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How Do Affects Emerge in Psychotherapy -
A Systematic Observation of Twenty-Five
Clinical Cases

Abstract: Dieser Artikel stellt eine systematische Studlie vor, die die im Verlaufe einer Psy-
chotherapie vorherrschenden Affekte untersucht. Die Daten basieren auf der Einordnung
mimischer und verbaler Kommunikationen von 25 nacheinander behandelten Patienten.
Die Autoren gingen davon aus, dass die alltagliche Erfahrungc uns lehrte, dass jeder
einzelne Patient seine individuelle Art zeigt, mit seinen Affekten in der Psychotherapie
umzugehen, wéhrend die Untersuchungsbefunde zeigten, dass ein verallgemeinerbares
Muster vorlag, das darin bestand, dass der zu Beginn der Behandlung dominierende Af-
fekt der Angst abgel6st wurde von dem bei Beendigung der Behandlung dominierenden
positiven Affekt des lebendigen Interesses.

Schliisselwdrter: Affekt, therapeutischer Prozess, Intersubjektivitat, Gesichtsausdruck,
Emotionen

Abstract: The purpose of this study was to explore the order in which affects emerge in
psychotherapy. The data are based on the systematic observation of in session transfer-
ence affects derived from facial expression and verbal communications in twenty-five
consecitive patients seen in private practice. The authors argue that it is xcommon ex-
perience« that every client has an idiosyncratic way of dealing with affects throughout the
psychotherapy process. Despite these expectations the findings showed a consistent
pattern indicating that fear is the dominating affect at the beginning of therapy and inter-
est/excitement is the dominating affect at the end of treatment. These results serve as a
generator for hypotheses regarding the emergence of affects in psychotherapy.
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Introduction

Affects are vital ingredients of human social relations (Emde 1980) and in psychotherapy
affects certainly play a central role. In personal dialogue the patient and the therapist
both express affects as a natural part of the psychotherapeutic relationship. However, in
order to be able to be engaged in personal problem-solving, psychotherapists must know
through experience what it means to be in a situation that involves personal feelings
(Hobson 1985). The therapist's shared experience of a patient's affect is, to a great ex-
tent, based on remembered, corresponding affective states. (Schafer 1959, Nathanson
1992, Emde 1980, Stalfors 2002).

Affects are defined as complex structures, which include motor perceptions and direct
feelings of pleasure and un-pleasure (Emde 1980, Lazarus 1990). An affect is essen-
tially a piece of information about somebody’s reaction to a situation (Greenberg 1987,
Basch 1976) and is automatically produced by the organism (Nathanson 1992, Mandler
1990, Greenberg 1993). Furthermore, affects do not involve reflective evaluation. They
just happen (Plutchik 2003). The affects are completely free of inherent meaning or as-
sociation to their triggering source. However, it has been pointed out that affects have
a »fusion power«. They associate the cognition, which triggers affect with the follow-
ing reaction (Monsen 1997). The affects play a role both in providing information about
the status of the processing system and in organizing and integrating the behavioural
machinery. Shame, for example, seems to be a central component of severe, as well
as slight, depressive pathologies (Shore 1994, Nathanson 1992, Kaufman 1974, Baum-
gardner 1989).

Affects are involved in many biological systems: the facial muscular, the respiration, the
circulation of blood, the viscera, and vocalization which act together in order to produce
an analogue of particular gradient or intensity of stimulation impinging on the organism
(Nathanson 1992). However, the face plays a dominating role in effective socialization.
The most powerful elicitor of affect is the information from an emotionally expressive
face, because of its high speed reaction from striated muscles (Ekman 1995, LeDoux
1996, Izard 1971).

One of the reasons why each affect feels different from others is that it triggers a separate
group of bodily reactions, whereby an affect can become a feeling (Buck 1999, Damasio
2000). In this context, feelings are understood as a sign that the organism has become
aware of an affect (Nathanson 1992). The developing organism learns to associate the.
experience of affect until it becomes an adult emotion. Affective states act as a retrieval”
cue for information stored in memory (Leichman 1992).

The affects are clues to the functioning of the whole system and must be used as such to
aid problem solving (Greenberg 1987). Greenberg argues that we can assess different
categories of affective expressions in the therapy process. In dynamic therapy, primary
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affects aid adaptive problem solving and integrated functioning. In this case primary
affects are defined in terms of affects which are not fully in awareness when the client
enters therapy. Secondary affects, on the other hand, have a defensive function (Krystai
1978).

The therapist is in the position to compare the contents of what the client says with
the affective message that he/she is conveying (Basch 1988). Nonverbal and affective
psychotherapeutic events guide the therapist to a deeper understanding of the therapy
process (Shore 1994).

The nine innate affects identified by Tomkins, are the positive affects (Interest-Excite-
ment and Enjoyment-Joy), the neutral affects (Surprise-Startle), and the negative af-
fects (Fear-Terror, Distress-Anquish, Anger-Rage, Dissmell, Disqust, Shame-Humili-
ation) (Nathanson 1992, Tomkins 1995, Plutchic 2003). These affects are possible to
discriminate in distinct sets of facial, vocal, respiratory, skin and muscle responses. High
agreement has been shown in studies between facial expressions and affective words.
Evidence exists that a small number of facial expressions are judged fairly consistently
in a wide range of cultures (Plutchic 2003, lzard 1990).

Each affect has its particular expression: a sound, a pattern of breathing or a facial
expression. It seems that in a certain sense affects are contagious and transferred to
the therapist. The therapist needs to become aware of and understand the origin of this
affect, in which case it will be possible to restore the relation with the client as well as
be able to affirm the affect (Nilsson 2005, Tomkins 1963). This phenomenon we have
defined as transference affect. The transference affects will change and develop during
a therapy process as the client learns new affect combinations (Tomkins 1962).

When affect is recorded in therapy, it has been recommended to do so at the beginning
of the session. At that time the prime transference affect from the client is relatively
free from counter transference and is assumed to reflect the nuclear script (Monsen &
Monsen 1999). By recording the expressions it is possible to follow how the affects are
provoked in the therapeutic treatment (Nilsson 2005, Stalfors 2003). The aim of this
exploratory study was to investigate the order in which transference affects emerged in
25 psychotherapies carried out by the first author.

Method

Procedure

In this study we considered the therapist and his clinical observations as the case in
point. This report is an effort to capture his experiences in a systematic manner. During
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years of clinical practice the first author gradually became aware that there seemed to
be a specific pattern of affect emergence in therapy. He therefore decided to make some
observations more systematically. He is a licensed psychologist and licensed psycho-
therapist with 25 years of clinical experience including private practice for 15 years. Apart
from doing clinical work with patients he is also frequently asked to lecture on short-term
psychotherapy and is a supervisor of psychotherapy. His theoretical orientation is psy-
chodynamic with a special interest in self- and affect-psychology.

The clients from which the therapist had collected data were chosen consecutively from
his private practice. At the time of the initial telephone contact, the client was invited to
come to the clinic for an assessment interview. Right from the start affects were in focus,
both in order to assess how the affects that the client showed reflected the pain that was
expressed verbally and to offer an affective experience which often turned out to provide
the basis for a treatment plan. The therapist did not at this point have a clear goal of
presenting the data as a piece of research. However, he had developed a system of ob-
serving the first expressed affect and its related theme as part of the clients« records. The
clients were seen once weekly for a period of six months up to two years for a number of
sessions varying from 20 - 80. The clinical study has its main focus on the observations
of one therapist. The decision to present it as a scientific publication was made ex-post-
facto. Therefore, it was not possible to inform the clients about the research as presented
here. They were however informed that client records were kept systematically. We have
come to the conclusion that it would be wrong and unethical to contact clients from a
private practice after the termination of treatment to get their permission to use some
pieces of information from the records for the purpose of research. The data presented
are general and it is impossible to identify any single patient, especially as the data are
presented on a group level.

The therapist’s clients

The treatment took place in a small rural town in North Sweden. Records from twenty-five
clients, 30-58 years old (M=41.5, SD=9.2), were analysed. A majority (64%) were male
(n=16) and 76% (n=19) were married. Eighty percent (n=20) had children and about 50%
(n=13) had higher academic education. All but one were employed (96%). None was
undergoing psychopharmacological treatment. In many ways one may assume that thev
were representative of Swedish clients in psychodynamic psychotherapy in private prac-
tice, i.e. not presenting severe personality disturbances. Typicaliy they were in the middle
of a life crisis and surtered from bad self image or feelings of abandonment. The following
DSM-IV, Axis 1 diagnoses were represented: Dysthymic disorder (n=15), Depressive
disorder (n=7), Anxiety disorder (n=2) and Obsessive-Compuisive disorder (n=1).
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Assessment of transference affects

The first author of this article has developed a method to assess transference affects,
which is based on Tomkins' description of facial affect expressions. The basic assump-
tion is that affects are separate mechanisms, involving a certain set of bodily responses
which are quite distinct from other bodily responses. It is assumed that affective expres-
sion and the therapeutic process vary significantly within single sessions. The measure-
point was when the client and therapist met each other in an affective moment at the
beginning of the therapy session. The engagement of the client under the rest of the
session can be clustered into four different modes of processing: Attending/awareness,
experimental search, affective expression and interpersonal learning (Greenberg 1993).
Facial expression and affective words were observed carefully in the psychotherapy
process. Only the first observable affect was recorded. Usually the client expressed
the affective message immediately. However, sometimes the affect was isolated and
no transference was expressed. Silence then prevailed until the client broke it or until
the therapist addressed the silence. The primary affect and verbal expression was ob-
served and recorded. Other affects might have been at work before the transference
affect emerged, but the fact that the therapist was able to notice the affect was in itself a
criterion related both to transference and countertransference phenomena.

The following affects were recorded (Nilsson 2005, Tomkins 1962 1963, Stalfors 2004):
1. Interest/excitement; wide open look, eyes tracking and listening.

2. Fearlterror; open frozen look and with fast and shaky breath.

3. Distress/anguish; crying and sobbing, the corners of the mouth drawn down.

4, Anger/rage; resolute mouth/jaw, screwed eyes and red face.

5. Shame/humiliation; bowed head, dropped eyes or moved away from the object and
blushing face and/or neck

In this case study only five of Tomkins' nine affects were recorded. This has a natural
explanation. The affect enjoyment/joy will be provoked with abrupt relief by any of the
affects fear, distress. However, if the client has a depressive attachment object, the refief
will not appear. The affect surprise/startle which Tomkins calls an adjustment affect is
also absent, In that case the individual directs the interest away from the ongoing activity.
If surprise/startle is to have a chance to be activated, the affect interest/excitement must
be the affect coming to the fore. Three affects regulate distance-intimacy: Shame/humili-
ation, dis-smell and disgust. Shame works as an incomplete reduction of interest and is
common in therapy. The two second affects are less common as they operate only when
interest or enjoyment have been activated.
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Results

When data were accumulated it appeared that the first transference affect of most clients
was fear/terror. Shame emerged in many cases as the second affect but sometimes
anger/rage or distress/anguish appeared simultaneously. From the middle of the therapy
process interest/excitement became more and more frequent. It seems to be a consist-
ent pattern in this client group that fear was the dominating affect at the beginning of
therapy and interest/excitement at the end.

Affective patterns in different moments during the therapy process of 25 clients ex-
pressed in percent of total number of sessions. The diagram shows the lower quartile
(the left- hand of the box), the median, (line in the middle) and the upper quartile (the
right-hand of the box).
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As expected there was a lot of variation between the clients regarding how transference
affects emerged. For example one client had a dominance of fear/terror and distress/an-
guish, with few sessions containing themes of shame humiliation. Whilst another client
had 40% of the transference affects in shame/humiliation and only 2% in fear/terror. A cli-
ent with a distress/anguish profile had initial transference affects of fear/terror (5 %) and
shame/humiliation (12%). However in this process distress/anguish dominated (38%)
and later anger/rage (21%). From the middle of the transference process, the affect in-
terest/excitement (24%) became more and more noticeable. A client with an anger/rage
profile started with fear/terror (5%). But the process became dominated by anger/rage
(47%) and, at intervals, by distress/anguish (17%) Shame/humiliation was expressed
relatively infrequently (10%) and interest/excitement (20%) was expressed from the mid-
dle of the therapy process.
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Discussion

The purpose of this study was to explore the order in which transference affects emerge
in psychotherapy. From a clinical perspective it might be expected that a psychotherapy
process would start in affects related to fear. One might expect this to be followed by the
working-through of shame, anger and distress and, when successful, lead to the explora-
tion of new interests. However, to our knowledge such assumptions have not been inves-
tigated empirically in the psychotherapy situation. This study, with all its methodological
shortcomings, gives some preliminary support to a clinical theory of the emergence of
affects in psychotherapy.

Considering the fact that the reasons for clients wanting psychotherapy are often com-
plaints regarding emotional issues it is a paradox that so little research has been done
on psychotherapy processes related to affects. However, in psychotherapy theory such
issues are addressed frequently. Greenberg (1993), for example, described how the
therapist engages in an ongoing type of »process diagnosis«. This involves construction
of meaning from affective, perceptual, memorial and conceptual information. Our sug-
gestion is that affective information has adaptive supremacy due to its biological rapid
action processes. The primary affects appear to have a distinct non-symbolic neuro-
physiological manner of signalling. Automatically they provide meaning and organize
action (Le Doux 1996).

From the perspective of affect psychology it might be said that the purpose of psycho-
therapy is to guide the client towards the affect interest/excitement and its discharge
affect enjoyment/joy. This may be seen as the golden road to insight (Nilsson 2005).
Another purpose is giving the client experience of differentiating the present affects dur-
ing therapy. The core of this process is to be met by the therapist with understanding,
confirmation and naming of the affect. Through this experience of affective states the
client's self-understanding is increased. A third aim is to give the inter-subjective psy-
chotherapeutic relation an openness, which also provides an opportunity to alter the
therapeutic relation. Such internalizations will affect all other relations. The learning that
exists in the relationship, in the here and now, between the therapist and the client, is in
effect the essence of psychodynamic psychotherapy.

Although this study is clinically important there is generally a lack of empirical data on
affects in psychotherapy. The results presented may only be regarded as hypotheses.
They were collected the subjective experience of a single therapist. However, to our mind
this is the way in which psychotherapeutic knowledge of relevance for practitioners can
be grounded. Through the systematization of subjective clinical experiences, hypotheses
will be generated that can be tested in controlled designs.
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