aperience (CYQ = focused). 

In cxamining Tablc 1, it is worth noting that the two resolution paths have 

diffcrcnt criteria for the shift and ~esolution components. While either shift component 

ma}. reccivc Stnictural Analysis of Social Behavior ratings of "disclose and express7' (2- 

2), a shift in the client's view of the other to more afiliative differs fiom a shift to less 

rl~rzuiening in that therapy segments of the first kind wiI1 be coded on Structural 

Analysis of Social Behavior as "affirm and understand (1 -2), "nurture and cornfort" (1 - 

3), andior ''hzlp and protectl' (1-4), while therapy segments of the second kind will be 

coded as "defer and submit"(2-5) and/or "sulk and appease" (2-6). Similarly, either type 

of resolution component may be coded as "disclose and express" (2-2), but the self- 

strengfhenÏng,Self-a_Ifiîmation type of resoIution will aIso receive cluster codes of "assert 

and separate" (2-1), while the understandand forgive type of resolution will receive 
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"afinn and understand" (1-2) and/or "nurture and cornfort" (1-3) cluster codes. 

Definition of Resolved and Unresolved Clients 

Because an empty-chair dialogue is instituted at a marker of unfinished business, 

it was expected that every client's dialogues would be judged to have a 

BlarnelComplaint/Hurt component present. In addition, because the adherence-to-the- 

model criteria specified that there must be at least 15 minutes of dialogue in at least one- 

third of the sessions, it was thought likely that an enactrnent of the Negative Other wou'id 

also be judged present in each client's dialogue. Jt was only as clients engaged more 

deeply in the process that evidence of change was expected. The components which were 

therefore expected to discriminate resolved From unresolved clients are those of 

Emotion, Need, Shift, and Resolution. 

A "resolved" client was one whose empty-chair dialogues contained the 

resolution component and at least 4 of the other 5 components of the model. In contrast, 

an "unresolved" client was one where at least two cornponents of the model were missing 

fiorn the process. Based on the criteria outlined above, once it was determined whether 

or not each of the components of the mode1 were present within the ernpty-chair 

dialogues of each client, it was possible to classi@ whether a given client's unfinished 

business could be c haracterized as resolved or unresolved. 



Hmtheses 

A statistically significant and clinically meaningful differençe was expected to be 

found between groups on the outcome measures, lending support to the overall 

hypothesis that greater psychotherapeutic improvements will be experienced by those 

who resolve their unfinished business, compared to those who do not resolve. Ln 

particular, i t was hypothesized that the resolved clients, as compared to the unresolved 

clients, would show a greater decreuse in: (1 ) the severity of clinical symptomatology, as 

measured by the overall symptom distress score on the Symptom Checklist-90-Revised; 

(2) the degree of distress associated with interpersonal problems, as assessed by the 

Inventory of Interpersonal Problems; and (3) The degree of discom fort on Target 

Complaints, as measured by the Target Complaints Discornfort Box Scale. 

In a similar manner, a greater zncrease was expected for the resolved group 

compared to the unresolved group in: (1 ) the magnitude of change in target complaints, 

as measured by the Target Complaints Change Box Scale; (2) in the degree of resolution 

clients felt about the unfinished business identified as the focus of therapy, as measured 

by the Un finished Business Resolution Scale; (3) in the degree of affiliation toward the 

significant other, as measured by TNTREX-Self Affiliation; (4) in the extent of 

separation frûm the significant other, as rneasured by INTREX-Self Independent; and (5) 

in the amount of affiliation toward themselves, as measured by INTREX-Introject 

Affiliation. 



Statistical Anahses 

A series of analyses of covariance (ANCOVA) were planned to test the 

differences between groups in the degree of change fiom pre- to pst-therapy on a11 

measures except the Target Cornplaints Change Box Scale (which does not have a pre- 

treatment score). This type of analysis was chosen over a multivariate analysis of 

variance using residual gain scores because an analysis of covariance uses raw scores, 

allowing one to look at the data in its original forrn. This provides more meaningful data 

that can be graphed and is easier to interpret. ANCOVA was also chosen because it 

provides a method of taking into account differences among clients in pre-treatment 

scores on the various measures used to assess change. 

ANCOVA relies on the concepts of linear regression, the equation of a straight 

line and the slope coefficients, making it necessary to pay close attention to the 

assumptions underlying this  type of analysis. Violation of these assumptions results in 

heterogeneiîy of the regression coefficients, which in Rirn yields a conservative F test. In 

other words, lack of homogeneity leads to a loss of power. Since the procedure is meant 

to increase power, this can be a crucial problem. 

To test this assumption, lines of fit were mapped onto pre- versus pst-therapy 

scatter plots for each meaçure, and ? calculated. If the assumption of homogeneity of 

regression coeficients has not been violated, the lines of fit will be roughly parallel, and 

9 close to the same in each case. Where there was the possibility of a significant linear 

interaction between the treatments and values of the covanate (pre-therapy scores), an 
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analysis of covariance with an interaction factor added was cdculated. With an alpha 

level of .05, no significant interactions between group and pre-therapy scores were 

found, thereby veri f j m g  that analyses of covariance could be canied out without 

violation of the underlying assumption. 

Given that the Target Complaints Change Score (TCCH) was only collected at 

pst-therapy, and hence has no pre-therapy covariate, scores on this measure were 

anaiysed using an ANOVA to compare groups at the end of therapy. 

Effect Size. Effect size was calculated in order to detemine the magnitude of 

group change from pre- to pst-treatment (change effect size), and the magnitude of 

change between groups (cornparison effect size). Calculating effect size tells us the 

meaningfûlness of the signi.ficant differences found between groups, and also provides a 

basis for comparing the relative eficacy of the findings fiom this study to the findings of 

other studies that use the same outcome measures. 

The change effect size was calculated for each dependent measure (except Target 

Complaints Change Box Scale) by subîmcting the pre-treatrnent mean fiom the pst -  

treatment mean and dividing by the pre-treatment population standard deviation. 

Each dependent measure's comparative or differential effect size (Cohen's h 

score: Cohen, 1977) was calculated by subtrating the mean of the resolved group's 

unstandardized predicted values fiom the mean of the uruesolved group's unstandardized 

predicted values, divided by the pooled standard deviation of these values. This yielded 
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an estimate of the magnitude of the difference between the groups at termination for 

each outcome measure and, in a rnanner similar to the ANCOVA procedure, takes into 

account pre-therapy di fferences among clients. 

An adjusted r-squared (?), denved fkom the ANCOVA test of group means, was 

also calculated for each dependent measure by dividing the sum of squares mode1 by the 

sum of squares total, yielding an estimate of the percentage of variance explained by the 

mode]. R-squared is unaffected by sample size, and is especiaIly good for comparing 

overall models (because almost any test statistic can be converted to a correlation 

coefficient, and 9 is then easily determined (Cohen, 1977)). This makes the ? values 

found in this study directly comparable to 3 values found in other studies that compare 

goups using the same outcome mesures, even if the research design and analysis are 

different. 

Descriptive Analvses 

Bniner ( 1 986) has argued that there are two modes of knowing available to us: 

the paradigmatic and the narrative. The paradigmatic mode, instantiateded in the 

statistical analyses outlined above, concerns itself with the pursuit of what is common to 

many, and the task of generating predictive models. The narrative mode, on the other 

hand, involves postdictive understandings of the particulars of experience. 

Both modes of knowing are at work in science (Bruner, l986), and an 

appreciation of this can be useful methodologically. By accepting narrative knowing as 
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legitimate, we can include the text of particular moments of therapeutic dialogue as part 

of the resdts of our investigation. To that end, the results reported in the following 

pages are of two types: (1) the statistical analysis of the numerical data, and (2) text 

drawn fi.om the empty-chair dialogues. The goal of including narrative examples with 

the statistical findings is to enhance the meaning of the numerical data and the analyses 

of them. 

The Secondam Investigation: Forgiveness as a Wav of Resolvin~ Unfinished Business 

The goal in canying out this secondary investigation was three-fold: to (1) 

constmct a prel iminary rational model of the forgiveness process; (2) compare the 

ollerall processes of clients in the present study who resolved in the two different ways 

identified by the resolution of unfinished business model; and then (3) detemine 

whether an actual forgiveness process resembles the initial rational forgiveness model. 

A Preliminary Mode1 of the ForPiveness Process 

Based on a review of the forgiveness literature and a clinical understanding of the 

process involved in resolving unfinished business, a preliminary rational rnodel of 

forgiveness was constnicted. The components of the model were designed to represent 

crucial elements thought to be involved in the process of forgiving another within 

process-experiential therapy, using the empty-chair intervention. 



Comparin~ Paths of Resolution 

In order to compare processes of clients in the current study who resolved in 

different ways, the resolution events first had to be characterized as "forgiveness" or 

"nonforgiveness" events. This was done by looking at clients' resolution cornponents to 

. determine whether they involved expressions of understanding and forgiving the other, or 

expressions of holding the other accountable while focusing on self-strengthening and 

self-affirmation. Once clients had been categorized by those criteria, it was possible to 

extend the investigation by carrying out an intensive examination of the overall process 

of each client. Each component was considered in turn and descriptive phrases 

generated that capturai the essence of what was going on within the dialogue segment. 

So, for example, the type of emotion (sadness, anger, fear, and so on) and interpersonal 

need (such as the need for recopitiodadmiration, approvaVacceptance, 

affiliatiodaffection, support, etc.) was noted, along with whether the process ratings of 

the shift-in-view-of-other cornponent indicated a shifi to more affiliative or less 

threatening. The process ratings of the resolution components were also examined as a 

check on the designation of type of resolution. 

Com~arison of an Actual Formveness Process and the Hvpothesized Mode1 

To enable an investigation of the fit between the hypothesized mode1 and an 

actual forgiveness event, a client was selected fiom among the set of clients who 

resolved by understanding and forgiving the other. This client's empty-chair dialogues 
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and process ratings were examined to assess the degree of congruence between an actud 

forgiveness process and the preliminary rational mode]. 



The Pnmarv Investigation 

Client Characteristics 

Based on the criteria set, 13 clients were judged to have resolved their unfinished 

business according to the mode1 developed and tested by Greenberg and his colleagues 

(Greenberg et al., 1993; Greenberg & Foerster, 1996; Paivio & Greenberg, 1995; 

Pedersen, 1996). The remaining 19 clients completed therapy but remained unresolved 

(or only partially resolved) vis-a-vis their unfinished business. Thirteem clients were 

randomly selected ffom this set of 19 to make up the comparison group. 

Demogiraphics 

In order to assure that the two groups k i n g  compared were fiom the same 

population demographically, descriptive statistical analyses were cam.ed out to confim 

that the resolved and unresolved groups did not differ significantly in terms of age, sex, 

level of education, or marital status. Table 2 surnmarizes the demographic data for the 26 

clients included in this study. The Wilks Lambda mdtivariate test carried out on the 

demographic data showed no significant difference between groups (F(4,18) = .913, p > 

.OS), nor did the univariate tests carrieci out for each dimension. A typical client in ths 

study was in his or her mid30s to late 40s, had some pst-secondary education, and was 

either manied or had previously been married. 
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Table 2: Client Demographics 

VARIABLE UNRESOLVED RESOLVED 
GROUP GRQ_UP 

GENDER 

Female 
Male 

AGE 

Mean 
St. Dev. 
Range 

High School 
Some Post Secondary 
College~University 
Post Graduate 

MARITAL STATUS 

Single 5 2 
Mamed 5 6 
Separated/Divorced 3 5 

Table 3 summarizes the types of unfinished business brought to therapy. The 

primary focus of therapy typically centred around unresolved issues of a non-abusive 

nature with a parent. 



Table 3: Summary of Types of Unfinished Business 

TYPE OF ABUSE l%lsxum SOLVED 
FROUP GROUP 

parental abuse (physical or sexual) O 1 

parental abandonrnent/death 1 1 

general developmental issues with parents 8 10 

abuse (physical or sexual) by a non-parent 1 O 

Ioss of relationship with an intimate other 2 1 

other issues 1 O 

Based on cIinicaI observation and self-report, the average client in this study had 

some mild to moderate symptoms of distress and/or difficulties in social, occupational, 

or school functioning pnor to commencing therapy. Otherwise, they appeared to be 

functioning reasonably well, with some current meaningful interpersonal relationships. In 

ternis of specific symptomatology, the typical client in this study had a GSI (Global 

Severity Index) pretreatment score of .88 on the Symptom Checklist-90-Revised 

(Derogatis, 1983). This puts the average client within the miid to moderately distressed 

population in terms of his or her clinical symptoms. 

Establishine: the Presence of Compnents 

Table 4 lists the clients in each group by their identification number, and 

indicates the components of the mode1 that were judged present (according to the criteria 

specified in table 1 ) for each individual. A &test of the difference in the mean number of 
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components present for each group was significant (1 (1,24) = 14.12, Q < .001). Chi- 

squared was dculated to compare the total nurnber of clients in each group who 

expressed intense emotion in their emptychair dialogues, and a significant difference 

was found (P (1,  N = 26)  = 5.57, p c .05). Chi-squared was also used to compare the 

total nurnber of clients in each group who expressed an interpersonal need, and again a 

significant difference was found ()r2 (1, N = 26) = 7.72, p < .O 1). Al1 but two of the 

resolved clients experienced a shift in their view of the other, while none of the 

unresoived clients experienced such a shift. A11 of the resolved clients had a resolution 

component, and none of the unresolved clients had this component. 

Statistical Analyses: The Relationship between Process and Outcome 

Table 5 gives the means and standard deviations pre and pst-therapy for each 

moup. T-tests (alpha = .05) were carried out, comparing the resolved and unresolved - 
groups' pretreatment mean scores for each outcome measure. Differences between 

moups prior to therapy were not significant. Inspection of the pretreatrnent group means 
Y 

reveals, however, that, on average, the unresolved group consistently tended toward 

worse pretreatment scores than the resolved group, suggesting that there was a systernatic 

difference between the groups which m u t  be taken into account when discussing the 

results of this study. 

Figure 2 is a bar graph comparing the mean of each groups' perception of change 

in Target Complaints. This graphic presentation difTers from the line graphs which 
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Table 5: Surnmary of  Pre- and Post-therapy Means and Standard Deviations 

MEASURES RESOLVED GROUP UNRESOLVED GROUP 

SCL-90-R 

Pre-treatment 
Post-îreatment 

I P  

Pre-treatment 
Post-treatment 

UFB-RS 

Pre-treatment 
Post-treatment 

TCDS 

Pre-treatment 
Post-treatment 

TCCH 

Pre-treatment 
Post-treatment 

INTREX-IA 

Pre-treatment 
Post-treatment 

INTREX-SA 

Pre-treatment 
Post-treatment 

INTREX-SI 

Pre-treatment 
Post-treatrnent 



follow it, because clients' perceptions of change in Target Cornplaints is assessed after 

treatment, yielding a one-tirne point of cornparison between groups. Figures 3 through 9 

represent graphs cornparhg the group means pre- and pst-therapy for each of the 

remaining measures. 

Figure 2: Means Post-treatmeat for Target Corn plaints Change 
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GROUP - 
Resolved --- 
Unresolved 

Figure 3: Means Pre- and Post-Therapy for Symptom Checklist-90-Revised 

GROUP - 
Resolved 

Unresolved 
Rx 

Figure 4: Means Pre- and Post-Therapy for Inventory of Interpersonal Problems 
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GROUP - 
Resolved --- 
Unresolved 

Rx 

Figure 5: Means Pre and Post-therapy for Target CompIaints Discornfort k l e  

Figure 6: Means Pre- and Post-Therapy for Unfinished Business Resolution Scale 
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Resolved --- 
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Figure 7: Means Pr* and Post-Therapy for INTREX-Introjeet Afiliation 

GROUP 

Resolved --- 
Unresolved 

Rx 

Figure 8: Means Pre- and Post-therapy for INTREX-Self Affiliation 
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Figure 9: Means Pre- and Post-therapy for LNTREX-Self Independence 

Overall differences between groups were tested using a MANOVA. Using the 

Wilks Lambda multivariate test, the groups were found to be significantly different (E 

(8,17) = 3.9, p < .01). Having established that there were significant differences between 

the groups overall, it was then possible to test the differences between groups, using 

ANCOVA statistical procedures. Significant differences were found for the Symptom 

Checklist-90-Revised (E (1,23) = 13.30, p < .01), the Inventory of Interpersonal 

Problems (F (1,231 = 4.59, p < .05), the Unfinished Business Resolution Scale (F (l,23) = 

22.04, Q < .OOl), and INTREX-Introject Aff~liation (E (1,23) = 10.65, g < -01). Since 

there were no pre-therapy scores to serve as the covariate, an ANOVA was canied out 

for the Target Cornplaints Change Scores. The groups were also significantly different 

on this measure, with F (1,24) = 13.36, p < .001. 
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No significant differences were found between groups for the Target Cornplaints 

Discornfort Box Scale a(] ,231 = 2.6 1,s > .05), INTREX-Self Independence (E (l,23) = 

1.89, g > .05), or TNTREX-Self Affiliation (E (1,23) = 1.47, p > .05). 

Effect Size. To assess the clinical meaningfulness of the significant resdts, effect 

sizes were calculated. Besides giving an estirnate of the meaningfuiness of the 

differences within groups fiom pre- to pst-therapy, and of the meaningfulness of 

differences between groups, calculations of effect size provides a basis for comparing the 

relative eficacy of the findings fiom this study to findings of other studies using the 

same outcome measures. 

Table 6 reports the within group change effect size, between group comparative 

effect size (Cohen's d score, Cohen: 19771, and the coefficient of detemination (rZ). The 

change effect size (column two in table 6) gives an estimate of the magnitude of change 

for each group on each outcome measure from pre- to pst-therapy. On every dimension, 

the resolved goup improved more than the unresolved group. 

The comparative effect size (Cohen's h score; Cohen, 1977) of change between 

groups (column three in table 6) gives an estimate of the magnitude of the difference 

between groups on each of the outcome measures. A difference of ë = .2 standard 

deviations is considered a small but meaninal  effect size, d = -50 standard deviations a 

medium effect size, and 4 = .8 standard deviation a large effect size (Cohen, 1977). 



Table 6: Effect Sizes for Significantly Different Outcome Measures 

CHANGE COHEN'S 4 3 
EFFECT SUE SCORES 

( W T m  (BETWEEN 
GROUPS) GROUPS) 

SCL-90-R 
Resolved Group 
Unresolved Group 

I JP .58 .60 
Resolved Group 1.20 
Unresolved Group .93 

UFB-RS 
Resolved Group 2.96 
Unresolved Group 1 .O2 

INTREX-IA 
Resolved Group 
Unresol ved Group 

TCCH 1.44* .36 
Resolved Group N/A 
Unresolved Group NIA 

AVERAGE EFFECT SUE .77 .5 1 
Resolved Group 1.50 
Unresolved Group .62 

* based on raw scores, rather than unstandardized predicted values. 

Clearly, the difference in degree of change between groups is meanin- by this criteria, 

as the d scores range fiom .36 to 1.44 standard deviations, with an average difference 

between groups of .77 standard deviations. 

R-squared, the coefficient of determination (column four of table 6), gives us an 



estimate of the variance explained by the model. It is also usefid for cornparhg the 

relative efficacy of different interventions fiom one study to the next, even when those 

interventions are quite different, provideci that the outcome measures used are the same. 

Cohen (1 965) suggests that it is "arbitrary but reasmable" to consider an r' of -04 a small 

but meaninghl effect size, while an ? o f  16 would be considered a medium effect s k ,  

and an 3 of . 3 A  would be considered i a ~ e  Given that the smallest 9 value listed in table 

6 is .36 (for the Target Complaints Change Box Scale), it is reasonable to assume that the 

differences found between groups on these measures are both statisticaily significant and 

clinically meanin-mly. 

Descri~tive Analysis: Corn-parins Reso1.utjo-rn-and Non-resdution Processes 

A corn parison between the empîy-chair dialoges of two clients who had similar 

un fi nished business wi th their mothers il1 ustrates the di fferences in process between 

those who resolve and those who do not. The first client was a woman in her mid-thirties 

who came to therapy stniggling with curent and past unresolved issues around her 

mother's rejection of and lack of sympathy for the client, first when she was a teenager 

and found herseIf pregnant, and then later as the client faced the difficulties of working 

and raising a child on her owm. 

In an early dialogue about her mother's reaction to her teenage pregnancy, the 

client, who will be called Alice, expressed the sense of outraged hurt 

(bl amekom plain t/hurt) she continued to feel whenever she thought about her mother's 
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rejec tion: 

1 sti11 can't believe the change in the n y  you were to me ... Parents are supposed 

to care about their children and I was still only a child at [that age]. What kind of 

standards are those that let a child go and face a birth and a different family, and 

God knows what? Where's the protection? Where's the caring? 

In response to these questions, the imagined mother (negative other) said: 

Oh forget it, just forget it ... Twenty years ago and you're dredging it up now? 

How ridiculous. So corne to terms with it ... Don't try to dredge up the hurt and 

everything ... Don't waste time trying to bring the point up about how wronged 

you were ... 1 just don't want to deal with it. It's going to be messy. 

Later, in the same session, AIice vividly recalled the time when she was that pregnant 

.adolescent girl, and re-experienced the painhl feelings (intense expression of emotion) 

and perceptions of herself associated with that time. Sobbing, she remembered that 

On the Street, II] was a fieak because [my] face was so young and [Il was 

pregnant. [I would] go on the bus to the doctor, and people on the bus would look 

at my stornach and look at my face and look back and forth; they couldn't believe 

it. I'm such a fieak ... Everybody knows what I was doing. Oh, so exposed! 

In the next therapy session, there was another empty-chair dialogue in which AIice was 

encouraged to express to her mother what she needed when she was young, pregnant, 

and living with her boyfnend's parents (previously unmet interpersonal need). During 

that dialogue, Alice said to her mother: 
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1 would have liked you to show that you cared and to show that you were a strong 

presence behind me, ready to support me through this ... You could have just 

thrown that pride of yours by the wayside and come driving up to where I lived 

and bursting in to see what was going on with your own daughter. 

In the face of Alice's clearly sîated need for support and nurturance, the W n e d  mother 

(shift-in-view-of-other) tearfully said: 

I'm sony that I didn't do that ... Oh, if 1 could just have it to do over again, 1 

would come there and I would help you through the worst of it and 1 could have 

shared and enjoyed you a bit. It was life happening.. . Will you forgive me? 

Dunng the last therapy session, Alice elaborated on what her teenage pregnancy had 

come to mean to her. From a position of self-strength (resolution), she stated the belief 

that that period of her Iife was an integral part of who she was; that it had a great deal to 

do with her sense of who she was and what she could do. She felt that having to cope 

with the difficulties of being a pregnant teenager had made her strong; that having to 

raise a child on her own had given her a sense of direction, guiding her into k i n g  

ambitious in order to provide for the two of them. The therapist followed these self- 

reflections with the question, "What do you need to say to mother?", to which Alice 

responded (in a continuation of the resolution event): 

Oh, let's just forget it. Let's just enjoy the time we have together now. It's 

almost a non-issue ... Let's just not waste any more energy on this. There's so 

many interesting things we can be talking about and s k n g .  And. .. you know, 
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life is rich and we're both healthy. Those two facts afone are worth celebrating. 

The second client was a woman in her early forties who came to therapy 

struggling with her mother's persistent failure to provide emotional and pragrnatic 

support when the client most needed it, not only as  a child, but also as a young woman 

who had left an abusive marriage to face the difficuities of pursuing a career and raising 

a child on her own. Although this client (who will be called Beth) improved somewhat 

on al1 the outcome rneasures, she only partially resolved. Having expressed intense 

emotion, but no interpersonal need or shift-in-view-of-other, Beth was unable to Iet go at 

the end of therapy, or Say goodbye to her now-deceased mother. 

In the earlg stages of her empty-chair dialogues, in reference to her mother's 

change-of-heart about corning to Beth fiom abroad and helping her d e n  she left ber 

abusive husband, Beth said to her mother (blame/complaint/hurt): 

I f  you had said you had changed your mincl, 1 could have understoocl.. But it was 

a shock to me at the time. 1 can't believe that you don't remember [saying that 

you would corne if 1 needed you]. You h o w  you said it. You just don't want 

to ... You don't want to keep your promise, so therefore, you just don't remember 

that you said it. 

In a later session, Beth recalled a time, when she was caring for her eiderly mother, that 

she had become so mistrated and upset with her mother that she twk  her by the 

shoulders and shook her. Enacting her mother fiom that time, the imagined mother 
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(negative other) said: "You don't touch people. You don't touch your mother. You've 

got to respect your mother." In response to the therapist's query about what kind of 

person doesn't respect her mother, the imagined mother told Beth, "You are a rotten 

person. .. You're disgusting." 

Dwing the last session, Beth expressed to her mother the loss and sorrow she felt 

because she and her nowdeceased mother had never worked out their differences, or 

been able to express their love for one another (intense expression of emotion). Sobbing, 

Beth said: 

1 feel a sadness ... that we weren't able to show [our love] before ... I do love you 

and I'rn sony too ... You know, J knew al1 along that you loved me. It's just kind 

of difficult and we forgot sometirnes to show it to each other ... I'm sony t m  that 

1 stopped showing you that 1 loved you.. . 1 must have loved you else we wouldn't 

have quarreiled so much ... But I do really love you and I'm so ny... 

The obvious pain Beth felt in the face of the loss and sorrow she experienced, is 

poignant. It is also significant that Beth kept reiterating that she was sorry for her part in 

the impasse between herself and mother. She did not appear to gain a sense of 

empowement from expressing her feelings, and did not express an interpersonal need. 

In an earlier session, Beth had told her mother that she was afiaid that if she "made a 

mistake" she would "min" her mother's life, and that she did not want that responsibility. 

Despite disclosing to her mother in that way, Beth had been unable to ask her to rneet any 

interpersonal needs with a sense of entitlement. It was afier Beth expressed the sense of 
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burden her mother's expectations placed upon her that Beth remembered having been so 

ffustrated with her mother that she had shaken her. It was also then that the irnagined 

mother told Beth she was a "rotten, disgustingy' person for doing that. No expression of 

previously unmet interpersonal need was found in Beth's empty-chair dialogues. 

In addition, despite the fact that Beth enacted her mother as apparently softening 

in her stance toward Beth, and as being less harshly critical, the enactment was camed 

out at a low level of experiencing (EXP = 3). This level of expenencing is characterized 

in the training manual of the Experiencing Scale (Klein et al., 1969) as a narrative 

description that focuses on external behavior with paranthetical comrnents only about the 

speaker's feelings or inner experience. This gives the narrative a personal touch, but 

does not succeed in communicating to the listener what it is like to be the speaker. 

In addition, this enactment of the imagined mother was spoken in an external 

voice. Rice et al. (Vol. 1, 1979, p. 7) tell us that when individuals speak in an external 

voice, the vanous aspects of the vocal pattern indicate that their attentional energy is 

being directed outward, suggesting that the content k ing  expressed is not newly 

experienced or being symbolized in a fiesh way. Furthemore, an external voice has a 

rhythmic intonation pattern that gives the impression that the speaker (in this case the 

mother) is lecturing or "talking at" the listener (Beth). 

As a result of the uiformation provided by the process measures, the words the 

imagineci mother spoke in the following dialogue segment were more condescending and 

dismissive than genuinely afiliative, and therefore did not meet the process criteria as a 
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shi fi-in-view-of-other. 

You don't need to cry now, that's okay, just wipe your tears away and you just get 

on with life. It's al1 finished now and you cari get on ... It's no good now, it's a 

waste of tirne. We've both cried a lot. I cried a lot when you were so mean to me 

as a teenager, and as you were growing up, and you didn't allow me to cry then, 

because you didn't like that, and I'm not someone who particularly wants you to 

cry now. Besides which it really doesn't get anyone anywhere, so we better just, 

both of us forget it, and get on with life. 

Dun'ng the last therapy session, when the therapist encouraged Beth to formulate a way 

to sas goodbye to her mother, Beth said 

1 don't really want to, and somehow 1 don't think ... she really wants to either ... [ro 

muriter] 1 know 1 feel that 1 still need you around for a while, and there's no way 1 

could say goodbye, and you're a very big influence on my life still, and 1 won't 

forget what you Say. And maybe one Ray, later on, maybe one &y, I'll be abte to 

Say goodbye, but I don't think quite right now. 

Applying clinica1 judgement to the written transcript, the preceeding dialogue 

segment might be considered a resolution event: the client could have been judged to 

have said words consistent with having resolved her unfinished business with her mother. 

It was expressed in a limited voice on the Client Vocal Quality Scale, however, and 

therefore did not meet the process criteria as a component of resolution. When 

individuals speak in a limited voice, their "voice quality seems to involve a holding back 
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or withdrawal of energy. The effect of thinness is much more pronounced than the 

inward or ouîward focus, although there will sometimes be a recognizable tendency one 

way or the other. This pattern suggests a walking-on-eggs quality, distance from what is 

being said, and probably from what is being experienced" (Rice et al., Vol. 1, f 979). 

The failure to find segments of dialogue that met criteria as components of 

previously unmet interpersonal need, shift-in-view-of-other, and resolution meant that 

this client was placed in the unresolved group of clients. Beth appears to have been 

unable to resolve her unfinished business with her mother, at least in part due to her 

inability to resist the view (conveyed by her mother enacted in the empty-chair) that she 

had been a "rotten, disgusting" daughter from the  time she had been a teenager who 

would not "allow" her mother to cry until, as an adult, she had taken her mother by the 

shoulders and shalcen her in fnistration. In addition, although her mother became less 

harshly rejecting in the last session, the shift was enacted at a low level of experiencing 

in an extemall voice, suggesting that Beth did not perceive her mother to have become 

fuIIy responsive to Beth's regret over their failure to show love to one another. Without 

beinç able to ask her mother to rneet any of her interpersonal needs, and without a 

positive shift in her inner representation of her mother, Beth was not able to resolve her 

unfinished business. She was unable to let go and say goodbye to her mother. As Tobin 

( 1971 ) points out, this inability or unwillingness to say goodbye is cornmon when there is 

unfinished business with another person who has been of strong emotional signficance, 

especially when the relationship was filled with conflict and resentment rather than 
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loving affiliation. Beth's reIuctance to say goodbye suggests that the issues she brought 

to therapy remained unresolved. 

In contrast, Alice was able to resolve her unfinished business with her mother 

through the proçess of engaging in dialogues with her imagined mother during which she 

was able to ( 1 ) express her deep sense of pain over king pregnant and cast out of her 

childhood home in shame; (2) tell her rnother what she needed, but didn't get fiom her at 

that tirne in her life; (3) imagine her mother responding affiliatively with regret; and 

ultimately (4) invite her mother to put the past behind them and move fornard into an 

aduIt friendship unencurnbered by p s t  interpersonal difficulties. 

Post Hoc Analvses 

The lack of significance between groups on the NTREX-Self Affiliation and 

INTREX-Self Independence measures was a surprise, since it was fidly expected that 

those who resolved their unfinished business would becorne b t h  more affiliative toward 

the other ( INTREX-Sel f Affiliation) and more independent fiom that person (INTREX- 

Self Independence). In order to further examine these measures, each client's difference - 

score (i.e. change fiom pre- to pst-therapy) was graphed. 

changes in Self-Afiliation. Figures IO and 1 1 show the difference scores for 

TNTREX-Self Affiliation (how affiliative clients feel toward the significant other who 

was the focus of their unfinished business). Figure 10 shows the difference from pre- to 
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pst-therapy for each client in the resolved group, while Figure 1 1 shows the 

corresponding difference for clients in the unresolved group. As can be seen, there is a 

client in each group (client 72 in the tesolved group; client 50 in the unresolved group) 

who became more much hostile toward the significant other over the course of therapy. 

Client 72 went fiom -170 to -440, while client 50 went tiom 

-310 to -620. This means that both clients started out feeling hostile toward the 

significant other and became even more hostile by the end of therapy. This appeared to 

be an anomaly'compared to the changes observed for other clients. There were other 

clients, for example, who started out hostile and became more hostile (clients 86 and 71), 
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Figure 10: INTREX-Self Affili.liti^n Change Scores, Resolved Group 



Figure 11: INTREX-Self AfiIiation Change Scores, Unresolved Group 

or who started out somewhat affiliative and became less affiliative (client 1 13), but the 

change in affiliation these clients felt for the significant other ranged from -30 to -60, 

compared to a change of -270 for client 72, and -3 10 for client 50. As it tums out, client 

72 had been sexually abused as a child and client 50 had been the victim of childhood 

physical abuse, and both were working on abuse-related issues in therapy. Given the 

stnking differences between these clients and al1 the other clients in the sarnple, it 

seemed reasonable to recalculate the INTREX self-affiliation ANCOVA for the non- 

abuse clients. Despite the loss of 2 & fiom removing the 2 abuse cases, the resulting F 

value approached significance (F (1,21) = 3.59, g = .072), suggesting that part of the 
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reason significant differences were not found on this rneasure lies in the fact that abuse 

and non-abuse clients were evaluated together when in fact they would be better 

considered to be two separate populations, at least in terms of changes in the level of 

affi:liation/hostility they felt for the significant other. 

In order to better understand why one of the abuse clients resolved while the other 

did not, an examination of each client's empty-chair dialogues was carried out. The 

unresolved client, who will be called Carl, was a middle-aged man who had been 

physicaliy abused by his father throughout his childhood. Other than a dramatic increase 

in the hostility he felt toward his father (fkom -310 to -620), there were only marginal (or 

no) changes in his self-report on the other outcome measures. 

His fear that he would tum out to be "too much like his father" made it difficult 

for Carl to admit into awareness the rage he had felt as a child in the face of his father's 

bmtality. When he was encouraged to express his anger within the safety of the 

therapeutic setting, he said to his father: 

You just made me hate you so much. 1 had to grovel. I had to be small. 1 had to 

beg and 1 had to nui away from you ... [It was] just so unjust and unfair. I think 1 

am going to tm around and kill you ... [client begins fo cs;J AI1 1 had to do was 

make you stop. Just ... make you stop it! 

Despite telling his father how much he hated him for the cnielty he had to endure, Carl 

continued to fear the strength of his anger, believing that if he were to express the full 

extent of his rage it would either be meaningless or he would not be able to control the 
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expression of it. Womes that he would lose control and lash out at those he cared about 

reinforced his tendency to inhibit strong feelings of anger. Without the uninhibited 

expression of his anger, he was unable to move p s t  it to the f u U  awareness or expression 

of the grief and sadness of k ing  beaten and humiliated by the man who was supposed to 

nurture and care for him. 

He was also unable to articulate clearly what he neededlwanted fiom his father. 

He could identifi that as a child he had needed support and affirmation, but insisted that 

as an adult, he could not want those things because they made him weak and vulnerable. 

Rather than focusing on what he wanted fiom his father, he said "1 don9 want to be like 

you. 1 don't want to copy you." 

In addition, there was no shift in his perception of his father, either to less 

threatening or more affiliative. Both earlier and later enactments centred around the 

father believing that he (the father) had done the best he could, and so should be excused 

because his life (during the depression) had been so difficult and wanting. 

There was a passage of dialogue rated for resolution. In it Car1 expressed the 

intellectual assent that his father had had a tough life and had probably struggled to do 

the best he could. In response to those reflections, Car1 said to his father (as imagined in 

the empty-chair): 

1 guess it rnakes me feel that 1 should appreciate you more ... mut] I don? want to 

extend too much of that to you because I don't think that's a very good excuse for 

abusing your children. I think that's what it cornes down to. I think we could 

129 



have had a lot kss fun than we had; we could have been more poor than we were 

and you still could have treated your kids better. 

These refiections were expressed in an extemal voice, and constitute a refusal, on the 

part of the client, to soften his stance toward his father. As such, they c m  be 

characterized as approximating the process of holding the other accountable. What is 

missing, however, is any sense that the client was able to validate or affirm himself, 

indicating that his self-perceptions were not altered by the process of psychotherapy. 

In contrast, the client who resolved his abuse-related unfinished business was able 

to express his anger toward his abuser fieely and without inhibition. He was also able to 

state clearly that what h e  wanted was for that man to never abuse any other children, and 

stay out of the client's life. His enactment of the other involved a shift to less 

threatening, and the resolution is a strong example of holding the other accountable 

while focusing on seIf-validation and self-affirmation. 

This client, who will be called David, had been sexually abused as a child by an 

adul t regularl y entmted with the care of children. The split between who the man was 

publicly and how he behaved privately with the young boys he came in contact with 

created a great deal of confusion for young David, deeply changing his sense of himself. 

Early in the process, David said to his therapist: 

1 was a very different person b f o r e  the sexual abuse] ... There were negative 

changes in me regarding trusting other people; [I was] open and invited people 

into my Iife before. Later 1 was closed off and wanted to distance myself from 
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others ... 1 like the person I was before more than 1 like the person 1 am now. 1 

think 1 would enjoy being that person ... but there are things 1 have to work 

through to get to that person. 

David was able to express the rage he felt toward the man who had taken advantage of 

his sexual innocence and curiosity, and acknowledged the desire to inflict a magnitude of 

harm to his abuser comparable to the hurî and pain David had experienced in the wake of 

the emotional and physical violation he had experienced at the han& of his abuser. 

Although it was not sustained for the requisite 2 talk tums, David was also able to state 

clearly that al1 he wanted frorn his abuser was the assurance that he would never molest 

an' oiher children and that he would stay out of David's life. In the face of David's 

ançer and demands for inviolacy, his abuser was enacted as less threatening and less 

powerful, and said: 

I feel remorse. 1 feel like I wasted a lot of my (career] years. Not just wasted, 

ruined that ... It has been ruined by the way 1 behaved ... Yes I coerced children, 

but that was just a sexual release. It wasn't what 1 was looking for ultimately. 1 

never found what 1 was really looking for. 

David's final words to his abuser are a powerful example of what is meant when clients 

are describes as self-validating and self-affirrning. After his abuser expressed remorse, 

David said: 

Look at the difference between us now. The tabIes have completely turned ... 

YOUT authority was a kind of sham; it was a facade. It was because of a role that 
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you had taken on that you didn't deserve in any real way. My authority cornes 

fiom myself, and everything 1 am, 1 earned and 1 deserve ... Yeah, 1 feel good with 

who 1 am and that 1 exposed you for the fraud that you are. 

Changes in Inde-ndençe 

Figures 12 and 13 show the difference scores for INTREX-Self Independence 

(how independent clients feel fiom the significant other who was the focus o f  their 

unfinished business). Figure 12 illustrates the differences fiom pre-to pst-therapy for 

the resolved group. Figure 13 shows the corresponding changes for the unresolved group. 

relation to the significant other. 

53 58 67 a 72 - W 94 96 110 117 
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Figure 12: INTREX-Self Independence Change Scores, Resolved Croup 
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Figure 13: INTREX-Self Independence Change Scores, Unresolved Group 

A visual inspection of these figures shows that there was a high degree of 

variabili ty within both groups, hence the lack of signifiant di fference between groups. 

It also expIains why there was no appreciable change in the umesoived group7s mean 

from pre- to post-therapy: one client did not change at all, whiie 5 clients became more 

independent fiom the other (with an average change of +176), and 7 became less 

independent (with an average change of -140). In effect, roughly equivaient changes in 

both directions cancelled each other out, leaving the statistical impression that there had 

been no change within this group. While most of the clients in the resolved group ( r ~  = 

10) reported themselves to be more independent fiom the other, 3 clients reported 



themselves to be less independent. It appears fiom this pattern of results that clients, 

regardless of group membership, may change in either direction over the course of 

therapy in terms of how dependent or independent they perceive themselves to be in 

The Seconday Purpose 

The goal in canying out the secondq investigation was three-fold: to (1 ) 

constmct a preliminary rational model of the forgiveness process; (3) compare the 

overall processes of clients in the present study who resolved in the two different ways 

identified by the resolution of unfinished business model; and then (3) detemine whether 

an actuall forgiveness process resembles the initial rational model. 

A Preliminan. Mode1 of the Forgiveness Process 

Given the wider research community's interest in understanding and promoting 

forgiveness, the hyo avenues of resolution identified by Foerster (1 990), and the intensive 

analysis of resolution events carried out by Pedersen (1996), it seemed worthwhile to 

undertalie the initial steps of a rational-empirical task analysis of the forgiveness process. 

The initial rational model of the therapeutic steps a client will go through to forgive a 

significant other for a deep interpersonal hurt is outiined in figure 14. The mode1 is 

based on the forgiveness literahire and a clinical understanding of the process. 

It is hypothesized that the in-session performance of a client who wishes to 

forgive would be marked by statements that share al1 the features of a marker of anger - 
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directed toward the other; the second - sadness/fear/vdnedility - in reference 

unfinished business, and that they would also be marked by specific indications that the 

client either wishes to forgive the other, or perceives his or her inability to do so to be 

problematic. 

The dialogues of clients who successfùlly forgive are expected to involve intense 

expressions of anger against the offender. In addition, given the harm done to a 

rneaningful relationship with a significant other, these clients are expected to move fiom 

intense expressions of anger to intense expressions of sachess, fear, andor vulnerability; 

possibly including expressions of grief over the loss of relationship if the rupture to the 

relationship has been that severe. An expression of interpersonal need(s) is expected to 

follow the acknowledgement and expression of these two types of strong emotion (one - 

to the self). 

A specific type of shifi-in-view-of-other is also expected. This shifl should be 

characterized by an enactment of the other as having "softeneà" his or her stance and 

become the more affiliative in response to the intense expressions of sadness, fear, a d o r  

vulnerability on the part of the client. The change in the way the client sees the other 

should then lead to empathy on part of the client for the other. Resolution shodd entail 

the client expressing a new narrative of self and other, characterized by in-session 

performances that convey understanding and forgiveness of the other. 



Cornparhg Tvpes of Resolution 

The empty-chair dialogues of clients who were judged to have resolved theù 

unfinished business were examined, revealing that four of the clients resolved by 

understanding and forgiving the other, seven resolved by holding the other accountable 

and focusing on self-affirmation and assertion, and 2 resoived in a mixed fashion (by 

understanding the other, fol lowed by focusing on sel f-affirmation and assertion rather 

than forgiveness). Careful examination of the 1 1 cases where resolution was clearly of 

one type or the other revealed a number of non-overlapping differences. 

Different kinds of interpersonal needs were expressed by those who forgave and 

those who did not. In the current sample, individuals who forgave expressed 

needs that were attachment and intimacy related (i.e. the need for 

afflliationlaffection, support, and/or nurturance), while those who did not forgive 

expressed needs that were related to issues of separation and independence (i.e. 

the need for recognitiodafirmation, autonomy, and/or inviolacy). 

The shift-in-view-of-other differed depending on the type of resolution. In the 

current sample, individuals who forgave came to see the other as more affiliative, 

while those who did not forgive came to see the other as less threatening. In 

keeping with the differences in content (what the clients actually said), the 

Structural Analysis of Social Behavior codes differed in that shifis to more 

a f i  1 iative recei ved codes of "affi nn and understand", "nurture and corn fort", 

137 



andior "help and protect", while shifts to less threatening received codes of "defer 

and submit" andor "sulk and appease". 

b The resolution component also diff'red in correspondhg ways. Individuals in 

this sample who forgave expressed themselves as having corne to understand the 

other and the complexity of the other's motivations, whiIe those who did not 

forgive focused on self-strengthening and self-affirmation while holding the other 

accountabie for the deep personal hurt(s) incurred. Again Structural Analysis of 

Social Behavior codes picked up these differences, with the resolution by 

forgiveness component k i n g  coded as "affirm and understand" andor "nurture 

and corn fort", and the resol ution by sel f-affirmation and sel f-strenthening being 

coded as "assert and separate." 

Companng an Actual Process of Forgiveness to the Hpothesized Model 

The empty-chair dia1 ogues of one client who resolved by understanding and 

forgiving the other were intensively examined, in order to detennine whether the actual 

process of a client in our sample corresponded to the hypothesized model. This 

examination illustrates that the process the client went through fits reasonably well with 

the model diagrammed in figure 14. 

This client, who will be called Emma, was in her early 40s, had a post secondary 

education, was divorced and hctioning reasonabIy well at her job. She came into 

therapy with unfinished business around her mother's abandonment of the family by 
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suicide when the client was a young child. In the afiermath of her motfier's death, Emma 

and her siblings had been separated and placed in foster homes. Her father died a few 

years after her mother's suicide. 

Emma had been told repeatedly by extended famiiy members that her mother had 

been sick and there was nothing to be gained by being angy with her. As a result, Emma 

had never been perrnitted to express and process the MI range or depth of her feelings 

about her mother's death. Early in therapy, in reference to her mother's suicide, Emma 

had said, "1 should be able to just get on with it ... Tt's water under the bridge.. . But it's 

not easy to forget it. 1 can't forget it." It was not until session nine (of twelve) that she 

expressed an expl icit desire to forgive her rnother, when she said, "1 would like to forgive 

you. .. but]. . .I still can't bring myself to forgive you." This was the first unexpected 

finding: we had not anticipated that the forgiveness marker wouid not necesarily be the 

original marker of unfinished business, or that it might emerge so late in the therapy 

process. 

When Emma first began to engage in the empty-chair dialogue with her imagined 

mother, she blamed her mother for everything that had gone wrong in the family, saying: 

You broke up o u .  family; we've had so many problems that really didn7t need to 

be there if you had dealt with whatever your problems were at the time. 

Whatever drove you to commit this atrocity? 1 just don? know what was that 

bad.. . 

Emma viewed and enacted her mother as whoIIy seIfish and rejecting, and given her 
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mother's choice to take her own life, was lefi with the fear that her mother had never 

loved Emma at al]. During the ninth session, Emma was able to  express her anger and 

resentment, tell ing her mother 

I've got a lot of resentment and.. What 1 would like to do is just wring your g d -  

damn neck ... I swear to god, it's so unfair. I would like to physically lash out at 

you and I'rn not even a physical person ... I'rn really angry at you and I'm angry at 

the things that you've left me with. 

This was followed, in the eleventh session, by an intense expression of loss and sadness 

when Emma tof d her mother 

I've missed having you al1 of my life ... It's very difficult for me to describe how 

much 1 miss you. 1 cv very ofien for no apparent reason ... I cry and I'rn very 

emotional even at happy times ... I cry because I miss you ... 

She went on to tell her mother what she needed from her, saying 

I've needed you very much. 1 would have liked to have had your approva1. Your 

saying "that's good", "îhat's bad", "that's indifferent." Even if I'd fought wjth 

you. 1 feel like 1 missed so much ... And the thought that 1'11 never be able to 

speak to you, never be able to tell you any of this, just tears me apart. 

In response to Emma's poignant and emotional disclosures, the imagined mother was 

enacted as afiiiative and compassionate toward Emma. She told Emma: 

1 wish there was something that T c o d d  do to change what 1 did You're making 

me understand the devastation 1 caused and the afiermath. It wasn't just about 
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me, it was about a lot of other people. 1 really wish that you could forgive me. 1 

know that you've stniggled ... I need you to forgive me because ... 1 realize this 

has burdened you al1 of your li fe. By forgiving me you will release yoursel f Erom 

the pain. 

Here, in accordance with the proposed model, Emma was clearly enacting a changed and 

positive representation of her mother. 

In the review of literature, it was noted that empathy is intimately, maybe causally 

linked with forgiveness (McCuilough & Worthington, 1995; McCullough, Worthington, 

& Rachal, 1997). Following her mother's plea for forgiveness, Emma enacted her as 

saying 

1 want you to think of me as someone who wasn't well ... 1 felt 1 had no pIace to 

turn. 1 was full of despair ... 1 cared about you children more than anything in the 

whole world ... My suicide wasn't about you kids at aII. You7re the reason 1 

stayed as long as 1 did.. . It was about a life that 1 just thought was hopeless.. . 

You have every right to feel asharned of what 1 did And 1 don't want you 

to feel guilty. You didn't cause it ... It's not about you. It's about my life. It's 

about me being out of control. 1 take responsibility for what 1 did ... I was out of 

control. It's not about you. It's really not about you. 

In proposing an empathy component as part of the initia1 rational mode], it had not been 

anticipated that the "call" for empathy might corne from the person enacted in the empty- 

chair. Nonetheless, in the context of the current example, it rnakes sense that the 
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empathy component could be expresseci fkom either the "self' or "other" chair. 

The presence of statements from the other chair indicating that the offender was 

imaginecl as taking responsibility for the offense and explicitly k i n g  the cIient fkom 

guilt m d  blame was also intriguing. As will be recalled, Pedersen (1996) had similarly 

discovered that clients d o s e  resolution were afiliativc enacted the other as expressing 

remorse, taking responsibility, or expressing an affiliative motion. Given that victims 

often question their own role in the events surrounding a deep hurt, the possibility must 

be considered that this taking of responsibility from the other chair and absolMng the self 

of responsibility for the offense might be another necessary step in the forgiveness 

process. 

Tnterestingly, Emma's ernpathic enactment of her mother is followed by the 

therapist directing the client to return to the self chair, where Emma was asked what 

happened when she heard her rnother's words. In response to the therapist's question, 

Emma said: 

Morn, I'm going to work on positive images of you and positive images when 1 

was a child. And 1 will try not to ... focus on your leaving as being the turning 

point of everything. .. 1 think I'm really starting to forgive you Mom. I'rn really 

starting to feel okay about that inside.. . I'm not in control of it and 1 can't be 

responsi ble for it. It's what you did for your own reasons. 1' rn trying to 

understand those reasons. 

At the end of this session, despite her sadness over the loss of her mother, Emma was 
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able to let go and finalIy say goodbye. She said to her rnother, "It does hurt but 1 feel - 1 

don't feel okay about it - but I feel stronger. It doesn't seern as devastating. You can go 

on." 

When she met with her therapist the following week, Emma reported that she 

continued to feel at peace with her mother. Differences from pre-to pst-therapy indicate 

that Emma experienced positive changes on al1 the outcome measures, including a large 

shift fiom hostility to affiliation toward her mother. 

Having ( 1 ) constmcted an initial rational model of the forgiveness process; (2) 

identified some crucial differences between îhose who resolve by holding the other 

accountable while focusing on self-strengthening and self-affirmation, and those who 

resolve by understanding and forgiving the other; and (3) found a satisfactory fit between 

the actual process of one client and the hypothesized model, it seems that our 

understanding of forgiveness as it might be expected to unfold within process- 

experiential psychotherapy has been substantially irnproved. Clearly, however, further 

research is needed, and this wilI be retunied to in the next chapter. 



TV. Discussion 

It was predicted that crucial changes in process corresponding to the model of 

resolutior: would be associateci with signi ficant improvements in psychological weI1- 

being, as measured by a set of self-report rneasures that tap into several aspects of 

psychoIogical well-being. Even though it is evident fiom previous research (Paivio, 

1993; Paivio & Greenberg, 1 995) that engaging in process-experiential psychotherapy 

with ernpty-chair dialogue is associated with positive benefits regardless of whether or 

not clients resolve their unfinished business, it was expected that those who were judged 

to have resolved their unfinished business in the manner predicted by the model wodd 

display a significantly greater degree of positive change in their psychological well- 

being, over and above the improvements experienced by clients who did not resolve their 

unfinished business. 

Resolvers were differentiated fiom non-resolvers by constructing a set of process 

criteria against which the empty-chair dialogues were evaluated. These criteria were 

based on a set of reliab1e and psychometrically valid measwes (i.e. the Experiencing, 

Client Vocal Quality, Structural Analysis of Social Behavior, Ernotional Arousal, and 

Need Scales) that were independent of the model, and dlow the specifics of performance 

to be assessed in a more detailed manner than is possible by using only clinical 

j udgement appl ied to written transcripts. Such rating scales, and the information derived 

fiom them, are of crucial importance in research efforts like the present one, since 

psychotherapy process research shares the difficulty identified by Ericsson and Simon 
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(1980, p. 223) as the general difficulty of collecting data to "test theones about the 

hurnan information-processing system. m e n  we do this] we are engaged in something 

of a bootstrap operation. We need a model to interpret data that are to be used to test the 

model ." 

Establishing criteria that cm be evaluated by means of a set of reliable and 

psychometricaIly valid measures that are independent of the model is one way of 

offsetting some of the disadvantages intrinsic to a bootstrap operation. Making the 

cntena conservative also helps, in that errors in judgement will work against the research 

hypotheses. Not only was it necessary for segments of dialogue to be judged to contain 

words that signalled the presence of the components of the model, such segments also 

had to be produced in a manner consistent with the criteria set for the process ratings 

before the component could be judged to be present in the ernpty-chair dialogue. 

Corn ~ar inn  Resol ution to Non-Resol ution Processes 

Thirteen clients whose ernpty-chair dialogues contained at least five of the six 

components of the mode1 (including resoluîion) became members of the resolved group, 

and were compared to an equal number of cIients randomly selected fkom the remaining 

pool of clients who had fewer than five components of the mode1 in their empty chair 

dialogues. Analyses of covariance demonstrated that, compared to clients who chd not 

resolve their unfinished business with a signjficant other, those who resolved their 

unfinished business in a manner consistent with the model enjoyed significantly greater 
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improvements in symptom distress (Symptom Checklist-90- Revised), interpersonal 

problems (Inventory of lnterpersonal Problems), affiliation toward self (INTREX- 

lntroject Affiliation), degree of resol ut ion felt in regard to issues about the signi ficant 

other (Unfinished Business Resolution Scale), and in the degree of change experienced 

on the target cornplaints specified prior to the commencement of therapy (Target 

Cornplaints Change Box Scale). Given the effect size of these changes, it is also 

reasonable to conclude that these positive changes are clinically meaningful. 

The results also help vei@ that the specific mechanisrns of change are the 

components of intense expression of primary emotion, expression of previously unmet 

interpersonal needs, a shift-in-view-of-other to less threatening or more afiliative, and 

the actual resolution event which can take the f o m  of understanding and possibly 

forgiving the other or holding the other accountable while focusing on self-strengthening 

and sel f-affirmation. 

Avoidance of painhl emotion was considered by Perls to be a key mechanism in 

the development and maintenance of unfinished business (Perls et al., 195 1 ). When 

prirnary emotional experience is inhibited or avoided, the individuaI is deprived of access 

to potentially adaptive information, with the result that they are apt to become 

psychologically andor emotionally stuck. This was borne out in the present study by the 

difXerence in the number of clients in each group who expressed intense emotions (nine 

in the resolved group; 3 in the unresolved group). 

From this perspective, facilitating admission into awareness and expression of 
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previously inhibited prirnary ernotion becomes a pivotal task in process-experiential 

psychotherapy. The goal is to access and then reprocess those bnef moments of 

experience that were attended to and symbolized (subsequently becoming the building 

blocks of emotion schemes that represent the individual's construction of experience and 

personal sense of self-in-the-world). In light of this, therapy can be thought of as a 

process of activating salient problematic emotion schemes and intervening in the 

automaticity of those schemes in order to restructure them. 

Need and ernotion are intirnately connected (Fnjda, 1986; Perls et al., 1% l), in 

that the action tendencies inherent in primary emotions are what move individuals 

toward the satisfaction of their interpersonal needs and away fiom counter-productive 

interactions. When there is a heaIthy sense of entitlement to one's interpersonal needs, 

and primary emotions are adrnitted into awareness and expressed, the Gestalt self- 

regulatory cycle is expected to function smoothly, with the most pressing need becoming 

figura1 and demanding attention and interest until it is satisfied or relinquished, 

subsequently fading into the background to make way for the next figure to emerge (Perls 

et al., 195 1 ). Chronically unfinished business disrupts this smooth sequence of figure- 

ground formation, and the gestalt remains open and unresolved. In the wake of persistent 

unfinished business, need is aroused, but no appropriate contact is made with the 

environment, and the need is not satisfied This was apparent in the current study, in the 

difference in numbers of clients in each group who expressed previously unmet 

interpersonal needs (1 1 in resolved group; three in the unresolved). 
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Emotional expression alone will not guarantee positive change, however, and as 

such is not an end in itself. Beyond the expression of previously inhibited pnmary 

emotion, is the work of attending to and restmcturing maladaptive self-other 

representations that have developed in the wake of traumatic or chronically mistrating 

interactions with a significant other. When problematic emotion schemes are activated 

and reprocessed with the help of the therapist, the consequence can be positive changes 

in self-representations and representations of the significant other. The goal is to help 

clients rnobilize their current resources in order to enable them to engage in self- 

validating and affirming interactions with the imagined other who is the focus of the 

unfinished business. There is a process of separation from the other such that the client 

cornes to see the other as distinct and separate from his or her own needs and desires 

(Rowe et al., 1989). thus empowering the client to assess whether the other is able to 

meet his or her interpersonal needs. When clients can do this, they typically corne to see 

themselves as entitled to their previously unmet interpersonal needs and accepting of 

their core emotional experiences, which in turn feeds the process of self-validation and 

affirmation, enabling the client to either hold the other accountable for past hurts, and/or 

to understand and forgive the other. The end result of the process of resolving unfinished 

business is this constniction of a new narrative of self and other. It involves a 

reorganization of one's understanding of the other person, oneself, and the world, thereby 

transforming the relationship one has to the other, oneself, and the world (Rowe et al., 

1989). Among the clients in the resolved group, 1 1 experienced a shifi in their view of 
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the other to less threatening or more affiliative, and al1 13 clients resolved either by 

holding the other accountable while focusing on self-strengthening and affirmation or by 

understanding and forgiving the other. In contrast, none of emptyahair dialogues of the 

clients in the unresolved group contained either a shifl or resolution component. 

Non-significant findings. Significant differences were not found between groups 

on R\ITREX-SelTAffiliation, INTREX-Self hdependence, and the Target Complaints 

Discomfort Box Scale. The srnall sample size (which reduces the power of the tests 

carried out), and the large within group variability found on the I N T E X  measures are 

the most likely explanations for the failure to find differences between groups on these 

measures. 

Additional factors may also have contributed to the results found in the current 

study. For example, it is possible that the Target Complaints Discomfort Box Scale is 

not sensitive enough tu register differences specifically related to resolving unfinished 

business. Target complaints are specified prior to commencing therapy, and identifL 

areas of difficulty that a client wants to change. The Discomfort Box Scale of this 

measure assesses perceptions of how much discomfort a client is feeling as a 

consequence of the target complaints specified. It is reasonable to assume that 

satisfactory psychotherapy wili bring about significant changes in the degree of 

discomfort experienced in regard to these complaints, regardless of whether the 

unfinished busines is resolved or not, and this is in fact what Paivio (1993) found. It is 
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possible, therefore, given the global nature of the cornplaints specified, that the Target 

Cornplaints Discornfort Box Scale does not tap into the kinds of change that corne about 

specifically as a result of resolving unfinished business, and that it has more to do with 

the kinds of positive change that can be expected as a consequence of satisfactoty 

psychotherapy in general. 

Methodologjcal Limitations 

Sam~le  Size. Carrying out a fine-grained analysis of the psychotherapy process, 

as has been done here, is a labour-intensive and time-consuming task that necessitates 

realistic limits on the number of cases included. Nonetheless, one of the most significant 

shortcomings of this study is its small sample size. The power of the tests carried out is 

restricted when the number of participants is this low. It has been conjectured that the 

failure to find significant differences between groups on some of the measures might be 

due to the large variability among subjects within groups, and that a larger sample size 

would not be as influenced by such variability. A larger sample size would also have 

permitted a different type of statistical anaIysis, such as a randornized block design or a 

discriminant function analysis. 

The Correlational Relationshi p between Process and Outcomq. The cunent study 

gathered evidence of a relationship between the process of resolving unfinished business 

and psychotherapeutic outcome, and while such a relationshîp has been demonstrated to 
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exist, the relationship is correlatiorial rather than causal in nature. It is not clear whether 

resolution brings about the improvement in the outcome measures, whether improvement 

in the outcome measures facilitates resolution, or whether some other phenornena 

altogether brings about positive changes in both the process and outcome of the 

psychotherapy. 

The strongest argument for a direction of causality (if a causal relationship exists) 

rests on the comparative effect sizes (Cohen's scores: Cohen, 1977) observed. Both 

groups improved substantially fiom pre- to pst-therapy, but on every dimension the 

resolved group improved more than the wiresolved, with an average difference between 

groups of .77 standard deviations, suggesting that resolution affects outcome, rather than 

the reverse. Nonetheless, determining more precisely the nature of the relationship 

between process and outcorne will require addi tional future research. 

Differences Between Groups Prior to Treatment. Another area of concern has to 

do with the fact that the two groups were not equivalent in terrns of the average degree of 

clinical distress reported within each group before therapy began. Although tests were 

carried out to insure that any differences between groups at pretreatment were not 

statistically significant, there was still a consistent difference between groups prior to 

treatment in the average degree of distress reported. 

This observed di fference between groups ' average di stress before beginning 

treatment does not, however, explain the results of the study. Analyses of covariance 
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(that took the pretherapy scores as covariates of the pst-therapy scores) were employed 

in order to take into account differences in the pre-therapy scores, increasing confidence 

in the conclusion that the significant differences behveen groups were a function of the 

difference in relative gains fiom pre- to pst-therapy, rather than a consequence of the 

pre-therapy differences between groups. 

These steps aside, Myers (1972) points out that statistically adjusting for a 

covariate is not the same as experimentally holding the covariate constant. A larger 

sample size would have allowed participants to be matched or grouped in terms of 

pretreatment distress scores, and would have eliminated the necessity of statistically 

adjusting for the pre-therapy difierences among clients. 

Future Research 

The Workine Alliance and the Resolution Process 

Greenberg and Horvath ( 1989) developed and tested the Working Alliance 

Inventory in an effort to rneasure some of the nonspecific (i.e. tramtheoretical) variables 

of therapy that are positiveIy associated with improved psychological wellbeing. The 

Working Alliance Inventory was not used in the current study, leaving open the 

following kinds of questions: 

b Which is more highly associated with positive outcornes: the working alliance or 

resolution of unfinished business? 

Do the working alliance and process of resolving unfinished business work 
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together to predict improvements in psychological wellbeing? 

Future research should be carried out in an effort to answer these questions. 

Gamerin~ Evidence of a Causal Relationship 

The cognitive, affective and motivational processes the current investigation 

sought to rneasure and compare are not directly observable or measurable behaviors. 

They had to be inferred fiorn spoken language and corresponding behavioral and vocal 

manifestations that could be reliably measured using process rating scales. In doing so, 

there was a danger of losing the meaning of the process in the numbers generated for 

analysis in the paradigmatic tradition of knowing. As an antidote to that risk, the concept 

of the narrative mode of knowing was introduced and used to enrich the statistical 

analysis, by drawing on narrative examples of the ernpty-chair dialogues fiom which the 

numencal data were derived. 

At the moment, although only a correlational relationship bas been demonstrated 

between process and outcome, it seems reasonable to continue to entertain the hypothesis 

that the resolution of unfinished business increases the likelihood of improvements in 

psychological well-being as measured by the outcome instnunents ernployed in the 

current investigation. In other words, the map of the process (i.e. the resolution of 

unfinished business mode]) appears to be good enough that, if clients' attainrnent of the 

components of the process are facilitated, there ought to be a corresponding positive 

change in psychological well-being. 



What would it take to substantiate the direction of this relationship? Given that 

mental processes cannot be measured directly, it is unlikely that there is a method of 

investigation that can be used to establish a causal relationship between the specified 

mental processes and outcome in the paradigmatic tradition. There is also the narrative 

mode of knowing, however, which offers alternative methods of evaluating the 

relationship between process and outcome. 

There are a number of ways one might go about such future research. One 

involves asking clients themselves to identify or articulate what they think the key 

components of change were. In other words, to what do they attribute the positive 

changes they have reported on the outcome measures? 

This bnngs us to one of the dificulties in proposing research that pursues the 

narrative mode of knowing. Polkinghome (1988) points out that a number of concepts 

related to epistemology have ken redehed within the paradigmatic tradition, in an 

effort to limit scientific investigation to what is observable and c m  be measured 

objectively. The concept of "cause" is of special significance to the current enterprise. 

As it is used in the paradigmatic tradition, "cause" refers to the "constant antecedent." 

To use it in its original epistemological sense and apply it to the m t i v e  mode of 

knowing, would mean a return to the general usage of the tenn "cause," which 

Polkinghome (1988, p. 173) asserts is "wfiatever produces an effect, resulf or 

consequence." This return wouid be cal1ed for because, as used in its original 

epistemological sense, "causes" are not limited to what is observable and can be 
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measured objectively, but may also include what people say are the rasons for their 

behavior or why they changed (Sarbin, 1986). 

From this perspective, it would be desiraMe to interview clients and find out what 

they think caused the irnprovements in their psychological well-being. I f  clients were to 

attribute their irnprovements to having "corne to terms with," "resoIved," or "made 

peace with" those aspects of a relationship which had long been troubling them, such 

explanations would be corroborating evidence for the argument that it is resolution that 

brings about improvements in psychological well-king. Of course, investigators would 

also have to be prepared to iearn that clients attribute their improvements to another or 

other factors altogether. 

One of the specific difficulties associated with answers garnered from an 

interview is that, in order to avoid "leading the witness," cIients must be asked general 

undirected questions that would require them to select and articulate, from an extensive 

list of possibjlities, the explanation that makes the rnost sense to them retrospectively. 

This kind of selection and synthesis is highly dependent on the cues and probes provided, 

and can lead clients to access related but inappropriate information (Ericsson & Simon, 

1980). As Nisbett and Wilson (1 977) point out, accuracy in these instances has a great 

deal to do with the salience of the original events, and the amount of time that has lapsed 

since the salient events took place. 

It would appear, then, that there are potential pitfalls associated with pst-therapy 

interviews designed to elicit clients' explanations of improvements in psychological 
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well-being. Questions that are too general andlor asked too long d e r  the salient events 

have taken place are likely to result in inaccwate idonnation, while questions that are 

too pointed may "lead the witness" to tell the investigators what they want to hear. 

A possible way of offsetting this is to ask general undirected questions within the 

context of an Interpersonal Process Recall (PR), a method of guiding clients' 

recollections of their experience in therapy (Elliott, 1986; Rennie, 1995; Watson & 

Rennie, 1994). Within this method, clients are asked to view and comment on a video- 

taped therapy session (or segments of more than one session in this case, since the IPR 

would take place after the cornpletion of therapy). As with think-aloud protocols 

(Ericsson & Simon, 1980), clients being interviewed in this way could be asked to 

comment on everything they think is important about the process unfolding on the video. 

Thus their recollections would be cued by the events unfolding on the video, and they 

could be directed to be specific in their reflections about the he1pfh.I aspects of therapy 

while minimizing the risk of "leading the witness." 

Studving Abuse Cases. 

Given the range of issues brought to the therapeutic enterprise, it would not be 

reasonable to assume that people with diverse unresolved issues would al1 corne to terms 

with those issues in exactly the sarne way. Even the mode1 takes this into account, in that 

it recognizes two different resolution paths (Greenberg and Foerster, 1996). For 

example, both abuse survivors and those dealing with noncabuse issues struggle with 
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what to do in the face of a deep interpersonal hurt. The similarities in process between 

clients who have been abused and those dealing with other types of unfinished business 

underscores the need to pay close attention to any anornolies encountered, as those 

differences are apt to have an impact on clients' outcome scores. Paivio (1993) found 

that clients who were dealing with abuse-related issues made gains in therapy 

comparable to the gains experienced by those stniggling with other kinds of issues, with 

the exception that they always experienced increased hostility in their perceptions of the 

abuser. This was borne out in the current study as well. For example, there was an abuse 

case in each group, and both these individuals became more hostile toward the other (as 

measured by INTREX-Self Affiliation). Although there were ihree other individuals who 

also reported negative changes in affiliation toward the other, the decrease in affiliation 

(or increase in hostility) they experienced ranged fiom 30 to 60 points, while the abused 

individuals reported increases in hostility of 270 and 3 10 points each. When these abuse 

cases were removed fiom the data set, the difference between groups approached 

significance, suggesting that certain subpopulations of clients respond differently on 

certain dimensions of the process of resolving unfinished business, and therefore need to 

be studied separately in order to gain an dequate understanding of how best to facilitate 

positive psychotherapeutic change for them. Future research should thus attend to the 

differences in treating abuse and non-abuse cases. 



The Two Paths of Resolution 

There has been a burgeoning interest within psychology in îhe concept of 

forgiveness since the mid-eighties (Worthington, 1998a). This development, along with 

a previously identified distinction between two forms of resolution of unfinished 

business (Foerster & Greenberg, 1996), gave the impetus to a discovery-oriented 

investigation of the forgiveness process within the resolution of unfinished business. 

The first step was to formulate an initial rational model of the forgiveness 

process. This model is based on the forgiveness literature and a cfinical understanding of 

the process, and suggests that forgiveness would unfold as follows: A marlier would be 

produced by the client indicating that forgiveness is a personal goal, or that an inability 

to forgive is perceived by the client to be problernatic. Having told the therapist why he 

or she wants (but has not been able to) forgive the significant other, the client would be 

encouraged to direct his or her statements of blame, cornplaint, an& hurt to the 

imagined other in the empty-chair. The client would then be directed to enact the 

negatively construed other. This should lead to intense expressions of anger against the 

other, followed by intense expressions of sadness, fear, andor vulnerability in reference 

to the self The client's expression of previously unmet interpersonal needs couïd then 

be facilitated. Such events would open the way for a shifi-in-view-of-other to more 

affiliative, which in tum should lead to ernpathy on the part of the client for the offender. 

The process should conclude with the client expressing a new narrative of self and other, 

charactenzed by understanding and forgiving the other. 
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The second step of the investigation involved an intensive exarnination of the 

process differences between those in the current sample who resolved by holding the 

other accountable, and those who resolved by understanding and forgiving the other. 

This examination revealed a nurnber of noteworthy differences: (1) it appears that those 

who forgave expressed needs that were attachent and intimacy relateci, while those who 

do not forgive expressed needs that were related to issues of separation and 

independence; (2) individuals who forgave came to see the other as more affiliative, 

while those who did not forgive came to see the other as Iess threatening; and (3) 

individuals who forgave focused on their efforts to understand the other and the 

complexity of the other7s motivations, while those who did not forgive focused on self- 

strengthening and self-afirming efforts. 

The final step in the investigation involved cornparhg an actual forgiveness 

performance to the hypothesized model. The exarnination of this client's empty-chair 

dialogues illustrated that the process the client went through fit reasonably well with the 

proposed model. Obviously, frorn the perspective of rigorous scientific research, an 

investigation of one client's empty-chair dialogues is only a beginning. Even so, it was 

possible to identiQ some aspects of the process that need m e r  study. 

For example, a better appreciation of when "forgiveness" markers might be 

expected to be produced is needed: wouid they usually corne (in a late îherapy session) 

afier considerable work had already k e n  done, or could they corne any time during the 

process? 



Empathy has been identified as integral to forgiveness (see, for example, 

McCullough et al., 1997), hence a better appreciation of the role empathy plays in 

clients' abiIity and willingness to forgive another is also needed Empathy is not 

required for, and rnay even undermine the process of holding another accountable while 

focusing on oneself in terms of self-strengthening and self-affirmation. It needs to be 

determined, therefore, whether an ability and willingness to empathize with the offender 

is a crucial differentiating component between those who forgive and those who do not. 

Tt currently seems reasonable to presume that empathy will be a differentiating 

component, and consequently a process measure needs to be identified that can be used 

to evahate empty-chair dialogues in terms of the level of empathy displayed in those 

dialogues. The Truax Empathy Scale (in Kiesler, 1973) is one such candidate. It is a 

nine-point annotated scale used to rate one individual's understanding of another 

person's interna1 experience and feelings. The scale's range extends fiom a virtual lack 

of empathic understanding of the other person's feelings, through accurately 

understanding the other person's more readily discemable feelings, to an accurate 

understanding of the other's full range of expressed and implicit feelings. This empathy 

scale has shown inter-rater reliability and predictive validity in client-centered therapy 

(Kiesler, 1973), and could be modified for use in evaluating empty-chair dialogues. 

Future research that employed a process measure like this one would enable investigators 

to make predictions about the role of empathy in enabling forgiveness, and its role in 

differentiating between the two forms of resolution. 
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In keeping with this discussion of the role of empathy, it was noted in the initial 

cornparison of model and actual performance that the significant other was enacted as 

taking responsibility for the harm done, and as encouraging the client to free herself from 

guilt and blame. It was conjectured fiom this that the taking of responsibility fiom the 

other chair and absolving the self of blame for the offense might be another necessary 

step in the process. Further investigation would determine whether the initial model 

needs to be revised to incorporate another component, within which the imagineci other 

would take responsibili~ for the offense committed, thereby fieeing the client fiorn an 

inappropriate burden of responsibility for the pain and distress experienced in the wake 

of a deep interpersonal hurt. 

Aside fiom investigations that addresses issues of reflnement and validation, 

research is also needed to address other concerns. In the sample of resolved clients in 

this study, for example, those who forgave expressed interpersonal needs that were 

related to intimacy and affiliation. If this were to prove tnie of al1 successful forgiveness 

events, it might be possible to use such information as a process-diagnostic indicator. In 

other words, it should be possible to anticipate, by the need expressed, whether or not 

forgiveness is currently an appropriate goal for a given client, and therefore whether or 

not the therapist should move the process in that direction (provided, of course, that the 

client has previously identified forgiveness as a personally desirable goal of therapy). 

For example, if a client declares that he or she wishes to forgive the other, but then 

expresses a need for separation and autonomy from the other, such process-diagnostic 
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indicators might suggest that work along the lines of holding the other accountable and 

focusing on self-strengthening and self-affirmation is necessary pnor to retuming to 

eflorts to understand and forgive the other. Future research tbat compares the processes 

of the two forms of resolution could address the question of how helpfùl the type of 

need(s) expressed might be in guiding therapists' interventions. 

Further investigations of resolution events are also needed to dari@ how the 

diftèrences in the two paths of resolution can be expected to affect outcome. For 

example, it is not known if the distinction between types of resolution is a categorical 

one, where both resolution paths have equal merit in terms of improvernents in 

psychological well-being, or whether one or the other type of resoIution could be 

espected to result in significantly better outcomes on one or more outcome measures. 

At this point in time, it is also not known whether one kind of resolution ought (at 

least at times) to be subsumed by the other. For example, common sense suggests that it 

would be psychologically healthier to hold the other accountable while focusing on self- 

validation and self-afllnnation prior to considering the possibility of understanding and 

iorgiving the other, especially in cases where sexual andor physical abuse have been 

involved. However, only iùrther research that evaluates the relative merits of each kind 

of resolution can determine whether common sense translates into helpful guidance to 

therapists tàci li tating the resolution of unfinished business. Until such research is carried 

out, it would be unwise to huny clients toward forgiveness, especially in those cases 

where forgiveness rnight lead to reconciliation with an unrepentant other who might then 
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continue to abuse. 

The relative rnerits of forgiveness have been debated in other fields of study (like 

philosophy and religion) for decades, but virtually overlooked within psychology until 

recently (cf Hebl & Enright, 1993; Mauger et al., 1992; McCullough, Rachal, Sandage, 

& Worthington, 1977; Worthington, 1998a). This is a singularly odd oversight in the 

field of psychotherapy research, since it is not uncornmon for clients to struggle with the 

dilemma of whether or not to forgive in the face of deep interpersonal hurt(s). Clearly, 

the preliminary investigation of the forgiveness process camed out in conjunction with 

the current study raises far more questions than it can possibly answer. At the same tirne, 

those very questions highlight exciting new directions for clinically meaningfid 

investigations of the process of forgiveness in individual psychotherapy. 



V. Conclusion 

This study drew its participants ffom a population of individuals who had 

identified themselves as having unfinished business w-itb another person significant in 

their relational development. They entered process-experiential psychotherapy with the 

desire to come to terms with those unresolved issues, and subsequently took part in 12 to 

J 4 sessions of individual psychotherapy designed to address those concerns. Pre- 

treatrnent measures indicated that the clients who participated in the study had been 

struggling with mild to moderate dysfunction or disturbance on a number of fronts prior 

to entering therapy. 

The participants were invited and encouraged to explore their unfinished business 

by imagining the significant other in an empty-chair. and by engaging in therapist-guided 

dialogues with that imagined other. The dialogues were designed to facilitate admission 

into awareness and expression of intense primary emotion and previously unmet 

interpersonal needs, with the goal of enabling clients to reprocess crucial interpersonal 

moments that had contributed to the development of the unfinished business. The aim of 

engaging in îhis kind of therapeutic exploration was to bring about a restnicturing of 

emotion schemes with the expectation that doing so would subsequently bnng about one 

of two kinds of healthy shifts in self-other representations. In one kind of shift, the client 

cornes to see him or herself as empowered and worthwhile in relation to the other. In 

this case, the other is seen as less threatening and dominant, accountable for his or her 
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past actions, and therefore deserving of the ciiént's negative feelings. In tht: second kind 

of shifi, when representations of both self and other undergo' positive changes, the cli b ni 

develops a deeper understanding of the other and may forgive the other. In either case, 

the end result is a sense of resolution and completion with respect to the unfinished 

business with the other, accompanied by both a sense of confidence in one's abiliîy to 

adjust creatively, and a sense of optimism about the future. 

This study demonstrates that resolving unfinished business according to the 

mode1 developed and tested by Greenberg and his colleagues (Greenberg et al., 1993; 

Greenberg & Foerster, 1996) is associated with significant improvements in 

psychological welf-being, as assessed by a number of outcome measures. It makes a 

rneaningful contribution to the body of research designed and carried out over the pst 15 

years to evaluate process-experientiai psychotherapy. The current snidy is also an effort 

to address the concern expressed by Greenberg and Foerster (1 996, p. 445) in regard to 

conventional outcome studies: 

One of the major problems with current clinical triais is that in comparing or 

evaluating the effects of different treatment interventions on outcorne, there is a 

hidden, intervening variable, which is not accounted for. This variabie can be 

thought of as absorption of the treatment by the client or activation'of the change 

processes. A therapist rnay deliver the treatrnent, but does it take? Does it set the 

anticipated change processes in motion'? 



By comparing those clients who went through the process of change in the 

manner suggested by the mode1 of resolution of unfinished business to those who did not, 

an effort has ken made to test the change processes themselves, rather than the general 

benefits of satisfactory psychotherapy. Statistically significant differences were found 

between those who resolved their unfinished business and those who did not, in terms of 

symptom distress (Symptom Checklist-90- Revised), interpersonal distress (Inventory of 

Interpersonal Problerns), the degree of resolution reported in regard to the unfinished 

business specified at the commencement of therapy (Unfinished Business Resolution 

Scaie), the amount of change in the target cornplaints specified prior to therapy (Target 

Complaints Change Box Scale), and in how afiliative clients felt toward themselves 

(INTREX-Introject Affiliation). Such changes are associated with therapist behavior that 

( 1 ) promotes the expression of chronically inhibited feelings of fear, shame, anger, 

sadness, etc.; (2) helps the client to identi@ and express, with a sense of entitlement, 

previously unmet interpersonal needs; (3) facilitates a shift in the client's perception of 

the significant other who is the focus of the unfinished business; and (4) fosters a 

schematic reorganization in the client's view of k m  or herself and the relationship with 

the other, such that he or she is empowered to be self-validating and self-affirming while 

holding the other accountable, or enabled to understand and forgive the other. 

Several potentially fniitful areas of future research were identified. Having 

established the existence of a correlational relationship between process and outcome, a 

method was suggested for gathering clients' own explanations of what brought about 
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improved psychological well-being, in an effort to ganier evidence of the direction of 

causality (if there is one). 

With a Iarger sample size, different types of analysis could be carried out, such as 

identi@ng resolved and unresolved clients and then matching them on the basis of levels 

of pre-therapy distress on one or more dimensions before comparing pst-therapy 

outcornes. A larger sample size would also allow a diflerent statistical analysis, like a 

randomized block design or discriminant function anal ysis. 

In addition, firther emphasis was given to Paivio's (1 993) previous finding that 

individuals struggling with abuse-relateci issues respond differently than those dealing 

with non-abuse issues, in tenns of the change in affiliation/hostility experienced. This 

suggests that there are subpopulations of clients who need to be identifieci and studied 

separately. 

FinaIIy, the implications of the preliminary investigation of the two foms of 

resolution were considered, and a potential program of research was outlined that would 

increase our understanding of the similarities and differences between the two paths of 

resolution. Such a program of research would also allow us to develop a mode1 of the 

forgiveness process that would be a clinically meaningful contribution to the emerging 

body of knowledge related to the psychological study of forgiveness. 
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Appendix A: Sarnple Consent Form 
lndividual Counsell ing 



Consent Forms 

(Individual Counsalling) 

f....a........aaœ....œ.œœe..œ.œe8~~e to participate in a 
counselling progr- for resolving troublesome issues and feelings 
concerning a perron who has been imperfant to m e  (unfinished 
business). This vil1 ba conducted a+ the Behavioral Sciences 
Building at York Vniversity. 

1 undesstand t h a t  a i s  program, under the supervision OZ Dr. L. 
Greenberg, has a research camponent the main purpose of'vhich i s  
to invest igate  the way in vhich peoplr resolve unfinirhed 
busineas. 1 am avare that as part of this reserrch 1 vi l l  be 
assigned to one of two co~n~elling conditions and that.1 have 
been assigned to a one hour per Veek individual therapy ptogram 
lasting f o r  12 weeks. A t  t i m r s ,  this tàerapy vill involve me 
engaging in an imaginary dialoque vith the person vith vhom 1 
have unf inished bus iness .  

A3 p a l t  of t h i s  research 1 vill be asked to rerpond to five 
questionnaires (10 to 3 0  minutes each), vhich deal vith ay 
symptools of distress and my perceptions of myself and my 
rmlationship with a specified siqnificant otàer person prSor to 
the beginning o f  counselling (meriion 1). and again the verk 
follawing the final session of  counselling. Additionally, 1 will 
be contacted and asked +O fil1 out tâese same questionnaites 
three months after completion of therapy. 1 81.0 vil1 be asked to 
f il1 out toms before and aftar each iession (approx. 30 min.) 
and answer additional questionnaires periodically throughout the 
12 weeks of counselling (approx. 15 mins) . 
1 understand m a t  al1 my therapy sessions w i l l  be audio and 
videotaped and mat these tapes, as -11 as my responrer tu al1 
the questionnaires, vil1 be kept in strict confidence and vil1 be 
w e d  only for t h  purposes of  this research. Materials.vill be 
used under the supervision of Dr. Gramaberg. Tapes vill be seen 
only be menbers of the research t m m  and participating therapists 
and test material vill be sren 0nly by m-ars of the resrarch 
tram. To protect my anonymfty X vill be arsigned a code nuaber 
vhich vill be used to identify tapes and test materials and 
only members of the rerearch taam vil1 have access to this code. 
As well, identifying infornation about people, places and events 
vill be deleted fros my tapes. Ruth-mo+e, ury use of  ry 
raterials other than for this sescarch project vil1 not be made 
vithout obtaining my Vrittrn con8mt. 

1 understand that, 8t any t b e ,  1 can vithdrav my pa-icipation 
from tâe  researth and may vithdraw consrnt for use of my 



Consent Forms 

materials and that an appropriate referral or other agreeable 
alternative will be found i f  1 wish to continue counselling. 

My signature indicates that 1 have read and understand tàe 
contents o f  this form and the cond i t ions  of participation in this 
program. 

Witness Signature 

Date 



Appendix B: SASB Cluster Codes 
Surface 1 : Focus on other 
Surface 2: Focus on self 



Freeing and Forgetting 

Ignonng and Neglecting Afftrming and Understanding 

Invoke Hostile 

Attacking and Rejecting Nurturing and 
Comforting 

Watching and Managing 



Asserting and Separating 

Wall ing Off and Ignoring Disclosing and Expressing 

Protest i ng and W i thdrawing Approaching and 
Enjoying 

Sulking and Appeasing Trusting and Relying 

Deferring and Submitting 



Appendix C: Description of the Levels of the Experiencing Seale 



Summary Description of the Leveis of the Experiencing Scale 
taken from the Experiencing Sale  Training Manual (Klein et al., 1969)' 

- - - - - -- -- - 

Stage One The content or rnanner of expression is impersonal. In some cases the 
content is intrinsically impersonai, king a very abstract, general, 
superficial, or journalistic account of events or ideas with no personal 
referent established. In other cases, despite the personal nature of the 
content, the speaker's involvement is impersonal, so that hefshe reveals 
nothing important about him/herself, and the remarks could as we11 be 
about a stranger or an object. 

Stage Two The association between speaker and content is explicit. Either the 
speaker is the central character in the narrative, or hisher interest is clear. 
The speaker's involvement, however, does not go beyond the specific 
situation or content. Al1 cornments, associations, reactions, and remarks 
serve to get the story or idea across, but do not refer to or define the 
speaker's feelings. 

- - - - - - - -- 

Stage Three The content is a narrative or a description of the speaker in external or 
behavioral terrns, with added cornments on the speaker's feelings or 
private experiences. These remarks are limited to the events or situation 
described, giving the narrative a personal touch without describing the 
speaker more generally. Self-descriptions restricted to a specific situation 
or role are also at stage three. 

Stage Four The content is a clear presentation of the speaker's feelings, giving a 
personal internai perspective, or conveying feelings about the self. 
Feelings or the experience of events, rather than the events themselves, are 
the subject of the discourse. By attending to and presenting this 
experiencing, the speaker communicates what it is Iike to be himfherself. 
These interior views are presented, listed, or described, but are not 
intenelated or used as the basis for systematic seIf-examination or 
formulation. 

I The descriptions contained in the table are direct quotations from the Experiencing 
Scale Training Manual, with the exception that the tex. has been altered to be gender inclusive. 

(Table continued.. . ) 



Stage Five The content is a purposefiil exploration of the speaker's feelings and 
experiencing. There are two necessary components. First, the speaker 
must pose or define a problem or proposition about himherself explicitly 
in terms of feelings. The problem or proposition may involve the origin, 
sequence, or implications of the feelings, or relate the speaker's feelings 
to other private processes. Second, the speaker m u t  explore or work with 
the problem in a persona1 way. The exploration or elaboration must be 
clearly related to the initial proposition and must contain imer references 
so that it functions to expand the speaker's awareness of hifier 
experiencing. Both components, the problem and the elaboration, must be 
present. 

The proposition or problem must be given clearly or strongly and should 
include references to feelings or to the personal experience at issue. I f  the 
interna1 basis of the probIem is weak, as in references to undesired 
behaviots or styles, propositions about the external precipitants of 
behavior or feelings, or presentation of the temporal sequence of feelings, 
then the exploration or elaboration must have extensive inward references. 
It must be clear that the speaker is focussing on hisiher imer experience 
rather than simply justifjing hisher behavior. 

Stage Six The content is a synthesis of readily accessible, newly recognized, or more 
fully realized feelings and experiences to produce personally meaningful 
structures or to resolve issues. The speaker's immediate feelings are 
integral to his/her conclusions about hisher inner workings. The speaker 
communicates a new or e ~ c h e d  self-experiencing, and the experiential 
impact of the changes in his/her attitudes or feelings about himiherseIf. 
The subj ect matter concems the speaker's present and emergent 
experience. The speaker's manner may reflect changes or insights at the 
moment of their occurrence. These are verbally elaborated in detail. 
Apart fiom the specific content, the speaker conveys a sense of active, 
immediate involvement in an experientially anchored issue with evidence 
of its resolution or acceptance. 

- - - -  - - - - 

Stage Seven The content reveals the speaker's expanding awareness of hisher 
immediatel y present feelings and interna1 processes. He/she demonstrates 
cIearly that hekhe can move fiom one inner reference to another, altering 
and modif'Ling hisher conceptions of self, feelings, private reactions to 
thoughts or actions in terms of their irnrnediately felt nuances as they 
occur in the present experiential moment, so that each new Ievel of self- 
awareness functions as a springboard for fiuther exploration. 



Apendix D: Aspects of Vocal Qualites and tbeir Corresponding Classification 



Aspects of Vocal Qualites and their Corresponding Classification 
(from Rice et al., 1979) 

1 FOCUSED 1 EXTERNALIZING 1 LlMlTED ( EMOTIONAL 

PERCEIVED 
ENERGY l moderate to high. 

Voice may be soft but 
moderate to high. May Voice not resting on Not applicable. 
be above platfonn, but 1 platfonn, Inadequate 1 

on platform. 

ACCENT 

with adequate push. 

ACCENTUATION 
PATTERN 

PACE 

TERMINAL 
CONTOURS 

DISRUPTION OF 
PATTERN 

push. 

Achieved with loudness 
and/or drawl, more than 
pitch rise. 

Irregular -- often 
ragged. 

Uneven. 

Ragged and 
unexpected. 

No. 

Achieved with pitch 
rise more than loudness 
or drawl . 

Very regular. 

Even. 

Pre-planned; expected. 

No. 

Usual for English. Not applicable. 

Usual for English. 

Usual for English. 

Usual, but energy tends 
to peter out. 

No. 

Irregular. 

Uneven. 

Unexpected. 

Y es. 



Appendix E: Emotional Arousal Scale (EAS) 
Emotional Arousd Scale 
Emotions List 



KAS -- Clients Emotional Arousal Scale 
(from Daltlrup et al., 1988) 

Client does not 
express any 
feelings: voice, 
gestures o r  
verbal content 
do not d isclose 
any arousal 

I 
L 
Client 
expresses 
feelings but 
there is no 
overt 
emotional 
arousal. 

I 
L 
Client 
expresses 
feelings but 
with very 
little 
ernotional 
arousal in 
voice, body, 
or  words. 

I 
I 
Client 
expresses 
feelings and 
sometirnes 
allows the 
voice, body, 
gestures, or 
words to be 
involved. 

I 
I 
Client 
expresses 
feelings so thrit 
the voice, 
body, or  words 
are involved. 
Level of 
emotional 
arousal is 
moderatel y 
intense. 

I 
I 
Client 
expresses 
feelings with 
fairly ful l  
arrousal level. 
Stil l has a line 
that he/she 
wi l l  not cross, 

I 
I 
Arousal is ful l  
and intense; 
no sense o f  
restriction. 
The Pearson 
is focused, 
freely 
expressing, 
with voice, 
words, or  
ph ysicaI 
movement. 
An  intnse 
state of 
arousal. 

<-,, 1 ------ 2 -------- "-1 2 --- 3 -- 4 - - -  4 - 
REVISED SCALE 





Appendix F: Needs Seale 



NEED SCALE 
Types of Interpersonal Need 

NEED FOR ~COGNlTION/ADMIRATION 
For admiration 
For praise/commendation 
For respect 
For recognition of accomplishments 

NEED FOR APPROVAWACCEPTANCE 
To be liked 
To be believed in 

NEED FOR AFFILIATION/AFFECTION 
For love, tendemess or warmth 
For intimacy or fhendship 
For belonging 
To cooperate and converse socially 

NEED FOR SUPPORT 
For help or protection 
For emotional support when feeling down 

NEED FOR NURTURANCE 
For "mothering" 
For validation 
For sympathy 

NEED FOR AUTONOMY 
For independence and fieedom 
To avoid feeling confined or restrained 
To resist influence or coercion 

NEED FOR INVIOLACY 
To preserve one's self-respect 
For psychologicaI distance 

For immunity fiom criticism 




