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Unlocking the Emotional Brain 

Psychotherapy that regularly yields liberating, lasting change was, in the last cen-
tury, a futuristic vision, but it has now become reality, thanks to a convergence 
of remarkable advances in clinical knowledge and brain science. In Unlocking 
the Emotional Brain, authors Ecker, Ticic, and Hulley equip readers to carry 
out focused, empathic therapy using the process found by researchers to induce 
memory reconsolidation, the recently discovered and only known process for 
actually unlocking emotional memory at the synaptic level. Emotional memory’s 
tenacity is the familiar bane of therapists, and researchers have long believed 
that emotional memory forms indelible learning. Reconsolidation has overturned 
these views. It allows new learning to erase, not just suppress, the deep, uncon-
scious, intensely problematic emotional learnings that form during childhood 
or in later tribulations and generate most of the symptoms that bring people to 
therapy. Readers will learn methods that precisely eliminate unwanted, ingrained 
emotional responses—whether moods, behaviors or thought patterns—causing 
no loss of ordinary narrative memory, while restoring clients’ well-being. Numer-
ous case examples show the versatile use of this process in AEDP, Coherence 
Therapy, EFT, EMDR, and IPNB.

Bruce Ecker and Laurel Hulley are the originators of Coherence Therapy and 
coauthors of Depth Oriented Brief Therapy: How to Be Brief When You Were 
Trained to Be Deep—and Vice Versa, the Coherence Therapy Practice Manual 
and Training Guide, and the Manual of Juxtaposition Experiences: How to Cre-
ate Transformational Change Using Discon! rming Knowledge in Coherence 
Therapy. Ecker is codirector of the Coherence Psychology Institute, has taught 
for many years in graduate programs, and has been in private practice near San 
Francisco since 1986. Hulley is director of education and paradigm development 
of the Coherence Psychology Institute and co-founder of the Julia Morgan Middle 
School for Girls in Oakland, California. 

Robin Ticic is director of training and development of the Coherence Psychol-
ogy Institute and is in private practice near Cologne, Germany, specializing in 
trauma therapy and clinical supervision of trauma therapists. She has served as 
a psychologist for the Psychotraumatology Institute of the University of Cologne 
for many years, provides a low-fee counseling service for parents, and is author 
of the parenting guide How to Connect with Your Child, published in English and 
German.
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two sufferings 47, 163, 174, 184, 192, 
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sources for 70–1, 92, 119, 125; as 
Step C of therapeutic reconsolidation 
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attachment content of 10, 93–100, 104, 
124, 134; clients’ insecure attachment 
patterns as 106–11, 148, 198–9; clinical 
phenomena exemplifying 14–15; 
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limbic system/subcortical brain 15–16, 
31, 101, 149; mental models in 6, 15, 
53–4, 68–70, 97, 106, 111, 148; and 
natural selection 8, 15; of necessity 
of symptom 6–7, 50, 53–4, 66, 111; 
non-conscious functioning of 6, 9, 
31–2, 172, 183; as the past living in 
the present 7–8, 96, 116, 147–9; as 
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ending the control of the past 96–7; 
grief in response to 83–5; identifying 
target construct for 68–70, 111, 122; 
markers of 19, 41, 58, 60–1, 64, 90–1, 
95, 113, 122–3, 146–7, 151, 165–6, 179, 
184, 193, 198, 199; as occurring in 
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index card; integration phase; markers 
of integration

integration of brain functions 149
integration of psychotherapy see 

psychotherapy integration
integration phase in Coherence Therapy 

49–53, 73, 79–85, 115–18, 162–5, 
175–7, 183–4, 191–7; as acceptance/
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integration experiences; markers of 
integration

Internal Family Systems (IFS) therapy: 
and the therapeutic reconsolidation 
process 5

Interpersonal Neurobiology (IPNB): 
reconsolidation cited as mechanism 
of change in 20; and the therapeutic 
reconsolidation process 5, 10, 148–51

invisibility 102, 194
isolation 136–40, 159–67, 186–200

Johnson, Susan 137
Jung, Carl 53
justice/injustice/unfairness 44, 79, 81, 84, 

99, 120, 163–5
juxtaposition experience: client’s 

experience of 58, 65, 107, 144–5; 
clinical discovery of 59; and cognitive 
defusion 59; and cognitive dissonance 
58; and cognitive restructuring 59; 
con! rmed by markers of erasure 
65, 123, 127, 130, 133–4, 151, 198; 
context–speci! c nature of 63, 108, 
115; de! nition 58, 64; as devoid of 
counteracting/pathologizing 57, 59, 
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76, 82, 179; as dissolving problematic 
constructs/meanings 77, 97, 113–15, 
117–8, 123, 135, 140, 144–5, 153, 198; 
as empathy toward both sides 57–9, 75, 
107, 113; ending suppression of feelings 
109, 131; examples 56–60, 74–6, 82–3, 
88–9, 106–9, 113–14, 131, 140, 144–5, 
151, 165–7, 179–80, 184, 198–200; 
as experiential discon! rmation 57–9, 
70, 75–6, 82–3, 88–90, 103, 106–9, 
117–18, 123–4, 132, 139, 144–6, 151, 
165–7, 184, 198; explicitness of 65, 83, 
90, 105, 109, 133–5, 152; ful! lls Steps 
1–2–3 of therapeutic reconsolidation 
process 41, 57–8, 67, 71, 130, 134, 
151, 153; via I’m in memory practice 
118; imaginal creation of 63, 83, 88–9, 
112–15, 151; index card for repetition 
of 60; as mismatch required for 
unlocking synapses 57, 59, 64, 68, 71, 
82; as observable moments of deep 
change 57–8, 75–6, 83, 88–90, 145; 
prompting mindful awareness in 57, 
106; via re-enactment 89–91; repetition 
after resistance work 62, 85; repetitions 
for range of contexts 60, 63, 108, 115; 
repetitions of, in Step 3, 57–8, 60, 64, 
68, 71, 75–6, 82–4, 107–8, 113–14, 
132, 145–6, 179–80; resistance to 
83–5, 104, 134, 188–9, 195–7; resulting 
from mismatch detection 82, 113–14, 
122–3, 153, 165, 184; as speci! c factor 
in transformational change 59, 66–7, 
70, 104–5, 153; as Steps 2–3 of erasure 
sequence 41, 56–60, 64, 66–8, 71, 
107, 127, 130–4, 136, 140, 144–6, 151, 
153; tacit/unnoticed occurrence of 
65, 90, 133–5, 138–9, 152; targeting a 
master construct 69, 71, 88–90, 113–14, 
122–3; targeting attachment schemas 
103–9, 113–14, 119, 122–4, 131, 133–4, 
151, 179–80; via therapist’s empathy 
106–8, 131, 133–4, 151, 179–80, 
199–200; see also contradictory 
knowledge; discon! rmation; erasure; 
erasure sequence; memory mismatch; 
transformation phase; transformational 
change
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Kandel, Eric 42

knowings, implicit 6, 7, 45–7, 51, 56–9, 
62, 64, 69, 74–6, 84–5, 90–1, 103, 108, 
114, 139–40, 143, 145, 150, 172, 184, 
193, 198

laughter as marker 58, 60
learning preferred responses 

counteractively: competitive, 
suppressive nature of 33; incremental 
change resulting from 33; myriad 
repetitions required for 32; as not 
erasing 33; ongoing effort to maintain 
33; susceptibility to relapse of 33; as 
top-down control 33

limbic language: de! nition 50–1; 
examples 50, 114; 

limbic system 50; and Freudian 
unconscious 31; power of, over 
apparent reality 7, 16, 20, 127; 

Lipton, Benjamin 130
living knowledge 7, 28–9, 50, 53, 55–6, 

70, 74, 92, 102, 119, 124
living memory 183
low self-esteem/self-worth: as adherence 

to terms of attachment 111, 198–200; 
as emotional learning 14 as badness 
144; case studies 43–63, 106–19, 130–
40, 168–80; coherence of 45–7, 49–50, 
106, 113–14, 198–200; as inner critic 
139 as not mattering 106–8, 175–80; 
as perfectionism 111–14, 161, 164; as 
response to mistreatment 106, 110–11, 
138–9; as response to powerlessness 
144, 190; as self-blame 114, 137, 144–8 
as feeling incapable 44, 137; as shame 
137; as unlovable/worthless 111, 191–4, 
197; see also identity; self
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Maldonado, Héctor xix
map of schema contents/structure 53–4
marital sexual aversion 120–3
markers of erased emotional response: 

as aiding therapist’s learning 64–5; 
as caused by reconsolidation only 19, 
41, 64, 127; client’s report of 58, 60–1, 
76–7, 83, 85–6, 90–1, 113, 122–3, 133–
6, 139–40, 146–7, 151, 165–6, 179, 
184, 193, 195, 198–9; as con! rming 
juxtaposition experience 65, 123, 127, 
130, 133–4, 151, 198;
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(continued): as con! rming reactivation 
and mismatch 23, 127, 149; de! nition 
19, 64, 127; with emotion marker of 
compassion 60, 140, 198; with emotion 
marker of grief/distress 60, 83, 113–14, 
146, 165; with emotion marker of 
mirth/laughter/joy 58, 60–1, 91, 123, 
133, 135, 193; as not due to extinction 
19; as veri! cation of erasure 30, 41, 
60–1, 64, 76–7, 85–6, 90, 131, 133, 
135–6, 139–40, 146–7, 151, 179–80, 
184, 199

markers of integration: awareness of 
themes 52, 74, 177, 184, 193–5; 
disorientation 165, 175–6; decrease of 
symptoms 162, 193–5; dystonic feeling 
174; experience of agency/purpose 
50, 52, 73, 80, 108, 114, 175–6, 184; 
recognition of coherence/sense 50, 184; 
relief of de-pathologizing 50, 80, 108, 
114, 116, 175–6

Martignetti, C. Anthony 168 
master construct: de! nition 69; examples 

69–70, 81, 122, 165; how to identify 
69; presupposed possibility type of 82, 
163, 197; as primary target 69

mattering 102, 106–8
meaning, implicit constructs of 46, 

106–7, 113, 121, 144, 147, 161, 189–92, 
196

mechanism of change: reconsolidation 
cited as 19–20, 41–2, 154

memory consolidation 16–19
memory mismatch: brain’s detection of 

71–2, 77, 122; through contradiction 
21–2, 25, 64; ! nding material for 
28; inferred from markers 23; as 
juxtaposition experience 59, 64; 
through novelty 21–2, 25; as required 
for reconsolidation 20–3, 26, 57, 59, 
72; as Step 2 of erasure sequence 26–7, 
30, 41, 57, 64; understood as prediction 
error signal 22; understood as violation 
of expectation 21–2, 26; see also 
contradictory knowledge; juxtaposition 
experience; mismatch detection; new 
learning used for unlearning/erasing 
a target learning; reconsolidation; 
reconsolidation research

memory reactivation: as required for 
reconsolidation 17–19, 26; as Step 1 of 
erasure sequence 26–7, 30, 41, 56, 64, 
71, 131, 149, 151; of target construct 27, 
71, 151

memory reconsolidation see 
reconsolidation; reconsolidation 
research

“memory retrieval-extinction” procedure: 
critiqued as misnomer 24

memory types: anatomical separateness of 
15, 23, 31, 70; autobiographical 14–15, 
23, 25; classical fear conditioning 
25; context-speci! c 60, 63, 108, 115; 
contextual fear 21; cue-triggered 
heroin craving 25; declarative 21, 25; 
distributed 60, 63, 115; episodic 15, 
25; explicit 23; motor 20, 25; object 
recognition 21; operant conditioning 
21, 25; procedural knowledge 
14–15; semantic 20; spatial 21; taste 
recognition 21; traumatic 62, 86–91, 
110–19, 141–8, 186–200; see also 
autobiographical memory; emotional 
implicit knowledge; traumatic memory

mental model: constructs within 
6–7, 53–4, 68–70, 97, 111, 165; 
discon! rmation/dissolution of 54, 56, 
62, 77, 87, 91, 97, 107, 109, 114–15, 
138–9, 139, 145–6; dissolution of, 
blocked by resistance 62, 83–5, 163–4; 
as driver of symptom production 54, 
111, 148, 175, 191; examples 6–7, 
53–4, 69–70, 77, 100–1, 106, 111, 
114–15, 138–9, 145–6, 164–5, 175, 
191; as expectation of how world 
functions 6–7, 26, 53–4, 100–1, 107, 
111, 131, 164–5, 175, 191; formed 
in infancy 7, 100–1; as implicit 
emotional learning 6, 15, 53–4, 68, 
106, 111, 148; in traumatic memory 
87, 111, 143, 191; map of structure 
of 53–4; modular nature of 54; as 
non-conscious instruction to self 54; 
as non-discon! rmable when implicit 
56, 118; non-verbal nature of 6, 68; 
as prime target for erasure 54, 114, 
175; “problem” de! ned in 53–4, 73, 
79, 81, 100–1, 107, 111; of self/world 
106, 111, 138–9, 145–6, 164–5, 175, 
191; “solution” de! ned in 54, 73, 79, 
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81, 100–2, 107, 111; speci! city of 6, 
53–4, 68–70, 97, 185; as template of 
experiences 15, 100–1; of terms of 
attachment 102–3, 106, 109, 131, 175, 
191; see also constructs, implicit; 
emotional implicit knowledge; 
knowings, implicit; schema, implicit; 
symptom-requiring schema

mindfulness, practice of: in integration 
experiences 9, 51–3, 117; in 
juxtaposition experiences 57, 106, 132; 
for learning preferred responses 32, 
188–9; therapist’s 44–5, 68

Minuchin, Salvador 94–5
mismatch detection 71–2, 77, 122; creates 

initial juxtaposition experience 74, 82, 
153, 165, 184; see also contradictory 
knowledge, ! nding; juxtaposition 
experience; memory mismatch
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and the therapeutic reconsolidation 
process 5

neuroplasticity, reconsolidation as type of 
4, 13, 16, 26, 39

neuroscience’s implications for 
psychotherapy: as changed by 
reconsolidation research 9, 13–14, 
31–4; erasure sequence as uni! cation 
41–2; implicit memory as source of 
symptom production 6, 8, 16, 36, 149

new knowings used for erasing a target 
learning 39, 41,49; in attachment work 
103, 105, 107–8, 113–15, 135, 153, 179–
80, 199–200; discon! rming quality 
of 26–8, 58, 89, 103, 144–6, 179–80, 
198; during reconsolidation window 
25, 64; in EMDR 144–5; experiential 
quality of 27–8, 144–5; identifying 
target construct for 68–70; imaginal 
techniques for accessing 27, 86–90, 
112–15; via juxtaposition experience 
58, 64, 103, 135, 144–5, 179–80, 198; 
as Step 3 of erasure sequence 26–7, 64, 
145; via synaptic re-encoding 33–4, 41; 
as transformational change 4, 20, 33–4, 
64, 179–80, 198; for traumatic memory 
88–91, 110–19, 144–8, 198–200; see 
also juxtaposition experience

non–speci! c common factors: catalytic 
role of 108–9, 153–4; components of 

43; as distinct from speci! c factors in 
therapeutic reconsolidation process 43; 
as not creating transformational change 
153–4; as prerequisites of Coherence 
Therapy 43; in relation to speci! c 
factors 153; and reparative attachment 
therapy 123–4; and secure attachment 
123–4; and therapist as attachment 
! gure 123–4; see also common factors 
theory

obsessive attachment 71–7, 92 
online supplements 11, 41, 219
original sufferings, revisiting: as allowing 

emotional healing 137–9, 151; and 
awareness of retriggering by reminder 
116, 146–7, 149; and de-pathologizing 
of self/symptoms 116–17, 137–8, 
146–7, 175–6; as emotional integration 
137–9, 149, 151; and forming coherent 
narratives 117; and grieving 117, 137–9, 
144, 151; and past/present discernment 
146–7, 149; requires small-enough 
steps 116; as requiring empathetic 
accompaniment 117, 137–9, 148, 151; 
as schema retrieval in original context 
106,120–1, 137–9, 143–4, 164, 183; and 
self-compassion 116–17, 137–9, 198; 
see also history, client’s

outlier sessions: in creation of Coherence 
Therapy 41; in outcome research 154; 

overt statement technique 85, 164; 
examples 49–50, 52, 73–4, 80, 83, 
160–1, 163–5, 183; as integration 
technique 49–50, 52, 73–4, 160–1, 
163–4, 183; as launch of mismatch 
detection 71–2, 74, 77, 82, 111–13, 
164–5, 184; as veri! cation technique 
85; see also techniques, experiential

oxytocin 17

panic 110–19, 141–8
paradoxical intervention 53
parts work 48, 73–5, 139–40, 182–4, 197
past/present distinction 118, 146–7, 149
perfectionism 14, 111–14, 119, 161, 164
pharmacological treatment 34
phenomenological view of mental life 7, 

100, 145; see also constructivist view; 
mental model

phenomenology 54–5, 129
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post-traumatic symptoms (PTSD):as 

emotional learning 14; therapeutic 
strategy for 34–5

post-traumatic symptoms (PTSD), case 
studies of: using Coherence Therapy 
86–91, 110–19, 186–200; using EMDR 
141–8; using I’m in memory practice 
116–18; using re-enactment 20, 87–91; 
see also complex trauma; traumatic 
memory

powerlessness/helplessness 87–91, 99 , 
101, 114, 163, 169–70 , 176–7, 190, 196

“problem” and “solution”: as components 
of mental model 53–5, 73, 76, 79, 85, 
99, 100–1, 107, 111, 114, 150, 175–6; 
in early attachment learning 100–1; 
retrieval of 73, 79, 81, 177, 183, 197

problem-de! ning constructs 68–70; 
construed meanings as 76–7, 106, 
113; insecure attachment learnings as 
100–1, 104, 106–7, 111, 121, 198–200; 
as knowledge of how world/self 
functions 6, 53–4, 76, 88, 107, 121; as 
knowledge of vulnerability to speci! c 
suffering 6–7, 11–12, 44, 53, 68–70, 
76, 79, 87, 99, 106–7, 111, 119–21, 
150, 177, 183–4, 199; as prime target 
for erasure 46–7, 54; summary list 
of examples 92, 125; see also mental 
model; solution-de! ning constructs; 
symptom-requiring schema

procedural knowledge 14–15; see also 
constructs, implicit; emotional implicit 
knowledge; knowings, implicit; 

Process-Experiential Psychotherapy 137; 
see also Emotion-Focused Therapy

pro-symptom position 47, 50, 61, 
160–2, 175, 179–80, 184, 189, 195–8; 
ownership of 52, 190–1, 193, 195–6, 
198; resistance to ownership of 188–9, 
195–7; see also emotional truth of the 
symptom; mental model; purpose; 
symptom-requiring schema

psychoanalytic therapy: reconsolidation 
cited as mechanism of change in 20

psychodynamic psychotherapy 35, 154
psychotherapy integration: and 

attachment-focused therapy 93–7, 124; 
and deep structure of transformational 

therapies 127–30, 149, 152; and speci! c 
factors 127–8; by the therapeutic 

 reconsolidation process 27, 124, 126–55
PTSD see complex trauma; post-traumatic 

symptoms; traumatic memory
purpose, implicit, maintaining symptom: 

adaptive nature of 8, 119–20, 162, 
175–7, 183, 197; as component of 
symptom-requiring schema 46, 68, 
79–80, 121, 195; de-pathologizing 
effect of recognizing 8, 47–8, 50, 80, 
114, 175–7; as implicit construct 68, 
175–6, 183; as key goal for retrieval 
50, 170,195; retrieval/experience of 46, 
50, 52, 73, 79–80, 114, 121, 160, 162–3, 
175–6, 183, 197; see also emotional 
truth of the symptom; mental model; 
pro-symptom position; symptom-
requiring schema

racial/ethnic oppression 95
reconsolidation: as brain mechanism for 

erasure of target learning 13, 17–20, 
25–7, 33–4; chemical disruption of 
18; cited as mechanism of change in 
psychotherapy 19–20, 154; computer 
analogy for 22; de-consolidation/
destabilization/labilization of memory 
circuits in 18–22; de! nition of 19; 
discovery of 17–18; introduction to 
psychotherapists of 14; mismatch of 
target memory as requirement for 
20–3, 149; as neurologically distinct 
from extinction 23–4, 33–4; as not 
induced by reactivation alone 18, 
20–3; as only type of neuroplasticity 
that erases 10, 13–14, 19, 26, 64, 127; 
permanence of symptom cessation 
from 19, 34, 39; reactivation of target 
memory as required for 17–18, 20–2, 
149; precision of erasure in 23, 25; re–
encoding of synapses in 33–4, 41, 154; 
and strategy of psychotherapy 20; and 
transformational change 20, 26, 33–4; 
see also reconsolidation research; 
reconsolidation window; therapeutic 
reconsolidation process

reconsolidation research 38–9; with 
anisomycin 21; on biomolecular and 
genetic processes 24–5; on boundary 
conditions 23–4; on chemical 
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disruption for psychotherapy 25; as 
corroboration of clinical discovery 
39–42; with cycloheximide 21; 
electroconvulsive therapy in early 
17; with human subjects 25–6; and 
juxtaposition experiences 58; markers 
of memory erasure in 19, 41; memory 
mismatch requirement 20–3; origins 
and progression of 13–21; on precision 
of erasure 23, 25; reconsolidation 
window 18, 24–6, 64; species studied 
in 20–1; types of memory studied in 
20–1, 25; see also reconsolidation; 
reconsolidation window; therapeutic 
reconsolidation process

reconsolidation window: duration of 18, 
25, 64; erasure of target learning by 
new learning during 18, 24–6, 64; 
extinction training during 24; see 
also reconsolidation; reconsolidation 
research; therapeutic reconsolidation 
process

re-enactment, empowered 34; counter-
indication for 91; for dissolving 
traumatic memory 86–91, 119; 
see also post-traumatic symptoms

re-encoding of synapses in reconsolidation 
33–4, 41, 154

relaxation techniques 34
reparative attachment therapy: within 

AEDP 130–6; case examples 106–9, 
121–2, 148–51, 168–80, 198–200; 
within Coherence Therapy 106–9, 
121–2, 168–80, 198–200; and common 
factors 123–4; conditions of ful! llment 
of 123–4; as creating experiential 
discon! rmation 104, 106–7, 111, 
121–2, 125, 131, 133–4, 151, 179, 
199–200; critique of 95, 115; decision 
path for suitability 104–5,
111, 120–2; and emotional regulation 
35; within IPNB 148–51; as optional 
for attachment work 77, 97, 104–5, 
110–11, 119–22; rationale for 103–4, 
148; as requiring non-adult emotional 
identity 123; schema-speci! c 
suitability of 97, 98–100, 104–5, 111, 
119–24; unsuitability of, examples of 
98–100, 119–24; see also attachment 
learnings; attachment patterns; 
discon! rmation: of attachment 

learnings; empathy, therapist’s; 
juxtaposition experience: targeting 
attachment schemas

reparenting 95, 97, 103, 105
research: on psychotherapy outcome 

153–4; on psychotherapy process 
154–5; randomized controlled trials 
154; see also attachment research; 
reconsolidation research

resistance 123; to alcohol restriction 168–
80; case examples 68, 83–5, 163–4, 
188–9, 193, 195–7; coherence of 12, 62, 
83–5, 163–4, 193; Coherence Therapy’s 
approach for 11, 62, 83–5; dissipation 
of 83–5; honoring 12, 62; to integration 
of schema/emotional truth 188–9, 
195–7; to juxtaposition experience 
104, 188–9, 195–7; overt statement of 
83, 163; to schema dissolution 62, 68, 
83–5, 163–4; to symptom deprivation 
193; to weight loss 181–5 utilization of 
12, 193

resource utilization 34
retrieval of symptom-requiring schema: 

accuracy in 8, 46, 107, 176; agency 
experienced in 50, 80, 108, 114, 
162–3, 183–4, 195; as awareness of 
symptom’s emotional necessity 9–10, 
46–7, 50, 67, 73–4, 79, 98–9, 120–1, 
143–4, 150, 164–5, 183–4, 190–2, 
197; as basis for ! nding contradictory 
knowledge 55, 68, 97, 105, 107, 121–2, 
134, 177; collaborative nature of 11; 
completeness of 53–5, 73; consisting of 
traumatic material 87, 110–11, 143–4, 
190–2, 196–7; as de-pathologizing 
symptom 48, 50, 65–6, 80, 108, 114, 
116, 175–7; discovery phase of 73, 
78–80, 87, 110, 160, 162–4, 170–5, 
182–3; as emotional deepening 47–8, 
50, 79, 99, 162, 190–2, 106, 110; as 
empirically supported speci! c factor 
155; experiential nature of 10, 50, 52, 
100, 150, 162, 183–4, 190–1, 197; as 
! nding symptom’s coherence 73, 78, 
87, 98–100; imaginal work for 52, 
78–9, 150–1, 160–1, 170–5, 182–3, 
197; integration phase of 49, 53; as 
launching mismatch detection 71–2, 
74, 111–13, 165, 184; limbic language 
for 114; mindfulness tasks for 9, 51, 53;
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retrieval of symptom-requiring schema 
(continued): non-counteractive nature 
of 51, 176–7; non-interpretive nature of 
100, 176; non-theoretical nature of 100; 
as not dissolving schema 153, 191; as 
opening schema to discon! rmation 56, 
184; as revealing construed meanings 
46, 106, 113, 144, 161, 189–92, 196; 
as revealing domain of learning 10, 
97–100, 104, 121; as revealing mental 
model/constructs 54, 68, 73, 79, 81, 
87, 97, 106–7, 110–11, 139, 143, 162, 
164–5, 191; as revealing “problem” and 
“solution” 53–5, 73, 79, 81, 98–9, 111, 
150, 175–7, 183–4, 197; as revealing 
coherence/purpose necessitating 
symptom 7, 45–7, 50, 52, 73, 78–80, 
98–9, 106, 110–11, 114–17, 120–1, 
162–5, 175–7, 183–4, 192, 195, 197; 
as revealing target learnings 46–7, 
54, 62–3, 77, 81–2, 111, 114, 117–18, 
175; as revealing terms of attachment 
106–7, 110–11, 119–20, 198–200; as 
revealing top-down coherent causation 
of symptoms 7, 36; by revisiting 
original sufferings 106, 120–1, 137–9, 
143, 164–5, 183; as shift from implicit 
to explicit knowing 7, 10, 47, 50, 73–4, 
98–9, 109, 143–4, 150, 153, 155; small 
enough steps in 110, 116; as source of 
coherent narratives 7, 117; as Step B 
of therapeutic reconsolidation process 
28–30, 41, 46, 53, 139, 143–4, 150; 
swiftness possible in 8; tracking of 
client’s experience in 12; verbalization 
as key aspect of 47, 50, 52, 68, 99, 
102, 106, 111, 148–9, 183, 190–2; see 
also discovery experiences; discovery 
phase; integration experiences; 
integration phase

reward 54
“rewriting” of implicit learning 25, 27, 33, 

41, 64
Rice, Laura 137

schema, implicit 4, 15, 73; as structure 
of emotional learning 6, 13; see 
also constructs, implicit; knowings, 
implicit; mental model; symptom-
requiring schema

Schnarch, David 95

Schoninger, Beverly 141
self: de-pathologized sense of 65–6, 108, 

119, 175–6, 198–200; discon! rmation 
of implicit constructs/model of 
89–91, 108–9, 119, 138–9, 145–6, 
179–80, 198–200; divided 33; implicit 
constructs/model of 87, 91, 109, 111, 
137, 175–80, 191–4, 197; uni! ed 
33, 175–6; see also identity; low 
self-esteem

self-blame114, 137, 144–8, 192, 197–8; as 
avoiding helplessness 163–4, 197; case 
studies 159–67, 186–200; coherence 
of 148; see also guilt; low self-esteem; 
self-hatred

self-compassion 116, 135, 198
self-doubt 69; case study 43–63; see also 

low self-esteem
self-hatred 160, 190–1, 195–6; see also 

low self-esteem
self-talk 44
sentence completion technique 73, 78–9, 

83, 112, 162–4, 182, 194
serial accessing 164, 192
sexual abuse, childhood 130, 183–4
sexual orientation 43
sexual problem, case study of 120–3
shame/shaming 6, 15, 42, 78, 110, 132, 

137–9, 149, 162, 189, 195–6, 198–200
Shapiro, Francine 141
Sibson, Paul 159
Siegel, Daniel 148
silence 51, 57–8, 106, 112–13
skill-building 34
small enough steps 48–9, 62, 110, 116
social anxiety, case studies of 6–7, 61, 

110–19, 168–80
social domain of learning 94–5, 100
social factors: as predictor of mood 

symptoms 94–5; role of, in 
development 94–5

social narratives 97
solution-de! ning constructs 68–70; broad 

purpose/strategy de! ned by 54, 68, 
100–1; case examples of 54, 69–70, 74, 
81–2, 120; construct of possibility in 
82, 163, 197; dissolving and replacing 
85; formed in attachment learning 
100–1, 120, 198–9; ful! llment of 120; 
non-conscious idealized outcome as 
81–2, 197; as self-ful! lling prophecies 
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107; summary list of examples of 92, 
125; as symptom’s direct cause 54, 
68, 99; symptoms expressing lack 
of 101–2; tactics de! ned by 54, 68, 
74, 100–1, 108; as target for erasure 
46–7, 54, 77; see also mental model; 
problem-de! ning constructs; purpose, 
implicit; symptom-requiring schema

Solution-focused therapy 35 
speci! c factors: de! nition 153; feeling 

avoided emotional meaning as chief 
among 154–5; and psychotherapy 
process research 154–5; and 
psychotherapy integration 127–8; in 
relation to common factors 153; as 
required for transformational change 
11, 127, 130, 154; steps of therapeutic 
reconsolidation process as 11, 127; 
see also non-speci! c common factors; 
transformation-speci! c factors

speci! c treatment effect: and common 
factors theory 154; de! nition 154; and 
transformation sequence 154; see also 
research

spiritual domain of learning 96
stage fright, case study of 86–91
stance of therapist: as anthropologist 97, 

161, 180; learns from client 47, 97, 
100, 121, 128, 161, 178, 180; non-
counteractive 59, 176–7, 179; non-
interpretive 47, 100; not-knowing 97, 
100, 180; trusting client’s capability to 
revise learnings 59, 151 176; 

strategies of psychotherapy: counteractive 
vs transformational 20, 127–8, 152; see 
also counteractive strategy of change; 
transformational change

symptom cessation 4, 59, 67, 77, 81, 119, 
127, 136, 139–40, 146, 151, 153, 165–7, 
179–80, 184, 195, 198–9; permanence 
of 4, 33–4, 39; see also markers of 
erased emotional response 

symptom coherence: as adaptive 
emotional necessity of symptom 45, 
47, 108, 163, 174–5, 177, 183, 192, 197; 
as deep sense of having symptom 8, 
48, 50, 66, 147–8, 177, 192, 194–5; 
de! nition 44; de-pathologizing effect 
of recognizing 50, 80, 108, 175–7; of 
functional symptoms 47, 100–1, 184; 
of functionless symptoms 48, 68, 101; 

as guiding ef! cient retrieval 12, 45, 
47; in insecure attachment 100–2; as 
knowing to avoid speci! c suffering 
47, 73, 99, 108, 163, 175, 177, 183, 
192, 197; lack of solution as symptom 
driver 101, 194; as purpose driving 
symptom 47, 52, 68, 84, 108, 121, 165, 
170, 177, 183, 192, 197; as revealed 
through retrieval 73, 78, 87, 98–100; of 
self-blame 148; as symptom production 
model in Coherence 
Therapy 6–8, 36, 42–8, 50, 73, 78, 83, 
87, 99, 117, 124, 128, 147–8, 150, 155, 
170, 175, 180, 197; as two sufferings, 
with and without symptom 47, 163, 174, 
184, 192, 194–5; see also Coherence 
Therapy; emotional necessity of 
symptom; emotional truth of the 
symptom; purpose, implicit; symptom-
requiring schema 

symptom deprivation technique 45–6, 78, 
160–1, 170–5, 182–3, 193, 197; 
principle of 46

symptom identi! cation: case examples 44, 
72, 77, 86; de! nition 29, 44; as Step A 
of therapeutic reconsolidation process 
29–30, 41, 44, 63

symptom-requiring schema: attachment 
vs non-attachment related 10, 97–100, 
104, 134; coherence of 4, 7, 8, 73, 78, 
87, 99–103, 106, 111, 165; complexity 
of 27–8, 151; contextual range of 60, 
62–3, 108, 115; as durable mental 
object 48; embracing vs opposing 
the 12, 49–53, 73–4, 79–85, 162–5, 
172–7, 179, 183; experience of 50, 
52, 73, 79–80, 106; 171–2, 182, 197; 
as ! ndable/accessible 11, 44, 46; as 
immune from discon! rmation when 
implicit 56, 118; as implicit knowledge 
of how to avoid a suffering 46–7, 68, 
70, 100–1, 108, 121,  163, 183, 192, 
197; as pro-symptom position 47, 50, 
52, 61, 160–2, 175; reactivation of, 
as Step 1 of erasure sequence 30, 41; 
resistance to dissolu-tion of 62, 68, 
83–5, 163–4; self-protective nature of 
7, 43, 46–7, 100–1, 108, 183, 192, 197; 
speci! city of 7, 44, 185; symptoms 
having more than one 59, 62, 76; 
tenacity of 15, 37, 96, 101; triggers of 
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symptom-requiring schema (continued): 
53–4, 87, 90, 110, 115–16; see also 
emotional truth of the symptom; of the 
symptom; mental model; pro-symptom 
position; symptom-requiring schema, 
components of 

symptom-requiring schema, components 
of: agency 50, 73, 80, 108, 114, 162–3, 
175–6, 183, 195, 197; attachment 
tactics 73, 81, 108, 111, 173–7, 198–9; 
construed meanings 46, 106, 113, 144, 
161, 189, 190–2, 196; and ! ndings 
in phenomenology 54–5, 100; for 
insecure attachment patterns 100–2, 
173–7, 198–200; map of 53–5; mental 
model in 53–4, 68–70, 97, 111, 191; 
“problem” and “solution” 54, 68–70, 
73, 76, 79, 81, 85, 99, 107, 114, 177, 
183, 197; problem-de! ning constructs 
53–4, 68, 100–1, 111, 150; purpose 
driving symptom 46, 50, 52, 73, 79–80, 
114, 121, 160, 162–3, 175–7, 183, 197; 
“raw data” of perception/emotion/
somatics 53, 120, 150; solution-
de! ning constructs 54, 68, 74, 81, 
100–2, 120, 150; suffering to avoid 
53–4, 68–70, 73, 100–1, 108, 111, 121, 
175–6, 183, 198–9; tactic 12, 54, 68–9, 
74, 81, 100–2, 108, 131, 150; terms of 
attachment 102–4, 111, 119–20, 173–7, 
198–200; unsuitable for reparative 
attachment work 98–100, 119–24; see 
also emotional truth of the symptom; 
mental model; pro-symptom position; 
symptom-requiring schema

symptoms: as driven by client’s solution 
52, 68, 73, 77, 79, 81, 85, 99–101, 108, 
121, 177, 183, 192, 197, 199–200; 
emotional necessity of 81, 108, 121, 
163, 165, 170, 173–5, 177, 183, 192, 
197, 199–200, 44–7, 52, 68, 77, 84–5; 
expressing lack of solution 101–2; 
functional 47, 68, 99, 100–1, 108, 121; 
functionless 48, 68, 101

symptoms, speci! c: addictive behaviors 
15; alcohol abuse 168–80; anger 
98–100, 159–67; anxiety 6–7, 9, 15, 
17, 43–63, 86–91, 96, 102, 110–19, 
168–80; attachment distress/insecurity 
71–7, 105–23, 130–40, 148–51, 168–80, 
198–200; avoiding emotional intimacy 

106–9, 148–51; codependency 14, 102; 
compulsive eating 181–5; con! dence, 
lack of 9, 43–63; delusions 186–200; 
depression 15, 136–40, 186–200; 
dissociation 102; guilt 143–5, 147–8, 
159–67; hallucinations 186–200; 
hypervigilance 15, 101; invisibility 102; 
low self-esteem 14, 43–63, 106–19, 
130–40, 168–80, 191–4, 198–200; 
marital sexual aversion 120–3; merging 
73; obesity 181–5; obsessive attachment 
10, 71–7; panic 15, 110–19, 141–8; 
perfectionism 14, 110–19, 159–67; 
post-traumatic symptoms 10, 86–91, 
110–19, 141–8, 186–200; rage 15; 
self-criticism 15; self-doubt 9, 43–63: 
sexual inhibition 15; shame 6, 15, 42, 
78, 110, 132, 137–9, 149, 162, 189, 
195–6, 198–200; social anxiety 6–7, 
61, 110–19, 168–80; stage fright 10, 
86–91; underachieving 10, 77–86, 
119–20; see also case studies; symptom 
identi! cation

symptoms, causation of: by adaptive 
purpose 47, 50, 162–3, 170, 175–6, 177, 
183, 197; agency realized by client in 
50, 80, 108, 114,162, 163, 175–6, 183, 
197; by attachment or non-attachment 
learnings 10, 93–100, 134; clinical 
observation of psychological 37–8; 
and epigenetics 36–7; by emotional 
implicit learnings 3, 7–8, 11, 14, 16, 
28, 36–7, 39, 44–5, 63, 65, 111, 148–9, 
180, 183; by expecting and avoiding 
a suffering 45–7, 68, 77, 85, 99, 108, 
170, 173–5, 183, 192, 197, 199–200; 
by genetics/inborn temperament 95–6; 
psychotherapists’ beliefs about 37; 
by solution-de! ning constructs 46–7, 
54, 68–70, 74, 81–2, 92, 120, 125; 
symptom coherence as model of 6–8, 
36, 42–8, 50, 73, 78, 83, 87, 99, 117, 
124, 128, 147–8, 150, 155, 170, 175, 
180, 197; top-down vs bottom-up 33, 
35–6, 42, 62, 66; see also emotional 
necessity of symptom; symptom 
coherence

target construct/learning for erasure 
16, 18, 23–30, 41, 43, 46, 54, 57–8, 
63–4, 71, 134–5, 138–9, 144–5, 149; 
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examples 51–2, 69–70, 87–92, 111, 121, 
125, 143, 183; examples of mismatch of 
57, 75–6, 83, 89, 107, 113, 131, 138–40, 
144–6, 151; examples of reactivation of 
56, 75, 82–3, 88, 107, 113, 138–40, 146, 
151; selection of master construct as 
68–70, 81, 87, 111, 134, 143; summary 
list of examples 92, 125; in traumatic 
memory 86–90, 111, 143–4, 190–1; 
see also constructs, implicit; master 
construct; mental model; symptom-
requiring schema, components of

techniques, experiential: applicable range 
of, 30, 48; asking inside 150; bilateral 
stimulation 30, 48, 141–8, 190–2, 196; 
chair work 30, 48, 138–40; dream 
work 48, 87; Focusing 30, 48, 170–1, 
193–4; I’m in memory practice 115–18; 
imaginal 31, 46, 48, 52, 56–7, 63, 73, 
78, 80, 85, 138–40, 150–1, 160–1, 
170–5, 182–3, 193–4, 197; mismatch 
detection 71–2, 74, 82, 111–13, 165, 
184; overt statement 49–50, 52, 
71–5, 77, 80, 82–3, 85, 87, 111–13, 
160–1, 163–5, 183; parts work 48, 197; 
re-enactment, empowered 34, 86–91; 
sentence completion 73, 78–9, 83,
112, 162–4, 182, 194; symptom 
deprivation 46, 78, 160–1, 170–5, 
182–3, 193, 197; trauma therapy 
methods 30, 111–18, 141–8, 190–7; see 
also bodily experiencing; experiential 
dissonance; and “experiential” 
under Coherence Therapy; discovery 
phase; integration experiences; 
juxtaposition experience; retrieval 
of symptom-requiring schema; 
therapeutic reconsolidation process; 
transformational change

temperament, inborn: research ! ndings 
95–6; role of, in symptom production 
95–6; 

termination 61
terms of attachment: as de! ning identity 

106, 111, 164, 194, 198–200; de! nition 
of 102–3; examples of 102; examples 
of retrieval and discon! rmation of 
104, 106–9, 110–14, 120–3, 170–9, 
198–200; as primary vs secondary 
attachment learning s 103, 119–21; 
and reparative attachment work 104; 

sexualized 121; verbalization of 106, 
111, 121; see also attachment learnings; 
attachment patterns

theory-free framework for psychotherapy 
xv, 4–5, 8–10, 27, 30, 40, 44–5, 100, 
105, 126, 128

therapeutic reconsolidation process: in 
AEDP 130–6; applicability of 34–5, 
126; for attachment schemas 103–24; 
as best practice when applicable 
35; case studies of steps of 43–61, 
106–7, 130–52; client’s experience of 
58, 63, 65, 71; as coherence-focused 
51, 73, 78, 87, 99, 111, 128, 155; in 
Coherence Therapy 40, 43–63, 67–92, 
105–25; collaborative nature of 10; 
con! rmation of, by markers 30, 41, 
60–1, 64, 76–7, 85–6, 90, 113, 122–3, 
127, 131, 133, 135–6, 139–40, 146–7, 
151, 179–80, 184, 199; as core process 
of therapies of transformational change 
10, 27, 65, 127, 129–52; counter-
indications for 34–5; cross-cultural use 
of 43; de! nition of 29–30, 41; in EFT 
136–40; as embodying brain’s rules of 
unlearning 4, 126, 149, 155; in EMDR 
141–8; and the Emotional Coherence 
Framework 4, 9–10, 42, 55, 97, 109, 
124, 128, 155; emotional depth in 40, 
71; empathetic quality of 4, 9, 48, 50, 
57–8, 68, 75, 105–9, 125; empirical 
support from process research 154–5; 
experiential quality of 4, 10, 45, 47–8, 
50–2, 57–9, 61–4, 71, 73–4, 78–9, 82, 
85, 87–91, 100, 108–9, 115–18, 130–51; 
as guiding reparative attachment 
work 106–9, 124; and implications of 
neuroscience for therapy 31–5; in IPNB 
148–51; integrative features/value of 5, 
9–10, 27, 126–55, 149, 152; as map for 
implicit emotional domain 10, 155; as 
new learning dissolving old learning 
33–4,155; non-counteractive nature of 
9, 19–20, 26, 32–4, 51, 53, 59, 61, 77, 
82, 127–8; non-pathologizing nature 
of 33, 65–6, 128, 155; as not requiring 
lengthy repetition 32–3, 60; as outside 
of common factors theory 11, 43, 124, 
154; permanence of symptom cessation 
4, 33–4, 39; phenomenological quality 
of 9–10; re-encoding of synapses in 
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therapeutic reconsolidation process 
(continued): 33–4; as schema-speci! c 
approach 97; as sequence that erases 
emotional learning 27–30, 40–1, 
67, 126, 152; as speci! c factors for 
transformational change 11, 127, 
130, 153; step sequence in various 
therapies 149, 152; steps listed 26, 
29–30, 41, 127; steps of, as matching 
Coherence Therapy 40–64, 129; steps 
of, as well-de! ned 10, 63–4, 68, 71; 
summary list of case examples 92, 
125; target selection principles 68–70; 
technique- and theory-independence of 
5, 9–10, 30, 40, 64, 126, 128, 149, 152; 
therapeutic effects of, vs emotional 
regulation 32–4; therapists’ freedom 
within 4–5, 10, 30, 64, 71, 128; therapy 
systems congenial to 5, 40, 149, 152; 
for traumatic memory 86–91, 110–19, 
141–8; as yielding more uni! ed self 
33, 66; as yielding transformational 
change 4, 33, 65, 67, 127, 149, 152; 
unrecognized occurrence of 40, 
65, 127; see also reconsolidation; 
reconsolidation research; target 
construct; transformational change

therapeutic reconsolidation process, steps 
of: 
Step A, symptom identi! cation, 
de! nition 29; discussion 28, 63, 67; 
examples (tagged) 44, 106, 130–1, 137, 
150; Step A examples (untagged) 72–3, 
77, 86, 98, 110, 120; 
Step B, retrieval of target learning, 
de! nition 29; discussion 28, 63, 67, 
131, 137, 144; examples (tagged) 45–53, 
106, 138–40, 143–4, 146, 150–1; 
examples (untagged) 73, 78–81, 87, 
98–9, 110–11, 120–1; 
Step C, identi! cation of discon! rming 
knowledge, de! nition 29, 68; 
discussion 28, 63, 67–8, 92, 131, 134, 
137–9, 145, 143; examples (tagged) 
55–6, 106, 138, 143, 150–1; examples 
(untagged) 74–5, 76–7, 81–2, 87, 
111–13, 122; 
Step 1, symptom identi! cation, 
de! nition 26; discussion 63–4, 67, 131; 
examples (tagged) 56, 107, 138–40, 
146, 151; examples (untagged) 75, 

82–3, 88, 113; 
Step 2, retrieval of target learning, 
de! nition 26; discussion 58–9, 63–4, 
67, 131, 134, 143, 145; examples 
(tagged) 57, 107, 131, 138–40, 144–6, 
151; examples (untagged) 75–6, 83, 89, 
113; 
Step 3, identi! cation of discon! rming 
knowledge, de! nition 26; discussion 
27, 58–9, 63–4, 67, 131, 138–9, 
145; examples (tagged) 57–8, 107, 
132–3, 138, 140, 145–6, 151; examples 
(untagged) 76, 90, 113–15; 
Step V, veri! cation of erasure, 
de! nition 26, 30; discussion 60–1, 
64, 127, 131, 136; examples (tagged) 
58, 60–1, 76, 85–6, 131, 133, 135–6, 
139–40, 146, 151; examples (untagged) 
77, 85, 90–1, 118–19, 122–3;

therapist freedom/creativity 10, 27, 64, 71, 
128, 196–7, 200

therapist learning/growth: as enhanced 
by choiceful process 12, 155; and 
markers of change 64–5; by observing 
juxtaposition experiences 65; by track-
ing client’s step-by-step responses 12

therapist dilemmas 11–12
therapist satisfaction 3, 11–12, 39; from 

effectiveness 12–13, 66, 155; 
top-down versus bottom-up causation 33, 

35–6, 42, 62, 66
transformation phase of Coherence 

Therapy: as carrying out 
transformation sequence 56–9; case 
examples 55–9, 74–6, 82–5, 87–91, 
106–9, 111–19, 122–3, 165–7, 176–7, 
179–80, 184–5, 198–200; as creation 
of juxtaposition experiences 55–9; 
and discovery of transformation 
sequence 59; experiential dissonance 
in 58; resistance arising in 62, 68, 83, 
163–4; as Steps C-1-2-3 of therapeutic 
reconsolidation process 41, 55–9; 
see also contradictory knowledge, 
! nding/creating ; discon! rmation; 
erasure sequence; juxtaposition 
experience; transformation sequence; 
transformational change 

transformation sequence 56, 58, 68; as 
critical speci! c factors 65, 127, 153, 
155; de! nition 26, 64, 71; as dissolving 
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problematic constructs/meanings 43–4, 
57–8, 63, 85, 113, 153; as juxtaposition 
experiences 58–9, 63–8, 71, 75, 82, 
130, 132–4, 146, 153; as methodology 
of Coherence Therapy 56–9; as only 
behavioral process that erases 65, 127, 
154; as present in diverse therapies 65, 
130, 149, 152; resistance in response 
to 62, 68, 83, 163–4; and speci! c 
treatment effect 154; swiftness of 59; 
as veri! able by markers 60, 85, 113, 
127, 130; see also erasure sequence; 
juxtaposition experience; markers of 
erased emotional response

transformational change: and acceptance/
non-suppression of causal material 12, 
49–53, 73–4, 79–85, 162–5, 172–7, 
179, 183; of attachment patterns 71–86, 
91, 103–123, 130–6, 179, 198–200; 
brain’s rules for 4, 26, 62, 83–5, 126–7, 
148, 152, 154; case studies with steps 
of 43–63, 71–91, 106–7, 130–51; 
contrasted with counteractive change 
4, 9, 17, 19–20, 26, 32–4, 51, 53, 59, 
61, 77, 82, 127–8, 135, 141, 152, 176–7, 
179; in diverse therapies 65, 128, 
130, 149, 152; and emotional brain’s 
resistance 62, 83–5, 148; experiential 
quality of 12, 57–8, 70, 75–6, 82–3, 
88–90, 103, 106–9, 117–18, 123–4; 
of generalized learnings 109; grief 
accompanying 60, 83–5, 165; as having 
well-de! ned steps 10, 68, 130, 154; in 
identity/model of self 89–91, 108, 119, 
135, 139, 145–7, 179–80, 198–200; 
markers of 19, 58, 60, 64, 76–7, 85–6, 
90–1, 113, 122–3, 127, 134–6, 139–40, 
146–7, 151, 179–80, 184, 193, 195, 
198–9; of mental model/constructs 
54, 56, 62, 77, 87, 91, 97, 107, 109, 
114–15, 138–9, 139, 145–6; as new 
learning erasing old learning 44, 20, 
33–4, 64, 179–80, 198; as occurring in 
de! nite moments 57–8, 67, 75–6, 83, 
88–9, 145; in outlier sessions 41, 154; 
permanence of symptom cessation in 
9, 19, 39, 67; persists effortlessly 9, 34, 
44; psychotherapies of 127, 130, 152; 
as regular event in clinical practice 
12, 66; in reparative attachment work 
106–9, 179, 198–200; resistance to 

62, 68, 83–5, 163–4; as requiring 
speci! c factors 11, 127, 130, 154; of 
solution maintaining symptom 85; 
and schema retrieval 12, 97, 179–80; 
by the therapeutic reconsolidation 
process 33–4, 127, 130, 149, 152, 
154; of traumatic memory 86–91, 
110–19, 144–8, 198–200; see also 
erasure; juxtaposition experience; 
markers of erased emotional response; 
transformation sequence

transformation-speci! c factors: as deep 
structure of transformational therapies 
127, 130, 152; implications of, for 
common factors theory 153; steps of 
therapeutic reconsolidation process as 
127, 152–3; see also common factors 
theory; speci! c factors 

Traumatic Incident Reduction (TIR): and 
the therapeutic reconsolidation process 
5

traumatic memory: affective " ashback of 
90, 110; dissociation of 62; dissolution/
unlearning of 86–91, 110–19, 144–8, 
198–200; as emotional learning 15, 87, 
110–11, 148–9, 183, 185; " ashback of 
90, 117; and I’m in memory practice 
115–18, 146; integration of 115–18, 
147, 149; mechanism of change of 91; 
and past/present distinction 146–7, 149, 
184; retrieval of 87, 110–11, 190–2, 
196–7, 200; retriggering of 87, 90, 110, 
115–18, 141, 143, 146–9, 196; see also 
post-traumatic symptoms

underachieving 77–86, 92, 119–20
unemployment 95
unlearning: brain’s rules/readiness for 26, 

126–7; client’s experience of 58, 63, 65, 
71; as dissolution via reconsolidation 
4, 18, 24, 26, 37, 39, 63, 67; and 
Emotional Coherence Framework 4–7, 
42, 55; identifying target for 68–70, 
87, 111, 134, 143; in juxtaposition 
experiences 63–5, 67, 71; by new 
learning in reconsolidation window 18, 
24, 26, 64; as synaptic re-encoding 41; 
as therapeutic reconsolidation process 
outcome 26, 63, 126–7; of traumatic 
learning 86–91, 110–19, 144–8, 
198–200; using imaginal techniques 
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63, 83, 88–9, 112–15, 151; see also 
discon! rmation; erasure; juxtaposition 
experience; target construct; 
transformational change

unlocking of synapses 4, 10, 16, 18–20, 
22–3, 26, 41, 57, 64, 68, 71–2, 82

updating of implicit learning 33, 141; 
brain’s rules/readiness for 24–6, 34, 
126–7

verbalization: examples 49–50, 80, 99, 
111, 119–20, 135, 144, 183; key role of, 
for retrieval 47, 50, 52, 68, 148–9, 183, 
190–2; of terms of attachment 102, 111; 
see also index card; integration phase; 
overt statement; retrieval of symptom-
requiring schema; sentence completion

veri! cation of dissolution of target 
learning: clinical markers of 19, 41, 58, 
60–1, 64, 77, 90, 122–3, 134–5, 139–
40, 146–7, 151, 179, 184, 199; as ! nal 
step (V) of therapeutic reconsolidation 
process 26, 30, 41, 60–1, 64, 127, 131, 
134, 139–40, 146–7, 151; in lab studies 
25–6; question initiating 58, 60, 76; by 
re-cueing target response 30, 58, 60–1, 
85; see also markers of erasure

Watson, Jeanne 137
well-being 7, 12, 39, 44, 60, 74, 81, 130, 

133, 135–6, 179
working through 134
worthlessness 111, 191–2, 194, 197


