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Chapter 2

Attachment Theory 
and Science as a 
Model for Therapeutic 
Change

Throughout adult life the availability of a responsive 
attachment figure remains the source of a person’s feeling 
secure. All of us, from the cradle to the grave, are happiest 
when life is organized as a series of excursions, long or short, 
from the secure base provided by our attachment figures.

—John Bowlby (1988, p. 62)

In addition to the biological consequences of positive 
relationships, our minds are also more apt to change when 
linked to other minds. Having a witness activates mirror 
neurons and theory of mind circuitry, making us more aware 
of others and ourselves while reinforcing our identity.

—Louis Cozolino and Vanessa Davis (2017, p. 58)

Bowlby spent most of his life delineating the basic principles of human 
bonding and the ways in which such bonds operate in our closest rela-
tionships to either foster optimal growth and balance or to prime dys-
function. This task was quite enough for one lifetime, and he found 
little time to translate his work into a systematic theory of intervention. 
However, he believed that, if therapy was successful, the change process 
would culminate in experiences of constructive dependency, in which 
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the client’s “working models of self and other,” as he termed them, were 
clarified and made coherent and adaptive so that the client’s potential 
for positive relationships with others was enhanced. Thus transformed, 
these models would form the basis of an integrated procedural map, 
an automatic if-this-then-that guide for emotionally and mentally con-
structing one’s inner and outer world in a positive way that specifically 
leads to open, curious engagement with ongoing experience, flexible 
responding, and effective bonding with others. Bowlby stressed that the 
ability to relate to others and create close connections is the ultimate 
barometer of health and positive functioning. He stated, “The capac-
ity to make intimate bonds with other individuals, sometimes in the 
care-seeking role and sometimes in the care-giving one, is regarded as a 
principal feature of effective personality functioning and mental health” 
(1988, p. 121). However, the original formulation of attachment theory 
did not spell out how a mental health professional can help clients move 
from distress and dysregulation into such “effective functioning” and 
the ability to be open and responsive to others.

In one of his final writings, Bowlby does state (1988, pp. 138–139) 
that therapy is about helping clients to reappraise and restructure their 
dynamic procedural maps or models of self and other. He suggests that 
this agenda presents the therapist with five tasks, namely: (1) to provide 
the client with a secure base, a “holding environment,” in which to 
explore his or her pain; (2) to help clients consider how their manner of 
engaging in relationships actually shapes the situations that cause them 
pain; (3) to help clients examine the relationship with the therapist as 
a microcosm of this engagement style; (4) to explore the origins of this 
style in a client’s past and the “frightening, alien and/or unacceptable” 
emotions that are primed in this process; and (5) to aid clients to reflect 
on how past experience constrains their perception of the world and 
so governs how they think, feel, and act in the present, and to then 
help them find better alternatives. In and of itself this portrait seems 
to describe a classic psychodynamically oriented therapy, albeit with a 
special emphasis on the survival function of relationships. But this brief 
summary of tasks misses what Bowlby added elsewhere in his concep-
tual comments and in his clinical case descriptions: a clear focus on the 
unique power of emotion and the corrective emotional experience that 
disrupts old patterns of behavior. The two most general clinical impli-
cations of attachment science are that harnessing the power of emo-
tion within the client is the most potent way to promote change (indeed 
the word models in attachment theory is intended to be “hot,” that is, 
loaded with emotion), and that change is inherently interpersonal in 
nature, sculpted by the emotional messages that occur in dialogue with 
another.
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EFT:  AT TACHMENT-DRIVEN PSYCHOTHERAPY

The process of healthy adaptation—the ultimate goal of therapy—
based on attachment theory might be scripted as follows: A felt sense 
of connection with others (either through mental models, in which you 
engage with others on a mental level, or actual positive interactions) 
fosters emotional balance and regulation; this balance then potentiates 
the exploration and construction of coherent, adaptive inner worlds—of 
positive models of self and other; full, open, and flexible engagement 
with self, other, and the environment then becomes the norm; respon-
siveness fosters safe connection with others that renders the tasks of liv-
ing manageable and constructs a sense of self that is competent to handle 
these tasks. Emotional regulation and engagement with others are at 
the core of this continually cycling process that occurs at a micro level 
in daily interactions and at a macro level across developmental phases.

The science of adult attachment has advanced to the point that it 
has begun to influence practice in therapeutic approaches that would 
seem, in their conceptualization, to have no obvious link to Bowlby’s 
model, such as cognitive-behavioral methods (Cobb & Bradbury, 2003; 
McBride & Atkinson, 2009). Traditionally, attachment theory has been 
linked to insight-oriented dynamic treatments (Holmes, 1996; Wallin, 
2007). But, in fact, humanistic experiential models of therapy offer the 
most consonant exemplar of modern attachment theory and science in 
action. These models grew out of and refined the psychodynamic model 
of change, especially with their clear focus on working directly with 
emotion. In particular, EFT, first developed for couples and families 
and therefore inherently interpersonal in nature, captures both Bowlby’s 
original vision and key developments in modern attachment science, as 
outlined by social psychologists such as Shaver, Mikulincer, and col-
leagues (Mikulincer & Shaver, 2016). The most recent versions of EFT 
in its individual, couple, and family-practice formats, capture the essence 
of the attachment perspective and its concrete implications for interven-
tion. Contemporary EFT does this in six important ways.

•• First and foremost, the practice of EFT continually focuses on 
the active processing and regulation of emotion. Effective regulation 
here involves the step-by-step creation of emotional equilibrium and 
accompanying positive interpersonal emotional coregulation, both of 
which are at the heart of attachment theory. As Bowlby states (1979, p. 
69), “Many of the most intense of all human emotions arise during the 
formation, the maintenance, the disruption and renewal of affectional 
bonds—which for that reason are called emotional bonds. . . . The threat 
of loss arouses anxiety and actual loss sorrow.  .  .  . Both are likely to 
arouse anger . . . and the renewal of a bond . . . joy.” Emotion is triggered 
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most strongly by relationship issues, and coregulation with another is 
usually the most intuitive and efficient route to emotional equilibrium. 
Balance is attained by engaging with emotion fully and making it into 
a coherent whole, rather than leaving it denied, blocked, or fragmented, 
or, as Bowlby termed it, “alien.” This is most naturally accomplished 
with another, even if this other is present only on a mental, imagined 
level. Systematically identifying the elements of emotion, namely, trig-
ger, initial perception, bodily felt sense, meaning assignation, and action 
tendency or motivational urge (Arnold, 1960), allows specific emotions 
to be discovered, owned, and integrated. In addition, the client’s relation-
ship to his or her emotional experience changes as a result of identifying 
these elements and realizing that he or she actively creates this experi-
ence in the moment. In effective therapy, clients discover in an immedi-
ate, alive, and explicit way how their manner of engaging with their 
emotions shapes their suffering. New ways to engage with and regulate 
emotion can then become integrated into a more empowered and posi-
tive sense of self. This is an organic bottom-up process that arises from 
tuning in to one’s “felt sense.” Simply teaching top-down containment 
and coping skills to try to control emotion is considered insufficient.

•• Second, the creation of in-session emotional safety is essential. 
Therapy has to be a safe haven for the client, and also offer him or her a 
secure base for the exploration of new and difficult emotions. Emotional 
safety is shaped by a particular kind of engagement with the therapist—
a particular kind of alliance. This alliance must be one that makes cli-
ents feel accepted and understood at a visceral level. The therapist is a 
surrogate attachment figure who is able to be accessible, responsive, and 
engaged, much like a security-providing parent. The therapist has then 
to be genuinely emotionally present and willing to be seen, as proposed 
by Rogers (1961). Like a good parent, the therapist freely offers respect, 
compassion, and nonjudgmental regard, and normalizes any struggles 
the client may have. This kind of therapeutic engagement builds a sense 
of competence by frequent validation and titrated risk taking, offer-
ing soothing, reassurance, and comfort whenever a client is in distress. 
Therapists have to be able to tolerate strong emotions and stay curious 
and open in the face of their own uncertainty, and of client resistance 
and opposition. Bowlby himself spoke of tuning in to and empathizing 
with a widow’s “unrealism” and sense of anger and unfairness at her 
loss. He did not suggest coaching her to be less angry or correcting her 
lack of realism.

In this kind of alliance, the therapist does not start out trying to 
change clients, but instead attunes to clients and meets them where 
they are. The therapist discovers with each client how his or her cur-
rent dilemmas make exact and exquisite sense. As Harry Stack Sullivan 
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points out (1953), much of what is ordinarily said to be repressed or sup-
pressed is simply “unformulated.” The constant emotional attunement 
of the therapist helps clients explore, formulate, and tolerate their inner 
world. The primary focus in therapy is not then on assigning labels for 
dysfunction, or even on the tasks of change, but on the always evolv-
ing personhood of the client. The therapist’s central task is connecting 
with the client in a way that honors and expands this personhood. The 
clear outline of the EFT model also allows therapists to keep their own 
emotional balance so that they can remain engaged with the client while 
the client brings his or her full emotional experience, current dilemmas, 
aspirations, and challenges to the fore.

•• Third, EFT and attachment both focus concurrently on the 
within and between. They integrate self and system, internal reality and 
interactional drama, context and client, grasping and working with how 
each constructs the other in the moment-to-moment process of living. 
Systemic transactional realities and inner emotional and mental reali-
ties constantly and reciprocally define each other. Internal aspects of a 
person, such as affect-regulation abilities, interact with the quality and 
nature of present close relationships in a dynamic manner. Dancer and 
dance, self and system coalesce into a holistic reciprocal reality. More 
specifically, in both EFT and attachment perspectives, the responsive-
ness and acceptance offered by key others (such as a therapist) is crucial 
in facilitating the recognition and ordering of personal experience into 
coherent meanings. These meaning frames then guide adaptive action.

In systemic models like attachment and EFT, causality involves a set 
of reciprocal feedback loops rather than a line running one way from a 
single cause to a single effect. These models bring constant attention to 
merging interactive between and within processes and how they define 
the client’s reality. As Sullivan (1953) notes, “A personality can never be 
isolated from the complex of interpersonal relations in which the person 
lives and has his being” (p. 10), and a person achieves mental health to 
the extent that he or she becomes “aware of one’s interpersonal rela-
tions” (p. 207). In attachment theory and in EFT, the self is viewed as 
an ongoing construction, a process rather than an object, and one that 
is defined in interactions with others. The experience and expression 
of emotion are key here. Emotion moves the individual, sculpting inner 
experience. Also, the expression of emotion is the primary organizer 
of the key interactions with significant others. The healthy self is flex-
ible, balanced, accepting of self and others, and constantly in process. 
This view parallels Bowlby’s definition of models of self as “working,” 
when functional, working models are open to revision, as significant 
new experience occurs. In contrast, anxious attachment lends itself to 
a chaotic sense of self that is always trying to adapt to others, while 
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avoidant attachment fosters a rigidly defined but fragile sense of self that 
is not open to new experience.

Bowlby stressed that we need to look beyond the individual embed-
ded within his or her skin and see the individual as embedded in rela-
tionships. Modern psychotherapy has done relatively little of this; it has 
construed adjustment as physical and emotional self-regulation rather 
than as coregulation with others. It also construes adjustment as inde-
pendence from others rather than constructive dependence with others. 
Bowlby (1973) spoke of people being embedded in two entwined feed-
back loops, or ongoing processes that structure inner experience and 
that shape interactions. Such patterns are self-sustaining: Affect regula-
tion pathways and cognitive models bias perception and response; per-
ception and response cue habitual ways to engage with others and con-
strain how they reply; their replies then feed back into affect regulation 
and mental representations.

•• Fourth, attachment and humanistic therapies like EFT share a 
common understanding of health and dysfunction. Health consists of 
flexible and adaptive emotion regulation strategies that allow an indi-
vidual to recover emotional balance when it is lost and deal construc-
tively with vulnerability; positive, coherent working models of self and 
other that are open to revision when needed and set up realistic but con-
structive expectations; and a repertoire of behaviors to elicit connection 
with others and to respond to the needs of others. A healthy individual 
is able to accept and assert his or her needs with others and empathi-
cally respond to the needs of others. Dysfunction is viewed in terms of 
blocks to being open to new experience, to fully processing emotions, 
and to attuning to and engaging with others. The Rogerian view is that 
people will grow and heal themselves in an organic manner if given the 
right conditions. Similarly, attachment science argues that, given fertile 
ground and support, the individual will naturally embrace inherent long-
ings for connection, reaching for others. If this reaching is responded to 
with recognition and empathy, then a cascade of positive effects can 
occur. The therapist is not then a composer rewriting a musical score for 
the client to lessen symptoms of discordance, but rather a conductor who 
knows that a full, vibrant song is already waiting to emerge. He or she 
simply guides and moves with the client to uncover it. Secure attachment 
does not simply provide comfort or foster equilibrium. The secure base 
it offers cultivates growth and aliveness.

Experiential therapies that arise from a Rogerian perspective (1961) 
and the attachment framework (such as EFT) are both compassionate 
and collaborative in nature, and they take a deliberate nonpathologiz-
ing, growth-oriented stance toward a client’s difficulties. The therapist 
does not preempt the client’s need to define his or her own reality and 
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the unique formulation of that reality. Therapy is about discovery by cli-
ent and therapist, rather than coaching by the therapist to reach already 
decided on, narrow criteria of improvement. Bowlby (1988) states, “The 
therapist’s role is analogous to that of a mother who provides her child 
with a secure base from which to explore the world” (p. 140). The thera-
pist is attuned and emotionally present—providing a source of affect 
regulation and constantly offering manageable challenges to promote 
growth in the here and now of the session.

•• Fifth, EFT, humanistic therapies, and attachment science 
acknowledge the influence of the past, especially in terms of the devel-
opment of sensitivity to threat and learned, habitual ways of dealing 
with vulnerability or of defending oneself. However, while acknowledg-
ing the impact of the past, in terms of intervention, EFT tends to stay 
with present process. The therapist tunes into experience or interactions 
as they occur in session and deepens awareness and interactions in the 
moment so as to allow new elements of reality to arise. For example, 
reflecting how a client changes the channel to abstract cognition every 
time anxiety is referred to by the therapist, and returning to this anxiety, 
so as to touch on the inherent threat that blocks the experiencing of this 
fear in the here and now. Modern attachment theory has also veered 
from an obsession with how the past perpetuates itself, mostly through 
the mechanism of working models of self and other, to an acknowledg-
ment that these models are much more fluid than originally thought. 
Working models can and do change in many cases, for example, when 
people become happily married (Davila et al., 1999). Attachment science 
stresses that it is the constant process of confirmation in key present-day 
interactions that renders working models and affect regulation strategies 
stable and, in the case of negative insecure models, prevents the openness 
to the new experience that is necessary for positive revision. New (that 
is, disconfirming) emotionally laden interactions that occur in and out 
of therapy can then change these models and strategies.

A focus on the present requires attending to the “working” aspect 
of models of self and other, the process of how they are recreated from 
implicit memory and stay closed or open to revision moment by moment, 
rather than focusing too much on the cognitive content of such models. 
(An overemphasis on content sets up a change process oriented to the 
creation of insight, which is considered inadequate for significant change 
in experiential interventions.) For example, Ken accuses his wife of lying 
when she says she is sorry for hurting him and cares for him. Rather 
than pointing out that Ken has a working model, developed from past 
experience, of all others as unreliable and dangerous, the EFT therapist 
is more likely to say, “Right now, it is hard for you to take in your wife’s 
comments—her caring. What happens to you when you hear her say 
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‘            ’? What is it that is hard for you about letting that caring 
in for a moment? What will happen if, right now, for a moment you let 
that caring in?”

•• Sixth, both the attachment and the EFT version of humanistic 
intervention are firmly grounded in empiricism, that is, in a continued 
commitment to the process of observation, the delineation of patterns 
of behavior leading to prediction, and the testing of the explanatory 
links that make up theory. In formulating attachment theory, Bowlby 
used ethology, the science of animal behavior that considers social orga-
nization from a biological perspective. He studied the work of Conrad 
Lorenz that explored how young geese imprint on the first figure they 
see and Harry Harlow’s work with infant primates and their response to 
isolation. EFT interventions began with the intense observation of recur-
ring negative emotions and interactions between adult partners and how 
these patterns changed as a result of specific therapist interventions. This 
grounding in the scientific method is not an academic issue, particu-
larly when practice models proliferate so often on the basis of a simple 
idea or even on the basis of personal charisma and anecdote. At best, 
clinical intervention arises from the repeated examination of naturally 
occurring pivotal moments, which organize internal and interactional 
realities, and the decoding of the key elements of these moments. These 
pivotal moments can then be primed and choreographed in therapy ses-
sions to obtain specific shifts in how clients construct their experience 
and interact with others.

EFT practitioners are true empiricists in that they attune to and con-
stantly describe, as concretely as possible, what appears before them as it 
occurs, be this a person’s struggle to define herself, the changing color of 
emotion, or a constantly recurring pattern of interactions between inti-
mates—an interactional dance. The construction of meaning in session 
is explicit, is shaped in collaboration with the client, and is grounded 
in present reality. The attachment perspective offers a simple phenom-
enology and understanding of the hurts, fears, and longings that EFT 
therapists highlight and explore. The themes of abandonment, traumatic 
isolation, rejection, helplessness, anxiety, and inadequacy, and how they 
are dealt with by either shutting down and restricting experience or by 
becoming reactive and intensifying experience, are placed in an existen-
tial context and clarified by this perspective. The EFT therapist, guided 
by attachment precepts and science, has then a clear, empirically based 
map of common human misery and basic human motivation.

In summary, the natural integration of attachment science and a 
clinical perspective, such as EFT, offers clinicians the following: a map 
of the core aspects of a client’s emotional life; a way of harnessing the 
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considerable power of emotion in the service of change; a clear, specific 
outline of the therapeutic alliance as the context for growth; a focus on 
the self as a relational process; a clear view of what constitutes health 
as a therapeutic goal; and, a clear set of guidelines for how best to stay 
grounded and, in an organic manner that is consonant with the core ele-
ments of our human nature, create positive change.

THE SPECIFICS OF CHANGE:  CHANGE EVENTS

Almost all therapy models frame the change process as occurring in 
basic stages, offering a first stage that involves some form of assessment 
and stabilization—a containment of negative intrapsychic or interper-
sonal symptoms—followed by a stage of active restructuring designed 
to lead to greater psychological adaptation, and finally a consolidation 
phase, wherein the clients become ready to leave therapy and maintain 
the changes they have made. In EFT, developed primarily as a couple 
intervention but always used with individuals and families as well, these 
stages are called de-escalation, restructuring attachment, and consoli-
dation. Therapeutic models differ considerably, however, in the level of 
change aspired to, in how they understand the dynamics of change, and 
in what factors are considered necessary and sufficient to create signif-
icant shifts in therapy. CBT models, for example, highlight moments 
when a client accepts that specific thoughts are dysfunctional and chal-
lenges them with new thoughts and shifts in actual behaviors.

It is often hard to pin down exactly what creates change in psy-
chotherapy. Some studies show that the theories of change inherent in 
specific accepted therapy models may not, in fact, be attentive to the 
key variables that occur in the actual change process. For example, one 
critical study found that focusing on changing “dysfunctional thoughts” 
did not at all predict success in CBT for depression; in fact, it was associ-
ated with negative outcomes (Castonguay et al., 1996). A positive alli-
ance and emotional experiencing were associated with positive results. 
There is, however, a clear, empirically supported confluence between the 
change process inherent in attachment science and EFT, a humanistic 
experiential therapy.

From an attachment standpoint, a transforming change event in 
therapy involves the discovery, distillation, and disclosing of emotions, 
which then allows for better regulation of these emotions and enhanced 
emotional intelligence (Salovey, Hsee, & Mayer, 1993). In an attach-
ment-oriented therapy, emotions that were alien are made familiar and 
meaningful and are integrated into the self. These events have the power 
to modify a client’s models of self and other. New appraisals of behav-
ior can then arise, and old, constricting expectations and beliefs can 
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be challenged. New behaviors can be explored, and new risks can be 
taken in relation to basic needs for connection with others and a val-
ued, empowered sense of self. Clients can begin to achieve a “working 
distance” (Gendlin, 1996) from emotion, and so use it as a compass to 
guide their adaptive responses. For example, Barbara has never allowed 
herself to feel angry at anyone or anything, and we explore how she 
always “dismantles and dismisses” her needs with others and any sense 
of entitlement to caring from them. As she engages with some of her pain, 
she discovers how her “acceptance” allows her to contain this pain, but 
keeps her “helpless and still—down and depressed.” She begins to grieve 
for the losses of her life and her lack of expectations for herself. In highly 
emotional, imagined encounters with her father and husband, she risks 
feeling and stating her hurts and needs, finding a new sense of longing, 
and a new resentment, for her disparaging self and her dismissing loved 
ones. She begins to use her anger to assert and refine her needs and find 
her more assertive self.

Key change events in EFT for couples have been pinpointed, coded, 
and linked to positive outcomes and follow-up in nine studies (Green-
man & Johnson, 2013), and illustrate the six principles of EFT already 
outlined. Future research will examine whether, as might be expected, 
these same change events also predict similar outcomes in family (emo-
tionally focused family therapy [EFFT]) and individual (emotionally 
focused individual therapy [EFIT]) modalities.

These in-session change events occur in the context of a positive 
alliance, and they have been shown to consist of two key elements. These 
are, first, a deepening engagement with core emotional experience that 
restructures this experience and the person as an experiencing self who 
can define, tolerate, and trust her experience, and second, a new, more 
open, authentic engagement with others. Once clarified and refined to its 
core elements, emotional experience is expressed in a coherent way with 
a significant other (partner in EFT, family member in EFFT, or with the 
therapist or imagined other in EFIT). From many coded EFT sessions, 
it is clear that change events, as they evolve, also contain set steps or 
microelements. These are:

•	 The delineation of and active engagement with basic vulnerabili-
ties and needs.

•	 The construction of messages that assert these needs coherently 
and directly.

•	 The development of the ability to take in comfort and affirmation 
from a supportive other.

•	 The development of the ability to give attuned support to another.
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These change events happen in moments of constructive depen-
dency that foster a coherent experience of and integration of self. In such 
moments clients are able to accept their vulnerability in a way that leaves 
them stronger and more flexible.

THE NATURE OF EMOTION

Before we can examine how emotion is accessed, reprocessed, regulated, 
deepened, and used to motivate clients in EFT, we must become clear 
about the nature of emotion itself. In this so-called “era of the brain,” 
it is important to remember that “the brain is .  .  . a social and affec-
tive organ. Learning is social, emotional and conditioned by culture” 
(Immardino Yeng, 2016, p. 85). In itself, emotion is not an irrational 
response or simply a “feeling” that accompanies thought. Rather, it is 
a high-level system that integrates a person’s awareness of innate needs 
and goals with feedback from the environment and the predicted conse-
quences of actions (Frijda, 1986). Emotion is an information-processing 
system focused on survival. William James described emotions in 1894 
as “adaptive behavioral and physiological response tendencies called 
forth directly by evolutionary significant situations,” and modern sci-
ence supports this view (Suchy, 2011). Both experiential and attachment 
viewpoints frame emotion as essentially adaptive and compelling, as 
organizing core experiences and cognitions about self and responses to 
others. Both also view problems in affect regulation as the core issue 
underlying the constricted responses that bring people into therapy.

Bowlby (1991) noted that the main function of emotion was to com-
municate one’s needs, motives, and priorities to one’s self and others. 
He would have resonated with the EFT concept that being tuned out of 
emotional experience is like navigating through life without a compass. 
The functions of emotion can be summarized thus.

1.  Emotion orients and engages. Einstein noted, “All knowledge is 
experience: everything else is just information.” What takes information 
to a level where we would describe it as an “experience”? The answer is 
emotional salience and active engagement with emotional cues. Emotion 
adds a visceral knowing and what Bowlby called a “felt sense” to any set 
of facts. By its nature, emotion grabs our attention and guides percep-
tion. It focuses us on what is relevant to our needs and wants, telling us 
what is salient, and engaging our attention in an absorbing way. You 
can be absorbed in listening to a lecture, but when the fire alarm rings 
your anxiety takes over and changes your world instantly. You are also 
tangibly aware of your need to escape the building.
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2.  Emotion shapes meaning making. Emotions have been termed 
the rudder that steers thinking (Immardino Yeng, 2016, p. 28). People 
who cannot access emotion owing to brain injuries cannot make ratio-
nal decisions or choices (Damasio, 1994). They become caught up in 
pondering all possible alternatives. They have nothing to orient them 
to what they want and need—to give them a felt sense of what matters. 
Both experiential therapies and attachment theory also view emotion 
as priming internal models of self and other and the attendant sets of 
beliefs and expectations. Research suggests that affect may function as 
the “glue” that binds information within mental representations (Nie-
denthal, Halberstadt, & Setterlund, 1999). The emotional balance that 
comes with secure attachment and positive working models appears to 
result in the ability to construct and articulate coherent narratives about 
one’s past relational world (Main, Kaplan, & Cassidy, 1985).

3.  Emotion motivates us. It literally energizes us and primes a spe-
cific kind of action. The word emotion comes from the Latin, emovere, 
“to move out.” Emotions are programs for action; anger, for example, 
usually primes movement toward something that is perceived as frus-
trating a goal or threatening well-being, and shame primes hiding and 
withdrawing.

4.  Emotion communicates with others and sets up their response. 
This occurs rapidly and intuitively in ways that not only allow us to 
anticipate others’ responses (and so coordinate tasks and solve problems 
collaboratively), but also potentiates emotional bonding and caregiving. 
The neuroscientist Marco Iacoboni in his brilliant volume, Mirroring 
People (2008), points out that our nervous systems are set up to be exqui-
sitely sensitive to emotional nonverbal cues from others, especially cues 
such as facial expression and tone of voice. We are then programmed 
to mirror or imitate these cues, for example, with our facial muscles 
and, via the mirror neurons in our exquisitely social brains, to feel in 
our own bodies what we see in others. Affective expression, or at least 
how an interactional partner perceives this expression, then organizes 
the reflexive reactions and general response repertoire of that partner. 
Emotion is the music of the dance called a relationship. Working models 
of attachment are formed, elaborated, maintained, and, most important 
for the therapist, revised through emotional communication (Davila et 
al., 1999).

Not only are the functions of emotion becoming increasingly clearer, 
there also is now general agreement among theorists and researchers 
about the different kinds of emotion—the forms they take. There are 
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six to eight core emotional responses (Ekman, 2003), although some 
theorists add specificity and expand the basic set to a few more, for 
example, expanding shame into guilt and disgust (Frijda, 1986; Izard, 
1992; Tomkins, 1986). Ekman (2003) points out that these core emo-
tions involve distinct facial expressions that can be recognized and 
ascribed common meanings across cultures and continents. Such emo-
tions appear to be universal and to be associated with specific neuroen-
docrine patterns and brain sites (Panksepp, 1998). Emotions often have 
“control precedence” (Tronick, 1989), easily overriding other cues and 
behaviors, especially in important interactions with those we depend 
on the most. The core emotional responses can be most parsimoniously 
outlined as follows:

•	 Approach emotions
|| Joy, evoking relaxed engagement and openness
|| Surprise, evoking curiosity
|| Anger, evoking assertion and moving toward goals

•	 Avoidance emotions
|| Shame, evoking withdrawal and hiding
|| Fear, evoking fleeing or freezing
|| Sadness, evoking withdrawal or comfort

Obviously these emotions can be differentiated further. Shame, for 
example, has also been viewed by some theorists as including disgust 
and guilt at specific acts or thoughts. Sadness can include grief and be 
part of what we normally call hurt feelings. The emotion we refer to 
as “hurt” in and of itself is a conglomerate emotion rather than a core 
affect. It has been unpacked into its core elements, namely anger or 
resentment, sadness and loss, and a feeling of vulnerability or helpless-
ness that involves fear (Feeney, 2005), specifically the fear of not being 
valued by key others and, therefore, deserted and rejected. While fear 
always involves a sense of threat and emerging helplessness, it can be 
expressed in the form of shutting down, or freezing, or a mobilized flee-
ing from danger.

Once we have set forth the elements that make up an emotion, 
the functions an emotion serves, and the different types of emotion, it 
becomes possible to reformulate emotional experience in a potent and 
positive way in a therapy session. The goal is not simply to regulate 
emotion into balance and even into a more integrated form, it is also 
to harness it in the service of the creation of new perspectives, cogni-
tions, concrete actions, and attuned responses to others in the service 
of change.
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CHANGING EMOTIONAL LEVELS

The concept of changing levels of emotion in therapy is as old as therapy 
itself. However, how to accomplish this and judging what the optimal or 
most functional level of emotional engagement is in a session, will vary 
wildly across therapy models. Although the attachment perspective has 
always valued emotion, research on emotion has become more differenti-
ated, and its role in different forms of therapy more articulated than was 
the case when attachment theory was first formulated. Some attachment 
theorists have tended to emphasize calm, rational insight into emotion as 
a primary change mechanism in therapy (Holmes, 2001), while experi-
ential EFT therapists attempt to create new, and sometimes intense, cor-
rective emotional experiences rather than insight per se (Johnson, 2009). 
Some experiential therapists have identified some emotions as essentially 
maladaptive, especially when they are based on traumatic experience 
(Paivio & Pascual-Leone, 2010). In EFT, we focus rather on how emo-
tion is constructed and regulated and how some forms of regulation are 
more flexible and adaptive than others. In order to shape optimal regula-
tion that allows clients to harness their emotions for growth and alive-
ness, therapists have to ensure that clients are actively engaged with an 
emotional reality. This experience has to be primed, evoked, and actively 
engaged in session. A therapist most often cannot change this emotion 
from the outside by discussion, cognitive manipulation, or behavioral 
experiment. To change emotion you have to first allow yourself to feel it. 
Then you need to tolerate it, unpack it, take hold of its essence or distill 
it, and ultimately reshape it. The concept of deepening affect captures 
this process, helping the client go beneath the obvious and surface cha-
otic reactivity or numbed suppression. This involves switching from a 
reactive, automatic emotional response to a more profound, elemental, 
or core affect. The most common example here is that of the therapist 
who helps a client move from habitual rage or numbing to an awareness 
of the threat—the fear that triggers these more surface responses.

Just as Bowlby and Ainsworth (Ainsworth, Blehar, Waters, & Wall, 
1978) focused on what happens in key moments when a vulnerable child 
is left by an attachment figure in a strange context, so the therapist 
tracks how emotion arises in a client, and how the client deals with that 
emotion in key existential situations when core vulnerability is present 
and compelling. The nature of this emotional vulnerability and how it 
shows up in clients’ fears, longings, and pain is known territory for the 
attachment-oriented therapist so that he or she can guide clients into this 
space with confidence. (Chapter 3 outlines the specific interventions used 
in this process.) Explicitly existential models of therapy (Yalom, 1980) 
outline four universal life-and-death issues that elicit our deepest anxiet-
ies: Concerns about death, the finiteness of life, and the inevitability of 
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loss; concerns about how to make life meaningful although transitory; 
concerns about choice and how to take responsibility for constructing a 
life; and, concerns about isolation and aloneness. Attachment incorpo-
rates this philosophical perspective on human vulnerability, but stresses 
the overarching primacy of emotional isolation as the core of helpless-
ness. This isolation primes the sense of danger and links to the fear of 
death, primes a sense of meaninglessness (after all, if we do not matter to 
another . . . ), and undermines the ability to be grounded and make clear 
choices. A felt sense of secure connection with others, on the other hand, 
is seen as our species main and most efficient way of effectively dealing 
with such existential vulnerabilities.

THE INTERPERSONAL:  THE ENACTED ASPECT  
OF CHANGE EVENTS

If deepening engagement with core emotional vulnerabilities, especially 
with fears, unmet longings, sadness and loss, and shame or fears about 
the self, is the first key element of the change process in an attachment-
oriented experiential therapy, the second element is that new facets of 
experience are explicitly rendered into action or enacted by the client. 
They are owned and expressed in an interpersonal context. Newly for-
mulated emotional experience then becomes a transactional event. Emo-
tion is discovered and distilled with the therapist and then played out in 
the session as an interpersonal response to a significant other. This other 
is usually an attachment figure (who is actually present or imagined), but 
occasionally it can also be the therapist in his or her role as a surrogate 
attachment figure. So, a client, Leslie, may access and explore the deep 
fear of being seen and denigrated by others that underlies her general 
antagonistic stance and scorn for closeness, but it is when she is asked to 
look into my face and share the fear that I, too, will betray and abandon 
her that this fear becomes tangible and truly owned.

This interpersonal aspect is a crucial part of the change events out-
lined and tested in EFT for couples and used in clinical practice with 
individuals (EFIT) and with families (EFFT); new emotion evokes new 
interactional responses to and from significant others. These interac-
tional moves create, in session, a corrective existential drama of vulner-
ability and longing that can be dealt with constructively. In most cases, 
such a drama primes a more secure sense of connection in the client, 
or at least a coming to terms with loss that leaves a person open for 
new relationships. It is worth stressing that this enactment of an internal 
reality with a significant other is just as necessary in change events in 
EFT for individuals, as in EFT for couples or families. To those who 
think of individual therapy as essentially about improved intrapsychic, 
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self-regulation strategies, working at this interpersonal level may seem 
unnecessary. But when working from an attachment perspective, it is 
necessary to keep in mind that attachment is all about the coregulation 
of emotion as the basic, or baseline reality, for human beings, with suc-
cessful self-regulation emerging as part of this process.

The neuroscientist James Coan (2016) suggests that indeed coreg-
ulation, rather than solo self-regulation, is the baseline, normal, and 
most-efficient strategy for us as social animals. The brain appears to 
budget resources constantly and, at a neural level, simply expects sup-
portive relationships to be available as a resource. It gives priority to 
social rather than self-regulation. Coan’s brain scan studies (Coan, 
Schafer, & Davidson, 2006) of the positive effects of handholding by 
significant others on how individuals’ brains perceive and respond to 
the threat and pain of electric shock parallel Bowlby’s concept of the 
potent, positive impact of “contact comfort,” and the idea that secure-
base relationships literally create the perception of a safer world. Studies 
of visual perception also tell us that if we stand in front of a hill alone, 
our brain actually estimates the hill to be higher than if we have a friend 
standing beside us. The brain takes proximity to social resources into 
account even in basic perception processes (Schnall, Harber, Stefanucci, 
& Proffitt, 2008; Gross & Profitt, 2013). The attachment concept that 
we are better together, sharing the load and the stress, seems to stand as 
a physiological fact rather than a sentimental statement. The evidence 
suggests that attachment figures, including relational partners, are 
incorporated into neural representations of self as vital resources that 
promote survival, the dilution of risk, load-sharing, and the regulation 
of negative emotion, and so carry an enormous existential significance. 
Interestingly, in terms of attachment figures being viewed as extensions 
of self, the brain apparently encodes threats to familiar others (in con-
trast to strangers) very similarly to how it encodes threats directed at the 
self (Beckes, Coan, & Hasselmo, 2013). This agrees with other findings 
that suggest that the loss of a partner is associated with immediate and 
persistent decreases in self-concept clarity (Slotter, Gardner, & Finkel, 
2010).

It is also interesting to note that social affect regulation is a rela-
tively bottom-up process, whereas self-regulation is usually a more 
costly, effortful, top-down process involving extensive cognitive and 
attentional processes to inhibit somatic responses that are already trig-
gered (Coan & Sbarra, 2015).

All of this research has direct relevance for therapy. First, the EFT 
therapist pays most attention to the bottom-up process of decoding 
emotion as it occurs and helping clients order this emotion in the pres-
ent moment. The therapist also stays attuned and emotionally present 
for the client as this process occurs, coregulating his or her emotional 
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experience. With the therapist as a resource, the “hills” the client has to 
climb seem smaller.

Second, in interpersonal enactments, the therapist helps the client 
enlist attachment figures as aids in effective affect regulation. Exactly 
how this effective coregulation occurs is also becoming clearer. For 
example, sensitive maternal responses appear to deactivate a child’s 
amygdala and activate the prefrontal cortex (Tottenham, 2004). As this 
becomes the norm, the stress system, or the HPA axis—the hypothala-
mus and the pituitary and adrenal glands, which trigger stress hormones 
such as cortisol—becomes tuned to a state of equilibrium and so is less 
easily triggered and easier to turn off (McEwen & Morrison, 2013).

It is also commonplace wisdom that we engage in internal dialogue 
with others constantly, but especially when under any kind of threat, 
where we use this dialogue to reappraise difficult experiences. An every-
day example of such effective coregulation among people of faith occurs 
in the use of prayer designed to access God as a protective attachment 
figure (Luhrmann, Nusbaum, & Thisted, 2012).

In the much-studied classic change events in EFT for couples, newly 
formulated emotions are expressed to another in an engaged, open 
way that captures the essence of these emotions, without the need for 
avoidance, reactive blaming, or clinging. This often takes the form of 
acknowledging denied emotional wounds, asking for needs that are 
now owned to be met, or asserting the right to be heard and taken into 
account. This sharing redefines self and system—the position of the self 
in a key relational drama and the nature of the relationship itself. In this 
kind of enactment, key schemas or models of self and other are immedi-
ately accessible and are able to be reformulated. This change process is 
apparent in EFIT and EFFT. For example, Amy shows me that she now 
can turn to her “dominating, distant” mother, whom she can see in her 
mind’s eye and who is present for her in this moment, and express her 
hurt and need with coherent clarity. As she does this, she tells me, “Right 
now, I experience myself as suddenly solid and as calm, and she does not 
look dangerous anymore. In fact, I see that she does not know what to 
do. She is scared of me. How about that! That’s different. I am beginning 
to feel soft toward her, in fact. I wasn’t such a bad kid. She just didn’t 
know how to be a mom!”

Terry turns and tells his wife in Session 15 of EFT, “When I let 
myself feel this shaky feeling and put all my usual weapons down—my 
proofs of your failings, I feel really afraid. I realize that you may not 
want this softer, unsure part of me. I assumed that no one would want 
this Terry. But here I am now, in technicolor, and I want your reassur-
ance so very badly. That you want to, that you will stay with me.”

In an EFFT session, Tim tells his son, while his wife holds his hand, 
“I want to be a good dad. I just get lost in all the rules that I have in my 
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head from my family. I am so sorry, son. I think I have let you down. 
That is hard to say. I don’t want to lose you or hurt you. What I want is 
to find a way for us to be close. It feels strange, but it also feels good to 
say this.” As he says this, his previously cool, defiant, and avoidant son 
finds himself weeping and reaches his arms out to his father. A cascade 
of inner and interpersonal change occurs.

In these change events fears are faced, needs owned and expressed, 
and old, automatic ways of regulating emotion, framing the self, and 
perceiving others are activated and revealed. They are in the process of 
revision.

The power of a so-called corrective emotional experience, often 
referred to in the psychotherapy literature, is made concrete and specific 
once it is placed in an attachment context. When such an experience 
works in session, a person is indeed fully emotionally engaged, but this 
emotion is now ordered and distilled, accepted as valid, and expressed 
to another with authenticity. The other is a witness to the emergence of 
rich, new experience and to the new manner in which a client is now able 
to piece together the mosaic of need and fear, self and other. Acceptance, 
be it by a surrogate attachment figure (the therapist) or by an actual 
attachment figure, is a potent validating force that affirms a client’s vul-
nerabilities and needs, as well as his ability to actively reconstruct his 
experience with new awareness. This validation does not only consoli-
date new dimensions of experience and new relationship patterns, but 
also shapes a more competent experiencer who can define and trust his 
inner world.

In the next chapter I outline the core EFT processes and interven-
tions that systematically set up transforming moments of change and the 
natural progression into the corrective experiences I have discussed. The 
words natural progression are used deliberately here in that, to the EFT 
therapist, it is apparent that this is an organic process, one that happens 
from the inside out. Just as a good physician knows how to help the body 
heal itself, a therapist who knows how to tune in to attachment and 
emotion, uses the power of naturally occurring processes to structure 
change.

TAKE IT  HOME AND TO HE ART

•• Intimate bonds with others are the basis of effective functioning and 
mental health. We can hold clients so they can better “see” their ways of 
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engaging with others and the emotions that prime this engagement, and 
find constructive alternatives to their habitual responses. A key part of 
this process is to prime and regulate clients’ emotions with them and help 
them find emotional balance.

•• Experiential interventions, such as EFT, best reflect the discoveries of 
attachment science and turn attachment precepts into a map for interven-
tion.

•• Attachment leads the therapist to prioritize emotion regulation processes 
and the creation of emotional safety in session, which requires that the 
therapist be actively present and attuned, transparent and accepting. He 
or she has to work both within constructions of self and emotional reali-
ties, and on constructions of interpersonal patterns of interaction between 
significant others in the present moment. Constructive dependence leads 
to effective coregulation of emotion and the growth of a healthy coherent 
sense of self.

•• Attachment offers a map of the phenomenology of key emotions, key 
self- and system-defining moments of interaction, and the necessary and 
sufficient elements of change.

•• Stabilization, restructuring of attachment, and consolidation are the three 
stages of change. Deepening emotional engagement and choreographing 
new ways to engage with others are key to the change process. Emotions 
orient us, shape meanings, motivate, and communicate. There are six core 
emotions (joy, surprise, anger, shame, fear, and sadness), and the thera-
pist uses them to reorient the client, shape new meanings, and motivate 
new responses and new ways of connecting to others. Corrective emo-
tional experiences, particularly that of effective coregulation, redefine self 
and system in EFT.




