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personal niche building,
261-262

self-knowledge and, 253
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avoidance management,
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commitment to change,
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core interpersonal
conflict, 226

core schema, 197

developing social
networks, 258

diagnosis and assessment,
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differential problems, 56

discussions of
formulations, 72

early stages of treatment,
146, 155, 157-159

emotional dysregulation
constellation of traits, 62

exploration of self-states,
235-238

identification of self-
states, 235

illustrative formulations,
67-68

integration of self-states,
238-239

management of feelings, 173

managing social
environment, 258-259

medication, 73, 142-143

modelling by therapist, 147

non-verbal schemas, 195

pathways of care, 267

personal niche building,
259-261

personality disorder of, 59

presence of the therapist,
147-148

self-efficacy, 217
self-reflexive thinking, 211
shame, 221-222
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experiences, 116
transition among self-
states, 239
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235, 236, 239
anxiousness trait, 29-30,
34, 252
appraisal component in
emotions, 165
approach-avoidance
conflict, 213
approval needs, 33, 205
assertiveness skills, 211
attachment problems, 32-33,
42-43
attachment theory, 197
attentiveness in empathy, 84
auditory hallucinations, 34
authenticity experiences,
54, 231
avoidance behavior, 32, 95,
119-120, 173, 198-199
awareness treatment
modules, 167

behavioral avoidance. See
avoidance behavior
behavioral disorganization, 25
behavioral expression, 210-211
behavioral genetic research,
40-41
behavioral instability, 2, 3
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manifestations, 204
behavioral strategies, 198
biological factors of BPD, 42
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borderline personality disorder

(BPD). See also aetiology
and development of BPD;
normal and disordered
personality

cognitive traits, 34-35

concluding comments, 37-38

core pathology and, 37

domains of impairment, 26f,
26-27

emotional traits, 29-32

features, 5-7

framework for
describing, 5-7

genetic factors of, 2, 40-41

heterogeneity, 3

interpersonal traits, 32-34,
35-37

introduction, 1-2, 29t, 29

major characteristics, 2-3

overview, 2

self-harming behavior, 10, 35

traits, overview, 29-35

treatment outcome, 3-4

boundary development, 232

catastrophizing, 45

categorical thinking, 45

certainty/clarity in personality
disorders, 54

change model, phases, 8, 10

childhood abuse, 149

childhood and schooling, in
assessment, 50

childhood attachments, 43

chronic interpersonal
dysfunction, 25

clinical assessment of
personality disorder,
55-57

clinician activities and positive
alliance, 64

cognitive-analytic therapy
(CAT), 1,3

cognitive-behavioral methods,
189, 266

cognitive-behavioral therapy
(CBT), 1, 4, 10, 76

cognitive processes, 2, 45

cognitive traits, 34-35

coherent self. See self-
coherence

collaborative treatment
relationship

building and strengthening

of, 90-95

building of, 92-95
concluding comments,
98-99
credibility in, 90-92
difficulty in establishing,
89-90
introduction, 9, 88
managing alliance problems,
95-98
professional and social
relationships, 88-89
communication of realistic
hope, 91
community building, 258,
260-261
competence of patients in
treatment, 91-92
compliant non-compliance, 97
compulsivity co-occurence, 3
confidence in treatment
relationship, 90
conflict and functional
incoherence, 47
conflict avoidance, 205
conflict characteristic, 2
confrontational ruptures, in
patient-therapist
relationship, 94
conscientiousness, 18
consistency in treatment
concluding comments,
107-108
counter-transference
management, 105-107
defined, 101
explicit structure, 103
interpersonal boundaries, 103
introduction, 9, 101
maintaining the frame,
102-103
recognizing “red flags,”
105-106
resisting pressures, 103
rigidity vs., 101-102
setting limits, 103-105
strategies for consistency,
102-105
therapeutic benefits of, 102
constellation of traits in BPD, 7
consultant function of
therapists, 84-85
containment concerns, 10
continuity in personality
disorders, 54
coping behavior/mechanisms,
141, 264

core interpersonal conflict
associated emotions, 216
change process, 222-223
concluding comments,
226-227
demandingness, 217
dependency and, 213-214,
217-218, 225
emotion regulation, 224-225
generalization and
consolidation, 222
introduction, 213
maintaining schemas, 216
overview, 226
pattern recognition and
commitment to change,
214-215
promoting change, 216-222
rejection sensitivity, 222,
224-225
relinquishing neediness,
218-219
sadness, 219-221
shame, 221-222
stages of change model, 214
strengths and self-efficacy,
217
therapeutic relationship
exploration, 215-216
trust, 223-224
core schemas, 197-198, 200
core self and interpersonal
problems
differentiation of the self, 36
integration of the self, 36-37
manifestations of, 37
overview, 7, 35-37
pathology and borderline
traits, 37
psychosocial adversity, 46
self as agent, 37
self as knower, 35-36
self as known, 36-37
counter-balancing
schemas, 225
counter-transference
management, 105-107
credibility in treatment
relationship, 90-92
crises management
acute crises management,
137-139
adaptive sense of self, 229
concluding comments, 143
containment strategies,
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crisis behavior, 135
crisis sequence, 136f, 136
current distress
concerns, 139
duration of sessions, 266
in-patient treatment,
138-139
intervention conflicts, 140
introduction, 10, 135
medication, 141-143
preventing escalation, 141
reflection vs. interpretation
techniques, 139-140
self-harming behavior, 135,
136-137
stabilizing the environment,
140-141
suicidality, 136-138
understanding crises,
135-137, 136f
within-session emotional
arousal, 141
crisis behavior, 67, 135, 149
crisis sequence, 136f, 136
crystallization of
discontent, 127
current circumstances, in
assessment, 50
current symptoms, problems
and concerns, in
assessment, 49, 51, 52

demandingness, 217
demoralization feelings, 256
dependency
core interpersonal conflict,
213-214, 217-218, 225
deprivation dependency, 213
emotional-dependent
cluster, 18
needs of patients, 96, 217-218
patterns, 213-214, 216
depersonalization/
derealisation, 176
deprivation dependency, 213
descriptive reframing, 118
desensitizing stimuli, 176-177
development function of
therapists, 84
diagnosis and assessment. See
also treatment
Anna case study, 51-52
building alliances during,
63-64
clinical interview, 49-51
concluding comments, 64

formulation of patient
problems, 72-73
introduction, 49
length of assessment, 53
Madison case study, 52-53
personality disorder, 53-60
psychopathology of, 62
trait constellations and
primary traits, 60-62
dialectical behavior
therapy (DBT)
general care, 3
introduction, 1
support and supervision, 82
trauma and, 178-179
treatment contract, 75
differentiation problems in
personality disorder,
56-57
Dimensional Assessment of
Personality Pathology-
Basic Questionnaire, 62
discontent as motivator, 127
dissociative behavior, 135, 136
distraction activities,
150-151, 174
distress without resolution, 46
distrust schema, 44
domains of impairment, 26f,
26-27
domestic abuse, 14
dysfunctional attachments,
42-43
dysfunctional thoughts, 197

early stages of treatment
building everyday
structure, 154
case examples, 146, 157-159
concluding comments,
159-160
crisis behavior, awareness, 149
distraction and self-soothing,
150-151
first session, 145-146
general issues, 146-149
help-seeking behavior,
151-152
interventions, 149-155
introduction, 145
level of therapist activity, 147
modelling importance, 147
monitoring safety, 149-150
pace of therapy, 146-147
presence of the therapist,
147-148

re-formulation during,
155-157, 157f
reducing self-harm, 155
regulation and modulation
phase, 159
relationship issues, 146
self-efficacy, 151
significant others, help from,
153-154
therapeutic dialogue,
148-149
emotional ability, 30
emotional arousal, 34, 141
emotional-dependent
cluster, 18
emotional dysregulation
dependency and, 214
introduction, 2, 10
nature of, 170
personality disorder
and, 252
reducing, 10
traits, 61
emotional mind, 120
emotional processing
adaptive narratives, 185-186
case study, 184
concluding comments,
186-187
creating options for, 183
developing flexibility,
182-183
flexibility in, 181-185
introduction, 181
positive emotions, 184-185
rigid reactions, 181-182
tolerating ambivalence,
183-184
treatment modules, 167
emotional regulation
counter-balancing
schemas, 225
desensitizing stimuli,
176-177
development of, 164f,
164-165
effect of increasing, 224-225
encouraging incompatible
emotions, 174
grounding methods, 176
hypersensitivity
management, 177-178
overview, 173-178
reducing escalating thoughts,
174-175
relaxation exercises, 175

© in this web service Cambridge University Press

www.cambridge.org


www.cambridge.org/9781107679740
www.cambridge.org

Cambridge University Press

978-1-107-67974-0 — Integrated Modular Treatment for Borderline Personality Disorder

W. John Livesley
Index
More Information

292 Index

emotional regulation (cont.)
self-soothing and
distraction, 174
specific emotions and,
170-171
strategies, 200-201
emotional stability, building
awareness module, 170
concluding comments, 179
emotional regulation
module, 173-178
increasing acceptance,
172-173
managing avoidance, 173
observing and tracking, 171
patient education model,
169-170
personal niche building
and, 262
present-focused awareness,
171-172
recognizing emotions,
170-171
specific emotions and
emotional regulation,
170-171
trauma module, 178-179
emotional stability,
improvement
concluding comments,
167-168
development of emotional
regulation, 164f, 164-165
function of emotions,
163-164
general treatment
modules, 167
general treatment plan,
166-167
introduction, 163
specific treatment
modules, 167
structure and sequence of
treatment, 166f, 166
emotional traits in BPD
anxiousness, 29-30
attention and difficulty, 32
avoidance, 32
emotional lability, 30
escalating thoughts and self-
talk, 32
fusion with self, 31-32
generalized
hypersensitivity, 30
inner experience and,
30-32

limited emotional
awareness, 31
overview, 29-32
pessimistic anhedonia, 30
subjective experience
characteristics, 31
emotions. See also feelings
core interpersonal
conflict, 216
feelings vs., 164-165, 232
function of, 163-164
incompatible emotions, 174
instability in therapy, 90
positive emotions, 184-185
processing capacity, 71
recognition of, 170-171
empathy, 63, 83-84, 94, 120
environmental influences
introduction, 2
invalidating environments,
43-44
maladaptive schemas,
199-200
managing social
environment, 258-259
overview, 41
personality disorders, 25
escalating thoughts, 32,
174-175
exploration function in
therapy, 11, 84, 93
expressive therapy, 70
extraversion, 18

“falling apart” label, 174-175
family history, in assessment,
49, 50, 51, 52
family-man state, 234
fear of rejection, 34
feelings. See also emotions;
specific feelings
alienation feelings, 256
demoralization feelings, 256
emotions vs., 164-165, 232
management of, 173
sadness feelings, 174,
219-221
unstable emotions and, 232
fight or flight trait, 30
flexibility development,
182-183
flexibility structure in
therapy, 85
formulation of patient
problems
concluding comments, 77

contents of, 66-67

diagnosis, 72-73

discussions of, 71-72

form in, 67

function of, 67

illustrative formulations,

67-69

introduction, 66

medication treatment, 73

overview, 66-67

patient education, 76

treatment contract, 73-76

treatment planning, 70
functional incoherence, 47

generalized hypersensitivity, 30
genetic basis of emotions, 169
genetic factors of BPD, 2,
40-41
genuineness in therapy, 83
global emotional
experiences, 170
goal-setting and emotions, 169
grounding methods, 176
guilt schema, 205

help-seeking behavior, 151-152

heterogeneity of BPD, 40

higher status individuals, 33

hope as motivator, 127

hypersensitivity management,
177-178

in-patient treatment, 138-139
incompetence issues, 45, 205
inferiority issues, 45
initial phase of treatment, 133
inner experience and emotional
traits, 30-32
insecure attachment, 32-33
Integrated Modular
Treatment (IMT)
alliance through time,
269-270
comments, 12
defined, 4-5
emotion-regulating strategy
of, 178
formulation, as tool in, 67
framework for describing
BPD, 5-7
framework for organizing
treatment, 7-8
general treatment
modules, 8-11
ingredients of, 11-12
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introduction, 1, 2
medication treatment, 73
phases of change, 266
phases of change
structure, 266
structure in, 81
structure of, 5-11
treatment contract goals,
73-74
work of therapy, 86
integration
core self and interpersonal
problems, 36-37
problems in personality
disorders, 57
of the self, 36-37
self-coherence and, 232
self-knowledge and, 21-22
of self-states, 238-240
statements and summaries,
118-119
synthesis and, 11
interpersonal pathology
approach to therapy, 83
boundaries in treatment, 103
self-pathology and, 55,
59-60, 224
strategies in maladaptive
schemas, 200
treatment, 189, 268-269
interpersonal traits in BPD
anxiousness trait, 34
core self and, 35-37
insecure attachment, 32-33
introduction, 2, 23-24
need for approval, 33
neediness vs. fear of
rejection, 34
oppositionality, 33
overview, 32-34
submissiveness, 33
therapy, 11
interventions, validation in
treatment, 109-115
invalidating environments,
43-44
invalidating interventions, 114

jealousy schema, 194

language use, in patient-
therapist relationship,
92
limited emotional awareness, 31
linkage process with
ruptures, 95

linking events, 118

listening in treatment
relationship, 90

long-term therapy, 4, 71, 266

Madison case study
adaptive narratives, 186
alliance building, 98-99
core schema, 198
counter-balancing
schemas, 225

crisis behavior, 67

developing interests, 257

diagnosis and assessment,
52-53

differential problems, 56

discussions of
formulations, 72

early stages of treatment,
146, 155, 159

emotional dysregulation
constellation of traits, 62

illustrative formulations,
68-69

jealousy schema, 194

managing anticipated
problems, 264-265

managing emotions, 185

medication, 143

monitoring behavior, 150

pathways of care, 267

personal niche building, 259

personality disorder of, 59

re-formulation during
treatment, 156-157, 157f

self-narratives, 244-245,
252

significant others, help from,
153-154

treatment goals, 74

trigger events, 182-183

maintenance factors, 195

maladaptive schemas
behavioral avoidance,

198-199
behavioral strategies, 198
cognitive strategies, 197-198
comments, 201-203
consolidation and
generalization, 201
emotional strategies,
200-201
environmental changes,
199-200
exploration of, 194-196
formation of, 165

interpersonal patterns, 24,
26, 191-193, 192f, 200
introduction, 191
links and components, 194
maintenance factors, 195
managing obstacles, 195-196
motivation to change,
196-197
new behaviors, 199
non-verbal schemas, 195
origins of, 194
pattern changes, 196-201
psychosocial adversity,
44-45, 46
recognition and
commitment to change,
193-194
relationships among, 194
rupture and, 94
schema-based rules, 199
schema change, 192-193
schema-maintaining
behavior, 199
self-states, 234
stability of, 191192, 192f
stage of change
approach, 193
submissiveness, 211
teaching about, 191
thinking as, 45, 111
treatment focus on, 270
martyrdom, 205
meaning, in patient-therapist
relationship, 93
medication treatment, 73,
141-143, 158, 177
mental state, in assessment, 50,
52,53
mentalization, 35, 120
mentalizing-based therapy
(MBT), 1, 3, 4
metacognitive processes,
120, 270
mindfulness, 120-121, 172
modelling importance, 147
modifying behavioral
expression, 210-211
modulation system, 24, 44
monitoring safety, 149-150
mood stabilizers, 142
motivation in treatment
ambivalence to, 130
concluding comments, 130
discontent and hope as
motivators, 127
focus on change, 125
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motivation in treatment (cont.)

goal-focused approach to,
123-130

incentives for not changing,
129-130

introduction, 9, 123

managing problems with,
128-130

options for, 127

persistence with, 127

personal reaction problems,
128-129

preparatory and mobilizing
statements, 126

reinforcing motivation,
124-125

resistance problems, 128

reviewing of progress, 125

small-steps approach, 124

strategies for building, 123

support and validation,
125, 129

talking about change, 125-126

narrative construction. See self-
narratives
need for approval, 33
neediness behavior, 34, 225
negative self-talk, 171
neuroticism, 18
non-judgmental recognition/
acceptance, 110
non-lethal suicidal behavior, 149
non-shared environmental
influences, 41
non-verbal schemas, 195
normal and disordered
personality. See also
personality disorder
Anna case study, 14-15
basic processes, 24-25
cognitive structure of, 16-17
concluding comments, 27
defined, 25-26
domains of impairment, 26f,
26-27
environmental factors, 25
interpersonal system,
23-24
introduction, 14
overview, 15f, 15-16
regulation and modulation
system, 24
self system, 20-23
trait system, 17-20, 18¢
normality as pathology, 114

object relationship theory, 16
obsessional traits, 14
openness to experience, 18
oppositionality, 33, 128
optimism in treatment
relationship, 90
over-protectiveness, 213

pace of therapy, 146-147
panic-like anxiety, 29
parental favoritism, 41
passive opposition to
motivation, 128
passive reaction, 96, 255
patent treatment goals, 91
patient education model, 76,
167, 169-170

patient role in treatment, 74-75
patient-therapist collaboration.

See collaborative
treatment relationship
pattern changes in schemas,
196-201
patterns and themes in
behavior, 118
personal autonomy, 46
personal continuity, 231
personal efficacy, lack, 45

personal history, in assessment,

50, 51, 52-53
personal niche building
Allison case study, 261-262
Anna case study, 259-261
case examples, 259-262
community links, 258,
260-261
concluding comments, 262
construction of, 256-257
developing interests, 257
developing social
networks, 258
encouraging activity, 257
idea of, 255-256
introduction, 255
Madison case study, 259
managing social
environment, 258-259
personal unity, 54
personality disorder. See also
borderline personality
disorder
Anna case study, 59
assessment of, 53-60
certainty/clarity in, 54
clinical assessment, 55-57
continuity in, 54

defined, 25-26, 54-55
diagnosis of, 53-60
differentiation problems,
56-57
emotional dysregulation, 252
environmental influences, 25
integration problems, 57
Madison case study, 59
personal unity, 54
self-narrative of, 251-252
self-pathology, 54-55
traits, 18¢, 18
personality pathology
domains, 63
personality traits, in
assessment, 51
pervasive distrust in therapy, 89
pessimistic anhedonia, 30
phased treatment, 269
phases of change, 266
phenylalanine metabolism, 40
phenylketonuria disorder, 40
polypharmacy, 142
poorly defined boundaries, 36
positive emotions, 184-185
positive regard in therapy, 83
post-traumatic stress disorder
(PTSD), 42, 178
powerlessness schema, 45
present-focused awareness,
171-172
primary traits, 60-62
professional relationships in
treatment, 88-89
progress recognition, 91
pseudo-alliance management,
96-97, 128
pseudo-hallucinations, 34
psycho-education in treatment
relationship, 85, 90-91
psychodynamic therapy, 11
psychological mindfulness, 120
psychopathology of
assessment, 62
psychosocial adversity
attachment problems, 42-43
concluding comment, 47-48
conflict and functional
incoherence, 47
core self and interpersonal
problems, 46
distress without
resolution, 46
enduring effects of, 44-47
impaired regulation and
modulation, 44
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invalidating environments,
43-44

maladaptive cognitive
processes, 45

maladaptive schemas,
44-45, 46

overview, 42-44

self system and, 46-47

psychotherapy research on

genetic factors, 40-41

quasi-psychotic symptoms, 34,

70, 135

rapport building, 63
realistic hope, 91
reasonable mind, 120
recklessness trait, 3
recognition and commitment
to change, 193-194
recognition of progress, 91
reflection in treatment
relationship, 90
reflectiveness in empathy, 84
regulation and modulation
phase
in early treatment, 159
impairment, 44
improvements to, 161
introduction, 10-11
overview, 24
rejection-sensitivity, 223,
224-225
relationship fragility, 205
relationship structure in
treatment. See
collaborative treatment
relationship
relaxation exercises, 175
repair process with ruptures,
95
resistance to motivation, 128
retaliation, 205
review procedures, in patient-
therapist relationship, 93
rigidity characteristic, 2,
101-102

Rogerian supportive therapy, 4

romantic relationships, in
assessment, 50
ruptures
avoidance process with, 95

confrontational ruptures, 94

linkage process, 95
in patient-therapist
relationship, 93-95

repair process with, 95

validation in treatment,
95, 115

withdrawal ruptures, 94

sadness feelings, 174, 219-221
safety concerns, 10
Schedule for Non-adaptive and
Adaptive Personality, 62
schema-based rules, 199
schema-focused therapy (SFT),
1,3
schema-maintaining
behavior, 199
selective serotonin reuptake
inhibitor (SSRI), 73
self as agent, 37, 55, 58,
233, 240
self as knower, 35-36, 54, 58,
231-232
self as known, 36-37,
54-56, 232
self-coherence
agency and self-directness, 240
concluding comments, 241
development of self as
agent, 233
earlier therapeutic
contributions, 231-233
enhancement of self as
known, 232
introduction, 231
reconciling/integrating views
of self, 233-240
strengthening self as knower,
231-232
self-depreciation, 205
self-derogation, 113-114
self-development, 249-250
self-efficacy, 151, 174, 182, 217
self-esteem issues, 45, 205
self-harming behavior
Allison case study, 245-246
case study, 14
change process, 125
crisis behavior, 135, 136-137
dependency and, 214
distress without
resolution, 46
monitoring of, 149
overview, 10, 35
reducing incidents of, 10, 155
as symptom of disorder, 26
trauma and, 178
treatment contract, 75
treatment focus on, 270

self-invalidation, 45, 113,
129, 193
self-knowledge
details of experiences,
117-118
differentiation and
integration, 21-22
increases in, 117
integrative statements and
summaries, 118-119
managing avoidance,
119-120
mental processes, 117
open-ended questions, 117
personal niche and, 255
self-observation and self-
monitoring, 119
self-reflection and, 9,
117-122
self-states and, 233-234
working self, 252-254
self-loathing, 67-68
self-monitoring, 119
self-narratives
adaptive systems, 185-186
Allison case study, 245-247,
250-251
combining and
extending, 244
concluding comments, 254
construction of, 118-119, 270
encouraging self-
development, 249-250
fostering coherence, 243-249
function and structure of,
242-243
idea of having personality
disorder, 251-252
incorporating changes,
250-251
introduction, 242, 243
Madison case study, 244-245
providing summaries,
245-249
reminiscing about therapy,
243-244
working self, 252-254
self-observation, 119
self-pathology
assessment case studies,
58-59
bipolar disorder, 20, 23
interpersonal pathology, 55,
59-60, 224
overview, 42
pathways of care, 267
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self-pathology (cont.)
personality disorder, 54-55
tolerance and, 183
treatment work on, 268-269
self-reflection in treatment
alternative perspectives, 122
concluding comments, 122
explanation of, 121
increasing of, 121
introduction, 116-117
modelling of, 121
overview, 120-122
questioning styles and, 121
related concepts, 120-121
self-knowledge, 117-120
understanding from, 232
self-reflexive thinking, 211
self-regulation, 7, 167, 229, 267
self-soothing treatment,
150-151, 166, 174
self-states
changing and integrating,
234-235
common elements, 238-239
exploration of, 235-238
higher-order bridges,
239-240
identification of, 235
integration of, 238-240
introduction, 233-234
overview, 234
transition among, 239
self-system
differentiation and
integration, 21-22
introduction, 16
normal and disordered
personality, 20-23
psychosocial adversity,
46-47
self as agent, 23
self as knower, 20-21
self as known, 21
self as stable and dynamic,
22-23
self-talk, 32
sensation seeking trait, 3
sense of self and emotions, 169
sexual abuse, 69
shame, 221-222
shared environmental
influences, 41
shared history, in patient-
therapist relationship,
92-93
short-term therapy, 4, 71, 266

significant others, help from,
153-154
social apprehensiveness trait, 3
social environment, 258-259
social interaction and
emotions, 169
social network
development, 258
social relationships in
treatment, 88-89
stage of change approach,
193, 214
stepped care, 269
structure in therapy
accurate empathy, 83-84
concluding comments, 86
context of treatment, 81-82
flexibility, 85
functions, 84-85
genuineness, 83
interpersonal approach, 83
introduction, 81
level of activity, 84
positive regard, 83
support and supervision, 82
therapeutic stance, 83-85
work of therapy, 86
structured treatment process, 9
subjective experience
characteristics, 31
submissiveness
assertiveness skills, 211
changing frequency and
intensity of, 208-210
channeling of, 210-211
concluding comments, 212
consolidation and
generalization, 211-212
costs and benefits of, 208
dependency and, 214
exploration of, 207-208
generating change, 208
introduction, 33, 204
maladaptive schemas, 211
modifying behavioral
expression, 210-211
nature of, 204
origins of, 204-206
recognition and change,
206-207
schemas associated with, 205
small changes to, 210
tracking associated schemas,
207-208
sudden realization
experiences, 116

suicide/suicidal behavior
case study, 14
chronic ideation, 35
crises behavior, 136-138
introduction, 2, 10
non-lethal suicidal
behavior, 149
patient admissions for, 138
reducing symptoms of, 10
self-states and, 235
trauma and, 178
treatment contract, 75
treatment schedules and
routines, 82
supportive therapy, 70
sympathy vs. empathy, 83
systematic desensitization, 177
systems training for emotional
predictability and
problem-solving
(STEPPS), 1

talking about change, 125-126
termination process in therapy,
263-265
therapy-interfering
behavior, 75
therapy/therapeutic
relationship. See also
collaborative treatment
relationship; dialectical
behavior therapy;
structure in therapy;
transference-focused
therapy; treatment
acknowledgement in, 93
alliance formation in
therapy, 89-90
cognitive-analytic therapy,
1,3
cognitive-behavioral
therapy, 1, 4, 10, 76
confrontational ruptures
in, 94
consultant function of
therapists, 84-85
dialogue, 148-149
empathy in therapy, 83-84
exploration function in, 11,
84,93
exploration of, 215-216
expressive therapy, 70
flexibility structure in
therapy, 85
genuineness in therapy, 83
language use in, 92
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long-term therapy, 4, 71, 266
mentalizing-based therapy,
1,3,4
pace of therapy, 146-147
pervasive distrust in, 89
psychodynamic therapy, 11
reminiscing about therapy,
243-244
reviewing therapy, 264
Rogerian supportive
therapy, 4
ruptures in, 93-95
schema-focused therapy, 1, 3
shared history in, 92-93
short-term therapy, 4, 71, 266
supportive therapy, 70
termination process in
therapy, 263-265
therapist role in treatment,
74-75
trust in, 92
understanding in, 93
withdrawal ruptures in, 94
work of therapy, 86
threatening events, 19
tolerance behavior, 172-173
trait constellations, 60-62
trait system, 17-20, 18t
trans-theoretical treatment, 4
transference-focused therapy
(TFT), 105-107
introduction, 1
treatment contract, 76
treatment outcome, 3
transient psychotic episode,
34, 135
trauma
building emotional stability,
178-179
personality structure, 68
psychosocial factors, 42
reducing symptoms of, 10
validation in treatment,
112-113
treatment. See also collaborative
treatment relationship;
consistency in treatment;
diagnosis and assessment;
early stages of treatment;
emotional stability
improvement; formula-
tion of patient problems;
Integrated Modular
Treatment; motivation in

treatment; validation in
treatment

ambivalence in, 123, 128,
130, 183-184

duration and frequency
of, 71

formulation of patient
problems, 70

general treatment
modules, 79

implications of, 4

in-patient treatment,
138-139

initial phase of
treatment, 133

intensity and severity of, 70

interpersonal problems, 189

listening in treatment
relationship, 90

medication, 73, 141-143,
158, 177

outcome studies, 3-4

patent treatment goals, 91

results of, 3-4

schedules and routines, 82

structural context in, 81-82

structured treatment
process, 9

trans-theoretical
treatment, 4

treatment across time

alliance through time,
269-270

alternative treatment
pathways, 267-269

attribution of change, 265

change as ongoing, 265

change reconsidered,
270-271

concluding thoughts/
comments, 269-271

duration of treatment/
treatment pathways,
265-266

introduction, 263

maintenance of changes,
264

managing anticipated
problems, 264-265

pathways of care, 266-269

phases of change, 266

reviewing therapy, 264

stepped care and phased
treatment, 269

support and
rehabilitation, 268
termination process, 263-265
treatment contract
different approaches to,
75-76
establishing goals, 73-74
overview, 73-76
patient and therapist roles,
74-75
practical arrangements, 75
trigger events, 182-183
trust, 92, 223-224

understanding, in patient-
therapist relationship, 93

unloved, needy self-state, 235,
236, 239

unpredictability schema,
44-45

validation in treatment

areas of competence, 112

avoiding invalidating
interventions, 114

case study vignette, 111-112

concluding comments, 115

counteracting self-
invalidation, 113

experiences vs. causes and
consequences, 111-112

functions of validation, 109

interventions, 109-115

introduction, 109

meaning and
understanding, 110

motivation and, 125, 129

non-judgmental
recognition/
acceptance, 110

over painful and traumatic
events, 112-113

promotion of, 9

reducing self-derogation,
113-114

ruptures, 95, 115

wise mind, 120

withdrawal ruptures, in
patient-therapist
relationship, 94

work history, in assessment, 50

work of therapy, 86

working self, 252-254
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