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A critical exploration of how Emotion Focused Therapy can be applied to a presenting issue of shame with an emphasis on working with couples.


This paper will seek to critically explore how Emotion Focused Therapy (EFT) can be used to support individuals and couples when shame is present in the therapy room.  In order to explore this in a comprehensive way, several elements will be illustrated, and research will be used to evaluate effectiveness and impact on individuals and couples.  Emotion Focused Therapy, its development, theoretical basis and model of practice will be reviewed in order to analyse its effectiveness as a therapeutic approach.  In order to research this appropriately, there will be a concentration on working in an emotionally focused way with clients who are experiencing shame and the effects that has on their ability to securely attach and socially connect.  And finally, to be able to focus on how emotion focused therapeutic interventions to support healing from shame can be effective when supporting couples who are in distress and needing support to reconnect and heal from trauma. 

In order to explore the impact of Emotion Focused Therapeutic interventions in working with shame in couples in the therapy room, it is necessary to explore the theoretical foundations of the work and how the impact of shame can be understood in relation to working with couples.  

EFT can be explored through the work of Greenberg who developed the therapeutic approach.  Greenberg believed that all emotion is valid and should be acknowledged without judgement.  The development of EFT builds on the person-centred approach of Rogers, supporting the person to understand their own motivations, emotions and ability to self-actualise in their recovery from distress.  EFT continues with the process of following the client through their emotions whilst adding a guiding role for the therapist in supporting the client through interventions which enable the client to actively explore their emotions in terms of interaction with others.  For individuals this work may include interventions relating to the shadow self and internal conflict as well as how these conflicts impact on relationships with others. 

Shame in the therapy room will be explored through compassion (Gilbert) and more specifically in terms of self-compassion such as the work of Neff who developed interventions to improve self-compassion.

Within both EFT and Shame the key concept that links this model, and the effects of shame is attachment, Bowlby’s work on attachment alongside more recent developments in neuroscience all support a more intensive emphasis on emotion focused therapeutic interventions to support emotional growth and attachment to others.

Finally, whilst considering the effect of shame in the therapy room and the impact of emotion focused interventions by therapists it is also key to understanding EFT by looking at how it is used in working with couples as it is in those most significant relationships that both the most distress and the most positive impact can be made by the therapeutic approach.  In order to explore this, I will review how the exploration of EFT with couples by Johnson has influenced couples therapy and improving relationships between partners.

Shame and trauma are interconnected for many individuals and although it does not affect everyone who experiences trauma, where it does exist it can be a significant and damaging consequence of trauma and therefore will exist in the therapy room when working with emotions and supporting healing.  Research has identified that shame is a key emotion in trauma recovery and therefore cannot be ignored when working with both individuals and couples in distress.
Shame can be complex in nature and contributes to self-criticism that may be present in those who come to therapy as a result of traumatic events and consequential social disengagement.  In order to understand the components of shame it is important to view it as an emotional response to feeling stigmatised with its manifestation being a combined sense of belief that a person is flawed and unlovable by others.  (Luoma and Platt, 2015). 
Shame has two distinctive elements which affect the way a person attaches with others.  The self-focused element of belief in the person being bad forces the client to focus inwards combined with the isolating effects of shame further reduce opportunities for attachment and secure relationships with others.   EFT and compassion-based therapies allow for the person to use interventions to identify the emotions associated with shame and if this shame is met with an empathic response from both the therapist and in a couple, the other partner, the isolation of shame is reduced and opportunities for building attachment with significant others and self-compassion towards oneself can once again be nurtured and supported.  (Luoma and Platt, 2015)

Brene brown identified that shame when met with empathy from others cannot continue to exist.  Chair work in EFT provides an environment where the shamed self can receive empathy from the more adaptive self, therefore potentially offering a place for the self to heal itself with empathy and reduce feelings of shame.

Emotion focused therapy provides a model in which the therapist, whilst acknowledging and making use of the less directive approach in person centred practice by following the client as they increase awareness of and support the validation of those feelings, they also take a more leading role within the relationship by guiding and facilitating interventions to process those heightened emotions. (Greenberg, 2014).  

The interventions that are carried out by the therapist in the process of exploring internal conflict in individuals and between couples make use of chair work in which the therapist has to both follow and lead the client through the process.   This dual process can be described as being both person centred in that the helps the client identify their own emotions and feel the ‘ primary entitlement’ of owning those feelings followed by the therapist guiding them through interventions that allow them to address internal conflict and unfinished business.  

It can be said that during the recruitment stage of chair work, clients are able to take control of the decision as to engaging in client work but that following this stage the methodology supports the client through being more aware of their emotions, to be guided through a process which is experiential and affirming of their emotional empowerment.  Therefore EFT can be said to be able to be truly person centred. (Muntigl et al, 2017)

When developing emotion focused therapy as a therapeutic theory in working with clients, four emotional responses were identified.  Primary adaptive. Maladaptive, secondary reaction and instrumental emotion responses.

When a person is feeling an emotional response to a situation there will be an immediate emotional response, if the emotion felt feels appropriate and right then this can be identified as a primary adaptive reaction indicating that the person has a fully functional response to a situation.  Examples of the types of primary emotions include anger, sadness, fear or happiness.

However, for those who seek therapy it is likely that their emotional responses fall into a number of different emotional reactions which EFT approaches identify as being dysfunctional and needing support to move towards more appropriate primary adaptive responses.

For many clients their reactions to situations are maladaptive in that they are developed from previous experience, much of which may be traumatic and therefore the responses they develop may not help them cope but instead leave them stuck in old, difficult feelings that do not serve a purpose.

Emotion focused theory also recognises that many primary adaptive reactions are hidden in people and these are identified in the theory as being secondary reactions.

Some of the most destructive emotional responses identified are those which are instrumental in that they are used to influence or control other people and lead to repeated patterns; they are not always deliberate or intentional and sometimes these emotions are used independently from the persons initial original emotional response.
Emotion focused therapy like other person-centred therapies acknowledges that the therapeutic relationship has to be well developed to improve effectiveness of therapeutic approaches. However, the impact of therapist led interventions occurring in EFT methodology enables more significant changes for the client than relying solely on the relationship core conditions occurring in person centred therapeutic relationships alone.  Research has indicated that there can be a greater impact on symptoms of anxiety and depression for the client when using interventions such as chair-based work. (Steigler et al, 2017). 

Interventions in EFT, especially the two-chair method, increase understanding of emotional reactions to situations and through the method of the client moving from chair to chair to represent the different elements of their feelings or a situation a space is created to enable an imaginative dialogue to emerge for the client.  The role of the therapist in this intervention encourages and helps the client explicitly identify the emotions that may have stayed hidden as secondary reactions, therefore providing an opportunity for the secondary emotion to emerge into the forefront and be more identifiable as a primary emotion becoming a more visible and expressed as a more immediate and adaptive response to a situation.  For some chair work opens up an opportunity to face head on the criticising self and exposes a maladaptive emotion such as shame.  Switching chairs and roles in the dialogue of internal emotions enables the client to take a more assertive approach to this maladaptive emotion, exposing shame and allowing the potential to meet this shamed part of self either with assertive anger or with empathy.  

In EFT symptoms of depression and anxiety are viewed as results of unprocessed emotions, therefore two chair work can be seen as being an effective way of processing these emotions by increasing the level of emotional arousal and by improving the opportunity for the client to experience the arousal in a space where they can safely make contact with these feelings and be supported to make more sense out of the emotions felt.  The therapist’s role in this process is to facilitate the opportunity for the client, building on a firm base of a secure therapeutic alliance and providing an intervention where the client can experience, identify and challenge the maladaptive emotions and the instrumental responses they use to influence and control others.  This exposure if effectively administered by the therapist exposes and arouses the maladaptive emotions in the client and the two-chair methodology opens up a circumstance where the client can react more adaptively. (Steigler, 2017).   Research by Steigler et al also explored that the two-chair method exposes the emotional elements of the client’s symptoms ahead of the more cognitive components 

Previously the focus for couple therapy was on building skills in communication between the partners and ignored emotion.  This was found to only work when the couple is in therapy and not on the outside when they are feeling more vulnerable with evidence that they do not use the skills learnt in communication and there is no impact on improving the relationship.  Johnson has described good couple therapy as changing the way someone dances with the most important partner in their life.  

The science that has developed in attachment has enhanced how the focus on emotion provides a way of communicating within the couples existing dance, shifting this as emotions are shared and moving from a negative to a positive space for all parties.  Attachment theory allows the behaviour of couples in relationships to be able to identify the most important resource in relationships as being the connections we have within those social bonds.  Therefore it can be said that attachment provides a biological theory to add to the social theory base of emotion focused interventions as a way of supporting love and relationships with the structure of EFT providing the ability to more scientifically prove its effectiveness.  By providing  secure bonding, EFT promote resilience and health in partnerships and supports the concept that adults need secure attachments too.

The feedback loop created in relationships in distress allow for a dance to be created where the music is fear and withdrawal by both parties as they become more and more distant and emotionally isolated.  EFT interrupts this and creates a healthier pattern of open communication of emotions.  

When people feel safe and connected they are able to grow and develop with the concept of the safe haven being the secure base in which reltionships grow and stay resilient.  


EFT previous belief is that couples get into trouble because they fight and this is not true, couples get into trouble because distressed couples are in disconnection, emotional abandonment and rejection and disconnection, the fact that the other person is not safe that destroys relationships.  

An angry partner is a partner who is  desperate to be connected with, and the more desperate they get the more angry they become and the more absorbed they become in their emotion.  If this emotion which is often identified as shame is met with empathy and openness from a partner then the shame dissipates and the channel for communication opens up once more. 

Attachment theory says that the three factors that define the quality of your intimate relationships are emotional accessibility, responsiveness and engagement so EFT helps people get their emotional balance and the dance that they are caught in that leaves them alone and desperate, feeling rejected and abandoned, we help them see that, we help them get their balance and then we help them turn towards each other and gradually take risks, talk about their fears and needs, move towards the hold me tight conversation in a way that increases their mutual openness accessibility responsiveness and engagement.  

The patterns of disconnection have been described as a Tango, the dance consists of questioning and pursuing and withdrawing, creating anxiety and distrust.  The critical voice inside may become more vocal and accusations may get shared.  However through working with Emotion Focusd Therapy, reflecting back, taking it slowly and idneitfying the different dances between the couple allows the guidance of the therapist to create a more attuned dance where greater understanding of each other can create an oppotunirtnity to move together to a new musical beat.

The success in EFT is not explaining to the couple the new dance or new music but in that they are experiencing the new dance as it develops in the present.
When there is resistance or reluctance from the couple the therapy and intervention can be slowed, and the risk can be reduced to manage the pace of the shift so the couple can stay present and in the process.  These moments of change are how the couple are able to feel validated and heard until the dance becomes embedded and they feel secure with the new music.  
Using the imagery of dance and music allows for the process to be viewed as developing and individual to each couple, therefore keeping it person centred and achievements are able to be celebrated even when the movement is small.  The opportunity for the processes and interventions to be repeated allows for the pace to remain specific and relevant to individual couples whilst remaining directive.

EFT can be seen as a continuum not an absolute, shifting emotional interactions a bit at a time allows the therapy to continue to feel safe and focused.

Attachment theory (Bowlby, 1998) supports the focus of EFT as concentrating on helping partners to make and maintain bonds with each other.  Improving this security between individuals and those in a couple partnership is the primary focus of Emotion Focused Therapy with identifying and nurturing the sharing of emotions and responsiveness to each other being a key contributor to relationship satisfaction and a measurement of success of the therapeutic intervention (Johnson, 2004)
EFT is an experiential approach to couples therapy that Sue Johnson and Leslie Greenberg developed in the early 1980s (Greenberg & Johnson, 1986; S. M. Johnson & Greenberg, 1995). As EFT is closely linked to attachment theory, it assumes that distress and a cycle of negative interactions between partners stems from a desire to regain secure attachment. (Johnson, 2004) When linking EFT to attachment theory, it is possible to conclude through studies (Dalgleish et al, 2015) that couples who were in distress, were more likely to have higher attachment anxiety with those with greater anxiety having the most dramatic shift into more positive marital satisfaction following EFT therapy and a conclusion that emotion focused therapy works to improve relationships in the most distressed couples as they are often overwhelmed and stuck in a cycle of negative interactions.  
Therefore, it can be said that our need for secure attachment does not change over time but instead becomes refocused onto a romantic partner as the secure attachment rather than a parent. EFT focuses on creating a safe and secure attachment bond with that partner.  (Karris and Caldwell, 2015)
Dalgleish et al in their 2015 study of the prediction of change in marital satisfaction of couples engaging in emotion focused therapy, identified that for couples engaging in EFT, marital satisfaction continually improved during engagement in EFT therapy, further supporting previous studies identifying the positive impact on satisfaction for couples from pre to post therapeutic engagement.  Many couple come to therapy to repair an injury in the security of their relationship with infidelity and damaged trust being a source of shame, sadness and loneliness in the relationship and it is this process in EFT which is involved in repairing the attachment injury.  Johnson uses music and dance imagery in describing the interactions between partners and it is this music and dance between partners that EFT aims to move from negative to positive by bringing the feeling of vulnerability which occurs in times of distress and attachment injury in couples to the forefront within the therapy room and sharing in a space that is safe and nurturing for both partners.  Nurturing both the pursuer and the withdrawer in the relationship so that both parties are heard and heir vulnerabilities understood by each partner. (Johnson). Therefore changing both the music of the partnership and the dance they dance together.  It can also be concluded from the Dalgleish et al study that the most anxiously attached couples have the most significant positive gains through EFT.

Research has identified that a therapist consistently working with couples who are traumatised and suffering from emotional distress in their relationship is at risk of fatigue and dysregulation caused by fear or not being able to deescalate the couple and move forward.  (Johnson).  The use of supervision and peer support is vital for those working with emotion in therapy with the recognition that the therapist can too feel shame and experience emotional dysregulation.   Research has identified that the use of self-compassion interventions such as mindfulness exercises as developed by Neff can be effective ways of calming the room for both the distressed couple and the dysregulated therapist.  Introducing self-compassion into the processes of EFT allows for a greater opportunity to deescalate the couple and improve the ability of the therapist to move forward with the stages of EFT by extending kindness to all those involved in the process especially in the move from stage one to stage two where dysregulation by the partners may be at its highest (Neff).   Self compassion based work with the couple can improve the therapeutic alliance between the couple and the therapist by allowing for the struggle in the room to be acknowledged by all involved and collectively sharing a moment to become more present (Karris and Caldwell)


In reviewing and scrutinising the way emotion focused therapeutic theory and interventions can be utilised to improve the emotional wellbeing of those who are feeling shame and distanced from social connection it can be concluded that EFT offers a positive enhancement of person-centred practice as developed by Rogers.  EFT successfully builds on the self-actualisation elements of person-centred approaches by assisting and guiding individuals and couples through the use of specific interventions to help them identify emotions and their impact on relationships with their own internal self and other important relationships in their lives.  Whilst person centred practice encourages and supports the validation of the client's feelings through the therapist and client bond of trust and acceptance, this alone cannot meet the develop needs of clients who want to heal relationships in their lives.   Shame is often an effect of intense and deep emotional pain and trauma and can be damaging to both an individual’s self-belief and have a significant impact on relationships with others.  
It can be concluded from evidence in a number of studies that by acknowledging the importance of secure attachments in relationships, EFT is able to help individuals and couples to reconnect with their own emotions, share those emotions with their partners in a safe haven and provide the space for couples to meet the primary instinct of social bonding to help them survive as a couple.  Without this emphasis, other theoretical approaches fail to provide a safe space for partners in a couple to feel vulnerable and be able to assert their attachment needs without judgement and as a positive experience.  (Dalgleish et al, 2015)
The foundation of EFT work in person centred practice provides the basic safe space for clients. With this secure base developed, the interventions in EFT are able to safely expose emotions as a couple that allows them to be vulnerable and open to each other’s pain, therefore creating a more sustainable way of being with each other that rebuild attachment and repairs injuries to the relationship.  This way of being together is supported by being emotion focused and creates a stability in the relationship that has an ability to be sustained longer term and provide a more secure base for other future potential injuries to the relationship.

Therefore it can be concluded that Emotion Focused Therapy makes practical use of both the neuroscience developments associated with understanding attachment and the impact of insecure attachment and combines this understanding with the empowering practice of following the client as they explore their own emotions, believing in self actualisation, EFT uses additional interventions such as chair work to clarify and consider inner conflict and experiences to help the client through experimentation and experiential learning to develop more positive relationships with others.  It is these ingredients that provides the recipe for proven success with shameful feelings whilst being part of a relationship with a significant other.
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