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Keep the symptom explicitly in mind, or direction is lost immediately.
Focus on a specific occurrence of the symptom.
Listen for, and head only for, pro-symptom meanings: Emotional truth of how
  symptom is necessary to have. Give real empathy and validation to client’s psp.
No anti-symptom interventions: Don’t counteract or prevent or fix in any way.

Make it experiential: Have client be in and talk from emotional truths, not about.
Persistently and actively pursue:

Discovery of psp
 Overt statement
 Sentence completion
 Symptom deprivation
 First time
 Exceptions
 Two-step
 Who else?
 What’s under this?
 Get to purpose

Integration of psp
 Stay there!
 Overt statement
 What’s the connection
 Cycling
 Pro/anti synthesis
 Connecting up
 Index card
 Hindsight recognition
 Real-time recognition

Transformation of psp
  Not too soon!

  Experiential disconfirmation:
  Juxtaposition of psp and
  any incompatible living
  knowledge (already held;
  newly received; newly
  created)

  Verification: psp re-evokable?
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