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Abstract:

This is a theory-building, qualitative case study in the field of couple therapy, based on a
Gestalt phenomenological and relational methodology. I propose a new Gestalt Model of
Domains in Couple’s Work (GMoD) to develop and improve clinical practice. The research
explores the co-created stagnation in couples’ relationships and how the GMoD can be used
to grade therapeutic interventions in order to support the couple to attempt new ways of

contacting and being with each other.

Six Gestalt therapists each conducted couple therapy with two couples. These therapists were
supervised by the researcher supervisor. The supervision sessions were videoed after the first
and third couple therapy session. After the fifth and final couple therapy session of the
research project, the therapists met with the researcher in a videoed focus group dialogue. All
videos were transcribed and analysed using Relational Thematic Analysis and NVivo. The
outcome of the analysis and the focus group dialogue helped to build the theoretical frame for
implementing the GMoD within the relational Gestalt method for couple therapy. The planned
products include an advanced training program at the Norwegian Gestalt Institute, a book on
Gestalt couple therapy, publications of articles and presentations at research seminars and
post-doctorate research using a single-case timed series efficacy study and a longitudinal

qualitative case study.
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A Gestalt Model of Domains in Couple’s Work

Couple therapy is described as the most complex therapeutic practice and, in comparison to
other psychotherapeutic areas, there is little research to support practice (Gurman & Fraenkel,
2002; Hemlin, 2016; Tilden, as cited in Ness, 2017). In this doctoral project I describe a
qualitative research study in the field of couple therapy that made use of a Gestalt
phenomenological and relational methodology and propose a new Gestalt Model of Domains

in Couple’s Work (GMoD) (Appendix 1) to develop and improve clinical practice.

The research project is inspired by my own personal experiences as a child of divorced
parents, a divorcee and single mother of three children and, finally, as a woman who has now
been married for 16 years. The project is also inspired by my professional interest in couple
therapy, my clinical background and the theoretical evolution that has taken place in
developmental theory and neuroscience over the last few decades and which has had a

profound influence on the fields of psychology and psychotherapy.

I start the thesis by outlining the background for the study and describing my particular
interest in couple therapy. In my literature search I contrast the Gestalt modality with other
prominent schools of thought in couple therapy and show why my contribution is valuable. I
then turn to my research questions and choice of methods as well as the limitations of the
project and where I position myself as a researcher. I present the theoretical frame of the
research hypothesis (GMoD) with extracts from case studies that illustrate aspects of the
therapeutic work or emerging co-created phenomenon between the couple or in the
therapeutic relationship. In the last section I analyse and discuss the emergent themes and
findings, including the focus group dialogue, then present the products and suggest a way

forward before concluding.

The abductive method is dialogical and theory-building in purpose, hence this doctoral thesis
will hopefully inspire a continued interest in this complex field of psychotherapeutic practice.
My ambition is to do research close to experience and contribute to enhancing practice. Thus,
I hope it will be useful to the practitioner as well as offering a psycho-educative perspective to

universal dilemmas that occur in a couple’s life span.



This research thesis is written for a reader who is not necessarily well acquainted with Gestalt
theory and concepts, as well as for Gestalt therapy practitioners. I have sought to write in a
language that goes beyond the Gestalt modality and hope to reach out to a larger field of
psychotherapeutic practice. I believe the relational methodological construct of Gestalt

therapy theory deserves recognition as a well-founded, research-based therapeutic modality.

1. Background

Phenomenological research starts with the researcher who has a curiosity or passion
that is turned into a research question. They want to better understand a particular
phenomenon (be it a lived experience, event, or situation) and they forge a ‘strong

relation’ (van Manen, 1990, p. 33) to the topic. (Finlay, 2012, p. 175)

The outset of my research journey started with a major breakdown following a second divorce
in 2001. I entered psychotherapy troubled by what I only much later understood to be
relational trauma and the lack of a secure base. This breakdown was a turning point both
personally and professionally. I commenced my psychotherapeutic training at the Norwegian

Gestalt Institute (NGI) one year later.

I met a new man in 2004, he moved in with me and my children and we married within six
months. Soon I faced relational difficulties again. In Norway third marriages have a 70%
prospect of failure, for first marriages this figure is 50% and second marriages 60% (SSB,
2021). These numbers do not include partnerships. I searched for support in psychological
literature, principally self-help books, as there was little professional literature in the area that
interested me. I found the attitudes deterministic and discouraging, particularly the findings of
Gottman and Silver’s research published in The Seven Principles for Making Marriage Work?
(1999). These studies offended my struggling self. On Gottman and Silver’s scale I as an
individual and we as a couple scored many “no goods” for how we failed to solve conflicts
and became caught in criticism, contempt, defensiveness and stonewalling, all of which were
predications for separations in couples. The statistics proved my project likely to fail. I felt
discouraged and dismissed. I had been in marriage counselling with my previous partners, and
the experiences were devastating. I felt the imbalance of the therapeutic situation; my part was
not acknowledged and my partners got all the attention. In my new marriage, how would I be
able to succeed in what I wanted most: a happy family life? I was determined to find the right

path.
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The quest for a secure and stable relationship as well as my mounting professional interest in
the topic brought me to this doctoral project. The original title of the project was “The Need
to Belong. Relational Trauma and the Healing Potential in a Relationship” referring to my
own background and the healing I experienced in my own marriage, which has now endured
for 17 years. The title was eventually dismissed as I had to narrow the research project. The
process by which I arrived at the research hypothesis can, however, be described as a heuristic
inquiry process as defined by Moustakas (1990). Barber, a Gestalt therapist and writer,
describes this by saying: “What is my experience of this phenomenon and what is the
essential experience of others who share a similar experience to my own?... (...) Heuristic
inquiry, similar to Gestalt, facilitates holistic attention towards the authority of the inner
experience” (2006, pp. 78-79). In phenomenological research there are disagreements about
heuristic inquiry as a valid source of information. As a researcher, supervisor and therapist I

trust my experience as a unique source of information that I bring forward.

Moustakas (1990) describes the stages of heuristic inquiry, and I have applied these to my

own doctoral journey thus:

1) Initial engagement: My own engagement in the topic as described above, from
2002.
2) Immersion: Since getting married again, living the marital challenges. Individual

psychotherapy and couple therapy.

3) Incubation: My insight that I could not find literature on couples’ development that
added to my experience. I finished my training as a Gestalt therapist at the
Norwegian Gestalt Institute (NGI). I started postgraduate training at the NGI and
continued to do a master’s in Gestalt as well as clinical training in couple’s work at
Metanoia Institute, Middlesex University, UK. My research resulted in “A Process
Model of Relational Awareness” (p. 18) (Visnes, 2012) and the insight that we co-
created destructive patterns and the joint responsibility was an epiphany, defined
by Moustakas as the illumination. I had a felt sense of missing something
important without being able to address it cognitively. This curiosity, as well as
encouragement from the Academic Board to do further research, brought me to the
Doctoral Program in 2013.

4) Illumination: A sudden insight at a November 2013 conference whose keynote

speaker was the Norwegian philosopher Brithen (a colleague of Stern) made me

11



synthesise my experiences — the missing — into what is now described as the
theoretical research hypothesis in the GMoD (Appendix 1).

5) Explication: A theory-building case study research.

6) Creative Synthesis: Case studies.

7) Validation: Focus group, Academic Consultants, analysis and reflexivity.

At the outset of my doctoral studies, I believed the entire study would comprise the heuristic
inquiry process itself. Overwhelmed by the amount of information in the project as well as
entering the professional field of research, it was hard to navigate the formulating of the
research project. I have allowed myself to not rush through, but enjoy the project, process and
learning. At the same time as [ was doing the project, I worked full hours in clinical practice
and as a supervisor and in 2020 I started teaching at the NGI. This has allowed me to cultivate
the project and thank to this extra time I have been less immersed and overwhelmed and it has

been easier to have more of a meta-perspective on my own involvement in the project.

A critique of heuristic inquiry is that the researcher can be overly invested in the project and
outcome. I return to this discussion in the sections on reflexivity, research method, analysis
and validity. I will now turn to the literature review to place the project in the larger field of
couple therapy and show why this project is a development of and contribution to

psychotherapeutic practice.
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2. Literature Review

As a field, couple therapy has a history of being short on research in comparison to individual
or family therapy. It has therefore been a challenge to structure material from multiple
disciplines into a comprehensive literature review. The field is not a linear, homogenous mass
but a myriad of theories, perspectives and professional polarisation. It is even seen as the least
prestigious of psychotherapeutic modalities. This is the case even though “relationship
difficulties are one of the most common reasons cited for seeking metal health care, and
family therapists report couples’ problems as the primary presenting concern in over two
thirds of their cases (Gurman, 2010)” (Brock, Kroska & Lawrence, as cited in Sexton &
Lebow, 2017, p. 409). Couple therapy is therefore of social and public interest and “predicted
to be the psychotherapeutic modality with the greatest growth (Norcross et al., 2013)”
(Tilden, as cited in Ness, 2017).

I will begin this literature review with a history of the wider field of couple therapy and
research in which I situate the modality I am dedicated to, Gestalt therapy. I then describe the
first literature search I conducted in 2019 for the theory building purpose of this study
(Appendix 2a and 2b) and a subsequent literature search into research that has emerged whilst

I have been writing the thesis over the past three years (Appendix 2c).

2.1. The History of Couple Therapy Modalities and Couple Therapy Research

“Couple therapy is an area of psychotherapy practice that is long on history, but short on
tradition” (Gurman & Fraenkel, 2002, p. 199). Thus begins an article that sets out to draw the
historical lines of couple therapy, defining couple therapy as involving the presence of both
partners: the conjoint treatment. The authors suggest a four-phase conceptual history of

couple therapy representing distinguishable time periods in the development of the field:

1. From 1930-1963 marital counselling was the first profession using psycho-educative
practice to guide couples in their everyday challenges .

2. Psychoanalytic experimentation in the period from 1931 to 1966.

3. The emergence of family therapy as a dominant modality between 1963 and 1985. In
this period couples were treated as part of a systemic field.

4. The last phase from 1986 up until the present consists of refinement, extension,

diversification and integration.
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Gestalt therapy is not mentioned in this review. However, the authors describe Virginia Satir
as a major contributor to the field of family therapy and briefly mention her accomplices at
Esalen: Rogers, Maslow and Perls, noting the emergence of a “humanistic potential
movement” (Gurman & Fraenkel, 2002, p 215). The authors also acknowledge that Satir’s
contributions are brought forward in a presently dominant couple therapy modality: emotion-
focused therapy (EFT) (Greenberg & Johnson, 1988). This review presents a useful overview
of the development of couple therapy. However, as the authors conclude, it is fragmented.
Many theorists and modalities are brought forward, but not as coherent couple therapy
modalities that would be significant for the field itself. The authors offer perspectives on the
fourth phase of couple therapy from 1986. However, these views seem to revolve around the
authors’ own conceptual ideas of couple therapy without regard to what is presently

increasingly important in research: the authors’ own reflexive position .

A recent Norwegian anthology, “Handbook of Couple Therapy” (Ness, 2017), presents
several couple therapy methodologies. What I find, however, is that (apart from EFT and to
some extent the work of Gottman) no particular methodology is presented as a coherent
couple therapy framework. The anthology conveys the overall sense of couple therapy as “do
to the best of your abilities” and deriving from the clinical training modality to which the
therapist is dedicated (Bertelsen, as cited in Ness, 2017; Teigen, as cited in Ness, 2017). To a
large extent the presented chapters are brief descriptions of different psychotherapies as they
apply to couple therapy. Gestalt therapy is also mentioned; however, even though I am a
trained Gestalt psychotherapist, the chapter left me with no greater understanding of “how to”
do couple therapy, nor did the other modalities. There is little “hands on”, practice-near
literature to support a couple therapist in practicing couple therapy. Thus, it is the ambition of
this research project to formulate a practice-near theory drawing on clinical research case

studies.

In a chapter dedicated to research, Tilden states: “Couple therapy research shows that there is
a high degree of parallel concurrence between relational and individual problems, something
couple therapists experience as a challenging combination of problems (Snyder & Halford,
2012) “ (as cited in Ness, 2017, p. 93, my translation). This seems to impact the research on
couple therapy itself, and to an element of the structured literature search that I found
challenging: the lack of formulated couple therapy methods (process) and the need to separate

the couple’s struggles from individual versus couple pathology (content) as much research is
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dedicated to pathology. This presents an ethical challenge to the epistemology to which I am

dedicated and I will return to this discussion elsewhere in the thesis.

Tilden refers to research that has been done to prove the benefits of couple therapy per se and
then moves to look at the quantitative versus qualitative research agenda. Again, the myriad
different positions challenge the field and there are few comparative studies and meta-
analyses. Tilden then draws on general psychotherapeutic research (as cited in Ness, 2017, p.
96), including, for instance, how the therapeutic relationship has proved to be more important
than the method itself. This is known as the common factors, as seen in research by Duncan,
Miller, Wampold and Hubble (2009). This aspect of Tilden’s analysis offers a general
impression of couple therapy theory and of how practitioners turn to general psychological
theory to inform clinical couple therapy. This is what I too found myself doing; looking at
Gestalt therapy theory to inform the theory-building part of my thesis. I ended up conducting
a wider search in order to incorporate relevant psychological theories into the GMoD. Before
I move on to describe the literature search I will examine the dominating couple therapy

modalities in Norway today and position my research in the wider field.

2.2.  Gestalt Couple Therapy and Couple Therapy in Norway

Within Gestalt therapy, Nevis and Zinker at the Gestalt Institute of Cleveland and founders of
the Center of the Study of Intimate Systems, are well-known for their work on couple therapy.
However, in the Gestalt tradition not much has been published about the method, let alone
research. This might explain why Gestalt therapy is not included in Gurman and Fraenkel’s
(2002) aforementioned review. I draw and elaborate on Zinker and Nevis’ method, which was
inspired by Gestalt therapy theory of the era from 1960 until 1994. Since Zinker and Nevis,
Gestalt therapy theory has evolved significantly. I discuss this in the methodology section and
throughout the theoretical formulation of the GMoD. I claim that what Zinker describes as a
“search for good form”, is not working according to Gestalt therapy theory of a

phenomenological figure, but looking for “a positive aspect” (Zinker, 1994, p. 80).

The Gestalt Institute of Cape Cod is presently recognised as an important training institution
drawing on the legacy of Zinker and Nevis. I believe that this institution makes use of positive
psychology and not Gestalt phenomenological therapy theory. Another aspect of Zinker’s
founding book on couple therapy “In Search of Good Form™ (1994), is addressed by Gurman

and Fraenkel (2002) in their review: couple therapy is often treated as part of a family system.
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Zinker’s mix of the couple and family systems is clearly influenced by the family systemic
perspectives of that period. Indeed, this is what many Gestalt practitioners continue to draw
on today, including the leading French couple therapist Sauzade (personal communication,

2017).

Gurman and Fraenkels’ review (2002) reflects on how couple therapy has been a modality
that is often situated within family systems. Hemlin, a family therapist with a systemic
perspective, proposes that: “Couple therapy is a clinical branch which doesn’t fully fit into
other therapeutic schools... Considering it as a speciality in its own right allows space to
elaborate new thoughts” (2016, p. 240). This is an ambition of this research thesis, to present

a coherent, practice-based framework for couple therapy drawing on the Gestalt methodology.

Hostrup, a Gestalt psychotherapist and psychologist, reflects on how different
psychotherapeutic methodologies do couple therapy differently depending on their
epistemological orientation and therapeutic method (2017). She rejects the need to form new
educational systems in order to do couple therapy but does address the difference between
couple and individual or group therapy. Her book on couple therapy with a Gestalt orientation

contains several thoughts that are similar to my own.

Hostrup argues that it is not what the couple fights about that should be the focus of
therapeutic interventions, but rather the couple’s phenomenology. I find, however, that
Hostrup does not differentiate between therapeutic modality per se (process) and the co-
created phenomenology, the relationship (content). I differentiate between the two. There is
the method: how the therapist forms a working relationship with the couple and support
phenomenological process exploration, described in the Process Model of Relational
Awareness in section 3. What is going on between the partners, the couple’s co-created figure
(what Hostrup refers to as the couple’s phenomenology) is what I describe as content. The

therapists need to differentiate between the two.

This doctoral thesis expands on the analysis of the co-created figure I first explored in my
master’s thesis. It proposes the Gestalt Model of Domains (GMoD) as a means to explore co-
created stagnation in relationships and the kinds of interventions that can support therapists in
clinical practice. The differentiation between process and content was important in how I
conducted the literature search as I was looking to inform the GMoD, the co-created figure,

and not the therapeutic method itself.
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Gurman and Fraenkel (2002) discuss emerging themes in couple therapy, from marital
counselling to the integrative practices of today. They use the term conjoint therapy, where
both partners are present in therapy, as the starting point for the review of couple therapy
modalities. Further they discuss how, in the psychoanalytic era, psychodynamic theories were
appropriated to couple therapy and that the therapist was seen as the healing agent, the one
that knew about the couple. An acknowledged researcher in couple therapy, Gottman, claims
that couple therapy is often looked at from an individual psychopathological perspective as
previously described, hence it treats the individual instead of treating the couple as a relational
whole (Ottnes & Aursand, 2016). This implies a different methodological perspective from
the phenomenological, relational one in which I am firmly rooted and where I found no peer-
reviewed research studies. What I find emphasised in Gestalt methodology is the relational,
phenomenological epistemology, which is why I believe my research is an important
contribution to the field of couple therapy. I return to discuss the significance of taking a
therapeutic stance in the methodology section as well as in the findings of the case studies and

focus group discussion,

During the last few decades Emotion-Focused therapy (EFT), based on research by Greenberg
and Johnson (1988) and Johnson (1994, 2012), has become increasingly well-recognised
within the field of couple therapy, and an EFT training program has been developed for

couple therapists. Johnson and Brubacher write:

Much has happened in the field of couples’ therapy since the early 1980s, when EFT
was first formulated...(...) Unless the therapist adopted a behavioural perspective, there
was very little specific guidance in the literature on how to conduct couples’ therapy.
Even though clinicians such as Satir (Satir & Baldwin, 1983) had formulated a number
of interventions, there was no articulated model of couple therapy that combined a
focus on inner realities and outer systemic interaction patterns...(...) that led to the first

EFT manual and the first outcome study (Johnson & Greenberg, 1985)

(as cited in Sexton & Lebow, 2016, p. 328).

In Greenberg and Johnson’s founding book on EFT for couples (an important contribution to
the field of couple therapy and an inspiration for this research thesis), I was surprised at how
they define Gestalt by saying “the individual’s internal experience is regarded as the primary

referent of therapy” (1988, p. 30). EFT is founded on Gestalt and systemic psychotherapeutic
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principles; however, to my knowledge, the intention and reasoning behind bringing in the
systemic perspective is already covered by the field epistemology of Gestalt therapy. I did not
find other systemic perspectives in the foundational text of EFT beyond in what seems to be
the intention covered by the field and organism/environment perspectives as described in the
founding book of Gestalt therapy by Perls, Hefferline and Goodman (PHG) (1951) to couple
therapy. Greenberg, the initiator of EFT was a Gestalt-trained psychologist, and the imprints
of Gestalt are evident in the foundational text. Greenberg has since split from Johnson and
published a paper with Goldman (2013) that addresses self-soothing, which is relevant to the
trauma regulation in which I am interested. Greenberg continues to be involved in the Gestalt
community. Johnson, a psychoanalyst, focuses on individual attachment patterns and offers a
step-by-step therapeutic procedure bringing EFT more towards the psychoanalytic modality, a

manual-based procedure and away from the process work important in Gestalt therapy.

I attended a Prevention and Relationship Education Program (PREP) 20-year anniversary
seminar in Norway in September 2019. PREP builds on research by Markham and Stanley
from the University of Denver, is known worldwide and is one of the three major couple
therapy modalities officially acknowledged in Norway today (the other two being EFT and
systemic family therapy). PREP is primarily focused on communication as a pre-marriage
program, referring to the first movement of marriage counselling (Gurman and Fraenkel,
2002). The Centre for Family Development of Denmark presented new research that builds
on the PREP model and takes it further by introducing the concept of a metaphorical house
consisting of components such as friendship, co-operation, communication, trust and
commitment in order to encourage more “appropriate and focused interventions” (Stelen Due,
2019). This bears some resemblance to the ideas that I intended to bring forward through my

own research.

A major difference, however, is the fact that the therapeutic attitude in the PREP program is
influenced by the religious epistemology of Christianity. The option of helping the couple to
separate is not mentioned, and this, in my opinion, is somewhat out of tune with how most
modern Scandinavians live today. The Christian epistemology is also the fundamental
principle at VID University, the major educational program for family and couple therapists
in Norway today. VID University is closely linked to the Tavistock Institute of Medical
Psychology, which produces extensive research into couple therapy from the perspective of

psychoanalytic epistemology (Cliillow, 2001).
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My overall impression from the literature search was that the therapeutic modalities were
dogmatic and causal in their deterministic perspective towards relationship difficulties, which
were often pathologised and did not resonate with a more humanistic perspective on human
suffering. I found these perspective immensely provoking — as I described in the background
section, they inspired me to write the thesis — and, indeed, the pathologisation is an ethical

issue, as I discuss throughout the thesis.

In the literature search I found that a lot of the existing research was carried out in North
America by men who are a generation older than I am. As previously mentioned, in my
personal struggles [ was agitated by what I found dogmatic and deterministic in popular
publications and literature on couples, and this challenged my “rebellious I”. T felt stigmatised
and defined. I saw the research agenda as patriarchal and not in line with how I viewed the
organisation of partnerships in a modern society. As a female Scandinavian, my position as a
researcher is differently situated and my work is carried out in a different environment:
Norway. Over the last decade more attention has been paid to structural discrimination as a
social and political issue. However, I believe the underlying Christian epistemology has not
been explicitly addressed. The obvious male dominance in research as well as the causal
perspectives on human suffering does not resonate with my ontological and epistemological
orientation, which I will return to in the forthcoming section. I lean towards feminist and
queer theory perspectives (Cixous, 1992; Livholst, 2012). I continuously reflect on my
research position as a reflexive practice, and this is increasingly acknowledged within
academia as creating a transparent researcher position. I return to discuss this in the section of

reflexivity and therapeutic ethical presence.

In the Norwegian anthology Tilden states:

couple therapy is predicted to be the therapeutic modality with the greatest growth
during the forthcoming decade (Norcross et al., 2013), what Gurman (2015) believes
can be explained in that the problems that people are seeking help for, are becoming
increasingly complicated and complex. Hence therapists need a broader understanding
and therapeutic approach that include both individual and relational aspects. (Tilden,

as cited in Ness, 2017, p. 94)

The intention of the GMoD synthesis is to capture the complexities of modern relationships at

many levels drawing on many disciplines to integrate the challenges of globalisation and
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cultural differences, communication and dialogue, to the non-verbal, intimate dynamics

within a holistic and humanistic psychotherapeutic perspective.

I will now turn to the literature search I conducted in order to inform the theory-building

process of writing up the GMoD.

2.3.  Pre-Writing Literature Search to Inform the GMoD

In the first section, background, I described my heuristic inquiry process and the illumination
that revealed how I could synthesise my knowledge into a model, the research hypothesis:
GMoD. It is an integrative model inspired by a vast amount of reading in line with the fourth

phase described by Fraenkel and Gurman (2002).

According to Lebow (2014) the difference between an eclectic and an integrative
psychotherapeutic practice is that in an eclectic one tends to intervene with clinical and
practical competencies from different psychotherapeutic modalities without a
subordinate theoretical framework. With an integrative practice there is such a

theoretical framework (Teigen, as cited in Ness, 2017, my translation).

The GMoD could be referred to as an integrative model using Gestalt methodology and
theory as a theoretical framework to support phenomenological process work. In the first
literature search I therefore started to open myself up to the entire field of couple therapy with

the prospect of integrating relevant theories (Appendix 2a).

The keywords couple, relation and/or trauma, non-verbal and Gestalt returned several
successful matches, although only a relatively few of these were of particular interest when
compared with the number of accessible publications available in databases. I also searched
by quotations, names and references to topics of interest (Appendix 2b). The findings of
interest are included and described in the theoretical discussion of the research hypothesis. I
selected findings on the grounds of available research that was relevant to couple therapy and
trauma theory in particular. As previously mentioned, I was particularly interested in EFT that
had clearly been influenced by Gestalt therapy, but to my knowledge was becoming

increasingly manual-based in therapeutic conduct.

I found no peer-reviewed Gestalt couple research literature. Although the ideas of Dr. Ruella

Frank, a Gestalt psychotherapist who developed Developmental Somatic Psychotherapy
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(DSP) (Appendix 3), have also been a source of major inspiration for me and for this project,
the database search only returned matches with her published books and not her research per

se (Frank, 2001, Frank & Le Barre, 2011, as cited in Robine, 2016).

The Resnicks, a married couple who are Gestalt couple therapists and hold doctoral titles,
have published articles, videos and interviews and currently provide training for couple
therapists. I found, however, that very little of their work has been published in articles and

non-peer-reviewed.

McLeod addresses how qualitative case study research has been neglected in favour of
efficacy studies and points to how Freud’s valuable contribution in creating psychoanalysis
derived from his experience of clinical case studies (2010). In Norway there is currently a
public discussion about how the healthcare system has been organised according to the
principles of “New Public Management”, not least in the field of psychological health. In
Evidence and Ethics. What is the Problem with Evidence Based Practice in Psychology,
(Berg, 2020) Berg draws on his doctoral studies into scientific theories of knowledge, ethics
and psychotherapy to critiques how the organisation of psychological healthcare services is
dictated by evidence and the demand for efficacy studies. He demonstrates how this follows
the ideas of “Cochrane (1909-1988), which are central to evidence based medical history...
(...)... and Cochrane’s thinking is an important part of the background for empirically
validated forms of treatment (which is the predecessor to evidence-based practice in
psychology)” (pp. 44-45, my translation). This is what Berg calls a “technicalisation of
psychotherapy” and he argues for “...the ideal of what is a known as a regulating principle and
that comprises three components: integration of the best obtainable research evidence, clinical
expertise in the light of the patients’ characteristics, culture and preferences, as defined by
Levant (2005)” (p. 133, my translation). In this, Berg critiques the way in which bureaucratic
processes and New Public Management favour efficacy studies and neglect clinical expertise
and patients’ preferences, which leads to the development of what he considers unethical
psychotherapeutic conduct. Berg touches on what McLeod describes as the way in which the
psychotherapeutic field needs to appreciate clinical expertise and McLeod points to a renewed

interest of qualitative research methodologies (McLeod 2010, 2011; Stiles, 2007).

In my literature search I found many articles demonstrating clinical expertise but few that
drew on case study research itself. EFT has become successful as a preferred couple therapy

modality because they have produced extensive research covering many aspects of
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psychotherapeutic practice as well as many efficacy studies. I return to my ambition and
potential to conduct further qualitative and quantitative efficacy research into the GMoD in

the way forward section.

Yin differentiates between case study publications that he considers to be research
publications and those he calls “popular” literature or literature “for teaching purposes”
(2018). Due to the limitations of relevant research on couple therapy, I draw on “popular”
psychology and psychotherapy literature to inform the constructed model and explore

perspectives on couples’ challenges of this era that I find informative and refreshing.

2.4. Second Literature Search After Writing the GMoD and the Viva

I did a further literature search in June 2022 after the viva (Appendix 2c¢). I found, in line with
Tilden’s references to the predictions of growth of couple therapy (as cited in Ness, 2017),
more articles of interest than in my first search. I encountered what seems to be an emerging
awareness in the profession of couple therapy of the difference between method (process) and
content (Nielsen, 2017). I also found that the discussion has turned from professional
polarisation and discussions about preferred modalities (most likely following the findings of
common factors by Duncan et al. (2009)) to integrative approaches in line with Gurman and

Fraenkel’s description of a fourth wave (2002).

A major difference of my doctoral study, however, continues to be the therapeutic position of
an expert role and how therapists do individual therapy within the couple instead of looking at
the couple’s co-created dynamics in order to support the couple system itself. The only article
that addressed this topic explicitly, and which I therefore found refreshing and inspiring, was
“From Couple Therapy 1.0 to a Comprehensive Model: A Roadmap for Sequencing and
Integrating Systemic, Psychodynamic, and Behavioral Approaches in Couple Therapy” by
Nielsen (2017). Nielsen writes: “It is the outcome of my 40-plus years of treating couples,
supervision students, observing other therapists, and studying the clinical and research
literature™ (p. 541); this refers to what I previously identified as not being recognised as

research per se, but clinical expertise.

I was also inspired by an article by Fraenkel: “Love in Action: An Integrative Approach to
Last Chance Couple Therapy” (2019), which includes a reflexive part (that I missed in his
review from 2002). He states that his practice is in New York but does not reflect on the

possible implications of this. It occurred to me that the people attending his practice are
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different from my Norwegian clients. For instance, I have a hunch that New Yorkers are more
open to experimentation. As previously mentioned, I believe that being a Scandinavian,
female researcher allows me to bring a different quality and perspective to the research itself.
Fraenkel provides “A Therapeutic Palette Integrative Approach to Couple Therapy”, in which
he offers a “figure of areas for inquiry in assessing couple challenges and strengths™ (p. 575).
In this, he includes many similar figural phenomena to those included in the GMoD. The
suggestions were not, however, organised in any particular order. I believe, as did the
therapists in my study, that the GMoD facilitates and supports the therapists to find figures
and, not least, to grade interventions within a holistic perspective. Fraenkel’s article is based
on many years of clinical experience, however, as with most of the articles, he does not
examine direct clinical testing. All that said, the development I have observed in this latest
literature search has left me very enthusiastic about the way in which the field of couple

therapy is evolving.

Gottman and Notarius present a literature review that offer perspectives on marital research in
the 20" Century and a research agenda for the 21 Century and point to “a need for continued
focus on sequences or patterns of interactions (...) and positive affect” (2002, p. 185). This
refers exactly to one aspect of what I examine: the ways in which the couple co-creates and
the non-verbal movements of the individuals therein. An important aspect of the research has
been to describe the non-verbal movement pattern, often referred to as embodiment in trauma
work, addressed in Gottman and Notarius’s research agenda. I found few publications of
interest with this perspective. Most research studies focus on cognitive aspects,
communication and dialogue. I found one research study from Finland, “The Added Value of
Studying Embodied Responses in Couple Therapy Research: A Case Study” (Laitila et al.,
2019) ,by eight authors involved in one clinical case study measuring the neurological
responses of two therapists with a couple. It gives a sense of the scope of my research, which
examined 12 couples all together. This research is not directly compatible with my research,
however, it points to the kinesthetic resonance in the field. The article also includes what I
have missed in other research, the qualities of the therapists themselves and how the therapists
influence the therapeutic field. I believe my research study has a unique quality in that I
explore the activation within the therapeutic relationships and how the therapists support and
grade the interventions in line with contemporary trauma theory. The GMoD and the

Relational Process Model integrate what is addressed by Nielsen, Fraenkel and Gottman and
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Notarius as well as important aspects of the co-created dynamics prominent within the EFT

modality.

2.5.  Summary

In this literature review I have addressed the challenges of conducting a strategic and
structured literature search and review for this study due to the complexities of the field of
couple therapy itself. I acknowledge how the professional polarisation with a myriad of
modalities have not allowed for meta- or comparative studies and how EFT is at the forefront
of couple therapy research with clinical qualitative as well as quantitative studies. I also
reflect on professional development in couple therapy and the recent trend of integrative
practices to which I claim that the GMoD within a Gestalt modality offers new perspectives
and addresses a field that is lamentably understudied. I found no research within the Gestalt
modality per se. I position myself as a Scandinavian female, a position that contrasts with that
of the American men one generation older than me who carried out much of this research. I
believe this offers an additional perspective and brings different qualities to the couple

therapy field.

Couple therapy has taken what seems to be a leap of development during the last five years
and some of the publications present perspectives that resonates with my research hypothesis.
I found, however, that couple therapy in general continues to emphasise the therapist as the
interpreter and to focus individually on each of the partners instead of exploring the co-
created phenomena within a relational, process, phenomenological methodology that I discuss
in the forthcoming section and that I believe offers a unique potential to promote change

(effect).
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3. Ontology and Epistemology

Laura and Fritz Perls, Jewish emigrants to the US in the aftermath of the Second World War,
created Gestalt therapy. Research by Fogerty defines Gestalt as consisting of “developing
awareness, working relationally, working in the here and now, phenomenological practice,
working with embodiment, field sensitive practice, contacting processes and experimental
attitude” (2016, p. 32). My position as a researcher and a senior practitioner in the field of
psychotherapy has brought me closer to this ontological and epistemological foundation and

is fundamental to how I conducted the research and my hypothesis.

3.1. Phenomenology and Perception (Awareness)

Gestalt therapy builds on phenomenological observations and descriptions within a
postmodern paradigm to explain human experience. Edmund Husserl (1859—-1938), a German
philosopher, is considered the founder of phenomenological philosophy. In his founding text
Ideas: General Introduction to Pure Phenomenology (1913/1931) he argued for the
possibilities of a new science of consciousness, one that favoured experience of the essences
“eidos”, a phenomenological counterpoint to the naturalistic, empirical paradigm dominating
science at the time. The Perlses participated actively in the creative, intellectual period in
Germany between WWI and WWII and were both inspired by and well acquainted with the

philosophical movement of this era.

The phenomenological movement has since diverged into two different schools of
phenomenology: “descriptive phenomenology” often referred to as the Duquesne School and

“hermeneutic phenomenology” (Finlay, 2009, 2012; McLeod, 2011).

While all phenomenology is descriptive in the sense of aiming to describe rather than
explain, a number of scholars and researchers distinguish between descriptive
phenomenology versus interpretive, or hermeneutic phenomenology. With descriptive
(i.e., Husserl-inspired) phenomenology, researchers aim to reveal essential general
meaning structures of a phenomenon. They stay close to what is given to them in all
its richness and complexity, and restrict themselves to “making assertions, which are
supported by appropriate intuitive validations” (Mohanty, 1983, as cited in Giorgi,
1986, p. 9). Interpretative phenomenology, in contrast, has emerged from the work of

hermeneutic philosophers including Heidegger, Gadamer, and Ricoeur, who argue for
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our embeddedness in the world of language and social relationships, the inescapable

historicity of all understanding. (Finlay, 2009, p.11)

My therapeutic position and this research project are hermeneutic phenomenological.
Drawing on Heidegger, Finlay claims: “Interpretation is not an additional procedure: It
constitutes an inevitable and basic structure of our ‘being-in-the-world’. We experience a
thing as something that has already been interpreted” (Finlay, 2009, p. 11). My first training
to become a Gestalt therapist at the NGI was descriptive phenomenological. I missed setting
the here and now experience in a context. This inspired me to do further studies and undertake
a master’s at Metanoia Institute, Middlesex University in London. I reflected on the

differences between the institutes on page 22 of my master’s thesis.

In Gestalt theory, the thoughts of Merleau-Ponty (1908—-1961), a phenomenological
philosopher following Husserl and Heidegger, seem increasingly important to contemporary
theoretical evolution. Merleau-Ponty (1945) brought to the foreground the ways in which the
perceptive processes were a mutual influence of the body (moving and being) in the world:
the tacit knowing before cognition. At that time Husserl, by contrast, was more attentive to a
permanent ego. Merleau-Ponty continued Husserl’s deconstruction of the naturalistic
paradigm and, together with other influential philosophers of the time, participated in the
creation of a paradigm shift to the “Postmodern, Deconstructive paradigm” (Derrida, 1978;

Foucault, 1991).

Postmodernism shifts the agenda of social theory and research from explanation and
verification to a conversation of scholars/rhetors who seek to guide and persuade
themselves and each other. Theoretical truth is not a fixed entity discovered according
to a metatheoretical blueprint of linearity or hierarchy but is invented within an on-

going self-reflective community in which “theorist”, “social scientist”, “target”, and

“critic” become relatively interchangeable. (Brown, 1990, p. 89)

This dismissal of objective truth and acknowledgement of how we are always influencing the
field as researchers was ground-breaking in science. Instead, phenomenology sought to come
as close to experience itself through the process of epoché (Husserl, 1913/1931). I return to

epoché in the section on my phenomenological position (4.4).
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The emergence of the female liberation movement and feminist theory led to a language
closer to experience (Cixous, 1992; Livholts (ed.), 2012) that was particularly important and
well suited to the phenomenological methodology of capturing the essence of the life world,
itself an important aspiration of this research thesis. I return to further discussion of the
influence of phenomenological epistemology on research and to the Gestalt modality in which
I position myself as a researcher and supervisor in Section 4.4. on the phenomenological

attitude and reflexivity (p. 30).

In his main body of work Phenomenology of Perception, Merleau-Ponty drew on the research
of the early-20"-century Gestalt psychologists. These thinkers were interested in perception
and how humans organise their experiences into meaningful wholes: Gestalts (Wertheimer,
1912; Koffka, 1922; Kohler 1992). It is interesting that in the founding book Gestalt Therapy.
Excitement and Growth in the Human Personality (1951) (in which the methodology is
described as being founded on principles of Gestalt psychology), PHG place their interest on
awareness instead of consciousness or perception. Recent Gestalt theorists have contributed to
renewed interest in awareness and the process of consciousness (Bloom, 2019; Skottun,
2020). This discussion goes beyond the scope of this thesis; however, I have chosen to
continue using awareness when describing processes in the therapeutic situation. I also use the
perceptive process of figure/ground organisation, an important methodological aspect
deriving from Gestalt psychology that is significant for the here and now organisation of
working with the figural phenomena. I will return to the process of figure formation in
Section 3.3 in which I introduce my master’s thesis: “Process Model of Relational
Awareness”. There are also other, further implications of perceptive processes to which I will

return in the section on field theory.

“Gestalt therapy is rooted in a worldview that is also exemplified by philosophers, such as
Husserl, Heidegger and Merleau-Ponty, despite the fact that in its beginnings Gestalt therapy
theory drew very little from Husserl and not all in any apparent way from Heidegger or
Merleau-Ponty.” (Miller, as cited in Robine, 2015/2016, p. 294). In saying this, Miller
highlights the importance of phenomenology in Gestalt therapy even though it was not
explicitly formulated as phenomenological, which I previously reflected on with regard to my
training at the NGI and Metanoia and the institutions’ explicit therapeutic positioning as

descriptive or hermeneutic phenomenologists. This is a growing edge of importance in
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differentiating and positioning the practitioner within a modality of different

phenomenological schools of thought.

Ruella Frank, a student of Laura Perls, developed developmental somatic psychotherapy
(DSP) by drawing on Gestalt therapy theory and the work of Merleau-Ponty. In my opinion
she has formulated the “missing link”, bridging the gap between the perceptive process of
Merleau-Ponty, the theoretical formulations of PHG and the contemporary development of
Gestalt therapy theory, particularly the theory of self (Robine, 2015; Robine, 2016). I have
been in advanced training with Frank for two and a half years and her work is a major

inspiration on this research hypothesis.

Frank writes: “As a phenomenological methodology, Gestalt therapy is concerned with an
understanding of how we live the situation we are living: how to analyse, describe, and know
it” (as cited in Robine, 2016, p. 371). I return to a further discussion of the theoretical
perspectives she has developed in my research hypothesis, in which DSP is an important

theoretical perspective as well as a method in the analysis of the clinical case studies.

3.2.  Field Theory

In the international Gestalt community, there is a mounting interest in analysing the self-
creation as a co-created process (Robine, 2016). This perspective stems from field theory,

which was developed in the social sciences by Kurt Lewin (1951a, 1951b).

Field theory is probably best characterized as a method: namely, a method of
analysing causal relations and of building scientific construct... (...) one of the basic
statements of psychological field theory can be formulated as follows: Any behaviour

or any other change in a psychological field at that time. (p. 201, 1951b)

Lewin introduced field theory into the polarised discussion between the psychoanalysts and
behaviourists of the time. In Gestalt therapy theory, PHG critically examined psychoanalysis
and human suffering and introduced human potential and growth as a new perspective on
psychotherapy. Field theory explained the interdependency of every element constituting a
field, what PHG refers to as the organism/environment: “One of the themes of the book is
assimilation. The organism grows by assimilating from the environment what it needs for its

very growth” (1951, p. viii).
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In contemporary Gestalt theory there is debate on how to employ the concept of field.

... there is an interesting debate on the concept of the field. We all agree, to a large
extent, that we are talking about a perceptual (not an objectivized) field; see Lewin’s
(1951) idea of field. We are left wondering whether the field only belongs to the
individual who perceives it, or if it may be considered instead of a shared reality,
thereby doing justice to concepts such as intuition or embodied empathy. (Spagnuolo

Lobb, 2018, p. 58)

Lewin described what he defined as life space: “Finally the group is for the individual a part
of the life-space in which he moves about” (1951/1997, p. 69). This research thesis is
concerned with the co-created figure within a couple. Each member of a couple brings with
and moves in different life-spaces; we can never fully share a similar reality as we are
influenced differently by our different life spaces. We are participating in a field; however,
the reality will always be filtered through the lenses of our life-space. In this we create a
situation and a relation together (Robine, 2015; Wollants, 2007). Questions of how to employ
the notion of field, life space, relation and situation have proved challenging throughout the
research study, as these questions connect and touch on more aspects of the analysis than
expected. I discuss these questions further in the chapter on the Process Model of Relational

Awareness (Section 3.3.).

Merleau-Ponty addresses the phenomenal field of tacit experience:

The phenomenological world is not pure being, but the sense which is revealed where
the paths of my various experiences intersect, and also where my own and other
people’s intersect and engage each other like gears. It is thus inseparable from
subjectivity and intersubjectivity, which find their unity when I take up my past

experiences in those of the present, or other people’s in my own. (1945, p. xxii)

It is in this intersection of the individual’s life space and the shared co-created situation, the

between, that is a matter of exploration in this research thesis.
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3.3. Master’s Thesis: Process Model of Relational Awareness

Being phenomenally founded, the Gestalt method works with the client’s resources in the here
and now and not so much with the narrative itself. When I started my master’s research in
2011, my critique of Gestalt therapy and area of interest was the lack of attention paid to the
narrative in therapeutic practice, as [ had been trained as a descriptive phenomenologist in
Norway. In addition to the master’s program, I did clinical training in couple therapy, as part
of a collaboration with Dr. Lynda Osborne, Head of the Gestalt Department at Metanoia
Institute, and the founders of the NGI, Associate Professor Skottun and Associate Professor
Baalen. All of these people were senior practitioners, but each had quite a different
understanding of practice. Dr. Osborne included attachment theories in what I regard as a
hermeneutic phenomenological approach, whereas NGI adhered to the descriptive
phenomenological approach (Giorgi, A. P. & Giorgi, B. M., 2003) and presented an
elaborated version of Zinker’s model (1994) of couple therapy (Baalen & Skottun, in training,
2011). The two institutes stopped their co-operation due to differences in therapeutic practice
(Baalen, personal communication, 2019). However, I merged ideas from the two different
approaches and created a Process Model of Relational Awareness (Visnes, 2012,

unpublished).
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Figure 1

Process Model of Relational Awareness

PROCESS MODEL OF RELATIONAL AWARENESS

Relational awareness of the co-created field (figure) emerging from the structures of ground.
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The Process Model of Relational Awareness is constructed to remind the therapist of what is
influencing the field, the therapeutic situation in the here and now, the co-created figure and
how we form (Gestalt). Today, after several years of study, I am more likely to use the Gestalt
modality than an eclectic one, having defined myself as a hermeneutic phenomenologist. |
have now elaborated the model and replaced relational competence with creative adjustments,
as Wheeler argued from PHG’s original concept (1951) in Gestalt Reconsidered (1991). 1
have renamed my model the Relational Process Model (RPM), which is further described in
the case study “Ménage a Trois” in the section on the Therapeutic Relationship and Method

(Section 5.1.2).

Wheeler argues that the fundamental idea of figure/ground organisation in a here and now

perspective falls short in PHG’s work.

the organization, this contact style, is contained “in” the ground (in process terms, we
may say that these structures are the ground). Thus, it is to those structures and that

ground — and not to figure formation and figure destruction alone — that we must look,
to understand the health or dysfunction of a particular person or system. The study of

figures of contact (...) is enhanced and rounded out by direct consideration of the
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underlying, dynamically structured ground. That is the whole argument of this book.

(1991, p. 179)

These structures are what Wheeler refers to as structures of ground, out of which figures
emerge. How to work with the figure/ground organisation is controversial in the Gestalt
community. I think of it in terms of phenomenology as a hermeneutic or a descriptive
perspective to psychotherapeutic practice, hence this is fundamental to different stances of
practising Gestalt therapy and build theory. I have positioned myself as a hermeneutic
phenomenologist and in this I acknowledge that individuals can never be a tabula rasa, we are

influenced by the (structures) ground, out of which figures take form.

Another aspect of the discussion in Gestalt Reconsidered is the way in which Wheeler points
to Lewin’s (1926) field theory (the need organises the field) and the Gestalt psychology of
taking form: a Gestalt. The Gestalt psychologists pointed to the innate human capacity to
always fill in the gaps as easily and creatively as possible (Koffka, 1922; Kdhler, 1929;
Wertheimer, 1912). Wheeler argues that all behaviour is as creative as possible for the person.
This gave way to a reformulation of creative adjustment through contact using “contact
functions or modes” instead of resistance as “dimensions or functions of the contact process”
(Wheeler, 1991, p. 119). Skottun and Kriiger (2022) have replaced functions with contact
forms, which I would like to emphasise in this research thesis; specifically, the contact taking
form and how these contact forms modulate the co-created contact of the between. In my
opinion the discussions of Wheeler bring a humanistic perspective to human suffering, in
accordance with the intentions of PHG and echoing concepts such as “Excitement and
Growth” that I hold in high regard. This can be looked at as a co-created phenomenon in how
the therapeutic relationship takes form, the creative adjustments available in the here and now
moment and matters of therapeutic exploration. My master’s thesis, “Process Model of
Relational Awareness” (RPM), illustrates the total field for exploration and explores the
impact this has on the therapeutic situation and relationship. The co-creation of the between
refers to the creative adjustments, the relational capacity and competence of the partners, as
well as the therapist who also influences the field. The figural phenomenon, expressed as “the
process of creative adjusting is the essential function of self” (PHG, 1951, p. 247), is what I

explore in the doctoral thesis.

The RPM acts as a reminder to support the therapist to keep the balance in the therapeutic

relationship so as not to be dedicated or overly involved with one of the partners; it is the
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relationship, the between, that is the client and focus. It emphasises the importance of taking a
phenomenological attitude to the couple’s co-creation. A serious challenge in all couple
therapy is to hold the balance between the partners and not engage with one more than the
other; indeed, this is paramount to the success of the therapy itself. This is a major factor in
why I am dedicated to phenomenology, process work and seeing the relationship as the client.
It is easy to be caught in or fascinated by a story, “a charming personality” may seduce the
therapist into losing focus on the therapeutic process. The therapist must always keep in mind
that there are two people that influence the relationship. It is never just one of the participants
who is responsible for the ongoing co-creation. This perspective facilitates a balanced
approach in the therapeutic setting and reduces the risk of forming an alliance with one of the
partners. “A Gestalt therapist must have a relational awareness of the total situation” (Yontef,
1993, p. 155) and it is to heighten this awareness that the GMoD was created. It is a means to
support the therapist in choosing interventions in this complex field that has many potential
figural phenomena that may emerge and help them to grade the interventions for safe

emergency and ethical conduct of practice.

A challenge is to use the theory of figure/ground and combine it with field theory as they are
two different theories (Baalen, personal dialogue, 2021). However, it is my view that field,
situation and relation intersect, as do ground, structure, figure (Gestalt) and form, which also
has connotations for attachment theories of secure and insecure ground (attachment) and the
background as narrative (psychodynamic and narrative therapy) and their influence on the

here and now co-created phenomenon.

All that we know from individualistic psychological theories, both psychodynamic and
cognitive or behavioural (or even Gestalt psychology) may become one ground
knowledge for the therapist of this self-in-contact, which is in movement.
Neurosciences, epigenetics, development of primary relationships, all the sciences
which study how structures are combined in the process of change (see Yontef, 1993;
Wheeler, 2000; Vazquez Bandin, 2010, 2014, pp. 46—66; Spagnuolo Lobb, 2013d) are
an important ground knowledge for us. (Spagnuolo Lobb as cited in Robine, 2016, p.
268)

In this quote, Spagnuolo Lobb describes what constitutes our ground (as therapists, our
knowledge) in a manner similar to Wheeler, as previously discussed. To go deeper into this

discussion is beyond the scope of this project, however it emerges throughout the thesis in
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which I have positioned myself as following the thoughts of Wheeler and hermeneutic

phenomenology.

Spagnuolo Lobb continues:

Then we let a figure emerge from this ground knowledge, to apply what we know
about the client and what we know about ourselves and about the actual situation in
the therapeutic “tension” of the moment, supporting the client’s intentionality of
contact, the now-for-next of the situation. This is our art. (as cited in Robine, 2016, p.

268).

However, I find that Spagnuolo Lobb draws on an individualistic perspective in that the focus
is on the therapist knowing about the client instead of what emerges in and out of the
situation. To overcome this duality in therapeutic practice and acknowledge the fact that the
therapist is the one with expertise and must inherit the ability to be in the process with the
client and at the same time have the capability to take a meta-perspective of the relational co-
created phenomenon, is a challenge both in writing and in practice. This is why I find a
hermeneutic perspective useful when it is combined with the phenomenological “epoché”
(Husserl 1913/1931) in order to employ therapeutic competencies while staying within a
phenomenological frame of reference in clinical practice. I elaborate further on the
applications of these principles in the research thesis as well as during the supervision and

focus group interview.

3.4. Gestalt Therapy: A Relational Methodology

Research shows that, regardless of therapeutic method, the relationship with the client is the
most important factor for the therapeutic outcome (Wampold & Imel, 2015; Duncan et al.,
2009; Castonguay & Hill, 2017). This has led to more attention being given to the nature of
the therapeutic relationship per se. The psychoanalytic tradition makes reference to the third
wave of psychotherapeutic development, what is now known as the inter-personal
psychoanalytic tradition (Vazquez Bandin, as cited in Robine, 2016, p. 23). According to
Hendrix, the founder of Imago-Therapy, we are moving towards “a relational paradigm,
which entails and expands the traditional individual paradigm” (1988, p. xxxii). What seems
challenging is that most psychological theories have the individual as a starting point. Gestalt

psychotherapy, however, has always followed PHG (1951), its foundational text, in taking a
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relational, field perspective to self-regulation, what Gestalt would describe as contacting at

the boundary.

... what is evident is that it shifts the point of our attention from an individualistic
paradigm, which focuses on theoretical considerations starting from the individual to a
paradigm about field formed by the organism and its environment. So, our attention

should be addressed to the contact-boundary, to the “between”. (Robine, 2016, p. 22)

Gestalt therapy is systematically relational in its underlying theory and methodology.
A relational perspective is so central to the theory of Gestalt therapy that without it
there is no coherent core of Gestalt therapy theory or practice. (Hycner & Jacobs,

2009, pp. 37-38)

These quotes explain why I believe Gestalt therapy is an exceptional method for couple

therapy and how I define the between, the relationship, as the client.
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4. Research Design

4.1. Research Theme

The research is founded on a hypothesis of a Gestalt Model of Domains (GMoD) (Appendix
1). This GMoD identifies phenomena that contributes to the co-created stagnation — a rigid
form of organising the relationship — that leads couples to seek therapy. The model aspires to
heighten therapeutic awareness of conflicting issues and identify universal topics in couples’
lives as they pursue a dynamic relationship. It is designed to support the therapist in
undertaking focused interventions in this complex field of psychotherapy to help couples
attempt new ways of contacting and being with each other. It is a synthesis of psychological,
philosophical, social and psychotherapeutic theory and integrates trauma theory and non-

verbal affect regulation.

4.2. Research Questions

The questions of particular interest to the research study are:

e What is the figural co-created phenomenon that contributes to stagnation in a couple’s
relationship?

e How do relational difficulties manifest in the non-verbal experience of a couple’s co-
creation?

e How do therapeutic interventions addressing the figural phenomenon and the non-
verbal manifestations support the couple to explore new ways of contacting and being
with each other?

e Does the GMoD support the therapist in figure formation and case formulation

(working hypothesis and (Gestalt) interventions)?

4.3. Research Methods, Validity and Limitations

At the outset of this undertaking, I considered many different research designs. As previously
described, I expected it to be an overwhelmingly large project, based on heuristic inquiry, as
defined by Moustakas (1990). I had an idea for a way that I could synthesise literature from
multiple modalities into a single mode, what Moustakas describes as an “illumination phase”.

This has since been synthesised into the GMoD that is presented in this research hypothesis.
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As is often the case with practice-based research studies, I did not have access to large
amounts of funding (Thomas, 2017; Yin, 2018), nor am I part of a larger group of researchers,
so I have had to make difficult choices in order to make my study work on a smaller scale. I
considered many qualitative research, case study research and analysis methods, including
interpretive phenomenological analysis and grounded theory (McLeod, 2011). However, as |
had already devised a hypothesis of phenomena in a structure, these methods did not

complement the ways in which I intended to explore the therapeutic work.

I considered action research (Lewin, 1951/1997; Adelman, 1993) as a potential method.
Lewin is known in the social sciences for taking research out of the laboratory and into the
field, with the researcher participating in the situation also being the subject of scrutiny.
Thomas describes action research as a means to find out if something works and to improve
your own or others’ “practice... (...) and the main aim is to change practice for the better”
(2017, p.7). This was one of my ambitions for this research project. However, my theory had
not yet been defined and I was seeking a method that would support the evolution of the
theory behind the GMoD and facilitate my bringing it to practice; a top-down, bottom- up
method. I see formulations of contemporary action research as being most useful if the
hypothesis to be tested has already been formulated by the researcher (Thomas, 2017;
Heimburg & Ness, 2021).

I had a draft of the GMoD, and it needed first to be theoretically formulated and written up as
part of the research project. I therefore decided to do a qualitative, theory-building case study
(McLeod, 2010; Stiles, 2007; Stiles, as cited in Barkham et al., 2010). Theory-building
research is abductive and is well suited to a dialogical, relational and phenomenological
methodology (Barber, 2006; Finlay, 2011; Finlay & Evans, 2009; Moustakas, 1994), as it

shuttles between the researcher and the cases to be studied, each one informing the other.

A hermeneutic phenomenological research method could be appropriated (Heidegger, 1988),
as [ am testing a hypothesis. However, process work always takes a unique shape, and the
same relational context cannot be elaborated and tested again. The hermeneutic pre-
understanding, in this case, the GMoD, flavours the research and the lenses through which I
look at the emerging figures. My position as an insider researcher is described in the sections
on the supervision method (4.6), my phenomenological position and reflexivity (4.4) and the

analysis (6).
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The working hypothesis and the ways in which I cultivate a phenomenological position are
discussed in Section 4.4 on the phenomenological attitude and reflexivity and also appear

throughout the clinical cases, analysis and findings.

I had to formulate a supervision method (on which I elaborate in greater detail in Section 4.6
on case studies and supervision), which was also the method of collecting research data from
the clinical case studies. I decided to use a structured form to analyse the data and opted to use
a reflexive thematic analysis (Braun & Clarke, 2006, 2019) that I adapted to the purpose of
the study (Appendix 5). The analysis complements the process of theory-building case study
research well and is also epistemologically close to the Gestalt modality, in that it promotes
the reflexive position and is dialogical in its shuttling between data observation and

theoretical descriptions. I return to the reflexive thematic analysis in the analysis in Section 6.

The supervision sessions and the focus group interview were filmed. I transcribed all the
supervision films for therapists one to six (T1-T6), as well as the focus group interview. The
transcriptions were directly translated from Norwegian to idiomatic English by me. I wanted
to keep the translated content as close to the original as possible, which proved a demanding
challenge. These extracts are not proofread as this would entail changing syntax, and thus
some form of interpretation, and it is important to stay as close as possible to the unfolding
process. In the process of transcribing the supervision I analysed the embodiment of the non-
verbal interaction using the DSP (Appendix 3), as well as somatic psychology perspectives
such as breathing. The transcriptions are enclosed in the memory stick together with the films,

with access given to the Academic Board for control only.

The next step was to extract particularly important elements of the supervision processes in
order to illustrate theoretical concepts. I modified the transcriptions to a more reader friendly
text, keeping as close to the original transcription as possible but making it easier to grasp the
essence of the experience, the figural phenomenon. The case studies have been given titles
based on the emerging figures for exploration that captures and gives direction for the theory.
It was important for the project’s validity to include all the case studies, not just my selection,
hence I have included two case studies for each therapist, based on the two couples they
counselled who opted in to the project (Appendices 15.1 — 15.12). I have also enclosed the
entire focus group interview (Appendix 17). Extracts of particular interest are included in the
theoretical framework, and some are brought forward in the analysis. These extracts are typed

in 10-point font to make it easier to manoeuvre around and find transcribed text. In the focus
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group I received a piece of feedback from T3 that she missed illustrative examples of the
therapeutic work while reading the theoretical draft. I also needed access to clinical examples,
these were provided by the outcome of the case studies and are included in the theoretical

thesis and reproduced in their entirety in the appendices (15.1-15.12).

To shed light on processes of which I was unaware I used NVivo to code the data from the
transcriptions of the supervisions and the focus group interview in order to uncover figures
that might emerge as a result of structuring the data in a different way. I return to a discussion

of NVivo in Section 6.

The validity of case studies has been discussed ever since Freud’s first ground-breaking
examples that forever changed the field of psychology. Since then, psychology has come to be

regarded as more of a medical paradigm than a philosophical one.

Historically, randomized control trial research and results have received the greatest attention
and priority. In recent decades, however, there has been a renewed interest in the potential of
qualitative case study research as a method that can offer deeper understanding of
psychological processes. Due to the complexities of qualitative research, it is often a
challenge to do rigorous analysis, construct validity and create research methods that can be
reproduced as part of a meta-analysis (McLeod 2009, 2010, 2011, 2013; Thomas, 2017; Yin,

2018). I return to the potential of meta-analysis in the section on planned products.

The purpose of constructing a solid research framework is to reduce the risk of researcher
bias. Through my research choices I have been able to draw on more resources than a
heuristic inquiry would allow for, which enhances the validity of the research project.
Towards the end of the research journey, I joined a professional knowledge (PK) seminar on
arts-based research with Professor Karkou. She presented trustworthiness as a new paradigm
with a different perspective to validity in research (Karkou, 2021). In phenomenology a basic
skill is to look at the unfolding experience itself from a non-judgmental position and to stay
open to what is. I return to a further discussion of this position in the section on
phenomenological attitude and reflexivity (4.4). To define trustworthiness, we could use the
Aristotelian ideas of ethos, pathos and logos (2018). This is significantly different from the
way in which authority in academia is often defined hierarchically and validity seen as
something to “argue”, a stark contrast to the idea of a trustworthy dialogue. It is my claim that
the validity of this project relies on how I build trust throughout the thesis and not how I

“argue” the findings in the end. This resonates with the post-modern paradigm, as previously
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described, and the dismissal of the idea of an objective truth in the humanities.

An important shift in the trustworthiness of this project came when I decided to recruit six
therapists instead of testing the GMoD in therapy done by myself, even though this involved
expanding the size of the project and increasing the already heavy workload. A challenge
throughout the project has been to narrow it into a manageable task, due both to the
theoretical complexities of the GMoD itself and the number of possibilities that emerged from
the case studies and supervision. Theory-building is a purpose, not the end of the journey, and
in the abductive method lies the potential to discover many points that may be of interest to
the final thesis. I return to this discussion in the sections on the research process that follows
the section on phenomenological attitude and reflexivity, which is also important for the

trustworthiness of the research.

4.4. Phenomenological Attitude and Reflexivity

The immediate challenge for the researcher having this passion or curiosity is to
remain open to new understanding — to be open to the phenomenon — in order to go
beyond what they already know from experience or through established knowledge.
The researcher starts to engage a phenomenological attitude, which is non-interference
and wonder. This special way of “seeing with fresh eyes” is the core element
distinguishing phenomenology from other research approaches focused on exploring

experience and subjectivity. (Finlay, 2008)

In Section 1, which covers the background to this thesis, I described the heuristic process that
led to the research hypothesis and theoretical synthesis. As the doctoral thesis draws on my
personal experiences, there is a danger that I could create the very phenomenon that I am
looking for, which is a critique often levelled at qualitative research itself. In social research a
reflexive researcher position is acknowledged as being important to the reliability, validation
and transparency of the research choices and reflections (Bager-Charleson, 2014; Etherington,
2004; Finlay & Gough, 2003). A reflexive attitude involves a continuous questioning of the
material generated by the thesis, the dialogue I engage in throughout the study, and how I
reflect in as transparent a way as possible during the process of the dialogue as well as in

writing.

Another means to create a greater distance between myself as the researcher and the research

hypothesis is adopting a phenomenological attitude, as defined by Husserl (1913/1931), and
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this is also the Gestalt therapeutic position. A phenomenological methodology rests on the
researcher’s ability to “be brought to its pure state through phenomenological reduction, that

is, through ‘Epoché’” (Husserl, 1913/1931, p. 18).

Included in this process are, first; “epoché of natural sciences” going back to the
natural attitude of experience—what Merleau-Ponty (1945/1962, p. viii), calls
foreswearing of science; second, bracketing the “epoché of the natural attitude”
allowing a focus on experience, returning to that pregiven world, which proceeds
knowledge, then the “transcendental reduction”, the philosopher stands aside from
subjective experience and ego, that is, viewing the world as pure, essential
consciousness. Husserl explains that with the phenomenological reduction as a whole
“I stand above the world, which has now become for me, in a quite peculiar sense, a

phenomenon”. (Husserl,1936/1970 p. 152) (Finlay, 2012. p. 177).

Since Husserl, later philosophers and researchers have discussed at great length how this

philosophy can be turned to practice in research.

... this diversity finds reflection in phenomenological research, where the application
of philosophical ideas to the empirical project provokes both uncertainty and
controversy... Phenomenological researchers generally agree that our central concern
is to return to embodied, experiential meanings... There is a consensus that we need
phenomenological research methods that are responsive to both the phenomenon and
the subjective interconnection between the researcher and the researched (Finlay,

2009, pp. 6-7)

Finlay describes the phenomenological attitude as “a kind of dance between reduction and
reflexivity” (2011, p. 74). This is the stance with which I approached the theory and case
studies, and I will return to one of the consequences of this approach when I describe the

process of writing up theory in Section 5.
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4.5. Research Process I, Recruitment of Participants and Ethics

“Systematic theory-building case study research begins with careful and detailed specification
of theory, which includes how evidence of theoretical concepts might be observed in the case
material ” (McLeod, 2010, p. 188). Thus, the first step in the research process was to write up

the synthesis of the GMoD, drawing on extensive, founding theories from many disciplines.

I continued by recruiting six therapists to conduct five couple therapy sessions with two
couples each. The therapists were all trained at the NGI and were members of the Norwegian
Gestalt Association (NGF), ensuring proper ethical therapeutic conduct. The therapists were
recruited from the first workshop I held as part of a second training module in couple therapy
training at which I presented the GMoD synthesis. The first workshop focuses on the
therapeutic relationship, building on the RPM. All the participants in this first workshop on
Module 2 of the training program were invited to participate in the research as therapists and
all of them opted in. This led me to include six therapists in the project instead of five, as I
had initially proposed in the Learning Agreement at Metanoia Institute. The choice to recruit
from the workshop ensured that the recruits were all Gestalt therapists with a particular
interest in the field of couple’s work and that they all had some knowledge of the working
GMoD hypothesis. In this, one might consider the therapists to be positively biased towards
the research. I provide a further description of the workshop modules in Section 7 on the
products of this thesis and the way forward. The therapists were all at different levels of
professional experience. Some were senior practitioners, others recent graduates. They ranged
in age from mid-thirties to sixties, came from different areas in Norway and one was
American-born. Unfortunately, no male or transgender people are represented, which
represents the unfortunate female, heterosexual dominance in the profession itself and could

be construed as a challenge to the ethics and validity of this research project.

I considered the possibility of recruiting participants through the regular requests for couple
therapy received by the therapist participants. However, couple therapy is often a “last call”
for a couple, who might have never been in therapy before. It is often considered a shameful
enterprise, given the intimacy of the relationship and the stigma around admitting one has
problems that one is unable to solve by oneself. I therefore decided that making an implied
consent request to couples seeking couple therapy had the potential to harm the clients, and
that, as a result, requiring opt-in consent to the research was the best path to follow. I decided

to only accept couples who actively opted-in to my research. I recruited couples through
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advertisements on a closed Facebook Gestalt page as well as on my own private Facebook
account. Whoever wanted to participate was welcomed and I was given no further
information about how they had found me. Indeed, this is how many couples find their way to

my therapeutic practice today.

To my surprise I received a lot of requests. The therapists came from different parts of
Norway, hence the couples opting-in had to be allocated to the therapist in their district. For
the three therapists in Oslo, the capital, I administered the couples to the therapists as soon as
they sent me the signed consent form, in the order the therapists opted-in to the project. I
arranged for a waiting list in case some of the couples withdrew prior to starting therapy. This
proved to be important as [ had to postpone the start of therapy twice due to the Covid-19
pandemic, first to January 2021 and then to April 2021. In April 2021 we had to start even
though the pandemic was still demanding and stressful for the planned progression of the
research and the need for travel across the country. I had planned for one supervision after the
first therapy session; a crucial moment for testing the GMoD and the working hypothesis.
Even though the pandemic was at a peak, I considered it important to make a start in order to
see the project through. Had we postponed again, it would mean not starting until autumn
2021 and I felt that I had already stretched the flexibilities of the therapists and the clients
alike. Three couples had to withdraw due to illness and personal logistics and I recruited from
the waiting list accordingly. In the end all the therapists and couples were able to fulfil their
obligations. One couple had to do two sessions digitally due to quarantine introduced in
response to the Covid-19 pandemic. When the case studies and focus group sessions were
completed in June 2021, I felt immensely relieved that we had been able to see it all through
and with the ethical obligations and requirements that were necessary due to both the

pandemic and the research study itself.

The clients and the therapists signed consent forms (Appendices 7 and 9); hence I had access
to personal information that was protected through the ethical procedures described in the
information document (Appendices 6 and 8). The clients were anonymised in the supervision
and given the identifiers couple 1 and 2. In the transcriptions and analysis the clients are also
anonymised. As only heterosexual couples opted-in, I simply used her and him. It was
important to keep the participants’ approximate age and gender in the data as our habitual
patterns and life stories live in our non-verbal interactions and movements. This
phenomenology and the qualities of movement patterns are described in developmental

somatic psychotherapy (DSP) and explored and discussed in the case studies. As mentioned
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above, I have also anonymised the therapists, using the identifiers T1 to T6.

As a research practitioner conducting research in Norway and studying in the UK, I followed
the ethical codes of conduct for professional practice defined by the Norwegian Gestalt
Foundation (2019), The Norwegian Research Ethical Committee Guidelines (REK) (2016)
(Appendix 12), and the ethical guidelines created by Metanoia Institute Research Ethics
Committee (Appendices 11). I have analysed different kinds of ethical dilemmas through
quality control (Appendix 13) and a stakeholder analysis (Appendix 14).

I sent the first theoretical draft of the GMoD to the therapist participants prior to starting the
therapy, which had been planned for October 2020. As we had to postpone twice, I met with
the therapists informally to discuss the theory and an addition to the second module workshop
as well as to offer them all pro bono supervision for couples they had in their practice, in
order to keep the method fresh. This proved beneficial as it built trust in supervision before
the research project started. I return to the issues of trust as an emerging theme in the analysis

(Section 6).

The doctoral program includes Academic Consultants on method or modality. I asked Jean-
Marie Robine, a French Gestalt theoretical writer, editor, trainer and founder of the Institut
Francais de Gestalt-therapie. His writings on contemporary Gestalt theory have inspired me
and he represents, in my view, the branch of the Gestalt community discussing the founding
text of PHG in the light of philosophy and the relational, contemporary perspective. I sent him
the first draft of the theory in August 2020.

I found his feedback very critical. However, after processing the emotional turmoil that
touched on my relational trauma, as described in the DPY 5547 Professional Knowledge
Seminar Review (Appendix 21) and the Research Journal (Appendix 22) and seeking support
and discussing the feedback with my colleagues, it brought me to further studies and explicit
formulations of the Gestalt methodology. In short, he pointed to the field, relation and
situation that helped me to clarify how I now position myself in this complex discussion. This
is brought forward and included in my epistemological discussion as well as sharpening my
focus on how I wrote the theory itself. I find Mr. Robine a dedicated “purist” of Gestalt theory
and, as I read the feedback, I saw he was not interested in my drawing on multiple of sources
from other modalities. However, I do not only write for Gestalt practitioners. As previously
described, my aim is to reach a larger field of modalities. I claim that Gestalt therapy offers a

unique relational perspective to couple therapy and that its potential has not previously been
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researched and acknowledged within contemporary couple therapy modalities and the social
health services. I am interested in applied psychology, psychotherapy and what supports
practice. I note how I eventually decided to restructure the entire theoretical formulation and
how, as a consequence, in a similar manner to what happened in and after my master’s thesis,
I now find my perspective as a practitioner and researcher coming continuously closer to the

Gestalt epistemology and methodology, as well as to Gestalt theory itself.

Expecting the worst, I sent a second and final version to Mr. Robine in October 2021,
however in my mind I also considered this to be the best theoretical construct I could come up
with at this stage of my professional development. I needed to move forward and finish my
thesis. I felt comforted by his response, “I feel comfortable with the way you establish a
background for the forthcoming ideas” (Robine, personal communication, November 2021)
(Appendix 18). He continued with some theoretical reflections that I believe are interesting

but not of crucial importance to this thesis.

I see Robine as a prominent representative of and advocate for the beauty of the relational
perspective. And I believe that he, as my Academic Consultant, served the crucial purpose of
raising my awareness of how I could develop my theoretical thesis without losing touch with
the theoretical foundation, the ideas of PHG and significant Gestalt theory. I have tried to
incorporate what I find to be useful developments in contemporary Gestalt theory as well as
other psychological and social theories and research findings. The effect that followed what I
initially found to be “harsh” feedback from Robine was that I was able to process which
“camp” I belong to in the ongoing debate amongst Gestalt theorists. Now, with this doctoral
thesis, another turn has evolved within me as I have come to define myself as a hermeneutic

phenomenologist.

Stiles says that theory-building is a purpose (Stiles, in Research Academy, Metanoia Institute
June 2021) and this idea has grown on me throughout the research process. The outcome is
not the end of a journey, and I believe the more I study the more it occurs to me that my work
is the task of a lifetime. I returned to read PHG as well as two books by Robine, Social
Change Begins with Two (2015) and Self. A Polyphony of Contemporary Gestalt therapists
(Robine, 2016). In Self what emerges is the way in which contemporary Gestalt theorists,
whom I would define as the third generation of Gestalt practitioners, differ in their
perspectives. I belong to the next generation, the fourth, in which I find there are few who

actually publish theoretical aspects. In this I find myself at least 15 years beyond the academic
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seniors. I came to Gestalt and psychotherapy later in life, and I sometimes feel like a beginner,
at least from a theoretical perspective. I still claim, however, as I did in the literature search
when I pointed out that existing research has been mostly carried out by men who are a
generation older than I, that I may have an important voice in bringing new perspectives to

couple therapy.

After first being “knocked down” by the feedback from Robine, which left me with the
feeling that I had to rewrite the whole theory, I found my feet, my differentiation, and I
believe this process better prepared me for what I may experience in forthcoming theoretical

disagreements.

When I continued writing up the GMoD after the first rough draft that I sent to the therapists,
I realised that it was difficult to separate the phenomena and interventions into two different
sections. What I initially planned for complicated what I wanted the result to be: an easily
accessible, applicable model for therapists to use. I therefore decided to combine the two. In
the focus group dialogue the therapists were, at different levels, confused by Stern’s domains,
which had initially inspired my thesis. They acknowledged their importance but they were all
just beginning to understand the theoretical foundation and synthesis and preferred
concentrating on one column only. As a result, I chose to include some of the feedback from
my dialogue with the Academic Consultant and the therapists in my description of the
research process, as the theoretical thesis that will follow is significantly different from the
first draft that I sent to the therapists and my Academic Consultant. This is a result of the
abductive method. It has been a challenge to write up and be transparent about the continuous,

ongoing process.

This quote “... The next steps involve comparison between theory and what is observed,
leading to the development of new concepts, or more differentiated versions of existing
concepts...” (McLeod, 2010, p. 188) captures the complexity of a theory-building process.
Stiles addresses the importance of having multiple points of references between the cases and
theory in theory-building case studies so that many theoretical issues can be included in the
same study (Stiles, as cited in Barkham et al., 2010). Throughout the thesis I have
implemented reflections and included extracts from the ongoing dialogue between my
Academic Consultant, the clinical case studies and supervisions and the therapists in the focus
group dialogue to present the research choices I have made in as transparent a way as

possible. This is a reflexive researcher position that enhances the trustworthiness of the
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project. As previously described, an important aspect of that trustworthiness has come from
recruiting therapists to conduct the couple therapy instead of doing it myself and acting
instead as the supervisor for each of the therapists. I will now describe the supervision

method, which comprises an analysis of the therapeutic process and relational field.

4.6. Case Studies and Supervision

One of the challenges of the phenomenological research methodology is described by Finlay

as:

... discovering dynamic processes rather than seeing the phenomenon as fixed. The
lifeworld is always provisional and emergent, never static. We thus need to find ways
to access that unfolding as things appear. In existential terms, we are always in the
process of becoming; meanings are generated through ongoing experiences over time.
Ideally, any descriptions (from participants and then later from the phenomenologist)
need to be able to capture something of this dynamic, ambiguous movement (Finlay

2012, p. 181)

The supervision process is an important method in our inquiry into the phenomenal world of
the couples who opted-in to the research project. As a result, I decided to film the supervision
session with the therapists. (I chose not to film the therapeutic sessions, as I believed each
couple would limit what they expressed if they knew they were being filmed. Not filming the
therapy also helped to preserve the anonymity of the clients and also limited the amount of
filmed material that needed to be transcribed and analysed.) The supervision sessions were
filmed using three cameras, one on each of the chairs representing the partners in the couple
and one filming both partners, with the therapist and supervisor situated up front. This third

camera captured the entire therapeutic situation and was used as the main analytic tool.

Gestalt therapists are trained to do supervision by embodying both their clients and
themselves in the session in order to raise therapeutic awareness of the total situation. Mjelve
and Tangen describe how embodiment — what they call imitation — is used as a method of

analysis.

The body experiences its surroundings through its senses, even before awareness
makes us conscious of what is being experienced (the content of the experiences). This
is called pre-reflexive DSP awareness. This recognition is at the core of the

phenomenology of the body-based analysis... (...)... Therefore, it becomes important to
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focus on bodily experience and for the researcher to use her or his awareness to feel
and identify such pre-reflexive experience. The researcher’s tacit knowledge (Polanyi,

1958) is thus in a way made explicit (2020, p. 14).

This perspective is central to the holistic perspective of the Gestalt modality, which is brought
forward in the way in which supervision explores this tacit knowledge by embodying the
situation, thus bringing the “lived body experience” (Merleau-Ponty, 1945) to awareness. The
DSP is used to explore and describe movement patterns and the tacit knowledge formed by
bodies in motion and bring the implicit kinaesthetic resonance of the therapeutic field to the

supervisee therapist and supervisor researcher’s awareness.

The supervision process was conducted in different steps:

Figure 2.1

Supervision commences, dialogue between the supervisor (researcher) and supervisee

therapist.

SUPERVISOR SUPERVISEE
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Figure 2.2

Supervisor and supervisee discuss and look at what the supervisee is interested in exploring,

an emerging figure.

SUPERVISOR

SUPERVISEE

THERAPIST

PARTNER

PARTNER
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Figure 2.3

The supervisee embodies the different partners, as well as herself as therapist. After

embodying, the supervisor and supervisee, taking a meta-position, discuss figures of interest

and potential interventions for exploration.

SUPERVISOR

SUPERVISEE

THERAPIST

PARTNER

PARTNER
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Figure 2.4

Together, the supervisor and supervisee take a meta-perspective on the therapeutic situation

and apply the GMoD to it.

SUPERVISOR

1

SUPERVISEE

THERAPIST

PARTNER

Figure 2.5

The supervisor and supervisee discuss the increased awareness of the field as well as what

the supervisee can recognise as “blind spots”, or growing edges, in their own life and

!

PARTNER

profession. The supervisor might bring his or her own experiences to the foreground if it will

support the supervisee.

SUPERVISOR

OO

SUPERVISEE
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My analysis of the research supervision sessions is guided by the research questions and thus
it focuses on the therapeutic situation (Figures 2.2, 2.3 and 2.4) only. The relationship
between supervisor and supervisee is not analysed but this is a crucial element of the
supervision. It is essential to the creation of a safe working environment for the therapist
supervisee and researcher supervisor alike. Thus, 30 minutes of the 1.5 hour-long supervision
session was allocated to these stages at the beginning and end of each session. This dialogue
was included in the transcribed material as some figures of interests emerged that were
relevant to the research findings. These findings are further discussed as emergent themes in

the analysis section.

To be able to capture dialogical points of interest in the therapeutic sessions I decided that the
therapists should tape the sessions using what is known as “interpersonal process recall”
(Cashwell, 1994). In supervision it turned out that this method did not supplement the process
of embodiment with which the therapists were familiar (it being the preferred Gestalt
supervision method), hence it was not used in the unfolding of the case studies. The impact

the taping had on the therapists is discussed further in the analysis and discussion sections.

A research method entitled the “embodied relational approach to research” (Johnson, as cited

in Clemmens, 2019) describes the four steps that I apply to the supervision process:

1. Following the data that arises from the subjective experience of our client/participant
(not from our own theories) and letting themes and meanings emerge organically,

rather than imposing an interpretation.

In the supervision the themes and meanings emerge through a dialogue between the therapist
supervisee and the researcher supervisor. That dialogue is, however, guided by the
supervisee’s focus of interest, the figure, not the researcher’s retrospective interpretation of
the cases. This process is linked to the first phase in the reflexive thematic analysis (Appendix
5), in which the supervisee’s embodiment of the couple and exploration of the therapeutic
dialogue generate awareness of the co-created stagnation, which is the figure for exploration

in the supervision. This is the data gathering for the first two research questions.

e What is the figural co-created phenomenon that contributes to stagnation in a couple’s
relationship?
e How do relational difficulties manifest in the non-verbal experience of a couple’s co-

creation?
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In the process of transcribing and analysing each of the supervision sessions I, the researcher,
became fascinated by the richness of the unfolding therapeutic processes. To keep the flavour
of each couple’s dynamics I decided to structure each therapeutic process in separate
appendices and name them to make it simpler to reference and keep them apart (15.1-15.12).
They are edited versions of the respective transcripts, however they retain the original syntax,
they remain idiomatic and they include the first and second supervision sessions. These case
studies describe the qualities of the unfolding dynamics, in line with the first step of the
embodied relational approach (Johnson, as cited in Clemmens, 2019) and the first phase of the

reflexive thematic analysis (Appendix 5).
The second step focuses on the therapist’s influence on the therapeutic field.
2. Understanding the power of our role.

An aspect of this power is discussed in the theoretical thesis, but it is also explored during
supervision, where the intention of the supervision per se is to raise the therapists’ awareness
and to guide the therapeutic process by creating a working hypothesis. This inquiry is

addressed in the third research question:

e How do therapeutic interventions addressing the figural phenomenon and the non-
verbal manifestations support the couple to explore new ways of contacting and being

with each other?

The third and final steps in the embodied relational approach are linked to this exploration and

are discussed in the analysis section as emergent themes.

3. Willingness to bring ourselves as therapists/researchers into an experience of genuine
contact with the research or clinical problem ... an experiential attitude.

4. Conducting research is inherently embodied and inter-subjective.

The embodied relational approach defines the steps in research as a dialogical and experiential
enterprise that emerges between the researcher supervisor and the therapist supervisee in
supervision. It is not a researcher and a research object, rather it is the identification of

emerging phenomena in the relationship.
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Spagnuolo Lobb, with whom I have done supervision training (2017-2019), has defined three
areas of interest in supervision sessions in what she calls the aesthetic relational knowing

(2017, 2018), which connects to the embodied relational approach.

1. What the supervisor knows (recognises) about the supervisee’s knowledge of the
client (couple).
2. How the supervisor can recognise the supervisee’s competence with regard to the

contact making.

3. The dance between the therapist and client (couple) and supervisor and supervisee.

These levels are all present in the supervision sessions, however, as previously stated, the
focus of this research is the exploration of the therapeutic relationship, the client couple and
the therapist. What is important to acknowledge is that all of the steps influence the
supervision field and process. I return to aspects of this relational, phenomenal field in my
NVivo analysis, emergent themes and findings, all of which are covered in Section 6. I will

now turn to the theoretical hypothesis, the GMoD.
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5. The Research Hypothesis: A Gestalt Model of Domains in Couple’s Work

Figure 3

A Gestalt Model of Domains in Couple’s Work (GMoD)
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The GMoD (Appendix 1) is constructed as a model of domains, inspired by Sterns’
developmental research on infant development and mother-child dyads (1985). Stern defined
four domains of a child’s development in the first year of life and described how these are

vital for the sense of self.

The sense of self serves as the primary subjective perspective that organizes social
experience and therefore now moves to centre stage as the phenomenon that dominates
early social development. Four different senses of the self will be described, each one
defining a different domain of self-experience and social relatedness... the emergent
self, a core self, subjective self, and a verbal self... Once formed, each sense of self
remains fully functioning and active throughout life. All continue to grow and coexist.

(Stern, 1985, p. 11)

Each new sense of self defines the formation of a new domain of relatedness. While
these domains of relatedness result in qualitative shifts in social experience, they are

not phases; rather, they are forms of social experience that remain intact throughout
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life. Nonetheless, their initial phase of formation constitutes a sensitive period of

development. (Stern, 1985, p. 35)

Stern underlined something that was ground-breaking at the time, the idea that self-functions
continue to grow and coexist. This marked a contrast with the developmental theories of
phases that had been the dominant psychological perspective (Eriksson, 1998; Piaget, 1972).
Stern’s focus on the domains of relatedness resulted in a newfound interest in attachment
studies by Bowlby (1967/1997), Winnicott (1992) and Ainsworth (2015) and an increased
acknowledgement of the importance of the significant other. This perspective, that of partner
as significant other, is central in this research thesis and that, in turn, is the reason this is a
particularly vulnerable therapeutic situation. The discovery of mirror neurons (Rizzolatti et
al., 2001) and later research on neuroregulation and the brain (Siegel, 2010) confirm Stern’s
thesis that development is a continuous process. This is at the heart of PHG’s formulation of
the Gestalt therapy of growth and its view of adjustment as relational. Indeed, a central tenet
of Gestalt therapy theory is how regulating and adjusting to new experiences in the here and
now is a lifelong creative adjustment. The different domains of social relatedness have
inspired the construction of the different domains in the GMoD. In line with Stern, these are
not phases or developmental stages, but domains, ranging from the non-verbal attunement in

emergent relatedness to communication through verbal relatedness.

Gestalt methodology is founded on “the organism in its environment”, a relational
epistemology. It does not have the individual as the starting reference point; hence Stern’s
theories cannot be directly appropriated to Gestalt therapy theory. In the Gestalt theory of self,
self(ing) is a process continuously created in and of the situation in the between (Robine,
2016). However, Stern’s focus on the co-created attunement in the mother and child dyad
inspired my hypothesis of the couple’s co-created “self” process, their relationship. In the
DSP, Frank draws on the research of Stern and the way in which the shapes of our

relationships are reflected in our movement patterns.

shaping of space by bodies in motion — one with the other — within a variety of
contexts from which its qualitative character arises. Movement is dynamic, relational,
and situational. As such, it makes sense to begin with movement as the starting point
to look at the nature of contacting and the emerging sense-of-self. (as cited in Robine,

2016, p. 372)
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The research questions “What is the figural co-created phenomenon that contributes to
stagnation in a couple’s relationship?” and “How do relational difficulties manifest in the non-
verbal experience of a couple’s co-creation?” are explored in the case studies, which make use
of the DSP theory (Appendix 4) and are described in cursive letters in brackets. The research
questions address Gottman and Notarius’ marital research agenda for the 21% century: “a need
for continued focus on sequences or patterns of interactions (...) and positive affect” (2002, p.

185).

The GMoD is inspired by a variety of modalities, a plethora of research and psychological
and social theories that can be appropriated to the different domains. A practitioner brings his
or her own competencies to therapy in a manner that informs the present situation and which
guides the therapeutic process. This is explored in the research question “How do therapeutic
interventions addressing the figural phenomenon and the non-verbal manifestations support

the couple to explore new ways of contacting and being with each other?”

As with all Gestalt therapy theory, the domains are non-linear and exist in the present
moment. However, in accordance with Gestalt psychology of perception (Wertheimer, 1912;
Koffka, 1922; Kohler, 1929, 1992), one domain will be figural, and the others will recede into
the background. The research hypothesis is that instead of working bottom-up following
Stern, the GMoD is designed to grade interventions from the verbal cognitive in the fourth
domain towards the underlying need for contact, embodied intimacy and autonomy in the first

domain. This hypothesis was discussed in the focus group dialogue (Appendix 17):

T4: I have a really clear sense of the one column, with communication, values,
interlocking, intimacy, that ... that’s the only little navigation aid I have together with
the couple in all that they talk about. OK, now they’re there ... and what might be the
greatest support for me is that I support myself and allow myself to sit and then
something emerges, and I don’t know if that’s a good example, but we talked about
the domains and we talked about it has to be top-down. It was like ching, ching, ching
and pow and they were in intimacy. I could see the domains as trapdoors opening up.
That was when I made them turn the chairs, we talked during the break about turning
the chairs, and how I did find the courage to, in the really small office and the big
heavy chairs, and I was thinking, OK, I turn the chairs. It made them sit as if they were
in a cocoon and suddenly, the request was to communicate and then there was

intimacy. I could just sit back, and it was like (sound of kissing).
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Supervisor (S): So, it was you and I who talked about top-down?

T4: Yes, we talked about top-down, and I don’t know if I understand much more, but I
have read Gottman, a little bit everywhere, but that column is what I find today, I
don’t know how to express it, but it’s extremely useful and with that I dare and I also
dare to sit back and withdraw. I’'m not that engaged in whether I’'m good or not good,
which interventions. You know I know about the Cape Cod model and the steps, but
now I’ve found a new thing to hold on to with this GMoD, and I’ve integrated, and I

use it.

S: I think it’s really a good image, when you illustrate with the trapdoors. It’s really
such a good metaphor, and the top-down. Then it was when I said that it became
evident that I can’t turn it around, because it’s exactly that we work from the head and

down.

T4: And also, what I find is that it allows me not to push forward, but I can work
subtly in the fourth domain with the couple and sustain with them, OK, maybe we are
working with values, I really am less pushy in that I know that there’s more

underneath, maybe it will emerge. There’s a really good support in that.

T3: I notice that I’m sitting here nodding as I think that it’s so nice to hear you.
T2: I also think that.

T3: How it supports you. Inspiring. May I look at the GMoD.

T2: It’s where you start with therapeutic alliance.

S: I think that’s sort of where you have the essence of the GMoD itself, then you have
the other columns as a skeleton, the theory underneath the GMoD that supports the
model in itself. I also only use that column and those domains when I’m working, to

manoeuvre.
T6: The column that we were talking about now?
S: Yes.

T6: Because that makes a lot of sense to me as well, that has been the most clear,

were you in the middle of something (pointing at T4)?
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T4: I would like to say something, I think maybe it has something to do with you pre-
understanding, what you bring in. This is my experience from the last time we were
together, depending on what you coincidentally or not coincidentally have read. I'm
interested in the totality of the GMoD; but I’ve been interested in theory in general and
not necessarily only Gestalt theory. Then I’'m not that worried about not having a total

understanding of it all, but that one column in particular makes a lot of sense.

T6: I recognise what you’re saying from my experience. To me the GMoD has been
unclear, but in supervision when we discussed how we work from the middle zone of
awareness towards the embodiment. I jump a bit back and forth and I believe I have to
look at the interlocking to be able to work with communication. They have to unlock a
little bit before they’re able to communicate, because there’re such strong feelings
attached to the interlocking co-creation. Then it became clearer to me that I can think
about it in that way, and keeping to that column is easier. For me I have been to your
workshops and then I’ve had training in family therapy, they have similar thoughts
structured in a different way, so to me it has evolved gradually through the workshops,
what you’re writing, the GMoD. The GMoD wasn’t evident, but in the first
supervision that we had it became clearer, and I remember I asked at a workshop
“What’s the model? What’s this supposed to be?” I would’ve wanted that to be clearer

from the onset, how I was supposed to make use of it, it was a bit unclear.

T2: If we look at the third column, that you’re referring to, T4, the one that I also find
the easiest to relate to. What do you think, I’ve tried to use the whole, all of the
columns of the GMoD, what do you think, is it supportive theory?

S: Hmm ...

T2: We go through the therapeutic alliance, find a figure, then we start to explore

identity and values ...

S: Well, that depends, it’s more like you map, let’s look at the couple where you, T4,
had a felt sense of something not being OK, when there was something she was
holding back, in confluence (folding hands to underline the merging), and you had the
bad feeling, the recurring figure of something not being right and it turned out it had to
do with Christmas Eve. [What's Unsaid. Appendix 15.10]

T4: May 17", Christmas and all the birthday celebrations.
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S: So that in the family system, what you look at in family therapy for instance, how
are we doing it, then we look at the values and negotiations. But at the same time,
you’re working on their co-created dynamic and the communication around the topic
and if they’re able to meet. So, in fact all four domains are constructed in order to be
able to differentiate possible figures, and it’s an overload of possibilities for
interventions and theories, in all domains, so that has been a real challenge to find out

how I would approach and include all that I know.

T1: This is what I experienced in the session last night, when they were able to
unlock, and they discovered that they really are much more similar than they believed

they were ...
S: Ahh ... so then they’re here ... (pointing at intimacy).

T1: Yes, they’re in intimacy, but the different domains overlap, so they were a little

bit everywhere.
S: Absolutely ...
T1: That can create confusion as well ...

S: Yes, indeed, and that’s why this field is particularly confusing, because there’re so
many things going on at the same time and the intention with the GMoD is to
differentiate in order to find where I can intervene. For instance, your couple, T6,
when you’ve seen the softening, by the working hypothesis that you hold gently now
you know that this is there, the softening, how can you support them to experience
more of that. But it might be that you have to start on top again in the next session,
because they’re not good at communicating. I lean on Stern’s theory and Ruella Frank
with the yielding with and pushing against, because this is really to support the being-
with, and the co-creation you describe to the point when they’re entering into the

negative dynamic.
T6: Yes, that I really like, the co-creation, it makes sense.

S: How we look at these case studies when we experience the unlocking and

something new is experienced.

T4: 1 think about what you say about differentiating between the topics, there’s

something, not a hierarchy, but there’s a structure in that something is over, and
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something is under. If it were just to differentiate, I don’t know if I would have
experienced it in the same way, but there’s something about how I can move from the
top and down, hmmm, I’m really attentive to that it’s not only differentiated, but that
it’s captured like this (pointing towards her body from head to stomach and up again).
It’s something about that that makes me feel that it’s possible for me to sit with it

[staying with].

T2: Your description of the trapdoors that opened up is fantastic ...
T4: Yes, that occurred only once ...

T2: Yes, because I think that it doesn’t always happen ...

T4: No, far from it.

T2: So, it’s not certain that it’s a sequence either, because the couple might suddenly
move directly to intimacy and autonomy without you having been through all the

domains, that might happen, isn’t that right, hypothetically?
S: Absolutely.

I will return to the discussion points relating to the last research question: “Does the
GMoD support the therapist in figure formation and case formulation (working
hypothesis and (Gestalt) interventions)?”” and the yes or no answer in the discussion
chapter. However, what emerged from this focus group dialogue was that the GMoD
was too complex for the therapists to grasp and make use of in the therapy sessions,
even though they were all familiar with Stern’s theory. I decided to refine the GMoD

to a simpler version.
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Figure 4

GMoD elaborated

A GESTALT MODEL OF PHENOMENA IN COUPLE’S WORK
(GMoD)

THERAPEUTIC RELATIONHIP AND WORKING HYPOTHESIS
Contact and Form

" Therapeutic Qualities, Relational Process Model (RPM), Alliance and Self-Disclosure E
r4 Safe-Emergency, Trauma-regulation and Shame H
3 =
s 8
8 2

IDENTITY AND VALUES =
- Contact and Form o
6 Negotiation and Differentiation E,
9] >
9 r4
[e] CO-CREATION AND CREATIVE ADJUSTMENT g
E Interlocking Pattern (i.e. Topdog — Underdog) ;
E Contact Forms o
o Devel | Somatic Psychotherapy (DSP) =
i 2
z

INTIMACY AND AUTONOMY
Dynamic Contact in the Contacting Sequence
Confluence and Differentiation
| Somatic Psychoth (DSP)

A GESTALT MODEL OF DOMAINS IN COUPLES WORK  Copyright ©  Vibeke Visnes, 2022

As described, the GMoD is non-linear and all domains will be present in each of the therapy
sessions, some being more figural than others. The GMoD is constructed to raise awareness of
a phenomenon, a figure, and support the therapists to find interventions in a complex and

vulnerable therapeutic field.

Potentially, case study evidence has a substantial degree of significance in relation to
construction of theory in counselling and psychotherapy... Complex theoretical
frameworks can be refined over a series of cases, by using each case as “a testing

ground” for the explanatory power of the model (McLeod, 2010, p. 22)

Theory-building case study research is abductive, which implies that the research is informed
top-down through a theoretical hypothesis and bottom-up from the clinical case studies. When
I resumed writing up the GMoD hypothesis after the focus group meeting and transcriptions, |
decided to rewrite the theoretical chapters. Instead of using the clinical case studies to
illustrate the theoretical hypothesis, I decided to use the case studies to guide theoretical

reflections. I was fascinated by the supervision sessions in which the therapeutic situations
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unfolded and figures emerged. [ wanted to describe the beauty of the unfolding therapeutic

situation and the unique co-created relationship of each couple.

An important aspect of qualitative research methodology is to describe nuances of experience,
details that are missed in quantitative measures. To narrow the amount of information and
capture the richness of the material has been a challenge in this research process. I will return
to a further discussion of this in the analysis section; however, some research choices impact
the theoretical presentation. Each of the case studies brought important qualities and aspects
to consider and different reflections on the project. To extract bits and pieces would not do
justice to the unfolding situation and the way in which figures emerged. I saw each of the
couple themes as an unfolding novel. I therefore decided to edit versions of the transcriptions
from the supervisions with each couple and, to navigate through the information, I gave each
of them a title derived from what became the figural theme between the supervisor and the
supervisee. As the therapists were all different and the themes of the couples varied
immensely, I decided to include all of the couples and therapists. This was important for the
trustworthiness of the project itself, as it meant that I, the researcher, had not chosen any
particular testimonies. I was drawing on the entire material available in the case studies. The
edited versions are enclosed as appendices, and the transcriptions from which these novels are
extracted are available for the examiners on a separate file, together with the filmed
supervision. In some parts of the theoretical discussion, I have included extracts from the case
studies and the focus group to facilitate reading of the thesis. However, the extracts could not
do justice to the unfolding experience and the nuance and essence of the supervision sessions.
To ensure the quality of the research it was therefore necessary to describe the richness of

detail that the embodied analysis comprised.

Gestalt therapy is interested in the sequence of contacting and the ability to move flexibly and
dynamically in the relational field. Robine (2015) claims that Gestalt therapy is not a psycho-
therapy, therapy of the psyche, but a therapy of contact.

Contact is constructing meaning. Contact is constructing a form. Contact is being
present in a situation. And since every situation is new, even though it may have
certain similarities with previously encountered situations, each contact will involve
both adaption and creation. The forms the creative adaption may take in a given
situation are manifold, but the forms that may be taken by the interruptions,

distortions, inhibitions or fixations of this creative adjustment activity are limited, and
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these inflections of experience are what will guide the therapeutic procedure. (Robine,

2015, p. 147)

This quote captures the essence of each therapeutic situation and that which the Gestalt
therapist seeks: to raise awareness of the contact and the qualities in and of the contacting

process.

I will now describe each of the domains respectively, starting with the fourth domain, the
Therapeutic Relationship and Working Hypothesis, the start of a therapeutic encounter. I
move top-down, in line with the research hypothesis of grading the therapeutic interventions
and what became significant to the therapist participants from the cognitive, the verbal, to
embodiment. The “goal” of the therapeutic process in the first domain “Intimacy and
Autonomy” signifies a relational ability to move dynamically in the contacting process and

create a flexible, holistic experience that is precious in Gestalt therapy.
5.1. Therapeutic Relationship and Working Hypothesis

This research is an exploration of the co-created figure in a couple’s relationship and
therapeutic interventions that will support the couple to attempt new ways of contacting and
being with each other. The research questions do not address the therapeutic relationship and
method per se, what is described as the Process Model of Relational Awareness (Visnes,
2012, figure 1), elaborated and now presented by the acronym RPM. However, research
shows that the most important factor for a successful therapeutic outcome is the therapeutic
relationship (Duncan et al., 2009; Wampold & Imel, 2015). It is therefore continuously
important for a therapist to be aware of his or her influence in and over the therapeutic
relationship and the necessity to keep tracking, be aware of and ask: “How are we doing, co-
creating this triangular relationship?” This is particularly challenging at the beginning of the
therapeutic process, when building a trustworthy working relationship, and it is described as a
phenomenon in the fourth domain of the GMoD. The RPM is created to support the therapist
to ensure a balanced therapeutic relationship and to be aware of the potential of forming a
therapeutic alliance with one of the partners, which, in turn, will have negative consequences

for the therapeutic relationship and outcome itself (Johnson, 2012).

Many Gestalt therapists are partial to the existential perspective, although this has not been
captured in Fogerty’s research (2016), for unknown reasons. Masquelier (2002/2006) defines

what he calls five existential pressures important in Gestalt therapy methodology: meaning
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making, solitude, finality, response-ability and imperfection. These pressures are significant
to how the Gestalt therapist defines him/herself as a companion and not a helper. The client

(couple) is the one who posits the answer to the creative adjustment and the underlying need
for change and not the professional psychotherapist. The existentialist philosopher

Kierkegaard (1859/2012) formulated the “auxiliary art” as:

That one, when it in truth will succeed to guide a man to a particular place, one must
first and foremost be attentive to finding him there, where he is, and commence there.
This is the Secret in all Auxiliary Art, Each that cannot do that, he is in a fiction, when
he means that he will be able to help the other. For in truth to be able to help the other
I must understand more than him — however, I must understand first and foremost
what he understands. When I do not understand, then my more-understanding does not

help him at all.

This position has connotations of Buber’s theory of the I-Thou (1923/1971), which is broadly
discussed in what is described as dialogue by the works of acknowledged Gestalt theorists
Jacobs and Hycner (1995, 2009). I hold a different position to this notion of dialogue, as the
etymology from Greek is “through words”. Gestalt is a holistic enterprise that pays attention
to all aspects of human experience. The exploration of movement patterns and non-verbal
communication is important in this research thesis. Another aspect described by Buber and
the existentialists and captured by Masquelier is that everyone is responsible for their his or
her own life. In this lies a trust in a person’s or client’s own resources, meaning-making and

response-ability, the ability to respond (contact).

One emerging theme from the case studies was the differences between the therapists
themselves and the qualities they each brought to the therapeutic situation. This emergent
theme is not captured in the research questions although it is an implicit aspect of the
therapeutic relationship and is described in the RPM (Visnes, 2012, Figure 1). To refine the
project and structure of the thesis, I have had to focus on the therapeutic process, however the
therapeutic quality of holding a phenomenological position is of fundamental importance to
the RPM, process and therapeutic relationship. Below, I offer an example from a supervision
session of a discussion of one such therapeutic stance and some reflections on how it impacts

the therapeutic situation and interventions.
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5.1.1. Therapeutic Qualities. “Don’t Fix It, Staying With the Id of the Situation”

T4: They come in and they’re sitting down (she sits down at the chair to the right of
the therapist). She’s a little bit like this (strong push in the vertical, very little yielding
in the seat, hands resting in the lap, right hand holds the left fingertips, looking
towards the therapist, bound). Yes ... (stands up and walks out of the chair, standing
upright looking at supervisor, with hands held in front of her body touching her heart

and stomach).
Supervisor (S): What’s happening when you sit there?

T4: Well, at the time they sat down, I felt, and now what I’'m saying might sound
strange, but what emerges is and when I go into the sensation right now is what has
been my childhood (moving hands in front of her body, indicating the balance of the
couple, wobbly). There’s something between them and I become a little like (scared
face, touching her heart with fingers tight together). I’'m aware that there’s something
between them and my impulse is ... oh ... I have to mobilise (walks over and sits down

in the therapist chair).
S: This is happening with you?

T4: Yes, there’s something about how she’s sitting (walks over and embodies her
again) and him (walks over to his chair, hangs down with upper body to the left, arms
folded in front, legs spread out in a V, body collapsed). They have such a different
body language. He’s leaning slightly towards her ... (moves towards her chair in a
horizontal and small sagittal forward) ... whereas she’s here (looking at her chair),
and I sit (walking over to the therapist chair again), and at the outset | sense
something about this (arms moving like the arrows not meeting one another). They
don’t meet and there’s something I have to push, that I somewhat link to my own

parents (hands clenched in front of the stomach).
S: This is what’s going on here?
T4: What’s going on and I have to do something.

S: OK. So that may be supervision enough in itself, becoming aware of how you sit in

your chair with this phenomenon. There’s something I sense, and I have to do.
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T4: There’s something I’ve become aware of very recently, I have this impulse in me
when I sense this mismatch in a couple that as a child, you know how children can do,
in magical thinking, where [ was attentive to the cutlery. My parents should have
similar cutlery, and if it was my brother and my father, if there was an imbalance
between the two of them, they should have similar cutlery. I did this wishful thinking.
I have this strong impulse that I have to intervene and act and I became aware of this
and [ was thinking oh my God, I probably have this with me in everything I do with
regard to working with couples, because this disharmony triggers something and I

become aware of the impulse (breathing out).
S: To sit there with them and you’re not the one to fix them.

T4: Yes, and now [’'m really in the now, I get this aha experience, and think that
maybe what has been similar in the two sessions, with the two couples, is that I
wondered maybe they would not like the way that I did therapy. But I became very
little of the acting-out as a therapist, very much present, but much more like this

(breathing in the vertical, movement is of grounding).

S: You found your seat and your feet (indicating the middle mode of yielding with and
pushing against).

T4: I had read through your papers, and I think just before I was entering the sessions
this week and before the last session it hit me that “I’m not going to work harder than

'9,

my couples!” In this respect I have been sitting there, and that I feel I have a 360 loop,

you know, aha!

S: Great, wow, it moves me! This may feel unfamiliar when your id-function is to act,

to balance, to fix.

T4: Really! What I’ve brought with me ever since I attended your first workshop, is
that [ was very much trained in the Cape Cod model, a lot of back and forth, working
hard to find compliments to put back to the couple, to feed and feed and feed. Now I
hold myself more withdrawn and keep wondering, “Am I doing what I’'m supposed to

do?”

S: Might we look at that, your new form?
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This phenomenological position and the therapeutic relationship were also discussed in the

focus group dialogue (Appendix 17). I present an extract of that discussion below.

T2: But they’re a little bit more, what happened in the last session was that, is that
they can listen to me when I clearly address what I see. He’s become able to wonder
[The Broccoli Couple, Appendix 15.4], he’s curious and finds it interesting,
wondering “why is it like this”. He’s really changed. To start with he was just coming

along for the ride, and now he’s interested in her reactions, he wants to understand.
S: He’s starting to visit her ...

T2: Yes, and she just pushes him away, with accusations.

S: Whereas he’s moving towards unlocking then, is what I think.

T2: Yes, in his way, yes.

S: Yes, in his way. The potential is there.

T2: This was exciting.

S: And you could sit differently with them?

T2: Yes, in the fourth session in particular. Maybe in the fifth as well, but really after
the fourth session as [ was walking home in the evening, it was late because they have
so many things so they can’t make an appointment before 7 pm, so when I was
walking home at 8.30 pm, I felt so much at peace, something was different. Then in
the fifth session it was more of the same, really a lot of back and forth. I didn’t
anticipate being so overwhelmed by the negative pattern in the fifth session. She
always finds something to blame him for, she isn’t able to fix, it’s all her fault and

then it’s his fault.

S: Then we’re moving to the working hypothesis, when you’re describing the
dynamics of, I’ll just stop you a little, I have to look at my notes, my questions. What
you’re telling me now is something about the resonance from the therapy. You

describe after the third session, how you could feel yourself more in the chair.

T2: Yes, in the fourth session, yes.
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S: Then you’d been to supervision. You could feel yourself differently. Now what’s

emerging between us, the group, how has the quality been for you?

T1: I would like to respond to what you address (T2), because it became so evident to
me, I recognise, I had the couple who came in, then disappeared, so I’ve had only one

couple.
S: No, you’ve had two couples.
T1: Yes, I’ve had two couples, but one couple just for one session.

S: But it gave meaning (in supervision) as to why they didn’t continue [The

Whirlwind Couple, Appendix 15.1].
T1: Yes, indeed.

S: It’s like we understood when we looked at it from the perspective of the first

supervision.
T1: Really.
S: It was so evident when we summarised it together in the second supervision.

T1: In retrospect this was really important to me, because this was a couple that came
in like a whirlwind, and whirled out again, and I was sitting there wondering: what

happened now? This was also what it was like in the forecontacting, in the session and
afterwards. To have supervision with you was really necessary to keep me from going

into my pattern of being the most incompetent therapist.

S: It gave a lot of meaning, between the two of us.

T1: Yes, very (hand on her heart).

S: In that the commitment to therapy, it wasn’t there.

T1: No, not at all. Then they chose and we chose not to recruit another couple.

S: No, that wasn’t an option as this couple also belongs to the research. It’s like there

are couples that just come to therapy for one session, it’s not unusual.

T1: No, and then, when you speak, T2, the other couple, the ones who are going to

continue, but they can’t afford to come that often, when they came to the fourth
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session fighting, like I’ve never seen anything like it, it was really beautiful, because
what’s really difficult emerged (stretching arms apart) [The Clever Girl Therapist and
Her Client. Appendix 15.2]. I could really feel that here I sit safely, it’s not dangerous,
and then I assumed my authority as therapist, and that’s been important to me in the
supervisions, to find myself as therapist in the room with the couple and to be able to
be an authority, no not an authority, well, yes that too, to find the sense of agency in
me, to dare to intervene by, for instance, now I need a time-out (indicating a time-out
to the couple) to breathe together and that’s been of real importance to me, I feel that

I’ve developed as a therapist.

So, after this fighting, they didn’t leave in a fight, because I needed us to land a little
and I said now we need to breathe, and the last session, it was totally wow, that was
the one last night. Then, they said that this isn’t our trauma in the fighting, it’s just
words, we can explore this together, it’s fun. They thanked me for being able to stay
with them when they were fighting that much. I feel I'm getting goosebumps talking
about this.

S: Right ... yes ... and you did, didn’t you?

T1: Yes, indeed, I feel much safer in the role of a couple’s therapist, I do. It became so
evident that something happened after the supervision, as you said (looking at T2,

nodding).

T2: Hmm, yes, I stopped being so annoyed with them, in the session, that really
happened. Because I was really annoyed and hopeless, thinking ... what’s the point?

But they do want to come ... so ...
S: So, after supervision you could support them better, to stay with them?
T2: Yes, that’s what I think.

S: They do this to the best of their ability. I think about Marina [Berg], she said: “we
must look at what is functional in the dysfunctional” or the ones who are fighting so
much, (addressing T1), you could see the functional in that they’re exposing
themselves, they’re really doing something new, but to be able to stay with them in

that storm.
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T6: Let me just ask you, supervisor, are we starting the discussion about the couples

now?
S: Yes...
T6: That’s what we’re supposed to do?

S: Yes, and the felt sense ... if I could just say that when I’ve done the research what
has emerged for me, what has surprised me, is how curious I’ve become about the
therapist and how I’ve experienced you all as so different in form and at the same time
Gestalt therapeutic throughout. This is really an emerging theme, and this is also partly
an aim in my research that I’'m not only fixed onto what I want to see, but how we take
form together. Yes, there, yes there (reaching towards the therapists who have shared
and then turning to T5). This is why I address what’s your resonance? I’m interested
in what’s happening with the couple and how you experience yourselves as part of the

situation. So, here we are, in the middle of the discussion.
T6: Mmmmm ...

S: It’s beautiful how you’re picking up. So, you go.

T6: 1 just have to understand where we are.

S: Well, that I don’t know. I’'m not that structured, I can have 15 conversations going,

well that’s how I structure. You go ...
T6: Yes, just as [ understand ...
S: Was there anything you felt you wanted to say?

T6: Yes, I might as well. There’s one thing that I was thinking about, the couple that I
met digitally twice [Living in the Past, Appendix 15.12], they were in the fight-
defence thing, she was attacking him, so I recognised that in what you were talking
about earlier. In the fourth session, and that was after supervision, I felt that we had a
breakthrough, where he looked at her while they were arguing, and then everything
changed. Because he could suddenly see her, and he was no longer frightened, he
hadn’t seen her before. He’d just withdrawn and kept his distance, while when he
could see her, properly, then only, ahhh, everything calmed down, and he could meet

her. It was so beautiful, goosebumps, and we could process a lot of this together and it
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was really good, and then in the fifth session, they’re back again ... to the fighting ...
it was gone ... It wasn’t totally gone, because he could address it and they were both

engaged with it, but she wouldn’t give into anything, she continued to argue. She was
much more fixed, even though from the first session I addressed the fighting-defence
strategy, she was much more fixed than he was. She would argue and he started to

defend himself. Yes ...
S: What happened with you then ...? Together with them?

Té6: I felt it was a bit difficult because it was video. I tried to hold onto a high degree
of authority. It was much about my push, I feel I have a growing edge in using the
push as a couple’s therapist, and to hold them more in it. But it’s also something about
being able to see it, | have to see what I’'m going to hold onto. What becomes figural
and where I intervene. Sometimes there are a lot of things going on, I don’t really
know where I’ll intervene, so when I know, then I’1l find the push. That’s easier in the
room than on video. I do it on video as well, but I find that I lose more energy, are you

going back there again?
S: With her?

T6: Yes, and then he’s also sliding back, to the same. You know, he’s the one who

was talking so much.
S: Ahh, so it’s him ...

T6: He talked for three quarters of an hour in the first session, and I was unable to stop

him.

All: (giggle)

S: With regard to the push!

T6: There was no push, I didn’t have a single impulse as to how I could stop him.
S: No, so that’s also a figure.

Té6: Really fascinating.

S: I just ask because what happened to me, when you started to tell us, I remembered

the SMS that you sent with the breakthrough, because you asked me if it was OK to do
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it digitally. And when you tell us now about how he could suddenly see her now, I felt

myself soften.
T6: Yes, because there was the softness, hmmm.

S: I could feel myself now, together with you, really soft. For them. Then I think about
yielding with, softening into the relation, I think about the “always look for the
softening”, then there’s a quality of yielding with even though you have only seen it

once, and they return to the pattern, it’s available and they’ve had a small taste of it
T6: Yes, absolutely, and they’ll continue therapy.
S: Yes, I really hope so ...

T6: They want to continue, and I told them that normally it’s not usual to finish after

five sessions, I think that most often it’s not.

S: That’s what I think as well. I think it’s so beautiful to look for the softening,
because then something happened with me, as you’re telling us about it, and how you

say it’s more difficult digitally, but it’s there.

T6: Absolutely.

S: At the risk of putting words in your mouth, I think you’re into the intimacy.
T6: Yes, that’s the moment of intimacy that I had with that couple.

S: Where there’s really very little of that as I recall it from our supervision.

T6: Yes, there’s been so little, and we’ve discussed what’s really the “glue” in their

between, but after that soft moment, well, here there’s a lot of glue ...
S: Imagine that! Then you’ve seen ...
T6: And then at the same time, it was gone! I really felt disappointment!

S: Yes, and then there’s something in being able to stay with what is (touching chin

softly as for self-support).
T6: Yes, and I do that!

S: Yes, and I just support you a little extra. I think it’s really demanding. I’ve seen ... |

had such a couple for two years ...

73



T6: Yes ...

S: The fixation was so rigid. This is what we’re not able to see, and what I can feel a
little sadness about, what inspires me to want to do a longer study, over a longer
period of time, because if it’s that fixed, as I have seen in some couples that I’ve
worked with for a long time. What I write something about in the chapter on the

diagnostic aspect, not that I imply that this, your couple is there.
T6: But I believe there are things ...

S: If it’s that fixed, and I would say that I have had two couples where the women
have been able to do the softening, when we do some softening, and then for the next

session it’s like starting back from scratch, every time. For two years!
T6: I’ve also had some of those ...
S: In the end the women have left, the relationships have ended.

T2: I just think that, you were saying something about the softening because you were
saying that in supervision after the third session, and I felt somewhat of a softening
with him [The Broccoli Couple, Appendix 15.4]. When they came back, I understood,
and so does she, something about what he wants to say, what she’s understood as an
accusation is really despair, because he says: but she’s so angry! Every session has
started with, she’s so angry. I’ve thought, all right, and that gets her going about why
she’s so angry, and half of the life story, the children, dogs, not having children and
everything, she has a lot of reasons to be angry, and then when I say, well, now I hear
a lot of despair from him, he’s wondered why she’s so angry, and when she realises
that he wants to understand her, then they could reach each other. But it didn’t last that
long, but that was after the fourth session, and that was when I could, I said to him if
you can say it in another way, then it lasts for a little while, but then it’s back to all the

things ... the fourteen points ...

S: This is the “subterranean push”, what’s beneath, the despair, the things that are
projected as arrows that contribute to more triggering, but the softening, the despair,
that you’re becoming aware of, that’s the softening. Then I think that instead of

understanding why, then we’re at the content, we’re looking more at form.
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T2: Yes, but I think it’s worthy that he wants to understand her, without accusing her.

As when he says you’re just like your father, then they’re starting ...
S: Then he defines her ...

T2: Whereas I try, when I say that maybe something you have learned somewhere,
maybe that hasn’t been beneficial for you, with regard, then I feel that he’s on her
team, understanding ... but that lasts only for a few seconds ... I thought when I found

you that you were going to be on my team ... right ...

S: And how does that feel ... this is only what we’ll be able to taste a bit of here, like

you were saying TS5, we don’t expect miracles after five sessions.

T3: I got a kind of aha experience after the last supervision, about the softening, when
you were telling me about your softening together with me and my couple [Preparing
for the Storm. Appendix 15.6], how I could use it, even though I don’t see the
softening, but how I can feel it here (touches her heart) together with them, that
became an expansion of—how can I say—my tool kit—that I really appreciate and
that I look forward to exploring more. To feel it, to feel for it in me, in my chair,

together with the couple.

S: Then I need to breathe with you, I’'m really touched. This is why I believe I can’t do
Gestalt therapy without doing just that. What I hear you describe in the non-verbal,
what resonates in the therapeutic situation. When this is available in you, as what
becomes available in me together with you T3, when you’re talking about them, that’s

more than a thousand words, to me.
T3: Yes.

T3: With the other couple, where I became activated and frightened [The Arabian
Horse. Appendix 15.5], how, working with breathing and my yielding with, and not
doing that much, how that affected the couple, that’s so fascinating and I have the
feeling that I have just started to look into that forest, and how I’m eager to explore

that even more.

S: That’s music to my ears ... And you know how I’ve told you about my client who I
sat breathing with for an entire year, twice a week, there wasn’t anything else we

could do other than regulate, but it was also being with, being with, as I sat there being

75



able to be with her, sustain being with her, without doing anything and when I say that
I dreamt about her last night. I learned so much from that experience, working with

trauma, and that it has such a big effect on the couple as you say.

T3: Much about my process has been that I felt I had to DO so much, that I was
required to do, and to sit back and to be with, to breathe and to be together with, and I
still do that, I’m in touch with my shame when I don’t know what to do. It’s not that
I’'m so supposed to do that much when I don’t know and now I can sit there, breathe
and just allow myself to be there, present. I have this sense that I’ve just begun after
these five sessions. I feel the beginner’s mind, I really feel like a beginner and that’s

also what [ am as a couple’s therapist.

S: What I also hear is ... I call it cultivated beginner’s mind ... this is really what
might be the most difficult, to sustain being with ... and something about Berg saying
... love in ... How we cultivate an attitude of love ... and sustain being with the
couple as is and to be with ... And the effect it has on the relationship ... how they

learn to be with each other in a loving atmosphere.

T4: I was touching on something about the beginner’s mind, when I’'m sitting feeling
like having to present something from the mind, whereas I’ve taken with me from
supervision, that became clear to me, something about being able to sustain staying
with, and now I’m here, the impulse, something in the stretching between; when I’'m
able to stay within, when it’s not only coming from the head, but I really succeed in
coming down into it, I’'m more in touch with the impulse, and I’'m not that much in the
“beginner” or the mind. This is something that may be the most important, the
experience, but coming for supervision, to make it figural, to work from the impulse
that really makes sense and the softening that we’re talking about, and what I really
notice is that when I’'m able to sustain myself, in myself, then I also sustain them. The
sustaining, there’s something. I’ve really had some moments of release, moments of
magic, and it’s really not magic, it’s Gestalt therapy, but it feels like magic in these

moments. I think we all know what that is and it’s releasing.

So maybe it’s couples, and I still think it’s a challenging field, and I’ve had something
of an inspiration from that field, because it’s clear to me that I may in fact get more in

touch with that impulse in this particular field than I do with individual clients.
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S: My impulse, right now together with you, as well as from our supervision, is that

you’re really enjoying it!
T4: Yes, really!
S: Like a fish in water!

T4: Yes, indeed! And it’s like I experience myself more clearly with couples. This is

really what it’s been like now, and it will be interesting to see going forward.
S: With regard to the id of the situation, I would now like to follow that.

T1: I was just thinking about that yesterday, with regard to working with couples, to
ground myself is easier when I have enough distance, because this has been a crucial
insight, that when [ want to delve into it, [ have to retreat into the sagittal with my
chair, it’s like a tool for me now. I was thinking yes, with couples it’s easier to feel
myself than in individual therapy, where I’m more involved really, that occurred to me
yesterday. And I also have used something you have said, supervisor, to be able
sustain sitting there until something becomes figural. I’ve really been attentive to this
afterwards, how I’ve been aware of ... I haven’t been able to work with the chairs, I
told you this, but I’ve had to do it my way. I just had to put that away and do it my
way. I think I succeed in attending to one and then to the other, although in these
Corona times it’s been difficult to have to keep the distance, and I look down when
they’re supposed to talk to each other. That’s really effective. And when I say that I
need a time-out, I need to notice what happens with me, and then I just let them sit
there and I bring attention to my need for a break, and I think I got that from
supervision as well, wow, when they’re able to land [yielding into] in a different way.

That’s really been a journey, to be able to stay with them.

T5: With regard to withdrawing by rolling the chair back, we were talking about that
in the last supervision, when I still had a small office with no room to withdraw, and
now in my new office, with another couple, I could experience how nice it felt to roll

back and forth, and to feel the impact on myself and on them.

I had a couple who “schmook” (clasping hands together folded) [Schmook. Appendix
15.9], still so much in love after eight months in their Corona love bubble, I did have
their chairs initially quite far apart, the first thing they did was to move them close

together as tight as they could, and they were sitting right next to each other and

77



everything was so wonderful, they didn’t look at me. Usually I experience the
opposite, where I have to say that you can look at each other, it’s not rude if you don’t
look at me all the time, but these two, leaning towards each other, they were there. To
have supervision after the first session was helpful. The next session I could address
that, I was curious about who they were as individuals as well, could I invite you to do
an experiment by pulling the chairs apart? “Oi, that was strange. I don’t think I’ve ever
looked at you from this perspective before”, as if they had always been glued to one
another. Then this was interesting, and it’s still interesting, because then it emerged,
carefully, where are the differences between the two of them, because it’s there
somewhere. Two people aren’t glued together for a lifetime, so really, with care, they
started to explore their differences practising good form. And this was really beautiful
to see, as they were really careful with one another, they listened to each other and

responded to one another.
S: I think about this as a very clear emergent differentiation, to support that.

T5: I think also with the other couple [What’s Unsaid. Appendix 15.10], they didn’t
argue either, but there I learned something really, really important that I take with me
from them, they should have sent me a bill really! I learned that I choose to ignore or
ignore without choosing what happens with me. I thought that was long gone, but here
there was something that bothered me, and I couldn’t manage to bracket it off, I felt
that I was the therapist who created the problem. But I didn’t manage to put it aside,
so, finally, the discomfort mounted in me, and finally I said, excuse me, but I just have
to say this one more time. Not that I’'m hunting for problems, but, and then as it turned
out, it wasn’t all right in fact, and then she burst out with what was really not OK. It
still wasn’t arguing, but there was something that was bothering her, that I got in touch
with, in what they’d been doing together for many years, it was one isolated type of
gathering that happened a few times a year, and it wasn’t easy for her to be her in

those circumstances.
S: So, here you support differentiation in the relation.

T5: Yes, but it was really figural for both of them in the session, to support
differentiation. And the other thing that I take with me, there are certainly many
smaller things, but the big thing that is emerging is to practise bringing it back to the

couple. My story certainly comes up, because [’'m the one who tries to fix things. In
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many respects this is something I’ve been working on, and that I manage with
individual clients with greater success, but here, with couples I practise how to bring it

back to the couple, bring it back, bring it back.

S: I think what you address, really, is the most challenging, to sustain sitting with,
being with, because it’s ... what’s happening is so dramatic. How easy it is to go into
the “fixing” mode, just to become aware of that. How you for instance, T6, allow
yourself to be with the man who talks for 40 minutes, that’s so demanding not to be

the one who fixes.

T5: Then I also think something about “good form”, to hold the authority; I did that
more often to be able to land beforehand, in myself, when they came, when we start,
and I notice how they’re talking about the other one, and they don’t speak for
themselves. Then I could say that I might, when we are working with communication,
I might interrupt you often, so if you feel that it’s interfering feel free to tell me, but
it’s really about support. It’s not to bring forward what you do wrong, but it’s to
support you in another way of communicating. When I had said that, it was much
easier for me to interfere. I think that “good form” is a term that I understand in a

vague way, but if [ were to explain what it is, how would I do that?

S: What I think about are Jan Atle Andersen’s rules for communication, they’re good
for that, and there’s also something ... what do all of you think about this? Good
form? The felt sense ... Who had that couple who fought ...? Hmm?

T1:1did ...

S: Yes, and it’s not necessarily that that’s not good form, I think ... Once again, I
think about Berg’s functional in the dysfunctional. What comes to mind is a couple |
had where it was easy to think that it wasn’t a good form, because there wasn’t
softness, it was really rough, but I had to force myself to sit, looking down, and to
listen, and this is something I use when I sit leaning down, I can come out of being
fixed in what’s going on, my values for instance, and I can concentrate and listen to
what’s really going on ... and what I remember clearly is that emerging, although the
form is not something I would think of as “good”, I could hear how they could bring
up topics, how they discussed, agreed and were able to close, but in a form that’s not

“brilliant”, so to speak. But I’'m able to bracket off my own values and ideas and be
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together with them, look at what they actually succeed in doing, and this might also be

something to bring back to the couple, a compliment to the couple, what they do well.

Wasn’t it you, T4, who became fixed in the Cape Cod model? That you’re supposed to

give the couple a compliment? I stopped doing that.
T2: Can you give an example of bringing it back to the couple?

S: I remember so well, TS5, how you had the experience of the embodied competence

of bringing it back to the couple?

T5: Yes. I became aware of that, I did just that.

S: Emerging from the inside, impulse (a holistic movement).
T2: You share what you’re sitting with?

T6: What you see or feel or ...?7

T5: What happened with me that time was that I felt that they did send something
towards me and what I would rather do was give it back to them so that they could

work on it instead of me working for them ....
S: So, you were bringing them to the between instead of in the triangular relationship.

T5: Yes ... the don’t work harder than your client. I could really feel that this was a
demanding situation and instead I did bring it (moving from the therapist to the

couple’s between with the arms) back to them.

S: It’s how you bring it back to the relationship, so they’re the ones who continue the

process work, instead of you, the therapist, being the one who is working.

T6: What I’ve taken from that is that I bring back to the relationship awareness of
what I notice, what becomes figural, of what’s happening between them and, in this

way, they become more aware of what’s happening in a meta-perspective.

S: So, then you bring it back like a compliment, or support for the loving relationship,
maybe, whereas this might be an opportunity for them to learn something about how
they’re doing what they do (their co-creation) and talk about it between the two of
them. For instance, can the two of you (with their chairs towards each other) talk about

how it is to hear this from me? Then you’ve brought it from the meta-perspective,

80



awareness of awareness, back to the couple’s process, where they continue to work

between the two of them.

T2: So, if I for instance draw the couple’s co-created dance, with the arrows (The
figures are designed to use for psycho-education to the couples. It is a simplified

version of the RPM.)

Figure 5.1

Couples come to therapy because they do not reach each other.
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Figure 5.2

The therapist works with reconnection (the contact).

_w_
A 7\

Figure 5.3

What complicates the situation and relationship is that each of the partners carries with him
or her experiences from his or her life, background, the backpacks (creative adjustments) that

influence the present situation...
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Figure 5.4

... and the history of the couple itself.

Couple’s history

T2: Usually I would just let them leave, but this time I drew, and I don’t think I did it

that time, but what I understand now is the potential for an intervention, to ask: how is

it for you to hear that I’'m talking about it like this?

S: And talk about it between the two of you!

T2: How is to hear how me describe you in this way?

S: And talk about it between the two of you!

T2: So how is to hear me describing what I notice, and can you talk about it together?

S: Because then you’re supporting the softening and the qualities. I get really curious
when you, T6, describe the softening that you even notice digitally. So how can we
support the softening, support them to come out of the interlocking, how they trigger
one another. This will be to choose an intervention, a polarity, but it has to be in and of

the field, it has to be in the fresh, the novel, in order for it to resonate. To me this is

83



where we find the “gold”, we really have a lot of examples here because there’ve been

a lot of “magic moments”, what I have been part of in our supervision sessions.

A first session of couple therapy might be an overwhelming experience for both couple and
therapist. The therapist will have a multi-oriented task in which there is a lot at stake. The
most important task is to establish a working relationship with the couple and build a
relationship for safe emergency, what Laura Perls described as “As much support as
necessary, as little as possible” (quoted by Frank, in training, 2016). One of the key issues is
to hold a balance, remembering that the couple as a whole is the client, and not to form an
alliance with one of the partners. In this focus group dialogue the different aspects of holding
therapeutic authority to regulate the therapeutic situation are discussed, as are ways to bring
the interventions back to the couple in order to support the relationship instead of working

individually with each of the partners.

I will now turn to extracts from two different case studies in which different figural
phenomena from domain four are explored. The first case study “Ménage a Trois”
(threesome) (Appendix 15.8) explores the therapeutic qualities referring to the above-
mentioned epistemology of Gestalt methodology. This is often referred to as the aesthetics of
the Gestalt therapist (Zinker, 1977, 1994; Lobb, 2013, 2017, 2018; Robine, 2015) and the
therapeutic relationship in that it acknowledges that the therapist is aware of the potential
dangers in forming an alliance. In this case study I also present the RPM and examine how the
interventions support the couple to attempt new ways of contacting and relating to each other.
This is an example of how the therapeutic method can be used as a basis for the interventions
to support the therapeutic relationship. The second extract from the case study “To Be Or Not
To Be” (Appendix 15.11) is a good example of how the GMoD is used to create a working
hypothesis and how the supervisor and supervisee use the different domains of the GMoD to
reflect on phenomena in the therapeutic situation. The working hypothesis is important in
order to raise therapeutic awareness of the need for grading interventions in this complex
psychotherapeutic field and allow for trust and safe emergency and support the couple to

attempt new ways of contacting and being with each other.
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5.1.2. Therapeutic Relationship, Alliance and Method: “Ménage a Trois”

T4: The chairs in the room are large, not easy to move chairs and they’re seated close,
and I’m further away in an A form. We start with the consent form, so I have time to
breathe a little where I am sitting (in the therapist chair, looking straight ahead, seat
firmly seated, feet to ground, legs spread apart and left hand in a tight grasp between
the legs, right arm up tight and hand holding onto her chin). Their mother tongue isn’t
Norwegian, and they ask whether we’re going to speak Norwegian or English. I say
that if they’re comfortable with it we may as well do it in Norwegian and they are. The
strange thing is that I can’t recall who started. In the beginning, she looks at me, we do
the paperwork, and she faces me and so does he, then I get the papers and I put them

away (hands folded on the lap, between the thighs).
S: I feel curious about how it is to receive them?

T4: Everything is a little bit like this ... (very soft and quiet voice, right hand moves
up and fingers rubbing together in a movement of feeling, sensing the intangible, tacit)
... it’s very quiet, low voices (quiet voice) ... low-key and proper. They’re doing the
paperwork, then when I start it’s like I tell myself I have to do this in the right way. I
tell them about the project, I tell them about me if there’s anything they need to know

about me ... To come in, to contact one another ...
S: Do you know what country they’re from?
T4: I guess they’re Polish, based on their names.

S: You think that they’re Polish, good, then you know something about where in the
world they’re from, culturally speaking and they’re attentive to doing everything the

right way and with care?

T4: Yes ... hmmm ... and speaking about that I’m totally perplexed because I'm

unable to recall who started.

S: This is a phenomenon, yet another phenomenon. So how is it to sit there and be

you?
T4: I sit and feel a little nervous.

S: Do you contract your breath?
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T4: It’s just like I’'m breathing a little lightly, as a light breath.
S: Like breathing through a straw?

T4: Yes, like breathing through a straw and it’s like if I was going to breathe normally
it would have this loud sound (breathing very harshly out, like after jogging). So, 1
breathe quietly, it’s a little bound. I ask them to tell me a little bit about themselves. I
think maybe she starts, but it’s like they’re both attentive towards me, they’re both
turned towards me, even with the paperwork. I have them both towards me (hands are

reaching out to both chairs, hands grasping and pulling towards) she and he.

(moves over to her chair) The chairs are really big and it’s like she disappears in the
chair (arms to chest, hollowing, legs lifting so toes barely touch the ground and moves
to the right). She turns towards him, and this is how she sits almost until the end of the
session. It’s not like I’'m cuddling up in the chair, but the sensation is that she has
withdrawn and is here and I, the therapist, barely exist (right arm in a dismissing

movement) and I’'m here together with him.
S: Yes, and what does he do?

T4: (moves over to his chair, sits in a vertical position, hands folded in the lap) He
tells me (the therapist) about the kids, activities, a little here (a slight bow towards his
partner, but then looking at the therapist) with a great need to tell me what they do.

S: What is their request for therapy?
T4: Communication ... (a slight breath slips out).
S: Communication. It might be safe to ask about that.

T4: Yes, because they have ... (moves out of his chair and stands in the meta-position

overlooking the situation).
S: Is he looking at her, or ...?

T4: Yes, he does. They do agree that they basically have a good life together. They’ve
also been to different therapists, I don’t remember what, they didn’t name the
therapies, but they have been working on their relationship and they’ve been together

for 15 years. The oldest child has autism and the youngest is active, a lot of narrative
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about the family (right hand moves like a circle between the therapeutic situation and

she attempts to sit down in the therapist chair).

S: I’'m really curious, if you embody her ...

T4: (moves over to her chair) Yes ...

S: ... crawling up and sinking down, like you showed us and looks at him ...

T4: Not that I’'m sinking down, but rather (back moves into retreating sagittal,
bending the chair backwards, a strong retreating sagittal push) leaning back, and she
says sometimes I have to reflect, I have to think a bit. We’re not looking at a sequence
here, but during the session she says a couple of times, because he talks a lot, whereas
she says I have to reflect a little (pointing with her right index finger to the therapist).
Now I do like this because I’ve said to myself after the session and I’ve drawn the
three chairs and communication like this, he talks to me, I address her, and she looks

at him (arms moving in this triangular movement). This is how we are, right.

Figure 6.1

Therapy starts with the couple facing the therapist, therapeutic formalities and formulation of

the therapeutic request.

PARTNER PARTNER

THERAPIST
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S: What do you see when you look at him (as her)?

T4: (right hand touches the heart) 1 want to say: “see me!” (whispering) See me, see
me! She also expressed that, it comes far into the story about the family and what they
do and don’t, then she says something like, hmmm, “but I want to be together with
you, [ want to be with you, I’ll spend time with you. Yes, I can do a lot of things, but I
manage by myself, I have my office at home, but I want to be together with you, and I
wonder what do you want (right hand supports the chin, looking down), when you

spend two hours gaming in the evenings?”.

(moves over to his chair, looking a bit to his partner, then to the therapist, talking a bit
hectically, little yielding in the vertical) Yes, yes, but we do things together, we go for

walks, but I can’t walk all the time, but we do things together. I’'m together with you.

(moves to her chair) It may be a parody, but she responds, well, yes, yes, but ...
(moving arms in circles above on the surface) Yes, yes everything is OK (then moving

arms underneath), but ...

S: I wondered when you sat there looking at him, as a hero, do you look at him this

way or ...?

T4: I can say explicitly that she’s afraid that he will leave her, and there’s something |
don’t really catch, like that time when, momentarily they’re 20 years back (arms
lifting and going back and forth), when they’re talking together about what happened
20 years ago, where he says that it’s not like that and that’ll never happen again, where
she says, but I am afraid that you’ll leave me. Then he looks at me the therapist again,
(arm moves indicating the attention from him to therapist) then he explains to me

again.
(moves over to his chair) I had two girlfriends.

(laughing and moving over to therapist chair) I can’t say this, I think culturally of a

great sin.
S: Maybe he laughs as well?
T4: 1 don’t know, but ...

S: Then he had to choose?
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T4: Yes, and that was very difficult.
S: To choose between the two of them?

T4: It wasn’t necessarily that it was that difficult to choose between them, but it was

difficult that he had had two at the same time.
S: She was one of them?

T4: She was one of them and obviously the one he chose. Now, I’'m not aware of what
I’m saying, (hand to heart) but I'm thinking, OK, two at once (giggles). Things like
that happen! (arms out, reaching to both of them, without a grasp in the fingers, then
looking with eyes wide open at the supervisor, hands folded between the legs, leaning
forward) 1 don’t know what’s happening!

S: It’s better that you laugh here than there.

T4: (hands face up, broad smile, laughing) OK, culture, big sin, I’'m a little ... but yes,
yes, things happen.

S: Shit happens. Do you think it’s like that to her?
T4: Absolutely not.
S: What happens with her?

T4: (moves over to her chair) It’s a total disaster, oufff (shaking her head, sinking in
the upper body, hands folded in lap), it lives in me. This is still present in me and

(moving towards him, searching with her hands like an animal digging in the ground).
S: Yes, that was the sensation I got.

(T4 nods)

S: Like, can’t get enough of you ...?

T4: There’s something that takes the form in terms of: I have to be totally sure that
this is it, so to be really sure, can we do more things together, can we go for more
walks, but, and she says that, there’s something like, we’re approaching this moment
now in the supervision, where she says explicitly, this movement (arms grasping onto

a string, leaning forward towards him). I’'m afraid that you’ll leave me, and I even
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think she says something like “what do you think of that?” (hands open up, grasping
in the fingers).

(moves over to his chair) And here, you know, he continues to go for walks, gaming,

but we this and that, he doesn’t hear what she says (looking at therapist).
S: He doesn’t hear the underlying message.
T4: No, he doesn’t.

(moves to therapist chair) Because here it’s been like this (moving in the triangular

communication), then I grasp onto it (grasping with right hand).
S: He has two women here as well!

T4: He has two (looking at the supervisor, touching her face).
S: He really has another woman in you?

T4: Yes (catches her breath). Right (moves back to the reaching towards her), but
feel that she’s not available in a way (arms symbolise the two of them). But, in this
moment [ hear so clearly what she says, and he continues with the walks and the
gaming and is between me and her (moves the chair as well as her entire body towards
her, both hands reaching up and forward towards her). Then I focus on her, and I say
“T hear you. It sounds like there’s something about your need, a need to be seen or
heard?” I say it in a way to the couple (indicating the between), but I explicitly address
it to her (arm up, grasping onto in her right hand, like catching something). She looks
at me and then I say, I don’t remember exactly, but something like “I hear that you say
that this is what you need” da da da (looking at him), then I put it out (fo the between),
because she says yes! (light voice, body in a yielding with, pushing against in the

vertical) Yes, looking at him, this is exactly how it is!

(moves to his chair, head turns to her and then to therapist) He glances at her and then
at me and then he says, although maybe not in words but like “what are you talking
about now?”, “What happens now?”, “I don’t get it!”” He doesn’t understand, he hasn’t
grasped anything of what’s been going on (arms indicating the dialogue between her
and the therapist), and then he moves towards her (arms gesticulating), well, because

this and that (head shaking).
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S: He’s not available ...

T4: It’s like something just passes by, hmmm, and then we’re ... (moves over to
therapist chair) buzzing a little, I look at how they’re buzzing and then it’s like it dies
a little, rewinding to the (arms indicating arrows not reaching each other) how they
do it. Then I try one more time and then I do it, I explain to him, then I'm in (upper
body in a sharp sagittal forward between, arms reaching out on to each of the partner)

... you see how I am now?

S: Yes, indeed, you’re really doing the intervention with her and him and then in the
middle, you’re rolling with your chair like this (restrictions applied due to Covid-19

prevent the full movement).

T4: Yes, now I’'m really, really close and put it back, much more explicitly also with

him and I’'m still not sure whether he grasps it (head shaking in a no).

S: So, this is maybe the growing potential now, that you withdraw from the situation

and put their chairs together.
T4: (hands folded in the lap, looking at supervisor) Yes.

S: You have to feel if it’s possible, though, then you avoid the potential alliance there

(indicating him looking towards therapist).
T4: Yes.
S: Because it becomes a ménage a trois. Do you know that expression?

T4: Yes, when I look at it from your perspective, it’s what he does here as well. They
came into the room, and they were really here and now and then pooof! They were 20
years back in time and surely, he’s here looking at her and telling me (giggling,

blushing a bit, right hand to chest, lips tightly held together in a smile).

S: And of course, it’s a couple trauma that she’s sitting with, and he continues to do ...
T4: He affirms that this will never happen again, and it is totally in the past.

S: That may be so, but he continues to organise in this way.

T4: Without at all being aware of how he’s doing it. He’s convinced that he’s with her

(arms up and hands indicating the two partners drawn towards each other).

91



S: In suffocating confluence.
T4: Yes, indeed, indeed.

S: It’s good that they’ll learn to differentiate. That makes it more explicit if you move
the chairs, you frame the field and you avoid being a part of it. They’ll have to be with
each other, and you’ll not be drawn into it, because most likely he will try to look at

you. What you can do is to look down.

T4: 1 did that in a situation as, earlier in that sequence, I was leaning in and he was
talking to us at the same time and in some instances, I noticed that I did, just very
briefly, just a small nod (showing how she looks at him and leans her head in a nod
towards the right) and then he addressed her. I didn’t even say (hands move and right
hand reaches to her chair) can you tell her, but just this small nod. So more of this,

but more clearly.

S: In that moment, you’re not latching on, you look at her and that invites him to look
at her. She’s invited in and that creates a different dynamic. She longs so much for him

to be with her ... and that’s the couple trauma ...

T4: Here it’s an explicit trauma (both hands out in a V, reaching towards both of the

partners), that they were attentive to both of them.

S: And that they both are trying to solve it and here it’s a healing potential. I became
very curious at the outset, when everything was blurry, that signifies the suffocating

confluence. There’s no emerging figure, you can’t even remember.

T4: No, it’s vague, fascinatingly vague, as if they are both very distant, and she
disappears from me (right hand to chin). It’s like (shaking her head), it’s very sweet

and accommodating, however she doesn’t want anything to do with me really.
S: You’re the competitor.

T4: (chair moved towards supervisor, feet lifted, toes barely touching the ground,
right hand to chin, blushing, timid smile, giggles briefly) When I see it now in this
light, I could sense, I was aware that she’s disconnecting from me. During the session

I could feel well, she’s disconnecting from me that’s OK, I was very aware of her.

S: You had to work hard to reach her.
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Supervision after two sessions with the couple (one cancelled due to illness)
T4: I still think they’re Polish.

S: OK, so this is the foreign couple, and you still wonder ... Do you want to embody

them to bring them forward? What’s important is what you are curious about.

T4: 1 didn’t turn the chairs around in the first session. I was so aware when I started
the second session with them (moving over to the setup, sitting down in the therapist
chair, feet firmly to the ground, sitting in a vertical, slight sagittal upper body, looking
at the couple with authority), that he’s having a relationship with me and he has a

relationship with her (hands indicating the triangular relationship).

They sit down, we start, and I invite them to move their chairs (showing with her
hands how the chairs are moved from the triangular towards each other). I have to say
something about that. It’s such a small room so initially I thought it wasn’t possible to
have couple therapy there. When they put the chairs towards each other (getting up
and moving the chairs with just 40 cm between the legs of the chairs), and this is how
they sit. It becomes like a small cocoon. Quite quickly the content of the conversation

is similar to how it was in the first session. It’s talking about, something like ...

(moves over to the right chair, soft voice that one can barely hear) 1 want to be with
you. This is her. I need, we will, I want to be with you, I want to be closer to you

(sitting with feet on the ground, in the vertical, hands folded in the lap).

(moves over to his chair) Yes. Yes. Me too. We can go for walks. We can do this and
that. We can go for walks (feet on ground, slight collapse in torso, grasping onto left
fingers with the right hand in between the legs).

(back to her chair) Yes. Yes. We can go for walks.

(sighs on her way back to the therapist chair, then moving up to look at the situation in
the meta-perspective) It’s like it’s a harmonious merging, a lot of suggestions, they
totally agree about what they can do more of, it’s like a (wave with the hands) and at
the same time this (arrows that don’t meet with the hands and appear chaotic) and it’s
like they don’t meet and (hands to head) ... It comes from here (showing from the head

and outwards).
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S: In the cocoon?

T4: In the cocoon, yes. They’re forced to sit towards each other (hands towards chest

in a reaching for with a small grasping inward to herself, moving a little bit and then

sitting down in therapist chair) in that I’ve moved them together, I sit here, and I feel

freer. I don’t negotiate with him anymore.

S: So, you’re no longer the other woman.

T4: No. So now I can sit and listen.

Figure 6.2

Couple dialogue

PARTNER

PARTNER

THERAPIST

T4: They keep going for quite a while. It’s like they’re going into (hands moving like

two partners back and forth, separate), they’re talking about (sitting in the vertical,
legs a little apart, a yielding with, pushing against middle mode position), I don’t
remember exactly the onset, but somehow thinking “how can I intervene?” Then I
kind of stumble in, in an inelegant way, as [ don’t have a clear figure. But I need to
intervene into the cocoon, if not they might sit there the entire session. They’re so

good at agreeing on everything, they don’t need to do more of that.

S: So, you kind of stumble into the weaving of silk that they’re doing?
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T4: Yes. I have this chair that I can’t roll very easily, so I kind of come over like a
little like this (moving out of the therapist chair over to her, sitting down on right knee,
leaning on her left knee with her left arm) and I’'m sitting down here and think I start
with something like. “OK, so how does it sound to you, how do you feel?” Clumsy. I
don’t have any elegant intervention; I just think that I need to get in. I go in there

without having any figure, just a sensation, more of an impulse.
S: The id-function.

T4: Indeed, it’s like that, nice. But it’s fixed, sending the ball back and forth. I don’t

have any figure.
S: Well, that’s the figure.

T4: 1 feel the urge to intervene and what I do is go straight to the body.

Figure 6.3

Therapeutic individual support

PARTNER PARTNER

THERAPIST

T4: It got quiet, like I introduced something like WHAT? (stands up again in a meta-
position, looking at supervisor) in this weaving. Saying this, I feel the flow with me
now, because then, I embody it. “What do you feel, how do you feel, what are the
qualities (indicating his presence with the right hand). 1 don’t remember exactly how
it started but (fouching her chest with both hands) going to the body, “where in your
body”?

(sitting down in her chair, feet on the ground, vertical position, right hand touching

the chest) Yes, I feel a little here. OK and when I sit here it’s like, to feel, to feel, yes,
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it feels strange, OK, I can feel a little (voice very soft and subtle). I don’t think she’s
saying it, but this is how I feel. I feel a little sigh (looking at supervisor and nodding,

right hand touches the chest in a confirming clasp). It’s strange to sit here, I feel that I

(sighs again), like her, I feel moved. Yes, it’s like this. I feel the softening, like her

and now I see him, with this softness.

Figure 6.4

Therapeutic individual support

PARTNER

THERAPIST

T4: (meta-perspective, arms moving indicating the infinite movement of the couple)

PARTNER

It’s like in the therapeutic session, she is, she’s the one where I start, I sense that I can

start with her, and she connects and then she sees him.

S: Then what happens with him?

Figure 6.5

Therapeutic individual support. This is an opportunity to find the way over to the partner, to

support the person in listening, hearing and receiving.

PARTNER

PARTNER

THERAPIST
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Figure 6.6

Therapeutic individual support

PARTNER PARTNER

THERAPIST

T4: (moving as therapist over to support him, leaning down) What happens when you

hear her say this? What happens with you now?

(as him, feet to ground, hands folded in the lap, looking down on the therapist) What
happens? Yes, I think (looking at her) we can go for walks, and we can take care of

the children, we can do this, I can do this.

(as therapist, sitting down next to him, hands folded, voice soft) OK, so I hear a lot of
thoughts (hands up to head) from your head, and I wonder (hands moving in a flowing
movement down at the side of the body on both sides) can you feel something in your

body? I think I say something like that.

(in his chair, looking surprised at therapist, then head moves towards her but looking
down, and back again to therapist) But we can go for walks, I can do that, [ don’t

know, I can do that.
(to her chair, sighs, looking at him) 1 love you.

(as therapist, left hand on left ear, looking at him) I hear her and then I look at him,

and then ...
(moving to his chair) Yes, I love you too (nodding to partner, hands folded in lap).

(in therapist chair, hands move up to indicate both partners, sits in a vertical position,

quiet) Then they’re looking at each other.

(moves over to his chair, feet reaching more towards her chair, on ground) Then they
sit here, I don’t know, for about 20 minutes, they look at each other and tears are

flowing, and they’re in the cocoon.
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S: In full-contact?
T4: In full-contact, and just are, they’re being with, being with.

(moves back to therapist chair) But there’s something I do from here, that “I love you”
came quickly (sits down next to him) 1 say, as he’s saying something really important.
I say something like: “Do you feel anything, hmmm ...?” And at some point I say
“well, I’ll hold you a little, I hear that you are really dedicated to try to come up with
solutions. You have many good suggestions for how to be together. So what do you

see there (pointing towards her)? What happens with you when you look at her?”

(in his chair, looking down at therapist) Yes, but I have to take care of the children. I

have to arrange things.

(moves to therapist chair, sitting next to him, low down) OK, you’re so good at that,
you as a couple (including her with arm movement, then moving back to a middle
position, still sitting in a squat position), with the children, you’re so good at arranging
things, managing, you’re so good at that. But right now (arms reaching towards both
of them), you can think that you’re not supposed to take care of anything, just being

here, let go of having to find solutions.

(moves to his chair, looking at therapist, shaking his head and then looking at partner,

hands folded in lap, legs down and feet on the ground, breathing and looking at her.)

Figure 6.7

Therapeutic individual support

PARTNER PARTNER

THERAPIST
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T4: (moves over to her) She’s sitting here with this small smile and this I love you that

came a little earlier (feet on the ground, hands folded in the lap, breathing) and then

it’s like (head moving like the Indian waggling, hands moving in flow movement

between).

Figure 6.8

Therapeutic individual support allowing for full contacting experience, supporting the

kinaesthetic resonance in and of the field.

PARTNER

Figure 6.9

Therapeutic individual support allowing for full contacting experience, supporting the

kinaesthetic resonance in and of the field.

PARTNER

THERAPIST

PARTNER

PARTNER

THERAPIST

S: And then the cocoon starts?
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Figure 6.10

Therapy of the relationship

PARTNER PARTNER

THERAPIST

T: (back to meta-perspective) Then it’s going, and I’m there like a spectator, looking
at them not trying to solve what they should do to be together, ideas about how they
should be, but for a very, very long time.

S: Twenty minutes?

T: I really don’t know, I just think I let them go, I look at my watch occasionally,
should I stop them? Do I stop them? But this is what they’ve longed for, then they’re
going home to where they have to do so much, and we have time (arms moving in the

infinity symbol of the flowing between) and I think this is the therapy.

When the therapeutic relationship is sufficiently safe, we can take a risk. The therapist can
challenge the situation by experimenting (experiment derives from the same etymology as
experience) in process work and exploring new ways of creatively adjusting to a situation. By
making these interventions the therapist is inviting the couple to explore new creative
adjustments to their contact in order to satisfy their present needs in and of the situation as is.
The movement between different ways of working within the relationship, the between to the
therapeutic potential of supporting the individual partners, belongs to the aesthetics of the
therapist. In supporting this intimate co-created situation, it is important for the therapist to be
aware of the grading of the experiment and not to arrive with a preconceived idea of what is
the best way to approach it. The therapeutic situation requires a slowing down in order to

capture the embodied potential in these movements of kinaesthetic resonance. If the therapist
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bonds with one of the partners, the other might feel neglected. The alliance will then be
between the therapist and just one of the partners and the therapeutic relationship will be
threatened. Another potential alliance might occur in a confluent couple that forms an alliance
with each other against the therapist. This is a potential emerging figure in the case study
“The Whirlwind Couple” (Appendix 15.1). The therapist always needs to be attentive to the
balance of the between and always turn back to the idea that the relationship is the client in

couple therapy, as discussed in the focus group dialogue.

In the “Ménage a Trois” case study, the couple defines communication as what they bring to
therapy. However, what lies underneath, what Frank defines as the “subterranean push”
(training, 2016), and what the couple is unaware of is the “see me” that can be appropriated to
the first domain, an intimate longing. The couple does not succeed in reaching full contact
experience, the quality of the contacting process is not fulfilling their needs. It is important for
a therapist not to underestimate the power of the smallest movements, the qualities of a soft
gaze, a mild and open face, bodies yielding into each other, as supporting the realisation of the

intimate potential of full contact.

In working with couples, the best outcome of first stage therapy is the de-escalation of
personal and relationship distress. Always look for softening. Never let generosity
pass unnoticed. I support individual creative adjustments when the therapeutic alliance
is sufficiently secure to risk, when the partners in the couple are sufficiently secure in
that [ have their best as my intention and that I am not invested in any of the

individuals more than the other. (Osborne, 2011, in training)
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Figure 6.11

Closing the therapeutic session

PARTNER PARTNER

THERAPIST

After process work the therapist will always close the session back in the triangular
relationship. This movement of the chairs can also be used during the session to reflect on
experiments and the process that has happened between the couple in the post-contact phase
as a mean for cognitive integration of learning. The turning of chairs can also be used as an
intervention for grading the process in the therapeutic situation. This was an emergent theme

and finding in the research and will be further discussed in Section 6.

In the next case study, the working hypothesis is discussed and I explore how the therapist can

use individual interventions and softening to enhance a safe therapeutic relationship.
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5.1.3. The Working Hypothesis and Trauma Regulation: “To Be Or Not To Be”
Té6: For them it’s like to be or not to be.
S: Couple 1?
T6: Couple 1.

S: To be or not to be. Oh my, was my response. So, they came to figure out whether or

not they’ll stay together?

T6: Yes. She’s in a crisis. They’ve been together for about 14 years, I don’t remember
exactly but they’re in their sixties, something like that. She is, one thing is that she
wonders about, I think she used the word, I don’t remember the word, but she wonders
if she’s bisexual and if she prefers women. But it’s not only that, it’s also their
relationship, because he becomes a servant for her, and she doesn’t want that, because
it isn’t intimate. He’s very clear in that he wants her, he loves her, and he wants them

to be together. But he wants her to have it, he wants her to figure it out.

S: I become interested in how they organise themselves and what happens with you

together with them.
T6: So, should I be me first?
S: I don’t know. Where does your interest go?

T6: In one way (standing and looking at the couple in the set up) what I’'m most
interested in is him (pointing to the left chair). 'm also interested in (reaching

towards her chair) ... No, it’s him.

S: Do you want to embody him, the servant who loves her?

T6: I think I want to be me first (sits down in the therapist chair).
S: What happens with you in that chair?

T6: Right now?

S: Yes, when you take them in?

T6: What I remember the most, what is figural is my breath and with him I notice,

when I talked to him (struggling with breathing, sounds like drowning).
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S: So almost no breath.
T6: No, I'm struggling to get air.
S: Throwing yourself backwards (retreating sagittal) in the chair.

T6: Yes. My chair is way too close. I don’t mean to interfere with your setup and the

filming.

S: No, no.

T6: I usually sit at this kind of distance, even maybe further away.
S: Yes, and you’re working on your breath.

T6: Yes, it’s striking. I need to withdraw even more.

S: Yes, you really have to withdraw in this situation.

T6: With her (taking time), first a bit unengaged, then eventually more interested, she

became more vivid and I, yes ...
S: She became more vivid, well.

T6: And I did as well, at the same time. This was the start of the session, with her and

me and him.
S: How is it between the two of them, where they sit (facing the therapist)?

T6: I can be him (getting out of the therapist chair) and I didn’t put them together. I

rarely do in the first session.

(moving to his chair, drawing chair a bit back, retreating sagittal backwards in upper
body, hands folded tight in front of the torso, wide bulging chest, tight shoulders,
inward push, head tilted in a small forward sagittal, jaws tight, moving the left leg) 1
feel that my legs are moving up. The stomach is, I just remember this enormous chest,

like a panzer.
S: Struggling to get air.
T6: He struggled as well, as I did.

S: Yes.
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T6: Right now I see very little (hands shaping just a narrow perspective forward). 1
think it’s a little scary (then looking down, sinking a bit in the chair, chest still high).

S: What’s happening with you now? Are you thinking about him?
T6: Yes, I just thought about them in a way.

S: So, if you just get out of him then. You can go to the meta-perspective if you want

to. What did you think about them?

T6: (moving to the meta-perspective) 1 was just thinking about how they contact one

another.
S: He saw very little. It was almost like he had tunnel vision, or ...?

T6: Yes, now, but maybe not all the time. I think I embodied the onset, the worst. It

was strange, but there seem to be many things there.

S: It was almost as if I got an image of survival (movement of swimming to keep above

water).
T6: Yes, I think so. Very scared.
S: To be or not to be, as you said to start with.

T6: (moving to her chair) 1 will try to be her (left leg crossed over the right, hands
folded in the lap, looking down to the left). I mostly want to do it like this (then
looking up towards him, eyes narrowing, small smile in the face, left foot moving up
and down, looking down to the left, head horizontally away). 1 don’t remember

anything about this foot.

It just started (pause, sitting with the rocking leg, looking down, soft, quiet voice),
maybe a little impatient. When I look there (at him) 1 become a little sad (touching her
chest and moving down with right hand, a sigh).

S: Impatient and sad.

T6: (embodying her with a soft voice, quiet, shallow breathing in the chest area, head
up and looking down to the right at the floor, hands folded in the lap and left leg
crossed over right leg) Yes ... (quiet, long).

S: Do you feel frightened?
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T6: Yes (a frown between the brows, moving head to the left, looking down), 1 think
so. There’s a lot that’s good here (indicating the relationship) and then I don’t know if
I want to. That’s difficult (sitting up in vertical position, soft, quiet voice, lips begin
tightening) ... and also a bit like (face moves into a frowning, angry face, right hand
clutching in front of the belly, tightening her body) hueh ... (angry sound) some

irritation, I feel.

S: Yes, what the hell ... like ... and that’s something that goes over to him. Something

that you said before, that he’s in a service mode and you don’t like that.
T6: She can’t stand it. No, I can’t stand it, I don’t want it.

S: No.

T6: And he doesn’t understand what she means and starts to explain.
S: He explains. How does he do that (pointing at him)?

T6: (moves to his chair, expanding chest, left fingers grasping around the right
fingers, retreating sagittal, tilted head and wagging a bit back and forth to the sides,
horizontal with upper body) 1t’s strange how these feet are moving up (can’t see them
because of camera position). Well, when I’'m going to get a sandwich, I think that I
might as well pick up two, it’s no extra work for me (looking at supervisor, frown on

his face) A little like this (lips tight, vertical position).

S: How is it there, to sit there and it’s no extra work for you?
(T6 tightens the eyes to very small, narrow slits).

S: Do you see anything there?

T6: I don’t understand ... I think I’'m wrinkling here and it’s a kind of what ...?
(wagging, shaking head) Can’t we just ... have a good time ... why is that so difficult

...7 (moves out)

S: I don’t know if you want to be you (indicates therapist chair) or do you want to
think a bit about this in the meta? This is their co-creation. How they do it. How they

co-create their relationship.
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T6: (in meta) Mmm ... I think that she gets really frustrated that he isn’t authentic,
right, that he doesn’t show himself, his vulnerability and his needs. It makes her go
nuts. He will, he comes to couple therapy, he says that he wants to change, that he
wants to work on that, but he doesn’t really want to. He doesn’t want to change. His
entire body shows that. The “doesn’t want to” is very strong. So, it’s really fixed and

she’s like HELLO!!!

S: What happens with you in that ... (indicating therapist chair) in that co-creation?

Who do you become?
T6: (sits in therapist chair, breathes) 1 notice that it’s easier to understand her.
S: When you’re embodying them?

T6: When I’m talking about it now, when I’'m embodying them, yes. [ know
something about where he’s coming from, so I do understand. Who am I becoming?

That’s difficult to answer. One thing is that it’s easier to understand her.
S: Than him?

T6: I understand him too, the chest becomes figural, it takes a lot of space, it takes the

lot. The entire chest is just, [ understand why she’s frustrated ...

S: ... and you understand something about where he’s coming from, his creative

adjustment.

T6: Yes, he has a background of being bullied a lot, a lot and I think there are other
things behind that as well. He has always felt like an outsider, he still does and he
doesn’t have any friends, which also makes her crazy. That becomes a burden to her.
She has a lot of friends and wants to go out. He wants to join in with her friends

(female) and she just thinks nooo ...

S: So when you looked at your notes, to retrieve them, what became figural for you

then?

T6: It was that chest and I had forgotten about her thoughts about being a lesbian. But
I hadn’t thought much about them before supervision, so it might have been that it

would’ve emerged, probably. And that she was like “hello!”

S: Is this what would be the essence of the session, what you’ve described now?
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T6: Yes, I think so.

S: Do you know what I become attentive to?

T6: No?

S: That you don’t become someone who’s supposed to fix them.

T6: Ohh, yes. I guess I feel the urge to fix him, but I understand that I’'m not supposed

to!
S: Yes, you understand that. What would you have said to him if you were to fix him?

T6: What I would say to him if I was supposed to fix him, what I’'m not supposed to

do?

S: Yes.

T6: Now you have to stop hiding!

S: Yes. And you can be with him, too!

Té6: I think that he can be supported in what he’s doing and that he can become aware

of how he’s doing it, how he stops and doesn’t let her in.
S: Do you want to try that?

T6: Yes. There are many ways I can do that, do you want me to embody them or just

from here?
S: I don’t know.

T6: I think that in the next session I would’ve tried to. With this couple I felt
(snapping fingers) that I was working with them very fast, so [ was almost about to put

the chairs together.

S: So even though there’s so much fear there (indicating him), there’s somehow also

something that allows for support to put them together.
T6: Yes, but I held back a little; like with her, I think could have done a lot of things.

S: She also needs a lot of support to see if she’ll succeed in passing the panzer.
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T6: Yes, with her I think I could’ve just put them together, but with him [ became ... |
didn’t do it. But the thought passed through my mind and it was something I could’ve

done.

S: If I think about the GMoD and the domain, working hypothesis, then I think about
the GDF and fear and organisation. What do you think about him with regard to fear?

T6: That’s high, about the upper half—about a seven.
S: Just seven?

T6: Yes, because there was also something that he succeeded doing. I thought about

putting them together, which isn’t what I do with all couples.
S: No.

T6: At the start.

S: Could he yield more into the chair eventually?

T6: I think so.

S: Because I wonder about how fixed he is? The softening. The more yielding into, the

more he will be able to feel himself.
T6: Yes.
S: So just to breathe together with will allow for more feeling about.

T6: Or just, I become aware of your chest, what do you feel here? I notice that you sit
a bit like this, how does this support you? Then I think should I have done that when

he sits together with her?

S: I think that can be a good opportunity to intervene and roll over, and not to point to

it too much, that can be shameful.
T6: Yes, yes. That needed to be graded and maybe just a little.

S: Yes, and then send it over. I become curious about how it impacts her, so he can

hear it from her.

T6: Instead of from me, yes.
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S: That’s interesting. Then you have the theories to support whether he’s able to lean

forward.

T6: Yes, I do that quite a bit, to bring it between the two of them. What I become

curious about is how I would invite them to explore. How they experience it.

S: What you describe is the co-creation, which is quite extreme. There’s the panzer

and there’s a lot going on with her as well.
T6: She became very hopeless, I remember that now. That comes up in me.

S: Yes, because they are fixated. I would appropriate that to the working hypothesis in
the fear and the fixation GDF. It says something about the degree of suffering in the
field. With her identity crisis as well, to be 60 and start wondering if you’re more

attracted to women, isn’t that a little desperate as well?
T6: That must be quite overwhelming for her.

S: So, with regard to grading, he might not be able to delve in without his panzer.

What happens with you now then?

T6:1... I don’t know. I don’t know how I would go about it. I’'m very attentive to
what arises in the situation and for some reason I’m not that afraid of asking about the

panzer.
S: No. Interesting!

T6: Yes, and it’s something about how you ask about it as well.
S: That’ll be interesting in the next supervision.

T6: To see how it is then.

S: Yes, because that’s something you eventually will try out now.

T6: (moves to his chair, embodying the panzer, feet lifting) The feet (hands moving
parallel upwards), 1 don’t think about it, and then ...

S: They’re lifting from the floor and the chest comes as well.

T6: I get the urge to (moves back with the chair) ... and I hold myself here. I feel my
heart beating faster (quiet).
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S: So, it becomes quiet.
T6: No, I don’t really think so.

S: What happens when you sit like that then? Is it quiet there or a lot of thoughts or

what?

T6: There are no clear thoughts really (hands move up and around the head), it’s more

like fluttering.
S: I got dizzy and then if you move to her. How is she impacted?

T6: (moving to her chair) 1 feel that my arms are burning a bit (arms moving up,

lifting above the thighs), just like they’re ohhh (lifting arms) losing energy.
S: So, you’re getting into hopelessness.

T6: Yes, I become numb. It’s like I’'m unable to lift my arms. I’m not completely
seated on the chair, I’'m a bit above it, ’'m holding a bit under, I feel. No words are

coming.

S: Do you want to come back up? What I wonder about, when you were embodying
them, do you think they’re beyond the window of tolerance? One freeze and one

collapse.
T6: Maybe, not totally, but quite. High and low on activation.
S: Right. When the responses are so significant.

T6: Yes, they’re maybe not that activated all the time, but, close. This is something
they’re fixed in, I think.

S: And they’re coming to you.

T6: Yes, and it was nice. They both thought it had been a good session and I thought
that as well. I think it’s very difficult for him.

S: For her as well.
T6: For her it’s a relief to look into it, but for him it’s just (makes a crunching sound).

S: Yes, and after all she’s able to sit with more yielding available. In fact, something

new has to happen. The stagnation is very figural.
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T6: Yes, it’s not good for them. I’'m not sure how I will intervene actually, right now.

S: Yes, I just think you’ll be there to see. I trust that you’re capable of sitting there and
supporting what’s needed in the situation. There’s something, [ was moved hearing
about the freeze there and how she also loses all her energy in the organisation in
between them. That’ll be the best sense of the grading needed, the sensitivity to what’s

needed to support this fragile field. It’s trauma work.

T6: There were two things that I considered important in the session. The first thing
was to establish safety in that I was the person who wished them both well. I think
that’s important. Towards the end of the session, he was so much into that “you’ll
have to decide, I’'m just sitting waiting for you to decide” and I needed to be clear that
I thought this wasn’t what this is about. We would need to bracket that off for now and
we’ll have to work with what’s between the two of you regardless. That’s what’s
important in this room. I think it was important to say that. He didn’t understand it or

didn’t want to understand it.

S: Or is unable to understand it, right, in that it’s the symptom of what you’re
addressing. It’s a symptom because she’s desperate. There has to be a change and

there’re also a lot of nice things. You’ve heard that as well.
T6: Yes, they have a good life together, which is what she’s struggling with.

S: Being 60, I think that’s also important. That shouldn’t be neglected. So this will be
the exploration. They can sit together and talk about that. They might have done that
already. What they have that is good.

T6: I think they’ve talked about that.
S: But not with you?

T6: No, they refer to it, both of them. It sounds like they’ve talked about that quite a
bit, they like similar things.

S: So that’s the glue. That might be an intervention to explore good form between the

two of them and to see if he’ll be able to defrost a bit, without it being so scary.

T6: Not to go into it directly, so they can practise.
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S: Look at values, what they like and this is a way to enter the co-creation, the
resistances, and they have come to you, who sits solidly in your chair and sustains

being with them.
T6: Yes, I believe so.
S: I trust that.

This case study explores how the co-created relationship emerged in the therapeutic situation
and the creation of a working hypothesis within the framework of the GMoD. By embodying
the partners, the therapist becomes aware of the high and low activation in the couple’s
window of tolerance (Siegel, 2010). After the embodied process work the therapist and
supervisor reflect together on figural phenomena and how to grade interventions to build trust
and a safe (enough) therapeutic relationship as well as potential figures for explorations, thus

creating a working hypothesis.

A working hypothesis is to explore co-created phenomena in a therapeutic situation as well as
potential interventions and these are brought forward in the forthcoming therapeutic sessions.
However, in a phenomenological methodology, the hermeneutic pre-understanding, the
working hypothesis, must be held lightly by the therapist, who has to cultivate a position of
creative indifference (Perls, 1947/69; Stammler, 2009), as previously discussed in the case
study “Don’t Fix It: Staying with the Id of the Situation”. This is part of the practice of epoché
(Husserl, 1913/1931). Every therapeutic situation is a new beginning: the therapist should be

sensitive to the id in and of the situation and interested in whatever figure forms.

Once the working hypothesis is held lightly, the phenomenological therapist can intervene
with all the acquired skills, qualities and experience available in the given field. Gestalt
therapy is interested in process and not content per se. A phenomenological attitude allows
the therapist to concentrate on the co-created process and not the content, the narrative or
what the clients are arguing about. Gestalt therapy is concerned with form, the co-created
dynamics and the contacting process. “We are looking for the qualities of the situation

[contact] and not to diagnose the person [couple]” (Frank, 2016, in training).

Baalen has developed and completed a core research project on a Gestalt diagnostic form
(GDF) (Baalen, 2002/2008; Skottun & Mjelve, 2018). The GDF analyses the therapeutic
situation to raise therapeutic awareness as a means of providing support after a session. In

agreement with Baalen, I have adapted the GDF to couple therapy (Appendix 4). I find this
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formula particularly helpful to raise awareness of the rigidity and lack of flexibility that
signifies a neurotic client (couple). There is also a marker for the level of fear. Higher scores
on this scale indicate activation of traumatic responses as in fight, flight, freeze, collapse or
hopelessness. This provides a helpful means to raise awareness of the fragility of the
therapeutic situation. In the case study “To Be Or Not To Be” (Appendix 15.11), the therapist
scored a 7, and what followed comprised reflections on how to grade interventions. In the
case study “The Arabian Horse” (Appendix 15.5), the therapist and supervisor discuss the
level of fear in the therapeutic situation, and the therapist seeks additional supervision as a
mitigating strategy to help cope with the demanding therapeutic field. The high fear and low
organisation might indicate (relational) trauma in the ground. I return to trauma in the chapter

on the second domain, “The Co-Creation and Creative Adjustments”.

In the case studies “The Whirlwind Couple” (Appendix 15.1), “A Broccoli Couple”
(Appendix 15.4), “The Arabian Horse” (Appendix 15.5), “Preparing for the Storm”
(Appendix 15.6), “The Fragile Self and His Victim” (Appendix 15.7) and “Living in the Past”
(Appendix 15.12), there are explorations of how a high score on the GDF impacts the
therapeutic situation and discussions of how a therapist can navigate these different co-created
therapeutic relationships. Zinker (1994) describes practising good form, as a quality in the
therapeutic situation. Frank (in training 2016) brings in the relational aspect in the concept of
form forming form which picks up the Gestalt psychology understanding of a Gestalt as a
form. To introduce and practise good form is allocated to domain four in which the (verbal)
dialogue is characterised as the practice of listening and responding to one another. In the case
studies there are several different examples of couples that are high or low in activation as
well as low in organisation on the GDF rankings. Their contacting processes are interrupted
by their different coping strategies, which are their ways of making creative adjustments to
the best of their abilities here and now. This results in a fixed, co-created organisation of the
relationship, the stagnated self-process described in the second domain. To work in this
challenging therapeutic situation, the therapist needs to grade the therapeutic authority
(Visnes, 2009). The GMoD supports the therapist to frame and set boundaries in this complex
situation. This is what the therapist did in the case study “To Be Or Not To Be” when she
specified that therapy sessions should work on the relationship and not the “symptom”, which

manifested, in part, in the female participant’s questioning of her sexual preferences.

Another important requirement that emerges from the case study is the commitment to

therapy. Are both participants willing to do therapy? If both partners do not make the
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commitment, a therapist cannot work with that couple. In the “To Be Or Not To Be” case
study the therapist is curious about whether the man is prepared to commit to therapy after he
states that “he doesn’t really want to” and makes reference to his “panzer”. To make himself
available in the therapeutic situation, the man needs to risk losing the protection provided by
the “panzer”, to soften and make himself vulnerable, present. To commit to a therapeutic
process is to invite risk. One must accept that there is mutual response-ability for the situation
and explore the essence of the relational and the co-created perspective. In the softening lies
the therapeutic potential of leaning into, yielding into and being with. This is further discussed
in the first domain of Intimacy and Autonomy. In the “To Be Or Not To Be” case study there
is an emergent potential in what is described as “the softening”. It is intriguing to think about
how this can be supported by therapeutic interventions individually and in the relationship, as
previously described in the chapter on the therapeutic method. What is important in the
discussion is how the therapist can apply individual interventions to the couple’s co-created
relationship and guide them to explore together. This research thesis rests on the belief that
there is healing potential in this exploration and that there exists the possibility to make
creative adjustments to new ways of being with each other in order to establish a more

dynamic organisation of contact.

5.2. Identity and Values

Couples often come to therapy when they disagree, the relationship is stagnant and they are
not able to reach each other. In a couple’s lifespan, different phases pose different challenges.
These are often referred to as crises. I prefer to see these as transition periods and possibilities
for growth, whether they take the form of development within the relationship or of
separation. These developmental challenges can be misunderstood as a co-created,
interlocking pattern (described in the next chapter), whereas what is at stake in the third

domain is what I call Identity and Values. This demands a different figural perspective.

Esther Perel, a successful Belgian couple’s psychologist, writer and speaker, argues that the
couple project of today is no longer prone to the attachment theory of secure belonging that
derives from the epistemology of EFT, but is instead an identity project (2007, 2017). What I
find interesting in Perel’s thoughts is the fact that in postmodern Western societies, the
partners have a choice to stay or go. This existential freedom is a stark contrast to previous
generations when women relied on men financially and socially. The identity project

recognises the impact that the co-created relationship has on the person’s innate needs and
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autonomous self, which is described in the first domain of Intimacy and Autonomy. It is
essential to bring this to the awareness of couple’s therapists as this perspective, in line with
PHG’s Gestalt methodology of human potential and growth, directly influences the vitality,

intentionality and sense of agency in both partners and the relationship itself.

As described in the literature review, my position as a female Scandinavian researcher is very
different from that of the American men who have conducted much research in the field.
Furthermore, the epistemology of the predominant professional family therapies in Norway,
the Prevention and Relationship Education Program (PREP) and VID university, both adhere
to a set of values, reflected in VID’s description of itself as “a valued and church based
specialized university” (VID, 2021). When I became aware of this epistemology, I was
critical of its impact on how therapy is conducted and the fact that the values of a Christian
ontology are not explicitly relayed to couples seeking therapy. I do not believe this underlying
social agenda is in tune with how Norwegians live their lives today. Pedersen critiques the
power psychologists and psychotherapists have in social discourse when they give voice to
opinions about how people should organise relationships, when he says “paradoxically this
tyranny of openness has contributed to narrow perspectives and new moralism” (cited in
Samtiden, 2021). This has been an important aspiration in this doctoral thesis, and I return to
these critical perspectives in the analysis in Section 6. A Gestalt, phenomenological therapist

is dedicated to exploring the how, and not invested in the outcome of the therapy.

In the article “Gestalt, the Good and the Concept of Ethical Presence”, Chidiac and Denham-

Vaughan

... propose that practitioners reflexively inquire, through the elevation of a dialogic
and field orientated stance, and assess the presence of themselves and others since,
when I judge myself as “present”, an ecological ethical perspective asks what factors

in the wider field (power, privilege, etc.) support me to be that way? (2020, p. 21)

In the era of globalisation, cross-country marriages, questions of religion and gender as well
as second marriages with children who are yours, mine and ours all pose couples challenges
that prior generations were less exposed to. Thus, therapeutic practice needs to be informed
by and constructed to reflect the complexities that influence the relationship (Tilden, cited in
Ness, 2017). The therapist needs to be aware of the values s/he brings to the therapeutic
situation, the situated, reflexive self (Adams, 2013; Bager-Charleson, 2010, 2012). Therapists

impact the therapeutic process through how they find a figure and intervene. In doing this,
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transparency and therapeutic disclosure can support the process. I return to this perspective as

a theme that emerged from the case studies in Section 6.2.

Field theory describes the impact of every vector in a constituted field (situation and relation).
In The Social Group as a Fundamental Determinant of the Life Space, Lewin addresses

marriages [couples] directly.

Marriage is a group situation, as such shows general characteristics of group life. The
problems of a partner in marriage should therefore be viewed as arising from the
relation between an individual and his group... (...) Marriage usually has a high
potency within the world of an individual or, as one may say, his life-space. If a
person is not clear about his belongingness or if he is not well established within his

group, his life-space will show characteristics of an unstable ground. (1951b, p. 68)

In the domain of Identity and Values the therapist can work with awareness of the wider field
(Parlett, 2015; Francessetti, 2007) and how this influences the relationship. It offers a
therapeutic opportunity to explore the impact of each of the partner’s narrative and their
creative adjustments in what Whines (1999) describes as mapping the relational ground. This
entails an exploration of how the individual in a couple organised and creatively adjusted in
their families of origin, society and culture there and then. The partners’ early lives, their
relational themes and even generational trauma might thus be brought into awareness. This
implies that difficult feelings might come up that are not directly appropriated to the
relationship, but that can provide a therapeutic possibility to support the couple to understand
each other better, without having to address their co-created stagnation, “the problem”. In this
lies the therapeutic potential: the intervention. It teaches the couple to “visit the other” without
having an investment, the co-created power dynamics. This therapeutic opportunity emerged
in the case study “The Fragile Self Concept and His Victim” (Appendix 15.7). It is a quality

of staying with what is rather than how it “should be” or “having the last word”.

In my experience, raising awareness of the values the bond between the couple together might
emerge as a paradoxical change (Beisser, cited in Fagan and Shepherd, 2008). Common
interests, values and traditions might emerge. No two couple are identical. How they deal with
challenges will inform the therapist of their co-created relationship. A couple might be
supported simply by raising awareness of these different influences and the complexities they
are experiencing and that might have been projected by their partners as “faults”. As a

therapist I have one rule of thumb: “You can never know what is between the two, ‘the glue’”.
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We might see, sense and feel, however we are never part of the between of a couple that

forms that particular relationship. This is explored in the case study “A Broccoli Couple”

(Appendix 15.4) in which the therapist looks to find what is functional (which will be
described in the next chapter) in what seems to be a couple that would be better off

separating.

Research shows that securely attached couples have better odds of surviving and are better

equipped to negotiate and handle differences (Gottman & Silver, 1999). They are more likely

to access “good form”. With these couples the therapist is freer to address figures
appropriated in the first, second and third domains, as there is sufficient support in the

therapeutic situation. Couples that are more insecure or more “fragile” in their creative

adjustments are more likely to suffer from greater activation of their nervous systems, and the

therapist will grade the interventions to provide for a safe emergency. The couple will benefit

from the yielding with, the softening of the therapist as support for safe emergency, as

previously discussed in the focus group dialogue. The “glue” is also what is brought back to

the couple, featured in the case study “The Clever Girl Therapist and Her Client” (Appendix

15.1), as illustrated in this short extract.

S: I believe you do that. It’s what you do when you support them to be with what is.

So next time when you see them maybe they’ll have some new experiences that they

bring with them, something fresh, an episode they think is difficult, and then they can

explore together. For instance, with the children. We contact in a disagreement about

something (drawing on the Identity and Values domain), and then how they can find

good form and at the same time what lies underneath in the co-creation. It’s really to

welcome whatever they bring in.

T1: I experience first when they talked a lot together, then I had an intervention, I

don’t remember exactly, but I remember thinking; I don’t think they know what they

do well. I did point to what I saw that they did well, because it was so beautiful what

they did. Are you aware of this? I described what I noticed, the dance, I don’t

remember anything about that, I just remember the movement, and when I said that

both of them were astonished. They hadn’t seen this, and they became surprised, oi.

Then this is where she started being clever.

S: This is where you brought it back to the couple, the dance?

118



T1: In this I support them, it makes a lot of sense.

Returning to Perel’s ideas of an autonomous couple, we will negotiate on what grounds the
relationship is founded. What is in it for me? Us? How do we want to live together? What is
important to me? And what is not that important. Are there areas that cannot be compromised

and others where I will be able to give in to my partner?

The therapist might have to intervene and address the “elephant in the room”. An example of

which appears in this extract from the case study “What’s Unsaid” (Appendix 15.11).

T5: (sitting in the therapist chair) ... in that session is that I hear that they are talking

... maybe I’ll embody that ... I become unsure (moving back to her chair).

(sitting in her chair) Well you know, my story, I sit here talking about (tempo down,
looking down, body composed tightly) when every May 17", all the birthdays,
Christmas with his children we spend together with his ex, her husband and I feel so
excluded and there are memories and laughter and do you remember when you ... and

looking through photos (stands up).

(in a meta position, hands on hips) So, she addresses this and what happens is that he

listens ...
S: (pointing to his chair) How is it hearing this?

T5: (moving to his chair, body tightening, feet crossed, looks straight forward on the
left side of the partner) I look at her when she’s talking, a small nod sometimes and I

don’t say anything. When I am embodying this now, I feel speechless (stands up).

(moving back to the therapist chair, standing) What happens with me is that ... and
this is going on for about twenty minutes ... and in the words that I’'m hearing is that
this is smoothed over. This is how it is and I find a way to tackle it, I go upstairs to the
second floor and play with the children and I don’t (moves over standing beside her
chair) have any history with them and I can have a nice time with them. It’s totally

OK.

(sitting down in the therapist chair) Yes, it’s good that you find a way, but I believe

that you experience being a bit on the outside?

(moving back and sitting in her chair again) Yes, I am and then blah blah.
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(returning to the therapist chair) And what I’m feeling here’s that now (towards her),
there’s something that isn’t OK. They continue talking about things (arms moving
between the two people in the couple, therapist facing with chair towards her chair
which is also turned towards the therapist) but I’'m not able to move forward. I hear
what they’re saying and I’m responding, here and now I don’t even remember what it
was (pulling the arms of her sweater up), but I remember they talked about something
else. Twice more I came back a little to check out (chair moving from the between
position towards her) and at some point (signifying with right hand up over the head
and down to the lap) OK, I’'m questioning myself and who I’'m becoming. Am I the
therapist looking for problems? I think I’'m even saying that I won’t be the therapist
who’s looking for problems if there are none, but then at the end I think that no, now I
have to follow my impulse! There’s something that’s not adding up and I say quite
frankly that I’m not able to let go of this so I'll share it with you (sitting in the
between). The way it is for you (left hand addressing her) every May 17" every other
Christmas and all the birthdays, something happens with me when you are telling me

about this (hand moves in front of her stomach) and then it comes ...

(moving back to her chair) Yes, I’'m so happy that you say this because (facing
therapist, leaning forward in the sagittal, movement of right arm reaching out towards
therapist) brrrrrrer ... brreereer ... breeerer ... (right arm moves in circles) ... it’s just
like it’s coming and coming brrrrr ... brrrrr ... brrrrr ... and that’s not OK and are you
aware of how it is for me (looking towards him) and I feel on the outside all the time

and I don’t think that you know how it is!

(returning to therapist chair, right hand at the chest) The first thing that happens with
me is that I’'m so relieved that I followed my impulse, then I get a little aha that I don’t
always trust what happens in my body. At this moment I did and that was important
for me. That is half of what I’m thinking. This was an important incident for me as a
therapist (right arm moved to the impulse movement from the body) and then I think

that this was important for her and for them.

When the couple becomes aware of the phenomena of what is unsaid, the therapeutic situation

allows for an exploration of what is at stake. The couple has an inherent ability to hear, see

and confirm the other, they practice “good form”. In the domain of identity and values

negotiation implies to find out whether the partners want to adapt to each other or if there are
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irreconcilable differences and the couple is better off separating. Tilden refers to these
phenomena by saying “The problems people are seeking help for are becoming increasingly
complicated and complex. Hence therapists need a broader understanding and therapeutic
approach that includes both individual and relational aspects” (as cited in Ness, 2017, p. 93).
There is always a risk in differentiating but there is also the potential to take the relationship

to another level of understanding.

The therapist’s role is to facilitate the process of exploration and negotiation in the contacting
process. I never intervene before I have a clear figure. A clear figure can be the process or
form, a clear figure can be chaos or rigidity, or a clear figure can be that the partners disagree
about several things and they can only negotiate one at a time. Do they reach a common
understanding and full contacting? As the couple acquires the skill of negotiating in the
contacting process, they will eventually be able to solve dilemmas by themselves. Gestalt
therapy is concerned with process and form, which is more helpful in the long run than
content because the couple learns to deal with differentiation and negotiation. This is explored

in the case study “The Fragile Self and His Victim” (Appendix 15.7).

T4: (in her chair) There’s something about being taken seriously (arms moving in the
between movement), in the continuation here there’s something about this. There’s an
incident where they were on a boat and the one child kicked a stick, she navigated the
teenager, and he commented that can you just let it be and what I experience is that
you don’t back me up, you don’t take me seriously, I think this was important, why

couldn’t you just step up and back me up, when you then talk about laissez faire, I get

angry.

S: What happens with him then?

T4: (in his chair, vertical position with yielding available, feet down to the ground,
right hand around the torso supporting the left arm where the hand is supporting the
chin in a grasping onto himself gesture) It was just a stick, I don’t see the problem, I

don’t see the problem with the stick.
S: What happens with her?

T4: (in her chair) It’s not about the stick; but I want us to have a nice time and then

you correct me. [’m anxious about some things or there are things I don’t feel are OK,
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but I want us to have a nice boat trip. But I don’t want the kids to fall into the water, I

don’t want the kids to kick things, I want us to have a nice time!
(meta-position) They’re jumping to different situations.
S: What happens with you as therapist?

T4: I think about needs, to rewind a little, I’ve been looking at the communication and
responded to them with regard to that. They’re taking turns, they look at each other, I

say that technically speaking, the communication is fine.
S: What happens when you look at the dynamics of the between?

T4: 1 think, ohhh, looking at the underlying co-creation, what is it that’s feeding into
this, because I experience that they’re really talking about different things. She’s
talking about the need to be seen, whereas he’s talking about something that I’'m not
able to capture at that point, but what’s underlying is that they’re not being met on
something that they both need. That is what emerges.

S: This is what emerges, and how is it to be you, as the therapist, to sit there with

them?

T4: This is what is new and unknown to me, as I sit there and let them go on for a
while, let them go on longer than I would’ve done before. I’'m aware of my impulse of

wanting to jump in and fix.

S: That sounds fine.

T4: I’'m holding myself back in my impulse.

S: What emerges is your awareness of their co-creation.
T4: Mmmm.

S: That’s really what becomes the figure.

T4: In some way, what’s clear is the impulse of wanting to jump in and join, to be the
clever therapist and start to interact. [ begin by drawing myself a little further away so
I’'m really at a greater distance, so that I really can, I think now, if I would’ve done as I
did earlier and interacted earlier, I would’ve missed, what emerges from here

(indicates the torso).
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S: Because something new is emerging from there?

T4: (walking over to her chair) Yes, there’s this situation about the stick and the boat.

I don’t experience that you take my need seriously when I want things to be in order.

(moving over to his chair) What about the times when we’re eating? I can’t stand that
things are the way they are, with regard to let it be, by the dining table, it’s like a mess
all the way through.

(moving back to her chair) Yes, what’s been important to me is that it’s a warm
atmosphere and not that strict, but he’s right (looking from him to therapist), it’s hair

and spaghetti, and he’s totally right, it’s awful.

S: So, interesting, and really at the non-verbal level, with communication, that they
don’t reach each other and when they start to talk about the stick, the values,
everything they don’t succeed in, at the dinner table, what becomes the symptom of

what’s really going on in the co-creation.
T4: She uses the word value.
S: Different values.

T4: Yes, in the post-contacting sequence she says something about, when it’s not only
about communication, but something also bigger is opening, topics. I say something
about how they think differently about things, I didn’t want to say values and she says

values.

S: Then they can explore that together. They did agree that there’s slurping and a mess
at the dinner table, and he’s searching for good form, and he’s not able to find that by
himself, so he needs her help and really then you are working with intimacy, and
they’re also autonomous in their despair to have a warm atmosphere, and they don’t

totally succeed in that. She’s really into flourishing here.

This kind of therapeutic work might often challenge the therapist's impulse to negotiate on

behalf of the partners. With experience, [ have been able to give room to the couple to sustain

their struggle in reaching the other. I hold the middle mode position. It can take a long time

before I intervene if they are moving on in their communication, exploration and

understanding of the other. It might help a therapist to lean on to the notion of looking at what

is functional in what seems dysfunctional. People argue in different ways. Not only cultural
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factors but also tradition and family style can impact this phenomenon. A strong push can

seem scary, while a slowly co-created field can challenge the impatient therapist.

One possibility is that the experiences of the therapist can support and allow him or her to
sympathise with the difficulties of stagnation. The case studies “The Love Project” (Appendix
15.3) and “What’s Unsaid” (Appendix 15.10) bring to the foreground the ways in which
therapists support the couples by sharing their own experiences. This is discussed as an
emerging theme of self-disclosure in the analysis (Section 6). The therapist’s experience of
having to deal with children, a difficult mother or ex-partners can provide support for the
relationship. It might be that it is the therapist who holds the hope, the glue, when the going
gets tough. It might be the therapist who believes in the relationship and the potential of the
therapeutic process. The therapist say that s/he believes and trusts in the process and outcome,

although right now it might seem like too hard a struggle.

Values can be the gateway to the next phenomena, the co-created relationship and the
interlocking pattern described in the next chapter. This co-creation was evident in how the
needs of the partners were not met. I will now quote from the case study “Preparing for the

Storm” (Appendix 15.6) to show how the domains connect.

S: So, here you explore values and form, right? Cultural background, how are we
different, negotiation. Where do we come from? What kind of family systems, what
have we learned, what he defines as yelling, where she disagrees? This is a golden
opportunity to learn how to negotiate and to explore, to be with what is. I wonder, as
well, what they’re not taking responsibility for—the response-ability, appropriated in

domain four?
T3: This is how I am; you can’t change me!

S: How is that if he cannot cope with IT? That’s the negotiation. There’s a potential

for growth, without necessarily being right and wrong ...

T3: They managed to do some exploration of this. What’s yelling to you and what’s

yelling to you (arms moving between, in the infinity symbol)?

S: It’s a very good opportunity to practise good form. To bring to the foreground
topics that are not that infectious. How do you do it? What’s at stake? House
refurbishing. You really work at all domains, but it’s the grading to talk about

something that’s not that difficult, when there’s such a storm.
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T3: When we’re into the core, money. He owns, I believe, the whole house, and earns
much more than she does. The plan was that she was going to invest, but something
has happened that made it impossible, and she’s not going to do that. But she wants to
be informed about and have some influence on the refurbishment, when things are

done, whereas he ...

S: He runs over her ...

T3: It’s my money (holding arms closed to the chest).

S: This’s also something they need to agree about. They’re in a power struggle.
T3: A big issue, really.

In this short extract it becomes obvious that in trying to negotiate, the couple gets stuck in
their creative adjustments. They do not reach each other and stagnate in their co-created
fixation, which is why most couples seek therapeutic support. This phenomenon is explored in

the next section.

5.3. Co-Creation and Creative Adjustment

Couples often come to therapy because they are unable to reach each other and because their
creative adjustments are not flexible and spontaneous, but fixed and limited. According to
PHG, creative adjustment is described as the way in which the contact between the
organism/environment is organised. Healthy organisation is described as organismic and
inherited while neurotic organisation is seen as conservative (fixed) adjustments in which
“regulation occurs with little contact of the novel” (1951, p. 400). Most couples’ relationship
challenges derive from this “little contact with the novel”. They fixate on that and seek
therapy as support. In these circumstances, the co-created relationship no longer supports the
needs of the couple system, regardless of whether one or both partners take responsibility for
the stagnation. This phenomenon is always a relational one and is explored in the second

domain of “Co-Creation and Creative Adjustment”.

As therapists, we are concerned with how couples creatively adjust, how they form. Couples
might only have a limited and fixed range of choices, but they make their decisions to the best
of their abilities. Their creative adjustments are how they have learned to regulate their
support for contacting in their individual relational histories and in the history of the couple

itself. The Gestalt therapeutic process aims to support the couple to have a greater awareness
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of their creative adjustments and see how this impact their co-created situation and their

relationship in a contacting sequence.

To be aware is to be awake to the immediate possibilities. To be aware is to be
engaged in a full, sensuous, kinetic, kinaesthetic, and aesthetic mode; it is to be wary,
as in fully circumspect, fully open to the surround. It is an open attentiveness-

readiness. (Bloom, 2019, p.24)

Here Bloom describes what Robine defines as the therapeutic process towards the id of the
situation (2016). This occurs when the co-created situation is flexible and supports the
partners and the couple system — “the self” — to dynamic organisation of the contacting
sequence. To raise the couple’s awareness of their co-creation in the here and now allows for

choice and thereby reveals new possible ways of contacting and being with each other.

PHG defines one therapeutic task as being to “analyse resistances”, by which they mean the
client’s conservative adjustments and fixations. Drawing on Wheeler, I choose not to use the
term of resistance, but instead to hold on to a therapeutic, humanistic perspective, in that this
creative adjustment is the best form available in this relation and situation. The humanistic
perspective influences the therapeutic situation in that the therapist holds the capacities
available in the field in high regard: “We have to look at the functional in the dysfunctional”
(Berg, personal communication, 2019). So how would a humanistic Gestalt phenomenologist
define “dysfunctional”? Are we not defining or giving value to a phenomenon and thus

leaving the methodology? How are we to describe what is healthy or unhealthy?

Gestalt therapy looks at how the couple co-creates their contact in the between and examines
whether it is dynamic, spontaneous and creative or rigid, chaotic and fixed. The focus is on
the qualities of the contacting sequence in the couple’s co-created relationship (self) and on
how they form a relationship together. “It is a phenomenon or function of field that unfolds in
‘a sequence of grounds and figures as follows (...): forecontact, contacting, final contact and
post-contact’” (PHG, 1951, p. 403). This concept was adapted by later Gestalt theorists into a
contact sequence model, inspired by Zinker (1977).
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Figure 7

The Contact Sequence (illustration adapted from PHG (1951))

Final Contact

Contacting

Post-Contact

Fore-Contact

As previously described, all Gestalt theory is non-linear. The contact sequence is a map we

follow to raise awareness of how the client couple organises their contacting experiences.

PHG describes unhealthy psychological functioning as interruptions to contact defined by
mechanisms of introjection, retroflection and projection. “These could be considered as
defining three different types of ‘neurotic character’, since they have their beginning in
different life experiences and are rooted in different physiological functions” (1951, p.145).
Leaning on Wheeler’s perspectives on creative adjustment, Skottun and Kriiger (2017/2022)
define the contact mechanisms as contact forms, as the way in which the contact takes form
(Gestalt). The creative adjustment is founded on these contact forms. Inspired by Joyce and
Sills (2010), they have described the contact forms as polar dimensions and always as a
relational co-created phenomenon. A Gestalt therapist must be attentive to the couple’s ability
to adjust flexibly by using the range of possibilities in these polar forms as a support for
contacting, keeping in mind that “the essential function of the self is to make creative
adjustments” (PHG, 1951, p. 247), and “among its qualities [is] to be spontaneous, ‘middle in
mode’ and engaged with the situation” (PHG, 1951, p. 376). A Gestalt therapist pays attention

to how the client couple uses contact forms to dynamically regulate or how they
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fixate/stagnate. We are attentive to how the couple uses their selves at the contact-boundary,

where experience occurs (PHG, 1951).

During my clinical training in couple therapy, I became acquainted with the notion from
integrative therapy of the interlocking pattern (Gilbert & Shmukler, 1996, p. 23). This
metaphor is well suited to describe the rigidity and lack of choice experienced in some
partnerships. It is a good description of the way a couple interlocks and the resultant mutuality
of responsibility for stagnation. The emergence of the fixed co-creation is thus figural for the
therapist who is interested in exploring how the couple co-creates the rigidity of their
relationship, creating a situation in which they cannot find dynamic co-creation of contact and

reach each other.

Although our primary focus is on identifying the negative interlock or central game
that sabotages the communication between two people, our aim in identifying this
unhelpful process is to help two people find alternative and more creative ways of
communication. Such rigid interlocking pattern can undermine the relationship
between partners, especially if the negative reinforcement continues over years and
years of futile unsatisfactory interaction. People often show a tendency to get stuck in
one form of relating that becomes habitual to them even though they have at their
disposal other options that may have worked successfully for them in the past. Their
access to these in their current situation may be blocked by resentments linked with

accumulated hurts. (Gilbert & Shmukler, 1996, p. 23)

This quote captures the pain and suffering an interlocking co-created relationship might entail.
The quote does, however, refer to communication. By contrast, the GMoD, and Gestalt
therapy more generally, refers to the holistic experience. The co-created, interlocking pattern,
the one latching on to the other, is the relational phenomenon that signifies the stagnation of a
couple. This is often the figure that lies beneath a symptom. The symptom would be what
brings the couple to therapy, whereas the Gestalt therapist would look at how the couple co-
creates their contact and how fixation takes place. This perspective is evident in all of the case

studies.

A well-known co-created fixation is described by Perls as topdog-underdog. This can be seen
unfolding in the following case study “The Clever Girl Therapist and Her Client” (Appendix
15.2).
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T1: Yes, I tried to describe that to them (moving over to the chairs), it’s like she’s
standing tall (in a forward sagittal arms out with a reaching forward gesture and
grasping onto something figural over and above, moving forward) and he retreats at
least as many steps backwards as she moves forward, even a little more. And he

confirms that, it’s how it is, this is how we do it...

S: I think about topdog-underdog organisation.

T1: Yes. That’s evident.

S: She’s so much of a topdog-underdog.

T1: Extremely ... everything she’s playing out and how he’s not responding.

S: So, this is the topdog and he’s the underdog, and this is how they co-create between

the two of them.

(stands up and moves over to set up, holding arm in the meta-perspective) When you
take the meta-perspective onto the relational challenge or the growing edge, it’s
exactly the rhythm of confluence, healthy confluence and differentiation. What we
analysed together, they’ve already experienced problems in their different attachment
styles. It’s the paradox of change when she’s letting go of being clever, yielding into
and he’s also yielding into, they meet in something new, with a new insight, in the
very intimate. It’s to continue supporting the intimate autonomy, which lies in the
rhythm of merging together when I’'m me and you’re you and we can be together, but
we’re still separate individuals and how do we do that, without the topdog-underdog
organisation for instance, where she becomes the clever, knows everything, which is
her trap and how he merges with and becomes the underdog who thrives in her

competence and they’re talking about instead of being with.

In the foundational text of EFT, Greenberg and Johnson (1988), describe what they call the

“negative interaction cycle” as the primary goal of EFT couple therapy. In this, they identify a

phenomenon similar to the interlocking pattern (Gilbert & Shmukler, 1996). I appreciate the

image of a lock, as it captures the phenomenon of the co-created fixation that is indicated in

the GDF with high fear and low organisation (and which is particularly noticeable in

traumatised relationships). In these situations, no clear figure takes form to mobilise towards

contacting in the sequence. Examples of this phenomenon are presented in the case studies
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“The Arabian Horse” (Appendix 15.5), “The Broccoli Couple” (Appendix 15.4) and “Living
in the Past” (Appendix 15.12).

EFT promotes a nine-step program of therapy that is entirely dedicated to the negative
interaction cycle. This program is not in line with a Gestalt phenomenological practice that
works on the figure-ground organisation. EFT is focused on emotions, while a Gestalt
therapist is holistic, interested in the id-function, the impulse in and of the situation, the felt
sense, the affects and feeling tones that occur prior to emotions and how to describe the
qualities of the relationship and contact. Greenberg and Johnson’s descriptions, based on
research on primary and secondary emotions and on clinical descriptions of co-created
dynamics, is useful if we are to better understand the co-created, interlocking pattern to which
I refer in this domain of the GMoD. However, I do claim that EFT intervenes with an
individualistic therapeutic perspective, communicating via the therapist. This is in contrast to
the Gestalt, relational paradigm and the mutually created therapeutic situation described in the

RPM.

Another difference in psychotherapeutic practice is that EFT is solely dedicated to work on
identifying the negative cycle, whereas I also look at other figures of significance in a
couple’s relationship. To seek couple therapy is often a great effort for a couple, it might be
their last resort before giving up or opting for separation. There is a lot at stake. If a therapist
regrets working with a presenting problem and asks the couple to find another therapist, the
couple might not be able to mobilise a second time. I find the EFT too narrow in a European
context, as previously discussed. The GMoD was constructed to capture the wide scope of
challenges and range of possible figures for interventions, although it is often the case that the
essence of the problem is that the figure is the co-created stagnation, the negative pattern. This
negative co-created stagnation is explored in great detail in the case study “Living in the Past”

(Appendix 15.12).

EFT is founded on attachment theory and the need to have the significant other perspective as
the basis for a relationship, as the secure base is necessary for good social functioning. The
unambiguous focus on attachment theory as the primary component for a satisfactory
relationship is currently being questioned by prominent psychologists in the Norwegian public
debate (Karterud, 2017; Gullestad, 2018; Gran, 2019), as previously discussed in the domain

of Identity and Values. I return to this perspective in the domain of Intimacy and Autonomy.
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Couples seek therapy when they are not able to meet each other. This can be a result of rigid
or chaotic creative adjustments from previous relational struggles, often referred to as
relational trauma or developmental trauma (Siegel, 2010). “Trauma can altogether destroy
part of the security regulating system (Garland, 1998), leaving partners bereft of strategies for
responding to threat” (Cliillow, 2001, p. xix). In the case study “Ménage a Trois” (Appendix
15.8), the couple’s relationship trauma emerges quite swiftly in the first therapeutic session
and in the second supervision the therapist/supervisee beautifully describes how the couple
attempts new ways of being with each other. In the “Clever Girl Therapist and Her Client”
(Appendix 15.2), the creative adjustments of each partner — explored as their fixed contacting
pattern — are challenged by the therapist and the couple is supported to find new, flexible
ways of being with each other that were previously unknown to the female partner in the

relationship.

Johnson (2012) describes how a couple’s relationship can trigger re-traumatisation itself in
the negative cycle. In my experience, this does not imply that the couple needs to separate, as
is common advice in many treatment programs such as addictology. I object to how causal
paradigms that use “co-s”, as in co-dependency and co-addiction, imply that one participant is
a responsible perpetuator and the other a victim. I find this predominant in the works of
Johnson (2012). Many a psychological theory stigmatise and diagnose these relationships, and
the common advice is for the “victim” to get away. My perspective is that this stigmatising
causality does not support the number of people stuck in this negative pattern and who are not
getting the help they need. The perspective is not a relational one, it deprives the “co-er” of
responsibility for his or her situation and thereby forms a therapeutic alliance that supports the
“victim”. I prefer a topdog -underdog perspective, in which the two participants co-create a
difficult relationship and their creative adjustments take the best form available. In this I claim

there is great potential for healing trauma.

Recent addiction research postulates that “The opposite of addiction is connection [relation
and contact]”, and this supports to my hypothesis in that the greatest healing potential lies in a
successful relationship itself. This is the wiring for connection, described in the beautiful
notion of an earned secure ground (Siegel, 2010). The perspective of co-dependency, in which
one partner is dependent on the abuser, is still predominant in diagnostic psychological
advice, not least in the publications of the Gestalt psychologist Elinor Greenberg (2016),
which I find ethically complicated. That discussion is beyond the scope of this thesis;

however, I still make mention of it here, as Gestalt therapists work on relational phenomena
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and, in my view, Greenberg’s extensive publications do not consider what is important

methodologically, I would therefore object to describing her approach as Gestalt therapy.

Attachment theory offers three variants of insecure attachment patterns that I find useful:
avoidant, ambivalent and disorganised. “Avoidant strategies sacrifice intimacy for an
exaggerated form of autonomy, while ambivalent strategies give up autonomy for the sake of
a dependant form of intimacy” (Holmes, 1996). Gestalt therapy would not use a particular
strategy, as this is a “diagnosis”, a definition of a person. Instead, Gestalt therapy describes a
fixed creative adjustment. We explore how a person regulates in the contacting sequence and
how the couple forms. However, I have found that in cases of rigid organisation I have needed
to expand my expertise and in this I have found support in attachment theory. It has helped
me to make meaning of a creative adjustment that obviously does not support the couple’s

present need of full contact, to be seen, heard and met.

In the contemporary Gestalt therapy community, there are ongoing discussions of trauma and
diagnosis, as described in the ICD and DSM manuals. This is extensively discussed in Gestalt
Therapy in Clinical Practice. From Psychopathology to the Aesthetics of Contact
(Francessetti et al., 2013), in the pursuit of “a field perspective to psychopathology” (p. 18).
Greenberg, who I previously critiqued as not practising in accordance with the relational
perspective of the Gestalt methodology, is interviewed as an important contributor to Gestalt

theory in Women in Gestalt Therapy

In the early 1980s I realised that my [Gestalt] studies were not complete and that I had
to become a student again. While some clients in my practice were doing very well,
other clients were behaving in ways that puzzled and concerned me... (...) I realised
that I was missing something important that nothing in my previous Gestalt therapy
training had prepared me for and sensed that there was a larger Gestalt that I just was

not seeing. I wanted to see it (as cited in Feckova & Wimmer, 2016, p. 84).

This quote picks up on what I have previously described as my critique of the descriptive
phenomenological approach that many Gestalt therapists seem to practise (Bloom, 2020). It
also connects with the way in which early followers of Perls did not acknowledge his formal
education and knowledge of psychopathology. The filmed therapy sessions of Perls that are
now found on YouTube for example the 1965 session with Perls and Gloria depict what seem
to be harsh interventions and experiments that nevertheless inspired many practitioners who

did not have a formal education, and who, in turn, contributed to Gestalt therapy’s misfortune
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at being seen as a quick fix and not a serious psychotherapeutic practice. These early
followers of Perls did not realise that he leaned on his previous education in medicine and

many years of psychoanalysis, psychotherapeutic training and professional practice.

I am seriously disturbed at the prospect of Gestalt practitioners who are not well informed
about how to grade interventions in psychotherapeutic practice when dealing with serious
mental suffering, as described in the DSM and ICD manuals. Roubal refers to “a third party”
to characterise the expertise that a therapists lean on at the same time that they also hold on to
their phenomenological practice (2019, in training). The competence of knowing what is at
stake in a rigid, fixed, or hostile regulation is what Greenberg wanted to see in the quote
above. In the case study “The Arabian Horse” (Appendix 15.5), this fixed creative adjustment
and the level of fear in and of the therapeutic situation prompts many reflections that are

relevant to ethical therapeutic conduct.

Baalen, who has been my tutor in Norway for over two decades, was educated as a medical
doctor, then became a Gestalt therapist, the founder of the NGI and an international trainer.
Throughout his career he has opposed the medicalisation of human suffering. Indeed, he
became the antithesis of his medical training. Baalen opposes the individual diagnoses in the
DSM and ICD and the notion of trauma itself, claiming it is imposed on “a person” and does
not explore the personal, phenomenological situation in the here and now. In this, he insists
that “We are all traumatised” (personal communication, 2021). As described previously the
contemporary Gestalt community has had an evolving interest and focus on the relational
(field) and the process in the here and now of the between. This supports the ideals that Dr.
Baalen has held high throughout his 40 years in the profession. Baalen would insist on how
the situation is fixed, referring to the GDF of the high on fear and low on organisation

(Appendix 4).

I was trained by Baalen and bring forward his perspective in this research. I am, however,
dedicated to using language that builds bridges to other psychotherapeutic modalities. Thus,
in this research thesis my ambition is to explore and explain Gestalt theory so that it can be
used and understood by other modalities. It also draws on other modalities and psychological

research to expand the understanding of complex phenomena.

My experience as a practitioner has shown that in individual therapy these fixed personality
adaptions are not as figural as in couple therapy, where rigid behaviour is played out between

the partners, often in a more aggressive way. The trigger for that is the presence of the
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significant other. A therapist in individual therapy can never be as significant as a real-life
companion, thus couple therapy is demanding for all parties and has unique therapeutic
potential. It is often more effective and, as previously described, also the most challenging of
psychotherapeutic modalities. In my opinion, an element of Gestalt epistemology that is
particularly significant to our work as couple’s therapists is the idea that we do not diagnose a
person in a couple system. It is easy to assign traits to a person instead of staying with what

is in the co-created relationship. We have to work with a co-created phenomenon, a figure.

To impose trauma or a personality disorder on a person in the therapeutic situation would
itself be a therapeutic trap. This is particularly true in couple therapy, as here the client is the
couple. I feel it is of little use to diagnose a couple as, for example, narcissistic, even though
that might, in accordance with the writings of Spagnuolo Lobb and Francessetti, describe
phenomena. I would rather be phenomenological and explore how a couple co-creates their
contact. As such, I prefer to have creative adjustment at the forefront of my practice. This
captures the humanistic methodology of Gestalt as a therapy of contact (Robine, 2015). I am
interested in exploring how we describe and intervene in fixed co-creations, and this is
brought forward and discussed in the chapter on way forward. In the case study “The Arabian

Horse” (Appendix 15.5), a taste of what is at stake in such a therapeutic field is given.

Beaumont, a German Gestalt therapist and theorist, coined the term “Fragile self-
organization” (1993) to describe concepts such as “The Loss of Self”, which comprise
episodes of intense vulnerability and pain in which one feels “I am not myself anymore” (p.

86).

It is a source of great shame for these couples that they are so vulnerable to sudden
shifts in the quality of their contact, that very small “triggers” can produce such
dramatic changes in their inner-being. A word or a certain look or a tone of voice are
often enough to precipitate one of these reactions, reactions of a magnitude far beyond

what might be appropriate to the cause. (p. 86)

This can be related to relational trauma activations or triggers. These triggering moments are
captured in the case studies “The Broccoli Couple” (Appendix 15.4) and “Preparing for the
Storm” (Appendix 15.6).

Beaumont continues by pointing to the need for another self-organisation, a new creative

(regulated) adjustment in the couple’s co-created relationship. This concept is figural in the
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case study “The Fragile Self and His Victim” (Appendix 15.7), where the overwhelming
experience of shame unfolds. An informed therapist knows the serious impact of trauma
activation and is aware of the need for grading interventions and staying emphatically attuned
to the situation. In the case study this becomes figural in the way in which the shamed partner
rejects therapeutic support. The GMoD is constructed specifically to assist the therapist in

holding authority and supporting the couple in these complex and fragile situations.

When creative adaptions are challenged, when we are trying new ways of contacting and
relating, shame is activated as part of the relational self-organisation: “When I regulate
differently, will I be met? When I show myself, can I trust the other to be there or will I be
abandoned?” Shame is a relational phenomenon and the way out of shame is to share (Lee &
Wheeler, 1996/2003; Robine, 2015). The uncertainty and the potential of shame lie in the
non-verbal experience beyond words, and words can take the couple away from the direct
experience (PHG, 1951 p. 105-108). I therefore ask couples “Do you want to take a risk?”,
inviting them to move towards each other and make themselves vulnerable. Risking means
taking a chance of finding something new and experimenting with a new creative adjustment.
It is vulnerable and fragile and implies that the risker does not know how s/he will be met. It
is shameful in that shame regulates at the contact boundary: my relational story tells me that I

need to adapt in order to be tolerated.

Both in and outside the therapeutic sessions, self-revelation, respect for the other’s
perception of what has happened and sharing of emotions have a curative and
preventive effect on attachment damages in a relationship. In addition, we know that
the ability and will to comfort and be close has a profound and calming impact on the
partner in a crisis. When children are scared and in despair, we hold them, stroke their
hair and whisper caring words ... Many manage to comfort their child without
problems, but they cannot comfort their partner. They isolate because the other’s
negative feelings, despair or abandonment is terrifying. They hope the storm will calm
by itself. But it does not, instead it grows stronger the more the other isolates. When
an adult is deeply wounded, the person needs the same as a child, because the need to
be comforted by the significant other is a deeply human need. It is not infantile, it is
normal. Words are calming, but often it is bodily contact that is more useful. (Gran

2007/2011, p.202, my translation)
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This figural phenomenon emerged in “The Fragile Self and His Victim” (Appendix 15.7).
There was a shift in the female partner when she was supported out of her position as a victim
to acknowledge and empathise with her partner’s story of being bullied as a child. The
softening into one another and the support for full contacting, the seen, heard and met was

facilitated by the therapist in this process.

A major problem for all forms of psychotherapy is to motivate the patient to do what
needs to be done. He must return to “unfinished business” which he left unfinished in
the past because it was so painful that he had to flee. Now, if he is encouraged to go
back and finish it, it is still painful, it reactivates his misery, and from the short-run
view, it is still to be avoided... (...) most patients, perhaps all, wish in some degree to
prescribe to the therapist how he shall cure them, and this prescription does not
include that they shall suffer in the process... (....) Nevertheless, if healthy functioning
requires that he learn to ride and manage a certain kind of horse that has thrown him in
the past, the only way he can possibly do this is to make approaches to the horse and

then, sooner or later, get into the saddle. (PHG, 1951, p. 140-141)

In “The Fragile Self and His Victim” the therapist was very sensitive to how she could
support the male partner in the couple and how she experienced his rejection. There is great
healing potential in the softening that eventually emerged in the therapeutic session and the
full contact experience, and this forms the gateway to the next domain: Intimacy and

Autonomy.

5.4. Intimacy and Autonomy

How can we describe intimacy? An intimate couple? Being intimate? And how can the

intimate couple also be an autonomous couple?

Joseph Zinker has contributed to Gestalt theory with the important books Creative Process in
Gestalt Therapy (1977) and In Search of Good Form. Gestalt Therapy with Couples and
Families (1994). Zinker was a co-founder of the Gestalt Institute of Cleveland, which became
the most acknowledged training institution for couple therapy. There, Sonia and Edwin Nevis
were significant contributors, together with Zinker. Throughout this thesis I draw on the
RPM, which is directly inspired by the work of Gestalt Institute of Cleveland, often referred
to as the Cape Cod model. Zinker was poetic (Nevis, 2000 p. 3) and specifically dedicated to

therapy as a creative practice, which is described as the aesthetics of Gestalt therapy, as
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previously discussed. The etymology of aesthetics refers to the senses, the nature of what

intimacy is about and the sensuous experience of a “we”.
Zinker describes intimacy in his chapter articulating a Gestalt view of couples.

Love as Fusion. The original dream, the first dream, is of union with mother. It is a
powerful dream/wish, probably the most fundamental — one which cannot be reduced
into more basic components. It is the wish to be one with another. The union within
oneself originates with the union with another. Fusion is a very compelling, ecstatic

experience. It is the first principle. “Falling in love” is a form of psychological

Love has different meanings at different times of one’s life, at different stages of one’s
development...(...)... It is only much, much later in life when this profoundly basic
need is partially met, and when the person becomes a person in his/her own right, that

the “I love you” begins to mean:

I want to know you.

I want to make myself known to you.
I want to give you what you want.
(not the projection of what [ want).

I want to sit and talk with you.

I want to learn about your ideas.
Values and feelings.

I want to share with you — only when.
You care to hear — my ideas and feelings. One adult with another.
(as cited in Nevis, 2000 p. 287)

The first part of this quote can be seen in light of Stern’s developmental theory of the
emergent self and Frank’s yielding with and pushing against, important qualities for the
relational being with the significant other. I find, however, in the second part of the quote,
Zinker principally refers to the cognitive, verbal contact and not the co-created relationship in

itself.
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In the couple therapy training programme “A Couple of Individuals”, the acknowledged
Gestalt couple therapists and trainers Dr. Rita and Dr. Bob Resnick draw on Zinker’s ideas of
fusion and what he describes as the need for separation that involves differentiation. The
Resnicks have continued to develop the concept of confluence and differentiation in a (post-)
modern perspective that puts a much stronger emphasis on individual needs than prior
generations have done, as I previously discussed in reference to the perspectives of Perel. The
movement of what the Resnicks describe as a confluence and differentiating process (as cited
in Parlett, 2018) in a contacting sequence can be considered an intimate, autonomous couple

when the contact is creative and dynamic in organisation (Bloom, 2019).

In a modern, intimate relationship there must be a balance in the rhythm of confluence and
differentiation. It is important to embrace both the need to know that the other is there and to
have autonomy and self-agency in the relationship. This reflects the existential belief of
Gestalt therapy, the very core of human existence, the need for meaning-making and self-
actualisation “The self is a temporal process whose function is ‘finding and making the
meanings we grow by’” (PHG, 1951, p. 235). I refer to self as a response to and of the field, it
is part of the relation and situation and self as a co-created process (Merleau-Ponty,
1945/1958; Parlett, 1991; Robine, 2015; Wollants, 2007). A challenge in the description of
the differentiation and confluence process in couple therapy is to regard the couple as a
system, to see the rhythm of the relationship and appreciate how it can be looked at in a field,
relational perspective and described, particularly when there are different underlying needs in
the relationship. This is what I continuously raise awareness of in the clinical case study
supervisions when I discuss how the therapist can bring the differences between the partners

to relational exploration.

The DSP movement patterns can be applied to the contacting sequence to describe the

qualities and felt sense of a relational process:
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Figure 8:

(DSP) Fundamental Movement Patterns (illustration adapted from Frank, (2001))

Pulling towards Grasping onto

Reaching for

Releasing from
Pushing against

Yielding with/Being with

Frank describes the rhythm of the contacting sequence, the movement, as relational,

kinaesthetic resonance.

Sensitizing ourselves to our own movement experiences is a primary requirement for
the organizing of flexible and creative adjusting. Through kinaesthesia, or movement
in awareness, we are in direct experience with the situation we are living...
Kinaesthesia is the sense or feel of our self-movements... Kinaesthetic experiences
can either be concealed from us or brought to awareness. And when brought to the
foreground, valuable information regarding our condition and the state of our world
becomes available. The situation unveils itself to us through a variety of felt qualities
and combination of qualities experienced through moving. Felt qualities are not
emotions, but rather particular feeling tones or affects... This kind of interactive
process is the intersubjective dimension of subjectivity, and it is based on kinaesthetic
resonance — reverberating feeling tones that are generated from one person to
another. Kinaesthetic resonance is the phenomenon brought forward most strongly in
contacting experience — the sensed, the felt, and the lived. It is how we listen to
ourselves with others and feel (then know) we are here. Kinaesthetic resonance is the

relational feel of our relationality (as cited in Robine, 2016, p.373).
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In this description I recognise Stern’s theory of the sense of emergent self and the domain of
emergent relatedness, the philosophical thoughts of Merleau-Ponty’s phenomenology of
perception and PHG’s ideas of the organism and self and the id of the situation (Robine,
2016). This can be applied to how a couple co-creates their relationship and the kinaesthetic
resonance in the between, the contact boundary. Frank draws on Stern’s domain of emergent
relatedness in the relational attunement in the DSP and formulates the yielding with
(confluence) and pushing against (differentiation) as qualities of the relationship. A “healthy”
emergent self-organisation can be described as the ability to be present, aware, available and
to stay with and in what is: the being with. This movement of the self-process is described in
the case study “The Clever Girl Therapist and Her Client” (Appendix 15.2), where the
therapist supports the couple through a process of unlocking a co-created stagnated
relationship and arriving at a full-contacting experience in which the couple yields into their

relationship, each being there for the other.

In 2020 I attended the Embodied Somatic Psychology Summit, a cutting-edge symposium
with many internationally acclaimed researchers on trauma and neuroregulation. Different
keynote speakers addressed different aspects of intimacy, sexuality and vulnerability. I was
inspired by how the EFT researcher Sue Johnson, the Gestalt therapist Stella Resnick and
internationally acclaimed sexual- and psychotherapist Michaela Boehm each presented
presence as the prerequisite for an intimate relationship. This contrasted with how the public
discourse often focuses on intimacy through the sexual act itself. In Gestalt therapy, presence
can be described as flexibilities in the theory of self, in the id-, personality- and ego-function

(PHG, 195, Robine, 2016), the spontaneous response and vitality in and of a relationship.

Boehm described the potential for intimacy thus: “Sensitize to our own sensitivity, ability to
feel your own body, being intimate in ourselves, intimacy from the inside out and knowing
oneself and connecting with oneself and then from there connecting with another” (July,
2020). This is reflected in this comment by the American Gestalt therapist and theorist
Hycner: “Self-awareness is somewhere we begin, consciously aware in touch with ourselves,
attuned to myself and my vulnerability” (as cited in Visnes, 2011). I find, however, that these
quotes represent an individual perspective. Frank, by contrast, captures the relationality in
kinaesthesia that is expressed through the idea that “I sense you, sensing me, sensing you” and
“I feel you, feeling me, feeling you” (in training, 2016). The nature of this relational quality
and the full-contacting experience is explored in the case studies “The Clever Girl Therapist

and Her Client” (Appendix 15.2) and “Ménage a Trois” (Appendix 15.4).
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DSP describes the capacity in which I let myself give into the other in a relational, narrative

ground.

The felt past is the ground to the present feeling. Is it safe enough for me? Can I trust
that someone will be there for me? In the sense of agency lies the moving story. Is my
push too strong I may overwhelm the other, is it too weak, too retreated in the sagittal,
the other will not feel I am there. In the reaching for lies the trust that I will be met, in
the grasping onto, which is the relational movement of belonging, how I am with you.
I pull you towards me to make you mine. Can I release to fulfil the contacting
sequence and withdraw and at the same time trust that you will be there for me? Can |
be I nourished in the relationship, then needing space to for myself while I still feel the

imprints of our relationship? (Frank 2016, in training)

As therapists we work with the DSP with sensitivity in and of the situation and pay attention
to the smallest movements, qualities and felt senses. These help us to contact in the process of
confluence and differentiation. This is the softening that I refer to throughout the case studies.
The yielding with and pushing against, as described in the case study “The Clever Girl
Therapist and Her Client” (Appendix 15.2), capture a much richer phenomenon than that of
confluence alone. It is, first and foremost, the quality of being within the non-verbal intimacy
of belonging that I believe is significant to an intimate relationship. We look for the qualities
of the situation that the couple creates together and that might initiate, stimulate,
acknowledge, support and own the intimate, non-verbal quality of the contacting experience.

It is the contact of an intimate couple.

As a Gestalt practitioner, I am inspired by the late Marina Berg, a well-known Norwegian
Gestalt practitioner and sexologist, who wrote about love in therapy. In her article “To
Awaken the Heart in Couple Therapy”, she discusses and draws parallels to cultivated love in
a romantic relationship and in a therapeutic relationship. Drawing on Gestalt theory, the
German philosophers Buber (1923/1971) and Fromm (1957) and the existentialist
psychotherapist Yalom (1999/2011), Berg describes how a couple might enter her therapeutic

room with a demand to be:

“fixed” ... however, I do not look at people, the couples, families or love between
people as something materialistic that can be fixed or rearranged. I do not know what
it takes for this couple to succeed in a loving relationship, or if that changing to

another partner will promote love... (...). The therapist Eric Fromm claims that love is
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art, just as life is art. It demands competence and effort, and it must be important. So
important that one is willing to try to cultivate and experience love, become a master

in love. (Berg, 2002/2008, pp.142—143, my translation)

“Yalom and Fromm both claim that love is not about one specific experience, but an attitude.”
(Berg, 2002/2008, p. 147, my translation). “Perls says we have a natural ability to take
response-ability, to respond. We work with this in Gestalt therapy; to develop their ability to
respond, take response-ability, and to actively participate in life”” (Berg 2002/2008, p. 148).
As therapists we practise love by means of our epistemology and we teach the couple the I-
Thou (Buber 1923/1971) of a relationship, the rhythm of confluence and differentiation, and
the embodied presence, as captured in the aphorism “I make myself available to you and us”.

In support of this, I now quote from the case study “The Love Project” (Appendix 15.3).
S: This is the couple of misfortune. Do you want to embody them over there?

T2: (moving over to the therapist chair) They’re really, and this is also what I say
(sitting down in the therapist chair, body firmly seated, feet on the ground, yielding
with and pushing against in the middle mode, sagittal forward upper body, hands
folded between the thighs), I think it’s so exciting to work with you, because every
time, regardless of your challenges, you stand beside each being supportive of the

other, committed and I think that’s exciting.
S: So, this is a love declaration to the couple?

T2: Very much so (nodding). They, she needs it in her way, and he needs it in his way
and they both take it in, and I believe they create what they need (hands to heart,
hands grasping, pulling towards). She needs support, a little alliance, we’re the ones
who have understood Gestalt therapy, whereas he’s given a gift from her in that he’s
also a Gestalt therapist through my studies, she says. In this he receives
acknowledgement in that he understands, so it’s much easier for me to work with this

couple.

S: Yes, because here you show them with your hands, you’re really showing it in

touching your heart, you’re giving a declaration of love to their relationship.
T2: Yes, I do.

S: You say that you enjoy being with them, it sounds wonderful.

142



T2: Yes, it is. Yes, it’s very nice. This is how we’re doing it, there’s a real flow in this.
It’s difficult. There are demanding issues related to the body, sex and living together,
whether to have another child, in vitro fertilisation, shall or shall not, an egg that’s
frozen, he doesn’t want to have another, but because she wants to, he’ll give that to
her. There’s a lot of love in this, and she’s worried about it because of the hormone
treatment, there’s so much support for everything, really! She supports him in all the
difficulties, and he supports her in all her difficulties, and they’re so pleased with the
therapy (shy, leaning forward and laughing). 1 heard ...

S: (touching her heart) 1 really feel like crying, I do.

T2: Yes, it’s fantastic, I listened to the tape whilst travelling and towards the end of
the session they were so pleased that I had to turn it off (looking down and hiding). If
they say any more now, I really felt that myself, how pleased I was and then they said
that “This is so good and you’re so brilliant”, then I had to turn it off, that was too

much for me.

S: Did you say that to them (indicating with the index finger the couple)?
T2: Yes, I said that.

S: So sweet.

T2: It’s really all right, it is. It’s so complicated and so traumatised and at the same
time it’s somehow so easy, I don’t know what. We’re working with this all the time.
I’m talking to the couple throughout, or I’'m sharing quite a lot. I gather she gets the

most, however, he wants her to get it, and she’s also generous with him.
S: So here it is flow and the topics are existential.

In this case study the therapist explores the emotional intimacy of the couple and the
therapeutic relationship is flexible, creative, trustful and warm. What emerges at the end of
the second supervision, however, is the lack of physical intimacy. This is an emerging figure,

and the therapist is moving towards exploring this figure of stagnation with the couple.

In “Ménage a Trois” (Appendix 15.8) the couple has lived with relationship trauma for over
twenty years and, in this, the couple has co-created their “suffocating” confluence (Borgen,
2014) to try and heal the relationship. The therapy takes the form of differentiation and

explorations of the physical presence and awareness of their need to be together and the need
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to move towards full-contacting experience. The couple takes risks and experiments with the

therapist.
Here, the therapist shares her experience of being with the couple.

S: When you sit there (pointing to the therapist chair, therapist sits down), enjoying
being with them and you bring that back to the relationship. What happens with them

then?
T4: Well, that happens right then, it gets cosy.
S: It gets cosy.

T4: Yes. When I look at the word intimacy, it’s like I am bringing in, giving it back to
the couple, saying something that I feel together with you it feels good and that I

experience what they have in their ground, in their foundation, it’s there.

S: You bring back to the couple a love declaration to the relationship, what she’s
saying that she wants, without the struggling, in the being with, you’re bringing that

back to the relationship, to the “we”. It’s a love declaration to their relationship.

T4: Yes, and my experience is that they, both of them, take that in here (hands to
heart) and this is how they. I said that it had been nice to be together with them.

To support the couple in unlocking the stagnated co-created relationship and finding new
ways of being with each other in a dynamic organisation of the contacting sequence is the
definition of a “healthy” relationship. This entails a relationship that allows for autonomy and
intimacy in the process of confluence and differentiation, the finding of the “I”” and the “We”

in the relationship.
5.5.  Summary

I have presented the GMoD and important theoretical perspectives that are appropriated in the
different domains as well as clinical examples from the case studies that illustrate how the

GMoD was applied in each of the supervision sessions.

When the couple is supported in the first domain, they themselves become their own
“experts” on their relationship. They will be able to move between the different domains with

awareness and handle challenges in creatively adjusting at the boundary and making flexible,
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spontaneous contact. The relationship is less likely to stagnate in a co-created rigidity, as the
couple has learned to differentiate and at the same time is able to “visit” the other’s
perspective phenomenologically, thus they can handle differences and disagreements. The
differences in values may, for instance, result in a separation, where the needs of the
autonomous selves are no longer met in the relationship. This may be the result of a transition
period over a lifespan. That is an accepted phenomenon in a post-modern relationship.
However, the separation will be dealt with from a different position than that of a power

struggle and question of who has the “upper hand” in the power balance.

The therapist’s work is to support the couple in having the competence to negotiate their
differences. Once they have those resources, the therapy will be terminated (Zinker, as cited
in Nevis, 2000). In my experience, couple therapy is significantly different from individual
therapy, and most often takes place within a much shorter timespan of between one to ten

sessions. I will return to this experience in Section 7 on the way forward.

I will now turn to the analysis of the case studies, theoretical construct and discussion from

the focus group dialogue in light of the research questions.
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6. Analysis and Findings.

6.1  Reflexive Thematic Analysis and Research Process I1

The reflexive thematic analysis consists of six phases that were designed to fit the theory-
building method (Appendix 5). The first, second and third phases were described in the first
section on the research process (in which I described how the abductive process influenced
the writing of the theoretical hypothesis) and in the section on case studies and supervision,
which detailed how the supervision was conducted and how figures emerged in the dialogue
between the supervisor and the supervisee and through the embodying of the therapeutic
situation. The unfolding processes were analysed in the part of the supervision (described as
the meta-perspective) in which the supervisee and supervisor looked at the qualities of the
couple’s co-creations and therapeutic interventions based on the supervisee’s figure of
interest. These dialogues are best presented in full, hence each of the case studies is enclosed

as a separate story and given a title (Appendices 15.1-15.12).

The clinical case studies are transcribed in the DSP and somatic language used to describe the
non-verbal affect regulation of what emerged in supervision when the therapeutic situation
was embodied. Below I have presented a short extract from “The Whirlwind Couple”
(Appendix 15.1) that captures how the therapist supervisee becomes aware when embodying

the non-verbal experience process of her client:
S: Do you want to embody them right away, or ...?
T1: (sighs...)
S: I am so curious to what you see when you’re looking there (pointing at him)?

T1: Yes (closes her eyes and smiles, then looks at the woman’s chair, head positioned
in the between and eyes moving from the one partner to the other). It’s so fascinating
what’s happening. I'm drawn there (pointing at him). Strange ... OK (shakes her
arms, finds her sense of agency, her push and stands up). 1 can embody (moves over to

him). And I just act whatever comes up, right?

S: Yes, yes.
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T1: (stands by his chair, moves immediately with arms like a ragdoll, toes touch
ground, heels lifted, restless, then moving to a retreating sagittal in a freeze.) | am so s

... and then I’m a little frightened.

S: Yes, one more time, first the movement.

T1: (repeats the wiggle, arm movement and then the retreating sagittal)
S: Wow ...

T1: It came totally on impulse.

S: Yes ...

T1: Everything’s so funny, I’m joking about things, then I get pushed a little and I run
away (modelling the retreating sagittal movement and holding hands up like a “no”,
palms in a protective position, looks at the supervisor, breathes and starts to move out

of the chair, then leans back in the chair again).
S: What do you become aware of?

T1: (sighs) I don’t breathe at all. Ahhh, and the movement (retreating sagittal) was so
strong, it was apparent in the session itself, but it became even more significant now. It

was like I wanted to retreat even more.
S: And you’re holding yourself here (pointing to the chest area)?

T1: Yes, it’s totally frozen, all over (gestures at the torso), I don’t breathe at all. It’s
so uncomfortable to sit here (tries to get even more retreating sagittal but the chair
limits the movement, toes barely touching the ground). It’s like I can’t come as far

back as I want to. Yes. And then I’'m joking, fooling around.
S: How is it when you’re joking and fooling around?

T1: I have a lot of funny comments, and then I can’t think of one. But now I'm funny
and I’m joking about things (arms and body move in this ragdoll manner, restless, toes

high up, little yielding available).
S: What do you see when you look there (points to the partner)?

T1: It’s difficult to focus ... (totally still).
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S: I notice that you’re looking down.

T1: Yes, I looked down at a small spot on the chair, there I fixed my gaze. I can’t see
her face, I look down (pointing at the chest of the partner and hand moving

downward, body sinking). Yes (breathes), and I feel sad. But I don’t see her face.

It may seem like a long and tedious endeavour to study the detailed description of the non-
verbal qualities, but the smallest movements and the effect of therapeutic interventions are

important forms of exploration and analysis that relate to the first three research questions:

e What is the figural co-created phenomenon that contributes to stagnation in a couple’s
relationship?

e How do relational difficulties manifest in the non-verbal experience of a couple’s co-
creation?

¢ How do therapeutic interventions addressing the figural phenomenon and the non-
verbal manifestations support the couple to explore new ways of contacting and being

with each other?

All of the case studies are explorations of these figural phenomena; hence, they are all

important unfolding explorations that needed to be fully presented in the thesis.

“Systematic theory-building case study research begins with careful and detailed
specification of theory, which includes how evidence of theoretical concepts might be
observed in the case material ” (McLeod, 2010, p. 188). As previously described, I changed
the theory-building process of writing the thesis when I decided that it should be constructed
around the clinical case studies instead of using the case studies in a pre-written text. Instead,
I included important extracts in the text to guide the reader and illustrate important points of
interest. In cases where the larger unfolding processes were of importance these were referred
to and referenced. I found it easier to distinguish between the couples when I thought about
each of them in terms of a figural phenomenon that defined them. At the outset I included a
theoretical concept in the title (for example, Shame and Trauma: The Arabian Horse),
however, I found that this gave too much of a direction and did a disservice to the
complexities of the unfolding processes, which is the essence of qualitative research. Thus, I
ended up titling the case studies with metaphors that were discussed or mentioned in the

supervision process.
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The process of transcribing the films captured not only what was said but also comprised an
analysis of the participants’ non-verbal language, movement patterns and somatic

expressions. In choosing what to describe and what to leave out I had to make many research
choices. These choices, however, were guided by the dialogue between the supervisee and the
supervisor and the figures for explorations varied considerably between the cases. This proved
to point me, the researcher, in the direction of what appears to be one of the main findings of
the process itself: how the therapists differed in their practices. In the course of the
transcription I became more and more fascinated by the supervision processes as they
unfolded and the differences in the various therapeutic qualities. I will return to a further

discussion of these findings below.

In the supervision, I, the researcher supervisor, reflected on the process with the therapist
supervisee in light of the research hypothesis, the GMoD. In doing, so [ made a research

choice to examine the process through a particular lens.

The usefulness of the GMoD itself, as captured in the fourth and last of the research

questions:

e Does the GMoD support the therapist in figure formation and case formulation

(working hypothesis and (Gestalt) interventions)?

was appreciated in some of the supervision sessions and was discussed in the focus group

dialogue (Appendix 17) and presented in an extract in Section 6.3.

As a couple therapy practitioner with ten years of experience, I was surprised to discover how
many of the couples in the research project scored high on fear and low on organisation,
according to the GDF, a definition of a rigid or stagnated field (Appendix 2). I believe that, on
average, the couples were more rigid in their organisation and more demanding for the
therapists than I usually experience in my private practice, although this cannot be proved by
a meta-study. I never anticipated such rich case study material, and I am hugely grateful to the
couples for opting in to the research project and exhibiting a willingness to share their
vulnerabilities and take a risk. It is especially to support such complex therapeutic phenomena
that the GMoD is constructed. My hypothesis is that the GMoD will support the therapist to
grade interventions in order to provide for safe emergency and not dive directly into the co-
created stagnation formed by the couple’s rigid, stagnated creative adjustments, as this is too

fragile in such traumatised fields. The case studies offer wide-ranging discussions on how the
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therapists could create working hypotheses for interventions in each particular field. The
potential of grading in light of the GMoD is also discussed in the focus group dialogue
(Appendix 17).

One result of this research study, which consists of many fixed couples’ co-creations, is that
there is a lot of exploration related to the fourth and second domains and less clinical
examples of the third and first domains (the first domain is described as the “goal” of the
therapy itself). This has inspired me to do longer qualitative research and an efficacy study
that I shall discuss further in Section 7, on the way forward. The emergent theoretical themes

are included as part of the theoretical formulation itself.

“... The next steps involve comparison between theory and what is observed, leading to the
development of new concepts, or more differentiated versions of existing concepts...”
(McLeod, 2010, p. 188). The abductive method is not a linear method, and I have divided the
research process into sections I and II in my attempt to describe and capture the many points
of interest in the process of writing up theory and analysis. An emergent theme relevant to
writing up the theory is described in research process I. This took place after I received
feedback from Robine and I realised that I needed to refine the Gestalt methodology. This
process was far more time consuming than I had foreseen. Eventually I found a way to
conceptualise field and figure/ground on which I could build my thesis, and I positioned
myself as a hermeneutic phenomenologist. I continue to have an interest in these elements and
include Robine’s final comments, in which he stated he felt “comfortable” with how I
established the methodology alongside further points of discussion (Appendix 18). His
comments interested me greatly, however I needed to move forward with the GMoD and
clinical case study analysis. Stiles addresses the importance of having multiple points of
reference between cases and theory in theory-building case studies so that many theoretical
issues can be included in the same study (Stiles, as cited in Barkham et al., 2010). I think
there is further potential in the rich data gathered from the case studies and the theoretical
perspectives, however further exploration of this potential was beyond the scope of this thesis.
I continue to write up and elaborate the theory of the GMoD. It is therefore relevant to every

phase of the reflexive thematic analysis.

In order to analyse the vast amount of information from the clinical cases, I decided to analyse
the material using NVivo. NVivo is an acknowledged software program used for analysing

quantitative and qualitative data with a wide range of applications. I asked Associated
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Professor Mjelve from the University of Oslo to be my Academic Consultant. She had used
NVivo in her thesis and I needed support to find a systematic way of implementing what is

intended to be a supplement in the analytic process.

The first choice to be made was to look at what level of the supervision process I was going to
analyse. What was evident to me, as an insider researcher immersed in the material and the
resultant implicit knowledge, was not so clear to an outsider, in this case Mjelve. Her
questions provided an opportunity to reflect on the levels of interaction in the supervision
sessions to be analysed. In the first discussion with Mjelve it became evident when we looked
at the research questions that I had to focus on analysing the part of the supervision process in
which the supervisee and supervisor examine the therapeutic relationship and not on the

emerging relationship between the supervisee and supervisor.

Thereafter we discussed how to structure the coding system. I decided to code the material
following the structure of the GMoD and then code emergent themes that were not already
described in the theoretical construct. This coding ended up generating a myriad of details
from the therapeutic discussions, resembling the challenge of couple therapy and the
complexities of this therapeutic field. The richness of detail can be seen as a “coding trap” in
research methods (Vedeler, 2000). I decided that this coding did not supplement my need to
see the bigger picture, the phenomenal figure that is the subject of the hypothesis itself.
However, what did emerge and became even more figural when I organised the data were the
different processes of the therapists themselves. I then decided to code the material again,
keeping the additional codes of the therapist, comprising the subcodes of process, qualities,

disclosure and parallel process.

In the second attempt to code I was curious to see if there were differences between the
figural phenomena in the first and second supervisions and if they would score differently
within the domains of the GMoD. This could be a measure of how the therapy proceeds and it
connects to the underlying hypothesis of starting in the fourth domain and then grading the
therapeutic interventions towards the second and first domains of the GMoD. The outcome of
this coding proved more interesting for the purposes of this study. It showed there is a
difference between the first and the second supervision sessions, in that the figure of
exploration in the first supervision scores more often in the fourth domain and in the second
supervision it exhibits a higher score in the second domain. There were scores in all domains,

however few scores in the domain of Identity and Values.
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One coding trap was that elements of all the domains occurred in many of the figural
potentials, however I simply coded what I found to be the most important figure that emerged
from the dialogue between supervisee and supervisor. Doing this was a necessary means of
narrowing the amount of information produced by the research and required me to make
many research choices. Each intervention points to a direction of therapy, and this is true in
supervision as well. The possibilities of NVivo have inspired me to do a longer qualitative
and quantitative study, and I present my idea for this in Section 7, which covers the products

of this thesis and suggests a way forward.

The most surprising finding in the study, of which I am embarrassed to admit I was not
particularly aware, is the extent to which the influence of the therapist impacts the therapeutic
relationship and the differences of qualities and skills between the therapists themselves.
Although, in my master’s thesis I created the RMP to describe the total therapeutic field, I
was surprised to find how different the therapists were in their therapeutic conduct. This was
not that clearly defined in the research hypothesis and research questions; however, it is
defined in the GMoD under the umbrella of the therapeutic relationship and is therefore

relevant as an emerging theme.

6.2. Emergent Themes

Emergent themes from the case studies are included in the theoretical construction of the
thesis, as previously described. I will now discuss the emergent themes of the therapists as
coded in NVivo: process, qualities, disclosure and parallel process. I will begin by looking at
the process as it relates to the RPM and therapeutic process; however, as the figure consists of
many details, the themes often overlap, hence in the supervisions and focus group dialogues

there are also emergent figures of other themes.

An emergent theme that was much discussed in supervision as well as amongst the therapists
themselves in the workshops and the focus group was the reluctance to bring the chairs

together.

S: With the other couple it’s very different. They want to continue, and you say

something about you are struggling with the method?

T1: Yes, it is something about the chairs. I don’t succeed in that, pure and simple. It’s

like in the flow, it stops the flow.
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S: So, what’s the flow about? Can you say something about that?

In the dialogue that followed with T1, a different figure from that of the chairwork emerged:
her resistance, which I will discuss in more detail below. With regard to her reluctance to
move the chairs, I believe that at a conceptual level a hypothesis might be that the flow T1
referred to relates to confluence in the “we” of the therapeutic relationship. When the therapist
differentiates by inviting the couple to experiment and talk to each other, it demands a
mobilisation (in the contacting sequence), and the flow stops, as there is a differentiation in
moving the chairs and defining different boundaries in the therapeutic situation and relation.
In this, the RPM of turning the chairs is an important means to enhance and work directly
with the figural phenomenon, the co-created stagnation of the couple. Baalen has written an
article about a common challenge for therapists entitled “Awareness is Not Enough” (as cited
in Skottun & Jerstad, 2002), in which he describes how a therapist needs to mobilise in the
contacting sequence and “push” further, and how it is easy to become “stuck” working with
more and more awareness (content) in confluence and fail to differentiate towards a clear

figure.

I felt very critical in and after the supervision sessions and in the focus group dialogue of the
therapists’ choice not to turn the chairs and I have spent a lot of time reflecting on the
dilemmas that were brought forward. I have questioned why this proved such a prominent
figure, a phenomenon, given all the therapists have been trained in “hot seat, chair work”
(which is significant for Gestalt therapy itself) by the NGI. That institution follows the Cape
Cod model, which is far more rigid in its instruction to turn the chairs swiftly than my own

perspective, influenced by my clinical training at Metanoia Institute.

This was a dilemma and a figure that recurred in me, and I decided to ask for hypervision with
Spagnuolo Lobb (May, 2021) for support. Her response was that the therapist in question was
not following my method. I did not find this reassuring. I disagreed with her sudden
conclusion; however it showed me that [ needed to be even more attentive to and explicit
about the method itself. The turning of chairs is a key part of the RPM, and it is discussed in
all the case studies as it is important for the therapeutic process work, the therapeutic
relationship and the potential forming of a therapeutic alliance. A very good example of this
potential alliance and the use of the method was figural in the case study “Ménage a Trois”

(Appendix 15.8) and I decided to include it directly in the theoretical discussion.
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I found myself particularly critical towards T2 and TS5 in the supervision processes
(Appendices 15.3, 15.4, 15.9, 15.10). I found their interventions were often too close to
individual therapy, as illustrated by this passage from “Schmook” (Appendix 15.9).

T5: (sitting as if she’s him) Yes, we discuss, we do, and we don’t agree about
everything (leaning onto her next to him like a two-seater sofa, and looking from her

to the therapist and back). I'm volatile (right arm moves in a circle). 1 go to war.
(moving to therapist chair) So I make the same movement, mirroring.
(moving back to him) Yes, like that (laughing).

(in her chair) And my reaction when we disagree is that [ withdraw, I become a little
... (arms moving inward in a tight position, holding arms tightly towards the chest and

diaphragm) like this.

(in therapist’s chair) Yes, so you become like this (towards him), and you get warm,
you come out is what I think, is that right? And he confirms this. And you (towards
her), I see that your movements are smaller and they’re up against the upper arms into

the body. You’re moving inwards. Yes, she confirms that.

(moves to his chair) 1 get a little afraid when you move inwards (retreating sagittal),

you move a bit away and I’m anxious that you’re disappearing.

(moves to her chair) Yes, and I believe this has to do with my childhood (looking at
therapist) that I expressed myself excessively as a child, I could scream out loud and
throw things all over and my parents ignored me. Then I did the opposite and became
very quiet, reasonable and explained everything and then I was seen, and I got a

response from my parents.

(rises to the meta position) So they describe two different ways of being, he comes out
and she withdraws. Then we talked a bit more about how it was and then she said:
(sitting down as her) But last time I tried to risk saying something, I did come out and

I said something when we disagreed.

(in therapist’s chair) Yes, you made a conscious choice to come out and how was

that?
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(as her looking back at therapist) That was really scary, really scary and a little bit
fun. Then I got a little (shaking her head slightly, as if dizzy).

(as him, leaning onto and looking at her) And it was really wonderful. It was nice.

(as therapist, looking at her) So in fact you did an experiment. You chose to come out

a little more, to go beyond your comfort zone and see what happened.

In this extract, the couple explains to the therapist zow they experience the phenomena instead
of experiencing it in the session itself. This is exactly what the experiment of turning the
chairs towards the partner instead of talking to the therapist would allow for. In the

supervision this became the working hypothesis for the next session with the couple.

Another figure in this extract is connected with what Perls called “aboutism”, which refers to
being “caught” in the clients’ story instead of attending to process work. I find that attention
to detail in couple’s work is a double-edged sword as there are so many things going on at the
same time that a couple’s therapist cannot pay attention to every detail of what the couple
explains as they might in individual therapy. It therefore requires the different perspective that
is captured in the RPM the co-created relationship as the client. Gestalt therapy is interested in
process and not content, which implies that experimenting is a means to bring about new
experiences. The therapist needs to be attentive to the co-created process between the couple
and bracket off the need to understand their story. We are looking at the co-created

phenomena. The supporting process is described by Spagnuolo Lobb thus:

As Sonia Nevis taught me, the therapist looks at the interacting couple as if watching a
table tennis match or a cinema screen (leaning back in the chair) and intervenes only
when s/he feels it necessary to support the process of contact or when asked to do so

by the couple themselves (2013 p. 190).

I became critical of the therapists and discussed with them the fact that they were not putting
the process back to the couples’ relationships, the between, but instead working more in the
triangular relationship. The effect that moving the chairs and putting the process back had was
most evident in the “Ménage a Trois” case study (Appendix 15.8). The RPM method allows
the therapist to introduce clients to the idea of the “novel”. To illustrate this I will now quote

from the focus group dialogue.

S: This refers to the therapeutic qualities ... to bring the chairs together for instance ...

which a few of you have addressed. This is also a potential, because we’re practising a
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new method and obviously when we’re trained in the I-Thou in individual therapy, it’s

demanding to suddenly be taking a different position.

T2: I think that sometimes they’re talking together, but I’'m the one who interrupts. I

don’t allow it, they manage, but I’'m the one who is taking the bait ...

S: Yes, this is what you become aware of now. This is where I lean forward and look
down indicating that I don’t want to be contacted and to take the bait. I make myself
unavailable. I recognise that from doing group therapy as well, where I want to put it
back onto the group, a similar movement of the between, and I don’t want to be the

one who is the helper in everything.

Supervision is about increasing the therapist’s awareness of the co-created therapeutic
situation and not about being the person who knows more about the therapeutic field than the
therapist her/himself. The supervision process and ethical complexities are discussed by
Robine (2015). It is beyond the scope of this thesis to go into greater detail on these questions,
however one emergent theme in which I became increasingly interested is how the RPM can
support therapists to enhance process work and manoeuvre within the complexities of content
in couple therapy. This is the purpose of the GMoD and what the research hypothesis is about:

finding a working hypothesis and grading the therapeutic interventions.

S: What we’ve done is that we’ve applied the work to the GMoD and then we found
that it was useful to analyse the therapeutic relationship, what the field demands. How

do you give meaning to this?

T1: What makes sense to me is that ... It became more evident to me that the field is
more fixed and less functioning that I immediately thought. I think that in the session
as a therapist I moved too quickly in what became evident that they live in two
different worlds [co-creation] where they’re stuck, and I think they needed me to work

with my breath and regulation before I moved to the co-creation. That was new to me.

S: Yes, and that’s the grading in the GMoD to support towards a safer ground and for

you, the therapist, as well.
T1: Yes, definitely. To make myself safe in order to be with.

S: Yes, with something so chaotic. Because it was, as you said ...
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T1: Yes, it seems like it was so hectic. A whirlwind in and a whirlwind out and 1

thought what happened now? What I did together with them, I sat there breathing and
thinking that I should’ve done something else ... well, and that the field (situation) is
not supported enough to allow for them to move the chairs towards each other. I went

in and thought wow, a well-functioning couple. I got a bit “caught” in it.
S: Yes, you fixed ...

T1: This is why the GMoD is great. Oh, yes, I need to grade it differently. So, it was
useful to draw the GMoD and reflect.

The above reflection comes from “The Whirlwind Couple” (Appendix 15.1). The therapist
becomes aware of the fixation in the situation and how she should grade the interventions
differently to support for safe emergency. This couple was the only pair that did not return for
a second session, which surprised neither the supervisor nor supervisee. This phenomenon

was discussed by the supervisee and supervisor in the second supervision.

When the therapeutic situation is fragile, because the therapeutic relationship or the couple’s
relationship itself is not safe enough, a grading offers a way to talk “through” the therapist in
the triangular setup. In the process of reflecting on what happened in “Schmook” (Appendix
15.9) and my disagreement with Spagnuolo Lobb’s quick definition of the supervisee, I
became more attentive to the phenomenon of the couple and the figural confluence in the
“Schmook”. This was a challenging field for the therapist. The potential alliance in the
merging of the couple and the difficulties of bringing them to the here and now as well as
helping them to differentiate can be qualities of an underlying phenomenon that Borgen

describes as “suffocating confluence” (2014).

T5: (moves to therapist chair) The chairs can be moved, they’re big, but they’re light,
so be my guest, by all means (inviting them both with hands out towards each of the

partners, palms up).

(sitting in his chair, a slight freeze in a retreating sagittal) Ahhee (moves forward

sagittal, hands touching the thighs) Really (looking at therapist)?
Yes, really. Just enjoy yourself, do what you want. They’re not heavy.
(as him, hurrying up, moving his chair and then hers, embracing her, embracing each

other, grasping the hands hard)
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(moving out of the chairs to a meta perspective) And this is how they sit for an hour
afterwards. Intense, this is my impression (grasping the underarm hard). Intense in the
sense that there are armrests here, but their arms are above the armrests, not resting on

them.
S: So, they’re clinging to each other?

T5: Maybe (grasping hard) There’s a lot of ... (holding the arms hard and intensely
and hands in a tight grasp) and (moving over to her chair) a lot of the time there are

two hands.

S: On top of each other?

TS: Yes, like a sandwich.

S: Yes (sighs).

T5: And this is how it is for the remainder of the session (moves out of the chair).
S: Ohh, ohh, ohh and you get short of breath?

T5: (looking at supervisor) I get giggly and I smile and I share (sitting down in
therapist chair, touching her heart with both hands in a sandwich) and I’'m moved and
I really enjoy how you moved your chairs together in a way that feels good for the
both of you. It feels good. The word infatuation has already emerged there a few times

(pointing towards the couple).
S: How do they respond to when you ...?
T5: (looks at supervisor and smiles widely) ... and they look at each other.

In retrospect I believe that this field might have been more stagnated (as indicated by the arms
frozen in a sandwich gesture and the clinging) than either the supervisee or the supervisor
realised as they worked with the emergent figures in the supervision processes. Thus, it may
have been important to create a safe therapeutic relationship, that of talking “through the
therapist” in a triangular position and overcoming the difficulty of being present and support

differentiation, emergent figures for further exploration.

These reflections are examples of what I am dedicated to as a supervisor: working on

therapeutic awareness. The case study also connects with the emergent theme of the different
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therapeutic qualities and how they all worked towards building trust in the therapeutic
relationship. I quote now from “The Love Project” (Appendix 15.3) case study, which had a

heavy burden of existential topics.

S: Couple relationship trauma, and through, working through, to get an understanding,

the two of them together.

T2: Yes (from leaning into the sagittal moves back to the middle position), because
they had a lot of trust in me, I think, because I talked about, if you say brother and
sister, I guess there’s not a lot of sex (looking up at supervisor humorously, moving
forward in a sagittal, yielding into the between whilst saying in a cheerful voice)? Ha
ha ha, well that’s not what siblings usually have (arms vivaciously up in the air,

supervisor laughing, therapist smiling)! 1 think this is a safe field.
S: I hear that they want to have sex? They want to connect again.
T2: This is indicative of the calibre of the couple.

S: You want to have a look at them in light of the GMoD? When you say that this is

indicative of the calibre of the couple, I’m curious about what happens with you?
T2: Ahhh, I feel safer in my role. There’s some expertise here.

S: It’s good form!

T2: Yes, they’re aware, they have awareness about many things.

S: So (drawing the fourth domain), here’s the therapeutic relation, all cards on the

table, right, the working relationship is grounded.

T2: When I say initially that I’'m a Gestalt therapist, she’s there and dares to take risks.
There are many things she doesn’t dare to do as of now. Grief. There are many layers.
It’s her existential grief, where she has been so low in depression, with the child, that
she can’t bear to work on what it’s about, she says, because she’s so afraid of falling

into a big hole (moving her arms like a big hole).
S: That’s the trauma work (drawing on the first domain: existential).
T2: Yes, it is.

S: And the grading needed.
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In this case study the therapist feels safe enough to be free in her role, and it is possible for her
to be impulsive and respond to the id of the situation. She also builds trust and grades down
her authority in a balanced way, using her sense of humour. In the focus group she referred to
using her humour as an active asset to reduce shame. T2 was an important contributor to the
focus group, sharing generously of her own personal experiences and her growing edges. The
therapists did not know each other before the workshops and the emerging trustful atmosphere
within the group was an important asset to the research. It allowed for more differentiation
and the therapists could share their insecurities in the supervision. This became a figure in the
focus group dialogue and reflected the importance of establishing supervision as a safe place
in which to explore and support therapeutic growth and reflect on ethical practice. This was
discussed towards the end of the focus group meeting, the check-out, where I also addressed
the emergent theme of my curiosity towards the differences between the therapists

themselves.

S: Now, I’m going to interrupt you, and the importance that you acknowledge how
you do it, T2, or you T4, here is the edge, here is where we risk together, and we might
also disagree, differentiate. I’'m interested in form, and this has emerged for me, when
I’ve shared that I really have become interested in who you are as therapists, how
you’re different. I’ve thought, T2, that you get away with a lot, because of your sense
of humour. It means that you can allow yourself a lot of leeway; that doesn’t mean that
everyone has humour as an asset in a similar way. But this does impact the therapeutic

relationship, so this has emerged for me during this research process.

T5: I just feel like saying in my checking out with how immensely useful the

supervision sessions have been! I got so much. Thank you very much!
(Supervisor places her hand to heart, moved).

T5: I’ve learned so much.

S: And so did I. Is this what you’re checking out with?

T5: Hmmm ... That was my checking out. It feels like now I can land after saying

that.

T2: I think that we’re so different and that you’re so interested in that, us as therapists,
how we do it and that’s really exciting. That somehow takes away some of the

performance anxiety: Have I done it correctly? Am I wrong? But you’re interested in
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the difference, and the last question where the two of you had a small discussion about
how to understand and I think that’s really the key question. I feel that I suddenly
started to think that you should have done an in-depth interview with each one of us,
because then you would probably have gotten the confirmation that the GMoD really

supports us, now I started to move into the next project! That’s typical me.

S: That’s something I could take note of for a post-doc, because there’s been
something about this project that’s been so immense, I thought that it would be about

my own personal journey, and then narrow, narrow, narrow.

T2: And I thought it would be like, I’ll check out with that, if I did it correctly and this

is not at all what it’s been like. That’s what I want to check out with really.

S: Hmmm ... And I really would have wanted the in-depth interviews and I appreciate
you addressing this, it says something about the limitations of the project that I have

had to adhere to.
T2: That’s life, yes ...
S: And that inspires.

T3: I sit here feeling a huge smile inside of me and gratitude for having been a part of
this together with you. It’s been so inspiring and supportive and I’ve learned hearing
you all in different ways how it’s been, how it’s hit you and your experiences. So

thank you so much for all the sharing, that’s been great, I have the feeling of fullness.

T4: With regard to differences, everything has been really meaningful, but in that you
put back to us that we’re so different, and then I feel supported in that I can continue
to be me, and that that’s good enough. So this as well as the supervision allows me to
admit that I really enjoy it. I also feel humble in that there’s a lot that I don’t know,
and that it’s enough support to be able to continue and not to give in, because I can be
me in this really demanding therapeutic field with a lot of support in the GMoD and no
more Cape Cod. I’m really grateful for that, and it opens up a lot of potential.

T6: I’ll continue. I’'m also very grateful and full, and I’ve found it very exciting to
hear all of your experiences and thoughts about this. I’'m also interested in the
differences. I sit a little back because I have a bad back, but I’m interested in the

differences, and I feel supported in being different, and maybe I can be even more
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different, maybe I can be even more of me and I find that very inspiring. Also, when
you were showing a little, T1, how we are different I feel that we are different and it’s
so nice. [’m also really looking forward to reading what you’re writing ...I think it’s
theoretically really interesting and I appreciate on behalf of the profession that you
created this model and that you’re doing this, it’s really important. I believe it will
help so many couples. I'm really glad to be here. I’'m touched here (hand to heart), 1
feel bubbly.

S: 1do as well!

T1: I also feel very filled up. What did I sit with right now, I just felt that from the
moment we sat down until now, I’ve been extremely curious, and it became obvious to
me what a journey this has been. From the first time we were gathered here until
today. The safety I’ve experienced in supervision, that has been really essential for me.
I appreciated you addressing that, TS5, it’s been so useful. I was also thinking when the
post-graduate training starts, I’ll apply. I too could feel a lot of shame, then I know
that I need to say something about it. It’s like, now the researcher supervisor is going
to analyse, now I’ll be visible, now I’ll be revealed, this is happening with me. OK,

then I’'m aware of, well there you are my companion!

Here, T1 is sharing her shame. Shame is a relational phenomenon and has connotations of risk
and growth. It derives from the fact that that we do not know how we will be met when we are
risking the new and it has, in turn, a healing potential (at a neuro-regulating level) in
exploring the novel and experiencing being welcomed. The therapists all shared their shame
in the supervision processes, which is a part of the forming field for exploring the case

studies, the safe (enough) emergency.

In the course of transcribing the focus group dialogue I became particularly attentive to how
little T3 participated in the discussion, and I was disappointed that I missed out on the
opportunity to bring her expertise to the group. From a meta-perspective I know that it is a
well-known phenomenon that some members of a group are more withdrawn than others. In
the dialogue I was well aware that I should avoid taking too great a degree of authority that
might interfere with the group members’ intimacy and willingness to share. As previously
mentioned, T2, a senior practitioner, was generous in sharing her experiences. [ was moved
by her willingness to look at her flaws and growing edges as can be seen in this quote from

“The Love Project” (Appendix 15.3).

162



S: So here it flows and it’s in the existential, I remember that from the last session.

T2: I’ve written a note and I wonder why I’ve done that, because I’'m going in and out
a lot, I’'m often in the intimate sphere, but I go in and out and I wonder: When I go out,
I share about myself or other couples, seemingly to grade, does it seem reasonable that

this is what one does in these situations, when one is really in the intimate sphere?
S: Or rather, I wonder, can you tolerate that it becomes so “hot”?

T2: Exactly, very good question. Yes. This is the big note, because when I listen to the
tape after both the second and the third sessions, I get this feeling that I cut, I switch.

I’m the one who goes in and out.
S: I can feel that I’'m getting warm here right now.
T2: Why do I have to grade when they support so much. Maybe it’s me?

S: Or the growing edge here. This is how I can think about therapists that can’t be with
clients in full contacting, they cut. They don’t move further in the sequence. It sounds

like where it’s hot, there’s intimacy in the room.

T2: Yes, I’ve just wondered about these situations, and I think that grading is good, it
gets to be a little too much, but it might be that I do it because of me. It’s something I

become aware of.

S: Yes, you can look at it as just a small taste of and just in that you become aware
you can support more intimacy. I sometimes say that now, I, as a therapist, feel a little
embarrassed (moving forward, “hiding” face) or now I feel this is really intimate, I
turn around and you just go ahead, kiss or whatever you want to do. It’s really quite

beautiful; there’s something about having succeeded in something.

T2: I feel that whether I’m the one dragging them into or them dragging me, |
experience that both couples are attentive to, but not dependant on, having a response

from me.

S: Eventually, I think that bringing it back to the couple (movement with arms to the

between of the couple), this is where I turn around, to support that.

T2: They’re getting something all the time, and I’m latching on, you know.
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S: This is where you can narrow the field in that they sit opposite each other, and you
withdraw (voice soft, yielding into) and this couple I wondered if this couple should sit
next to each other as they are really good opposite each other. Maybe they should in
fact experiment by sitting closer to each other? A sofa. They don’t need a real sofa, but

they can bring the chairs together. How is it to sit here holding hands, for instance?

T2: Well, in fact, just that, to hold each other’s hands, that became figural, or an issue,
and there was something where he said: well, we can do that, but I need to hear or see
more of, something he said. They know so much, but they wish or something about
they know so much, and they talk about it, but he would like to feel it. He hears her
say that she loves him and wants to be with him, he wants to feel it and not only

understand it, if you understand?

S: This is what we’re doing in therapy. There’s something about “lose your mind and
come to your senses”, can they sustain being present, the physical intimacy? They’re

very good at the verbal intimacy.

T2: The co-creation is in order, to put that way, she knows about Stern as well. We’ve

talked about the being-with in the relational perspective, to dare to be with.

In this passage, the supervision process looks at what might be the therapist’s own deflection
in response to the “heat” of the intimate couple, a disruption in the approach to the full-
contact experience. I believe these are not rare occurrences in therapeutic situations, as can be
seen in Baalen’s aforementioned article “Awareness is not Enough” (as cited in Skottun and
Jorstad, 2002), which argues that the therapist’s own development and awareness are of
importance in supporting the process. T2 also reflected on how she was prone to do individual
therapy in the couple therapy situation, having been principally trained by Resnicks in their

method. This is discussed in the focus group dialogue.

One figure that emerged from the research process has been that due to the complexity of
couple therapy, it is of paramount importance to support those therapists who offer their

expertise to the field.

T1: Yes, and that’s a challenge ... And I wonder when I’m becoming aware that I feel

resistance ... (hands to belly).

S: You feel resistance?
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T1: (rubbing her belly, standing next to the therapeutic chair, in the vertical) Yes,
there’s something that happens with me as a couple’s therapist ... ahh ... and I feel
vulnerable (hands move up in a small grasp facing towards herself, saying something

to herself).

S: Ohhh ... and that’s good to know ... There’s something happening with you as a

couple’s therapist ...
T1: Yes ... (sighs) ... My old ghosts emerge ... very much so ...
S: Yes ... (leaning forward in the chair, soft voice, looking at therapist) ...

T1: (shaking her arms moving in the sagittal). You know, this is new to me being a
couple’s therapist and then something happens with me (fouching with both hands her
heart), I question myself whether I am good enough, it always happens to me (hands
moves out in a yielding movement, feet on the floor, with a soft yielding with and
pushing against movement in her knees) and I’'m in much that’s new at the moment so

it’s very figural (folding her hands in front of her belly).
S: And you feel vulnerable.

T1: (touching her chest) Yes, because I’m a bit frightened, ohh my, what am I really
doing, is this Gestalt therapy, is it good enough, yes ... (legs wide apart, hands to

heart, moving in a horizontal way).

It has become evident to me that more than two workshops are needed to become a clinical
couple’s therapist. I am in the process of starting an advanced clinical training program in
couple therapy with the NGI. An outline is presented in the way forward section and in

Appendix 20.

Another theme that emerged in the supervisions and from what the therapists shared relates to
parallel process. In Gestalt this is defined as figures emerging in the therapeutic session that
have a parallel with other similar themes in the therapist’s life (Mjelve, 2012; Jensen, 2007).
If these processes become too overwhelming for the therapist, they will ask for extra
supervision or individual therapy, as was the case for T3 in the case study “The Arabian

Horse” (Appendix, 15.5).

A parallel process can also support the therapeutic situation. In these cases, the therapist

might have a particular knowledge and experience that, although not similar to that of the
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client, may resonate with the couple’s experience (this may also be why the parallel process is

activated in itself).

This is also an important aspect of why a reflexive attitude is increasingly acknowledged as
critical in professional conduct. This is discussed further in the section on the third domain of
Identity and Values, ethical presence and the phenomenological practice of epoché, putting
aside things that do not support the process (Robine, 2015). The difference between a
hermeneutic and a descriptive phenomenologist is at stake in the conduct of epoché in that we

can never be a tabula rasa.

The parallel process brings a further therapeutic opportunity through what is defined as
therapeutic disclosure. Robine writes about the aesthetics considerations of when to use
therapeutic disclosure as a means to an end (2015). This phenomenon emerged in case studies
including “The Arabian Horse” (Appendix 15.5), “The Fragile Self and His Victim” (15.7)
and “The Love Project” (Appendix 15.3). The following is an extract from the last of these.

T2: (sitting down in her chair) ... it’s just now, when she’s five years old that I can

feel love for the child and then she starts crying ...

(moves over to therapist chair) And the therapist who knows something about a
similar story, then I ... (leaning forward towards her, yielding into the situation) 1
listen to the tape, how terribly much I talk about that. But my intention was to reduce
the shame and the guilt (holding her hand upright like an acknowledgement of the
importance). I recognise and I’d like to share with you that I also think that my
daughter was five when I could commit to being a mother to her. This is totally true
and then I almost started to cry (looking at the supervisor from a middle-mode
position, leaning slightly forward in a sagittal movement, balance in the between of
the couple, touching her heart) and then there was this big alliance between (arm
moving from therapist to her and back). Together, the two of us and then I thought I

need to include him and I asked him how it was to be a father.

(moves over to his chair) Even though I’m so ill, even though I'm failing at (vight arm
moves up and down as if counting the ifs and buts), it’s difficult to play with her and
all these things I’ve done the best I can as a father, he says. I, the therapist, say: Can
you say that to her? (his hands are in his lap grasping onto each other). He replies:

I’ve said that. Yes, but can you say it now? You’ve done the best you can. (therapist
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voice low, whispering, yielding with) This is what I (arms indicating from the therapist

chair feeding in) ...
S: Then what happens with her?

T2: (moves over to her chair, touching her chest with the right arm) Not much. What
made the greatest impact was what came from me [the therapist]. Yes, [ don’t know if
she wants to take it in from him, however (looking at therapist, left arm reaching for
and pulling against the therapist). Welcome to my world, she said, after she was done
crying. Then we had a really strong alliance. Then I immediately needed to include

him (moves out of the chair over to his chair, not sitting down).
S: It seems that he was capable of responding?

Supervision is a way of raising therapists’ awareness of their own development, how they
learn and their blind spots. I particularly cherish Spagnuolo Lobb’s supervision method, as I
find it allows for working closer with the therapists’ growing edge than does the Cape Cod
method. I therefore chose to merge the two methods into a moderated supervision method, as
previously illustrated. What I find useful in the Cape Cod version is that moving out of the
supervisor and supervisee chairs towards the setup establishes clearer boundaries and allows
for the differentiation of the different fields in the supervision process. In Spagnuolo Lobb’s
method these boundaries are not expressed so clearly, as the supervisor and supervisee sit in
the same chairs regardless of what they are discussing. The potential of the therapist
supervisees’ growing edges and parallel processes were not part of this research study,
however I found that the therapists’ reflections about their process, resistances, reluctances
and position in the therapeutic field proved an important emergent theme of great impact on

the therapeutic situation and relation.

Research on psychotherapy shows that the therapeutic relationship is of greater importance to
the outcome of therapy than the modality itself (Wampold & Imel, 2015). Recent research
focuses on therapeutic qualities in clinical processes (Finsrud et al., 2021), what signifies
good therapy and the resources of successful therapists. Tilden (as cited in Ness, 2017, p. 97,

my translation) summarises the intended outcomes of couple therapy thus:
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1. Reduce negative communication such as a critical stance and accusations.

2. Prepare for engagement so the client takes responsibility in the therapeutic process.

3. Normalise couples’ problems by, for instance, redefining individual attributes as
relational.

4. Enhance a good therapeutic relationship (defined by alliance, hope, empathy, safety
and trust) and avoid taking one of the partner’s sides.

5. Stimulate and enhance behaviour competence, such as conflict management.

These aspects are included in the GMoD, and the research expands further on these ideas by
analysing profound, non-verbal communication (as described by the DSP) in order to capture
what Gottman and Notarius point to as a priority for marital research in the 21% century “a
continued focus on sequences or patterns of interactions (...) and positive affect” (2002, p.

185).

Gestalt therapy has a number of theories and models to describe the pattern of interactions,
defined as contact, which, in Gestalt, is the goal of the therapy itself. The Gestalt
methodology provides a rich theoretical perspective with which we can describe the relational
qualities in the therapeutic situation. This thesis’s emergent findings on the differences
between the various participants’ therapeutic qualities are very much in tune with the growing
awareness in psychotherapeutic research more generally of the importance the therapist per se
has on successful therapeutic outcomes. This will be brought forward and discussed in

Section 7 on the planned products and way forward.

6.3. Focus Group Dialogue

After the fifth therapy session, I gathered the therapists to engage with me in a dialogic
encounter (Finlay & Evans, 2009). I used a semi-structured interview format (Kvale &
Brinkmann, 2015) (Appendix 16) based on the research questions and the themes that

emerged from the supervision and therapeutic sessions.

A qualitative research interview is not a situation where a person is passively reporting
facts or opinions but is better seen as an “encounter” where the person is actively
engaged in exploring meanings of events or experiences that have been significant for

them. (McLeod, 1999, p. 125)

Following the Gestalt methodology and the theoretical discussion of dialogue in the I-Thou
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perspective, I prefer the term “dialogue” to “encounter”. The dialogue was filmed, and the
session was limited to three hours. As previously described, I was enchanted by the growing
trust in the group and the therapists’ willingness to share their vulnerabilities and
shortcomings (shame). There was a flow in the communication and a rich sharing of
experience in the focus group. In the dialogue that relates to the third and fourth research
questions (both of which influenced the redesign of the GMoD, as previously presented in the

section on theoretical formulation, Section 5): (Appendix xx p. xx — xx)

e How do therapeutic interventions addressing the figural phenomenon and the non-
verbal manifestations support the couple to explore new ways of contacting and being
with each other?

e Does the GMoD support the therapist in figure formation and case formulation

(working hypothesis and (Gestalt) interventions)?

This dialogue explores how the therapists interpret the potential of the GMoD and how they
can use it to support therapeutic awareness and interventions. The therapists’ levels of
expertise and perspectives differ, but they all found the GMoD useful. The fact that they all
opted in to the study after the second workshop could be seen as a bias in the project from the
outset; however, I found them to be transparent in their questioning of and struggles with the
GMoD and not merely a confluent group. What emerged from the research process is that
couple therapy is so complex and so different from individual therapy and that the therapists
struggled with the new form. This resulted in an even more differentiated position, and I now
find myself critical of the idea of implementing a small “taste” of couple therapy module in
the foundational training at NGI. Thus, together with the director of studies at the NGI, I have
decided to offer an advanced clinical training program in couple therapy at the NGI. The

outline for this program is presented in Appendix 20.

T4 was the therapist who, throughout the research, expressed an understanding of the RPM
and the GMoD that was closest to the intentionalities and research hypothesis itself. To me
her process is a remarkable example of the development towards the aesthetics of a therapist
who works from the id of the situation. In our discussions, her metaphors were expanding
visualisations of how the GMoD can support the therapeutic process. I will allow a quote
from a supervision session on her couple in “The Fragile Self and His Victim” (Appendix
15.7) case study to express her conclusions with regard to the final research question about

how the GMoD supported her as a therapist.
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S: Here and now.

T4: Here and now. And not about the children and what happened the day before
yesterday, and all the blaming that is all over, but in the brief moment where I’'m able
to hold them to the here and now and me and myself, then something can happen. This
is hard work, to prepare for the moment where they’re able to do a little of that, and

maybe, maybe, they’ll meet something there.
S: It might be the paradox of change.
T4: Mmmm

S: Exciting. I wonder, we should have had one more supervision (raises up and walks
to the whiteboard), what I become very interested in is what is at stake here (points to
domain 2), and I’'m sorry we’re not going to have more supervision sessions so that
we’ll be able to follow them, the potential. Shall we sit down to wrap it up a little or

do you need more of an analysis in the GMoD? To me it seems very clear.

T4: Yes, I believe that it’s somewhat clear, and I must say, supervisor, that in all the
richness of that I think of on my part, I think I as a couple’s therapist, is a work in
progress, and this, the GMoD, when I arrived the first time and when I look at this, it’s
like what I would call it, what do you call what is outside the building when you are

redecorating, that you hold onto.
S: Scaffolding

T4: Yes, scaffolding. I hold, on I have this kind of a ground structure that I build the

couple therapy from, because this (the GMoD) makes so much sense to me, this ...

S: You make it very simple, in exactly the manner that I intended it to be used in order

just to separate the elements.

T4: Indeed, I separate, [ have a piece where I can check OK and find and maybe the
most important is that it prevents me from ... Something is valuable for me is that |
can sustain staying here for a while (indicating domain 4), instead of rushing through

too fast. it helps me to grade.
S: You're fattening this (indicates the figure of co-creation).

T4: Exactly.
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S: What did you call it, you called it constructive dialogue, because they know that.
T4: Yes.

S: They’ve learned that technically. But the dialogue, that’s emphatic attunement, it
really belongs here in the first domain, they’re not able to do that in their co-created
relationship. They don’t meet and then everything—all this creative adjustment—is at
stake. How he shows himself, how she’s pushing hard and I also wonder where she’s

coming from?
T4: Absolutely.

S: There’s something there about how things are supposed to be, perfection,

something unclear, a fagade you’ve been touching.

T4: Yes, and with regards to the dialogue, I ... and I said something about, our work
here or my work here is to support you to become more aware of what’s happening. I
have two rocks and what I see is not that you, bringing the rocks to touch each other,

what I see is this (moving in the arrow’s direction).
S: So nice.

T4: You’'re talking about, and then “oh is this how we do it” or something like that,
and then we’re coming closer to the end and then there’s a new topic about the kids,
and I say “ah, right now I hear you’re entering a dialogue and I see how the two of you
isolate, you’re going separate ways”, and it’s like maybe they’re starting to see some

of what I say, as they actually started, I caught it and I related it, away from the parrot.
S: The parrot dialogue

T4: Where they don’t meet and go to isolation.

S: This is very interesting.

T4: 1 believe they’re starting to understand a little of what they are doing, but there’s a

long road ahead.

S: This is where psychoeducation supports us, in that they understand what they’re
doing and it becomes easier for them to take themselves out of it, to have a meta-

perspective, so here we go again with the rocks.
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T4: 1 just want to say, supervisor, that this is so great, the GMoD. And how, I’ll be
totally honest with you for a moment, I believe I’ve been a little filled with awe. I’ve
put you, as I think I can do with many, on a pedestal, where I can feel fumbling and
clumsy, but I feel it has been so nice to come here and really, as I’ve done today, just
throw myself into it together with you and we just become ... And with regard to
support I feel it mmm ... it’s exactly the support, well, I believe in you, in the

feedback.
S: (nods) Yes.

T4: I feel that OK, I can be a little anxious and incredibly fascinated and I really
believe in it and that’s the reason that I want to continue with it. I really believe in

couple therapy.

S: The field of couples, it’s magic. Even in such a demanding field, although they
seem to practise “good form”, what seems to be “good”, you spot the fixation and
what [ write about as the fragile self-concept, have you read about that? It’s in the

chapter on trauma. He’s as fragile as one can be.

T4: Yes, I think again, that when your work, when it’s in its form, I think I don’t know
what. It’s like Vibeke Visnes couple therapy school, then it’s like really rich and it
gives a lot of opportunities and facets, and when, it’s really not necessarily a critique
of the NGI, but this incredible simplicity and variation of something, like a recipe, and
I think about the few couples I’ve had, what did I really do? But here I feel I can be
with the id, to be the engaged therapist that [ am, and at the same time, your method is
stringent, and there’s something I really hold onto. The couple: How to support the

couple.

S: Yes, and this was why you were putting the first couple together so you weren’t a
part of it (Ménage a Trois, Appendix 15.8). I think it would never have happened, you

put them together and boom, with that intervention.
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Miller writes:

I like to think that psychotherapy is most effective when it is more like jazz than
classical music. In jazz, there is no fixed score when a player is soloing. But jazz
musicians are so thoroughly grounded in the practised knowledge of their instrument,
in the background of their tradition, and in harmony, counterpoint, and other facets of
music theory that they can forget it all in the moment of improvised performance even
as it still supports them. In relation to theory, that is how psychotherapy ought to be.
(as cited in Robine, 2016, p. 295)

I like to think about the RPM and the GMoD in light of this quote. It is the scaffolding that

supports the therapist to work aesthetically towards flexible and spontaneous contact.

6.4. The Reflexive “I”

The doctoral process has been a long, demanding and enriching experience and I have been
challenged in many ways during this journey, both professionally and in my personal life.
This autumn, at the time I was embarking on the final phase of the project, my eldest daughter
turned thirty years old, and many emotions emerged while I was writing her a speech for her
celebration. I realised there was a parallel process going on with my writing this thesis and
that resonated with how I thought about our journey together and our experiences. I also
became aware that twenty years has passed since my “nervous breakdown”, which was when
I met my first Gestalt therapist. This research thesis therefore encompasses my own personal
journey and developments. Becoming aware of these concurrences touched me deeply and, as
a result, my speech to my daughter was different from prior speeches I had made. I wanted to
convey a true Gestalt perspective of not being immersed in difficulties but looking at how our
experiences can be interpreted as resources that we draw from in the here and now. This is an
important perspective in my life: our traumas are always part of a relational theme, but from a
Gestalt perspective they also offer resources, excitement and growth. Together, we had a

splendid celebration.

Over the past five years I have enjoyed studying the work of Margherita Spagnulo Lobb.
Although I consider her a Gestalt mentor, I also partly critique and disagree with her in this
thesis. Very recently I found an article of hers in the British Gestalt Journal (2007) that was

published prior to a similar chapter she authored in Lee’s The Secret Language of Intimacy
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(2008) about couples. I noted, however, that in the book chapter she had moderated her
writing into what I felt was a more academic form that lacked the personal aspect that I found
particularly moving in the article. This difference in writing and the effect these choices have
on the sense of distance between author and reader interests me. It is frequently discussed in
feminist writing (Cixous, 1992; Livholts, 2012), which I believe cherishes and flavours texts
that are closer to human experience, the lived life. I find that Spagnuolo Lobb and Frank, the
very Gestalt theorists with whom I have trained, am deeply grateful to, am inspired by and
draw from, have a growing edge in bringing the aesthetics of their warm and wise practice
into their writings. Writing was also a challenge for Laura Perls, whose legacy lives through
the works of others rather than her own publications. She has not received the same
acknowledgement for her contribution to Gestalt therapy as her husband, Fritz Perls, who
published extensively, but had a different therapeutic approach from Laura. The traditional
academic preference for a more distant voice might have caused Spagnuolo Lobb to limit her
own process as she wrote her chapter. Regardless, it is this quote from her article that
resonated with my own research process and personal experiences, and I believe that she

eloquently captures what is at stake in a couple relationship:

I was left so touched and deeply supported by his [Lee’s] article; it helped me not to
cling to my wounds, while waiting for them to heal, but rather attend to the wounds of
the other. And as a psychotherapist, it helped me to grasp that the most profound aid
that any therapy can give to a couple in a critical moment is precisely the ability to

open up to the other.

Being a couple implies being interested in the other as other, as novelty, besides our
perception of the other, which rather frames and triggers our fear that we will not be

accepted, or our fear of having to stop our way towards the significant other... (...)

... It is not easy for adults to achieve this quality of dialogic encounter, because
stripping oneself of the fear of reopening old wounds demands genuine training. But it
is only if we are “naked” before the other, if we are fully present in the here and now
with the other, that it is possible to support the evolution of the excitement (the term
“excitement” includes the sense of psycho-physical energy and of intentionality in
entering into contact with the other. It thus integrates at a phenomenological level the
experience as lived in the body and at the same time oriented to the encounter with the

other) of the encounter. To reach this goal, we must recognise our own fears (and the
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objections which, in consequence, we develop towards the other) which clothe the
most intimate part of our person; and we must also recognise the experience of the

other. (Spagnuolo Lobb, 2007, p. 44)

I think in the course of this research I have not expressed the full potential that lies in my
heuristic journey. I wished to convey the pain, the struggle and the healing experiences in
fulfilling relationships, full-contact experiences, intimacy and autonomy that I have had more
access to after 20 years in Gestalt studies, both in training and now, as a senior practitioner.
For the validity or trustworthiness of this research thesis I made a research choice when I
discarded the heuristic inquiry in favour of a theory-building project. I reduced the pathos of
the project, maintaining a degree of distance and not coming as close to my own experiences.
I wished to be less self-indulgent with the research subject and reduce the potential for
researcher bias. I positioned myself as a researcher, not as a therapist researcher engaged in
the co-created situation directly with the couples. I have worked towards the meta-
perspective, an analytic mode in the project itself: the /ogos. In doing so I claim that I have
brought more of an academic ethos to the project and that the ethos, pathos and logos are as
well balanced as possible in the formulation of the research thesis. That is the argument for

the validity of this project.

The initial title of the research project: “The Need to Belong. Relational Trauma and the
Healing in a Relationship” points to my heuristic journey and the experiences I have brought
forward to this research thesis. I know a great deal about isolation and creative adjustment
that does not support intimacy in a relationship. Spagnuolo Lobb’s words touched me when
she writes: “... because stripping oneself of the fear of reopening old wounds demands
genuine training. But it is only if we are ‘naked’ before the other...”. It is this genuine training
and the idea of the “naked” that is such a demanding endeavour if relational traumatisation is

to be seen as an “enduring relational theme”.

In 2015 another marital crisis emerged in my own relationship, and we found what I now
think of as the breakthrough that unlocked our co-created negative pattern. I shared some of

my insight in the focus group dialogue.

S: I feel totally shy ... I’ll share from my own life ... me, the master of confluence, I
was sitting by the dining table, two, three days ago, and I said to him, because we have
big family issues going in our family system, with one of my children and not our

common child and then, at once, it poses different issues, it’s much more demanding
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than dealing with our common child, it becomes so ... I'm squeezed in a different
way. [ have a good example that I served him across the table that when we became a
couple it was like no children in our bed, and I had one who was eight years old and
one who was nine. Then you had your own son, and he was allowed in bed until he
was twelve. It’s just something that’s different, and this is difficult sometimes. Then,
returning to our conversation, I said you know what? I don’t want you to talk to me

like this. It’s not OK (sign of success with arms). I should have said that 16 years ago!

Apropos good form, we’re in the fourth domain. But it’s taken me that long to come to
that point in my own development to be able to stop and also keeping it from
escalating. I experienced it as a big victory, for me. I didn’t show that to him, but I felt
like sending a message to my daughter, I didn’t do that either. Then I went into the

kitchen afterwards, and I felt how insecure and frightened I became.
T5: You felt ...?

S: I felt how frightened I became, and I could feel my entire trauma embodied in my
tissues, because it’s been so dangerous to differentiate in my life. So, how did I end up

sharing this ...

As a result of my own experiences, | have faith that even the most complex and seemingly
dysfunctional couples have the potential for healing and growth. This is my profound ethical
presence from which I position myself as a supervisor supporting the therapists. In quite a few
of the case studies it became clear that the couples attending therapy had relationships that
seemed dysfunctional and not particularly creative. One particularly challenging example was
the case study “The Arabian Horse” (Appendix 15.5), and the therapist and I had a
constructive discussion about best ethical practice and therapeutic conduct. I continue to be
interested in trauma work and developments within this psychological field and have

therefore felt the need to expand my reading far beyond what is offered in Gestalt theory.

Writing up theory was the primary focus of this research project, and I believe the result is
richer than if I had stuck with heuristic inquiry. Having supervision and a focus group
dialogue with six therapists has provided such a broad range of material to draw from. This
richness and nuance of information is the essence of qualitative research, and it has been a
challenge to narrow my focus and reduce the amount of data studied to a manageable level.

Transparency is important in Gestalt and epoché is thus a sensitive practice in the therapy and

176



supervision processes. Throughout the research I have been attentive to my role as a
researcher and aware of the different roles the therapists and I have had towards each other.
Some of the therapists did express their “awe” of me, and I tried to be sensitive to demands in
each particular situation and grade to provide for safe emergency while still attending to the
ethics as an insider researcher and cultivating the confluence and differentiation processes.
There is extensive potential in the rich material contained in the clinical case studies, the
supervision and the therapists themselves, and I have used it to the best of my abilities, while
keeping within the scope of this project. Theory building is a purpose (Stiles, in Research
Academy, 2021), and I regard it a lifelong enterprise.

I have previously discussed how I became critical of the professional conduct of T2 and TS5 in
the supervisions and the reflections thereafter, the post-contact phase. I could feel myself
becoming “fixated” in the critical stance, asking for hypervision with Spagnuolo Lobb and
then another hypervision in Oslo with a supervisor I have seen for many years in a small
group. I did a setup of all the six therapists. What became evident was how they all differed in
their practice of Gestalt therapy. This stemmed not from their different levels of experience
but rather the particular qualities they brought to the field. This hypervision made me open up
to how I could support each of the therapists in their growing edges and how I could define
them differently. I would admit to my own preferences within the Gestalt modality, where I
have been transparent in how dedicated I am to the theoretical formulations of Robine and
Frank. I could recognize these qualities in the transformation that T4 experienced and
expressed in the supervision (Appendices 15.7 and 15.8) and the focus group, and I found her
development very inspiring. I have also questioned the different positions in contemporary
Gestalt, making particular reference to the Italian publications, and raised awareness of
methodological issues such as field, figure and (back)ground. The differences between

theorists and practitioners are discussed throughout the thesis.

When we become stuck, we no longer explore phenomena, but are cognitively fixated, which
does not support the field. I continue to consider, however, how I can bring my critical
perspective to support the field while also reflecting on the challenges I face with finding
good form in each particular relation and situation. I have cultivated this embodied relational
“I”” over the course of my entire research journey and it is described further in the essay “The
Vertical “I”’. Finding My Voice in Research” (Appendix 22), which touches on my relational
trauma and the impact it has on my own creative adjustment. I am deeply grateful to the

participating therapists and how they have generously contributed to this project. Their
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competencies an important voice in the thesis. I have discussed theoretical aspects with
critical friends and colleagues as well as “chewing on” feedback from Robine, as previously
described (Appendix 18). These theoretical discussions are important processes for the
validity of the thesis, the triangulation (McLeod, 2009, 2010) (Appendix 20), in which I

establish the ethos and logos of this research.

Finally, I have to mention the obvious fact that [ am writing in a second language and not my
mother tongue. Although English is a language of which I have a thorough knowledge,
writing in a second language has certainly been an additional challenge. I have gone through
many drafts to formulate my words as precisely as possible and find the correct structure,
form, and syntax. [ have been very fortunate to have found and worked with a professional
proofreader throughout the entire doctoral program. I have found his suggestions enriching

and have appreciated how he kept my voice intact and authentic in the text.

6.5. Discussion

Brock et al. describe the current status of research into couple therapy as such:

Part 1 summarizes research on intrapersonal, interpersonal, and contextual risk factors
for relationship dysfunction, and presents implications of this research for couple
interventions. Part 2 provides a review of research clarifying the role of intimate
relationships in the mental and physical health of individual patterns (Brock et al., as

cited in Sexton & Lebow, 2017, p. 409).

As with much research on couple therapy, Brock et al. emphasise their causal perspectives on

suffering in relationships at the expense of exploring the promotion of healing and growth.

In the literature review I noted how, in much research, the method (process) is mixed with
figural phenomena — the “cause” of the struggle (content) — thus confusing both the reader and
therapeutic conduct. I was curious to explore the figure within the process model, the co-
created stagnation. I believed this would support the therapist to find figures for interventions

and create a working hypothesis.

To achieve this, I formulated the following research questions:
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1. What is the figural co-created phenomenon that contributes to stagnation in a couple’s
relationship?

2. How do relational difficulties manifest in the non-verbal experience of a couple’s co-
creation?

3. How do therapeutic interventions addressing the figural phenomenon and the non-
verbal manifestations support the couple to explore new ways of contacting and being
with each other?

4. Does the GMoD support the therapist in figure formation and case formulation

(working hypothesis and (Gestalt) interventions)?

I synthesised theory from many disciplines into a draft model that formed my research
hypothesis: the GMoD. The structure of the GMoD is inspired by Daniel Stern’s
developmental domains (1985). I then needed to write up the theoretical formulation and I

wanted to test the GMoD in clinical practice.

The first of the research questions is an exploration of the different domains in the GMoD and
whether other phenomena informed by themes emerging from the case studies should be
included. In the abductive writing process I made research choices to give the essay a tight
structure and help me adhere to what I wanted the theory-building presentation to be: a
practice-near support for therapists to find figures for interventions in the complex field of
couple therapy. The theory became more stringent and closer to Gestalt theory than I initially
intended, even though theories from other modalities and postmodern social discourse
influenced the synthesis and were integrated into the phenomenological domains. I became
increasingly aware of how Gestalt, as a relational process methodology and a therapy of
contact and form, influenced the formulation of my theory. I ended up elaborating the GMoD
to one instead of four columns after the focus group discussion, however, I retained the
underlying concept of the domains (phenomena) to give top-down purpose, meaning and

direction to the GMoD structure.

One of the examiners remarked that it was not evident how the constructed model was leaning
on Stern’s developmental domains. I note, however, that I do discuss Stern’s contributions to
the thesis and acknowledge that his works are also important for Frank’s DSP (2001, 2011),
which I build on throughout the thesis. Stern’s research was also ground-breaking and
important for the relational turn in psychotherapy. His work has therefore been an inspiration

on many levels of this thesis and the co-created regulation in a relationship is the particularly
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focus of the second research question; the non-verbal co-created dynamics between partners

in the couple.

In the embodied supervision method the therapists embody the couples’ co-created dynamics
and the therapeutic situation. Both the DSP and Gestalt theory describe how partners moved
and how therapists can influence the therapeutic relationship by regulating their movements
and breathing. I included contemporary trauma theory as it is a crucial competency for
regulating the nervous system and cognitive capacities. The thesis presents excerpts of
transcripts from the supervisions as practice-based evidence of how therapists can support and
intervene in complex and demanding situations. The richness of the detail in the case study
material has a much greater potential than has been possible to include within the scope of
this research project. One theme that emerged from this study was how rigid and activated the
couples were and how the therapists needed self-support and competencies to regulate this
activated field. Pleasingly, this is exactly the intention of the GMoD itself: to support the

therapists to grade interventions in order to provide for safe emergency.

The third research question addresses how the therapist can find figures for interventions that
are supported by the GMoD and create a working hypothesis. I discuss how a therapist holds a
“working hypothesis” through a hermeneutic phenomenological position and I refer to this
position as the aesthetics of Gestalt therapy. The Gestalt therapeutic ambition is to support the
client towards spontaneous, dynamic contact, out of the id of the situation. In the literature
review I address the lack of research into the non-verbal dynamics and the co-created
situation: the kinesthetics of the therapeutic field. One study by Laitila et al. (2019) addressed
neurology and resonance but it was not directly compatible with how I frame and use DSP to
describe the qualities of the situation. Thus, the present research study provides a new and
unique perspective on the potential to be found in supporting process instead of content in

couple therapy.

The fourth research question was a yes/no question as to whether the therapists found the
GMoD useful in clinical practice. This was discussed in the focus group dialogue and I
decided to include the entire transcript for transparency and validity of the research project
(Appendix 17). The therapists found the GMoD too complex, which contributed to my

decision to create a simpler final version.
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One may ask whether I am creating inadvertently the phenomenon I was searching for, given
the research hypothesis of the GMoD, and it is true that I do look at the therapeutic situation
through a certain lens: namely Gestalt methodology and the GMoD. I personally find great
support in different Gestalt theoretic models. They are maps on which each client has his or
her own terrain comprising the couple and their unique co-created relationship. Models are
supposed to be used in this way: as guides to the complexities of psychological processes. In
Gestalt therapy this means describing qualities of contacting processes and form. In the
methodology section I position myself as a hermeneutic phenomenologist — following the
works of Heidegger — and not a descriptive phenomenologist. I discuss throughout the thesis
how a researcher, like a therapist, must hold and make use of competencies and knowledge,
the hermeneutic position and “epoché”. The RPM was constructed to facilitate and raise
awareness in order to enhance phenomenological, process work and initiate new experiences
through experiments. Gestalt therapy is prone to Gestalt psychology’s figure and ground
organisation. This entails that the figure formation emerges in and out of the situation and the

relational field.

The research choice to recruit six therapists has given the project a unique opportunity to
study more than just client couples. If I had been the only therapist, the differences between
the participant therapists’ qualities would not have been included in the study. Through this
research choice the validity of the study was much improved. I considered including the
therapists as co-researchers, but this was not possible due to the ethical consent at Middlesex
University and the shape of the doctorate program. As suggested by T2 in the focus group
dialogue, an in-depth interview with each of the therapists would surely have added more
information to the project, but was beyond the scope of the research. The research project was
complex, and it took me a long time to narrow it down to a manageable structure. To some
extent, the research material suffers from this. The project does, however, bring the
perspectives of the clinicians to a qualitative study and comes closer to the experience of the

clients themselves through the embodying processes in the supervisions.

One emergent theme was how the therapists struggled with the shift in perspective from
individual to couple therapy and the aesthetics of encouraging the couple to talk to each other
instead of via the therapist. In the literature review I discuss the need for differentiation of
process and content. This was not as figural in this research study per se. I believe this was
because the Gestalt therapy training at the NGI is explicit in differentiating between these two

elements and the therapists were phenomenologically trained. However, what surprised me as
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researcher supervisor was the reluctance to bring the couple towards each other. This took me
aback as experiments are an important part of process work in the Gestalt modality itself. The
RPM was not an intended focus of this research project, being the method, but became
important as an emergent theme of great influence on the therapeutic relationship, a source for
interventional opportunities to promote change. There are clinical examples in the case studies
that describes the qualitative shifts in experience when the therapists invited the couple to
move the chairs. These shifts took place between the couple and in the therapeutic

relationship itself.

Another important emerging theme was how complex the therapists found couple therapy to
be. This was the case for every participant, from the experienced therapists with up to twenty
years of experience to the one therapist who had recently graduated from training at the NGI
and all the experience levels in between. This surprised me, but when I look at the findings in
the literature review I acknowledged my own “blind spot” to this matter in the reflexive
process. Indeed, this was the obvious reason why I wanted to conduct this research and create
models for an integrative framework of couple therapy in the first place. What I found
missing in my Gestalt therapy training and search for a coherent theory for support (later
confirmed by the literature search and review) became a professional curiosity and subject of
research. I identified a gap between informative theory and practice. There was no practice-
near, applied framework. This research serves to correct that, and it is therefore an important
contribution to this field that is lamentably understudied. It is also a qualitative research case
study that explores emerging figural phenomena; it is not solely based on professional
knowhow. One conclusion of this research is that such a complex therapeutic situation
requires additional advanced training. This is concurrent with the outcome of the literature
search, which revealed a fragmented and understudied modality of couple therapy, with little

attention paid to its particular ethical challenges.

The handbook of family therapy (Sexton & Lebow, 2017) describes three “modes of
operandi” for couple therapy practice. The first is communication. For this, the PREP
programs are designed as a psycho-educative tool for marital counselling, reflecting the first
wave in Gurman and Fraenkel's review (2002). The second is described as couples with
“ordinary” problems, this can be viewed as the behavioural, systemic wave with dialogue and
a field (relational) perspective. The third mode is couples that experience a high level of

conflict, what Fraenkel describes as the “Last Chance Couple Therapy” (2019), the pscyho-
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dynamics, and where many therapists fail. These different modes are all integrated in the

GMoD synthesis.

It is particularly to support these last chance couples that I became interested in doing
research. I included the moment in my heuristic journey of scoring all the “no goods”. This is
captured in my initial title “The need to belong. Relational trauma and the healing potential in
a relationship”. The healing potential is described in the thesis as full contacting experiences.
In the case studies there are some moving explorations of the qualitative shifts in experiences
between the partners who are supported by therapists’ sensitive interventions. The GMoD is
particularly designed to grade interventions and support fragile, stagnated couples who are
experiencing trauma activation towards healing in full contact: the being with. The
psychoanalytic influence in the interlocking pattern (which the EFT is explicitly designed to
unlock), the attachment theories and drive theories all support an informed therapist. I find
Gestalt therapy enriching in its championing of process work towards the novel and the way it
helps me to avoid being captured by content and causal explanations. Gestalt therapy focuses
on directing the resources of the client couple towards having new experiences in full-
contacting experiments in intimacy and autonomy in the first domain. This perspective is also
precious in contemporary trauma theory and the neuro-regulation and rewiring of the nervous

system.

The GMoD integrative model incorporates many similar ideas to those suggested by Fraenkel
(2019) and Nielsen (2017). However, these authors present clinical perspectives from their
own expertise as practitioners. Unlike them, I structured the GMoD within a theoretical
framework but also in a system that the therapists acknowledged as providing practice-near
support in a complex therapeutic field. I integrated the couples’ non-verbal regulation, as this
goes beyond the verbal communication and is in line with Gestalt as a holistic therapy of
contact. This is addressed in Gottman and Notarius’s research agenda into contemporary
trauma theory, which offers useful perspectives on building resources in suffering clients. All
of these concepts are integrated in the GMoD and one finding of the research is pointing
towards the importance of a therapeutic aesthetic presence that can regulate an activated field
and allow for healing experiences, thus providing healing potential on many levels of the

couple system.
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As one of the therapists said: “The GMoD helps me to stay with what is, knowing there is
more underneath that will emerge, and I sustain not rushing through, feeding in, but stay with
the id of the situation”. Relational trauma work requires a well-informed, competent
practitioner to ensure ethical practice. The EFT is specifically designed to work on a couple’s
underlying negative patterns, the co-created stagnation. However, I believe that a couple
therapist needs to work on the presented figural phenomenon and not dive directly into the
interlocking pattern. I also believe that in a modern relationship a therapist needs to hold
awareness of other figural phenomena that emerge from our global world and facilitate other
ways of arranging partnerships than the Christian, monogamous type. This is addressed as
therapeutic ethical presence and it is where I bring a different perspective and an existential,
phenomenological methodology to the research. This concurs with Tilden’s perspectives on
how couple therapy is a growing modality and couples seek therapy to address the
complexities of modern living. There is a need for couple therapy training to develop
therapeutic competencies to intervene at all levels of the client’s request in order to ensure
ethical therapeutic conduct. This is the ambition of the GMoD and the RPM as a framework

to couple therapy.

The last of the emergent figural themes was my realisation of how different each therapist was
in therapeutic conduct and the extent to which they were impacted by the relational field. This
theme was not addressed in the research questions, however it had an important impact on the
GMoD (included in the therapeutic relationship in the fourth domain) and the RPM. It is also
an emergent finding that corresponds to the common factors of looking at therapeutic qualities
for successful outcome (Duncan et al., 2009). This has inspired me to conduct a longer study
with the possibility of collaborating more closely with therapists and couples. Such a study
would comprise the three intentional components described by Berg as the regulating
principles for ethical practice. The NVivo is pointing me in the direction of how I might
construct a meta-analysis, which is also an important component of valid research in the
triangular relationship of research, efficacy studies, clinical expertise and patient preferences.

This prospect is addressed in the next section, on the way forward.
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7. Products and Way Forward

I have previously made reference to the advanced clinical training in couple therapy at the
NGI that is planned to start in the autumn 2023 and have enclosed an outline of the form this

will take in Appendix 20.

I have also received requests from international colleagues to attend workshops and training
and to share articles from the study. Due to the complexities of the GMoD, I believe the best
presentation would be a book on couple therapy based on this thesis, and I plan to restructure
the doctoral thesis once it is complete and then look for a publisher. In addition to the training
and the book, I plan to write one article on the supervision method and clinical experience and
another article in The British Gestalt Journal in which I will present the research. The director
of research in the international Gestalt community, Vincent Béja, has also invited me to write
an article on the research project. I intend to present the project at an international Gestalt
research conference in Hamburg in September 2022, at a European Association for Gestalt
Therapy conference in Madrid in September 2023 (previously postponed due to Covid-19)
and at the NGI’s 35-year jubilee in October 2022.

I have also mentioned my ambition to continue the research in a longer-term qualitative and
quantitative efficacy study. I have been in contact with Professor Salinas, who is in charge of
the single-case, timed series that is presently conducted internationally. He is interested in
collaborating on studies in couple therapy using this software. The domains of the GMoD are
well suited as definitions of target complaints, as tested with the NVivo coding process and
outcome. This offers the possibility to include both therapists and clients in the study. Meta-
study is often a critical point for qualitative studies, and I now feel inspired by the NVivo
process to design a mixed method research study. A longer-term study will allow for a more
in-depth inquiry into the healing potential and possible pitfalls of the therapeutic process and
provide the opportunity to look more closely at the therapeutic qualities and interventions that
were coded and discussed in the analysis section. I trust that this research has been unique in
its exploration of the supervision sessions and the many layers of reflection emerging from
these processes. It has sparked my interest in doing more in-depth research into the potential

for supervision to be a support for therapeutic growth and ethical practice.

In reference to the potential of the heuristic inquiry it should be noted I am interested in
projects closer to experience and the aesthetics (senses). In this I am inspired by Professor

Karkou and arts-based research, as mentioned previously. I am in dialogue with one of my
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critical friends who is a dancer, choreographer and Gestalt therapist about doing a joint
project on relational trauma that combines DSP with dance and visual arts. [ am a dedicated
writer and my memories of my own experiences, which I had to bracket off in this research
thesis, are still vibrant. I want to write a self-help book for couples based on my own
experiences and this research. This has the potential to reach a larger audience than only
therapists. I am also interested in the lifeline of my female ancestors in a Scandinavian
perspective (Scandinavia has been at the forefront of the female liberation movement) in
relation to generational trauma and development (healing). These projects continue my
original interest, described in the heuristic inquiry in section 1 and the working title, “The
Need to Belong. Relational Trauma and the Healing Potential in a Relationship”, which I

needed to scale down in this research thesis.

Zinker wrote about Gestalt therapy as a creative practice. I would say that the process at the
contact-boundary—the selfing of this project— has been a long creative process and keeping
my interest and openness throughout has been challenging and inspirational. I am still curious,

eager and as dedicated as ever to continue research and embark on new projects.
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8. Conclusion

This research thesis has proposed a GMoD to support therapists working in the complex field
of couple therapy. The conclusion is clear: the therapists all felt supported by the GMoD to
find figures and grade interventions. Six therapists participated in the testing of my
hypothesis. In the supervision sessions the therapists explored phenomena in the couples’ co-
created relationships, the emergent themes for explorations and created working hypotheses.
The theoretical formulation of the GMoD was elaborated and moderated into a simpler

version after the focus group dialogue and constructed around the clinical case studies.

The research process has results in many products including a book outline, an advanced
training program, presentations at conferences and articles in renowned publications.
According to Stiles (as cited in Barkham, 2007, 2019) theory-building is a purpose, which
indicate that this research thesis carries with it a potential for further exploration theoretically
and in application. The aim of the research has been to present a humanistic study based on
the Gestalt methodology, the relational co-created situation, on the field of couple therapy.
This field suffers from little research to support practice and the research findings have
inspired me to do a meta-study using the GMoD in a single-case, timed series international

study that will further inform and elaborate the theoretical synthesis.
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T4: Ménage a Trois Appendix 15.8

T: (laughing) Just straight down and for my sake as well, wow.

S: This is the magic.

T: Yes.

S: This is magic, I really would say.

T: I don’t really know, if this is a difficult couple or what. I hear that they’ve tried different things, and with
children and everything they’ve certainly cared for, but the method or couples therapy, but not whatever couples
therapy, but the method.

S: Were was the couple that had been to PREP?

T: No, that was the other couple, but I think that’s interesting with them as well.

S: Well, right now, with the couple (indicating the movement of the infinity in-between), now this is available
and just support more of that. It might be that this couple doesn’t need more than three sessions. They don’t have
to come for five sessions.

T: No, I’'m excited and interested in what else they want to get out of this. Was this really what they needed in
order to find each other? Maybe they’ll return for the third session to make it more explicit. We had a post-

contacting sequence; but the air was so full of ...

S: (shaking head) It might be that you shouldn’t talk that much about it then, it’s an embodied experience that

will process in their bodies.

T: What I feel right now is if it’s not something completely different that emerges, this may well be the work.
S: The main job, which is what I say that some couples just come for a few sessions and then they don’t need
more, this was what they needed, and they know if there are difficult issues later on, you’re there. So you don’t

have to arrange for five sessions with them

T: No, this is my feeling, that with them they don’t need moree, I don’t think I ever push couples, but with the

other couple, we have already made an appointment for session number four.
S: We can look at them right, as this couple I think it’s quite clear. So beautiful and so exciting and I get

interested in you as well, how you so gracefully follow the id of the situation, it’s really nice to see, the id

function in action.
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T: Thank you for saying that S, you really have heard me being the one looking for things to criticise, and it
feels so good to get the support that this isn’t bullshit.

S: This is the art of Gestalt therapy! When I transcribe how inspired I am by the unfolding processes, it’s so
beautiful, which is what I find this is, really beautiful.

T: I feel this as well, I haven’t ever doubted the method, but to have it confirmed, even more profoundly, again
and again, I think I’ve called it magic during the training, whereas Daan didn’t want to hear about magic, it’s

magic.

S: No, it’s not magic, as you’re in fact intervening.

T: Yes, [ understand that, but the effect is magic and I’1l say what I’ve said many times, I have confidence in the
method, the unreserved trust that Gestalt is important, but I feel when I trust it (pointing to the stomach) and

when I'm (touching the head).

S: So now, when you became what you called self-conscious, you could bracket off. You could say it out loud to
me, now, I think now actually I laugh about and I’'m aware of what’s happening with me, and then you could
actually bracket off together with me, and then move back into. This is what I think is the therapeutic
development, when we’re into our own traces, then we can put it aside. There was one more thing I wanted to
say ... well, what I also find so exciting is that booom, when you put them together. When you withdraw and get

out of the ménage a trois, so to say.

T: Yes, and with these two, in this room, it was like the context was a combination of the furniture, the room,
and the fact that I was far away, it was no longer a triangle, it was very much the two of them, there were many
things, so if we’re to look at all the phenomena where Ieve been thinking of the room as a ridiculous room, but
when we arranged to put them together, I think it could have been very demanding for a couple, the intimacy, the
chairs, it becomes a cocoon, for others that would have been overwhelming.

S: Then you would not have put them together.

T: No.

S: Because that came totally spontaneously.

T: Yes.

S: Ok, so shake it off, baby ... I’ll clear the board since you might want to draw for the next couple as well, and

no leading on, drink some water and we can start again here if you want (pointing to S and S chairs) (1.2: 13:21).
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T: Yes.

S: I don’t know what you need, I need to air the room a little ... I’ll close and you’re ready?
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T5: Schmook

Supervision after the first session with the couple.

T5: Yes, I think so. This is a couple that opted-in due to interest in the project. They aren’t in the project because

there’s something they want to explore.

Supervisor (S): So that’s the request, that they’re interested?

T: Yes, you could say it like that.

S: I immediately feel my interest in that you can sit there being you (indicating the therapeutic setup), you're

you ...
T: (smiles and gets up from the S chair and sits down in T chair, adjusting the chair and rolling a bit backwards,
upper body in the vertical, legs apart in a V with hands folded in the lap. Withdrawing chin and looking down,

smiling).

S: (In the chair next to the setup) So there you have a couple that comes because they’re interested, but there are

in fact no issues.

T: (smiles and raises her head to a vertical) And the first thing that happens with me is a little panic (moving her

chair towards S and looks at S).

S: Ok ...! And how do you feel that?

T: (back towards the in-between position towards the couple) 1 can feel that a really clear thought comes to me
and I also feel it in bubbles here (her stomach), but the thought (indicates with her hands an impulse upwards,
raising hands beside her torso and towards the head briefly), a spontaneous thought, oh my God what am |
supposed to do?

S: Yes.

T: This is what happens with me first, when there’s no request.

S: So when you look at them now?

T: Then they’re all smiles (indicating with the hands the broadest smiles, fingers spread stiffly and smiles like a

frown), big smiles and a lot of excitement and expectations.
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S: And you feel panic and withdraw in the chair (leaning into a retreating sagittal).

T: I feel that I breathe really deeply, and the breath stays here (af the upper chest) and I have to remind myself to

breath out so there’s room for the next breath in so that the lungs can do their work.

S: So here there are a lot of expectations is what I hear.

T: At least that’s my projection. They come without any request other than ohh so exciting, being part of a

research project. Both of them express interest in psychology, Gestalt therapy..

S: Can you embody them?

T: Yes (lifts herself off the seat and then leans back again, holding her hands inwards on her thighs), yes I can
do that. Something happened after about half an hour that I’m interested in looking at, but I can embody the start

as well?

S: You don’t have to.

T: Because what happened (arms out and towards each of the partners) and what I feel changed the direction

completely (arms in a round movement) was that (moves out of the T chair and moves the chairs).

S: So you move them towards each other.

T: Yes, they sat at a bit of an angle and with my Corona thoughts I have a wide room so they sat up to each of
the walls in the room and I sat towards the wall (arms indicate a triangle wide apart) and they talked a little

about how it is to be here, so I would have an idea how they talk together.

S: Yes.

T: Then they talk together for many minutes and they talked about how wonderful it was to be there together
(arms like a big bubble). There was so much confluence and infatuation. Eight months and still so much in love.
It just filled the room with infatuation. I just sat there smiling as I listened to them (looking to the left, leaning

towards and get up). 1 can embody them a bit.

T: (to the left chair as her, legs in a wide V, vertical, chin a bit lifted, hands folded in the lap and looking at the
partner) It was just amazing to find a kindred soul and understood and I think eventually we’ll have a small
farm, the day will be like this and this, and we’ll have fun taking care of the animals and even when we come
home we’ll have work that we both enjoy and everyday life will be great, and great and great and dreams and

dreams and dreams.
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T: (moving over to the right chair as him, smaller V, small grasp onto the right hand with the left hand, arms
held into the torso in an inward push, a small frown between the eyebrows) Ohhh, yes, yes, ohhh (nodding and
nodding) yes, yes, I also feel that and it’s so wonderful to find a kindred soul after I having been through this
period of coming out from where I lived and the people I lived with and it’s been so important that you’ve been

there for me. That’s been so important and it’s so nice.

T: (moves over first towards the left chair and then to a meta-perspective next to S and touching cheeks) What

happens then is that I see that there’s something happening in her face (the left chair). 1 say ‘I can see that

something is happening with you when you listen to what he says (the right chair). I wonder what’s happening?

She says ‘I’'m really moved’ (looking at S).

S: Yes, can you be her?

T: (her chair) I’'m really moved.

S: I’'m really moved (touching her cheeks).

T: (in the her chair) Then she takes a tissue from the box I put by her chair and (wiping her cheeks).

T: (in his chair) It’s so strange to be so far apart when I see she’s crying (reaching for her and then looking at

the T).

T: (moves to T chair) The chairs can be moved, they’re big, but they’re light, so be my guest, by all means

(inviting the two with the hands out towards each of the partners, palms up).

T: (his chair, a slight freeze in a retreating sagittal) ahhee (then moves forward sagittal, hands touching the

thighs) Really? (looking at T).

T: Yes, really. Just enjoy yourself, do what you want. They’re not heavy.

T: (being him, hurrying up moving his chair and then hers, embracing her, embracing each other, grasping hard

onto the hands).
T: (moving out of the chairs to a meta) and this is how they sit for an hour afterwards. Intense, this is my
impression (grasping hard onto the underarm), intense in a sense that there are armrests here, but their arms are

above the armrests, not resting on them.

S: So they’re clinging to each other?
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T: (arms out like questioning) Maybe (grasping hard onto) There’s a lot of (holding the arms hard and intensely

and hands in a tight grasp) and (moving over to her chair) a lot of the time there are two hands.

S: On top of each other?

T: Yes, like a sandwich.

S: Yes (sighs).

T: And this is how it is for the remainder of the session (moves out of the chair)

S: Ohh, ohh, ohh and you become short of breath?

T: (looking at S) 1 become giggly and I smile and I share (sitting down in T chair, touching her heart with both
hands in a sandwich) and I’'m moved and I really enjoy how you moved your chairs together in a way that feels
good for the both of you. It feels good. The word infatuation has already emerged there a few times (pointing

towards the couple).

S: How do they respond to when you?

T: (looking at S and shows a big smile) and looks at each other.

S: (laughing) Yes. So we’re talking confluence and infatuation.

T: Yes. (rising up and meta) After awhile, they talk a lot to each other. I'm fully aware, I’m really attentive to
how much, I’m aware that I’m recording, and that reminds me to remember to put it back to the couple. He’s
talked about the fact that he has been in a difficult living situation, they talked about that and they talk to each
other. Tell me a little bit about how you met, what did you recognise that you liked in each other and at some
point, maybe about halfway through I make a choice that I’'m not completely sure about, but I (standing up and
the hands grasping onto each other, pause a bit, sighs).

Ok, what I thought was that this is great and wonderful and I wonder if there’s anything they want to explore?

S: Yes, if there’s anything ... like ...

T: How is to be, yes, they’ve talked about not living together, how it is to visit each other, how it is to meet each
other’s families. I get to know them and observe how they talk to each other. I hear content as well, how they
agree about everything, how they discuss when they disagree. So I introduce that, they don’t bring it in. But
there’s so much of this (the bubble) so much confluence, the infatuation, we hold onto each other, we move the

chairs, and then it emerged that he ... Should I embody the situation?
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S: Yes.

T: (sitting as him) Yes, we discuss, we do, and we don’t agree about everything (leaning onto her next to him

like a two-seater sofa, and looking from her to the T and back). 1 have a lot of temperament (right arm moves in

a circle) 1 go to war.

T: (moving to T chair) So I make the same movement, mirroring.

T: (moving back to) Yes, like that (laughing).

T: (her chair) And my reaction when we disagree is that [ withdraw, I become a little ... (arms moving inward

in a tight position, holding arms tightly towards the chest and diapraghm) like this.

T: Yes, so you become like this (fowards him) and you get warm, you come out is what I think, is that right?
And he confirms this. And you (towards her), I see that your movements are smaller and they’re up against the

upper arms into the body. You’re moving inwards. Yes, she confirms that.

T: (moves to his chair) I get a little afraid when you move inwards (retreating sagittal), you move a bit away

and I’'m anxious that you’re disappearing.

T: (moves to her chair) Yes, and I believe this has to do with my childhood (looking at T) that I expressed myself
excessively as a child, I could scream out loud and throw things all over and my parents ignored me. Then I did
the opposite and became very quiet, reasonable, and explained everything and then I was seen and I got a

response from my parents.

T: (rises to the meta) So they describe two different ways of being, he comes out and she withdraws. Then we

talked a bit more about how it was and then she said:

T: (sits down as her) But last time I tried to risk saying something, I did come out and I said something when we

disagreed.

T: (T) Yes, you made a conscious choice to come out and how was that?

T: (as her looking at T) That was really scary, really scary and a little bit fun. Then I became a little (shaking her
head slightly, as if dizzy)

T: (as him, leaning onto and looking at her) and it was really wonderful. It was nice.

T: (7T, looking at her) So in fact you did an experiment. You chose to come out a little more, to go beyond your

comfort zone and see what happened.
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T: (her looking at T) Yes. I didn’t realize that, but yes, I did do an experiment.

T: (To the meta) So this is what emerged.

S: So you supported this.

T: Where I ... I digged a little, I found myself digging. At that point I found that I was a little unsure about

whether or not I would to let this pass.

S: So you differentiate a bit, you support the differentiation.

T: Yes, and what I thought afterwards is that I like when things are developing, thinking that this couple has the
potential to do something new together. Everything was new with this couple. Together for eight months, the
pandemic, still in love.

S: Right, fantastic.

T: (his chair) He said, I should dampen a little.

T: (T, arms out) Well, maybe and maybe not. I become more interested in how it is to be you when you get
warm and start with this (arms moving ouf) and how it is for you (fowards her) to feel it and to feel your impulse
and to come out and do a small experiment to risk and enter or whether it’s better for you to go in (indicating a
twisted pole in front of torso). Do you have to change something? Is there something wrong with being a little
warm? I think this is a possibility for you without necessarily having to change the way you are?

T: (meta) He liked that; I could see that it pleased him and she’s a therapist so I could allow myself to use a little
of our jargon. They had talked a lot about Gestalt therapy. So that’s why I said that she did an experiment,
because she knows what that is and obviously he did as well.

S: So what is it that you think that you do together with this couple?

T: I think what you said, to taste differentiation and how it is to be them when the infatuation bubble is no longer

there.

S: So this is preparing for.

T: Yes, absolutely.

S: Very beautiful. Yes. So I look at them together with you in the confluence ...
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T5: When you say that, I realise that we talked about that. When disagreements occur, they keep eye contact

through the disagreement, they confirmed that. I said, how can they, I said that other ways of experimenting are

the physical aspects and space.

S: But you’re talking about.

T: We didn’t do any experiments, there’s not a lot of room.

S: I just think like as a working hypothesis, since they’re coming back.

T: Yes, that’s true (nodding).

S: There are some possibilities, what I experience here is that there’s a lot of psychoeducation.

T: Yes.

S: Talk about, learning to take a meta-perspective on the relationship.

T: Yes and ideas to try something new together, so that they can come back with new experiences.

S: Where you, in a way (walking to the board to draw and analyse), what’s interesting is that talking about the

therapeutic relationship in the room, how you can feel all eyes on you and talk about a lot of expectations and

what happens in you. I’m interested in that as a phenomenon, if that also belongs to the in-between of the couple.

T5: Yes!

S: High expectations. It sounds like they have very high expectations for their life, don’t they?

T: Yes, they do. The first thing when I invited them to talk to each other so that I could get an idea of their

communication, was their common dream about how things were going to be and there was absolutely nothing

about here and now. It was just about what they’ve pictured.

S: Here (moving arms in the bubble) like airy expectations.

T: I didn’t think about that. It was definitely a parallel.

S: Then I wonder, about values. Dreams are here, what do they want. Then you touch on the co-creation,

confluence.

T: For all it’s worth!
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S: Then you introduce differentiation and they explore.

T: Yes.

S: In this, and I think this is the growing edge, but what’s emerging is also how they do it, I can think of that as
preventive, when they become aware of how they co-create when they talk about their backgrounds, when she
withdraws and he gets warm, it’s a development in that it may not be that fixed in the long term, due to what
they do right now. Then there’s something about the autonomy ...

T: Yes and I think that they, it might be a bit unusual that the infatuation lasts for eight months.

S: Chemically two to three years. They’re in a good flow, so they can surf a bit on the wave. This is what’s nice
if couples come early and they’re still riding the wave. But I think specifically about the potential in drawing
them to the here and now, the castles in the air. They don’t live together, do they have children already?

T: No.

S: So no children.

T: No, she’s older, that came up now, she’s some years older than he is, I remember now—and no children.

S: So what I would want to explore is to move the chairs apart and put it back to the couple, so that they can

explore. This farm, is there anything concrete?

T: No. What happened with me when they were talking about that, it was a little like red light started flashing,
because everything was perfect in that world. They were going to have fun with the animals. Ok, animals are a
lot of responsibility. I grew up in farm country so this I know.

S: There’s something about bringing it to reality!

T: Yes, this was something I thought about when I was fishing a bit, shall I find an issue, what am I doing, do |
look for problems? I thought no, I hear what’s happening when they don’t agree. So when I heard them the first
seven or eight minutes I thought, they’re not here. They’re in a perfect world.

S: In the world of ideals.

T5: They’ll have a wonderful time together, when they get home from work after a bad day, after dinner they’11

enjoy the animals, do some carpentry.
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S: What happens with you when you tell me this.

T: I become cynical, that’s what happens with me.

S: Me too.

T: And then I can appreciate the value of dreaming together. Yes, that type of life attracts the both of us. This we

have in common.

S: So the growing potential is to put them together and talk about something concrete. To bring them out of the

world of ideals, like Perls talks about illusions.

T: They came a little down, when I was doing like this, I asked about their jobs. She had worked and liked it for

a long time, but now it was a nightmare. He had a job that was meaningful, but now he wanted to have an

education. We talked about finances and how to make everyday life work, then it was more concrete.

S: She’s a good deal older than he is?

T: Nine years.

S: Ok. How old is she, do you think?

T: They didn’t fill in the regular form like clients usually do, but if I were to guess I would say he’s about 25 and

she’s nine years older.

S: So 34-35, children are possible if they talk about that.

T: Yes it’s time, biology, official systems if you have to adopt. There are many ways to create a family.

W

: Then you put it back in.

T: Yes.

W

: It’s a hot potato. Isn’t that how you would put it?

-

: Yes, and I think it was completely natural that I didn’t touch on this in the first session.

W

: Certainly.

-

: There’s something about making it concrete.
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S: Yes, and then what happens with them can happen to you. You can be fixed in the role of psychoeducation.

It’s nice as a working hypothesis, and it can be really supportive. There’s a lot of support in what you’re doing.

T: Absolutely. I think that I’m joke a little when saying that [’'m the one who kills the joy in their confluence.

S: Yes. That’s the price to pay for them. You know, we’re not playing a game. This is real life and it sounds like

they haven’t really understood that.

T: When I think about the panic I got at the start it might be that it was because I knew I was going to
supervision and be filmed, I recorded the session and I was going to talk to you. But I have experience with
couples that’ve come to work preventatively, without any request other than they wanted to still be together
when they were 100 years old, so they wanted to invest, they thought a good thing was to invest in couples

therapy. So I have that experience that I’m not dependent on the couple having an issue to work on.

S: I think about Yalom, I have a book by him entitled Love’s executioner (both smiling). There’s something here

that I’'m curious about, really.

T: When you talk about clinging onto, you used that word.

S: There’s no yielding into, because they aren’t resting in it.

T: No, they aren’t. I noticed that, you know my chairs, that he was over.

S: He held.

T: Yes. I noticed the hands, they were a bit white. It was really hard, the grasping.

S: So that may be the confluence, the rescue. I take what you say about panic seriously, you’re up there (4

domain), there’s something there.

T: So in that respect it’s about more than ‘Oh my God, what am I doing now?’ It’s about the field.

S: I think yes, it’s about the field. The grasping onto and the white knuckles, there’s at least something to be

aware of.

T: When you said rescue, I think that’s also in fact a word that he used. His rescue. There’s something about

being rescued in a difficult situation, emotional rescue.

10
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S: So in this you might explore where they’re coming from (drawing), what they bring in, the arrows and the

baggage that’s landing into the relationship.

T: She was a little in that, like I showed you. He talked about his family, that’s really close, a little sister who’s

now is in the military and a mother who’s psychologically ill.

S: The mother?

T: Yes. It’s been really difficult for the family. He has a close relationship with his father who lives outside of
Oslo but comes in to visit. So he talked about being used to being close and that they already had met each
other’s families. It was so good for him to be respected and welcomed. So it’s a lot of this (folding hands).

S: There’s also a lot of healing potential.

T: Absolutely, no conflict with the other’s family.

S: I think something about the clinging and the white knuckles and you say something about his story and you’re

down there (co-creation) and I’m curious as to whether he’s used to taking on a lot of responsibility.

T: Yes. That’s possible.

W

: That’s very possible.

T: Given the situation.

W

: And he’s found a grown-up woman. That’s also interesting.

T: I didn’t think about that.

W

: (quiet, soft atmosphere) 1t’s like (movement above the couple) they can also talk about, the age difference.

T: That’s differentiating in itself.

S: Indeed. That’ll be exciting. These are just hypotheses, there may be totally different thing that emerges in the

next session.

T: Yes, but this is very useful.

S: I think you have a lot to play with here. It’s nice also to have these kinds of couples.

11
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T: Yes, absolutely. I left the session with a smile.

S: I have also had young couples, they don’t feel a stigma in the same manner. It’s best when we can work early,
this is what PREP is doing. But we do it much more physically than mere communication. Just the knuckles, that
observation, it might also be a possibility for intervention. I see you sit holding, how is it to sit and hold in this
way. Then you’re down here (intimacy and autonomy).

T: Do more of it or less of it?

S: More physical movements.

T: Actually I had an impulse that I wanted them to put the chairs back-to-back, but I held it back.

S: It may be that you can experiment with them in the non-verbal, to get information about the nervous system,

regulation, due to the fact that they’re so curious and willing. A lot of good will.

T: Open to anything.

S: So exciting. Good.

Supervision after the third session with the couple

T: So now it’s couple one, the lovebirds.

W

: (both laughing) Do you know what book I brought home with me afterwards? Love’s Executioner by Yalom.

T: We saw each other after the first session.

W

: Yes, then they had been with you the evening before.

T: Yes. The second session I had differentiation in my head, because they started to schmook.

W

: Like a working hypothesis (hands showing a meta-perspective).

-

: Yes. I had to see what happened, but I remembered the schmook.

S: And then schmook, you know what smokk is [in Norwegian, a dummy for babies].

-

: Yes, but like (clasping hands together in a merging movement).

12
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S: Yes, but with the double meaning, they’re smokking (suckling) each other.

T: Yes, not far from it. It started in just the same way, ohhh, so nice and it’s so nice to hear, I’'m touched, yes,

which is beautiful. It fills the room with good vibes. Then I said, should I enact it (moves out of S chair towards

the setup)?

S: Obviously, you’re going to

T: Action (moving chairs next to each other) schmook (sitting down in T chair) (laughing). (Camera 2: 11:47)

S: Oh, my God (moving out and sit in chair next to the setup).

T: (right hand to heart with flat hand) Y ou become so clear to me as a couple and it’s so beautiful to witness,

and I’m incredibly curious as to who you are as individuals. Can I invite you to do an experiment? (pausing,

breathing and looking down between the couple as they sit very close together, almost on top of each other).

S: What happens with them then? (laughing loud)

T: (In her chair, looking at him with their hands and fingers interlaced, then looking at the T nodding)

S: Oh, yes! (soft voice)

T: (moving to his chair, movement from sagitall with a little collapse in towards her, moving up in a vertical in

an abrupt, fast movement, left hand grasping onto the right underarm, looking at T with eyes wide open)

T: (moves out of chair) Like with a lot of interest. She’s a Gestalt therapist and he’s very interested in Gestalt

and will start to study Gestalt in the autumn and Gestalt has saved the world.

S: So he’s confluent even there.

T: (laughing with) Yes, it’s like saying will you do an experiment is like saying shall we will pop a bottle of

Champagne.

S: Grateful.

T: Yes, joyful I would say. So what if you take your chairs (moving the chairs opposite each other about two
meters distance from each other) and sit opposite each other as far away from each other as is possible in this

room.

S: Interesting.

13



T5: Schmook Appendix 15.9

T: (in T chair looking at them)

T: (moves to her chair, sitting in a small retreating sagittal, middle mode with a balance of yielding with and
pushing against in the vertical with somewhat of the retreating sagittal in the upper body and head tilted a bit
backwards, legs reaching forward and feet crossed, smiling) Hmmm ... I haven’t seen you from this angle

before. Fun. I like it. Ahhh ... (shaking the shoulders a bit, loosening).

T: (moves to his chair, similar position, hands folded in the lap) It’s a little strange. It’s a bit like (reaching
towards with both arms stretched out, hands reaching without any grasp in the fingers and then back folded in
the lap, shoulders tense a bit lifting up and feet move back and up under the chair, toes barely touch the ground)

Yes ... (then feet come back reaching forward).

T: (T chair, feet in similar position, stretching forward, more of a middle mode in a vertical) Yes, I hear that you

say it’s weird to see him from this angle, face to face (addressing her pointing towards him).

(Here it goes off course again — individual intervention (again), instead of inviting THEM to talk about how it is

to sit like this and explore together) (2 — 13:57)

T: (in her chair, looking at T) Yes, we usually sit next to each other so we don’t look at each other in this way.

(Looking at him) You’re handsome.

T: (Looking at her) Yes, it’s weird (smiling, releasing the body and breathing).

T: (Getting up and waving arms) Then there’s a lot of love in the air and now they’re apart (arms move apart).
And now I’'m curious (looking at her) about you as individuals as well. Who are you when you sit there? Tell me
about yourselves. (looking at S) Something like that I don’t remember exactly. But it was something like (moves
T chair towards him) and you over there, tell me. So the rest of the session went on like that, I believe for 15-20
minutes.

S: What do they say then?

T: At some point they start talking about something that surprised them about the other. I think she started.

Well, oh, I don’t remember.

S: Well, you can embody her. I’'m curious about when she talks about who she is, what does she say?

T: (in her chair) Well, now I remember actually. Yes, I’m the optimistic one that likes to be in a bed of flowers

(arms moving over the head in circles) and it’s so nice here. This is me. She says something about that.
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T: (moves to his chair) Then something is said about , how was it like he, yes, something, you’re, yes, |
recognise that in what you say. That’s great, it adds something to my life, that you’re this way. Something like
that. Whereas he 's...

S: More rigid.. or ...?

T: Things have to be in a certain way and I get very confused when somebody thinks differently than I do.

T: (T chair) What I remember from that session, other than the experiment, when I moved the chairs apart,

differentiation eventually emerges.

S: Yes, I hear that.

T: Carefully.

S: So careful differentiation.

T: In the third session, they were schmook again (moving chairs close together again), so 1 didn’t bother with

that again. I thought well, this is it and another thing we worked on in the second session, I think before I

separated them, I saw the arms were a little tense.

S: I remember that.

T: So I took a pillow and I said, have this pillow and put it under your arms, how is it to rest. I’m a bit uncertain,

did I say that the last time?

S: No, that was the working hypothesis from the supervision.

T: So the second session we did that and yes, it felt much better. But I said, I see that your elbows aren’t resting.
So move the pillow a bit further back, and then came a moment when they could rest their arms and then I
separated the chairs after they had been sitting like that for a while. So in the third session more differentiation
emerged.

S: Yes.

T: (moving to his chair) Then he talked about, yes, when you talked about you and the flower bed, then you said

that you listen to Cardi B. How can you listen to Cardi B?!? I didn’t understand. I couldn’t understand it!

T: (her chair) Yes, I listen to Cardi B and I admit it. It makes does something to me, and then they both laugh.

15
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T: (his chair) Yes, 1 think, that’s right, I don’t understand.

T: (her chair)

T: (T chair) It’s really hard to embody this. What became figural for me was that he has ideas about if you’re
this kind of person, you like this kind of music and if you’re that kind of person you don’t like that kind of film.
We had talked about film as well and the Netflix fluff you watch, why do you spend time on that?

S: Then they’re starting ...

T: Yes, then they’re starting.

S: What does she say then? Was that when she said that she could stand for that.

T: Yes, and she steps up and says what she gets from it and what she likes about it, then I say (as T to him) I hear
that it’s difficult for you to accept, you have this idea about this person liking this kind of music, that kind of

architecture, literature, that doesn’t add up for you?

T: (his chair) No, it doesn’t (moving upper body to each side, swinging) then comes this movement, then I know
I can be a little like that (stepping the right foot to the floor, putting the left hand like a boundary to the left
knee), a little assertive. Then I should, then he talks a lot about how he should be different, I should be different

than I am.

T: (T chair) Yes, so right now I hear that you say that you should be different. You should do it differently than
you do. It’s interesting. First you shared that it was difficult, it doesn’t make sense to you when a person does
like this and not like that, and now you have thoughts about how you should do it differently, in a certain way.

Then ... no, I’ll tell you what became figural for me. I’m afraid I’'m just making it up (hands to both hips looking

atS).

S: Yes, yes, just talk, you go where you’re interested.

T: Yes, because I supported them, and we did a small experiment, I remember, that’s all fine. If it doesn’t make
sense to you, it doesn’t make sense to you and do you want to tryit out? Do you want to check it out? You’re
allowed to say what you think or jeez I don’t understand this, what do you mean by that? Now I’m curious, I
think totally differently and now I’'m curious. Then something happens with him.

T: (in his chair, looking at T, soft voice) Yes, that I can do (nodding).

T: (gets up, walks to T chair) He becomes quiet in his body and words.
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S: What happens with her then?

T: Yes, she’s participating the whole way. My attention is towards him, whereas she’s not quiet, she participates,

she talks and it’s a bit back and forth. But what’s figural for me is him, because he shared what it’s like being

him for the first time ...

S: Rigid.

T: Yes, rigid, he doesn’t use that word,

S: No, but we figure that ...

T: Yes, and it’s evident, my interpretation is that he has an aha-moment and wow, is this possible for me to be

me, with everything I think and is it so simple, I can be curious, and I can disagree and I can check it out.

S: Yes, because then I’m curious about how this is for her? Does she confirm that?

T: Yes.

S: How is it for her to hear about his rigidity?

T: She agrees.

S: She’s experienced this. How does she experience his rigidity? How is that for her?

T: (to her chair) Yes, you know so much and you’re so interested in so many things. You delve into things and

you’re so interested. Then laughter and so, so, so, and sometimes I think ‘does it have to be that way?’ Is it this

important? Can we just let it be? And just watch the film?’

T: (his chair) He’s laughing as well, yes, I know, then they mention a film I don’t know, yes, when we watch

that film I have to discuss that philosophy. I don’t understand why they did that.

T: (her) Yes, there are high-intensity discussions. You're really engaged. She says everything in a nice way, but

she’s clear that sometimes it goes too far. Not like critique, she says it in an supportive way.

T: (T, to him) 1 hear that you’re a person who really digs deep and wants to find things out and you (to ker) are a
person ahhh (arms around the head) who’s a little more carefree, experiencing things as they are now, broad. Is
that right (fo both of them) and they confirm. So this is how you are. You’re different in this respect and they

agree.

17



T5: Schmook Appendix 15.9

S: So where, if we’re going to analyse it, now in meta, if you go out of it and look at it together with me now,

where do you become interested?

T: (standing up, arms folded behind the back, standing solid, feet aparf)

S: Do you become interested?

T: Yes, I’'m interested in how they experience the acknowledgement of differences, how they’re different and
that it’s ok. That’s where my interest goes. I was so sure, that [ would remember the session from A to Z, so |
didn’t look at my notes from the seession ...

S: That doesn’t matter, that doesn’t matter.

T: No, but that’s where my interest is.

S: What I remember from the last session is that they were living in an illusion.

T: Yes.

S: It seems now that they’re more (breathing out), grounded.

T: Yes, more concrete incidents and then one very fresh occasion when they had been at her parents’ house on
May 17™ [national holiday) and they had brought a dog with them. The dog had peed in the parents’ bed
(laughing, right hand covering her mouth) and the way he felt really bad about it, and the way in which her
mother took it. She told her about it after breakfast and her mother had said, when they talked about it afterwards
that well, that dog would need to be castrated. Indeed. Then (moving to his chair standing), no, he was against
castrating and then talked about the consequences of castration.

T: (7) talking about how it was to be him in that situation, with parents-in-law, so yes, this has to do with taking
responsibility, you have an opinion about castration, you’ve thought this through. Yes. So being part of this
situation and meeting someone who claims something that’s totally against what you yourself believe, you meet
that with good form and show a similar interest like we were talking about before. What do you think about that?

T: (his chair, sagittal forward) Yes, how do you mean?

T: (7) Well, you’re against castration, but you’re against it and you think differently about it, castrating, but

you’re listening to what she says, for instance.

T: (him) Yes, because I don’t have to agree with her, I can disagree.
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T: (moves out towards meta)

S: What happens with her then?

T: (her) Yes, I didn’t hear about the castrating bit, because that’s what my mother’s like, she has a lot of
opinions about different things (right arm waving out in the air) and then I did understand eventually that it
became a bit intense ... (moving out of the chair).

T: Then she started to rock a little bit back and forth in the chair (in the horizontal) (T chair). 1 see that you’re
doing like this (arms out, rocking back and forth in a horisontal) and I interpret it as you were pulled a bit in
both directions, between your mother on the one side and him on the other? She confirms that.

T: (her) Then I heard your answer and I thought you did that really well, I thought it was ok.

T: (him) 1 felt a little alone then, in that situation. I didn’t know that you heard it, it seemed that you didn’t take

notice at all.

T: (her) Yes, I understand that. It could seem like that, I heard it actually and I thought that you answered well

and then I didn’t want to interfere.

T: (T) Then he relaxes, oh, yes, you heard that. I have an idea that this is emerging (sign between them in circle)
and they talk like, yes what did you think, how did you feel?

S: There’s no fixation.

T: No, they discover that this isn’t dangerous or difficult to get immersed in.

S: That’s beautiful, I think about it as dawning differentiation, somewhat of a sensitive differentiation.

T: Actually I used this one that you use (hands folded and then differentiating movement with the fingers
separating and standing up, towards each other, but clearly differentiated, in the vertical). We talked about it, as
she knows what differentiation is and he’s interested. To be here (hands in the same movement but further
apart), doesn’t mean that it has to be a crisis, because (smiling, hands touching at the bottom).

S: Yes, because that’s where there’s development.

T: Yes, and you can’t come here (fo confluence) if there’s no movement. It’s the movement towards, to be in the

good feeling of confluence and the movement apart when you have different opinions, there are differences in

your personalities. It’s the movement that’s interesting (a dynamic movement, pulse) Not, whether you’re here
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(clearly differentiated) or here (merging), but how you do it. They liked that. I said it’s my good colleague across

the hallway who does this. I like that and it’s meaningful, I find. It had a lot of meaning for them as well.

S: I think they do that beautifully. I hadn’t expected that from the last session.

T: I was curious.

S: From the first session, when they were so much in the illusion.

T: A farm in the countryside after two months together.

S: Hardcore execution. I think that this is, may I say, with young couples, there’s a lot of psychoeducation.

They’re not that stuck, they haven’t become that fixated yet.

T: I talked about that as well, they became a couple during Corona and now things are starting to open up again.
Now a new phase will begin, so to explore this together in the world as a couple, they’ve been in a Corona

bubble and now ...

S: That can be risky enough in itself. It’s there also. Do they live together?

T: No.

S: That’s also there, in the air. Children we talked about last time. She’s much older than he is. That has to find
its thythm. It can’t be imposed, it’1l be exciting to see what happens now in the next two sessions with the
differentiation, the exploration. It’s not that the topics shouldn’t be approached with caution, as it’s potentially a
lot of investment in these topics, in the two figures that we discussed. But they have such good form, in the seen,

heard, and met all the way through.

T: We didn’t work further on exploring the world, being together with her friends and his friends. I just

mentioned it.

S: That might be a topic for the next session.

T: Yes, because, now they’re stepping outside their own sphere.

S: Now, I’ve read a new book that I’m curious about. It’s about the same thing that [ mention in values. There’s

something about, will they have children and how this is negotiated when they decide if they’ll chose one

another, will they continue to be a couple, what is the rhythm. Together or separated. Do they have any plans or
.2
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T: The small farm.

S: There’s something about timing.

T: Of course, of course. This also came up when we discussed Cardi B, the music, liking this and that. That

wasn’t appropriate for him with his thoughts about her, her as a milk maiden, on a small farm, that was where he

wanted her to be, because that was his ideal.

S: Ohh, ahhh, was he the one who had a mother who had a psychological illness.

T: Yes (nodding).

S: Well, that might be a little, down from the pedestal, with Cardi B!

T: (both laughing)

S: Have you read Getting the Love You Want by Harvill Henrix?

T: No.

S: Well, that’s about exactly what you’re exploring right here. You fall in love with something that, everything

you don’t have yourself, what you project. He’s rigid and she’s flower power, that’s what he finds so fascinating

now. But that will eventually be the problem, when the relationship comes down from the illusion. When she’s

more than a milk maid and also likes Cardi B. She comes down from the pedestal.

T: Yes, that was when we explored that it was ok to disagree, to be curious, to explore. I don’t understand

anything about that! I’m interested in that—tell me more! By these two sentences ...

S: They’re so interested so they just swallow.

T: Yes, I think a light went on, I saw it above his head when he realised that it was allowed. He has been really

so into I shouldn’t be like this, I should be like that every time.

S: So there’s the rigidity as well. He’s rigid out and he’s also rigid in.

T: The rigidity out, that was when he realised that another choice is possible.

S: I don’t hear him as rigid? He’s not fixed together with her. But if greater challenges are coming, these creative

adjustments, when one is looser and the other tight, that might be the challenge in a couple’s relationship.
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T: Yes, and if they practice negotiating these challenges when a less important topic comes up, like what kind of

music you like.

S: Then you practice sustaining differences, to accept that you’re different and the emerging differentiation and

you’re doing it with such a delicate form.

T: What do you think about disagreements, we explored that and had a really good discussion about it.

S: So (drawing the GMoD) good form and dialogue. They’re in the pseudo confluence, the infatuated
confluence, this is in fact what’s killed, in the ‘normal’, everyday living. That’s where they’re going, in the
rhythm of the intimate, autonomous movement. This emerges when you explore values, really. That’s where
there’s negotiation, to be able to accept differences, disagreements. In good form, the co-creation doesn’t get
fixated. They certainly have a potential for fixation in relation to their enduring relational theme. I can think
about his preference for rigidity and her preference for being loose, this is also what can be developed together,
which is what Henrix is talking about. What attracts you and what might be problematic? What you’re really

doing is psychoeducation.

T: This was extremely important, particularly for him, to be able to check-out together, to be together and be

curious about the differences and be allowed to be him, it was really important that he take on board, that there’s
nothing wrong in me being as [ am, my reactions. They are what they are and the woman I am together with you
is totally different. How exciting. Wow! Surprising. Tell me more. This is to me the, then you can feel whatever

you like (movement on the side of the entire body).

S: This is what I often experience with young couples, things are not that fixated, they take form. Preparing, I've
had young couples, as they are, and I imagine that when we explore together, they don’t go into fixation, that’s
not possible if you practice good form. Then life comes along. When things open up. Others start dragging you

in different directions. There are choices to be made. You’ll see whether that comes up, if they continue or what.

T: Well, both couples want to have the two last sessions.

S: Do you think they’ll continue? I’ve told the other couples therapists, that in the last part of the fourth session,
bring it forward to the couple whether they want to continue. If not, you prepare to close the therapy in the fifth
session.

The other couple, she with that mouth, they would need you longer. But there are still two more sessions left,

and we don’t know how things will proceed and they have good form.
T: Another couple comes to me right now; they were in fact ready to continue on their own. She got really

anxious about that, being without me, and I told them that I was going to work all summer and that they could

reach out to me if that was necessary.
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S: I think it’s like that with couples therapy. You know I’m here if you need me. Some need it for security, I've
had two women that I am thinking about that have wanted to make appointments since they knew that the men
wouldn’t participate again. It doesn’t sound like that for your couple though. Well, good, soft, I think this is soft
as well.

(Back to S chairs)

S: What do you see when you look at the couple again, as yourself now?

T: She said in the first session that she was experimenting with coming out more and that it was really scary, but
it went ok because he could take her in. She’s doing that and that has been there continuously from the first
session. What I, where my interest is drawn is to him, as it’s dawned on him that he can have the reactions that
he has and that it’s possible to practice. That it’s ok that he’s himself. I have my thoughts about that, that it
hasn’t been ok in his life to be himself.

S: With his mother. Then I got interested in the differentiation. How can they be difficult?

T: How they can be difficult together? (laughing)

S: (meta movement) Just like a creative experiment. How can they lock?

T: Absolutely.

S: There’s something about self-disclosure, the weak points, the triggers. How much easier it is, when I think

about my husband for instance, when I know about his hang-ups and I know where they come from.

T: Like in the user manual, the last page with the red triangle, what does it say?

S: What?

T: You know if you buy a new washing machine and the last page where it says what can go wrong.

S: I never read that!

T: I read everything. Last page, what can go wrong. What’s on your last page of your user manual?

S: Really creative! Where are you losing it? (both laughing a lot) 1 just got in touch with a lot of laughter in that,

in that they’re so nice. So well behaved.
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T: Very well behaved.

S: When are they not! He might be a little grumpy. He can be powerful.

T: Absolutely.

S: She might be frightened then.

T: Yes, she even said that it was frightening to come out and be clear and that was very scary and it was

possible.

S: They’re still infatuated, and have good form, but this will be preparations, like we discussed before.
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T5: What’s Unsaid

Supervision after the first session with the couple

T5: Couple 2. This couple is in a completely different stage in their life. They’re a good deal older, she might be

around 56 and he’s 12 years older.

Supervisor (S) : So he’s close to 70.

T: There’s a completely different form of confluence as their story mirrors my own to a great extent. They were
married to others when they met, and then there was a bit back and forth, a quasi-turbulent period before they got
together. Now they’ve been together for many years with children on both sides and what they talked about was,
amongst other things, without me going into a lot of detail now, was that he brought something up that he said he

didn’t dare to bring up before.

S: Do you want to embody them there (in the set up)?

T: Yes, I want to embody that, but just as an issues and the other topic was how it was to relate to the other’s
children. Both of them had experienced it themselves and how they had experienced the other’s relating to their

own children.

S: How is it to be you in this setting when it’s so similar to your own story?

T: I feel safe because I think this is a familiar landscape.

S: Can you sit there and be safe? (pointing to the T chair)

T: Yes (getting up and walking to T chair) I can do that.

S: Do I have to change the position of the chairs? (moving to the seat next to T)

T: No, that’s how they are. I’'ve moved them already (the setup is in a triangle, neither towards the T nor the P,
sitting down in T chair). This has happened to me once before. That a couple has come in with this type of
background and (breathing out, loosening up her body, rolling the shoulders, arms resting in the lap on both
thighs that are spread a little in a V shape, firmly seated in the vertical, rolling the feet and planting them, then
moving up a little with the feet) then I can lift my shoulders, I know a little bit about this. This happens with me.
It’s a good feeling. Not that I have projections that their experience is the same as mine (fouching her chest with
arms in an x and both palms touching herself). When this happens, both with this couple and the one before, 1

thought about something you said, this is a part of my expertise.
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S: Yes. So this you know something about. Yes.

T: Yes. I have the idea that if and when I share a little that this creates safety in the field. At least it did the last
time. Yes. So I can sit here and feel safe and I feel completely different than I did sitting with the other couple
(looking at S and smiling).

S: Yes (smiling also), so here you really sit (puh, strong vertical movement with the left hand signifying the

verticality).

T: Yes, I do.

S: But, not that you’re fixed, as you’re (moving the body from side to side as do the T) also very flexible.

T: (touching her seat and moving upper body) What I notice when pay attention to it is that it feels completely
different in my upper body and particularly in my seat and under the thighs.

S: (nodding) Yes.

T: (nodding) Yes, really.

S: Did you share something about this with them at the beginning?

T: No, not at the beginning, but not so far into the session. I don’t want to start by talking about myself.

S: No. So you hold back, bracketing off.

T: Yes. It’s so nice to sit here and I could just keep sitting here, this is what I feel (smiling at S) (then mobilising
leaning forward, supporting herself with her arms pushing up and out of the chair towards right left chair (for
the T)) then I think it would be useful to embody them.

T: (sitting down in the her chair, legs stretched a little forward towards the partner, yielding into the chair,
looking towards the partner then to the T) Now I look towards the T, then I explain how it’s been for me, a little
laughter (right hand moves towards T, then down and left hand moves towards the partner in a reaching for
without much grasping in the fingers) and when he talks I look directly at him, I look at him all the time when he
talks, sometimes I add something (body very still), most of the time I talk for a long time (right arm moves again
towards the T) here, I talk a little here as well (left arm towards the partner), there’s a response and a little
talking about, but the most of what I say is to the T. I experience myself as flexible. It hits me when I’m sitting

here that I don’t feel that I ought to look in any particular direction (fo the T or the partner). It’s natural for me.

S: How do you feel your body there?
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T: I’'m a little (touching the side of the chair), in fact in this chair; the arms are a little off.

S: A little off, yes.

T: And when I was sitting in the room the armrest is a little like that (high up) (right arm leaning on and left arm

holding around the right arm).

S: Somewhat held or?

T: Maybe, but the phenomenon is.

S: So how do you feel now then, sitting there?

T: What I feel is my shoulder (touching the left shoulder with the right hand), like the arm is sort of dragged
around (the left arm), the right arm rests, I don’t hold, but I feel, what I feel right now is that I’'m not (rising up in
a vertical push, left arm doing the alignment movement) vertical, but I'm a little (leaning towards the right and

collapsing a bit in the torso).

S: So you’re holding a bit? You don’t have real support there?

T: I don’t have real support (nodding, looking at S, rocking a bit back and forth in the chair, holding her
breath?).

T: (moving to his chair, sitting down in a slight retreating sagittal in the upper body, arms folded in the lap, legs
stretching out, crossed down with the feet) and actually (moving in a sagittal, right hand with index finger

pointing) their toes are in contact.

S: Down there.

T: As a matter of fact almost during the entire session.

S: So this is how you maintain contact, with the feet.

T: (leaning backwards again, right hand up towards the chest in a small grasping gesture, head slightly towards
the right, looking up) And I look up to the right when I talk, when I share, when I talk about. I look also (leaning
towards the T) and explain, some background information. Here and now I feel, I’m saying it out loud, this is
what I’ve thought about quite a bit (camera 1.2,: 13.08) and I’m saying it now for the first time. Ehh, Ehhh (right
arm moving like a dialogue inside out, twice) ehh, ehh, I try to capture (eyes move a bit restlessly up to the right

and then down, right hand in a grasp movement towards the chest), it’s a little scary to say it. I’'m a very
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peaceful man, so as to it being scary, it’s just a little scary (showing with the right hand a small gap between the

thumb and index finger).

S: You deflect a little.

T: Well (the body sinking a bit, a small frown in the face (retroflection in the body).

S: You look out of the window. What do you see?

T: There’s some deflection in the field, yes, because (sitting still, like thinking), it’s not that (leaning towards the
partner, right hand reaches towards with the fingers spread wide and no grasp) I'm not looking at her at any
point, she responds (moving back and forth in a sagittal towards) and I listen to what she says. I'm a little
anxious and at the same time I think that we’re here in couples therapy and now I can say these things, here it
might be safe to say it and then I go a little into myself (right hand moving in circles beside right part of the
head) 1 talk about (touching the chest with right hand flat), I’m really attentive to that I should probably be
better and somehow different with her children, but her children are so calm and quiet, whereas my children are
all over the place and noisy and (gesticulating expressively with both arms around) around the dinner table the
conversation is non-stop. They’re younger, but that’s not important. I like them, I really do, and I think they like
me. Now, they’re adults. I feel, I’'m really attentive to the fact that I should have done it differently. I think I

wasn’t good enough with her children.

T: (moving to her chair, sitting down, then getting up and walking to T chair, leaning over to him in a forward
sagittal). | hear you’re having thoughts about that you should have been different. One thing I believe in is that
we all manage as well as we can with regard to the outer and inner circumstances, so I think that wasn’t possible
to do it differently. What happens with you when I say that?

T: (over to his chair, sitting in the vertical). Yes.

T: (moving to her chair and then gets up again)

T: (to his chair, pointing to T and looking at partner) 1 hear what she says and I take it in, but I’'m not sure if |

can allow myself to believe it. That happens with me (left hand on the chest).

S: What I wonder here is how it would’ve been to support her to hear what he says?

T: That’s the next thing that happened? By itself.

T: (moves to her chair) But it’s really true what she says, I’ve told you so many times that you did the best you

could and I don’t have any thoughts about you not being good enough, I don’t think about that. It was a new

situation and we were going to create a family.



T5: What’s Unsaid Appendix 15.10

T: (moves to T chair) When this happens I become happy. The next thing I think, I got the feeling oii, be
careful, it’s not individual therapy, then I asked, I should’ve right away (movement of bringing it back to the

couple) but then she grasps it.

S: What I really wonder is that they’re also talking about, like deflection, so I wonder to bring it here, what

happens with her when she hears him?

-

: But that (pointing to her) is what’s happening.

S: No, she immediately goes to explaining the situation.

T: Yes, I understand.

S: Instead of having the experience of how it is to hear him.

T: I understand.

S: Do you understand? So this is how they miss each other here.

T: Yes, that makes sense.

S: He isn’t met with regard to how he feels about it.

T: Of course, oh, yes.

S: He feels that way.

T: And the only thing he gets is a contradictory message.

S: His thinking is wrong.

T: Yes, from the both of us (laughing, looking towards the S and then shyly down with a smile). 1 see it now.

Thank you. Yes. Yes (arms to the hips, chair positioned in the in-between of the couple, yielding into the chair

and slight push).

S: So in itself it becomes deflection.

T: I see that, deflection in this field.
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S: That is deflection.

T: And we all contribute to it.

S: Yes. So I think the potential is to bring it to the couple and to explore how it is to be them, together, here,

instead of talking about.

T: Yes. It gives me a deeper nuance of the difference between talking about and experiencing (camera 2, 19:12).

S: I would recommend in order to set boundaries in the field, so that your part is more secluded, that they sit

opposite each other.

T: Yes. I would talk a bit because the chairs are broad enough, because I ask them as I do with all couples either
to turn a bit towards each other and that’s possible in those chairs or turn towards me and this can be done
comfortably without having to move the chairs.

S: But then you don’t set boundaries in the field.

T: Even when they’re sitting opposite each other.

S: Even if they’re sitting opposite. I have the worst chairs, but anyway I’m really cautious about, move the
chairs. It’s not the same as moving in the chair, because then you don’t have the support, she’s hanging outside
the chair. So move them properly so they really can feel the qualities of feeling that they have their feet
grounded. Train them in the differentiation or to float in, that’s also easier then and you can withdraw and make
them do the work.

T: Yes, that makes sense.

S: Because this is what they don’t manage in the deflection.

T: Yes, deflection as the ongoing contact form. He was looking up and she was talking about and I didn’t
support her either in how it was to hear, she just had the contradictory message, as was I and I also brought in the
theoretical perspective to support him that if it had been possible to do it differently he would have done it.
That’s also our theory, but what I did was to dismiss him, what he in fact was feeling. Theory as deflection.

S: Theory as deflection.

T: This was really what the entire session was about.

S: Ok, that they were talking about.
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T: Yes, this was the topic. They also talked about, discuss, so that I could see how they were talking together,
talk about how they met. Then all this emerged.

S: Yes.

T: Then it was that phase and when they had talked about that for five or six minutes, the difficulties, the
children and how they were older, they were suspicious about how long I had been seeing her and she moved
and I understood that she was about to leave me. Right, and that’s the way they got together (folding hands) in
that complicated terrain, then they talked about that together and it was nice to see and observe that they didn’t
interrupt each other, they didn’t correct each other and they filled in for one anther and then I thought oh, this is

also my terrain.

S: So in this there’s good form, there’s good will, commitment and the waves of the narrative and the growing

edge is to support them to more intimacy, don’t you think? They’re not seen, heard and met properly.

T: Yes.

S: That’s not that easy, I think that’s the potential here.

T: Yes, and I think this couple will manage when I have this intention.

S: When you become aware of this.

T: Absolutely. Absolutely. They’re capable of reflection and the way you were talking about, how they talked
about a difficult story and filled in and it was obvious that they have a good life together and that they’ve been in

the storm together and they have the willingness to explore.

S: There’s something about the quality of the relationship, the intimacy. Being close and being apart, I think
about the feet that really are there together. I think that really what we are talking about in taking it to the here

and now, what’s also challenging when they are, they are obviously really great at deflection.

T: Yes, and I joined in immediately (smiling and laughing). Then (touching her chest, like warming to), when |
get in touch with this, ohhh, he dared to say this, he really said that he wanted to say something he hadn’t said

before, he risked doing it and then he was met with.

S: I can bring this in when I think after I have a couple, and I might think that, there it was not really ok, I
become aware that I’ve missed something, this is Lynne Jacobs ‘We can’t avoid making mistakes’ or what you
become aware of is the phenomenon, that’s in the post-contacting and in supervision, and bring it forward to the

next session, as a working hypothesis that you held lightly. I also invite, you know, when I close the session with
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the chairs towards me how has this session been and blablabla and if there’s anything you would want to bring
with you for the next session, you are most welcome. This also entails that you (the T) might have thought about
something from the last session. I often say that in the first session, that it’s an overwhelming experience and
task, also for me as a therapist, the first session, we have to get to know each other, we have to look at how
things are experienced and I will definitely think about you until next time. That’s a declaration of love from the
therapist to the relationship I think. But take this with you this as a hypothesis that you hold lightly, because
there’s no guarantee that this will be what is there in the next session. It’s also possible to bring it in as

something you’ve been thinking about.

T: I’ve done that with individual clients, when something’s become figural when I sit with the GDF, and I've

thought ohh, that’s what was going on. Then I can bring that in in the next session.

S: Then it’s exciting to see what kind of hypothesis, and I say it again, because we’re not supposed to have an

agenda, right? It’s more the potential of what’s there. Then you’ll have to see how it takes form.

Shall we go over there and reflect a bit more if you want to. (checking camera, sitting down I S chairs).

What are you sitting with now?

T: I sit with a good feeling, both with respect to a confirmation of what happened and having light shed on what
was there that I wasn’t aware of, in particular with the last couple, what I wasn’t aware of. It happens fast even
though I know that a contact form is something that happens in the field and everyone contributes in some
respect, I can be so quick to think that this is deflection and I start to think about him or the one who does it,

instead of looking at it as a symptom, the co-created deflection.

S: Yes and that you can use to know something about them, the co-creation and then we talk about intimacy with

respect to how we in fact can contact each other better.

T: Yes, and it’s exactly the same but from another side with the other couple, the ones that I started with, co-

creation and confluence and differentiation are what we’re working on.

S: Do you know what I became aware of when we started with this second couple now? I thought that we were

not at all attentive to inner zone awareness with the first couple.

T: No.

S: Just as a phenomena.

T: I’m thinking about when I read about them before I came in today, the GDF that I had written and when you

say this and the confluent couple, it was late last night when I filled it out and then I remember when I came to
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the inner zone. I thought they said that they were so much in love, is that inner zone. Well, ok, to say that you are

really in love is not the same as feeling it, it’s talking about in the middle zone. So when you address this it

resonates well with what I wrote in the GDF and my process with them. Yes.

S: Yes. There’s no yielding with. They’re up here, they’re hovering above the chair.

T: And it’s like this (clinging onto).

S: It is, really.

T: You can say, no yielding with in the chairs they were sitting in, either.

S: No.

T: They had to smoosh their chairs to each other, it was like they were sitting on top of each other.

S: There’s one thing, something. Well, it didn’t become figural in the situation, but it became figural because

you embodied the other couple and then there was a lot of that immediately.

T: Yes.

S: Yes, you can just bring that with you. That can be the source of the grading as well.

T: Yes.

S: It will be exciting to see, we talked about the movement, but it will be interesting to see but this might be a

small warning sign of grading when it’s so held. It’s almost like freeze.

T: Yes. It’s interesting that you say this.

S: There are white knuckles.

T: When you put it into words, I connect with, disease isn’t the right word, but there’s something that doesn’t sit

right with me when I said that I sat with them, when I was sitting there I interpreted it as, I called it panic, [ was a

little panicked in what I could do with them, but there was something there ...

S: Panic in the field.

T: Yes. Not only my panic.
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S: You don’t appear to me as someone who panics.

T: What did you say?

S: You don’t strike me as someone who panics.

T: (breathing, reflecting, folding hands in her lap) Not usually, no. Not usually. That also comes with life
experience I think as well. To have experienced something and how easy it is to panic, and then to be able to

tolerate the panic.

S: But I think that this is a phenomenon that resonates with something that you recognise that belongs to the

field, and then we give it meaning when we reflect on this in the post-contacting.

T: It’s so important to be reminded of that when I experience something, that it’s a field phenomenon. Even
though I know this very well, there’s something about being reminded about this by a supervisor that can look at
it, yes (left arm moves in a circular above movement, then back to hands folded in the lap) (Camera 2.3. : 3:00).

The camera turned off.

S: Yes, I heard it as well. Now we were finished (both laughing). But what I really become interested in is, now

we’ve been together for an hour. It feels like it’s finished.

T: Yes.

S: Right, and it’s like we’re finished, it’s not a matter of the more the better and I’'m so curious as I have
allocated half an hour to each of the couples and then half an hour to the fore-contacting and the post-contacting
and it’s like, because we’ve spent such a long time in the previous sessions and I saw that yesterday as well, how

efficient it was and I believe it’s because we know each other better now.

T: Yes.

S: It’s not so much stuff, so when you say that I sit here and there’s something about my story, then I’'m with you

at once.
T: Yes and sometimes I experience and you’ve probably experienced that as well, I bring a case and then I'm
invited to feel into and (arms move in squares beside each side of the torso, in the vertical) ouhhh, something

just falls into place, so it doesn’t always happen that the supervision needs to be so long.

S: Right, because there can be too much information and it’s just a matter of looking at what happens and then a

hypothesis, which is what I think, that we hold lightly, but most likely it will be figural again, here like

10
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deflection or what we’ve explored with the first couple that will be ... it’s not as easy as it seemed, to put it that

way.

T: No.

S: Far from it.

T: Yes, actually. Thank you sooo much. It’s fantastic for me to be able to learn.

S: I look forward to seeing, I look forward to transcribing.

T: That’s a lot of work ...

Supervision after three sessions with the couple

S: So a lot it happening and now we’re going to look at the research couples.

T: Yes, now both couples have had three sessions and let me think about the couple I want to start with. I want
to start with couple two. This is the couple where I remember from last time that you were curious about the feet.
The feet were back and they started, or he started to talk and he said just at the onset that much had happened
since the last time.

S: Do you want to embody them (indicating with arm to the triangular set-up)?

T: Yes (gets up spontaneously and walks over and sits down in his chair).

S: So do they sit towards you or?

T: (adjusting her chair) Actually she has some problems with her neck so she asks to sit a bit more like this

(towards the therapist) just because of her neck.

S: So is she looking at you then?

T: She sits like this (fowards him) and then she moves towards me, but they sit towards each other almost all the

time.

T: (sits down like him, retreating sagittal in the upper body, feet crossed and stretched a little forward, head

tilted a bit upwards) He starts, yes, a lot has happened since last time (eyes looking up and moving upwards

11
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toward T and her however not looking at), and it occurred to me that I was able to deal with things (breathes and
plants both feet on the floor, knees spread in a V, still looking to the right side of the partner) I don’t know if you
remember (then looking at her and leaning a bit forward in a sagittal, right arm reaching out with little grasping
in the fingers, almost nothing, then sitting back again and looking away) and 1 wanted to bring something up and
then I was wondering how I would do that and then it hit me that I have a choice (looking briefly at the T and
back) 1 don’t know if you noticed (moving in a vertical, slight sagittal forward to her) but it went well and you
just responded (moving back to vertical and looking away) and then I thought yes I can choose to bring things up
in a different way ... bla bla bla ... (right hand in circles at the side of the head) (1 — 04:27). A lot of words, a lot

of words about this.

T: Mmmm (moving to T chair, sitting down in a vertical with yielding available, a little hollowing in the upper

body, hands folded in the lap). When I sit here and observe I notice that he’s (right arm again moving in circles)
looking up in the air and I do like this (the movement) he did something like that but there was something about

this movement and that it’s over there (moving the arm out (away)) and he looks at me a couple of times and he

turns to her directly regarding the breakfast and I think that it’s nice that he’s discovered something and made a

conscious choice. I share this with him in I hear that you’ve discovered something and that you made a

conscious choice and that you did an experiment (turning to her). Do you recognise what he’s talking about?

T: (moving to her chair, sitting down towards the T in a vertical) And here it’s suddenly (touching her jaws with

fingertips) ...

S: Tight, prudish.

T: Yes.

S: It tightens ...

T: Yes, and looking a lot down, almost no movement in the body and I get some thoughts about (moving out of

the chair standing) that during the first 15 minutes she holds back tears.

S: Ok.

T: That’s just a feeling I have.

S: So how do you feel it now then when you ...?

T: (moves back into her chair, looking down) There’s something not quite right ...

S: So something isn’t quite right ... you’re pulling your lips tight there ... Do you retroflect?

12
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T: Yes (touching her jaws, then her throat), ochh ... oehhh ... oehhh ... (rocking a bit back and forth and then
holding her hand to the chest) I’'m holding my breathing here and I’m looking here (left hand pointing to the
floor) most of the time. I’m confirming here (pointing and looking to him) yes, yes, yes ... I didn’t think about it
and then we talked about it afterwards, I totally agree (arms moving in circles outwards towards him) and when |

say that and I look at him I feel that it’s loosening.

S: Ohhh ... yes ...

T: It’s like it’s totally ok, but it’s not what this is about in my body.

S: That’s what you feel?

T: Yes, I loosen up a bit (arms again moving energetically towards him) I confirm and what becomes figural

(moving out of the chair to T chair) ...

T: (in T chair) ... in that session is that I hear that they’re talking ... maybe I’ll enact that ... I’m unsure (moving

back to her chair).

T: (in her chair) Well you know, my story, I sit here talking about (tempo down, looking down, body composed
tightly) when we spend every May 17™, all the birthdays, Christmas with his children together with his ex, her
husband and I feel so excluded and there are memories, memories and there’s laughter and do you remember

when you ... and there’s a lot of looking through photos (gets up).

T: So she’s talking about this (in a meta position, arms holding on the hips out) and what happens is that he

listens ...

S: (points to his chair) So how is it to hear this?

T: (his chair, body tightening, feet crossed, looks straight forward on the left side of the partner) I look at her
when she talks, a small nod sometimes and I don’t say anything. When I embody this now and feel and I don’t

have any words (gets up) .

T: (back to T chair, standing) What happens with me is that, and this is going on for about twenty minutes and I
hear in the words I hear that that this is smoothed over and this is how it is and I find a way to tackle it, I go
upstairs to the second floor and play with the children and with them I don’t (moving over standing beside her

chair) have any history with them and I can have a nice time with them and it’s totally ok.

T: (sitting down in T chair) Yes, so nice that you find a way, but I think that you experience being on the outside

a bit?

13
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T: (in her chair) Yes, I’'m and then bla bla bla.

T: (T chair) and what I feel here is that now (towards her), there’s something that isn’t ok. They continue talking
about things (arms moving between them, T facing with chair towards her chair which is also turned towards the
T) but I’'m not able to move forward, I hear what they’re saying and I respond, here and now I don’t even
remember what it was (pulling the arms of her jumper up), but I remember they talked about something else and
twice more I came back to check out (chair moving from the between position towards her) and in the instance
(signifying with right hand up over the head and down to the lap) ok, I’'m aware of who I’'m becoming now. Do |
become the therapist who looks for problems? And I think that I even say that at some point, that I won’t be the
therapist who looks for problems if there are none, and then at the end I think that no! Now I’'m going to follow
my impulse and there’s something that doesn’t add up and I just say that I’'m not able to let go of this so I’ll
share it with you (sitting between). The way it is for you (left hand addressing her) every May 17", every other
Christmas and all the birthdays, something happens with me when you talk about this (hand moves in front of

her stomach) and then it comes.

T: (to her chair) Yes, I’'m so glad that you said that because (facing T, leaning forward in the sagittal, movement
of right arm reaching out towards T) brrrrrrrr ... breeerrer ... breeerer ... (right arm moves in circles) ... it’s just
like it comes and comes brrrrr ... brrrer ... brrrrr ... and it’s not ok and are you aware of how it is for me (looking
towards him) and I feel like I’m on the outside all the time and I don’t think that you know what it’s like.

T: (T chair, right hand at the chest) The first thing that happens with me is that I’'m so relieved that I followed
my impulse, then I get a little aha that I don’t always that I trust what happens in my body. In this instance I did
and that was important for me. That’s half of what I’'m thinking. This was an important incident for me as a
therapist (right arm moved to the impuls movement from the body) and then I think that this was important for
her and that means for them.

S: So what happens with him then?

T: (to his chair, feet crossed forward, more yielding available) He’s breathing. I can’t see a change in his
composure and when I sit here I’'m very relaxed. I say almost nothing. I look at her and I don’t look away. I look
only at her and at some point I say (arms moving in rounds out) and I interpret (pointing at T) that he hears her.
S: But do you explore that with them?

T: (T chair) Yes, 1 did. Do you want to be there (addressing her)? Do you want to be there in that situation?

S: What I feel that I want to do is to hold you in, is that this becomes individual therapy for me.

T: (chair towards S) Yes, in this part that I describe, but this part is just a few minutes out of 90.

14
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S: Mmmmmm ...

T: And I’'m aware of him while this is going on and then we move forward.

S: Mmmmm ...

T: Then what I do is that I say do you want to? Do you want to be there all these times? Then I’m thinking of
them when I ask the question (standing up looking at S).

S: Yes, but you address that to her.

T: Yes, but they move forward.

T: (sitting in her chair) Hmmm then she turns her body a bit and is a bit here (moving body between the him and
T, back and forth) towards both of us. Yes, I want to do that. I really mean that. It’s the best thing for everyone, I
really mean that for the entire family (in the vertical, feet on ground in a horizontal V, voice loud and clear) and

I see how important it is for you to do that (addressing him with both arms out in a round) the thing is that it’s so
difficult for me.

T: (moving up) Then things start to happen here (arm moving between). Then he emerges.

S: So how does he emerge then?

T: (his chair) He starts talking to her. I can understand that (cognitively). I haven’t been aware of how bad it’s

been. I don’t think we’ve talked about this before?

T: (her chair) No, no. I’ve thought that you should’ve understood it, but when I say it now (arms move up ina V
shape hands upwards inwards with a grasping in the fingers) I understand that of course you can’t read my

mind, but this is how it is for me.

T: (his chair) Yes. Yes. Now that I know this I can absolutely be aware of it and think about it in the situation.
It’s natural (fowards the T) when a family comes together and the child says ‘Do you remember Daddy when we
did so and so’, I can’t say no.

T: (her chair) No, you can’t do that. You can’t say no.

T: (meta next to T) Then I can withdraw a bit, roll my chair backwards. I’'m almost up to the wall already as the

room is so small, but I pull myself backwards (holding her hands on the stomach, drawn in) because things are

happening here (infinity between movement). It occurs to me that he really hasn’t understood it and she’s been in

15
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this and hasn’t shared. So this is what happened now they started to talk about and then I could. But I follow you

when you say that it almost seems like individual therapy (Camera 1; 15:50).

S: We can look at what’s happening in light of the model.

T: Yes.

S: Is this where you shared something from your own life? With this couple?

T: Yes, but not this time.

S: No, but in the first session I believe?

T: Yes, I shared that my husband and I got together in about the same sort of timeline as they did and my

husband is older and he’s older and I see parallels I told them.

S: Yes.

T: I did that.

S: So here it’s living dilemmas that they’re facing?

T: Yes, because, yes, she wants to. I needed to check that with her and I thought, it sounded like over-the-top,
every May 17", all birthdays, every other Christmas and I really relaxed when she confirmed that she wanted

that.

S: Then you could let it go. So you hold onto the id-functioning when something isn’t ok, and then you put it

back to the couple. Then the snowball starts to roll.
T: Yes, but, I put it back after I checked it out with her. So it feels like, the first thing is that she brings it up, I
get suspicious and it turned out that this was the first time she said something about this, but the small passage

between us is only 60 seconds of the whole session of 90 minutes, it’s not more than that.

S: I just do exactly the same that you do. I feel that I get a little unsure about the form. It’s about the chairs that

are positioned like this. About the field? Because this is a method to clarify the field, the boundaries.

T: When they don’t turn their bodies to talk to each other, because of the chairs.

S: I know about your chairs, so I know about this thing.
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T: She has the thing about her neck, so I haven’t asked her to move the chair.

S: No.

T: But when they forget to move back to look at each other, I encourage that. When you talk to each other, move

your bodies.

S: I've also been into that, so once you get into it you can relax the form, but I need to clarify that.

T: Yes. It makes a lot of sense when you remind me of setting boundaries in the field in this situation.

S: I think about it as a therapeutic potential as well and a bit like I can be attentive to, aware of, a little about the
therapeutic alliance for instance. That he ... does he float with ... what is it that he’s so attentive to how brings

things up? In good form or ...

T: We talked a bit before about form and how they heard what the other said. I experienced it as just picking up

the story from the last session and how he had experimented.

S: So he experimented, so what I think intuitively when I hear you now (in the meta over the couple) is that this

couple is coping quite well.

T: Yes.

S: There’s good will. Then we can be more relaxed with the form (method). Then it’s not that risky.

T: I hadn’t thought about it before, but it makes sense.

S: It might say something about that it works well because it’s not that fixed.

T: So in a fixed field, the boundaries and the clarity of the field is more important.

S: It may be that it doesn’t allow for them to talk together because it’s too fragile. So there are different

perspectives in how we look at it. So I needed to check this with you. (drawing on the board). So the relation,

the therapeutic relation is quite flexible. Would you say that?

T: I’'m not sure what that implies.

S: Flexible means that you can be looser with the format, with the structure.
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T: Yes. I haven’t thought about it as being out of the structure, but when you say it like that. One thing, when
you say something about a small alliance and what happens with him. What’s interesting is, particularly since
during therapy I’ve thought about whether I’m building an alliance here (with him), without knowing and
wanting it. He’s the one who shares the most, talks up here (arm moves around the head). 1 have a feeling that
it’s floating out of him, much easier, to share and she has been and the last time, in session two she said ‘I’m the
one who has to practice most ..."” So I said that that ‘I hear you say that, but I don’t think that there’s one of you,
this is something you do together’.

S: So she’s checking it out with you?

T: Yes, as up in the air, yes. I hear that you say that and I think this is something you do together.

S: So in this, you can feel the pulling there as being strong (between him and T) and you can assert the balance

(pointing to her and T).

T: This is what I hoped for, yes.

S: This is what might have happened here (between her and T) and then they can move back together and you

could feel the impulse to withdraw.

T: Yes, because at a point in those 60 seconds and I wished the room were bigger because I felt the impulse to

do that (rolling back in the chair).

S: So we’re just exploring what’s happening here. Well, and you had talked about good form the last session,

that they take it back home and in fact are using, the therapy.

T: Absolutely, it wasn’t only that he was thinking about it and experimented, but they also talked about it.
S: He has a new experience. What I also wonder about is whether they talk a lot about?

T: Yes, there’s a lot of filling in with the story. In that way talking about and at the same time also, I've
experience at least one time, twice for the both of them, they’ve shared what becomes clear, that they bring

things forward for the first time that haven’t been spoken about previously.

S: So in the co-creation, at least with the tight jaws, holding back (retroflection) and understanding. They

understand each other, presumably, about ...

T: They at least have projections about what the other is thinking

S: ... and then floating with that, the understanding.
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T: At least when things are shared for the first time I think that this is an indication of confluence and they’ve

just floated with ... But not only the being with confluence ...

S: No, it’s a little like ... a little too tolerant to put it that way. Because that’s what you challenge her with.

T: Yes, challenging to tolerate, to differentiate.

S: Then she floats with anyway, in understanding. She understands that it’s important to be there for important

celebrations.

T: Then I think when I challenged, ‘do you want to’, what came was a really definite yes, I want to, two things,

this thing and that thing. Then I said that I heard that she had made a conscious choice.

S: But it doesn’t mean that they don’t have a potential for growth in this situation.

T: Absolutely.

S: And in values, how do we celebrate these birthdays? What I’m curious about is how about intimacy? The

emotional intimacy. How are they there with each other? They merge (in confluence).

T: He’s not there for her in those situations. He’s seemingly back with the old family, something she does
because everybody needs to be friends and she says, and this is my projection ‘I see how important this is for

him’.

S: Then I wonder how they can practice being there ... It’s like there’s a distance.

T: You think physically?

S: No, I think about this full-contacting potential. Do you see any full-contacting between the two of them?

T: (thinking, mouth clenched) hmmmmmm ... hmmmmmm ... [ was just a sensor for coaching and I’ve been
really attentive to the small full-contacting experiences like the small incidents, so I sit here trying to get hold of
them ... I sit here sensing when I said ‘do you want to?’ (towards her chair) and she (movement inside out
towards T) uuhhh ... and he heard it and took it in (left hand flat to chest) and said yes, I haven’t been aware of
that, when I hear that, then they started (fingers sensing together like finding words) at least he was at the giving

end and a small full-contacting in that aha—is this how it is for you and she said yess ... so there it was, I think.

S: So this is where you’re going, because it seems like contacting, contacting, contacting about topics and I

wonder how is it to be IN this topic?
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T: Because, the next thing I said, so ok so this is how it is to be you in these situations and you choose to be in

these situations.

S: But can you put it to the couple so they experience in your session to be in these situations? You’re going
there when you withdraw, I think you start to explore that. This is what I think is the potential because your

impulse is to withdraw.

T: ... So that they can experiment.

S: Not only talk from here (the head), I become interested in the embodied (Camera 1; 29:52).

T: I sit here thinking about just that. Can they experiment in a way where she does—and this about the neck as
well. It’s not ok to be her in the room when she doesn’t see, when she isn’t flexible and has withdrawn and the
neck, the chair has to be a certain way because of the neck. This is a parallel when she wants to be in the
therapeutic session it’s not ok to be her and in the social situations it’s not ok to be there either. How can she
experiment in doing what she needs in the moment in the room and at the same time (movement of the arm

circling between the couple) and at the same time that it happens here.

S: (gets up looking at the therapeutic setup) This is where there’s a potential, it’s like ...

T: I have to give them enough so that they’ll be able to experiment.

S: (moving the chairs of the couple towards each other) This is just the aesthetics of it, so how can you feel your

breathing, this is like yielding with, being in. Hmmm (fouching her heart with both hands looking up, then to the

T leaning towards T), because it’s like she’s doing it there for a brief moment with you in a full-contacting, when

you contact her from your id ...

T: Yes ...

S: ... and then you’re confluent in the acknowledgement, that comes from you.

T: Yes ...

S: So I wonder there’s a lot of potential in having them experiment doing that together when you become the

facilitator.
T: It comes, well now more is emerging ... there’s been a lot of yes, but I’ve thought that (pointing from her to

him) or something like that right, something comes from him as well, by all means, back and forth, but there’s

checking out.
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S: Yes, you can start that with dialogue and they can talk about Christmas, but you will support them, what T4
said so beautifully, when the coin went down like an elevator ... ding ... ding ... ding ... so now they’re up there
(in the head), and we see the potential of coming into their bodies in this emerging yeees (with a sigh), then she’s
down here (pointing to the stomach) but only for a brief moment.

T: Mmm, yes ...

S: Then there’s yielding with, for a brief moment, and then they talk about again from the top floor, and this is
what they can do and they do it well. Do you see that?

T: Yes, yes.

S: They bring that with them and they think about it and they work on it, and he practices differentiation in good

form. He says something important at the breakfast table.

T: Mmmm ... and thinking about how he’ll bring it forward...

S: From confluence to differentiation.

T: Yes, but I’'m not certain about how they can experiment with it in therapy.

S: No, this is why this is just a hypothesis you have to hold lightly, it might be that they need the alliance with
you there, I don’t know.

T: It was ok for me in that situation to be able to address it, because he the one who has talked for the most part
and that I got something where I could invite her in with something important. Because I’ve been a little anxious

(arm moving towards and between him and T) in the two first sessions that this.

S: It’s where you can be home free by making them sit opposite one another, then it will be more difficult for
him to talk like that (fo the T) and he’ll be forced to talk to her and then it’s possible to support with one sentence
and then back and forth.

T: One thing that hits me right now that I’ve seen from day one and not said anything about, that’s an
experiment, you can continue to say what you are saying now, but look at her. I see that you’re looking outside,
look at her (indicating with the right arm and invitation to look towards her) and see if that’s experienced

differently.

S: How is it to look at her?
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T: How is it to be looked at while you listen?

S: Or if you simply: what happens with you when you look at her? (voice really soft). That’s support. Then I feel
... Sending it over ... Over to her ... So what do you hear him say? Most likely it will be twisted on the way
over, so you’ll have him say it again. Yes, how is it to hear him? It may that she’s not able to hear it. Maybe
she’ll clench her mouth, what do we know! But this will take away the aboutism ... to talk about ... It’s not that I
undermine that they’re talking about important things, but it’s like it doesn’t sit (taken in) in their bodies, in a

way.

T: Something started to happen in her body when (breathing out loud, right arm moves up and out and upper

body in a sagittal movement forward, yielding into the relation).

S: Yes, something happened there.

T: So it’s a part of her repertoire.

S: It’s emergent and the id is here as a potential, you’ll come back to that. So it’s really about supporting more of

that.

T: Yes.

S: When we think about that (looking up and out) and her, there’s deflection.

T: Looking down and stay inside and talk here (up and out with the arm and head) ...

S: Yes, to avoid, so it can be very scary to be present.

T: Yes, I think (pointing at her) this can be scary.

S: This is why I say that this isn’t something you have to do, it’s a working hypothesis that’s to be held lightly.

T: Yes, mmmm, it makes sense.

S: We’re only looking at the emergent potential of the alliance, and maybe in this it has supported what’s been

brought about, so in this there’s no right or wrong, we’re just curious about it.

T: And be aware of ...

S: When you feel that there’s a potential alliance, then that intervention (addressing her) recovers the balance in

that she feels more seen by you.
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T: I’ve also thought about deflection and now when you talk about it I was just thinking yes, yes, yes, all his
words, I’ve thought that he wants to share, that’s great that he wants to share, he’s open, he’s a man who is
willing to share and bring forward what’s there. I haven’t thought about it, the number of words, continuing,

continuing, continuing (right arm spinning beside the head and up and ouf).

S: I wonder where does it go?

T: And he looks up here (in the air).

S: How will it be when there’s an intervention to bring it down ... ouchhh ...

T: Yes. So that was this one.

S: Yes, that was this one (Camera 2 : 08:39) Here is the lift greetings from T4 (pointing to all four domains)
(laughing). 1 will transcribe it so it will be included. It made so much sense when she said that in supervision.
It’s like top down. Do you understand? It’s from the topfloor (touching with both hands to the head) and down
(moving her hands in a gesture down, softly and bending knees) in the body. This is why we cannot turn the
model around. Many have said “why is it 4, 3, 2, 1 (from top down in the GMoD)”, well, this is exactly why,
because it’s top down, it cannot be the other way around. That was so obvious when she described it. That is the
value.

T: Yes.

Checking cameras and moving back to the triangular setup. T in S chair.

S: And there’s a flow somehow, it’s not like I have to shake it off. It’s very soft in itself, which is interesting.

It’s information as well. That became figural for me now.
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T6: To Be or Not To Be

Supervision after the first session with the couple.

T6: For them it’s like to be or not to be.

Supervisor (S) : Couple 1?

T: Couple 1.

S: To be or not to be. Oh my, was my response. So they come to figure out whether or not they’ll stay together?
T: Yes. She’s in a crises. They’ve been together for about 14 years, I don’t remember exactly but they’re in their
sixties, something like that. She is, one thing is that she wonders about, I think she used the word, I don’t
remember the word, but she wonders if she’s bisexual and if she likes women more. But it’s not only that, it’s
also their relationship, because he becomes a servant for her, and she doesn’t want that, because it isn’t intimate.
He is very clear in that he wants her, he loves her and he wants them to be together. But he wants her to have it,
he wants her to find out.

S: So I become interested in how they organise themselves and what happens with you together with them.

T: So should I be me first?

S: I don’t know. Where does your interest go?

T: In one way (standing looking at the couple in the set up), what I’'m most interested in is him (pointing to the

left chair). 'm also interested in (reaching towards her chair). No, it’s him.

S: So do you want to embody him, the servant who loves her?

T: I think I want to be me first (sits down in T chair).

S: What happens with you in that chair?

T: Right now?

S: Yes, when you take them in?

T: What I remember the most, what is figural is my breath and with him I notice, when I talked to him

(struggling with breathing, sounds like drowning).
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W

: So almost no breath.

T: No, I’'m struggling to get air.

W

: Throwing yourself backwards (retreating sagittal) in the chair.

-

: Yes. My chair is way too close. I don’t mean to interfere with your setup and the filming.

S: No, no.

-

: T usually sit at this kind of distance, even maybe further away.

W

: Yes, and you’re working on your breath.

T: Yes, it’s striking. | need to withdraw even more.

S: Yes, you really have to withdraw in this situation.

T: With her, (taking time) first a bit unengaged, then eventually more interested, she became more vivid and I,

yes ...

S: She became more vivid, well.

T: And I did as well, at the same time. So this was the start of the session, with her and me and him.

S: How is it between the two of them, where they’re sitting (facing the T)?

T: I can be him (getting out of the T chair) and I didn’t put them together. I rarely do in the first session.

T: (him) (drawing chair a bit back, retreating sagittally backwards in upper body, hands folded tight in front of

the torso, wide bulging chest, tight shoulders, inward push, head tilted in a small forward sagittal, jaws tight,

moving the left leg) 1 feel that my legs are moving up. The stomach is, I just remember this enormous chest, like

a panzer.

S: Struggling to get air.

T: He struggled as well, as I did.

S: Yes.
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T: Right now I see very little (hands shaping just a narrow perspective forward) 1 think it’s a little scary (then
looking down, sinking a bit in the chair, chest still high (false floor)).

S: Whats happening with you now? Are you thinking about him?

T: Yes, I just thought about them in a way.

S: So if you just get out of him then. You can go to the meta if you want to. What did you think about them?

T: (moving to a meta) 1 was just thinking about how they contact one another.

S: He saw very little. It was almost like he had tunnel vision, or?

T: Yes, now, but maybe not all the time. I think I embodied the onset, the worst. It was strange, but there seem

to be many things there.

S: It was almost as if [ got an image of survival (movement of swimming to keep above water).

T: Yes, I think so. Very scared.

S: To be or not to be, as you said to start with.

T: (her chair) I will try to be her (left leg crossed over the right, hands folded in the lap, looking down to the
left) 1 want mostly to do like this (then looking up towards him, eyes narrowing, small smile in the face, left foot
moving up and down, looking down to the left, head horizontal away) 1 don’t remember anything about this foot.
It just started (pause, sitting with the rocking leg, looking down, soft, quiet voice), maybe a little impatient. When
I look there (at him) 1 become a little sad (touching her chest and down with right hand, a sigh).

S: Impatient and sad.

T: (her) (soft voice, quiet, breathing shallow in the chest area, head up and looking down to the right at the

floor, hands folded in the lap and left leg crossed over right leg). Yes ... (quiet, long).

S: Do you feel frightened?

T: Yes, (a frown between the brows, moving head towards the left, looking down) I think so. There’s a lot that is
good here (indicating the relationship) and then I don’t know if I want to. That’s difficult (sitting up in vertical,
soft, quiet, then lips are tightening) ... and also a bit like (face moves into a frown, angry face, right hand
clutching in front of the belly, tightening her body) hueh ... (angry sound) some irritation, I feel.
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S: Yes, what the hell ... like ... and that’s something that goes over to him. Something that you said before, that

he’s in a service mode and you don’t like that.

T: She can’t stand it. No, I can’t stand it, I don’t want it.

S: No.

T: And he doesn’t understand what she means and starts to explain.

S: He explains. How does he do that (pointing at him)?

T: (his chair, bolding chest, left fingers grasping around the right fingers, retreating sagittally, tilted head and

wagging a bit back and forth to the sides, horisontal with upper body) It’s strange how these feet are moving up

(can’t see them because of camera position). Well, when I’m going to get a sandwich I think that I might as well

pick up two, it’s no extra work for me (looking at S, frown on his face) A little like this (lips tight, vertical).

S: How is it there, to sit there and it’s no extra work for you?

T: (tightening the eyes to very small, narrow)

S: Do you see anything there?

T: I don’t understand ... I think I’'m wrinkling here and it’s a kind of what ...? (wagging, shaking head) Can’t

we just ... have a good time ... why is that so difficult ...? (moves out)

S: I don’t know if you want to be you (T chair) or do you want to think a bit about this in the meta? This is their

co-creation. How they do it. How they co-create their relationship.

T: (in meta) Mmm ... I think that she gets really frustrated that he isn’t authentic, right, that he doesn’t show
himself, his vulnerability and his needs. It makes her go nuts. He will, he comes to couple therapy, he says that
he wants to change, that he wants to work on that, but he doesn’t really want to. He doesn’t want to change. His
entire body shows that. The ‘doesn’t want to’ is very strong. So it’s really fixed and she’s like HELLO!!!

S: What happens with you in that (the T) in that co-creation? Who do you become?

T: (T chair, breathes) 1 notice that it’s easier to understand her.

S: When you’re embodying them?
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T: When I’m talking about it now, when I’m embodying them, yes. I know something about where he’s coming
from, so I do understand. So who am I becoming? That’s difficult to answer. One thing is that it’s easier to

understand her.

S: Than him?

T: I understand him too, the chest becomes figural, it takes a lot of space, it takes the lot. The entire chest is just,

I understand why she’s frustrated ...

S: ... and you understand something about where he’s coming from, his creative adjustment.

T: Yes, he has a background of being bullied a lot, a lot and I think there are other things behind that as well. He
has always felt like an outsider, he still does and he doesn’t have any friends, which also makes her crazy. That
becomes a burden to her. She has a lot of friends and wants to go out. He wants to join in with her friends

(female) and she just nooo ...
S: So when you looked at your notes, to retrieve them, what became figural for you then?
T: It was that chest and I had forgotten about her thoughts about being a lesbian. But I hadn’t thought much

about them before supervision, so it might have been that it would’ve emerged, probably. And that she was like

‘hello!’

W

: Is this what would be the essence of the session, what you’ve described now?

T: Yes, I think so.

W

: Do you know what I become attentive to?

T: No?

W

: That you don’t become someone who’s supposed to fix them.

T: Ohh, yes. I guess I feel the urge to fix him, but I understand that I’'m not supposed to!

W

: Yes, you understand that. What would you have said to him if you were to fix him?

T: What I would say to him if I was supposed to fix him, what I’'m not supposed to do?

S: Yes.
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T: Now you have to stop hiding!

S: Yes. And you can be with him, too!

T: I think that he can be supported in what he’s doing in that he can become aware of how he is doing it, how he

stops and doesn’t let her in.

S: Do you want to try that?

T: Yes. There are many ways I can do that, do you want me to embody them or just from here?

S: I don’t know.

T: I think that in the next session I would’ve tried to. With this couple I felt (snapping fingers) that I was

working with them very fast, so [ was almost about to put the chairs together.

S: So even though there’s so much fear there, (him) there’s somehow also something that allows for support

together.

T: Yes, but I held back a little; like with her, I think could have done a lot of things.

S: She also needs a lot of support to see if she’ll succeed in passing the panzer.

T: Yes, with her I think I could’ve just have put them together, but with him I became, I didn’t do it. But the

thought passed through my mind and it was something I could’ve done.

S: If I think about the GMoD and the domain, working hypothesis, then I think about the GDF and fear and

organisation. What do you think about him as to fear?

T: That’s high, about the upper half—about a seven.

S: Just seven?

T: Yes, because there was also something that he succeed in doing. I thought about putting them together, which

isn’t what I do with all couples.

S: No.

T: At the start.
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S: Could he yield more into the chair eventually?

T: I think so.

S: Because [ think about how fixed is he? The softening. The more yielding into, the more he will be able to feel

himself.

T: Yes.

S: So just to breathe together with will allow for more feeling about.

T: Or just, I become aware of your chest, what do you feel here? I notice that you sit a bit like this, how does this

support you? Then I think should I have done that when he sits together with her?

S: I think that can be a good opportunity to intervene and roll over, and not to point to too much, that can be

shameful.

T: Yes, yes. That needed to be graded and maybe just a little.

S: Yes, and then send it over. I become curious about how it impacts her, so he can hear it from her.

T: Instead of from me, yes.

S: That’s interesting. Then you have the theories to support whether he is able to lean forward.

T: Yes, I do that quite a bit, to bring it in-between the two of them. What I become curious about is what I invite

them to explore. How they experience it.

S: What you describe is the co-creation, quite extreme, the panzer and there is a lot going on with her as well.

T: She became very hopeless, I remember that now. That comes up in me.

S: Yes, because they are fixated. I would appropriate that to the working hypothesis in the fear and the fixation

GDF. It says something about the degree of suffering in the field. With her identity crise as well, to be 60 and

start wondering if you’re more attracted to women, isn’t that a little desperate as well?

T: That must be quite overwhelming for her.

S: So with regard to grading, he might not be able to delve into without his panzer.

What happens with you now then?
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T:1... I don’t know. I don’t know how I would go about it. ’'m very attentive to what arises in the situation and

for some reason I’m not that afraid of asking about the panzer.

S: No. Exciting!

T: Yes, and it’s something about how you ask about it as well.

S: That’ll be interesting towards the next supervision.

T: To see how it is then.

S: Yes, because that’s something you eventually will try out now.

T: (his chair, embodying the panzer, feet lifting) The feet (hands moving parallel upwards), 1 don’t think about it

and then.

S: They’re lifting from the floor and the chest comes as well.

T: I get the urge to (moving back with the chair) and I hold myself here. I feel my heart beating faster (quiet).

S: So it becomes quiet.

T: No, I don’t really think so.

S: What happens when you sit like that then? Is it quiet there or a lot of thoughts or what?

T: There are no clear thoughts really (hands move up and around the head), it’s more like fluttering.

S: I got dizzy and then if you move to her. How she’s impacted.

T: (her chair) 1 feel that my arms are burning a bit (they are moving up, lifting above the thighs), just like they
are ohhh (/ifting arms) losing energy.

S: So you’re getting into hopelessness.

T: Yes, | become numb. It’s like I’'m unable to lift my arms. I’m not completely seated on the chair, I’'m a bit

above it, I’m holding a bit under, I feel. No words are coming.

S: Do you want to come back up? What I wonder about, when you were embodying them, do you think they’re

beyond the window of tolerance? A freeze and one collapse.



T6: To Be or Not to Be Appendix 15.11

T: Maybe, not totally, but quite. High and low on activation.

S: Right. When the responses are so significant.

T: Yes, they’re maybe not that activated all the time, but, close. This is something they’re fixed in, I think.

S: And they’re coming to you.

T: Yes, and it was nice. They both thought it had been a good session and I thought that as well. I think it’s very
difficult for him.

S: For her as well.

T: For her it’s a relief to look into it, but for him it’s just (a crunching sound).

S: Yes, and after all she’s able to sit with more yielding available. In fact, something new has to happen. The

stagnation is very figural.

T: Yes, it’s not good for them. I’m not sure how I will intervene actually, right now.

S: Yes, I just think you’ll be there to see. I trust that you’re capable of sitting there and support what’s needed in
the situation. There’s something, I was moved hearing about the freeze there and how she also loses all her
energy in the organisation in-between them. That’ll be the best sense of the grading needed, the sensitivity to

what’s needed to support this fragile field. It’s trauma work.

T: There were two things that I thought about as important in the session. The first thing was to establish safety
in that I was the person who wished them both well. I think that’s important. Towards the end of the session, he
was so much into that “you’ll have to decide, I’m just sitting waiting for you to decide’ and I needed to be clear
that I thought this wasn’t what this is about. We would need to bracket that off for now and we’ll have to work

with what’s between the two of you regardless. That’s what’s important in this room. I think it was important to

say that. He didn’t understand it or didn’t want to understand it.

S: Or is unable to understand it, right, in that it’s the symptom of what you’re addressing. It’s a symptom
because she’s desperate. There has to be a change and there’re also a lot of nice things. You’ve heard that as
well.

T: Yes, they have a good life together, which is what she’s struggling with.

S: Being 60, I think that’s also important. It’s not only to neglect that. So this will be the exploration. They can
sit together and talk about that. They might have done that already. What they have that is good.
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T: I think they’ve talked about that.

S: But not with you?

T: No, they refer to it both of them. It sounds like they’ve talked about that quite a bit, they like similar things.

S: So that’s the glue. That might be an intervention to explore good form between the two of them and to see if

he’ll be able to defrost a bit, without it being so scary.

T: Not to go into it directly, so they can practice.

S: Look at values, what they like and this is a way to enter the co-creation, the resistances, and they have come

to you, who sits solidly in your chair and sustains being with them.

T: Yes, I believe so.

S: I trust that.

Supervision after three sessions with the couple.

S: So, really it’s like a regular supervision. Where are you and what are you curious about?

What’s figural? What do you need? It’s also supervision for you.

T: Yes. In what I wonder about, that s not figural for me. I have to say that very often when I have supervision,

I don’t have a particular question. I’m more like I have to look more closely at this.

S: Yes, yes. It’s more like who are you becoming together.

T: Yes, there’s one thing I remember clearly and that’s from the last time, two things became very clear when
we, you and I looked at it, I became very aware of his chest. That was here (bulging chest). I don’t know if you
remember that?

S: Mmm (nodding).

T: And that he wasn’t breathing and seemed very activated and I sensed that in me. That changed a lot in the

second session, then it was the stomach that stuck out.

S: Does he sit there (pointing to the left chair in the set up)?

T: No, they’ve changed seats.
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S: So that’s how they do it.

T: Yes, that’s also how they do it. They’ve changed seats.

S: Well, you might go straight to embodying them if you want. Or yourself?

T: Well, I just want to mention the two things I found to be different. Both of them much more present, less

activated. The breathing (voice lower). The panzer. It wasn’t there at all.

S: Isn’t that fascinating?

T: Yes. It was quite fascinating, the huge difference.

S: Did he have any experience with therapy from before, or?

T: I think so, I don’t remember I exactly, but I think so. He’s aware of having ‘issues’. I’'m a bit unsure, because

she tells him that he should go to therapy, but he doesn’t want to.

S: He’s in therapy (indicating the couple setup).

T: Yes, and I think he thinks it’s enough.

S: Because | wondered about the mobilisation and then he has one session of experience that might allow for

him to be more present.

T: Yes, that was a really big difference. What becomes figural between the two of them, is that she, and who
starts one never knows, but she’s frustrated with him and becomes critical and tells him in quite a harsh way and
then he responds to that by being submissive. I don’t remember exactly, I can look at my notes. He just goes

along with it and she go nuts about that.

S: Then here they go.

T: Yes, then they’re on their way. What was weird you know and I asked her, it was vague. What’s happening,
then I asked her, what are you feeling. It was vague and then the frustration escalated while they were sitting in,
but it was vague and I asked her what she was feeling and then suddenly she freaked out on me you know and
said ‘NOW, I feel irritated and can you ask about something other than how I feel’, and I felt you know
(retreating sagittal upper body, still in supervisee chair, arms resting on the chair, legs crossed) ohhh, that was

pretty violent, then she excused herself afterwards, but it was quite figural.

S: Yes (breathing as support), do you want to look at it?
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T: Yes, I could do that, this was the other thing that became figural. She comes out very strongly.

S: And I become curious about this and form.

T: Can I read my notes first or ...

S: Do you need that ... it doesn’t matter does it?

T: Well, it’s just that I feel there’s something I’'m leaving out.

S: With regard to the id of the situation. Do you remember me talking about that?

T: Yes.

S: Well, there you go.

T: Well, it could be that it was a little different than (stands up and moves towards the setup). There’s something

I might have forgotten.

S: Do you know what, what happens with me is that there’s something that’s vague (indicating the movement in-

between). The couple and everything, there’s something that’s vague. That’s interesting.

T: (stands in front of T chair) And that’s the precursor of this, it was vague.

S: That’s why I think it’s interesting not to read the notes. Just let it emerge. That’s the figure, also between us. |

hear, however, what I would call acting out.

T: Yes, that was very peculiar. I’ve had one client who’s been seeing me who’s been like that. One time.

S: (sits in supervisor chair next to the setup, both S and T sit with legs in V horizontal, arms folded between the
legs and hands grasping onto, S leaning forward towards the T and T sits in a vertical looking at S). Yes

(nodding).

T: For all these years. I understand that it’s annoying being asked, but not having that capability to regulate at
all.

S: Yes. So where is she now (looks at the chairs)?

T: With me or ... (looks at S)?
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S: Where’s she sitting?

T: Right, in that one, yes (pointing to her left chair with her index finger, head tilts down, lips sealed, left hand

grasping around her torso), she’s there.

S: So, she’s sitting there and he’s sitting there (points to the right).

T: Yes, so they’ve changed seats since the last time [ saw you (right hand supports her chin).

S: Are they sitting towards each other or towards you?

T: In that sequence where she freaked out, they sat towards each other.

S: So, maybe you’ll organise them towards each other?

T: Yes (stands up and walks to her chair), 1 did put them together, I did put both couples towards each other in

the second session (then moves his chairs as well).

S: And there it’s vague between them?

T: Yes, I’m sitting there thinking it’s vague and what’s really going on between them? And I ask to try and
figure out where are they? I try to explore where they are (standing up and right hand indicates in a circular
movement, something like hard work, with force). Then she experiences that as, yes, that triggers her and pow
(seated in T chair, legs in the V firmly grounded, right hand sharp edged like cutting, slight sagitall forward
upperbody), she moves like this.

S: Almost a fight.

T: Absolutely a fight (nodding, arms hanging ‘loose’ in between her legs, slight hollowing torso, yielding (
collapsing?)). Then she regulates down quite quickly and apologises (looks serious, questioning, and wondering
towards S), but she does it, I’ve seen her doing that to him (both nodding).

S: So that becomes a figure. Then he needs to be cautious.

T: Yes. Because I remember this (right arm moves in a flowing movement from one to the other partner like a
wave, then face wrinkles, forehead wrinkles, leaning forward to her, but with the chair still in between the
couple), so, what happened with you now (addressing her in the sagittal, then moving back to vertical and

touching in front of her chest and down to her stomach, indicating inside).

S: What are they talking about together?
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T: I don’t remember.

S: Something vague ...

T: Maybe it was something about whether they would move to the South, maybe Spain. Or it might have been

something about how they are at home. She gets frustrated by him (rubbing her chin), that he’s making her a cup

of tea all the time, this and that and that he’s such in a service mode.

S: Then I remember them ...

T: Yes. That might have been what it was about. I remember that I found it vague, that I asked about how they

were feeling about it and I remember how she freaked out.

S: Is she the one who wondered about being in love with a ...

T: Yes.

S: And now they wonder whether they’ll move to Spain instead?

T: Yes. Because (sitting in the vertical and looks at her) ...

S: What happens with you then?

T: It gets vague.

S: I feel a little giggly.

T: (leans back, looks up briefly, shaking her head like clearing it, then in the vertical) I haven’t felt particularly

giggly with them, I have to say (looks away towards the whiteboard to the left, mouth tense, face tense (a little

freeze...?), hands folded softly between her legs).

S: (laughs, leaning back in the chair, yielding with, supporting her head with her right hand) Nooo, but say that

this is also vague: on the one hand she wonders if she’s going to leave him and on the other hand she wonders

whether they’ll move together to Spain.

T: (looks from S to her chair, then back to S, held, retroflecting body?)

S: (touches her chin with both hands) Now, I feel my jaws (eyes wide open like freeze), then a word emerges,

unpredictable?
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T: Yes (nods, quiet voice).

S: (low voice) Vague and unpredictable.

T: Yes. Vague and unpredictable.

S: If you were to score that on the GDF?

T: What do you think about that then, awareness?

S: I think about fear and organisation.

T: (looks down, face serious) Well, there’s some fear, there, I don’t know how I would score it—and there’s

something vague, about the organisation.

S: When you get this kind of acting out towards you, how afraid do you get?

T: (looks at S, brows up and nodding) First I was a bit shaken, I felt that and my reaction was (forehead in a
frown, right arm out and hand with fingers spread out in reach and no grasp, and drawing the arm back) 1
retreated a bit, (knees move towards each other), then I needed some time to sit by myself and compose myself
and find out how I would approach this. And I think I, I believe I and I think they continued to talk and I was a
little (face in a frown, upper body moving back and forth sagitally), hmmm, shall I ask her more or not. Then I
made (right arm indicating the vertical) a choice, I’'m the therapist in this room, they come to see me, I intend to
continue being the therapist and then, I did become a bit more cautious and I told her later, because, I don’t
remember completely when and in what order things happened. Well, yes, she stopped after a while and said, I
want to apologise to you, now I feel (fouching her chest) that it wasn’t OK. I want to apologise to you. Then I
said, something like, I don’t remember exactly but something about how I felt that I reacted to this and I

withdrew a little (right hand to chest) and that it impacted me quite a bit. It did.

S: How did she respond to that?

T: She analysed it in a way (thinking in a frown, taking time), because you’re blah blah, explained herself a bit,

not between us. But I thought it was important to say something about what happened with me, to be transparent

and what [ became aware of (sinking down in her chair and a sigh).

S: So, you just breathe a little.

T: And him, I don’t think he said anything and I don’t think I explored what it did to him. I should have ...

S: I don’t know about that, T6.
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T: No, but I think that would’ve been very interesting.

S: Well, if we look at it in light of the GMoD, at least what happens with me, is that I’'m thinking something
about the working hypothesis (stands up and walks towards the whiteboard). How can we put it ... there’s
something about ... the unpredictability and the fear ... and if she’s going to fight it may be that she’s much
more afraid than she shows. To me at least it generates and indicates something about the ‘unhealthy’
relationship. It’s not a well-functioning couple. The absurdity in the impasse, as well, it doesn’t add up.

T: No, it’s quite unhealthy, they’re very dysfunctional when they co-create in this way, it’s fixated, they don’t
get anywhere. And I believe we’ve made really explicit, the figure of the co-creation. This they’ve got. The co-
creation is clear.

S: I think that her acting out is ‘worst case’, it’s been thrown at you and this is what he’s exposed to as well.

T: And he was exposed to that in the second session as well.

S: So it might be not that rare of an occurrence.

T: No, at least, when something’s a brighter figure, this is what emerges and if not she withholds and the way

she comes out...

S: Bang!

T: (stands up and walks to fetch her bottle of water)

S: Loose cannon on deck.

T: Yes, a loose cannon and that really knocks him for a loop and he asks of her to have another form and she

answers—I can’t be someone I’'m not (drinking).

S: So, she doesn’t take responsibility for her behaviour, not even with you, she apologises and then she can’t

take you in, and makes excuses explanations.

T: Not right then, but at the end of the session (right hand to chest), I want to work on my form.

S: Ahhh, that’s softening.

T: Yes, then something happened and something more happened as well, it’s coming back to me (arm in a

circular movement between them). They started to talk about the glue between them and that was really nice.

Because they really have something nice.
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S: What was the emerging glue?

T: To be there for each other, to take care of each other, could be herself (softening body and head tilting to one

side and then to the other), so on the one hand I can be totally me and on the other hand, not at all. The part of

me that can be there, it’s fantastic.

S: So, that’s the healthy part.

T: Yes. That was very important to her and meant a lot, and that hadn’t been that obvious to her before, when

she came for the first session. What she also said was that when they arrived they were in a crisis, and now they

aren’t.

S: So, now they’re not in a crisis.

T: She doesn’t think that she’ll leave.

S: So, they’re out of it and he could allow himself to sink down.

T: Yes, it was like that in the second session as well, it wasn’t that clear then, but it might have been there, but

not spoken about. It might have been there anyway, that he sensed that.

S: There’s at least more yielding available in him.

T: Much more and much easier to relate to him. But he’s kind of weird.

T: (stands up and walks over to his chair, looks briefly at S with small ticks in the face and then back to his

partner)

T: (T stands up and laughs towards S and walks back to T chair, sits down and laughs out loud) This really
strange thing, like a flirt or [ don’t know what the h*** it is. Not flirty, flirty, but a little like (reaching out, with
a small grasp in the right hand, head tilted as if shy, and with a pulling towards, smiling and laughing).

S: (laughs loud and bends over) Hahaha!

T: Very strange guy. And they are sort of sweet, as well.

S: It’s good that they sit towards each other so that the alliance isn’t threatened. In the pulling too much towards

you.
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T: Yes, because I believe I've felt that she wants me to say something to him and that’s why she gets frustrated
when ['m asking her, right. She wants me to tell him, what he does wrong. And that’s why she wants him to go

with therapy. I’ll tell him.

S: (laughing) I’'m thinking about how they talk and what happens between us. How they’re loosening up, in their

form.

T: Yes (more relaxed in her chair, left leg crossed over the right leg). Yes, something loosened up when she
acted out with me. And something happened when I was honest. I considered and made a choice, whether or not
to say something.

S: You assumed a high degree of authority, differentiated and showed them good form.

T: I made an active choice as to whether or not to share. I thought that this field needs this, it was the right way
to act in this situation, to share this. Then she said something that it was easier, and I agreed with her, but the
form still isn’t OK. She thought it was pretty good, because it resulted in something, but I didn’t ...

S: So, you model something that demonstrates good form. I think about a supervision with Daan with regard to a
lack of good form in class when I teach, where he said something, that that’s something he doesn’t tolerate in the
setting. (fouching the her chair) You don’t want to be spoken to in that manner. So you set a boundary and it

might result in her softening and she practices good form. It may be that she can’t take it?

T: I think she can take it. Yes, because it was like (a ‘dawning’ movement from above the head and down)

dadada ...

S: If we look at it as a creative adjustment in how she hasn’t learned how to regulate herself.

T: No, obviously not. It’s about this.

S: So it’s about flowing in the confluence that’s just, how would you describe it? I’'m very visual so I get this

picture of the couple ... You do describe it. If you were to describe when you say, what’s going on here?

T: Yes.

S: Then you try to clarify and she can’t tolerate that.

T: Well, I don’t really know how to describe it. I think about it maybe as mud. They’re swimming around in

mud.

S: I got swamp.
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T: Right (both laughing).

S: Like this fog that clouds the, like a veil.

T: And there’s something heavy about it.

S: Yes, like a muddy confluence.

T: And I visualise her sitting there (arms move in circles on each side, upper body rocking a bit back and forth

horisontally, seemingly soft face in a frown between the eyebrows, mouth tight inward push) following, doing

what she’s supposed to do, staying with and the pow, acting out.

S: And it’s not possible to differentiate. With him.

T: And she can’t differentiate with good form.

S: And she could tolerate you when you differentiated. She sustains differentiation.

T: Yes, when she’d calmed down a bit.

S: Yes.

T: I didn’t see it right away, because I had to collect myself a bit before I knew what to do. Yes. In the first

session I was very curious about him, but now I was much more attentive to her. Yes.

S: And to me when we look at them now (hand in a meta-perspective), they are very clear.

T: Yes, in how they co-create.

S: And you’ve seen the ‘worst’ of them (pointing at her chair), we don’t really know that, but she’s shown her

worst form. That’s good, that it emerges.

T: Yes, that’s good and it might contribute to her becoming more aware and to develop an understanding of why
he reacts to her, when I’ve also done so. Because she didn’t listen much to him in the first session about this,
when the same thing happened, and he told her and he asked her to come out differently and she answered that

you can’t change me.

S: And now she said that she wants to learn a better form.

19



T6: To Be or Not to Be Appendix 15.11
T: Yes, towards the end of the session she said that, and those were absolutely not words I put in her mouth. I
thought about it and that we’ll see what happens, I didn’t feel like pushing it further at all and then she said it

completely by herself.

S: Imagine that! And look for the softening (sensitivity movements with her hands) and if we think diagnostically

(arm in meta-perspective), 1 can think about this fragile self concept, she’s much more fragile ...

T: Than she seems, yes, absolutely, I believe so. He appears much more obviously fragile.

S: And now you’re becoming aware of her fragility and I believe that’s important information, in the regulation.

The softness that’s emerging and I become curious about what happens when she start feeling. There’s a lot of

yielding available in the chair right now, I notice (in T) (moving over to sit down in S chair next to T chair,

leaning forward, inquiring face).

T: I don’t remember.

S: Do you want embody her?

T: When she feels, senses?

S: Yes. When she acts out, for instance. How is it to sit there and be her?

T: In that situation or afterwards?

S: Well, whatever ... When she sits there looking at him, for instance.

T: I become numb (looking down, knees and feet pointing inwards, hands between the thighs, mouth narrow and

tight).

S: Yes, and the feet (notice the feet are restless up and down, only heels planted) and your mouth withdraws.
T: Yes, it’s like an ambivalence here (touching around her mouth).

S: And the feet are a little ...

T: (feet moving faster, rocking in her whole body, nodding with her head) Yes, I’'m here, this is where [ am,
come on (reaching for him with the right arm with a clear grasp in her hand)! (then smiling towards the S as if

confirming)

S: Yes and the mouth?
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T: I don’t know if I want to say so much to you.

S: No, right, come on!

T: Mmmm ...

S: Do you feel anything there?

T: (pointing to the jaw with the right index finger) 1 feel tightness here (moves her hand to the diaphragm in

circular movement briefly) and a bit annoyed (nodding).

S: A bit annoyed, does it escalate?

T: No, it doesn’t (adjusts herself in the chair by moving a bit forward and leaning back again).

S: It looked like it and then it faded. It might disappear you know.

T: Yes (sitting still). I don’t think she sits like this, there’s something wrong with the posture (/ifts left leg across
the right, left hand in a tight grasp onto her right hand, head a bit tilted down). She might be a bit more
withdrawn (adjusts to retreating sagittal in her upper body, the buttocks just at the edge of the chair, slight

yielding and tight upper body, a frown between her eyebrows) 1 don’t know ...

S: So, this is vague as well. What I ... if you want to come out of it ... (both in meta) what I wondered over

there, it’s like there’s an impulse and then it evaporates so quickly.

T: Maybe ...

S: If we think about the contacting sequence and we move upwards towards awareness to feel and you’re
embodying the (body up and down in the torso and the left hand moves from down a bit up and quickly down)
and she doesn’t mange to mobilise towards, at least it makes sense with regard to the vagueness.

T: Yes, it felt really vague so in this I really understand that it’s difficult to say what she feels. That’s the
intention as well. And thinking about it, it was maybe what she tried to tell me as well, that there wasn’t much

there.

S: She has so little experience (sense movement with right hand) with sensing (S and T look at each other,

breathing, softening) and they have, both of them (soft voice). Maybe he feels more, or?
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T: I think she feels more, at least when she’s calm. Him ... maybe he feels more, that has emerged gradually.
But I believe she’s felt more than he has from the start and I experienced her as much clearer initally, it was
easier to relate to her. But that’s changed now, in the third session, maybe a little in the second session also. Yes.
The first session, when she talked about whether she was more interested in girls than, and if she could stand
being in, yes, it was clearer then, really.

S: Or was it intellectualisation, talking about?

T: No, I don’t think it was only that, no. There was contact as well, I remember it well, I felt more of it then,

than now.

S: So, now you’re in their sauce (indicating the relationship with her right hand).

T: Right, and it’s like this.

S: Yes.

T: Yes, because in the first session I didn’t put them together. Then we were in a triangular relationship.

S: Who knows what, it’s like the vagueness becomes figural.

T: Yes, this is what emerges, and very clearly.

S: And you can be with them, with the softening in that.

T: This was what she could take responsibility for towards the end, when she said she wanted to work on a better

form. She acknowledges that her form contributes to the vagueness.

S: They both do this to the best of their abilities, they have their pasts that impact the relationship.

T: Yes, they both do and we talked a bit about that. I drew that on the board in the first session. Then I explained
that our work with you will be about the two of you (indicating the relational movement), where you’re in your
process and we can talk about that, but we look at the dynamics between the two of you, because he was
thinking that she just had to decide.

S: It may be that they decide that they’re better off separating.

T: Yes or that she decides to leave, because he doesn’t want to.
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S: Well, it might clarify the mud that they make together.

T: We don’t know how it will develop.

S: Well, if we look the GMoD, the values, moving to Spain.

T: Yes, we talk a lot about that, what do you want? She wants to talk about what she wants and she wants to hear

what he wants and she doesn’t want to hear that he wants the same things she does.
S: Yes, and I think that’s a safe way to move towards the second and first domains. It’s really the grading, the
theme isn’t that important to you. What’s important is how they form, that’s what’s underlying. But it’s a very

elegant way instead of them talking about how they do it together, because it will emerge.

T: We’ve also talked about how they do it together, but this thing about Spain. They are very clear about what

they want in life. Do they want to be pensioners, do they want to work, what’s the meaning of life right now.

S: So that’s a good opportunity to differentiate, to talk for myself instead of just merging with.

T: Yes, and that’s what she can’t stand. He clings to her, to them, to the us. She leaves the choir, he leaves the

choir. You don’t have to quit the choir even though I quit! Yes, but I was in the choir because you were in the

choir.

S: Talking about suffocating confluence! And they are pensioners?

T: They’re considering it.

S: How long have they been a ‘we’?

T: They’ve been together for twelve years and then they have had other lives before. Twelve years I think, and

they’re married.

S: So they’ve dedicated twelve years to a “‘we’ and now differentiation emerges.

T: What was nice though, when things became clear, what emerged was the glue.

S: Yes, a paradox of change, in fact.

T: Yes, and that was kind of hmmm (fouching her chest) for the both of them. It was good for both of them.

S: So, what I hear is good therapy, don’t you think?
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T: Yes. A lot is happening and I think they’re experiencing quite a bit. I question though how much we’re

capable of doing in five sessions.

S: Well, they can continue with you if they want to.

T: Yes, they can if they want to. But I don’t know how it will feel when they’ve had five sessions for free, if

they think it’s expensive, or ...

S: That’s in the contract.

T: Yes, it depends what they want.

S: Well, that emerges though and what I’ve said in the other supervisions is to bring it forward towards the end

of the fourth session.

T: Yes, we can talk about that.

S: Yes, to bring forward whether or not they want to continue.

T: Yes, because the next session would be a closing session, or not.

S: Yes, that’s why I think it’s wise to bring attention to it in the fourth session, because what you’re experiencing

together is definitely something new.

T: I’ll do that towards the end at the fourth session.

S: Yes, bring it forward and then they can think about it if they want and it will be something they can say

something about in the check-in in the fifth session.

T: Yes, they might also have to make that decision after the fifth session.

S: Exciting. Interesting couple.

T: Yes, interesting and I don’t think they’re any less demanding than the other couples I have, to put it that way.

It’s equally complex.

S: Yes, there’s so much ‘juice’ in these couples, I’'m ... not overwhelmed because I’'m not, but I could say

amazed, [ would say about the complexities in these couples, that’s really inspiring.

T: Yes, that’s great.
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S: It explores the ‘warning lights’ and what’s dysfunctional, more dysfunctional than I expected. I didn’t think

that the really ‘unhealthy’ couples wouldn’t opt-in. Don’t get me wrong, I believe they have, your couple here

would benefit from more therapy than just five sessions. It’s short term, I thought I’d have more short-term

couples opting-in. These are longer-term ...

T: Yes, sometimes I have couples that we discuss after three sessions only.

S: Yes, and these couples come in with themes that are in need of good quality couples therapy.

T: In my other couple there’s no less.

S: Right. And maybe it says something about this is how it is.

T: Yes, because I think about that, what’s out there ... people have their issues ...

S: Yes, there’s a lot of poor form ...

T: Yes, there’s a lot of poor form ... and I think about that, if we had a concept of teaching good form, then

people wouldn’t need ...

S: This is what we’re doing, that’s our mission you know.

T: (moves over and sits down in supervisee chair) 1 just sat down here ...

S. (films the whiteboard) I've had couples that have just come to one, two, or three sessions.

T: Absolutely, there are some couples like that as well. I had a mother and daughter and they came for two

sessions of couples therapy and it was a lot of fun.

S: Then they function better. When I say more dysfunctional they’re more rigid or it’s maybe even more about

no boundaries than it’s rigid, or what becomes figural is the vagueness, the unclearness. OK. We"’l have to close

them.

T: Yes, off they go.

S: Well, what I didn’t ask you over there was if there was anything you needed?

T: (quief) ... Now you mean?

S: Well, between now and the next session, is there anything you need? What did you become aware of?
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T: I think at least to keep my feet on the ground, to be really aware of my grounding, to keep enough of a

distance.

S: I could see the emerging yielding in you towards the end. When we started to laugh out loud together. But I
believe that’s also a field phenomenon. There’s more yielding available in him, in that his chest is released and
she could be really soft in that she could say that she wanted good form, that’s softening. I could also see that
happening with you. We could say that the field softens. If I think in terms of Stern, being with in the first
domain. The co-creation, yes, but I’'m curious about what they know about being with. Then maybe they know
something about that in their talking about the glue.

T: Mmmm.

S: Do they talk about that from the perspective of being with (the intimacy, close)?

T: I don’t know what they talked about, it was about the little things. It was more of the feeling, the sense. Yes,

it was more of ...

S: ... yielding ...

T: Yes, less of the up towards, and less inward push.

S: So, they can regulate here and that they’re not in very high activation (soft voice).

T: Yes.

S: So being with, not in the mud, but with awareness.

T: I don’t know how much awareness there are. I don’t remember. But I had, as you say, more yielding and less

of a push and then a lot of my awareness inwards, I had that.

S: And that’s what they need to learn, because this is what I noticed in you.

T: Yes, so I need to be aware of myself, to differentiate, to be in me.

S: Yes, to breathe, to find you, and in that I see you freer.

T: Yes, because I noticed how I became activated by her, I was shaken and didn’t know.

S: Then I can be quite forceful myself, high authority is a lot of a push and then when something happened with

you, when we started to laugh.
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T: Yes, something with his face.

S: Then it’s also a field phenomenon, because it also happens with me, and I notice what happens with you. I see
your softening. So it’s the balance of the two and the regulation. It’s like what appears as trauma-activation both
with him and her.

T: Yes, I definitely think that, I do.

S: And he was more regulated down, and that happened with her eventually as well.

T: Yes, I’'m curious to see what happens in the next session. How is it when two weeks have passed.

S: What do you think?

T: I think she might bring something with her.

S: Have you experienced that with clients before, the egotistical nothing in, same thing out?

T: Yes, indeed.

S: We’ve had that in supervision once.

T: Yes, one of my crazy couples was like that, everything was gone and then she came alone and everything was
there, do you remember I told you? They were supposed to divorce, and now everything’s settled between them.
They came back after six months and they was such demanding sessions, but they came and eventually we
finished therapy and they said that they had enough support and we’re able to continue together. It’s good
enough and we want to grow old together. What a difficult couple it was. She came alone and she wanted to get
divorced and after one session I had with her alone, she was so moved and said that she didn’t want to get
divorced.

S: I feel how I soften and I become soft towards them (pointing to the triangular setup).

T: By all means, they have their reasons. They do things to the best of their abilities. We talked about that.

S: And it was the softening that I also could see in you. It was obvious and it was so nice to see.
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T6: Living in the Past

Supervision after the first session with the couple.

Reading her notes from the session for quite some time ...

T6: 1 say can a little to start with. I noticed when I fetched them in the waiting room that it was very nice, both
of them. When I start, they’re both nodding and participating. There was small talk to start with and it was all
very nice (breathing out loud). Then he starts to talk, I ask them to talk first one then the other, and then he talks
and talks and talks and talks (smiling and shaking her head), and I couldn’t stop him (laughing). He talked for
almost half of the entire session.

Supervisor (S) : Really!

T: Yes, and I became, after a while I became like (arms down facing upwards, then grasping onto the chair),
now I have to stop this, now I don’t want him to talk anymore (sitting up in the vertical, adjusting herself in the
chair (still in the S chair)), but I couldn’t manage to stop him. Well, in the end I managed, but it was very
difficult.

S: Yes. What did he talk about?

T: He talked about his ex.

S: Oh, my (both nodding carefully) ...

T: Who was dead.

S: Who was dead.

T: Dead and traumatised and he probably was as well, with that relationship and before that as well probably.
She was much calmer, took her time and she didn’t say much, at least compared to him, but she conveyed what
was necessary, | feel, but he took such a lot of the room, time.

S: Time ...

T:...totalk ...
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S: ... about his trauma.

T: Yes.

S: With an ex-wife?

T: Yes and with whom he has children. This couple has been together, they started dating about five years ago

and they’ve lived together for about a year. Both of them have quite grown-up children, how old I don’t know

exactly, I think at least his children are adults, or all their children, but there was something about an adolescent

moving in and out, something like that.

S: What did his wife die of?

T: She had cancer, the mother of his children and she was a psychologist and blah, blah, blah ... How she had,

apparently, she was very traumatised, this ex, the wife.

S: In her life?

T: Yes, violent father and all of this I sit and listen to. It became comical after a while, and I couldn’t put an end

to it.

S: How long since she died?

T: About five years, 2015.

S: Then he met her right after?

T: No.

S: Almost right away.

T: Almost and there were a lot of details about that. He also talked about that, their, when they met and how that
was. I’'m a bit unsure if that was ok for her or not. She said something about now you took charge of the entire
story, or something like that and that was the first thing she said. It sounded a bit accusing, but I couldn’t totally
grasp what was going on with this. What she felt about it, but there was something accusing in there and it was
difficult to grasp what she felt. I think confluence is what happened, also with me in that I was unable to stop

him (pointing to the relationship). 1 just became totally like (body in a collapse movement).

S: He even took charge of the therapy session as well.
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T: Yes, he took charge of it all, at least to start with. Eventually it became more about them. [ was able to leave
the wife a little, but so little awareness going to couples therapy with your new partner and just talk about your
ex-partner for half an hour!

S: I notice I stopped breathing. What happens with you?

T: Right now, I also stopped breathing. So maybe that’s what happened, I was just knocked out by the whole

situation, and it was really serious what he was talking about. Her death and I couldn’t stop him.

S: So that’s the phenomenon, we’re just looking at the phenomenon and this is what happened in the first

session.

T: I also thought about the recording, and that I sat there paralysed for forty-five minutes in the first session.

S: With regard to fixation (both laughing). That tells us a lot about the field (situation).

T: I haven’t listened to the recording, just the beginning and then I hear how I ... he he he ... he he he (imitation
small supportive laugh), just laughter to (movement of smoothing things out with her right arm in circles over)
and it was a nice atmosphere, I noticed that it really was.

S: That’s kind of paradoxical.

T: I was caught by it.

S: It was really nice, and then came that story. It doesn’t really fit with it, does it?

T: It wasn’t that it was nice while he was talking about it, more at the onset, when they arrived. Their story is
demanding, very much so. She also has a relationship with the father of her children, where she didn’t want it to
end, I guess they are in their 50s and she didn’t want it to end and she’s still sensitive in that she feels that she
was the one who destroyed it. [ haven’t gone into that, what it was about, but this is what she brought in.

S: Ok, so they both have their stories about abandonment, in different ways.

T: Something about he talked about his relationship, it was very unhealthy is what I think, because he became
the one who was the strong one, the one who could fix everything, but not any intimate relationship, no sex for

many years and he was also a kind of service employer.

S: So how is the emotional intimacy between the two of them?
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T: Well, at the start, they’ve been to couples therapy before, this couple together, but that was quite early in their

relationship, and he felt much more ready now. But she gets very frustrated that he doesn’t share from himself,

that he’s not aware of his own needs and that he can’t express that.

S: So, he’s more oral, words, more like (movement in circles from the mouth and out), it’s the same thing, more

like listening to a tape recorder. Does that resonate with you when he talks? Is he in touch with his emotions

when he talks?

T: No, not much.

S: He talks about.

T: Yes, I believe this is how he does it, talking about and not feeling and that drives her crazy.

S: He talks about and doesn’t feel and she gets mad about that.

T: Yes, I really want to check my notes, is that ok?

S: Sure.

T: Just to be clear about (scrolling through the notes), so what they wanted when I asked what they wanted to

get out of the therapy, he said that he wanted to be more alive, more present, closer, and she said more contact,

closer, more alive and present. Very similar. There’s something really fixated, particularly with him.

S: And he says that now he feels more ready for it.

T: He wants to do something about it.

S: He comes with good will.

T: Yes, and he’s started to understand that, it’s taken a long time and I think the last time when they were in

couple therapy, he didn’t understand how he was doing it. There came a lot of accusations from her and the he

had difficulties in how he was doing it and what he didn’t do and now he’s started to understand more of that.

He’s in his own bubble, yes (reading from her notes), talks a lot and it’s unclear to me if he’s taking her in at all.

S: To me it sounds a bit egotistical; he’s not even tuned into the therapeutic situation at all.

T: She’s much more leaning towards him at the onset, whereas he was facing me. He’s struggling with taking

responsibility, he actually thrives in his bubble, whereas he admits to some of what she says. He’s really good at

adjusting, putting his own needs aside and he doesn’t really know what that is.
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S: And at the same time he fills the entire room.

T: He fulfils some of his needs without having awareness of how it influences the situation he’s in.

S: In that he also becomes very lonely. I would want to look at how you sit in that, when he’s been talking for

forty-five minutes and you’ve been listening to him, flowing with.

T: (moves to T chair, sitting down firmly seated in the middle mode, legs in a small horisontal V, arms resting

between) Yes, I’ve been flowing with, you’re right.

S: Yes, do you think it makes him feel safe?

T: (quiet, looking a little to the side)

S: So what happens with you there?

T: I try to understand what I think, if it makes him safe. My first impulse was to say yes to that question, hmmm,

(looking down to the left) but I’'m also thinking that I shouldn’t always do that ... (looking up and laughing at S,

eyes narrowing).

S: No, no, I just think about the phenomenon.

T: No, understand that you don’t think I should do that, but I think that it might be safer (hands folding in a tight

grasp, white knuckles) when I differentiate in a good way.

S: It sounds to me that it’s a fixated field, seemingly very cosy, but with a lot of fear. Two people (arms out to
each of the partners) who are hurt from previous relationships and between the two of them they don’t have
good form, as there’s a lot of blaming between them.

T: Blaming. That’s what I think they’ve worked on previously, the way they talk to each other.

S: Here she attacks him, accuses him of taking charge of their story.

T: It is a little diffuse in how she’s complaing, it was (face tightens in a grimace towards her chair, upper body

in a retreating sagittal), but I wondered a bit about that.

S: I’m interested in how that influences her.

T: What?
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S: What she defines as taking charge, it could’ve been, if he was talking romantically about it, it could have been

a response.

T: Yes, it was really (moving out of the chair), I don’t know if I’1l enact.

S: Yes, do enact, it was your impulse

T: (her chair, adjusting the chair to face him more, left leg across the right, hands folded in the lap, head a little

tilted towards the right, looking a bit down towards him) Now, you took charge of the story (then looking away

and then shaking head and looking at him) and it was sort of nice as well.

T: (up and back to T) and 1 became a little (ambivalent in the body, back and forth to the sides) taking charge

and nice, oh, and this is maybe what it is (in a meta, looking at S). I got confused.

S: About what’s happening here (subterranean push)?

T: Yes, uaaahhh, it isn’t as nice. That may be what the confluence is about as well, above.

S: So here it’s foggy, cosy.

T: Yes, although when they started to talk about things it wasn’t that cosy, then it was (snapping fingers and

arms in opposite directions).

S: Ok, so that happens after a while?

T: I guess she’s quite direct.

S: So how is she direct?

T: (moving towards her chair) Well, I don’t remember really.

S: Just embody her. You know the feet come if they’re supposed to.

T6: (her chair, adjusting towards him) More like this and maybe a little leaning towards as well, obviously

interested. You do like this (face in a frown, tight, eyes narrow, moving upper body back and forth, head shaking

a little no), and you do this, a lot of you (right arm in a circular movement from the mouth from her to him) you,

naaa,naaa, naaa.

S: So you do this and you do that.
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T: That’s what I remember really.

S: A lot of blaming of him, defining him.

T: Yes, indeed, really.

S: What happens with him then?

T: (his chair, facing T, looking down, right arm moves from the face and down) The gaze is avoiding and then he

becomes, well you’re right and then I become (shrinking together and body turns away)

S: (mouth drops) This happens with me.

T: Then sometimes it was like he woke up, talking, talking, talking, and then sometimes (in the vertical towards

the T, right hand directly towards T) there was eye contact and then, it was so nice, | really felt that we met,

(movement in a together back and forth) and then it was gone (back down in withdrawing).

S: Yes, and it’s like the shooting comes from here? You’re like this and like that. Is it like darts coming?

T: Not exactly. It’s more diffuse the blaming (getting up standing), maybe a little like how I said it before, now

you took charge (in a vertical strong push) and it was sort of nice as well (in a moving back and forth horisontal

with a sweet voice). It’s somehow ambiguous.

S: Both of them, and you.

T: Yes, particularly to start with. I gradually improved.

S: Can you show me how you improved?

T: (moving the chairs towards the T, sitting down as T) 1 don’t remember that well. Like this.

S: Well, you embody it forth. So, there you had eye contact several times.

T: Yes, and with her as well. But it was very figural with him, particularly as he eventually became more and

more strange. | was more aware of how he occasionally reached with his eyes and then disappeared.

S: He reaches for, but doesn’t grasp onto and pull towards.

T: No, possibly not.
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S: He doesn’t take you in. He avoids and withdraws.

T: Yes, he doesn’t take me in, definitely, I really got the feeling of the bubble with him.

S: Then there’s something about contacting out and then withdrawing.

T: I think I eventually (looking towards him) would like to hear from her, but first (narrowing her eyes, a slight

sagittal forward towards him, right hand rubbing the chest) | wonder what it’s like inside you right now, when

you tell me all this.

S: How did he respond then?

T: I don’t remember, I imagine that there were a lot of words, he doesn’t feel much.

S: Then he disappears in the explanations again?

T: Yes, I think so. He might have said that it was a little scary or something like that, but I don’t remember

much. Eventually I became a little more like, we have to, hello.

S: He could sustain that, talk a little there (in the chest).

T: Yes, a little and then talking again and I said OK. Very little awareness (looking at S). It’s strange to be in

couples therapy and talk for forty-five minutes about your ex.

S: In the first session.

T: Imagine being her (pointing at her), to sit and listen to that (arm in a circular repetitive movement), luckily
after awhile it emerged that it hadn’t been that good, that was at least better, to start with it sounded like it was
great. First I thought, wow, are you sitting here grieving after five years in couples therapy, he might do that

after all.

S: It might be that it’s possible for him to contact something. That might be what’s emerging here, and to see if

you’re able to bring him here.

T: Yes, and she as well, she needs to be able to sort because things are coming out a little bit like (fragmented,

polarised arms, in jumping movement in the chair) (arms folding and laughing towards T), here and there.

S: And it doesn’t come in good form. The communication point ‘speak for yourself about your needs’.
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T: It comes like projection.

S: You do like this and this, blaming.

T: But a bit camouflaged.

S: She’s good at it. Now you’ve outed her, you know.

T: Yes, because she does sweetly. I think there’s something there (arms moving between and then to the vertical

movement of the spine in front of her), to be more clear, to sort out, to find a better form, but I think it has a lot to

do with sorting, becoming more aware, there’s a lot (arms back and forth around the head), things are coming

out a bit all over the place, I think she doesn’t know.

S: It sounds chaotic.

T: That was the feeling I had afterwards, this wasn’t that obvious. With the other couple it was clearer, whereas

here.

S: Unclear, chaotic, and nice, and a really special start with something that was not nice at all.

T: Yes, there’s something about what you say right there, it was really nice and then he brings that in, this

serious stuff and talk and talk and talk.

S: With little atonement, a fixation if we look at the GMoD, up here (fourth domain). Very fixated, we’re sure

about that, three quarters of an hour without any sense, then something happens, to put it that way.

T: Some of it was an introduction, but he talked for at least half an hour.

S: Then there’s a large amount of narrative, that lands in the relationship (drawing the rucksacks), the luggage,

the couple’s luggage.

T: Yes, the couple’s and just before that, a little but not much about their lives before that.

S: No, but you have a hypothesis about their creative adjustments, she feels that she was the one who destroyed,

in that trauma.

T: And guilt.

S: Here they don’t meet (contact) and that’s what isn’t working between them, in the fixation.
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T: If we think about the co-creation; he retroflects or deflects, I don’t know exactly, and she’s please I want

contact (reaching for movement, like knocking), in a pinching way so that he disappears even more.

S: She projects a lot of stuff.

T: Projecting and blaming, so that he does more of the other.

S: Isn’t it like he isolates quite a lot?

T: He talked about that he really liked to sit behind a book.

S: It’s like there nothing goes in. Isolation. She also supports that with her arrows. Isolation, projection. This is a

discussion we need to have in the focus group. Can we talk about isolation in the field, situation here?

T: Yes, partly. Isolated, he does that.

S: Do you feel isolated where you sat?

T: Yes. I did. I didn’t feel connected to.

S: You talked about confluence as well.

T: Flowing with, though I improved after a while.

S: It’s like in that confluence it’s so foggy, in such a curious way. It’s so nice and at the same time so gruesome.

Something paradoxical about the situation. Could you think about it like that?

T: Absolutely.

S: I’1l just write the paradoxical couple. But they want to be together. What do you think about that?

T: Yes, I think so.

S: If I think about Frank’s subterranean push, what’s beyond what’s so strange above? What’s underneath?

T: I think they both want to. That he’s afraid of showing himself and she wants more of him, but she doesn’t
know how to ask for that.

S: Vulnerability. Shame. You talked about that before.

10
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T: Guilt. Shame. She talks about that because she’s certain that she destroyed her past relationships.

S: This is how they’re fixed in their narratives? Fixated in their stories.

T: We could say that she does the same thing he does, something similar.

S: They’re both caught in their separate stories, they’ve been together for five years and she’s still mourning her

past relationship.

T: They did spend a lot of time figuring out whether or not they should be a couple, even if they both wanted to.
She was unsure as well. They’ve been together for three years and fought for it. Maybe they’ve also ended it at
some point, [ wonder.

S: When I mention them being caught in their old stories, does that resonate with you?

T: That they’re living in the past in a way? Absolutely. I was thinking that in the session as well, that there’s a
lot of that here.

S: So how can you bring them here, to the here and now, in their vulnerabilities together? If not, they don’t

stand a chance.

T: Yes, they can’t continue like this, they’re also aware of that. The timing is much better now than before. That

was just shortly after, he was so shaken by the experience, so he wasn’t ready to understand her wishes.

S: If you think about the working hypothesis, to teach them about intimacy and autonomy? Good form.

T: Yes. Differentiating and good form. To become more aware, to bring it forward and to listen (the infinity

sign).

S: Confluence, differentiation, since here there’s mostly isolation apart from on the outside it’s very nice.

T: Well, they have good things together as well.

S: Do you know anything about that?

T: What’s nice?

S: Yes, the glue?

11
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T: (shaking her head) No, I don’t know much about that. I don’t think we talked about that at all, I don’t

remember.

S: Do you become curious about it?

T: When you mention it, yes. I’m quite convinced that they both want to be together. He as well, although he’s
frightened, he comes to couple’s therapy. There was something about how she addressed that, asking him ‘do

you want this now?’, because he has a lot of explanations that takes him off track.

S: They want to be together both of them, and they both live in the past. That might be deflection, because it’s so

scary to be here. There’s so much at stake. What’s beneath? To show their vulnerabilities.

T: In this [ wonder what the glue is and I don’t doubt that there is glue.

S: I have a couple that has been with me and I was just thinking, I couldn’t understand why they were together, I
couldn’t see the glue and I wondered. I don’t remember how I intervened, what I said, since it grows out of the
situation, but I remember I had those thoughts, and I couldn’t figure out why they were together. I think she
answered first, saying that I could be myself 100 % together with you. Even though every other aspect was
difficult, they didn’t talk much, imagine, I get goose bumps just telling you about this. He said exactly the same,
a love declaration, and they learned how to communicate and how to be together as a couple. It really supports
the relationship. I’'m curious about this couple, about her, she’s here regretting. Is it possible to put an end to

that? What happens with you when I say this?

T: I was thinking, not to conclude, is she finished, or isn’t she? I think she was, but, well.

S: It doesn’t really matter.

T: It depends how she ...

S: I can think that there are things we can’t end, think about him and his loss, the mother of his children. I think

that a marriage and breaking up is always something that you bring with you. But it might be safer to be in it, so
you aren’t so disappointed here. The way she enters this, the ambiguity, with her and both of them, yes, but yes,

but?

T: It was first and foremost her. I didn’t grasp onto her, like here and now when you're in charge of that ... and

it was sort of nice as well ... His output was just diffuse. It was obvious that he had a need to say something, but

it drowned in all the words. The volume and little contact.

S: How about her contacting?

12
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T: It seemed much more available. She spent a lot more time, talking about how she felt, I could see how she
felt, but I also have an idea that it was sort of chaotic in there and that she in fact didn’t really know that well. I

don’t know really, much more.

S: Well, right now my impulse was that you should get out of the chair, we’ll play a little you know (laughing a

bif), so walk around a little and then we’ll go to the second session.

T: Yes, right, to be me or?

S: Yes, be you and welcome them to the second session. Feel you.

T: (sitting down in T chair, moving further back with the chair) So I move back (breathing out, looking at him).
I’m curious about it, what comes now (vertical, serious face, right leg crossed over, more yielding available),
will I imagine something about them as well?

S: No, I was just thinking about your awareness when you start. You’re curious.

T: I’'m curious, I feel the push a little, I don’t want to flow with in the same way.

W

: So, you feel more differentiated?

T: Yes, and I want to continue with that, holding onto myself (rubbing her thighs).

W

: And you know something about how difficult it can be to stop him.

T: Yes.

S: Which is what he needs. He needs to practice becoming aware, as does she.

T: Yes, I think so, to sort it out. I think that she might feel but I don’t think she knows what it means.

W

: Yes, how to use it.

T: Yes, what do I need when I feel this (from the inside (guf) out movement).

W

: And send it over.

T: To say the least.

W

: To see if he will be able to receive any of it.

13
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T: Yes, I’'m very curious about this. If we will be able to explore what’s happening between them and how they
can meet and not meet, when it stops and when it doesn’t.

S: Thinking about Frank, grasping onto, which is where you feel the sense of belonging in the world. Reaching
for and in the reach lies the grasping, pulling you towards me to make you mine. He had the reaching towards
you, but the sense of belonging, I wonder, it seems that they don’t manage to do that and live in the past. Do you
have any sense of full-contacting experience?

T: Between the two of them? Not that I have seen.

S: Or with you?

T: No.

S: No. There’s the fore-contacting and contacting and then the rupture.

T: Yes, that was what I felt after the session, the no ... (laughing).

S: (laughing with) Yes, it’s kind of unfulfilling, it’s fixated, so in this what happened now really? Well. Great.
We’ll just go back to the S-S setup.

T: (drinking water) Cheers. It was exciting.

Supervision after three sessions with the couple

T: They were there last Friday and then they were there about two and a half weeks prior to that. Then I did
something I’ve never done before, in the third session. I said that now I’ve been thinking a bit and I’ve read
through my notes and I’m aware of some issues and I wonder if you would like to hear about that or do you want
to say something first?

S: So you checked in with this?

T: I started with that and whether they wanted to hear about that.

S: Yes, yes, in the post-contact from the previous session.

T: Yes. I just wanted to try that.
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S: Fine. Do you want to embody that situation or are you through with it? Or do you want to talk about it?

T: I think I just want to talk about it. It wasn’t that ... but I think maybe something good came out of it, because
there was also, well, it was about accusations and defense. There were a lot of accusations. That’s one of the
things. What was that there was one more thing. And then I thought that it was strange that I said just a few
things, but then I thought afterwards that it was good that I just said a few things.

S: (hand in meta-perspective) Accusations and defense is the first thing you tell them and then another thing.

T: That’s gone.

S: Well, is it about co-creation?

T: Yes.

S: How they do it between them?

T: Yes.

S: So, you address that. That’s very clear. How did they respond?

T: Well, that’s interesting. She became very, like, it’s good that you address this. She doesn’t say much, she
spends time sensing and feeling, yes, it’s good that you say this and I become aware of an episode yesterday
when you address this.

S: Where does she sit?

T: She sits there (pointing to the left chair for the T) and he, he comes with a long, he was the one who spoke for

half of the first session about his ex, you remember?

S: The one that you couldn’t stop?

T: Yes, in my world right there and then he was, to me, in that field. It was.

S: Can’t you just embody this?

T: (stands up) Yes.

S: That sequence.

T: It would have been nice to remember what I said.
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S: Yes, but you remember the one thing!

T: Yes, I do (sitting down in T chair, yielding available in a soft vertical position, legs a slight V, feet on the

ground, hands folded in her lap with a small grasping onto her left hand, head slightly tilted and looking at him).

W

: It will emerge.

-

: I think the other was important.

W

: It will emerge and now you’re addressing this to the couple and they’re sitting like this, towards you.

-

: They sit like this (hands reaching out to each of the partners towards her).

W

: It’s the start of the session and you have something you want to tell the couple, you want to try it.

-

: [ want to try this.

S: Nice.

-

: I’ll just start there?

W

: Yes, you’ve already told me what she says.

T: She feels, and she comes up with an example and she doesn’t know whether or not to bring it up.

S: Then she starts?

T: I don’t remember who starts. It might have been him actually, shall I be him?

S: Yes, embody him.

T: (his chair, slight sagittal upper body leaning backwards in the chair, right leg high up crossed over the left
leg) Well, I think that when you say this I become interested in blah blah blah and I think this and that and the on
the one hand and then she says that (hands out in horisontal and rocking to each side) (looks at S and laughs)
Like that (nodding).

S: (laughs)

T: This is what it seems like to me (pointing at T).
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S: I was thinking about something, the Duke of Fog, I know who was called that, Morten Harket in Aha was
called that. It’s a bit like that.

T: Yes. Yes. Blah, blah, blah, blah. What are you really trying to say?

T: (moves over to her chair) Then her (yielding in her chair, left leg over right leg, looks at him, but slightly
turned away from, body towards T, a slight hollowing in her right feet that touches the ground only on the outer
edge, head tilted a bit left, sighs deeply, quiet ... ). Quiet for a while, I sense that my eyebrow is napping a bit
right here and then I sense a little bit in my leg and then a slight anxiety here (pointing at the left side, outer edge
of her stomach, very low voice).

S: Do you send that to (pointing to T chair), T6?

T: Yes. And I’m thinking about (very low voice, like a whisper) an episode from yesterday, that I don’t know if
should say (looking at T).

T: Now I’m exaggerating, but (leaning forward about to stand up, looks at S and laughs softly).

S: (laughs towards) Yes.

T: (stands in front of the T chair in meta) Then they’re really going (pointing to each of the partners and then
brings her right hand to support her chin, looking at S).

S: Then they’re going?

T: Yes, because then he becomes ...

T: (his chair) What did you really mean just now? When you were quiet for such a long time (frown between his
eyebrows and voice in a push), then I wonder if I’ve done this and maybe that was wrong (moving in horisontal,
arms gesticulating and hands with a significant grasp, like holding a ball, then back and forth sagittal), if not
(sighs), yes (stands up).

T: And she just (moves to her chair, sits down and then raises up and walks to T).

T: And after a couple of these I said (in T chair, arms out to both partners, with palms up like stop), well now
I’m just going stop you a bit (arms between her thighs, hands flat together) because now I feel we’re going and

now I feel like you should turn your chairs towards each other (indicating with her hands) and that you can talk

about this and I’ll support you and I become interested in exploring together with you. Is this OK?
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T: (moves over and regulates the chairs) This was the second time they’d done this so it was OK, like this. Then

she ...

T: (her chair, left leg across the right, head turned towards T, the right hand light touch on her chest) where she
(then turns towards him, eyes closed, head tilted inwards) Yes ... 1 feel ... that you ... Almost like I feel that you
(in sagittal forward, hand moves from the chest, then towards him, then retreats back) aren’t authentic. She
could say things like that.

T: (his chair, more vertical) Well, when you become so quiet, I feel I have to talk and then when you don’t want
to, because at some point she didn’t want to (looks at S, pointing with index finger at her), when you don’t want
to, I feel that I’'m the one who has to take responsibility and then when you, should, wondered about and then I
have to say it all!

T: (her chair) Then she’s ‘Uahhh’, she doesn’t say it that way ‘What’ and becomes annoyed.

T: (meta) Both of them really become annoyed. I perceive her as very accusing, in the way she says things. But
she thinks that he is. Very much so. He also accuses sometimes but really more confused and doesn’t know what
to do and searches in here (hand to head).

S: What happens with you when they go on like this?

T: (T chair, looks at both partners) 1 become attentive to form (looks straight ahead and face a bit clenched,
narrowing her eyes, quiet, vertical, somewhat sunk in torso, right hand grasps onto the left). I really remember
so little. It’s almost like, I remembered more things about the other couple, something happened, and I surely
made notes (looks surprised at S, biting her lips).

S: Yes (moves around the couple and left hand up in meta) If we look at it in a meta-perspective, their co-
creation. I find that you’re very good at that, what’s significant for this couple, raising awareness of how they do
it.

T: Accusations and defense.

S: Accusations and defense.

T: It becomes accusations, defense/accusations, because who does what and defense becomes accusation.

S: It’s not easy to know who does what, when, in a way. That’s the ping-pong. T6, you’re quite funny actually.

T: Do you think so? What do you think about it?
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S: I’'m laughing together with you. You smile.

T: Well, I exaggerate.

S: That’s good, you make it very clear. The Duke of Fog.

T: Very much r ... (can’t hear what’s she says) with him. I understand why she gets frustrated.

S: What I wonder (meta with left hand)—is it deflection? He has so much deflection.

T: And her.

S: And she ... she doesn’t know ... it’s about...

T: What’s happening between them is that she’s trying to talk about one thing. Then he starts to talk about ten

things, that’s how she experiences it. He doesn’t feel that way, he feels like he’s talking about one thing. But she

falls off track and gets really frustrated because she was into one thing (narrowing body, arms setting boundaries

like looking at something up close).

S: It sounds like me and my husband a while back, floating out (pointing at his chair) like me (her chair), more

rigid. I think about Siegel, he’s got this drawing in his book about the road and there’s chaos on the one side,

have you seen that?

T: Yes, I’ve seen that.

S: Here it’s floating out in chaos (him), but he doesn’t think that he does that. I can hold about ten different

topics.

T: He’s also very confused.

S: Yes, and there’s a lot of deflection talking about whatever and it’s interesting to follow when you embody

him. How he doesn’t really (moving head from left to right).

T: It’s like how he comes across.

S: Yes, and with her how she feel a little itch in her toe, a little pinch here. It becomes difficult to mobilise

further in a way (indicating the contacting sequence).

T: They’re not able to hold onto one thing.
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S: No!

T: It just evaporates. Then they talk about how they talk together, and they don’t manage to do that either.
They’re not able to talk about anything really.

S: There’s no figure formation.

T: Not a joint one.

S: It just falls and falls and falls.

T: And there’s a lot of frustration with regard to that and then accusations come instead of taking responsibility

of how they do it together and it doesn’t work. You’re wrong.

S: I heard him differentiating at some point.

T: He’s at least willing to look at himself.

S: And she’s not?

T: I think he’s more willing to look at his contribution.

S: Because I heard him say something about ...

T: When you don’t want to start, I feel that I have to do everything. I have the full responsibility.

S: That’s the differentiation and it’s clear.

T: Yes, he said that right there and then. He says things like that sometimes.

S: And he’s clear.

T: Inside all of that (arms in a wide movement from mouth and ouft), some of this comes.

S: (left arm in a vertical movement) So, this is unpacking in a way.

T: Yes.

S: (next to her chair) And then she starts in.
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T: Yes, because she feels that he’s blaming her I didn’t hear that she projected responsibility on him.

S: OK (pointing at him), so there’s differentiation, but also an arrow?

T: Yes.

S: And she fires back and then they’re on their way.

T: He interprets. Interpretation, interpretation, interpretation. That’s it. It wasn’t what I addressed initially, but it

was the third thing I’d thought about that I didn’t say. But towards the end of the session that emerged , you

interpret each other and you interpret each other incorrectly.

S: So, projections.

T: Projections, projections, projections. And the possibility of checking out. This session was about form and

projections and accusations.

S: Yes (to the whiteboard). Form.

T: Then I thought about your model and how we can’t reach intimacy, we’ll have to be here on top and sort out

first. It’s not possible to go anywhere as long as the form is so poor.

S: Yes, and in this holding of the ‘I’—send it over, hold on to each one of them. Hold on to them. And so slow.

T: She’s so slow.

S: I would have lost my patience before she said anything, so to speak. And that’s when laughter came.

T: And in a way he’s equally slow, but there’re all these words instead. He doesn’t hit the target any faster.

S: (laughing) No, they’re just reaching their something differently, like their verticality, so to say, they’re

swimming around in the horisontal.

T: After a while something happened, it would be interesting to look at my notes really.

S: Do so!

T: Both of them felt like (stands up from T chair) here there was something, both were quite optimistic after the

session, especially him. He felt that he had understood something. He doesn’t understand anything about her. He

doesn’t understand what she’s trying to tell him.
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S: No wonder, when she just puts it back to him. Well, you got it, T6.

T: (looks at her notes) Well, there might be something of interest here.

S: Something you find exciting.

T: I think they, especially him, now we’ve found something, and I understand something I never understood

before.

S: Oh, that’s nice. It’s to become what you are (both sitting down in S chairs).

T: I'm not getting into (logging in to journal).

S: It’s not expected that you read your notes today. That makes me smile. I’'m very different from you.

Embodying without notes.

T: Do you think that I don’t do that?

S: I think that very often you’re very clear.

T: How?

S: What happens when you don’t find your notes?

T: Well, I just wanted to look at my notes. I have the feeling that there’s something I don’t remember. I

sometimes have a bad memory. With the couples themselves it’s not a problem. That emerges when we’re

together.

S: That’s why I’m wondering why you’re so occupied with that.

T: Well, I think it’s interesting for you to know, since I think there was something more.

S: I think there’s more than enough juice here.

T: Yes, yes, but I think that we arrived at something here you see.

S: OK.

T: Do you think it’s strange that I’m so dedicated to finding my notes?
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S: No, but I find that I’'m more attentive to what you need, that’s what I become aware of. It’s not [ who’s in
need of, do you understand? I’m interested in what you become interested in or what do you need to explore with
this couple?

T: Ehhh ...

S: Then I recognise, and I see that you are firmly seated in your chair (pointing to T) so there’s something about

how clear you are, your experience ...

T: I'm not afraid of that, [ know we’re in a good process and this is progressing. I know where we are and what

we do will emerge. It’s more that [ want you to ...

S: ... to have the juice in the project?

T: Yes, if there were more things that I don’t recall.

S: That might emerge in the focus group as well. What I’'m aware of though is what do you need from this

supervision?
T: That’s not so easy to say, what I need today and in general, supervision to me is a nice opportunity to look
closer at, what I sense, feel, become aware of. All these things can be even clearer or more things emerge. It’s

not that [ need one thing. It’s more to get to know it better in a way.

S: I just remember from a long time ago, when we got to know each other. You said something about

experiments.

T: I’m not very good at that!

S: Then what happens with me is: what do you mean by that (laughs)! You know, I don’t understand what that

implies! There’s something about, when I say to you that you’re funny, is that something you’ve heard before?

T: I don’t look at myself as very funny, I must say.

S: No, but to me that’s to be loose in form. There are some resources there that I became curious about. That’s

also creative, you know.

T: Yes. I think I know something about being here and now, with them. To be with whatever comes up. |

practice that and I think that’s good. We create together.

S: And how can you be free? Do you let yourself go?
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T: With these?

S: No (hand in meta), I’'m thinking more about what you said at the time when you said that you sucked in

experiments and experiments to me is more about process.

T: I think I’'m creative in some ways, in that I, but to jump around with balls and things like that just isn’t me.

S: That’s maybe not your form.

T: No, that’s not my form, at least not up until now. But I don’t feel that I’'m not creative, I think I’'m always

creative, because I’'m always in the moment and do what I do according to the situation.

S: That’s what I’m thinking is the id of the situation.

T: And let’s use the balls, because I think it’s a good idea, but not because it mirrors the situation.

S: It doesn’t emerge in and of the situation. I agree, I don’t use a lot of balls. I just became so curious, because it
was like I saw the softening first, in the id, with the first couple and then how I go along with you in your
spontaneity and very giggly and also like a field phenomenon. To me the id belongs to intimacy. There was
something ...

T: Yes, I think so too.

S: When we can come to the id of the situation, there’s something more about being with, the spontaneity. I
think spontaneity and vitality is there, in the intimate domain. This couple is very fixated. They’re not very
spontaneous.

T: I remember last time, you said to me, what’s the glue between them? And do you know what I didn’t see any
and it was gone to background. I did think about it in the session before that, but we didn’t manage and there
hasn’t been room for that.

S: To ask about that?

T: To enter into, it hasn’t been figural for me, but why are you together really? What is it that you like? It’s not

obvious to me and I’ll bring that with me.

S: Do you think they’ll be able to answer that?

T: It would be interesting to check it out.
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S: I wonder if they’ll be able to find a sentence about that, if it’s possible. Maybe that’s why it doesn’t become
figural to you?

T: Yes, because it really isn’t. I’ve thought about it. What do you really have together?

S: I don’t think they’ll manage to talk about that, thinking about how they’re struggling up there, in the dialogue.
They need to say the ‘I’ first. The glue might also be a ball, something that you’re supposed to put back, but that
really isn’t there. It’s too early really.

T: Yes, I’ve been thinking about it and it hasn’t been there.

S: I think about the first session where he only talked about his ex. The entire session.

T: That was horrible.

S: Terrible. So, then it doesn’t becoming a figure, because it’s not possible.

T: She’s taken him along to non-violent communication, because they have a nagging voice towards the sons in

particular.

S: This happens with me (question-mark face), and he goes along?

T: He goes along and yes; [ want to learn.

S: The Duke of Fog.

T: Now I remember what I initially said! It was about accusations and defense and then I said that both of you

have said that you want to be more present and more vital.

S: That’s spot on what we discussed about intimacy.

T: Then she said, it’s interesting that you mention that, [ wonder, do you wonder, and I said that he was very

clear to me that that was what he wanted. Yes, I said that.

S: Then she comes with her arrow right away.

T: Yes, she starts immediately.

S: So that’s what they want, what we wrote there (at the whiteboard, intimacy) and they’re fixated.
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T: They’re fixated and don’t manage and that became a clear figure in the third session. And he expressed how
this became clear to him, I don’t remember exactly, and I don’t remember how it was for her. I think she was
very tired, yes, very tired and he was relieved that things became clearer as to what and how they do.

S: It’s not easy to hold them, really.

T: No, I’m happy with this, it’s an advantage to have some experience. Well, now there’s about half an hour left,
now I’ll stop you. We have to talk about what we’ve done and what you can learn from this. If not, it just
evaporates.

S: Then it’s just process and they’re unable to use it really.

T: So, then we talk about it for half an hour. The chairs back towards me and then we, I don’t remember if
drew, I often do and that comes with experience, because that wasn’t something I did before. I wasn’t strict

enough to stop in time, so we didn’t have enough time to talk about and learn.

S: I just think that it was difficult with the other couple as well, but it was different. It was more like what do you

feel? Here it’s the stream of words, and the arrows.

T: The topics and the knife wounds?

S: (Laughing) and now you’re being funny again, you see. But it’s your perception, you have a clear perception

of.
T: That’s nice to hear. I wonder, I’'m curious about how much she’s able to learn, really. He, he’s in the fog, but
he’s willing, but she, she’s only nagging him. I’m curious as to whether she’s willing to take responsibility, I’'m

curious about that.

S: Since she uses what you give as a compliment to the couple (pointing at T), or a working hypothesis about

spontaneity and vitality, she uses that to shoot him. Good luck!

T: I’m very curious about how she’ll come across and all the time she tries between herself and me, we have a

common understanding. Can’t you just explain that to him? Can’t you say that again, so that he’ll understand!

S: Does she understand? You can ask her.

T: Yes, I might ask her. Do you need that?

S: Or maybe that can be an intervention. How is that for you when I say this? What do you become aware of?
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T: This couple, I look at them as a three-quarters-of-a-year couple.

S: I do as well. So nice for them.

T: We'll see, if they want to spend money on this. Both couples have previously been to couples therapy, so they

understand that it’s possible to spend some money to be helped.

S: Yes, and then when things are moving forward, one-hour sessions might be enough.

T: Well, one and a half hours! Now, [’ve learned that from you and now I have that!

S: Well, I could say that when I’ve had couples and they’ve learned good form, then they come into it quickly. I

would definitely say that one and a half hours is the best here, for this couple.

T: I really like one and a half hours, but then I spend a bit more time on fore-contacting than you do.

S: I don’t know about that, that depends. I don’t always turn them towards each other. It really depends.

T: I like very much what I’ve learned from you, one and a half hours, I think that’s very comfortable. But it

might be that I can be more flexible about that. That’s how I’ve done it and all the couples are happy with it.

S: This couple is very slow, but I think if it’s about money, it’s better than nothing.

T: Yes, and now it’s even more expensive with the VAT as well.

S: Then it’s better to continue with one-hour sessions instead of nothing at all.

T: Then they might come more often instead. Because for some there are long intervals. Then it takes a while to

pick up on the process again.

S: But, after five sessions. Well, I agree with you. I hope these couples will continue to see you.

T: It’ll be interesting to see. What’s really nice is that both couples are really dedicated to the process. They

come at the right time, they haven’t asked to move any sessions.

S: That’s fantastic.
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Focus Group Dialogue Questionnaire

Notes to Self: After supervision session 1:
As a supervisor I did sometimes share what happened in me at some stages in the supervision.
I chew on that. It resonates with Spagnulo Lobb’s method, but not much with the Cape cod. |

will remember this, and I will bring it to the focus group as an inquiry.

I got a bit restless at times in the exploration, however it was a lot of information that the
supervisees got and at some stages I felt they did have too much information about. How
much is needed for a “working hypothesis” to be held light? How does this support / or

becomes disruptive to a phenomenological approach in the next two sessions? I wonder ©

Also, when I have transcribed it becomes evident that we spend quite a bit of time to the
experience of the clients respectively. The therapists embody their clients, getting a lot of

information about the felt sense of embody them.

There is also a theme that emerges that I did not foresee and that is about the differences of
the therapists, their qualities. I enjoy how they do it differently, however, within the Gestalt

method as the frame of reference.

Notes to Self: After supervision session 2:

After 3 sessions with couples the next supervision is taking place. I experience these sessions
as much calmer. The therapists are more into the phenomena, the co-created figure than
interested in information about. Less focus is on the individual partners experiences and we
are looking more at the co-creation and explore the therapeutic interventions in moments that

the therapists are interested in.

What emerges to me even more in these sessions is to how I perceive the qualities of the
therapists. As my therapeutic sense is much oriented towards the felt, embodied sense and

visual impressions I start to think about them in names
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T1 — The Intuitive

T2 — The Humoristic and Charming

T3 - The Sensitive

T4 — The Intelligent, Personal

T5 — The Cognitive, the Coaching therapist
T6 - The Held, Forceful, Authoritean

I feel most drawn towards the therapeutic style of T1,3 and 4. I believe that T2 — a senior
practitioner can get away with a lot in the therapeutic relationship, her style is very assuring,
there is room for whatever, however there is a challenge in the method itself, that her style is
more on an individual, cognitive style. The growing edge of T6 is to be more into the id of the
situation, whereas T5 I seriously question myself whether this is couple therapy, or is it
individual therapy with the respective partners. I feel I am not succeeding in giving
supervision towards a relational method where the client is the couple. She is however a fairly
new therapist, graduated a year ago and is more stuck in a form of doing the “right”
interventions like “mirroring” by repeating what the client said, and less into the relational id
and putting it back to the couple. My impression is that she is more a coach doing
psychoeducation than doing therapy. I feel critical and have to work in my bracketing off
towards the focus group interview. I have not transcribed any of her sessions whilst writing
this. I have transcribed only the first sessions with therapist 1, 2,3 and the second session with
T1 only in order to have a sense of the transcriptions and qualities of the experience before I

will meet the therapists for the focus group meeting tomorrow (16.6.2021).

FOCUS GROUP DIALOGUE 16.6.2021. (6 months delayed due to Covid)

Semi-structured interview with the 6 therapists and researcher.

Emerging figures from the group’s dialogue where I the researcher am looking for answers to

the research questions:

e What is the figural co-created phenomena that contribute to stagnation in a couple’s
relationship?
e How do relational difficulties manifest in the non-verbal experience of a couple’s co-

creation?
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How do therapeutic interventions addressing the figural phenomenon and the non-
verbal manifestations support the couple to explore new ways of contacting and being
with each other?

Does the Gestalt Model of Domains in Couples Work support the therapist in figure

formation and case formulation (working hypothesis and (Gestalt) interventions)?

Check in

Overall reflections on their participation in the Research Project and to do the five
sessions of therapy. Results? How many couple finished? Continues on ordinary
terms. Drop-out?

Feelings about the quality of therapy including therapist resonance about the total
experience.

Significant points? Reflections? Supervision?

Usefulness of the GMoD?

Theory feed-back and questions.

My feelings and thoughts:

From supervision — overwhelming amount and demanding process in session 1 — is
similar to how I perceive first session with clients at a general level, before I know
more what they are about.

In this respect I am happy that we have had time to get to know each other better in the
workshops but since the research had to be postponed I had individual supervision
with each of you to keep it in your awareness, to embody more and I found that as
support in the supervision between me and you as well as it gave me insight to how we
need time to cultivate this new method in contrast to doing individual therapy. What
do you think about these reflections? I plan to start a post training for one year at NGI
in order to cultivate the method over time. Thoughts? Feedback?

I am assisted in using GDF — and now reflecting on the couples using GMoD. What

do you think? If they have not answered already

What surprised me? How I became much more attentive to the therapist qualities they
bring to the situation in itself and how this was important for the therapeutic

relationship and alliance.
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- How they object/resist to put the chairs together, the method and what I see when it is
useful — some reflections about how the alliance was avoided (T4?) and when the
situation was too fragile (T5?)

- How do you find the figure — intervene?"

Does the GMoD help in finding figure and working hypothesis? What was/is not
helpful?

- Suggestions for improval?

Information about progression:
1. Transcription and Analysis using NVivo 12
2. Looking for emergent themes
3. Creative synthesis and writing up
4

. Deliver — April 2022
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FOCUS GROUP DIALOGUE JUNE 16™ 2021.

Part 1:

S: Welcome, all. I feel myself becoming really serious. I need to say that I’ve told you all that I’ll be filming
instead of taping on my phone because it’1l be easier for me to transcribe and sort. So if any of you think this is
difficult, you have to say so now. If not, this is the given consent. (7hey all nod) I’'m not going to identify you,

I’ve named you T1, T2, T3, T4,T5, and T6, which is all I write.

So what I thought we would do first is to arrive and do a check-in, really, but first make yourselves comfortable,

do you need any props (They all adjust) ... Ok ...

It’s been a long time since we last were gathered together. So, what I’ve done is that I’ve made a short list of
questions, a structure, but I didn’t send it to you beforehand, because I think this is supposed to be a dialogue
more than an interview. It’s called a focus group interview, but I think it’s more of a dialogue. I have some
questions that I want to check out with you, they may emerge, but I’ll check towards the end that we’ve covered

what I need.

We work until 4 pm (from 1 pm), with a small break about halfway, 10 minutes. I think that I’ll want to keep

you longer when we’re finished, we likely won’t be finished, but we have to do the best we can.

So if you now zoom into yourself, as Rulla says, find yourself, arrive (4:19). Check in with whatever (4:54).

T6: (5:29) Shall we just begin, or ... ?

S: Hmmm

T6: Then I can start (looking at the others). I feel I haven’t finished taking you all in, it’s nice to be back in the
group together. Inside I feel pretty calm, I notice I’'m eager for what we’re going to talk about, I’'m curious and
interested and I think I’ll enjoy it, and I notice also with three hours, what will we have time to discuss and I

notice I get a little busy inside. This is something I recognise I have to say, I feel my stomach.

S: And I need to breath ...

T6: What comes, comes. (nodding together with S) Yes ...

T2: My awareness goes to you all and us, I’m so super curious about the experiences, the sessions we’ve had.
I’m excited about that and I feel calm, what I’ve I done, I’ve done the best to my ability, I’ve found that I've
been good enough for the couples so I’'m not as attentive to that now as I was at the first supervision session. I’'m

so curious about what this will be and I’'m looking forward to it, and I’m proud, she’s doing a doctorate



Focus Group Dialogue June 16" 2021 Appendix 17

(laughing). This is where I’m, and a small parallel process going on, my ex from 10 years ago, he has started to
call me, wondering, he’s leaving a relationship and he’s wondering, and it’s so similar to couple 1 that has been
with me (she’s leaning forward blushing). Noooo, this is not what I want, I don’t like it, I can’t have it (laughing,
sitting up again). Well, I have to talk with you, and I say no, and it happened today naturally, first time I was

home alone, now he knows I’m in Oslo. Well, I had to share that because it’s with me.

S: Thank you for sharing.

T2: Yes.

S: I feel really touched. I have to get a shawl, I feel really touched so I need to, also when T6 was talking.

T3: I feel my pulse is fast. I’'m excited and maybe also a little nervous actually. I think it’s really nice to be here
and to see you all. I’ve been thinking about you a lot during the process and I’ve felt a little bit alone. So now,
I’m taking you in and I don’t feel that. I started as a couples therapist with a bam! when I joined this project and
this has been really a steep hill to climb, yes, and ... yes ... the one couple really resembled my parents, so it was
really a trial by fire, so now I’ve been with them for five sessions and I’m still alive and they’re still alive, and

I’m still digesting and processing. It was hard.

S: (touching her chest) Breathe ... (nodding towards)

T3: Yes ...

T1: (11:20) I notice that I breathe a little to feel myself arrive in the room and it’s good to see that we’re here as

a group, because you did finish T3, right?

T3: Hmmm

T1: Because you were looking down, so I took that as an invitation. I’ve thought absolutely nothing about today,
I read your mail, fine, nothing to prepare beforehand, good I don’t have to think. I haven’t had the capacity; I’'m
working really a lot nowadays. I’m finishing my work in a support centre for abuse, because I’ve started in a
new position with the official health authorities ... as a Gestalt therapist ... I find that really encouraging, my

name with the title Gestalt therapist.

All: Congratulations !

T1: I feel goosebumps ... (laughing). I was really strict about that when I signed the contract, that I was going to
have the title Gestalt therapist. But I know nothing about the section that works with children and youth and this
is my life at the moment, many new things, my daughter is leaving home, my boyfriend is moving in, a new job,

this project—being a couples therapist is new and I feel that I sit comfortably in this position. I said so earlier
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today when I had supervision (breathing), I sit and I’'m not flying—and we (pointing to a colleague in the room)
have started a new therapeutic practice together, not least. I really feel touched and bubbly and wanted to share

this.

It’s also been satisfying with regard to being a couples therapist, as a matter of fact, it hasn’t been as scary usual
when I experience new things, because there are so many new things, so I jump into it, and I’'m unsure if I'm
going to be a couples therapist or not. I don’t know. But I have had some new couples and last night I sat
thinking, wow, I enjoy this, it wasn’t related to this project but with another couple, and I thought how I enjoy
this and I want to do more of this so it’s a little bit like this (moving arm up and down) ... and when I say this, I
feel myself even more grounded. I’'m really excited to hear the experiences and I’'m really curious. Yes. Thank

you.

T5: (14:06) I’11 continue since we’re sit next to each other. It’s good to hear you first and I notice that it was
joyful and strange to come up here, because I’ve just left this practice and moved to .... where we’re enjoying
the environment a lot. I’m right in the middle of a really long to-do list, where there are things, I need to know
more about, I get things done little by little, but I feel it’s dragging me down. I’ve enjoyed having the couples,
there’s something spooky about it because once we started I got so many requests for couples therapy, it was fun
and a little bit strange ... I’'m excited to hear about the others’ experiences, because I did connect with what you
were saying (nodding to T3), to feel a bit alone. Although I have people around me all the time, to be part of the
project, while I’'m doing my things. As you said T1, I got your mail and great, I don’t have to think about

anything. That was nice and, yes, it’s good to be here.

T4: 1 relate to what you said (T5) about beinge overloadd, I’ve said something about that previously, about being
late for supervision. I could sit here for a minute and noticed being calm, that I relate to being trained to stay
with the unknown, a lot of x-factors and have learned to sustain not knowing, and I think that I’ve brought this
with me to the couple’s work. I haven’t been that worried really. I haven’t worried about being alone, although
I’m not part of a therapeutic practice with colleagues. But I’ve taken great pleasure in the supervision sessions,
and I’m in touch with a beginner’s mind. There’s something about being all new and also being able to tolerate
that. So, I’m sitting here thinking ... hmmm! Nice place for me to be me right now. Maybe I’m able to hold
myself better and tolerate not knowing, not being the competent one, yes, here am [—for me and I'm really

curious to hear about your experiences.

S: Ok, now it’s me. I woke up first at 5.15 am this morning and luckily I was able to go back to sleep and woke
up at 7.30 and have had a quite morning. My husband was working late last night so he was sleeping when [ was
about to leave home. I went to see him and told him that I have a feeling similar to the one I have on Christmas
Eve (laughing), and as I say this I’m touched, as there’s something that really fills me with awe. I feel touched
(hands to throat), almost like crying. There’s something big about this. So, I feel touched when you all are
sharing now at the onset—so much that I needed to get a shawl.

And I’'m also prepared, I’ve prepared something for us after we finish, I’ve prepared notes and I also worry

about the technicalities. My son (the assistant) tells me that I’'m hysterical. Yes, I’m, because there’s so much at



Focus Group Dialogue June 16" 2021 Appendix 17

stake, and I used to work as the manager of a large conference centre in Norway. So I know something about

what may go wrong, the technology, so I also think that I’ll tape us to be extra sure (20 mins).

All: (Small talk about the technical things)

S: That being said, there was one more thing ... what I also wanted to share thinking about Christmas Eve, is
how extremely demanding this has been and how much has been at stake; recruiting you (the therapists),
recruiting of all the couples, postponed from October to January and then from January to April. Then we pushed
GO and then I get goosebumps just saying that, because there was a lot at stake; will you have to quarantine, will
I have to quarantine after you all did the first session with the couples, if that would have happened the project
would have gone to pieces, so this has been more than ... I’ve run many large weddings in Stryn (my previous
profession of being manager and owner of a wooden, cultural-heritage sixth-generation—now sold—hotel by a
fjord), so I have a lot of experience with bigger projects, whereas with this project I think we’ve had more than
enough of challenges, so it’s very precious to me that we are all gathered here today, all of us, all the way

through. That’s big! Ok. So, let’s go for it!

And now it’s my turn to be critiqued, is also what I think. And I really think feel free. I don’t have any agenda.
This is the Gestalt way of doing it, this has to emerge. We also need to be critical about things; after all, it’s a
research project. When I say critical, we’re critical in different ways, if there’s anything that doesn’t sit well, it’s

most welcome. In this respect I’ve taken notes, as I think there are things that I’ve picked up.

(22:45) I’ll just look at the steps forward (finding the notes). Overall reflections. The first thing I wonder. One

couple withdrew after the first session. Are there other couples that haven’t attended five sessions?

T4: My two couples haven’t done all five.

S: So how is this, is it like you’ve terminated them, they haven’t come back, or is it that you haven’t managed to

do all five?

T4: The one couple is coming back, but they’re in summer holiday modus. The other couple, there’illness, so

I’m uncertain about the way forward.

S: So, there are natural causes as to why they haven’t been able to do five sessions? I think about another couple

who couldn’t come due to quarantine.

T5: Yes, I did two sessions on video.

S: Right, so that’s not the same as withdrawing from the project.

T4: No.
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T5: My couples have come for three sessions each, the one couple has said that they want to do the five sessions,
and the other couple has said that they want to continue for a longer period of time. There are practical reasons
as to why they haven’t been able to come.

S: So then you haven’t seen them after we had the supervision after the third session?

T5: No. One of the couples had an appointment, but there was illness and now, both of them, like you said
they’re in holiday mode, and the other couple, if [ understood correctly, they could make appointments whenever
they liked for the two remaining sessions?

S: No, they should have had all the five sessions before we met today.

T5: Then I’ve misunderstood. One of the couples misunderstood as well, that it was the three first sessions

where progression was very strict.

S: Yes, that was strict, but then I’ve recommended, but this was to be tight as we were moving towards the
summer holiday. I think that it’s not a good idea for you to stretch it out longer, but now it’s up to you, because
the project is finished after today’s session.

T5: Yes, that was how it turned out.

S: But you haven’t been able to evaluate after the third supervision session .

T5: No, after the last session, no.

T3: I had the last session with couple number two last night at 6 pm.

S: Right! So, then you’ve had five sessions with two couples?

T3: Yes, by the deadline!

S: I know, it wasw a bit tight towards the end, it was because we had to postpone and were approaching the
summer. This is how it had to be, when we had to postpone so many times.

T6, you’re also finished with the five?

T6: Yes, and as I said, one couple had the two last sessions digitally.

T1: At 6.30 pm last night (smiling and pointing at T3). I thought oh we can’t have any illness here now. Because

previously I had to be in quarantine. I had to postpone appointments; so everything was delayed. That was how it



Focus Group Dialogue June 16" 2021 Appendix 17

was. But we managed. I was in a waiting quarantine, if it had been covid the ordinary, I wouldn’t have been able
to see it through. Apropos, it’s been really tight! It occurred to me now that if [ would’ve had to do a full 10-day

quarantine I wouldn’t have been able to make it, or maybe digitally if I weren’t ill myself. But it went well.

S: Yes.

T2: All of mine. I had the last session on Monday, because the last couple had to do a longer break, so I’ve been
really strict in finishing them before today. But they’ve had a complete understanding, maybe because I’ve been
really clear about the progression and that we had to finish before today, five sessions with both couples. Both

couples want to continue, I thought maybe they wouldn’t (laughing ironically).

S: So, you’re stuck with them (laughing as well) ...

T2: Ok. This is very interesting also if we as a group are supposed to draw on our experiences after supervision.
It occurred to me, the one couple where I had a breakthrough after supervision after the third session, but I don’t
know, they still fight a lot, but now, I feel differently. I was much calmer and not that discouraged. I could just
let them fight. Well, this is how it’s.... And after the fifth session they said that they would like to continue, but
once a month. I was thinking to myself, well, we’ll see ... But we do have an appointment.

S: Sounds good. Which couple was it?

T2: The “impossible” couple.

S: I don’t remember them; it’s like I’m in the beginner’s mind together with you.

T2: The ones that I ... well now I’m mixing them up ... couple one.

S: I’1l just say that I don’t remember, I can’t keep the couples straight, and I think this is actually a benefit, I've
transcribed the first session with three of you, and one session after the third session, just to have an impression,
a feeling, for the material. Then I’1l transcribe the rest in August. Then, what’s become evident is how I actually
mix things up, and that doesn’t really matter, because I think I’'m in the phenomenological position when I ‘ve
done the supervision with you again. Now, I’m really in the woods as far as who has which couple and has done

what. What’s the phenomenological figure?

T2: I’ve found in my notes they’re the ones who are completely stuck, totally interlocked and they’ren’t

succeeding in not latching on, they’re just arguing, my couple number one.

S: So ... The ones ... it’s the couple where she’s attacking him?

T2: Yes.
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S: With the child welfare authorities ...

T2: Yes. And that has not finished after five sessions.

S: No.

T2: But they’re a little bit more, what happened in the last session was that, is that they can listen to me when |
clearly address what I see. He’s become able to wonder (camera 2), he’s curious and finds it interesting,
wondering “why is it like this”. He’s really changed. To start with he was just coming to, and now b he’s
interested in her reactions, he wants to understand.

S: He’s starting to visit her ...

T2: Yes, and she just pushes him away, with accusations.

S: Whereas he’s moving towards unlocking then, is what I think.

T2: Yes, in his way, yes.

S: Yes, in his way. The potential is there.

T2: This was exciting.

S: And you could sit differently with them?

T2: Yes, in the fourth session in particular. Maybe in the fifth as well, but really after the fourth session as I was
walking home in the evening, it was late because they have so many things so they can’t make an appointment
before 7 pm, so when I was walking home at 8.30 pm, I felt so much at peace, something was different. Then in
the fifth session it was more of the same, really a lot of back and forth. I was not anticipating being so
overwhelmed by the negative pattern in the fifth session. She always finds something to blame him for, she’sn’t
able to fix, it’s all her fault and then it’s his fault.

S: Then we’re moving to the working hypothesis, when you’re describing the dynamics of, I’1l just stop you a
little, I have to look at my notes, my questions. What you’re telling me now is something about the resonance

from the therapy. You describe after the third session, how you could feel yourself more in the chair.

T2: Yes, in the fourth session yes.
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S: Then you’d been to supervision. You could feel yourself differently. Now what’s emerging between us, the

group, how has the quality been for you?

T1: I would like to respond to what you address (T2), because it became so evident to me, I recognise, I had the

couple who came in, then disappeared, so I’ve had only one couple.

S: No, you’ve had two couples.

T1: Yes, I’ve had two couples, but one couple just for one session.

S: But it gave meaning (in supervision) as to why they didn’t continue.

T1: Yes, indeed.

S: It’s like we did understand when we looked at it from the perspective of the first supervision.

T1: Really.

S: It was so evident when we summarised it together in the second supervision.

T1: In retrospect this was really important to me, because this was a couple that came in like a whirlwind, and
whirled out again, and I was sitting there wondering: what happened now? This was also what it was like in the
foreontacting, in the session and afterwards. To have supervision with you was really necessary to keep me from
going into my pattern of being the most incompetent therapist.

S: It gave a lot of meaning, in-between the two of us.

T1: Yes, very (hand on her heart).

S: In that the commitment to therapy, it wasn’t there.

T1: No, not at all. Then they chose and we chose not to recruit another couple.

S: No, that wasn’t an option as this couple also belongs to the research. It’s like there are couples that just come

to therapy for one session, it’s not unusual.

T1: No, and then, when you speak T2, the other couple, the ones that are going to continue, however, they can’t
afford to come that often, when they came to the fourth session fighting, like I’ve never seen anything like it, it
was really beautiful, because what’s really difficult emerged (stretching arms apart). 1 could really feel that here
I sit safely, it’s not dangerous, and then I assumed my authority as therapist, and that’s been important to me in

the supervisions, to find myself as therapist in the room with the couple and to be able to be an authority, no not
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an authority, well, yes that too, to find the sense of agency in me, to dare to intervene by for instance , now I
need a time-out (indicating a time-out to the couple) to breathe together and that’s been of real importance to me,

I feel that I've developed as a therapist.

So, after this fighting, they didn’t leave in a fight, because I needed us to land a little and I said now we need to
breath, and the last session, it was totally wow, that was the one last night. Then, they said that this isn’t our
trauma in the fighting, it’s just words, we can explore this together, it’s fun. They thanked me for being able to

stay with them when they were fighting that much. I feel I’m getting goose bumps talking about this.

S: (2- 5:57). Right ... yes ... and you did, didn’t you?

T1: Yes, indeed, I feel much safer in the role of a couples therapist, I do. It became so evident that something

happened after the supervision, as you said (looking at T2, nodding).

T2: Hmm, yes, I stopped being so annoyed at them, in the session, that really happened. Because, I was really

annoyed and hopeless, thinking ... what’s the point? But they do want to come ... so ...

S: So, after supervision you could support them better, to stay with them?

T2: Yes, that’s what I think.

S: They do this to the best of their ability. I think about Marina (Berg), she said: “we must look at the functional
in the dysfunctional” or the ones who are fighting that much, (addressing T1), you could see the functional in
that they’re exposing themselves, they’re really doing something new, but to be able to stay with them in that

storm.

T6: Let me just ask you S, are we starting the discussion about the couples now?

S: Yes ...

T6: That’s what we’re supposed to do?

S: Yes, and the felt sense ... if I could just say that when I’ve done the research what has emerged for me, what
has surprised me, is how curious I’ve become about the therapist and how I’ve experienced you all as so
different in form and at the same time Gestalt therapeutic throughout. This is really an emerging theme, and this
is also partly an aim in my research that I’m not only fixed onto what I want to see, but how we take form
together. Yes, there, yes there (reaching towards the therapists who have shared and then turning to T5). So this
is why I address what’s your resonance? So I’m interested in what’s happening with the couple and how you

experience yourselves as part of the situation. So, here we are, in the middle of the discussion.
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T6: mmmm...

S: It’s beautiful how you’re picking up. So you go.

T6: 1 just have to understand where we are.

S: Well, that I don’t know. I’'m not that structured, I can have 15 conversations going, well that’s how |

structure. You go ...

Té6: Yes, just as I understand ...

S: Was there anything you felt you wanted to say?

T6: Yes, I might as well. There’s one thing that I was thinking about, the couple that I met digitally twice, they
were in the fight-defence thing, she was attacking him, so I recognised that in what you were talking about
earlier. In the fourth session, and that was after supervision, I felt that we had a breakthrough, where he looked at
her while they were arguing, and then everything changed. Because he could suddenly see her, and he was no
longer frightened, he hadn’t seen her before. He’d just withdrawn and kept his distance, while when he could see
her, properly, then only, ahhh, everything calmed down, and he could meet her. It was so beautiful, goose bumps
and we could process a lot of this together and it was really good, and then in the fifth session, they’re back
again ... to the fighting ... it was gone ... It wasn’t totally gone, because he could address it and they were both
engaged with it, but she wouldn’t give into anything, she continued to argue. She was much more fixed, even
though from the first session I addressed the fighting-defence strategy, she was much more fixed than he was.

She would argue and he started to defend himself. Yes ...

S: What happened with you then w...? Together with them?

T6: I felt it was a bit difficult because it was video. I tried to hold onto a high degree of authority. It was much
about my push, I feel I have a growing edge in using the push as a couples therapist, and to hold them more in it.
But it’s also something about being able to see it, I have to see what I’'m going to hold onto. What becomes
figural and where I intervene. Sometimes there are a lot of things going on, I don’t really know where I’11
intervene, so when I know, then I’ll find the push. That’s easier in the room than on video. I do it on video as
well, but I find that I lose more energy, are you going back there again .

S: With her?

T6: Yes, and then he’s also sliding back, to the same. You know, he’s the one who was talking so much.

S: Ahh, so it’s him ...

10
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T6: He talked for three quarters of an hour in the first session, and I was unable to stop him.

All: (giggling)

S: With regard to the push!

T6: There was no push, I didn’t have one impulse as to how I could stop him.

S: No, so that’s also a figure.

T6: Really fascinating.

S: I just ask because what happened to me, when you started to tell us, [ remembered the SMS that you sent with
the breakthrough, because you asked me if it was ok to do it digitally. And when you tell us now about how he
could suddenly see her now, I felt myself soften.

T6: Yes, because there was the softness, hmmm.

S: I could feel myself now, together with you, really soft. For them. Then I think about yielding with, softening
into the relation, I think about the “always look for the softening”, then there’s a quality of yielding with even
though you have only seen it once, and they return to the pattern, it’s available and they’ve had a small taste of
it ...

T6: Yes, absolutely, and they’ll continue therapy.

S: Yes, I really hope so ...

T6: They want to continue, and I told them that normally it’s not usual to finish after five sessions, I think that

most often not.

S: That’s what I think as well. I think it’s so beautiful to look for the softening, because then something

happened with me, as you’re telling about us it, and how you say it’s more difficult digitally, but it’s there.

T6: Absolutely.

S: At the risk of putting words in your mouth, I think you’re into the intimacy.

T6: Yes, that’s the moment of intimacy that I had with that couple.

S: Where there’s really very little of that as I recall it from our supervision.

11
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T6: Yes, there’s been so little, and we’ve discussed what’s really the “glue” in their in-between them, but after

that soft moment, well, here there’s a lot of glue ...

S: Imagine that! Then you have seen ...

T6: And then at the same time, it was gone! I really felt disappointment!

S: Yes, and then there’s something in being able to stay with what’s (touching chin softly as for self-support)

T6: Yes, and I do that!

S: Yes, and I just support you a little extra. I think it’s really demanding. I’ve seen ... I’ve been with such a

couple for two years ...

T6: Yes ...

S: The fixation was so rigid. This is what we’re not able to see, and what I can feel a little sadness about, what
inspires me to want to do a longer study, over a longer period of time, because if it’s that fixed, as I have seen in
some couples that I’ve worked with for a long time. What I write something about in the chapter on the

diagnostic aspect, not that I imply that this, your couple is there.

T6: But I believe there are things ...

S: If it’s that fixed, and I would say that I have had two couples where the women have been able to do the
softening, when we do some softening, and then for the next session it’s like starting back from scratch, every

time. For two years!

T6: I’ve also had some of those ...

S: In the end the women have left, the relationships have ended.

T2: I just think that, you were saying something about the softening because you were saying that in supervision
after the third session, and I felt somewhat of a softening with him. When they came back, I understood, and so
does she, something about what he wants to say, what she’s understood as an accusation is really despair,
because he says: but she’s so angry! Every session has started with, she’s so angry. (2: 15:54). I’ve thought, all
right, and that gets her going about why she’s so angry, and half of the life story, the children, dogs, not having
children and everything, she has a lot of reasons to be angry, and then when I say, well, now I hear a lot of
despair from him, he’s wondered why she’s so angry, and when she realises that he wants to understand her,

then, they could reach each other. But, it didn’t last that long, but that was after the fourth session, and that was
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when I could, I said to him if you can say it in another way, then it lasts for a little while, but then it’s back to all

the things ... the fourteen points ...

S: This is the “subterranean push”, what’s beneath, the despair, the things that are projected as arrows that
contribute to more triggering, but the softening, the despair, that you’re becoming aware of, that’s the softening.

Then I think that instead of understanding why, then we’re at the content, we’re looking more at form.

T2: Yes, but I think it’s worthy that he wants to understand her, without accusing her. As when he says you’re

just like your father, then they’re starting ...

S: Then he defines her ...

T2: Whereas I try, when I say that maybe something you have learned somewhere, maybe that hasn’t been
beneficial for you, with regard, then I feel that he’s on her team, understanding ... but that lasts only for a few

seconds ... I thought when I found you that you were going to be on my team ... right ...

S: And how does that feel ... this is only what we will be able to taste a bit of here, like you were saying T5, we

don’t expect miracles after five sessions.

T3: (2 - 19:00) I got a kind of aha-experience after the last supervision, about the softening, when you were
telling me about your softening together with me and my couple, how I could use, even though I don’t see the
softening, but how I can feel it here (touches her heart) together with them, that became an expansion of—how
can [ say—my tool kit—that I really appreciate and that I look forward to exploring more. To feel it, to feel for it

in me, in my chair, together with the couple.

S: Then I need to breathe with you, I’m really touched. This is how I believe I can’t do Gestalt therapy without
doing just that. What I hear you describe in the non-verbal, what resonates in the therapeutic situation. When this
is available in you, as what becomes available in me together with you T5, when you’re telling about them,

that’s more than a thousand words, to me.

T3: Yes.

T3: With the other couple, where I became activated and frightened, how, working with breathing and my
yielding with, and not doing that much, how that affected the couple, that’s so fascinating and I have the feeling
that I have just started to look into that forest, and how I’'m eager to explore that even more.

S: That’s music to my ears ... And you know how I’ve told you about my client who I sat breathing with for an

entire year, twice a week, there wasn’thing else we could do other than regulate, but it was also being with, being

with, as I sat there being able to be with her, sustain being with her, without doing anything and when I say that I
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dreamt about her last night. I learned so much from that experience, working with trauma, and that it has such a

big effect on the couple as you say.

T3: Much about my process has been that I felt I had to DO so much, that I was required to do, and to sit back
and to be with, to breath and to be together with, and I still do that, ['m in touch with my shame when I don’t
know what to do. It’s not that I’m so supposed to do that much when I don’t know and now I can sit there,
breathe and just allow myself to be there, present. I have this sense that I’ve just begun after these five sessions.

I feel the beginner’s mind, I really feel like a beginner and that’s also what I am as a couples therapist.

S: What I also hear is ... I call it cultivated beginner’s mind ... this is really what might be the most difficult, to
sustain being with ... and something about Marina saying... love in ... How we cultivate an attitude of love ...
and sustain being with the couple as is and to be with ... And the effect it has on the relationship ... how they

learn to be with each other in a loving atmosphere.

T4: (2 —23:52) I was touching on something about the beginner’s mind, when I’'m sitting feeling like having to
present something from the mind, whereas I’ve taken with me from supervision, that became clear to me,
something about being able to sustain staying with, and now I’m here (camera 2.2), the impulse, something in
the stretching between; when I’m able to stay within, when it’s not only coming from the head, but I really
succeed in coming down into, I’m more in touch with the impulse, and I’m not that much in the “beginner” or
the mind. This is something that may be the most important, the experience, but coming for supervision, to make
it figural, to work from the impulse that really makes sense and the softening, that we’re talking about, and what
I really notice is that when I’'m able to sustain myself, in myself then I also sustain them. The sustaining, there’s
something, I’ve really had some moments of release, moments of magic, and it’s really not magic, it’s Gestalt

therapy, but it feels like magic in these moments. I think we all know what that is and it’s releasing.

So maybe it’s couples, and I still think it’s a challenging field, and I’ve had something of an inspiration from that
field, because it’s clear to me that I may in fact get more in touch with that impulse in this particular field than I
do with individual clients.

S: My impulse, right now together with you, as well as from our supervision, is that you’re really enjoying it!
T4: Yes, really!

S: Like a fish in water!

T4: Yes, indeed! And it’s like I experience myself more clearly with couples. This is really what it’s been like

now, and it will be interesting to see going forward.

S: With regard to the id of the situation, that I now choose to follow.
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T1: I was just thinking about that yesterday, with regard to working with couples, to ground myself is easier,
when I have enough distance, because this has been a crucial insight, that when I want to delve into, I have to
retreat into the sagittal with my chair, it’s like a tool for me now, I was thinking yes, with couples it’s easier to
feel myself than in individual therapy, where I’m more involved really, that occurred to me yesterday. And I also
have used something you have said S, to be able sustain sitting there until something becomes figural. I’ve really
been attentive to this afterwards, how I’ve been aware of, I haven’t been able to work with the chairs, I told you
this, but I’ve had to do it my way. I just had to put that away and do it my way. I think I succeed in attending to
one and then to the other, although in these Corona times it’s been difficult to have to keep the distance, and I
look down when they’re supposed to talk to each other. That’s really effective. And when I say that [ need a
time-out, [ need to notice what happens with me, and then I just let them sit there and I bring attention to my
need for a break, and I think I got that from supervision as well, wow, when they’re able to land (yielding into)

in a different way. That’s really been a journey, to be able to stay with them.

T5: With regard to withdrawing by rolling the chair back, we were talking about that in the last supervision,
when I still had a small office with no room to withdraw, and now in my new office, with another couple, I could

experience how nice it felt to roll back and forth, and to feel the impact on myself and on them.

I had a couple who “schmook” (clasping hands together folded), still so much in love after eight months in their
Corona love bubble, I did have their chairs initially quite far apart, the first thing they did was to move them
close together as tight as they could, and they were sitting right next to each other and everything was so
wonderful, they didn’t look at me. Usually I experience the opposite, where I have to say that you can look at
each other, it’s not rude if you don’t look at me all the time, but these two, leaning towards each other, they were
there. To have supervision after the first session was helpful. The next session I could address that, I was curious
about who they were as individuals as well, could I invite you to do an experiment by pulling the chairs apart?
“Oi, that was strange. I don’t think I’ve ever looked at you from this perspective before”, as they had always
been glued to one another. Then this was interesting, and it’s still interesting, because then it emerged, carefully,
where are the differences between the two of them, because it’s there somewhere. Two people aren’t glued
together for a lifetime, so really with care they started to explore their differences (with good form) And this was
really beautiful to see, as they were really careful with one another, they listened to each other and responded to

one another.

S: I think about this as a very clear emergent differentiation, to support that.

T5: (3 — 01:35) I think also with the other couple, they didn’t argue either, but there I learned something really,
really important that I take with me from them, they should have sent me a bill really! I learned that I choose to
ignore or ignore without choosing what happens with me. I thought that was long gone, but here there was
something that bothered me, and I couldn’t manage to bracket it off, I felt that I was the therapist who created
the problem. But I didn’t manage to put it aside, so finally, the discomfort mounted in me, and finally I said,
excuse me, but I just have to say this one more time. Not that I’'m hunting for problems, but, and then as it turned

out, it wasn’t all right in fact, and then she burst out with what was really not ok. It still wasn’t arguing, but there

15



Focus Group Dialogue June 16" 2021 Appendix 17

was something that was bothering her, that I got in touch with, in what they’d been doing together for many
years, it was one isolated type of gathering that happened a few times a year, and it wasn’t easy for her to be her

in those circumstances.

S: So, here you support differentiation in the relation.

T5: Yes, but it was really figural for both of them in the session, to support differentiation.

And the other thing that I take with me, there are certainly many smaller things, but the big things that is
emerging is to practice bringing it back to the couple. My story, certaintly comes up, because I’'m the one who
tries to fix things. In many respects this is something I’ve been working on, and that I manage with individual
clients with greater success, but here, with couples I practice how to bring it back to the couple, bring it back,

bring it back.

S: I think what you address, really, is the most challenging, to sustain sitting with, being with, because it’s
what’s happening is so dramatic. How easy it is to go into the “fixing” mode, just to become aware of that. How
you for instance, T6, allow yourself to be with the man who talks for 40 minutes, that’s so demanding not to be

the one who fixes.

T5: Then I also think something about “good form”, to hold the authority; I did that more often to be able to land
beforehand, in myself, when they came, when we start, and I notice how they’re talking about the other one, and
they don’t talk for themselves. Then I could say that I might, when we are working with communication, I might
interrupt you often, so if you feel that it’s interfering feel free to tell me, but it’s really about support. It’s not to
bring forward what you do wrong, but it’s to support you in another way of communicating. When I had said
that, it was much easier for me to interfere. I think that “good form” is a term that I understand in a vague way,

but if I were to explain what it is, how would I do that?

S: What I think about are Jan Atle Andersen’s rules for communication, they’re good for that, and there’s also
something ... what do all of you think about this? Good form? The felt sense ... Who had have that couple who

fought ... ? Hmm?

T1:1did ...

S: Yes, and it’s not necessarily that that’s not good form, I think ... Once again I think about Marina’s functional
in the dysfunctional. What comes to mind is a couple I had where it was easy to think that it wasn’t a good form,
because there wasn’t softness, it was really rough, but I had to force myself to sit, looking down, and to listen,
and this is something I use when I sit leaning down, I can come out of being fixed in what’s going on, my values
for instance, and I can concentrate and listen to what’s really going on ... and what I remember clearly is that
emerging, although the form is not something I would think of as “good”, I could hear how they could bring up
topics, how they discussed, agreed and were able to close, but in a form that’s not “brilliant”, so to speak. But

I’m able to bracket off my own values and ideas and be together with them, look at what they actually succeed in
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doing, and this might also be something to bring back to the couple, a compliment to the couple, what they do

well.

Wasn’t it you, T4, who became fixed in the “Cape Cod model”? That you’re supposed to give the couple a

compliment? I stopped doing that.

T2: Can you give an example of bringing it back to the couple?

S: I remember so well T5, how you had the experience of the embodied competence of bringing it back to the

couple?

T5: Yes. I became aware of that, I did just that.

S: Emerging from the inside, impulse (a holistic movement).

T2: You share what you’re sitting with?

T6: What you see or feel or ... ?

T5: What happened with me that time was that I felt that they did send something towards me and what I would

rather do was give it back to them so that they could work on it instead of me working for them ....

S: So, you were bringing them to the in-between instead of in the triangular relationship.

T5: Yes ... the don’t work harder than you client. I could really feel that this was a demanding situation and

instead I did bring (moving from the therapist to the couple’s in-between with the arms) back to them.

S: It’s how you bring it back to the relationship, so they’re the ones who continue the process work, instead of

you, the therapist, being the one who is working.

T6: What I’ve taken from that is that I bring back to the relationship awareness of what I notice, what becomes
figural, of what’s happening between them and in this way they become more aware of what’s happening in a

meta-perspective.

S: So, then you bring it back like a compliment, or support for the loving relationship, maybe, whereas this
might be an opportunity for them to learn something about how they’re doing what they do (their co-creation)
and talk about it in-between the two of them. For instance, can the two of you (with their chairs towards each
other) talk about how it is to hear this from me? Then you’ve brought it from the meta-perspective, awareness of

awareness, back to the couple’s process, where they continue to work between the two of them.
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T2: So if I for instance draw the couple’s co-created dance, with the arrows. Usually I would just let them leave,
but this time I drew, and I don’t think I did it that time, but what I understand now is the potential for an

intervention, to ask: how is it for you to hear that I’'m talking about it like this?

S: And talk about it between the two of you!

T2: How is to hear how I describe you in this way?

S: And talk about it between the two of you!

T2: So how is to hear me describing what I notice, and can you talk about it together?

S: Because then you’re supporting the softening and the qualities. I get really curious when you T6 describe the
softening that you even notice digitally. So how can we support the softening, support them to come out of the
interlocking, how they trigger one another. This will be to choose an intervention, a polarity, but it has to be in
and of the field, it has to be in the fresh, the novel, in order for it to resonate. To me this is where we find the
“gold”, we really have a lot of examples here because there’ve been a lot of “moments of magic”, what I have
been part of in our supervision sessions. I also look at our timing (3 — 10:47) because we’re having a really good

discussion, time is running away from us ...

I have to look at my notes ... Significant points, I’ve noticed, this is exactly these breakthroughs. It may well be

in communication and good form, in the fourth domain. You said something T6 when the fear was reduced ...

T6: Yes, when he saw her, he wasn’t afraid anymore.

S: There’s a significant point, with regard to both domains 4 and 1, if we can put it that way?

T6: Yes, absolutely. He thought she was his mother until he was able to look at her, he responded as if she were
his mother. He had thought a lot about that until the next session and started by sharing that insight, but once she

started to pick on him again, it was gone ...

S: So, this is how they organise the co-creation. How can she get the support not to become the mother? Because

then she becomes the nagging mother.

T2: I have an extreme tendency to share, it may be a little too much sometimes, from my own experiences when
I’m seeing things like that. I might project, I see that I could only see my mother for instance. I can share how I
wasn’t able to participate in a group with a participant where I only saw my mother in her. I share this as a
means of support. This may have an impact as to ok, if this is like this for you, I can better accept and live with

it, when we now understand what’s going on we can look into that.
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T5: I do that as well, share from my own life, my thought and my intention is that there might be a lot of shame,
when these patterns emerge. I think about how if I were to be in couples therapy with my husband, I would feel
like Bambi on ice. I wouldn’t know what would come out of it and I would be afraid. This is how I also think
about couples, that this might be a possibility. Then I think that it might contribute to reducing the shame in the

situation. But this just a hypothesis I have.

T2: I think I’m very attentive to that, shame. It may be overkill in fact, but I really feel that sharing as support,
even though I have all this training and understanding, can also feel that I’'m just seeing my mother, and I can’t
cope with that. Then I understand that it took a long time before I was able to look at the person and understand
ok, she’s not my mother, but I learned that this may be how stuck it is (3: 12:43). It took me a really long time to

realise this. This is what I think if this is a part of the co-created relationship in the couple.

S: What I really have to stress is how they co-create their relationship, how they do it together. We have to look

at it within the relational perspective from a meta-perspective. It’s not only you who is making her the mother.

T2: But did she understand that?

T6: She hasn’t understood that completely. She’s partly understood something. She says yes when we’re talking

about it, but it’s not integrated, she continues to do the same thing, so it’s fixed.

S: It’s her creative adjustment.

T6: It’s her creative adjustment. I’ve been having supervision with Ruella Frank, and I’ve become very
interested in the phenomena of introjecting, projecting. You project what you’ve experienced before, for
instance, in relation to your mother, how that becomes figural in the moment here and now. What is it you’re
experiencing now? What do you think that the other is thinking about you, right now? To bring awareness to the
projections of both partners, to release, because this is what interlocking is, really. They become fixated in their
projections. I find this useful. But we have to be cautious so that this is not only allocated to one person, it

happens on both sides and what happens when they do this together.

S: Yes, because I’'m very attentive to how they latch on—together. I think T1 about your couple where she
became the therapist and he the client. They do it together. From my own research hypothesis, this is really what
I think the growing edge is in the profession, and I know a lot of colleagues abroad that I don’t find to be so
relationally oriented. As I think T2 that it’s not your responsibility alone that she becomes the mother, it happens
in the co-created organisation. When he T6 becomes aware of how he sees her as his mother, then we can work
with this as a figure. We can’t work with it before it becomes a clear figure; obviously it emerges in a different

way.

Another thing T6 is that I kind of don’t follow you when you’re talking about the introjecting, projecting

phenomenon. Can you explain that again? Maybe you can draw it?
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T6: I don’t know if it will make any more sense if [ draw it, but I’ll try.

(Drawing—the couple opposite each other with backpacks on both of them). Here are mum and dad right and
the lenses through which I look at the situation, I only see this (the mother/father), to bring to awareness that you
really don’t see the person, you don’t as you S usually draw the infinity symbol, we only have the ping-pong, the
backpacks, so the lenses are so coloured from what’s in the sack (the story, narrative, or ground) that we aren’t
able to discriminate, differentiate. There are so many tensed emotions allocated to the situation. When these
feelings emerge, when you become aware of these emotions, then you can start to clear out what’s in the here
and now and what’s in the story. This is what I did in that moment.

S: Where is the introjecting, is she introjecting?

T6: The introjection is the understanding of who you are, how others look at you?

T5: How is this different from I hear you have thoughts about her, can you check it out with her?

S: This is where we bring in the individual support, when you see the mother, there’s the potential to support one
of them and when, for instance, | would’ve supported her “when you hear him saying that you look like his
mother, what happens with you?”

T6: Yes, what happens with you, yes.

S: Or maybe I would go even further back, rewind, and ask her “do you hear what he’s saying?”

T5: I would’ve said, I hear that you have thoughts about her.

S: But then you’re going to him.

T5: Yes, but there are different ways of approaching this. My objection is that what I’ve heard people say about

Ruella, I have heard other places.

S: I’m not into Ruella right now. I look at the couple...

T5: Yes, but I’'m interested in the concept of projecting/introjecting, because these are contact forms. I could
have said I hear you have thoughts about her, how is to hear these thoughts and then support the other. This is

because there are more ways of bringing to awareness what I hear, and at the same time I bring it to the couple.

S: To me, right there, to be able to bring it even more to the couple, I would have gone to her and made her do

the work.
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T5: This is what I say, I say I hear you have thoughts about her, what happens with you when you hear him
saying his thoughts about you?

S: To me, you’re still much more active, I would have been more passive.

T5: Even though I then withdraw and let them talk about, I clarify the phenomenon.

S: I think it’s she who will clarify the phenomenon. She’ll make figural what she’s hearing. This is what I mean
when I say rewind. You’ll capture if she’s hearing it through the lenses of the introjecting/projecting drawing,

instead of me telling them about the phenomenon.

T6: The phenomenon.

S: Yes, because I’'m not hearing it through her ears. I’'m curious as to what she’s hearing. Maybe there are so
many obstacles on the way from him to her, that she hears “big sister”, whatever, what do we know? It’s a way

of capturing what in fact she’s hearing. I want to draw ears on this drawing as well, and what they see.

This is where the individual support, really rewinding, very slow work indeed, in order to really bring to

awareness what she’s hearing, this is where she’s getting so fixated.

T6: Yes, she’s really so fixated, that he becomes the “wrong” one.

S: I need to breathe ... Because, instead of this going through the therapist as I hear that you see your mother
and bring it over there, I would roll over to her and I would have asked her so “what is it you hear him saying?”
and the response may be whatever. Then I would sit there and ask him to say it again. It might be that he’s lost it,
maybe he has needed to push again, not being able to stay with the softness. If I see that I would rewind and
move back to him, this is exactly what you have prepared the ground for. “Can you allow yourself to bring it
back, let’s breath a little together, so what do you see over there (soft voice)?” “I’m aware that [ see my mother.
“Yes, let’s breathe a little bit, what happens when you see your mother? “I get angry”. Roll over to her, “So what
do you hear?” And maybe I wouldn’t have asked him what happens with him, maybe [ would just have rolled
over, and supporteds her. “What did you hear him say?” “I heard, no I really didn’t hear anything. I just,
everything became a blur, or I just had this beeping sound in my ears”. A lot of things might happen here,
because we might enter a traumatised field. Right nowe I feel a little shaky. This might indicate that she might be
far above the window of tolerance, or maybe below, where she loses all her vitality, sense of agency. Then she
needs therapeutic support to be able to self-regulate within the window of tolerance. This is what the support for

softening is really all about.

T2: I think that often I take on the role of an interpreter, so there’s a lot of me.

S: So, give it back to the couple.
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T2: I think it’s sort of “wrong”, but sometimes I think it’s necessary to have the role of an interpreter.

S: Yes, but then I would sit next to and use it as an intervention. To support them towards the resonance of the

in-between, instead of the resonance going via the therapist.

T2: What I become aware of, looking at the drawing, is what I do most often and when I become aware of, then

I can try to avoid that role and see what’s happening. I see that I do a lot of interpreting.

S: Then I would like to say what I really intended to say before we started today where I have to touch my heart,
as the benefit in having to postpone twice is that we have had the time to be together, me with you all
individually in supervision. This is a different way of working with. It’s Gestalt but very different from
individual therapy. I feel that these six months have been beneficial to bring to the foreground the relational
potential of bringing it back to the couple. I’ve come to understand, you’re all guinea pigs de luxe, this has to be
post-graduate training over a year, where we practice the embodied relational movement, the bringing back and
the potential in this. I get goose bumps.

T6: Yes, is my immediate response!

S: I’m really touched by what you’ve drawn here. It’s really unique is what I think.

T1: And there’s also something very challenging in this way of working. To stop them, there’s so much that they

want to say, to get out. What I have been much better at is the time-out, let us stop now.

S: This is the gold.

T1: I also become aware of my old introject “you don’t interrupt!”

All: (Laughing out loud).

T1: This is so clear to me

S: Now you’re aware of that!

T1: Exactly, and how important it’s been to me to use, find my push, how I use my chair, and how I need to

jump a little forward (sagittal), and it’s helpful to be aware.
S: Now, I’'m going to interrupt you, and the importance that you acknowledge how you do it, T2, or you T4, here

is the edge, here is where we risk together, and we might also disagree, differentiate. I’m interested in my form,

and this has emerged for me, when I’ve shared that I really have become interested in who are as therapists, how
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you’re different. I’ve thought T2 that you get away with a lot, because of your sense of humour. It means that
you can allow yourself a lot of leeway; that doesn’t mean that everyone has humour as an asset in a similar way.

But this does impact the therapeutic relationship so this has emerged for me during this research process.

S: Well, now I think it’s time for our break, 10 minutes what do you think?

Break

Part 2:

S: It’s so exciting to listen to you. I have to nail two things, when we’re interested in this, referring to the
drawing of the couple and the topic of co-creation and projecting/introjecting, to me, we’re into the theoretical
landscape. Where I invite you also to be theoretically critical, like you did T4 when you reflected on what Ruella

says and what can be said in different ways, she’s saying it in her way, and others say it in different ways.

T5: Yes, but Ruella is referred to a lot in this group as well and I notice how I think about how I can interpret

this into, so one thing I have had to work with with regard to the GMoD, is what does this mean?

S: Yes, indeed, some feedback you had on the GMoD when we met last time in the group, when we had to
postpone and met for a “refresh”, you talked about how we talk about confluence, whether one is confluent or
whether it’s a field phenomenon, the relational perspective. I’'m “old-school” from the NGI and we talked about
“me being confluent”, that’s how I was trained. I addressed this at a meeting at the NGI last time and asked
“how do we really talk about this”, when we adhere to the relational way of speaking, the relational language
and this is very demanding. The more into the writing of the GMoD I’ve come, I realise that it’s a life-long
project, because there are so many layers and it’s somewhat overwhelming. That I have been able to write up
anything at all is a miracle! I’ve written it from how it has lived in me, this is what I’ve written up, then you all
got the first version and then you got a second version and I know that not all of you have managed to read
through it. But I made quite a big change in the synthesis, I brought it together more and now it’s written simply
as one, two, three, and four and I’'m not drawing only on Gestalt theory. I’m not obeying Gestalt all the way
through, but I’m true to the Gestalt method, and this is what we’ve discussed, the phenomenology, form, and

process work.

It’s to be able to find a figure that’s been the intention throughout in order to be able to navigate and this is what

I’'m asking you: how has it been, has it been helpful, what do you think of the GMoD?

T4: To me, the domains have been a really great support, usually not during, but more often afterwards, ok,

where were they? To help me understand, ok, this is where they were, this happened. I think that’s great.

T2: I have pasted it in like this (showing a copy in her notebook), I haven’t it posted in my therapy room, that’s a

bit too much, but I have it in my study where I often sit and read and I’ve posted it and I think that this has been
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very useful. I’ve spent a long time trying to understand not so much Stern, although I had to pick up his theory as
well, but not really that much the structure of top-down either, but the domains in the middle, the core-self. I
understand it with my head, but I don’t know.

S: I understand, the more the GMoD lives in me, I’'m not that focused on Stern’s theory in itself, really, but it
was these domains that created an idea in me as to how I could organise, all that theory found a form. I think that
being with and co-creation is really where Stern is most important.

T2: This is where most couples don’t succeed, in the being-with in the relationship, which is where we all are
“wounded”, so to speak. I can at least speak for myself. I've worked a lot with being in the relationship, I’ve
worked a long time in my therapy with that.

S: I see that you’re all nodding at this, I might draw it.

T2: Core values is also from Gottman, to negotiate. This has been useful to me to know something about.

T5: Values.

T2: Yes, values and negotiation, core values and these things.

S: So that you understand?

T2: Yes.

S: Then you talk about being with and co-creation. I don’t hear that there’s anything you don’t understand now?

T2: No, but it did take me some time to find out what it did imply, how I could use it. Like emergent self for

instance, what it really is.

S: Then you really touch on his developmental theory.

T2: Yes.

S: I don’t write that explicitly really, I write that it can’t be directly transferred to Gestalt as we think more

relationally, whereas he’s more individualistic.
T2: Yes, but I feel it’s been useful to understand something about attachment theory as well, for instance about

secure and insecure, this couple where one is secure and the other insecure, how that’s being figural in the co-

created field.
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T1: What was useful for me in supervision is that we did go through the GMoD afterwards, that supported me in
the next sessions with the couple, because for me the GMoD isn’t intuitive, I have to spend more time chewing

on it. It has to do with my capacity that I referred to previously, I’ve been too busy to sit down with the GMoD. 1
have read it again, but I would’ve wanted to chew on it a bit more. But it’s been very helpful in what we’ve done

during supervision, we did skip it in a session remember, but then we had to do it anyway, do you remember?

S: What I remember very clearly, and I thought that was in a supervision with you was that it became evident to

me that I can’t turn it upside down, arrange the structure differently.

T1: Yes.

S: How you said something about it coming from the head and down to embodiment, in the non-verbal. That

was such a great picture.

T1: And the GMoD became so clear to me in the session yesterday, when we, how we interlock in our trauma
and then they realised the disagreement was that they understood words a bit differently, how they crashed in the
interlocking and then we could disconnect, then the GMoD became clear to me. When they spoke together, ah

... now you’re in a different place. Yes.

S: What I hear is that they work at different levels, they’re interlocking, and they’re working with

communication. Then you can navigate.

T1: Yes, that happened—ah, and this happened with the couple. I could use it.

S: Then you’re working with intimacy, in the being-with, and then with the communication and with good form.
What’s really good form when it comes from the embodied sense of self, then you don’t get into trouble if you

talk from that place, at least not in the same way.

T3: What I’ve been missing in order to grasp and try to understand. I’ve understood bits and pieces when I’ve

added experience.

S: Yes.

T3: I’ve been thinking, ok, it’s ok to understand it in bits and pieces. I’ve felt disoriented so what I would have

liked was examples from cases and which interventions ...

S: ... what ...
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T3: ... interventions, really specific, for instance about softening, when I bring my softening to the couple, that
was a specific intervention how ... The GMoD is working for me in terms of identifying and creating a working

hypothesis and then it’s like I’m searching for interventions in the different domains ...

S: Look at me now ... (a gesture of hands moving to her heart, nodding and laughing), because this is what
you’re giving me. It’s so beautiful when I’'m writing up the supervision sessions. It’s like it unfolds, the entirety
... The thought of trying to cut out, I really want to bring the entire sessions, one supervision session is 36 pages

... so I’ll have to cut it, but there are so many beautiful examples. So that will be incorporated ....

T3: Hnmmm ... (laughing) ...

S: That’s you in the text ... exactly

T3: That makes sense.

T4: 1 had one supervision session with you where we ... or I can feel that I understand that I have a really clear
sense of the one column, with communication, values, interlocking, intimacy, that - that’s the only little
navigating aid I have together with the couple in all that they’re talking about. Ok, now they’re there ... and
what might be the greatest support for me is that I support myself and allow myself to sit and then something
emerges, and I don’t know if that’s a good example, but we talked about the domains and we talked about it has
to be top-down. It was like ching, ching, ching and pow and they were in intimacy. I could see the domains as
trap doors opening up. That was when I made them turn the chairs, we talked during the break about turning the
chairs, and how I did find the courage to, in the really small office and the big heavy chairs, and I was thinking,
ok, I turn the chairs. It made them sit as if they were in a cocoon and suddenly, the request was to communicate

and then there was intimacy. I could just sit back, and it was like (sound of kissing).

S: So, it was we that talked about top-down.

T4: Yes, we talked about top-down, and I don’t know if I understand much more, but I have read Gottman, a
little bit everywhere, but that column is what I find today, I don’t know how to express it, but it’s extremely
useful and with that I dare and I also dare to sit back and withdraw. I’m not that engaged in whether I’'m good or
not good, which interventions. You know I know about the Cape Cod model and the steps, but now I’ve found a

new thing to hold on to with this GMoD, and I’ve integrated, and I use it.
S: I think it’s really a good image, when you illustrate with the trap doors. It’s really such a good metaphor, and

the top-down. Then it was when I said that it became evident that I can’t turn it around, because it’s exactly that

we work from the head and down.
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T4: And also, what I find that it allows me not to push forward, but I can work subtly in the fourth domain with
the couple and sustain with them, ok, maybe we are working with values, I really am less pushy in that I know

that there’s more underneath, maybe it will emerge. There’s a really good support in that.

T3: I notice that I’'m sitting here nodding as I think that it’s so nice to hear you.

T2: I also think that.

T3: How it supports you. Inspiring. May I look at the GMoD.

T2: It’s where you start with therapeutic alliance.

S: I think that’s sort of where you have the essence of the GMoD itself, then you have the other columns as a
skeleton, the theory underneath the GMoD that supports the model in itself. I also only use that column and

those domains when I’m working, to manoeuvre.

T6: The column that we were talking about now?

S: Yes.

T6: Because that makes a lot of sense to me as well, that has been the most clear, were you in the middle of

something (pointing at T4)?

T4: I would like to say something, I think maybe it has something to do with you pre-understanding, what you
bring in. This is my experience from the last time we were together, depending on what you coincidentally or not
coincidentally have read. I’'m interested in the totality of the GMoD; but I’ve been interested in theory in general
and not necessarily only Gestalt theory. Then I’'m not that worried about not having a total understading of it all,

but that one column in particular makes a lot of sense.

Té6: I recognize what you’re saying in my experience. To me the GMoD has been unclear, but in supervision
when we discussed how we work from the middle zone of awareness towards the embodiment. I jump a bit back
and forth and I believe I have to look at the interlocking to be able to work with communication. They have to
unlock a little bit before they’re able to communicate, because there are such strong feelings attached to the
interlocking co-creation. Then it became clearer to me that I can think about it in that way, and keeping to that
column is easier. To me I have been to your workshops and then I have training in family therapy, they have
similar thoughts structured in a different way, so to me it has evolved gradually through the workshops, what
you’re writing, the GMoD. The GMoD wasn’t evident, but in the first supervision that we had it became clearer,
and I remember I asked at a workshop “What’s the model? What’s this supposed to be?”’” I would’eve wanted

that to be clearer from the onset, how I was supposed to make use of it, it was a bit unclear.
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T2: If we look at the third column, that you’re referring to T4, the one that I also find the easiest to relate to.
What do you think, I’ve tried to use the whole, all of the columns of the GMoD, what do you think, is it

supportive theory?

S: Hmm ...

T2: We go through the therapeutic alliance, find a figure, then we start to explore identity and values ...

S: Well, that depends, it’s more like you map, let’s look at the couple where you, T4, had a felt sense of
something not being ok, when there was something she was holding back, in confluence (folding hands to
underline the merging), and you had the bad feeling, the recurring figure of something not being right and it

turned out it had to do with Christmas Eve.

T4: May 17%, Christmas and all the birthday celebrations.

S: So that in the family system, what you look at in family therapy for instance, how are we doing it, then we
look at the values and negotiations. But at the same time you’re working on their co-created dynamic and the
communication around the topic and if they’re able to meet. So, in fact all four domains are constructed in order
to be able to differentiate possible figures, and it’s an overload of possibilities for interventions and theories, in

all domains, so that has been a real challenge to find out how I would approach and include all that I know.

T1: So, this is what I experienced in the session last night, when they were able to unlock, and they discovered

that they really are much more similar than they believed they were ...

S: Ahh ... so then they’re here ... (Pointing at intimacy).

T1: Yes, they’re in intimacy, but the different domains overlap, so they were a little bit everywhere.

S: Absolutely ...

T1: That can create confusion as well ...

S: Yes, indeed, and that’s why this field is particularly confusing, because there are so many things going on at
the same time and the intention with the GMoD is to differentiate in order to find where I can intervene. For
instance, your couple T6, when you’ve seen the softening, by the working hypothesis that you hold gently now
you know that this is there, how can you support them to experience more of that. But it might be that you have
to start on top again in the next session, because they’re not good at communicating. I lean on Stern’s theory and

Ruella Frank with the yielding with and pushing against, because this is really to support the being-with,

(samvarsfasen) and the co-creation you describe to the point when they’re entering into the negative dynamic.

28



Focus Group Dialogue June 16" 2021 Appendix 17

T6: Yes, that I really like, the co-creation, it makes sense.

S: How we look at these case studies when we experience the unlocking and something new is experienced.

T4: 1 think about what you say about differentiating between the topics, there’s something, not a hierarchy, but
there’s a structure in that something is over, and something is under. If it were just to differentiate, I don’t know
if I would had experienced it in the same way, but there’s something about how I can move from the top and
down, hmmm, I’m really attentive to that it’s not only differentiated, but that it’s captured like this (pointing
towards her body from head to stomach and up again). It’s something about that that makes me feel that it’s

possible for me to sit with it (staying with).

T2: Your description of the trap doors that opened up is fantastic ...

T4: Yes, that occurred only once ...

T2: Yes, because I think that it doesn’t always happen ...

T4: No, far from it.

T2: So, it’s not certain that it’s a sequence either, because the couple might suddenly move directly to intimacy
and autonomy without you having been through all the domains, that might happen isn’t that right,
hypothetically?

S: Absolutely. I had this couple where I was sitting thinking I don’t understand why they’re together, by no
means am [ able to understand what keeps them together, they don’t talk much to each other, they have nothing
in common and everything seemed to be really different between the two of them. Then I just asked, what I
really did was bring back to the couple (movement of the in-between), what is it that keeps you together? In that
I was sitting there wondering, like you did T4 with a recurring figure, there’s something that’s dodgy here that I
can’t grasp, so then I did put it back and then they said that, each of them, that together with the other I can be
fully and completely myself. Choo ... (hand shows the movement down to the domain of intimacy and
autonomy). 1 still get goose bumps from that experience, all things aside, there it was in an instant, but all the
other things were a lot of work, with the rucksacks, like I think you drew so beautifully with the parents and the

family system. Many clients come and say that they come from perfect families ...
T6: Mmmmm ...
S: Well, yes, then it’s difficult to stretch, it’s a felt sense, and I’'m usually very careful in how I bring this

forward, how I open up the backpacks, I look at them as the rucksacks you go hiking with, and they’re really

firmly closed. Then we have to do it with care.
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T6: Then I think it’s so useful to stay with the phenomenology. Just to stay with what’s happening, when I see
you looking away, what’s happening with you right now, how is this for you when you regulate. Then it’s there

and you can approach this in one way or another.

S: That’s the gold of Gestalt therapy, I can feel my heart, because all other couples therapies I’ve read, they
don’t have that, so, that has been really inspiring for me with you. Particularly from the first supervision what
emerged was that we were working a lot with how they regulated themselves together, their co-creations.
Whereas in supervision after the third sessions, we’re much more into the working hypothesis, I would call it
more hardcore. This is what I’'m going to analyse, but it’s like I experienced the supervision sessions very
differently the first ones and the second ones; the first ones much more chaotic, and I recognise that from the
first session of therapy in general, and after the third sessions something was much more clear together with you.
This is how it’s been for me. I don’t know if you’ve you experienced it in the same way, I think this is something

of what I sense?

T6: That it was clearer after the third session?

S: Yes when we have analysed the co-creation? I realise now that I’'m leading you on ... You can continue to

talk ... (taking up the questionnaire) let me have a look ... is there anything that hasn’t been said about this ...
2—2.1—camera
T1: I would like to support a little about what you said T3, but what am I supposed to do? I found that very

useful to hear you now, the interventions, to write it up, a little more to attach it to. I feel that I need that, also

because I have little experience. I also started as a couples therapist when we started together, for better or worse

S: I just do like this (raises her arms up in a victory posture). This is new landscape. It’s research. We’re doing
something new. This also gives me goose bumps. I’'m totally with you in that. It hasn’t been done before, then it
wouldn’t be research, I would never have been allowed to bring it on. So, in that all I have to bring out from the
supervision sessions, that I find so beautiful, it’s fun. I never thought it would be fun to transcribe and it’s like all
these stories unfold. What happens with you when I’'m saying this?

T4: 1 get really curious.

S: You get curious? I really want to bring that back to you.

T1: I feel really proud.

T4: Yes!
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All: (laughs)

T1: I’'m so proud of having been a part of this (/aughs). That happens with me.

T5: 1 feel relieved that it’s not terrible to transcribe, because that’s not always fun.

S: Well, I’'m really touched, it’s like I feel moved and when we are starting today, I feel emotional, like crying,
but from joy. I also said to myself that it might be that you find this GMoD really shit, ok, if so, then it would be

that that’s happening. Regardless, there’s something that I feel is fertile.

T6: I really like to hear you. I feel a little nervous that you’re going to listen to all the tapes (Interpersonal

Recall method tapes).

S: I’m not going to listen to them. I’m not going to listen to them. It’s merely for the research project, to have it,

to make it through (the Learning Agreement).

Té6: Did you take the memory stick?

S: Yes, I've collected them and they’re over there. So, it’s only the videos that I transcribe and then they’ll be
erased, then you’re all anonymised. I’'m sure I’ll extract bits and pieces from breakthrough passages, where I find
that this illustrates the softness for instance, so what is it that, what is it that we do, how does this unfold.

T6: Mmmmm (nodding)

S: Then this is going to allocated to the different domains, this is what I think now, but I don’t know before I do

it, but it’s what I have in mind.

T6: Are we looking further into the GMoD, is that what we’re doing now?

S: Yes...?

T6: I just wanted to say one more thing, I think it’s so good that you’ve made this model, and I believe it’s very
useful. If I would have had that when I started as a couples therapist, I would have thought that it was
marvellous, I remember sitting while I was studying to become a couples therapist, writing down some sentences
from the book that I could say at the onset, and I was really on slipping ice. So if I had had that model then, it
would’ve been very different. Maybe, particularly if that third column were highlighted.

S: That’s maybe what emerges as the essence if I’'m going towards a conclusion, to take away the scaffolding.

T6: Maybe that will be sub-points.
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S: Is what I gain ...

T2: You can emphasise that it’s support, because I, I think, it has given me meaning, the concept, but it makes
sense, but what about number four, is that the ultimate goal, but that’s as support (Brings up her notes with the

model). The working hypothesis, contact and form, it supports the fourth column, more Gestalt therapeutic.

S: Where are you now exactly? The one on top?

T2: Yes.

S: That’s really what emerges for me when I’'m doing supervision, how interested I become in what you’re
actually doing, how do you bring yourself in, parallel processes have come in, where it also has been safe
enough for you to tell me, I’'m nervous or this is happening with me and we have been able to work through in
order to bracket off, or when you’ve shared from your own narratives, how that also supports the field. I have
some examples, where you’ve shared from your own story with the couple, and boom they’re in the intimate
moments. There’s something about the therapeutic qualities, when I say to you though a little ruffled, “you get
away with a lot”, it’s because you have a therapeutic form that makes it possible, it makes a safe environment,

hence the therapeutic relationship is very important.

T2: Yes... mmmm...

S: And the method ... it’s sort of the foundation. We are not doing individual therapy; we are all the way
through working within the frame of the relationship as the client. That’s unique and as such it needs to be

captured in that it’s the foundation.

T2: It became so obvious in the last session with my couple, where she’s training to become a psychotherapist,
but not in Norway, and she has come to Norway because of him and they’ve had a child, and she has trained as a
Gestalt therapist, has her own therapist and a therapy group, where she’s originally from and the confluence that
has been in the field between the two of us, maybe because she’s a therapist and knows a lot of therapy and
maybe due to the fact that I have a lot of experience and am quite sure about what I’m doing, particularly in a
confluent field in some way, so she returned to the next session saying that “I have to thank you today because
you shared, and then suddenly I understood that ...”; and I shared that I have a black belt in retroflection, so then

I (with the self-irony embedded).

S: So, then you bring that back to the couple (indicating the movement of the in-between with the arm), because
that’s grading in the field, like you said T1 that it was impossible to put the chairs together, it wasn’t possible.
Then, in the sharing, you’re really working here in the first domain, but we regulate the field in order to provide

for a safe emergency.
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T2: Yes, this is what comes to me now, we were really sharing an intimate moment, because she’s really
struggling and I’ve made it more clear to her, it’s not only her fault or that she’s a fault, because this is her story

of being the flaw.

S: But what’s an emerging theme and this is not one of my research questions, but what I’'m getting really
curious about is how you’re all different therapists and how that influences the therapeutic relationship and how
you take form in the field. The research question doesn’t address that in particular, so I can’t answer that

particularly, it’s a part of the GMoD so I can answer some of it in relation to that, I can’t not include this.

T4: This is where I say that I get so curious, I’'m really curious about all the parts, us, and the uniqueness, I
imagine you T2, and I really sense how we all are incredibly different and how interesting it must be for you S to

see this?

S: I’'m really surprised by this in fact, because we are all guinea pigs, this has really sparked my interest as well.
I also think about all research literature at the moment, the results haven’t been impacted by the methods, the
common factors, the therapeutic qualities is where research is at now. I really feel like doing this now, a long
term study, where we can include all of this, because I really have such a belief in the magic that’s happening,

what’s happening when he’s seeing her and allows himself to soften, how you have facilitated this.

T6: mmm ...

S: That’s the aesthetics.

T1: I would like to say one more thing ...

S: Just bring it on!

T1: The model of yours with the infinity sign, when it emerges in the sessions. I see it in front of me, so this is
how, how do they do this. This picture has been so important to me, in the middle of all the words, precisely this
movement of the in-between. With this couple that has been with me for five sessions, where she becomes the
therapist with all the answers and his story becomes the problem, I say, but you, you remember this model, you
do it together, so what’s your contribution? And last time, it became so evident, and I could say that now I will
support him a little bit (with a wink of the eye), because when he says this word, I think it’s from the west of
Norway, I understand it in a similar way, it doesn’t imply the same thing you say, and she was so surprised ...
oahhh ... so this movement of the co-creation, I’ve used that a lot.

S: And do you see how she’s charming?

All: Yes ...
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T1: (laughing out loud).

T6: Yes, I feel totally (right hand in front of her chest like tingling feeling, smiling to T1).

S: This is a quality of yours, and how you can support the field in that, and you also address something very
important, you know I’m married to a Swedish man, and we have argued so much because he has stress in the
cadence of his sentences that sounds so negative, you know how Swedish is going down ...

T1: I really resonate with that ...

S: ... and I go up, I have had the impression that he’s grumpy and that he has started a fight.

T1: Yes.

S: So, it’s something about how you support them, and that’s related to the fourth domain (looking at the notes
again), you just go ... I just have to look ... the usefulness of the GMoD which is what I call it now, we’ve said
something about, theory feedback and questions ... yes, we haven’t ... I look at the time and I’m attentive to us
to watch the time ... So the research questions are:

1: What’s figural in the co-created phenomenon that contributes to stagnation?

This is what I’ve tried to address, where are they triggered? Those may be the ones who are just arguing, you’re
shooting at each other, they’re in the fourth domain, or they co-create the therapist and client or the mother and
son or whatever they are. So this is a different phenomenon that we have explored a lot in supervision.

2. Then I’ll say something about how this manifests in the non-verbal.

This is a lot about how we’fve looked at how they organise together.

T5: That makes me think about the schmook couple (smiling)!

All: (Laughing)

S: A very clear example, then I just have to say that after that I took Love’s Executioner by Yalom home with

me from my practice ...

T2: Then I wonder, why did they come to therapy?

T5: It was this project, it was exciting.
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T2: Ahh, in that respect, right.

T5: They were really interested ...

T2: So, they wanted to contribute to the project.

T5: And it was exciting to learn even more about themselves ...

S: Just look at her ...

T5: (Smiling and merging her hands)

T2: I think that my couple, or both really, they joined because it’s for free, and now they have been to five
sessions for free and they think that it might be worthwhile to continue. Both couples have really bad financial
situations.

S: You have really had extreme couples ...

T2: Yes (rubbing her thighs) ...

S: This has also been extremely interesting; there’s such a difference ...

T2: The one couple where she came from abroad and he’s very ill, and every day she’s terrified that he’ll die,
that’s her thing, and in this they have a child and the man says that he’s not going to die, but we know that
they’re not going to live forever. In fact he has lived eight years longer than expected ...

S: This is the existential figure emerging.

T2: She comes from an ice-cold European family, has been sexually abused, without anyone taking notice of

that, as a young adolescent from young boys, not from adults as a child.

S: So, you’ve had extremely traumatised couples.

T2: Yes ...

S: I think about you T1 as well, in that you couldn’t put the chairs together, it was far too risky and that they

need the triangular relationship, via the therapist.

T2: And the humour as well, I use it to reduce the shame.
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S: To me that emerges out of the situation of which you’re a part. I believe the other therapists would have had

other figures.

T2: Hmmmm ...

S: This refers to the therapeutic qualities ... to bring the chairs together for instance ... which a few of you have
addressed. This is also a potential, because we are practicing a new method and obviously when we are trained

in the [-Thou in individual therapy, it’s demanding to suddenly be taking a different position.

T2: I think that sometimes they’re talking together, but I’'m the one who interrupts. I don’t allow it, they manage,

but I’m the one who is taking the bait ...

S: Yes, this is what you become aware of now. This is where I lean forward and look down indicating that I
don’t want to be contacted and to take the bait. I make myself unavailable. I recognise that from doing group
therapy as well, where [ want to put it back onto the group, a similar movement of the in-between, and I don’t

want to be the one who is the helper in everything.

T2: I’'m also wondering, as you asked me in supervision after the third session, what am I afraid of, when they

talk about not being physical, having sex for instance, with both couples that’s an issue that they don’t have sex.
S: And you were the one who got a call today!

T2: (smiling broadly and airing her jacket)

S: Do you see what’s happening with her?

All: (smiling)

S: That was my projection ...

T2: That’s also the story of my life ...

S: Hmmm (serious face) ...

T2: Then I wonder what’s mine and what belongs to them, I’'m joking, there’s something there that I also do, for
me certainly as well ... yes, yes, it’s possible to live together without having sex. That’s not a problem ... I don’t

say that to them, but that’s what’s going on inside of me ...

S: I think also about the third age, which I’'m also entering now, there might be other values that micht be of

importance as well, you know something about that.
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T2: Yes, indeed ...

S: This is exactly where I believe the growing edge is for us as well, where to go to supervision or in individual
therapy, to refer to you T3, when you were talking about the parallel process and that you had to ask for extra
supervision externally, and where we learn so much about ourselves. Who said that, yes you, T4 said that, really
together with couples you learn really learn an amazing amount, because they have the significant other together
with them in the room. This is different to how we’re supposed to be the significant other together with our
clients.

T6: It’s much stronger.

S: Yes, it is isn’t it?

T6: Hmmm ...

S: Do you all agree ... ?

All: (nodding) hmmm ...

S: Maybe it’s stronger in a different sense?

T6: They have such a strong impact on one another.

S: Yes, yes ...

T6: Than I have an impact on an individual client.

S: Yes, and the impact on me is different than when I’m in individual therapy.

T6: Yes ...

S: I’ve become much wiser in my own relationship after I became a couples therapist ...

T6: So have I ... absolutely ... ohhh ... ahhhh ... (laughing) ... So it’s possible to do it like this ...

All: (laughing).

S: I feel totally shy ... I’ll share from my own life ... I, the master of confluence, I was sitting by the dining

table, two, three days ago, and I said to him, because we have big family issues going in our family system, with
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one of my children and not our common child and then at once it poses different issues, it’s much more
demanding than dealing with our common child, it becomes so ... I’'m squeezed in a different way. I have a good
example that I served him across the table that when we became a couple it was like no children in the bed and I
had one who was eight years old and one who was nine. Then you had your own son, and he was allowed in bed
until he was twelve. It’s just something that’s different, and this is difficult sometimes. Then returning to our
conversation I said that you know what I don’t want you to talk to me like this. It’s not ok (sign of success with
arms). I should have said that 16 years ago! Apropos good form, we’re in the fourth domain. But it’s taken me
that long to come to that point in my own development to be able to stop and also keeping it from escalating. I
experienced it as a great victory, for me. I didn’t show that to him, but I felt like sending a message to my
daughter, I didn’t do that either. Then I went into the kitchen afterwards, and I did feel how insecure and

frightened I became.

T5: You felt ... ?

S: I felt how frightened I became, and I can feel my entire trauma embodied in my tissues, because it’s been so

dangerous to differentiate in my life. So, how did I end up sharing this ...

T4: It was something about the impact of the couple in the here and now, what’s happening with you. I, who am
not even in a couple relationship, I can’t take it home with me. But there’s something about the learning in this
field, I’'m self-developing when I’m with couples.

T2: You say that you’re learning a lot about yourself?

T4: Yes, I am!

T2: That’s important as well, although you can’t take it back home with you ...

T4: 1 take it with me in all other relationships, with my family and friends, and with an imaginary man in that I
keep away from men who I would want anyway, because it becomes clear to me who I am and what I want. I
haven’t said it aloud, but I carry it with me inside, when the one I don’t want, it emerges in my head and I'm
thinking YES! YES! differentiation. So it’s fantastic as a frame of learning and also probably in individual
therapy, but that’s more unclear to me. I think it’s wonderful that they’re here, I can see and learn and be a part
of it.

S: How they influence and are influenced and how their rucksacks are triggered.

T4: When you were drawing the rucksacks I felt like, ohhh ... At least for my own sake, I got in touch with who

I become in relation to the rest of the world.
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S: What I really became curious about when I differentiated, which was really not a big deal at all, there wasn’t
even much at stake, just something about form, but in the kitchen when I could be aware of how this is embodied
in my system and how trained I am to be in my own traumatic landscape, how difficult it is to be aware of that

fear. That really fascinates me.

Well, it all makes a lot of sense. Well, back to the notes. We have talked about:

How do therapeutic interventions....

Well, there I have a lot of information, how that impact, do you remember the research questions? Shall I repeat

it for you? It’s just to remind myself.

T6: No, I don’t remember.

S: Shall I read them properly?

1.  What are the figural co-created phenomena that contribute to stagnation in a couple’s relationship?

That’s the first one.

2. How do the relational difficulties manifest in the non-verbal experience of the couple’s co-creation?

3. How do therapeutic interventions addressing the figural phenomenon and the non-verbal manifestations

support the couple to explore new ways of contacting and being with each other?

There’s the client, therapeutic relational in-between (movement), how this, when you’re intervening moving
from the one to the other, and how it shifts when they come together. This is what you, T3, have asked for, can
we have that kind of example. This is how, the felt sense, and how you talk, T1, about how you intervened,
differently. It builds on both supervision sessions really, in the first supervision, how they co-created and how
you intervened, and this will be a challenge as to how I’1l construct and put the pieces together. Where I extract

from what you have done. Where there are moments of full-contacting, as dense as possible.

T4: Can I just say, S, what became obvious to me, as I stumbled in when I misunderstood the start of the project,

and I had a supervision session with you ...
S: Yes ...
T4: I think it was on Teams ... but what became so clear to me after the first session that was really chaotic, |

understand that after a first session, I need to have a supervision session, it’s when it’s so difficult to sort out.

Then I have supervision to be supported in sorting out, and then I find the GMoD. Then I come to supervision,
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and I get things in order and then I can move on. I believe that certainly I will manage to have couples without

having supervision with you, but it felt like a great support. I got “on track”.

S: This is my experience as well; this is why I’ve constructed this. I always find the first session also with
individual clients most demanding, and then after [ have had experience as an individual therapist I’ve used the
GDF to think about what happened, as a working hypothesis that I hold gently so with the four domains, I

believe that you’ll be able to supervise yourself.

T4: Yes, after a while probably, but there’s something about finding, to come out of the experience, to the mind
and then really reflect on, and to manage that on my own. I believe you when you say that I’ll manage that one
day, but for now, when you talk about the development from the first to the second session, I really connect with

that.

T2: You took part in supervision with Parlett?

T4: No, not that much in fact.

T2: Ok, well he says that in his five explorations that he writes in his book about what he takes notice of in terms
of how they’re doing so and so, points that he goes through. I had supervision with him with regard to a couple,
and he asked me if [ had gone through the five; like he’s checking out how autonomous you are, a lot, I don’t
remember, I just remember I have a post-it note, that I’m supposed to check out, to have the check-out points in

your head. He thinks I can use that on couples as well.

S: I guess they’re incorporated in the GMoD, all Gestalt theory is incorporated. I think for instance the contact

sequence, if they’re in full-contacting, they’re in the first domain certainly.

T2: He’s really field oriented, that’s important as well.

S: So, how we become together. Yes, maybe this is where I get a little critical, because I think that there’s very
often individual therapy in couples therapy. I find that my method, it’s not only mine, it’s a fusion of what I
learned at Metanoia and NGI, but that we support the couple in learning the infinity, in-between, co-creation
dynamics by themselves, instead of being dependant on us. This is what I find other modalities do and the

Resnicks as well, it’s individual therapy instead of bringing it to the couple, the couple’s autonomy.

T2: I think that’s very important, as I notice that ’'m mostly trained in doing individual therapy within the

couple. I admit to that, even though I’m sitting here.

S: As you have done training with the Resnicks most of all?
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T2: Yes, I think that the potential in couples therapy is somewhat that, that we do exactly what you’re pointing
out, which I believe is the total essence; but it’s also difficult because it’s so easy to fall into the, yes, not to put it
back to them. I say rather reckless that I can’t come home with you so you have to figure this out by yourself,

but I do help them an awful lot, to rephrase, to say it in another way.

S: This is the support that I find that can be a growing edge, if you want to. I think that E. E. for instance

(another senior practitioner) would not want to join this form, as she’s interested in other things than I am. Ok.

I have the last question:

Does the GMoD support the therapist in figure formation and case formulation? That’s ...

T6: Yes (smiling)!

T5: In figure formation, I mean the figure, the figure emerges, so I think, if I understand the question about the

model of domains does not support the figure formation, but it can support my understanding of what happens?
S: Does it support your awareness of finding a figure?

T5: That’s a good question. I haven’t thought about the GMoD in this way, and I want to chew on that for a
while. What I’ve been thinking, yes, I’m not sure and I like your question. The way it’s formulated did create a
misunderstanding in me.

S: Ok, so let’s look at it again. Because, really ... T6 said yes at once, what did you say yes to then?

Té6: If it’s that word, what is it again ... ?

S. Formulation.

T6: Yes, I say yes to that, formulation. I think it’s to formulate, to become aware of what’s figural here.

T5: Ok, sorry, is it formulation twice, because I thought?

S: Figure formation and formulation.

T6: So, formation I do agree ... it’s ...

T5: So language-wise, no, because the domains don’t support the figure formation, but they support my

understanding of what the figure is.
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S: Yes, but something becomes clear to you, this is something about what becomes figural?

T6: Mmmm

S: It emerges in and of the situation?

T5: Yes, but they’re not emerging from the domains. It emerges in and of the situation and the domains help me

to understand.

S: Yes, and this is exactly the question.

T5: No, not really.

S: No, this is where you’re coming in ...

All: (laughs).

T5: I totally agree.

S: At the onset I wrote a Gestalt Model of Domains to Couples Work, and then Christine Stevens says that you
can’t say that. It’s really finely nuanced and to write in another language so what you’re pointing out (75 is a
native American-English speaker), this has passed through, to say it in this way, even with Christine, but there’s

something you misunderstand, and it’s really important to me.

T5: Because figure formation, if something supports the figure formation it supports the figure that emerges, but

if something supports my awareness of the figures, that’s something else, and that’s not what’s there.

S: No, because here it might sound like it’s the GMoD that creates the figure.

TS: Yepp.

S: And that’s not the intention.

T6: No, Iagree with you T5.

S: Because it’s supposed to be something that can support you in finding a figure.

T5: (raises her left arm) Then I say Yeeeeessss! (laughing)
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S: And when we’re finding a figure, we’re creating a “working hypothesis”, if we use awareness on awareness,
the meta-perspective on the co-created relationship. This is what Daan [van Baalen) says in that we need to have

a working hypothesis. Oi, (noticing that T6 is getting up from her chair).

T6: Yes, I need to move and sit over here.

S: We’re soon finished, do you want another chair?

T6: No, I’'m ok over here.

S: We have like two more minutes. I’m really attentive to the analysis that happens after we’ve finished the
session, when you’re analysing the situation, like we use the GDF from Daan, it’s not a recipe for the next
session. This is something you addressed T6 when you became discouraged in the next session with the couple
who were back to “scratch”, in the next session you have a “beginners mind”, the working hypothesis will be
that this has happened once (arm indicates the infinity movement), it’s there, as a potential, but they’re starting
with the similar interlocking pattern.

T2: With my couple, for instance, even though she understood how she nags, she doesn’t want to use it.

S: She does it to the best of her ability.

T2: Even that she has been soft for three seconds, she’s determined that if he doesn’t quit doing such and such.
S: This is how they trigger the relationship again.

T5: Then something is activated.

S: It’s the best they’re capable of doing in this situation and relation, and then you know about another way of
being, but they don’t own it yet. I will say that [’ve personally been on a long journey in that to be able to unlock
and what I realise is that we no longer co-create the negative, interlocking co-creation; it’s like it’s bygones. In
that unlocking, it’s a really different way of co-creation. It doesn’t mean that we don’t trigger anymore, but it’s
not the same noise anymore. I recognise what you describe that there may be glimpses and then we’re back in
the co-creation in the negative pattern. I write about this from Clillow, who wrote about the interlocking, people

can live like this throughout their lives and really re-traumatise one another within the couple.

T5: Like the one where it wasn’t really ok, but who contributed anyway, playing with the children, and she was

really bothered about this beforehand every time.

S: Imagine that ...
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T5: That was an interlocking pattern that exploded ...

S: And the potential, the felt sense, to explore that.

T5: Yes, then I learned, 1 just say it again, it was like this big light bulb that went on (hand moving in front of
her belly), trust what you feel ...

S: This is exactly what T4 is saying.

T5: Yes ...

S: Yes ... ok... I want us to do it the way we do it ... Checking out ... I just have to double check again, I think
I’ve checked my list as well as I can ... and I really would have liked to explore even more on the fourth

question, but we can’t cover everything, no ... so before we celebrate ...

T5: 1 just feel like saying in my checking out how immensely useful the supervision sessions have been! I got so

much. Thank you very much!

S: (Hand to heart, moved).

T5: I’ve learned so much.

S: And so did I. Is this what you’re checking out with?

T5: Hmmm ... That was my checking out. It feels like now I can land after saying that.

T2: I think that we are so different and that you’re so interested in that, us as therapists, how we do it and that’s
really exciting. That takes away somehow some of the performance anxiety, have I done it correctly, am I
wrong, but you’re interested in the difference, and the last question where the two of you had a small discussion
about how to understand and I think that’s really the key question. I feel that I suddenly started to think that you
should have done an in-depth interview with each one of us, because then you would probably have gotten the

confirmation that the GMoD really supports, now I started to move into the next project! That’s typical me.
S: That’s something I could take note of for a post doc, because there’s been something about this project that
has been so immense, I thought that it would be about my own personal journey, and then narrow, narrow,

narrow.

T2: And I thought it would be like, I’ll check out with that, if I did it correctly and this is not at all what it’s been
like. That’s what I want to check out with really.
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S: Hmmm ... And I really would have wanted the in-depth interviews and I appreciate you addressing this, it

says something about the limitations of the project that I have had to adhere to.

T2: That’s life, yes ...

S: And that inspires.

T3: I sit here feeling a huge smile inside of me and gratitude for having been a part of this together with you. It’s
been so inspiring and supportive and I’ve learned hearing you all in different ways how it’s been, how it’s hit
you and your experiences. So thank you so much for all the sharing, that’s been great, I have the feeling of

fullness.

T4: With regard to differences, everything has been really meaningful, but in that you put back to us that we’re
so different, and then I feel supported in that I can continue to be me, and that that’s good enough. So this as well
as the supervision allows me to admit that I really enjoy it. I also feel humble in that there’s a lot that I don’t
know, and that it’s enough support to be able to continue and not to give in, because I can be me in this really
demanding therapeutic field with a lot of support in the GMoD and no more Cape Cod. I'm really grateful for

that, and it opens up a lot of potential.

T6: I’ll continue. I’m also very grateful and full, and I’ve found it very exciting to hear all of your experiences
and thoughts about this. I’'m also interested in the differences, I sit a little back because I have a bad back, but
I’m interested in the differences, and I feel supported in being different, and maybe I can be even more different,
maybe I can be even more of me and that I find very inspiring. Also when you were showing a little, T1, how
we are different I feel that we are different and it’s so nice. I’'m also really looking forward to reading what

you’re writing ...

S:Oh ...

Té6: 1 think it’s theoretically really interesting and I appreciate on behalf of the profession that you created this
model and that you’re doing this, it’s really important. I believe it will help so many couples. I’m really glad to

be here. I’'m touched here (hand to heart), I feel bubbly.

S: Ido as well.

T1: I also feel very filled up, what did I sit with right now, I just felt that from the moment we sat down until
now, I’ve been extremely curious, and it became obvious to me what a journey this has been. From the first time
we were gathered here until today. The safety I’ve experienced in supervision, that has been really essential for
me. [ appreciated you addressing that TS5, it’s been so useful. I was also thinking when the post-graduate training

is starting, will I apply to it. I also could feel a lot of shame, then I know that I need to say something about it.
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It’s like, now S is going to analyse, now I will become visible, now I’1l be revealed, this is happening with me.

Ok, then I’m aware of well there you’re my companion.

S: Do you need anything, to check something out?

T1: To check something out ...

S: It’s very good that you can say it, I think.

T1: I think there’s something that triggered it, concretely, it’s nice that you just asked. You said something about
in supervision and that you would extract something, ahh, now she’s going to listen to the recordings and then I

was wrong and then it started (illustrating the roundabout in her head). That happened with me.

S: I’m going to look at the supervision sessions that we’ve done together, that’s what I shared starting this
afternoon, how fascinated I became when I started. I think about a book I have by Polster, Every Person’s Life is
Worth a Novel, and I’m touched, because this is what I’m fortunate to be a part of each one of your supervisions
it’s like this unfolds in all its beauty, is what I think, and this is something that has really touched me, although
you’re all doing it differently, it’s still the beauty, that I’'m a part of. And out of this there will be the analysis in a
computer program that will code, what belongs where, so I’'m not really certain what will come out of this as of
now. Then there’s, like T3 talked about, I need to show it applied, this is what I’ll use to illustrate the GMoD
from the supervision sessions. You will all be anonymised, but I guess you’ll recognise yourselves when you’re

reading it. Does this frighten you?

T1: A little and I can deal with it. These are my issues.

S: Yes, but it also happens here.

T1: I know that if ’'m not going to be fixed in shame, there’s something about sharing.

S: I was fixed in shame when I started with group therapy groups, every time I locked up after the sessions, I still
can be shameful teaching for instance, when I know, what has been brought to my awareness as an emergent
theme, that I as a matter of fact am doing the best as a teacher, when I succeed in putting it back onto the group,
is where I feel most shame. When the group exists independently of me, then I’m the excess, I’m not “good”
enough, whereas this is when I’m actually competent, but then shame emerges. But just to be aware of it has

really been a development for me.

T1: This is what I acknowledged when I felt really proud previously, that we are so different and my way might

also be a good way, when I got in touch with that, then shame emerged. To be proud is soooo difficult for me.

S: Right ... yes ...
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T1: Now it became more nuanced and it feels really right.

S: There’s something about embracing shame instead of being caught by it, is something I say, which is what

you’re really doing right now.

T1: Yes.

T2: I like so much what you’re sharing, I’ve been there so often, and I feel ohhh, I recognise and to me it’s not
like that anymore. I feel my mind like Teflon, I think that it’s not like that anymore, then I get another round
again, but right now it’s not like that and I appreciate your sharing, because I’ve been so retroflective, in groups

particularly, always. Here it’s not like that.

S: For you.

T2: For me, right now, and you remind me of that, and that makes me happy. I get happy for me.

S: I feel (acknowledging the whole group) 1 will say what I was going to say later, I don’t think this is the last
time we’ll see each other (laughing), and won’t say more right now as I was thinking this morning to keep my
mouth shut, ihhh, don’t say anything ... don’t say anything ... let this land ... (showing the final contact phase)

... in for the summer.

All: (laughing loudly) ...

T5: There’s a lot you can say (copying the keeping the mouth shut movement) ...

S: (laughing) Now it’s done ... a big piece of work, also on your part. I’1l just say that I’'m incredibly grateful
that you all wanted to participate, just imagine everyone who attended module two of the workshop wanted to
participate. It’s us, the guinea pigs, that we have to call all of us, so that I’m grateful for. I think I’ve shared once
how I was going home, downhill, when I did, I checked on my life situation, do you remember, and there was
one thing that I would want to change in my life and that was that I haven’t had enough champagne, so today it’s

not sparkling wine, it’s the real thing, because I believe we’re worth it!

47



Focus Group Dialogue June 16" 2021 Appendix 17

48



DFY 5360 Final Propect. A Gesalt Model of Domass in Couples Work Vi

Vibeke
Fre: Jean Marle Robine eﬂdm(k MvQ

Emwe: Re: Re, Regquest for Acodemvic Cousmliant, .
Dase: 19 apell 2000 103238 CEST
TH: Vibeke Vomes

Y Videlke,

1 had @ guick leok om yow pages amd mostly on the theorerkcal dmensions af yow
presentation | am bmpeeseed by the metkodology of your research | am mol so fomilior with
swok acadewic wiy of writing!

On @ theoretical level [ feel wacomgforsoble with ) or 3 concepts you sxe:

- Phenomesofogy You nse this concepyt the waty many Americon pestalr-therapists we ¥,
whvoh bas very lintle ro do with wiar phencmenology (i Phencwenology does mo meon

« lived experience » or « descripiion of owr sevations or feelings ». See munmy paprers of Dan
Sloom, AMichoel Miller, Syivia Crocker, or yome oohers, even Poter Piilippson from GB or
Jocques Blalze, Potrick Colin bn Fransce

«LCocromod fichd OF cowrse. | bnonw that GT hax nor @ monopoly i this concept of fleld
which & weed in bundredy of meanings and contexts. But in GT. the concepd of field sk ax
Introdhuced by oar fosnders b « orgamicm-enviromment field ». Yo awd me commot create sk
a field because bn osr mecting. e my experience I will always be “organiion ' and you will b
ot of my ‘enviroomesy ” fand woe-wersa. of cowrse, i yowr experience). So .. whar cowld be
common or co-created ¥ Wi i co-created ix the sitmation. See PHG or my writings abowt
these themes In ngy book “Social change begtnr with two

- Domatns Maybe Secavone 1 have read soo quackly bt | did mot mot see what you wevm with
ohis concept Is i in she same meaning as Morgherito Spagnwole” With the sonse contents
Have a mice time, ax mvuch an possible in ovr @fficnlt content

Jeam- Muarke

I was pleased % have sech » spostancous feedback md cenualy Gt these pounts were not
described in 2 detailed discussion in the Losnimg Agreement, 30 | wiote back saying how |
wis hagpy 10 have him s my Academic Conmliant and e this was more of a drafl towands
theory formulation that | was going % emberk on sad Sat he would receive e rescarch
theoeetical proposal in the end of the semmer. | &d send it beginning of July sad seceived his
feodback.



DY 5360 Vsl Praject. A Goaalt Model of Dossarn i Couples Work Vibche Vo

17 awg 2000 B 0620 derev Jean-Marie ROSINE

I fimished a first recding bn depth of your dragf

Ax a pestal-therapist, | am @ Netle i frastraved mox 10 see much referemces mor mach saes of
ow theory omd sevhodology tn yosr descriptions and analyxir

Ax ] rold you previowsdy, I mixs yome bys for wndersianding yow profect. These heys showld
give the reader @ divecnion of meaning aflowing to place the wany eleovents amd Informanion
that you dring Ao ue. Thu, these elements comld pet mwck more strengeh if they were more
dearly comvexmvalived

Your tapic of ‘dowaing " s your xtarting point, not yowr ‘flaish liwe . don T forger thar!

1 do hope that my coments, somehow confronting or chollenging, could be helnyad amd mot
dxcowraging [ feel sure, from whar | have reasd thae you can ‘wodel ' something creative
Jeam-Manie

Ia receiving this mail with Ge enclosed document with not that many commeenats, however fhe
few than were there | percerved as dasnting, sy first impulse, the i of the situation (PHG xx)
wink: “T have 1o pewrite it all'™. Then [ did pet it away a5 | was busy peeparing for teaching sd
worksbops in couple therapy based on the process model, the method, for Gestal therapists. |
had 10 et e foedback simmer and not act on my mmediste impulse. In the cxays DPY 4
Reflecive Learsing (Appeadix ) asd DPY Professional Ksowlodpe Seminars (Appeadix ) |
doscribe how my relational story, traumas and creative adjustiments, continues 30 Impact e in
e here and sow, being eanily attused sowards others and neglecting my own needs, | go o a
horzoetal attumernent, i confluence. It s in the id function of self, however, with a lorg story
of psychothesapeuntic peocess | know my creative adjustments and how to be better able %o
ko care of muyself. fiading my verucality, differentiation [n the first impulse of “rewriting
A", my immeSate reaponse wan 1o yickding indo, giving into the opinioas of the “sgnificast

By putting the feedback away, [ spent tene 10 find the verticality “1™. § discussed the feodback
relating % 6cM in particular with some of my colleagues, who are senice peactiioners,
seachers st the NG Gradually | could find more of o differontiated position o his feedback
nto which | will sarm 10 as part of n theoretical analysis of some importan! concepts.



Wednesday, Novermber 17, 2001 # 150200 Central Luropean Standard Time

Crmne: Your thesiy/ pert 1

Dato: torsdg 11. sowernber 2001 201747 wentralewrcpeitk normaltid
Pes:  Jean Matwm ROMNE

TE  VENES Vbeke

Dear Videbe,
Here & 2 Ant part of comments about your pages 13-23

1 feel comdorabie with The wity you evlableh o bachground for the forthoormng ides
Ondy » fow detads bedow |

We e SartiGeatiog in 4 Beld (o 36, Lt But cow bew)
WAEN pou 458 Sech & wording, Reld Decowme an enty dadndt fom e “wr” For e £ would be better o

WITE © Tt AR DONTICIGITIOE N 3 SEGAtN ", OF Twe 00 PCTCIDaTIng N 3 DVen asvrosment”
1 Nhe very rmuch the gactation figen Merieiy fasty 9. 17

About Wheglers srowod and his “stouctuce of the grousd” e JA %)
AlSough Gordon wirs oot of sy bt friend since The late sevention, | shaey had confict with - e many

COREIgues - ADOVE Ios WBet ADOUT Eround In NS apgroath, 2r0und beCormes an erdly while ) am thowe who
convider 1hat 2round ewaty ke contection 35 2 fgure. Thevw i 00 Sgure withost 3 pround and withost fgure
thers & ro ground. Leept i you decide %o comider that ground” & synamrpmows to “Body”™ for imtance

And how 10 study Ihe “siractve of grovad™ 7 10 €0 50, you Nve 10 make e groend becoming Sgure . and thur
1 A0 mare pround

| remeriter Y our comwenation: when he publahed Ai Dook 1hat Ae was CrIiLng The deitalt Dheragats 950
rrasch focened on 1he figure, That's why e warted Lo enlenpe the $00us 10 the ground. Dyt | Shink that GT has not
10 Focus 00 Fegure A0r 00 growsd. Bet ondy 00 the relartiorabep Agure ground

Ihe sord “huacsom of comtact” & ambigeoun
Seing. hearng, Souching dee wirys the Comiact cam luscion

| thick that we meat not conuder Ihe “Detaeen” aad the “contact Dosndan »s equivalest (and | Bk that |
coukd have confuied theie 2 sometimes, sorry!)

The between Could agpodr 26 2 Hind of estmy, or reabity, which Belongs 10 DOth pariress, o sbmost esnitng
NIepenSenaly from BOth partrers [Lometimes 1004ee 1 “thard poke )

while contact-bowndary it monthy an sepenience of what happens for & geen crganium i contact with h/her
esvvormem

| agree wen you deagreerent aith 1ome theus of the faies Schook of GT Bt | seed 10 read more abost the
Critic Bhat you sancunce i pages 1122 which are %00 mach “vhort” far mw to be tute how | Sagres or agree .

"1 be contined” . atap |
war Vare

Pagelofl



Tuesday, Masuary 11, 2027 at 155308 Central Lusopedn Standard Time

Tmse: your thesis

Ostec omdag 1. desember 2021 16:42:17 sentraleurcpeish normalnid
Fra:  Jan-Marie ROBNE

T VISNES Videwe

Dear Vibeke,

Lacwne me for The delay i reading what you Mad sent mey | s vory buty in leading £roups abroad ang not wery
mech avalable, arxd when bach Rorme [and even aow] | am n huge piin with wrhnown GUgro up 3¢ now and
wrder Hhe wfuerce ol strong analgescs

Howver, bt by Wmle, | Ccould read your g 43001

1 8ad SIS 15 follow The supervision verbalres because | ofen was lont about “who wirt speaiing” via the
manyvoices of the thevapal.

Pt | b ot of your COVIents and anabnin
mammnmwmmdmmamwwmumnu
walian coleaguet, but yince you place 1 as & maov 1001 of your theorizasion, asabnil and practee. of coure |
prefer to smpect your chosce aad 11y 10 eNier e0 your workd.

2 few Otk

o MNn

when you write sbout Credtive MUSINENt, Impontant sct 10 forget That whes PHG created this oncept, it was
becaune # that TVe. 3 COMMOS aeach 50 thetapy wis That £ wis working 100 mech on the lovel of ‘adptment”,
Le. adagtation of the indwidual 10 /et esvrosment Of (ounse they recogaiied that withgout avy
adjvstenent, 0ne cannct 1UTVIvE 10de one § NS 5O ac0ept %0 be tramiformed by the inflaerce of our
ervissement, bt by The Sme Lofken, we Save 55 be tramsformaive of ouf workl, Le. Creative and ot omly
comervative. "Crestive” meaning able 83 imwert 10RB0e in 100t of Noweles and/or able of new respordes i

ol Ao SEMITON OF patteras

12 the Lame DAge YOU INESTION The Thesh of Wheeler regecting the concept of resstance. | often had the
OppOrtenily L0 Guwss This with Gordos in the aarly nsethes i the Oewsland scdoal - where he wis ernbedded -

resIance was The “Tarmily name” for IMsojecsion, projection enc. Swhich could Be The best forms avallable for
Oormacting ) 3 mintsko bighly ipread e g by the Polter's [who secognined Loer 08 MThat & was & matsiel. S0
when Gordon wents ot 10 wse this CONCept. it meens with That (OMent

Mowevet f we defne resistance a1 an sasmer ‘WO’ bt front of the aneiety created by growth experiesced 4 3
theeat. 50, 10 "analse retiitance” can be 8 CeGBIent pupose 1or paychotherapy

anumwmdw-rnmtmnmumummuu
i The COMINON sanae - Clower 10 The “penceality fuscton” of GT or of the [go of seme peychoasalyBc theories.

mmumnw~|uuud»6ow~m-umu.um
Batectul”

B wehes i3 o on

Wesmdy
Jese Nave

Jean Mare SDBNE

295 roune Oe Ohervin Cowrt

£ 33240 SAINT ROMAN LA VIRVEE
RS AT B34

rrataoe stitah Somad (am
Page lof2






Embodied Relational
Gestalt Approach
Phenomenciogical Attitude
Method and Data Collection: Theory- budiding:
Academic Consultant Academic Consultant
Criical Friends Two Critical Friends
St Therapists TRIANGULATION Six Therapists

Supervision/ 12 Caie Studies Foous Group Dalogue




Advanced Training Program in Clinical Couple’s Therapy Appendix 21

Advanced Training Program in Clinical Couple’s Therapy at the Norwegian Gestalt
Institute — an outline

1 year program comprising of 4 modules of training as well as 4 supervisions in between.
1. Session — September
The therapeutic relationship and the Relational Process Model (RMP)

Supervision in October

2. Session — November
Gestalt Model of Phenomena in Couple’s Work (GMoD)

Supervision in November/December

3. Session — January/February
Attachment Theory and Developmental Somatic Psychotherapy (DSP)
Co-created Relationship and Interlocking Pattern, Intimacy and Autonomy

Supervision in February/March

4. Session — March/April
The Wider Field — Identity and Values in the GMoD

Supervision in April/May

Vibeke Visnes
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THE VERTICAL “T”

Finding My Voice in Research

A Tribute to the Doctoral Journey
Essay
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Professional Knowledge (PK) Seminars and the Structure of my Doctoral Journey:

Year 12013/2014: 6™ December, 2013:
PK Seminars Introduction Seminar with Dr. Marie Adams
Year 2: 2014/2015:
1. 12" December, 2014. “Reflexive Writing for Academic and Professional
Development. The Memory Work Method”
PK Seminar with Dr. Mona Livholts

2. 8™ May, 2015 “Mapping Phenomenological Research Methodologies”
PK Seminar/Masterclass with Dr. Linda Finlay
Year 3: 2015/2016
3. 11" December, 2015: “Critical Thinking”
PK Seminar/Masterclass with Prof. Colin Feltham

4. 20" May, 2016: “Creativity in Academic Writing”
PK Seminar with Dr. Marie Adams & Dr. Sofie Bager-Charleson

2016 — 2018 Leave of Absence

Year 4: 2018/2019 New Academic Adviser, Dr. Christine Stevens
Year 5: 2019/2020 January 2020: Learning Agreement

5. 16" October 2020: “Mental Imagery”
PK Seminar with Dr. Val Thomas

12 June 2020: PK Review Seminar with Dr. Rupert King

Year 6: 2020/2021
215 February 2021: Research Academy

6. 11" June 2021: “Arts-based Research”
PK Seminar with Dr. Vicky Karkou
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THE VERTICAL “I”. FINDING MY VOICE IN RESEARCH.

In the last of the PK seminars, on Arts-based Research, I collaborated with two peers in a
small-scale research project using Artistic Inquiry. We were instructed to notice our bodily
response to the research question “What is your relationship with research?” to find a
movement for the response and to do a drawing. In the small group session that followed we
were to look for similarities or differences between the drawings and create a new expression
that would capture the essence of the total experience. As we looked at our drawings it
became evident that they were each very different. However, as we delved into the
experience, we found that we were in different stages of our research process, and we ended

up with this model that illustrates our different stages of the doctoral journey.

‘Our Doctoral Journey ‘

incubating

@

producing

Figure 1: Our Doctoral Journey (Dieger, Dempsey & Visnes, 2021).
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The experience of doing this small experiment and sharing the experience in the group gave
us great pleasure and, for me, it carried with it an acknowledgement of where I currently am
in my research journey - the producing stage - and how much I have learned in the years that
have passed since I started in 2013. In this essay I am going to reflect on that learning in light
of the Professional Knowledge Seminars (PK Seminars) I have attended. It is a tribute to the
doctoral journey, in which I am developing a theory-building case study within a
phenomenological, Gestalt methodology (Perls, Hefferline & Goodman, 1951) in order to

create a “Gestalt Model of Domains in Couples Work™.

An important theory in my doctoral project is “Developmental Somatic Psychotherapy” by
Frank (2001, & Le Barre, 2011, in Robine 2016). It is about how movement is the first
language. It is not pre-verbal, but a language in and of itself. It describes how babies form in
their environment, beginning at the horizontal dimension in which they are scanning the
environment and being horizontally nursed by their mothers and then developing to a vertical
dimension when they are standing up, differentiating themselves, setting boundaries and
acknowledging their own needs, in the vertical to a sagittal forward of reaching for the other.
Movements are formed in the first year of our lives but continue to live in our adult bodies.
The title of this essay refers to how I have worked through the doctoral journey towards an
authority as a researcher and senior practitioner, in the vertical “I”. This has been a
demanding task due to the complexity of the research process itself. However, I think that my
creative horizontal adjustment to the needs of others has impacted me in many different ways
throughout my doctoral journey. This essay explores how I have grown into my verticality,
finding clarity and the implicit authority of a senior practitioner and researcher and how I hold
in high regard the importance of dynamic movements using the range of possibilities within

each of the relational dimensions.
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Year 1: 2013/2014

The introduction to the PK seminars raised my awareness of how to reflect on knowing,
competence and professionality. This was facilitated through Dr. Adams’ questions: “What do
you “know”? and “How have you come to “know” it?”” as well as her differentiation of
“Professional Development vs and/or Professional Knowledge”. I include these reflections
because they have been important in my research journey and they reflect the topic of this
essay: the difficulty I have had recognizing myself as a senior practitioner and reseacher. At
first I did not feel like one. What I experienced in the first year of the doctoral program and in
“The Research Challenges” module was far from knowledge, I felt overwhelmed and dizzy.
There was so much information to assimilate and I was also working full-time to provide for a
large family and earn money for fees and travel. Our peer group did not work together well,
so there was little support. I experienced the journey as a lonely enterprise and at the same

time I was inspired by the Module Leaders and the content of the program.

I tried to digest the learning and simultaneously work on my research ideas. In supervision my
academic advisor du Plock exclaimed ; “Usually, I have to work to get the students to open
up, but with you I have to keep drawing you in and I wonder: How does it feel?”” This
comment points to a horizontal movement, I was like a seismograph scanning the
environment, from which you get impulses, are informed and create ideas (Csikszentmihalyi,
1996; May, 1975). This is a creative capacity that I hold in high regard and consider necessary
for a researcher not to be “stuck” with one’s own ideas. The challenge for me was to move to
the vertical and differentiate, arriving at a place at which I could select and narrow my field of

interest and attention and to trust my own capacities.

I now return to the experience of the Artistic Inquiry and my discussion with my fellow peers
who were in different stages of the process than me; one was at the outset of their journey
(incubation stage) and another was preparing for the PEP-project (structure stage). When they
shared their experiences and feelings emerging rom the processes, I recognized the phases
from my own journey. I too felt overwhelmed and dizzy at the outset full of ideas and
overloaded with information in the incubation phase in the horizontal movement, then finding
a structure in the Learning Agreement: in the vertical. When we shared our experiences, it felt
reassuring and healing to see [ was not alone in my experience, my shortcomings. Their
movements resonated with my journey from self-absorption in the first years of study.

Eventually I had to protect myself and the amount of input I received in order to maneuver in
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the flow of information I was getting. We agreed that the program is tightly scheduled. I think
it would have benefitted from being spread out over two years to allow participants to process
the information alongside the research design itself. This is the critical, vertical “I”. I realize
there are peers who have much more experience in research and progress through the program
much faster than I have done. I have maximized the amount of time available and I believe
the project has benefitted from that. I am not that immersed in the topic of couples therapy
itself, rather the research hypothesis draws on my personal experiences in what is described as

a heuristic inquiry process by Moustakas (1990).

In the second year of the program, I switched from doing a Practice Evaluation Project (PEP)
to a Recognition and Accreditation of Learning (RAL)7, due to the scope of my project. In the
first submission, Reflective Professional and Personal Learning (RPPL), I received positive
feedback, whereas in the RAL7 I struggled to find my verticality as a senior practitioner. Even
though I was well qualified and knew that intellectually, I did not embody it. In my relational
story this had serious consequences when I expressed my own needs. I was shamed and
abandoned. As such, producing the RAL 7 was a new facet of trauma work. In the RPPL I
drew on much of what I already knew from personal work in therapy, but in the RAL 7 new
consequence of the relational abuse emerged and it took great effort to write to meet the
criteria. In the process I realized my growing edge and what is important to my vertical self,
that I hold the authority with a humanistic, relational and dialogical attitude. This is precious

to me as it aligns with the Gestalt methodology, defined by Buber as I-Thou (1923/1992).

Year 2: 2014/2015

1. December 12", 2014: PK Seminar (1) with Dr. Mona Livholts.
“Reflexive Writing for Academic and Professional Development. The

Memory Work Method”

My tacit sense in the first of the PK seminars was that this was something that I knew
something about. The focus on reflexivity was an important aspect of why I chose to follow
the doctoral program at Metanoia in itself. The PK seminar expanded on and introduced
another aspect that had been important to me implicitly but was now explicitly formulated:
“Feminist writing” (Livholts, 2012). The purpose of writing close to experience is precious to

me, Livholts brought poetic examples of her own publications and the methodology relates
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well to heuristic and phenomenological writing. There are methods to access writing
experientially and in the memory work we explored this method of “shaping perceptions”.
The seminar nourished the embodied knowledge, going from a tacit sense to conscious
knowing. I felt encouraged to experience this creative form in the academic environment, it
has continued to be important in my thesis and the PK Seminar fed the vertical “I”’, my

knowledge of writing for academic purposes.

2. May 8™ 2015: Professional Knowledge Seminar/Masterclass (2) with Dr.
Linda Finlay: “Mapping Phenomenological Research Methodologies”

As previously described, I struggled in the research challenges module. In June 2014 we were
supposed to celebrate the end of the first year and the formal teaching in the program with the
“Festival of Research Proposal”. It was not a festival for me as I found it challenging to find a
research design to fit my project! At the time I was considering whether to employ Heuristic
Inquiry (Moustakas, 1990), however I felt the program leader was reluctant to embrace this
idea. In retrospect I might question whether I was too sensitive to his response and
horizontally attuned. Eventually, the research design took a different path. The heuristic
inquiry was included, but not as the methodology in itself. I had to read about a large number
of methodologies before I was able to narrow down the project and find what felt right for a

Gestalt therapy project; phenomenological research.

Dr. Finlay’s PK Seminar confirmed that my choice of a phenomenological methodology was
suitable. I was introduced to nuances of phenomenology previously unknown to me. Even
though I am phenomenologically trained, a dawning awareness of my training’s lack of depth
emerged and inspired an interest in different phenomenological methodologies. Dr. Finlay's
papers and books continue to be a major inspiration in exploring and implementing a
hermeneutic, relational methodology (Finlay, 2008, 2009, 2011, 2012; Finlay & Evans, 2009;
Finlay & Gough, 2003) and is of great importance to my research design and theoretical

discussion.
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Year 3: 2015/2016

11" December 2015: Professional Knowledge Seminar/Masterclass (3) with Emeritus

Professor Colin Feltham: “Critical Thinking”

The PK Seminar on Critical Thinking increased my awareness of the manner in which people
employ critical thinking as an academic practice in the psychotherapeutic field within a
historical, theoretical context. In my post-graduate training, I enjoyed a module on group
process in which criticism became the figural phenomenon, and in which I learned to
appreciate the critical “I”. I became aware of how critical I can be, previously I had not
“owned” in the sense of “embodied” that aspect of myself. “When you become aware of what
is, then you can choose” is an important methodological perspective formulated in Beisser’s
“paradoxical theory of change” (1970) in Gestalt theory and, through this post-graduate
training, [ was able to bring the critical “I” to my verticality. The critical “me* has been a
major force in my development as a researcher, driven by my curiosity to find out more about
what I have experienced as missing links and the critical examination of the existing literature

and professional psychotherapeutic practices.

The PK seminar itself has stayed with me in a curious manner, as this seminar was the only
experience I had at Metanoia Institute in which I did not feel inspired. The group was quiet,
and we did not engage in the vivacious discussions I usually enjoyed. As I look through the
presentation again, I notice that it is packed with information. I remember the Emeritus

Professor’s long list of publications and achievements were presented, and I cannot help but

wondering if he was not that engaged himself?

I dislike what I now feel to be like “back-stabbing”, in that [ was unable to address this lack of
inspiration there and then and take the responsibility to engage more. Reflecting on the
Learning Outcomes (the criteria for this paper) and considering the ethics in a power-balance
and how to cultivate authority brings me to thoughts of Buber, the I -Thou and the teacher-
student relationship. I have cherished the atmosphere at Metanoia Institute, where I find the
issues of power is balanced. When I consider Professor Emeritus Feltham’s age as well as
how the issues of power has changed over time, I see now that the professor-student position
was played out in the seminar as Feltham gave a lecture and we were unable to engage in a

discussion.
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In the PK Seminar on Arts-based Research, Professor Karkou defined this as a new paradigm
in research and presented a different perspective on validity in research: trustworthiness. This
perspective helped me better appreciate the criteria of this PK Review paper itself, aspects of
which, such as critiquing the PK Seminars and the requested academic form, I have found
difficult. In phenomenology, the methodology on which I draw and in which I position myself
as a practitioner, a basic skill is to look at the unfolding experience itself in a non-judgmental
position, to stay open to what is and employ a dialogical approach. I am most interested in the
tacit sense, the resonance of experiences and how we take form. Trustworthiness could be
defined as the balance of the Aristotelian ethos, pathos and logos (2018), significantly
different from the often-hierarchical definition of authority in academia where validity is
something to “argue”, in contrast to a trustworthy dialogue, In this respect I have experienced
Metanoia Institute as a cutting-edge institution. I believe that the reflections on validity and
trustworthiness add an important quality to how we practice and cultivate “critical thinking”
as an academic virtue and how we need to be ethically aware of holding power and grade
authority in our profession. This is now implemented in my thesis where thrustworthiness is

built throughout instead of arguing the findings at the end.

20" May 2016: Professional Knowledge Seminar (4) with Dr. Marie Adams & Dr. Sofie

Bager-Charleson: Creativity in Academic Writing”

Having “tracked” down” my alley of phenomenological research, many PK seminars topics
seemed interesting, however, to hold on to my thoughts, I needed to balance the input and
output, create and write out. I chose another PK Seminar that offered more of what I already
knew, creativity in writing. However, the PK Seminar turned out to be more of the writing

process itself, the different stages in writing.

I was encourage in the PK Seminar to learn about the tedious process research is and
particularly by Adams self disclosure of how many drafts she produced before publications. I
continue to find it a challenge to write close to experience, to keep a tight structure and the I-
Thou perspective. I have to go through many drafts to find the balance of ethos, patos and
logos. What also complicates the process is that English is not my mother tongue. However,

every draft draws me closer to the essence of the experience, what phenomenology is about.
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The PK Seminar did also address how research is a lonely enterprise and to consider how we
would stop ourselves in the process and how to get support . The seminar was itself a
supportive, wonderful and warm experience: I quote from my research journal: “On my way
home to Oslo that Friday evening and the whole weekend I enjoyed staying with the
experiences from the seminar. [ was filled by a reflective, harmonious mode as during the
seminar it became so evident to me why I am investing so much (in all respects) in this
project.” Throughout the research process I have learned to reach out for support in the
vertical and sagittal movement of contacting others for instance my critical friends and
colleagues to discuss details of the theory, individual therapy in times of parallell processes,
supervision or simply complain when I have struggled to grasp the complexities of the

project.

In 2016 I was introduced to clairvoyant practices, of which I had previously been critical and
dismissive. By coincidence I worked close with two colleagues in different psychotherapeutic
projects, and I was interested in how their “spiritual” perspectives connected with an
awareness of Gestalt (PHG 1951). I was curious and was invited to a reading. That experience

pointed to the importance of the research project.

Figure 2: The Akasha Library

10
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It represents why I embarked on the doctoral journey and continues to be a metaphor of
importance. Akasha in Vedic traditions refers to the essence and being of all things in the
cosmos. The possibilities of universal interests in the sharing of personal experiences touches
directly on my Heuristic Inquiry process. The initial title of my project was “The Need to
Belong. Relational Trauma and the Healing Potential in a Relationship” which refers to the
personal experiences that I bring to the research project and that I believe is of interest to a
wider field. However, I needed to narrow the project and make it into a manageable size with
less focus on trauma and more on the overall structure of phenomena in couples’ relationships
that is synthesized in the created model. This mental manifestation of this “inner motivation”

of the project allowed me to increasingly embody the authority of “the Vertical I”.

In May 2017 I had my first experience of presenting the research project to an academic
audience in an international Gestalt Research Conference. I was mobilized and prepared for a
“dissection” so the positive response, warmth and encouragement I received came as a
surprise. Reflecting on my relational story of experiencing much resistance, receiving such a
warm welcome did astonish me and I think from there on I really knew explicitly that my
research topic is important. The experience changed my movement from a horizontally
attuned sense of others towards a vertical sense of self, where I could finally own my position

as a senior practitioner and researcher.

11
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Year 4: 2018/2019.

After a leave of absence from 2016 due to illness and then the loss of my father, to whom I
had always been very close, I returned to Metanoia in the autumn of 2018.

This led me to another reading and surfaced visual imagery of the two “obstacles” that, I

would need to pass to progress “freely” with my prospect:

Figure 3: 2 Skeletons, the DPY 4442 Research Challenges and DPY 4444 Learning

Agreement

Year 5: 2019/2020

I passed the Learning Agreement (LA) in January 2020. From then on, I was able to write

with flow. It was difficult but the words were rolling out of me.

12
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Figure 4: The Conveyor Belt. Organizing. Producing.

16™ October 2020: PK Seminar (6) with Dr. Val Thomas on “Mental Imagery”

When I received the articles I had to read before the PK Seminar, I was moved by the courage
of Dr. Val Thomas and her doctoral project, which was the background to the presentation. It
felt very courageous to embark on something that is attached to labels such as new-age and
superstition and is far from science of the tangible. Indeed, I too used such labels prior to my
experience of readings and dialogue with my colleagues! I have included my visual images,
which are at the heart of what clairvoyant reading is about, in this context because they have
provided important metaphors and supported me in my doctoral journey. This was also the
content of the PK Seminar, visual images as metaphors and experiments that brought forth
visual images of the research process in guided meditation. I recognize all of this from Gestalt
therapy experiments, which involve readings from the inside out instead of another person
reading. In my practice as a Gestalt therapist I experience visual images and metaphors
growing in and out of the relationship between the client and myself. In this I believe Dr.
Thomas’ contribution was important to enhance the potential of visualisations and methaphors

as an academic, reflective practice.

13
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Figure 4: My Practice. My Office. My Library.

This is the drawing from the seminar itself and it represents a dream. It manifests something I
long for, my space, where I can think and write in my own “creative bubble” and it points to
where I see myself in the future, after the doctoral project. The small owl and the plane in the
left corner where explored as the most important part of the visualization and to me it
represent wisdom and international travels. When I am writing this now, I see a link to the

first drawing of the Akasha Library.

Year 6:

June 7%, 2021, Arts-based Research with Dr. Vicky Karkou

I started this essay by introducing the outcome of an Arts-Based Inquiry process from a PK
Seminar and how it inspired a meta-perspective on the research process. In the last sequence
of the seminar Dr. Karkou presented products from research she had participated in, the last of

which was a dance performance of depression. In the reflective space that was opened
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afterwards the group was quiet, [ perceived the lack of engagement to exhaustion because it
was late in the afternoon. The next day, I reflected on the experience in a new light and my
sense was that it was the impact of the performance itself, the depressive state, that I
recognize from my own experience of depression following a second break-up. I found it
inspiring to convey the feeling of something that is difficult to describe in words.This has
sparked my interest in doing a post-doctoral project with a colleague who is a dancer and
Gestalt therapist. We have previously discussed coming together for a project to which I will
bring the Developmental Somatic Psychotherapy by Frank and she her experience from
dance therapy. Now, again, being a creative person with many interests I must keep to my
verticality and not move into the horizontal (merging with creative ideas) but keep the
structure and keep producing in order to see the present research thesis through.

I find that the last two PK Seminars have directed me to areas that [ am interested in, and they

both represent something courageous and refreshing.

Due to the Covid pandemic the progression of the research has faced many challenges. I was
going to attend more PK Seminars as well as the Research Academy in 2020, however it was
cancelled. I therefor joined the Research Academy in 2021 as Stiles was having a seminar on
theory-building, the method I am drawing on (2007), what I would have benefitted from a
year before when I was writing up the methodology. However, in the discussion that
followed after his presentation he mentioned Grounded theory and Interpretive
Phenomenological Analysis (McLeod, 2011, 2013) as methods that go well with theory-
building. In this I found my self questioning his suggestions I mobilized and challenged his
perspective. It resulted in an interesting dialogue between us, where I cherish his ability to be
curious together with me. Afterwards I have found this to be another shift in my authority as a
researcher. I recognize how research methodologies are now an embodied knowledge, what
Adams addressed at the introduction to the PK Seminars. I have described the PK Seminars
and significant points of developments in my research process that has shaped my knowledge
and interest in research, which is a tribute to the journey and how I have found and continue

to develop my voice as a researcher, the vertical, relational “I”.
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POST QUALIFICATION DOCTORATES ASSESSMENT FORM

Professional Knowledge Paper DPY 5547
Vibeke Visnes

Have the following Module Learning Outcomes been evidenced: Yes/No

Al (Knowledge) Ability to critique approaches to research in the field of psychotherapy and understand the philosophical
and epistemological challenges in professional, practitioner led, research.

A2 (Research and Development Capability) Ability to select an appropriate research focus for project work, develop a
coherent research design for project work, and evidence knowledge of appropriate methods, their limitations and uses.
Ability to evaluate and critique research approaches and methods in various contexts and to justify their selection in
project work.

A3 (Ethical Understanding) Critical understanding of ethical issues in a range of contexts.

B1 (Analysis and Synthesis) Ability to reflect on, and integrate, what constitutes quality in a practitioner doctorate.

B4 (Evaluation) evidence your ability to understand and critique material presented in seminars.

C1 (Awareness of Operational Context and Application of Learning) Ability to make connections between the requirements
of your specialist field and your proposed research project such that the project may be of significance to the professional
community.

C2 (Use of Resources) Capacity for identifying and engaging with the knowledge, skills, and collaborative support required
to develop a substantial research project.

C3 (Communication/Presentation Skills) An ability to write in an engaging and insightful manner which enables
colleagues to appreciate your research design and focus.

C4 (Responsibility and Leadership) Evidencing your understanding of your role as an expert practitioner and initiator of
innovation in your field who is initiating a research project in collaboration with fellow professionals.

Assessment:

Assessment Outcome — Assessor to tick appropriate box

PASS | | RESUBMIT FAIL | |
Assessed by: Date:
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