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The 2018 Italian edition of Unlocking the Emotional Brain (Sbloccareil cervello
emotivo.Eliminarei sintomialla radiceutilizzandoil riconsolidamentalellamemoria
published by Franco Angeli) incorporates a new section in Chapter 6 on Social-
Cognitive Transactional Analysis (SCTA). The new section examines a case example
and shows that SCTA carries out the steps of the Therapeutic Reconsolidation Process
(TRP), resulting in transformational change. That demonstration adds support for the
hypothesis that the TRP is a universal process responsible for transformational change
in any therapy sessions. What follows, beginning on the next page, is an English
translation of the Italian SCTA section.
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SCTA is groundedin the anthropologicalview that people are capableof making

choices,basedon their particularlife experiencesin a mannerthat respectsoth their

own rights and responsibilitiesand those of others. SCTA integratesattachment
research, the theoretical and clinical contributions of Lorna S. Benjamin (a

contemporarytheoristof the interpersonabpproach)social cognitive psychology,and

the Parallel Distributed Processingmodel. Individuals are understoodto comprise
Child, Adult, and ParentEgo States,and both internalandrelationalinterventionsare

usedto updateChild Ego State schemasn conjundion with the Adult and ParentEgo

States.

The coreof SCTA is referredto asredecision work, which first brings the client into

consciousawarenes®f situationsin which the fulfill ment of his or her own needs
becomesnternally blocked The client is thenguidedto discoverdifferencesbetween
pastsituationd\ fraughtwith vulnerability, powerlessnessyr other stressorl§ andthe

currentlife situation,with the goal of identifying new perspectiveandnew behaviors
The therapeuticseting createsa safe relationshipin which the client can begin to

experiencenew strategiesand capabilities which canthen be implementedoutsideof

therapyfor improvedwellbeing.

The following casereportis derivedfrom alonger, morecompleteaccountprovidedby
the therapist,licensedpsychologistSimonaDe Palma to documenta courseof brief
psychotherapythat she conductedduring her training at the Scuola Superiorein
PsicologiaClinica dell'lstituto di Formazionee Ricercaper Educatorie Psicoterapeuti
(SSPCIFREP. Both Laura Bastianelli and Raffaele Mastromarino, trainers and
supervisorof SCTA at the IRPIR Institutesin Italy, regardthis caseexampleasbeing
a skillful, adherentapplicationof SCTA, makingit a meaningfuldemonstratiorof how
SCTA can carry out the therapeuticreconsolidationprocess(TRP). The therapistOs
more completeaccounthas beenedited here in order to show most efficiently the
segment®f the therapyprocesghatfulfilled stepsof the TRP.Foralist of the stepsin
the TRP, seethe openingsectionof this chapter.For a properaccountof SCTA in its
ownterms,seeDe Lucaetal. (2011,2014),Scilligo (2009) andTosi (2016).

AAnneDwas 52 when sheenteed the Clinic Center She lived in a small town in the

centerof Italy andco-owneda businesswvith her sister.Shehadbeenmarriedsinceher

early20sandhad onechild, a 30-yearold sonwho hadrecentlymarriedandleft home.
Her husbandchadbeenan alcoholicsincethe beginningof their relatiorship, thoughshe
discoveredhis only after marryinghim. By this point, Anne considerechim incapable
of changingand had grown to despisehim, but felt terrified by the thought of

separationHer fatherhadbeenvery controlling and demandingwhich had motivated
herto get marriedas a way of leavinghome sherelatedat the beginningof the first

session.

She sought psychotherapyafter breastcancerthat left her Qvithout motivation for
living.O She had faced the treatmentsand the suffering courageously but without
Qallowing myselfto be in contactwith feelingsOShethoughtit ironic that now, with
the diseaseapparently cured, she felt confused,OEbroken, as if | had beenin a
washingmachine and now that | am out of there | can'tfind things| hadthat gave
meaningto my life.ODuring thefirst sessionAnne admitedthatthe diseaséadforced
herto stopandreflecton the way shehadfilled herlife with Odoing@ avoid thinking
and feeling, and now she didn't know who she really was. TRP Step 4, symptom
identification, was much accomplishedby AnneDsdescription of her absenceof



motivation, her disconnectionfrom feelings, her loss of orientation and the
disappearancef meaningfrom her previousactivitiesin life.

Annetalkedin a high-velocity, hecticmannerwhich the therapistregardedasanother
symptom,perhapsneededfor stayingaway from feelings. The therapistwarmly and
calmly suggestedhat Anne slow down, intentionally inviting oppositebehavior.That
experienceof being without her usualvelocity could help fulfill either TRP Step B,

retrieval,by uncoveringa distressnormally avoided by racingaheadpr Step C, finding

contraryknowledge,if her experienceof slownessor stillness,and of connectingwith

herself,feelsdistinctly positiveandworkable or evendesirable The latteris closerto

what Anne experiencedleadingherto formulatehertherapygoalinitially as:Qo slow

downandcortactwhat! wantin orderto makeauthenticchoicesO

Earlier she had mentioned a prior, dismaying realization that she had lived her life very
inauthentically dueto ignoring herown needsanddesiresn orderto pleaseothers.The
extremedegreeof her lack of voice still amazedher and she commented OtOsnot
possiblethat | am so inauthentic.(8he was the older of two sisters and since early
childhoodshealwaysfelt that shehadto be Ogoo@responsibleand compliant. She
describeda memoryof her little sisterfalling and Anne herselfbeing slappedon the
faceby ther fatherfor not watchingher sisterprotectively SheOtriednot to existQn
orderto avoid the terrifying, explosiveangerof her alcoholicfather. Shelearnedfrom
him that only seriousmattersandresponsibilitiesare worthy of doing, neveranything
donefor enjoyment From her mothershelearnedthat shedid not havepermissionto
askfor caringor affection,andwhenshemademistakesher mothertold her, O don't
love you anymore® AnneOsawarenessnd voicing of thesepatternscontributedto
TRP Step B, retrieval of the emotionallearningsor schemas that were maintaining
symptomsand were the targetsof change AnneOgmergingtargetschemaswvere her
internalknowledgeof her parents’ terms of attachment.

Anne wasawarethat her difficulties in contacting her needs and desires stemmed from
her parents’ messages, on’t be selfish, donOpay attentionto whatyou need or want,
pay attention to others@eedsand be superiorand strongOShe understoodwell that
thatwashow sheneededo bein orderto be acceptable to her parentsIt was clear to
her that she automatically considered her own needs and desires to be silly and
childishN awasteof time. She putinto wordshow shekeptherselfcomplyingwith her
parents@quirements@'ll be the strong one, I won't feel and show my needs because
they are silly and I become a silly time loser if I ask for something that is not important.
I will take care of other peoples’ needs, I will try hard and hurry up to be appreciated
and considered greater than I really am.”

During the traumatic experience of breast cancer, feeling her life was threatened, Anne
needed to “be like frozen” in order to endure the medical treatments. That distanced her
even further from her feelings and needs. However, during the course of the illness she
was forced to slow down and stop trying to pleaseothers,which caused feelings of
loneliness and emotional neglect to surface. In that way, life had revealedspecific
feelings of distress that Anne had been avoiding by continually pleasing others at high
speed. This, too, wasimportantmaterialfor TRP StepB.

Anne further clarified hertherapy goal as follows: “To slow downandgive meaningto
the traumatic experience related to cancer, in order to learn listening to my needs and
desires. After the cancerl donOknow who | am anymore, I want to recognize what I



really want, what Anne wants, and not being something for someone else.”

For her initial sessions she routinely arrived fifteen minutes late, hurried and breathless.
The therapist asked, “Anne, are you aware of the purpose for acting this way?” to
which Anne replied, “It’s to avoid feeling what I’'m feeling now... I’ve always done
that.” They agreed that the therapist could call this kind of behavior to AnneOs
conscious attention when it occurredin sessions.In this way, the therapistwas
developing Anne’s integration of herawarenessf hurryingin order to avoid feelings,
by having her recognize her use of that tactic in the moment. Such integrated,
experientialawarenes®sf the symptomOsmotionalnecessityis a crucial part of TRP
StepB.

The therapistwas now pursuingthe DecontaminatiorPhaseof SCTA, the processof
bringing Anne into consciouscontactwith the beliefs at the baseof her behaviors,
thoughtsand feelings, so that shewould recogniz their purposeand meaning(again
advancingTRP Step B). This wasdonein the courseof revisiting AnneOsxperienceof
havingcancerandseekingnewmeaningfor thattrauma Suchnew meaningpotentially
could serve as contradictoryknowledgerelative to the troubling meaningsinitially
learned fulfilling TRP Step C. At eachpoint in revisiting the ordeal,the therapistwas
welcomingof the emotionthat now beganto arise,but which hadbeenblockedat the
time of the original experienceThefollowing dialogueis anexampleof thatprocess:

ClI: I continueto haveflashbacksf the day they communicatedhe diagnosis(Further
symptomidentification,Stzep A4.)
Th: Canyoutell mehowit wentthedaytheytold thatyou hadcancer?

ClI: (Cries)
Th: Whatareyoufeeling?
Cl: ... am...1 don'tknow, | feel one thing here (indicating chest) | am furious... it

shouldnot havehappened.
Th: Youfeel that'snot fair thatyou got sick! You really feelangryfor this.
CI: (Crying.) Yeah.l amfeelinganemotionexplodinginside.
Th: Staywith this emotion,give voiceto it...
CI: (Loudly.) I didn'tdeservehis, thisis notfair!

In that interaction,the clientOsallowing of the experienceof the previously blocked

emotion also allows a potent attributed meaningto come into awarenessQ didn't

deservebhis, this is not fairlOThatis animportantadvanceof TRP Step B, theretrieval

into awarenessof the implicit meanings, models, beliefs, rules, and strategies
underlying and driving the symptom In addition, AnneOsxperienceof her intense
angerand of the therapistOacceptancend validation of it was itself potentially a

fulfillment of TRP Steps 1-2—3N a full juxtapositionwith, and disconfirmationof, the

learnednecessitie®f neverexperiencingher anger In otherwords,in safelyfeeling

and expressingher furious anger,Anne had an unmistakableexperienceof knowing

thatit is safeandworkablefor herto do so: Shewasnot harmedor shatteredy it, and

neitherwasthe relationshipwithin which sheexpressed. In thatway, the underlying

beliefs and expectationmecessitatingher symptomof avoiding and suppressinder

emotons were potently challengedand possibly dissolved(to be determinedby the

client@sulsequenteportsof the occurrencer non-occurrencef the symptom)

This illustrateshow the unblockingof suppresseeémotioncontributesto fulfilling the
TRPin two ways: by allowing implicit, symptomgeneratingattributionsof meaningto



become explicit targets of change and by disconfirming the clientOsimplicit
expectationthat feeling the emotion and being aware of the meaning would be
destabilizing and disastous (in one or more particular ways), requiring their
suppression.

The therapistsimilarly accompaniedAnne empatheticallyin revisiting the ordealsof

the surgeryandthe chemotherapywhich Anne had experiencedsa poisoningof her
body. AnneDsntenseemotionsand meaningswvere given all the spacethey neededas
well as caring understandingand validation enabling her to remain presentto her
experiencenomentby moment Understoodn termsof the TRP, this rich processhad
importanttherapeuticeffeds in two main areas the specifictraumaticmemoryof the
cancerordeal (discussedbelow) and the broaderareaof relationshipand personal
worth. AnneOsexperience of the therapistOsempathy and understandingwas
unprecedenteth herlife andcreatedvivid knowingsthatcould be putinto wordsas,Q

am able to feel and recognizemy emotionsand needs. My emotionsand needsare
valid andl am an acceptableyalid personevenwhenl feel and expresamy emotions
andneeds.| do not haveto beforeveralore in hiding my emotionsandneedsOThose
new knowingscontradictedhe emotionallearningsthat Anne formedasa child under
her parentsQerms of attachment,not only fulfilling TRP Step C, the finding of

contradictory knowledge, but also fulfilling TPR Steps 1-2-3, the creation of

juxtapositionexperienceghat accomplishedhe unlearningand nullification of those
original emotionallearnings.

During her eighth session Anne repored that the flashbaclk were goneand that she
wasfeeling muchbetter Thetherapistaskedherwhatwashelpingher,andshereplied,
Q am slowly learning to tell things insteadof filing my headwith thought and
fantasiesl tell a pieceof the experienceandit's like a circle closing,andthenanother,
andanother..it's like you arearopethat| cankeepto comeup from the bottomO

The cessatiorof flashbackss explainedoy the TRP asbeingdueto alargereductionin
the intensity of distressingemotion and meaning associatedwith the perceptual
memoryof thediagnosisevent.As arule, peoplesuppressraumaticordealsasmuchas
possible,asquickly aspossibg, for obvious,adaptivereasons.However,thatembeds
the ordeal in memory in its maximum intensity of raw, distressingemotion and
meaning,makingthe memorymaximally retriggerableand eruptble into awarenesn
responseo any currentperceptiorthat matchesomefeatureof the original ordeal By
de-suppressingthe memory with its emotions and meaningsand by emotionally
processinghat materialwithin an empatheticherapeuticrelationshipthat fostersthe
clientOsselfcompassion the intensity of the material reducesdramatically and its
qualitative naturecan eventransform.Anne had learneddire rules from parentsthat
sealedher into a prison cdl of emotionalalonenesswhich in turn generatd various
symptoms,including anxiety, depressionand behaviorsneededto avoid feeling the
anxietyanddepressionFor thefirst time in herlife, Anne hadescapedhatprisoncell
through the de-suppressiorand emotional processingof her cancerordeal with her
therapist. AnneOsdentity (model or schemaof self) of being forever emotionally cut
off from herself and all others had now been transformedby the juxtaposition
experiencecreatedby feding intenseemotionandher own intenseneedsall sharedn
an intimate, deep,heartfeltmannerwith her therapist.That is why not only had her
flashbackendedbut alsoshewasOfeelingnuchbetter.O



Thoughit is not statedexplicitly in the therapisOsaccount,t seemdikely that AnneOs
needto find the meaningof hercancemwassatisfied,atleastin part,by herfinding that

only by facing and feeling the feelings evokedby the experiencecould she deeply

cometo termswith the experienceandfed herselfto be beyondit, ratherthan being

trappedin it with flashbacks The cancerhad, in effect, forced her to allow her

emotionsto be felt, just asit hadforced her to ceaseher hurried paceof perpetually
doingtasks.

Anne mentionedan ongoing,deepstrainin herrelationshipwith her sister,which was
makingtheir work life somethingof a nightmare After the cancersurgery,whenAnne
wasfeeling vulnerableand needy her sisterofferedno kind supportor understanding
but dealt out repeatedcriticisms and emotionalattacks one of which was especially
intenseand vivid in AnneOsnemory The therapistguided Anne to recognizethat,
ratherthan seekingcommunicatiorandresolutionwith her sister,Anne hadthereafter
remaineddisengagedand lodgedin feeling deeply wounded,rejected disappoingd,
andangnN a manifestatiorof heroriginal learningthat shemustnot expressany need
or seeksupportand understandingand insteadmust suppressll that she feels and
needsin orderto avoid being attacked.This was a further step of integrationof her
awarenessf thetargetschemg TRP Step B).

The therapistinvited Anne to bring to mind and revisit a recent work situation
involving her sisterand Omagineyour sisterin front of you andtell herwhatyou need
from her.OAfter somehesitation AnnerespondedQ havetheideathatif | do that,she
would attackme like shedid thatday. ... | can'tstandit. ... | don'twantherto hurt me
somuch ... | prefernot to askand manageby myself, maybetrying to convinceher
indirectly.OThis wasan overtstatemenbf herlifelong solutionto the problemof being
attackedand unloved if she expressé her own needsand feelings, so again the
integrationof this schemainto awarenesg{TRP Step B) was strengthenedThe TRP
frameworkemphasizeshat a schemabecomingwell integratedinto steadyawareness
createghe strongespossibility of schemaldisconfrmationandtransformation.

In thefollowing sessionwhile shewasdescribinga recentinstanceof feelingwounded
by her sisterOmck of sensitivity,Anne got in touchwith andbeganvoicing a desireto
build Gan authenticand intimate relationshi®with her sisterand sdd that, as adults,
therewas nothing standingin the way of (uilding a relationshipbasedon sharing®
Shesdd, O wantto freely tell herwhat! think, | wantto be spontaneousvith her and
tell herwhat| feelOWasthis suddenunprecedentedyptimistic outlook merelya few
momentsof goalkorientedpositivethinking, dissociatedrom her schemaQsrror of the
expeced attackandthereforenot a viable, sustainabldasisfor new behavior?0r was
it aninitial indicationthatthe schemahadactuallylost strengthdn otherwords,wasit
an initial markerof dissolutionof the schemamaintainingthe Child Ego State (TRP
Step V), allowing Anne to perceiveher sister from an Adult Ego State€? The TRP
explains why that is a real possibility at this point: Previous repeatedsteps of
integrationof the schemawith her Adult self could haveproduceda disconfirmationof
the schemaGasxpectatiorthat shewas still as vulnerableand woundableas the Child
selfthatshewaswhenthe schemdirst formed. Theintolerablevulnerability felt by the
Child hadbeenvoicedin the previoussessioras,Q can'tstandit. ... | don'twantherto
hurt me so much.CPerceivingthe currentsituationthroughher Adult calibrationof the
emotionalrisks rather than through her Child calibration would greatly reduceher
senseof vulnerability and make it now seem workable to approachher sister



authentically. If that disconfirmation and recaliltration of the emotional risk has
occurredin that way (as would be indicated by a subsequentradical change of
behaviomwith hersister),the TRP frameworkwould explainthe shift asbeingtheresult
of an implicit juxtaposition experiencethat occurredas describedabove that is, a
juxtapostion experiencehatoccurrednternally without beingnamedor acknowledgéd
by eitherclient or therapistandpossiblywithout evenbeingnoticedconsciouslyby the
client. For mostconsistengffectivenesstherapistdhaveto striveto createguxtapostion
experience explicitly and overtly, not implicitly. However, implicit juxtaposition
experience do occur (as revealedby their transformationaleffects) and must be
undestoodfor accuratecaseconceptualization.

In the next session Anne repored that shehad spokento her sisterin a very personal
and authenticmannerto expressher wish that her sister would accompanyher in
attendinga particularevent

Cl: | saidto my sister,Olwould like you to comevery much.Better,| would be really
gladif you couldcome,l wantyou besideme.O

Th: And how did you feel aftertelling thisto your sister?

Cl: Well, | feltE true! We have beenable to share.l think that the silencewall is
breaking.

Th: | think you madea big step.To stayin contactwith your desire,what you were
feelingandthinking andyou choseto shareit with your sister.

Cl: Yes.| neverbeforetold her, Olwantyou to betherewith meO

Th: Moreover,you alsotold her your feelings: Olwould be really glad if you could
comeO

Cl: 1tOgrue, | neverthoughtaboutit, | think it is thefirst time ever.

Th: Thentodayyou havesomethingo celebrate!

CI: (Laughing) Yes!

This unprecedented breakthrough behavior was a distinct marker of schema
nullification (TRP Step V) becauseit demonstraté that Anne was free of her
compulsive,self-protective tactics (symptoms)of suppressingher needs,wants and
emotionsto avoid the expectedattackandlossof love, in a situation(interactingwith

her sister,whosecapacityfor attackwaswell establishedjhat previouslywould have
strongly triggered that schemaand producedthose symptoms. The symptomfree
behavioralso confirmsthatin the previoussession AnneOsiew optimismwasindeed
an initial marker of schemadissoltion and the beginningof achievwng her stated
therapygoalsof Olisteningo my needsanddesire®andhavingthe authenticityin her
relationshipghatherparentdorcedherto forfeit.

The schemahadceasedo rule Annein thatparticularsituationinvolving hersister,but
it was not yet apparentor predictablewhetherthe schemawould still rule in other
situationsand contexts.As notedat variouspointsthroughoutthis book the mind and
brain allow a schemato dissolvecompletelyonly if all anticipatedconsequencesf
schema dissolution feel acceptable,both consciously and non-consciously. The
therapistmust pursueverification of schemadissolution(TRP Stzep V) by listeningfor
and inquiring about the markersof transformationalchangeof this schemain all
situationsin AnneOsurrentlife: Do her symptomsrecur, or doessheremainfree of
bothhersymptomsandherschem&l or Child Ego StateN underall circumstaces?



The answerto that questionbecameapparentseveralsessiondater. In her twelfth

session,Anne reported feeling Omorebalance¢D but she neverthelesdelt like Oa
prisonerinsidea cageand!| wantto go out, but| do not know whereto goE.O Shesaid
shewantd O[t]hefreedomto be myself, without havingto think how, when... to live

what | like to live! The problemis thento makeit real! IOmblockedEO Sheadded:
Q'm stuckwith fear. It is my fear of actingOOrhe fear of the novelty....If | changel

could upseteverything.hesaidit still felt true that OAnneyou arenot allowedto be
frivolous, you mustnot be superficial,you arethe seriousone,Gand thencommented
Olknow they arenot the samebut in someway | feel like they are.Orhe persistencef

the schemawith people other than her sister was clear. AnneOsanticipation of

unacceptableconsequencesf schemadissolution was particularly apparentin her
words,OTheearof thenovelty....If | chargel couldupseteverything.O

In the next sessionschemapersistenceontinuedto be in the forefront. Anne shared
that the thoughtof her upcomingcancercheckupthrew her into fear andanguish,and
that shebeganfrantically housekeepingo stayfar from thosethoughtsand emotions.
Thefeelingsandmeaningsnducedby the currentsituationwereso distressinghatshe
neededo resortto herold, reliablesolutiononceagain.Her commentexpressedood
awarenessf whatwashappeningQ escapedrom myselfOQ would haveliked to do

somethingl haveneverdone,like going, for example,not thinking aboutthe time, to

seethe sunriseat the beach,togetherwith someone&)but then Qhe night comesand
IOvedonewhat | hadto, insteadof my pleasurel getto the night tired but without

living the dayO She still felt that Qvhat | want is childish, itOsimmatureO Ores,

somehowit is the samething that this internal parentsaysaboutme beingthe serious
oneE .OWith the therapistOmcilitation, it thenbecameclearto Anne asneverbefore
that the persistingof her symptomsexpressecher obedienceto her fatherOsigid

prohibitionof doinganythingfor enjoyment

At this point, the therapistchoseto usethe two-chair dialoguetechniqueto facilitate
communicationbetweenthe two main ego statesinvolved in the current statusquo,
intendingto promoteCanintegrationbetweerthe two polesof theimpasseOWithin the
TRP framework,thatkind of experientialintegrationwork is often an effectiveway to
create the conditions that cause TRP Steps 1-2-3 to occur, disconfirming and
dissolvinga schemaand producingtransfomatioral change Thatcanhappenn either
of two ways: Ego stateA canrevealsomethingn its own makeup to egostateB that
disconfirmsa potentnegativebelief or meaningthat B washolding aboutA, creatinga
transformationakhift in B and endingBOsegativity toward A; or, ego stateA, after
many years of believing ego state BOsnegative messagesgexperiencesits own
contradictoryknowing, recognizeshe falsenesf BOsegativemessagesand hasa
liberating,transformationashift into full differentiationfrom BOwersionof reality.

The therapistregardedthis two-chair work as beginningthe DeconfusionPhaseof
SCTA, which aimsfor a closeexaminationandre-processg of implicit learningsand
the self-protectivestrategiesadgted,andalsofor Odisconnectinthe rubberbandOthe
shift that depotentiatesthe schema(which the TRP, basedentirely on memory
reconsolidatiomesearchgescribesasbeingtheresultof ajuxtapositionexperiencethe
experientiadisconfirmationof the schemaby a contradictoryknowing).

Thetherapistexplainedto Annethatin onechair, Annewould be herfather,andin the
otherchair,shewould be herself.It wasalreadyclearnow thatAnne hadlearnedo ban



all activities of enjoymentand pleasire becausesheconsideredhema capriceanda
foolish wasteof time, in agreementvith her fatherOsigid standardsThis requiredher
to invalidateandsuppressnuchof herown needsandimpulses andto distrustherown
experiencef knowingwhatshewantsor needs.

With Anneinitially in the fatherchair, the therapistaskedhim, QHow did you getthis
ideathatif you enjoy thingsthenyou wonOhaveenoughtime to dealwith your job?0
Anne, replying as her father, said ONell, this happenedvith my brother,who, as a
teenagerbecametotally dedicatel to amusementand got lost: he didnOtarry on his
educationand now he hastroublesin finding a stablejob and lives with everyday
uncertainty.| donOwantto endup like him andl donOwant Anne to, so sheOtetter
give up pursuingamusementandconcentrat®n whatshehasto do.O

Thenthe therapisthad Anne switch chairs and askedAnne, asherself QVhat do you
feel whenyour fathersaysthat?QAnne sad, Kind of anger.| understanche hadthis
issuewith his brotherandthisis his fear, butitOsot fair thatl canneverrestandenjoy
what| havein ordernotto be like his brotherOHer anger,which expressé a protest,
indicatal that Anne wasin possesion of a contradictoryknowing that was affectively
realto her,notmerelyanidea The processhencontinuedasfollows:

Th: Sayit to him, who sitson this chair.

Cl: 1tO=not fair that| haveto keepfeeling sick doing pleasanthings,just because/ou
arescaredhat! would endup like your brother.ltOsot fair.

Th: Tell him whatis fair, instead.

ClI: It is right meto taketime to rejoice,rest,rechargemyselfandthenbe ableto work
with more energyandjoy. IOmtired of alwaysthinking aboutwhat | must do and
puttingasidewhat! want to do.| wantto beginto give spaceo whatl wish.

Th: Sayit again,Olwantto give spaceo whatl wish.O

ClI: I wantto give spaceto whatl wish.

Th: Whatdoyoufeel?

CIl: Energy through my whole body, excitement.(Major marker indicating that the
contradictory knowledge is allowable and is prevailing.)

Th: Staywith this sensatiopandtell your fatherwhatyou want.

CI: I want to beginto listento myself, to dowhatl feelandenjoyit.

Th: Tell him howyouOrgoingto doit in this week.

CI: In the meawhile | am alreadydoing what | want: expressingmyself and saying
what! think andwish. This weekl wantto phoneGianna(a friend) andaskherto
comewalking with me, andto tell her aboutthis beautiful thing IOvefound out,
andto do something really like. Walking andstayingin the open air.

Th: Whatdoyoufeel?

Cl: 10m glad. (dnother marker indicating comfort with differing from father’s
requirements.)

Th: Keepthis sensatiorandoncein a while, todayandduring the week,comebackto
it andrepeatin your head Olwantto give spaceto what| wish and| am different
thanmy fatherandmy uncleand! wantto enjoythingsO

Anne did go walking with Giannaandtold her what shehad found out. Shereported
thatfrom doing that, shefelt greattendernes$or thatgirl who hadto grow up fastand
be always completelyfocusedon dutiesratherthan on enjoyments Thesebehaviors



and feelings were significant TRP Step V' markersof being free of symptomsand
schemas.

In the next session,the therapistagain guided two-chair work, this time involving
AnneOsdult self and her child self. The therapistwas aiming to usethe technigqueof
self-parentingto reinforce AnneOsiew decisionmaking processhat had begunin the
previoussesion. In speakingrom her Adult Ego Stateto her Child self, Annesad, Q
love you, | feel muchtendernessor you and IOmsorry that dad doesnot understand
you andheOg&eptby his fearsratherthanbeingin touchwith you. In life thereOspace
to havefun andrestbesidesdoing what you mustdo. And, you know, by havingfun
andtaking careof yourself you cando what you haveto with greaterjoyE You can
alsohavea goodtime doingwhatyou haveto.O

Supportingtheseshiftswasthe focusof the nextsessionThen,in the sixteenthandlast
sessiorbeforesummerbreak,Anne said shewasbeginningto dedicatetime to herself
and listen to her needs.She reported,as well, that having a clean bill of health
regarding the cancer Qeinforces the awarenessthat respectful freedom is not
dangerou®By all indications the targetschemayvhich all herlife hadmaintainecher
expectatiorthat feeling her feelingsand expressingher needsanddesiresvould cause
herto be attackedandunloved,nolongerhadrealnesor power.

After thesummerbreak,Annetold thetherapisiabouta remarkabledreamin which she
wascarryinga babygirl, escapd a monster,andarrived at safe,happywellbeing. To

her the dreammeansthat GtOsmy life beginningagain, me beginningagainto live.O
This dreamwasanotherstrongmarkerverifying a fundamentakhift. Sincehavingthat
dream,shewaswakingup in the morningwithout feeling anguishedacing a new day.

Shesaid,Q canonly live everyday andenjoywhateverydaygives!| will alwaysbea
personwith thesenseof duty, but| canOpreventthingsto happernO

In the next andfinal phaseof SCTA, the Relearningphase the therapistfocuses on
verification of the therapeuticgoals, consolidationof new decisions,and separation
from the therapist.Two sessionswith Anne were dedicatedo that work. The first of
thosefocusedon how Anne was actually living her new freedomto feel her feelings,
know what shewants,and engagein enjoymentswhile alsobeinga fully responsible
person Anne describechow herchangesverenow manifesting:Q amconcedingsome
little momentsfor myself.| amnot delayingthemsayingOlaterQ.decidedto spendthe
holidaysin Venice.lOvevishedit forever,but IOvealwaysdelayedit. | saidto my sister
OletOisookit now, letOslo it now; if | could be absentat work for illness| canalsodo
it for a tripO!lOmstartingto recognizewhat happened|Omfinding out the joy to live
again.ltOsotworth to berigid, anguished.O

Fortified by her therapeuticgains, Anne usel her final sessionto begin to face the
extremelychallengingdilemmaof herrelationshipwith her husbandHer wish wasto
stay with him, but in a different way from how she had lived with him so far. The
therapistencouragedherto find herway in hermarriageby relying on hernewabilities
to listento herfeelingsandhonorherneeds.

Two monthslater, Anne and her therapistmet for two follow-up sessionsin both

sessionsAnne describedherself as feeling Gerend) She said she arrangesto have
someenjoyableentertainmentespiteheavy pressureto work long hoursdue to the
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economiccrisis. Sherequesteder husbando go into coupletherapywith her,andhe
respondedy sayinghe will first try attendingAlcoholics Anonymousmeetings.Anne
said Ollook backandunderstandhat what happeneds part of my story. | found the
consciousnesthat the momentis now. This makesme enjoy little thingsO Shealso
told thetherapisthatshehasstoppedunningawayfrom whatshefeels evenwhenthe
experiencas painful, andthatsheis learningto live in the presenwithout anticipating
catastrophievents.Q usedto build up disastersvith my mind, today | wait for the
problemandthen| faceit.OAll indicationscontinuedto verify thatAnneremainedree
of the symptomsschemasndegostateghathadruledherlife for half acentury.
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