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An Expressive-Cognitive Approach to the
Resolution of Unfinished Business

Georgios K. Lampropoulos
Donald R. Nicholas

An expressive-cognitive approach to the resolution of unfinished business is proposed as an
eclectic adaptation of the experiential model for resolving unfinished business ( Greenberg, Rice
& Elliott, 1993). The rationale for using this adaptation is presented, based on limitations of cur-
rent practice. This easily implemented approach may be used as a complementary or alternative
choice to the empty-chair intervention, particularly for clients who have difficulty engaging in
or benefiting from experiential counseling. The case of a depressed client who was successfully
treated with a brief expressive-cognitive approach to the resolution of unfinished business is
presented.

Experiential psychotherapy is one approach to mental health counsel-
ing that has been receiving increased empirical investigation (Greenberg,
Elliott, & Lietaer, 1994). Experiential counseling for depression (ECD)
has received empirical and theoretical support (Beutler et al., 1991;
Daldrup, Beutler, Engle, & Greenberg, 1988; Greenberg et al., 1994;
Greenberg et al, 1993; Greenberg & Watson, 1998; Watson & Greenberg,
1996a; Watson & Stermac, 1999), while the Gestalt concept of unfinished
business (UFB) has been linked to depressive symptoms. It has also been
shown that the resolution of UFB contributes to the cure of depression
(Daldrup et al., 1988; Greenberg et al., 1993; Greenberg & Watson, 1998;
McMain, Goldman, & Greenberg, 1996).

As major contributors to this research, Greenberg and associates have
developed theoretical models describing the process of resolving UFB
(Greenberg et al., 1993; McMain et al., 1996); tested these models in out-
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come studies using manualized, experiential interventions (Greenberg &
Watson, 1998; Paivio & Greenberg, 1995; Watson & Stermac, 1999), and
verified them via task analytic strategies, distinguishing between success-
ful and unsuccessful resolution cases (Greenberg & Foerster, 1996). In
these studies, it was noted that not all clients are willing to engage in ECD
and that not all clients benefit from experiential techniques (Greenberg
& Watson, 1998). Thus, it is important to consider alternative or modified
interventions designed to match client characteristics (for reviews see
Beutler, Clarkin. & Bongar, 2000; Dance & Neufeld, 1988).

The purpose of this paper is to describe a modification of experiential
counseling for the resolution of depression-related unfinished business.
This modification could be used with clients unwilling or unable to bene-
fit from the traditional experiential approach. The traditional experiential
model is explained first, followed by an outline of its limitations. Next, the
alternative approach, based on a cognitive-type adaptation of the experi-
ential model, is proposed. Finally, a case illustration is presented to fur-
ther clarify this approach.

THE EXPERIENTIAL MODEL

According to the experiential model, UFB emerges and can be identi-
fied in the session by the presence of the following markers: (a) a linger-
ing, unresolved feeling such as hurt or resentment, often accompanied by
a complaining quality, (b) this feeling is related to a significant other who
has been developmentally significant, (c) this feeling is currently experi-
enced, but not fully expressed, and (d) the experience is currently prob-
lematic for the client (Greenberg & Foerster, 1996). The appropriate tech-
nique for the resolution of UFB in experiential counseling is the empty
chair dialogue (ECD). The change mechanism (resolution model) in
ECD for UFB is that the client, after expressing blame, hurt, and unre-
solved feelings towards a significant other, engages in a dialogue with the
imagined significant other (in ECD) by recalling past events and experi-
ences and clarifies, differentiates, and actively expresses previously unex-
pressed feelings and unmet needs. This results in relief, an empowered
state of self, a potentially new view of the significant other (either accept-
ing/forgiving or holding the other accountable), and letting go of the
unresolved feeling and the unmet need. A detailed description of the
Gestalt resolution model of UFB is available in Greenberg et al. (1993,
ch. 12), Greenberg and Foerster (1996), and McMain et al. (1996). In this
experiential model, the role of the mental health counselor consists of
specific operations to facilitate clients’ progress through these processes,
including stimulating and directing, but not instructing the client.




330 JOURNAL OF MENTAL HEALTH COUNSELING

RATIONALE FOR AN EXPRESSIVE-COGNITIVE APPROACH:
LIMITATIONS OF CURRENT PRACTICE

Not all clients are willing to engage in ECD and other experiential
techniques. Some clients may experience significant distress and discom-
fort during an ECD and refuse to continue. Other clients may lack the
necessary verbal or cognitive skills for ECD, and thus be unsuitable to
participate. In a randomized clinical trial of process-experiential counsel-
ing, some clients had difficulties engaging in the chair dialogues
(Greenberg & Watson, 1998) or withdrew completely from ECD coun-
seling (Paivio & Greenberg, 1995). Describing contra-indications for the
experiential interventions, Greenberg et al. (1993) reported (a) lack of
abilities to introspect, (b) unsuitable processing styles, (c) lack of readi-
ness to focus on moment by moment inner experience, (d) description of
feelings in global terms such as “upset” and “frustrated,” and (e) prefer-
ences and needs for the counselor’s advice, guidance, and interpretation.
Mahrer (1983) reports that as many as almost half of clients “who may
well be appropriate for all other therapies are not appropriate for experi-
ential psychotherapy” (p. 94). These include clients (a) with low motiva-
tion for change, (often referred to counseling by others), (b) who are on
psychotropic medication that may interfere with their in-session experi-
encing, and (c) who are too dependent on the counselor and have diffi-
culty focusing on themselves (Mahrer, 1983).

Even when competently presented, ECD and other experiential tech-
niques are not always effective. In Greenberg and Foerster’s (1996) study
of 29 cases of ECD work for UFB, conducted by well-trained experiential
counselors (and monitored for the accurate delivery of the intervention),
only 11 clients were categorized as resolvers, while 18 were categorized as
nonresolvers. This suggests that the ECD is not effective for all clients.
The 18 nonresolvers might have been helped by an alternative or com-
plementary counseling approach.

Further, many have argued that there are both cognitive and emo-
tional aspects of awareness/insight (which is a core process in the resolu-
tion of UFB), and subsequently, there are corresponding cognitive and
experiential routes to reaching awareness/insight (Crits-Christoph,
Barber, Miller, & Beebe, 1993; Elliott et al., 1994; Kennedy-Moore &
Watson, 1999; Mahoney, 1991; Stalikas, Rogan, & Bercovic, 1996; Wachtel,
1989; Watson & Greenberg, 1996b). Thus, rather than referring clients to
other counselors for other forms of counseling, integrative or eclectic
counselors might prefer to adapt their interventions, by providing a cog-
nitive version of resolving UFB, that still follows the general principles of
Greenberg et al.’s resolution model. A cognitive route to the resolution of
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UFB might be helpful with previously unsuccessful cases of experiential
counseling or as an alternative form of intervention. The idea of modify-
ing Greenberg et al.’s resolution model is consistent with the belief that
different counseling processes and techniques may result in the same out-
comes (equifinality principle; Norcross, 1988). Thus, it appears that an
alternative approach to UFB is needed.

THE EXPRESSIVE-COGNITIVE APPROACH TO UFB

The proposed expressive-cognitive approach is a cognitive adaptation
of the experiential model of resolution of UFB (Greenberg et al., 1993;
Greenberg & Foerster, 1996). Its goal is to guide the client through the
steps of the UFB resolution model via a cognitive (conceptual) route,
without employing the ECD. Initially, basic common factors and facilita-
tive conditions such as (a) a supportive relationship and a working
alliance, (b) empathic reflections, (¢) encouragement, (d) opportunity for
catharsis, and (e) an increase in positive expectations for problem solu-
tion (Frank & Frank, 1991) are provided. In addition, the proposed
approach aims to provide an active intervention, comparable to the ECD
(Greenberg et al., 1993; Greenberg & Watson, 1998). This active and
engaging cognitive intervention focuses on continuous client assessment
and progress through the steps of Greenberg et al’s (1993) model for
UFB resolution.

This expressive-cognitive approach resembles the psychoeducational
control group used in Paivio and Greenberg’s (1995) study of UFB reso-
lution, with one very important difference. The present approach is inter-
active as opposed to instructional, and the client is fully engaged in an
empathic and supportive relationship that includes client self-disclosure
and counselor interpretations of events (though not in the psychody-
namic, transference-related sense). Thus, the expressive-cognitive
approach appears to be an adequate equivalent to the experiential
approach, both in terms of common factors and specific interventions
employed.

In order for the client to reach a resolution of UFB, it is important to
target the therapeutic components of the resolution model. These com-
ponents include (a) the expression and differentiation of feelings, (b) the
expression of unmet needs, (c) new view of others and self-affirmation,
and (d) letting go of unresolved feelings and unmet needs (Greenberg &
Foerster, 1996). In the traditional experiential model, the counselor
encourages and structures a one-to-one “conversation” between the
client and a significant other (who is imagined as present in the empty-
chair). When an UFB issue is identified, the experiential counselor
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prompts the client to express needs and feelings to the imagined signifi-
cant other as well as to imagine and to enact the other person’s responses
(for details see Greenberg et al., 1993, chapter 12; McMain et al., 1996).
This process increases client’s experiencing, expression, and catharsis;
facilitates insight through mental representations, experiential role-play-
ing, and searching for the other person’s perspective; and finally, results in
reconstruction of client schemas about self and others. However, clients
are basically assumed to reach these resolution steps “naturally and by
themselves,” with only encouragement and facilitation by the counselor
(i.e., counselor prompts such as “tell him or her how you feel,” “tell him
or her that again,” or “answer him or her.”)

In the absence of a direct (empty chair) dialogue between the client and
the significant other in the expressive-cognitive adaptation, the counselor has
to assume a more active, directive, and contributing role. The counselor,
knowledgeable about the sequential steps in the UFB resolution model,
attempts to navigate the client through the process using a traditional third-
person conversational style. To succeed in this goal, the counselor uses ques-
tions, suggestions, interpretations and guidance (in terms of process of
exploring UFB and its content) in every step of the resolution model. That is,
the counselor has a greater input in client’s resolution journey (compared to
the experiential approach), which often involves co-constructing client’s res-
olutions. See the Table for a presentation of a comparative summary of coun-
selor operations in the traditional ECD work and the cognitive adaptation.

Although both the ECD intervention and the cognitive adaptation
work toward the same end and follow the same UFB resolution model,
two major differences exist between the two. First, the traditional
approach utilizes a dialogue between the client and their significant other
to explore UFB, while the cognitive adaptation achieves this via the usual
conversational style between client and counselor. Second, in the cogni-
tive adaptation the counselor will often provide psychoeducational mate-
rial and interpretations that may take the client one step further in his or
her understanding to reach insights that may not be accessible otherwise.
However, the inclusion of suggestions and interpretations to traditional
humanistic/experiential counseling should be done in an unobtrusive
manner, staying close to the information presented by the client and
ensuring client’s participation in the process.

A third difference is in the process of implementing change. In the cog-
nitive adaptation model, the conceptualization is still past-focused and the
steps of the resolution model remain the same. However, the implementa-
tion of change processes are modified. For example, when exploring the sig-
nificant others’ perspectives on client’s UFB, some of the verbal interven-
tions used in the cognitive adaptation include questions and suggestions
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Table. Counselor Operations

Experiential ECD

Cognitive Adaptation

Establish collaboration to work on UFB
and prepare client to engage in experien-
tial ECD.

Establish collaboration to work on UFB
and prepare client to cognitively access
and discuss these events

Evoke the sensed presence of the signif-
icant other in the empty chair, and evoke
a specifically recalled event by guiding
the client to start a dialogue with the sig-
nificant other (with the client enacting
both roles).

Prompt, inquire, and help client to cogni-
tively recall and describe specific events
or experiences with the significant other
that were representative of the related
unresolved issue and feeling.

Access and differentiate client feelings
towards the significant other via a client-
enacted dialogue between the two,
where the client essentially relives the
unresolved situation.

Access, differentiate, and explain client
feelings towards the significant other by
discussing a related event, with the
counselor clarifying, suggesting, and
interpreting the two points of view.

Facilitate full and direct experiential
expression and validation of client
authentic and adaptive feelings (e.g.,
grief, pain, anger) and client unfulfilled
needs in regard to significant other dur-
ing the ECD.

Facilitate identification, expression (in a
moderate experiential level), explanation
and validation of specific client feelings
and personal needs from specific signif-
icant other in specific situations.

Empower the client and support emerg-
ing new positive representation of self
and positive or negative representation
of significant other that comes naturally
from client dialogue with significant other

Empower the client and co-construct client
new views of self (positive} and significant
other (positive or negative) by explaining
and interpreting both parties’ behaviors,
feelings, needs, and motivations.

such as the following: “What was/might have been this person’s explanation
for his or her behavior? How would you describe the significant other’s life
during this period? What problems did he or she experience at that
moment? Do you think that this event/situation you mentioned may have
affected this person’s behavior in that way? What other conditions or situ-
ations were present when this happened? How could he or she have acted
differently? In contrast, in the traditional ECD approach, to access the sig-
nificant other’s perspective, the counselor would have encouraged the
client to change chairs, enact the position of the significant other, and
respond to the needs and feelings previously expressed by the client.

In both versions it is important for the counselor to know and follow
the experiential model for UFB resolution (Greenberg et al., 1993;
Greenberg & Foerster, 1996; McMain et al.. 1996). The knowledge of the




334 JOURNAL OF MENTAL HEALTH COUNSELING

required resolution components and processes is necessary to keep the
client on track and to guide the client’s journey toward UFB resolution.
The following case example presents more clearly the new approach. It is
described in terms of a common factors condition, plus the cognitive adap-
tation of the active part of experiential intervention (i.e., ECD). After a brief
discussion of the facilitative conditions and common factors of importance
to this case, a case-related description of the cognitive adaptation follows.

CASE ILLUSTRATION
Case History

At the time of her referral for mental health counseling, this client was
a 48-year-old, married Caucasian female with the presenting problem of
depression. Two years prior to this referral she was diagnosed with
depression. At the time of her initial diagnosis of depression, in addition
to other symptoms, she reported suicidal ideation. She began a period of
treatment with antidepressant medication and reported that her suicidal
ideation ceased. She has been consistently treated with antidepressant
medication since. During the period of her mental health counseling, she
consistently and regularly took her medication as prescribed.

At the start of the mental health counseling, she acknowledged that
the antidepressant medication had helped, (e.g. no further suicidal
ideation, improved sleep pattern, and decreased weight), but that she was
continuing to experience other depressive symptoms. These included
early morning awakenings, indecisiveness, lack of self-confidence, a sense
of loneliness even when with others, and irritability and anger that often
resulted in “blow ups” at her husband. A pretreatment score of 24 on the
Beck Depression Inventory-II categorized her in the range of moderate
depression (Beck, Steer, & Brown, 1996).

In exploring possible contributing factors to her depression, the client
reported a supporting and loving environment, a patient and understanding
husband, and satisfactory relationships with children and grandchildren. She
reported quality moments of marital life, good interpersonal family relation-
ships, and no complaints or unsatistied needs from her husband and children.
Further, she was happy with her occupation, which she perceived as helpful
to countering her feelings of loneliness. Finally, no existential worries, major
life disappointments or regrets, or cognitive and interpersonal deficits were
noted and thus ruled out as possible contributing factors to depression.

In identifying contributing factors to her depression, this client reported
unresolved feelings and needs from important significant others in her life.
These included her stepfather and her mother. Her stepfather psychologi-
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cally (and occasionally physically) abused and neglected her when she was
10-12 years of age, before sending her to live with her grandparents. Her
mother, who failed to recognize and prevent the stepfather’s abuse, essen-
tially abandoned the client after marrying this stepfather and failing to
interrupt the move to live and be raised by the client’s grandparents. The
client reported that she never had a chance to discuss and express her feel-
ings to her mother and stepfather, nor was she ever able to find any satis-
factory resolution to these unresolved feelings. Her mother never admitted
that her daughter was abused, nor did she ever acknowledge her failure to
protect the client. Her stepfather never admitted or explained his abusive
behavior (although the abuse stopped after the client’s marriage).

The client also reported feelings of abandonment by her biological
father, who left the client and her mother after the client’s birth, but in the
following sessions she focused her attention exclusively to UFB with her
mother and stepfather. These interrelated. unresolved issues frequently
bothered the client during her childhood, both while she was awake and
in her dreams. Further, she identified these issues as possible factors con-
tributing to her depression, and, in the assessment of the counselor, all the
markers of UFB were present. Thus, this suggested that work with UFB
would be a good intervention.

Intervention

Common factors and facilitative conditions. The establishment of a
good counseling relationship was a first priority in order to set the con-
text for further counseling. Empathy, the therapeutic bond, and other
relationship variables were consistently rated high by the client, across
different sessions, through self-reported ratings on the Session Impact
Scale (SIS; Elliott & Wexler, 1994) and relevant comments in the final ses-
sion. Similarly, SIS ratings of perceived support were high, which is very
important in the treatment of depression (Arkowitz, 1992).

With a strong relationship established, the client was provided with a
counseling rationale. This included a mutual definition of the problem, a
description of how counseling would procced to deal with the defined
problem, and how the problem will be altered. This resulted in increasing
her hope and expectations about improvement. Remoralization and pro-
vision of a rationale for change were important considering that the client
entered counseling with a negative image about the counseling process
(e.g., images of restricting mental institutions), and doubts about its value.
These initial misconceptions were quickly disconfirmed.

Subsequently, an agreement on specific goals and tasks was reached in
the first two sessions. The primary, agreed-upon task was to explore and
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finish the client’s UFB with significant others. Finally, an important part
of the first two sessions was devoted to empowering the client and re-
affirming the positive aspects of her life in an empathic, encouraging, and
client-centered atmosphere.

Active ingredient: The cognitive adaptation of the UFB model. The first
active ingredient of this counseling process consisted of opportunities for
catharsis and relief from tension. Although this factor is typically consid-
ered common to many successful counseling models (Frank & Frank,
1991), it is particularly important in the resolution of UFB. Emotional
expression and catharsis are core goals of the resolution model of UFB
and were pursued in every session (and were accomplished, as measured
by relevant SIS items and client in session reports).

The second active ingredient is the search for awareness and under-
standing of self and others (i.e., problems, behaviors, feelings, thoughts,
past experiences). This is an important component of UFB work and also
a major common factor in many models of counseling. Operating in an
effective counseling relationship, insight and understanding of the prob-
lem is half of the counseling process (replacing the problematic behaviors
with new, adaptive ones is the other half; see also Hili & O’Brien, 1999;
Lampropoulos, 2000). In the resolution of UFB, increased awareness is a
very important active ingredient, even sufficient for cure by itself. This is
particularly true when the significant other is not alive, present, or posing
an ongoing problem. This was the life situation of the present client; the
main focus of counseling was to understand and interpret the old experi-
ences and less to modify current behaviors (since client was no longer
emotionally abused by her mother and stepfather).

The client and counselor mutually agreed, in the first two sessions, to
explore and close the UFB with the significant others. The exploration length
of each topic of UFB was determined by the client’s resolution of each con-
flict as well as her reported need to pursue each exploration. However, the
client’s UFB issues were obviously related, and they were viewed as a whole
counseling entity, rather than as distinct units of counseling process.

Following this preliminary work in the first two sessions, the third session
was devoted to dealing with UFB with the client’s stepfather. The client’s
experiences and the resulting thoughts and feelings, both past and current,
were discussed and analyzed at a mild to moderate level of emotional
arousal. The counselor tried to help the client realize and state aloud, her
unmet needs from her stepfather (coverage of basic living expenses, need for
affection, acceptance as a child, equal treatment with her step-siblings in a
nonabusive environment) as well as to clarify, understand, and state her
related emotions (anger, hate). The focus was on accepting these client needs
as legitimate and valid. Following an understanding of each person’s actions,
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motives, and feelings, and failing to identify any legitimate and acceptable
explanations for her stepfather’s abusive relationship, the focus shifted to (a)
holding the stepfather accountable for his actions and (b) emphasizing the
client’s survival. The client resolved the UFB by realizing that other people
in her life met her needs (her grandparents), and by praising herself for her
survival despite the abuse. The counselor enhanced a sense of pride for the
client’s strengths and emphasized her accomplishments in building a satisfy-
ing life and a happy family despite her bad experiences. Although the client
was able to acknowledge some of her stepfather’s problems and difficulties
in his step-parenting role, the main feelings toward him remained negative
and emphasized holding him accountable for hss actions.

The fourth session was spent on dealing with UFB with the client’s
mother. Her mother’s nonsupportive behavior with respect to the client’s
abuse by her stepfather and her uncritical support and dependence on her
husband were recurrent and persistent issues. Abuse incidents from the
client’s childhood were recalled to describe and clarify how she felt her
mother behaved and how she believed her mother should have behaved.
Emphasis was given to explaining and understanding the mother’s behavior
during these incidents as well as her current denial of these facts. Assisted by
the counselor’s interpretations, the client came to see her mother in a less
critical way and acknowledged her mother’s weaknesses and problems (ie.,
a lonely, single-parent trying to raise her children alone for 10 years, who
subsequently became dependant on her abusive husband, the client’s step-
father). The client expressed insight in the session using phrases such as
“hmm...I guess 1 have never thought about that...(and)...I never thought
about it that way...” (the SIS post-session rating on the “understanding oth-
ers” item showed a notable increase). As a result, the client softened her crit-
icism towards her mother and changed her behavior as well. This positive
shift in the client’s feelings and behavior towards her mother was reflected
in the client’s between-session experiences, as reported in the next session
(e.g.. they had a pleasant conversation on the phone, the client’s feelings
were more positive compared to past occasions, and the client admitted feel-
ing more accepting toward her). Thus, a different kind of resolution occurred
for the client regarding her mother (new view of mother, better under-
standing) compared to the resolution regarding her stepfather (holding him
accountable for his behavior, while affirming self).

Outcome
Evidence from different sources demonstrated that this client changed,

in both her level of depression and her resolution of UFB. Her BDI-II
score dropped from 24, before the start of the UFB work, to a score of 8
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at the end of counseling, a pre-post difference of 16 points. This magni-
tude of change indicates a reliable, clinically significant change that
moved the client from the range of moderate depression to within the
normal range for the general population (Beck et al., 1996; Ogles,
Lambert, & Masters, 1996). It is worth noting that the BDI score of 24 was
measured after the first two sessions and right before the start of the cog-
nitive adaptation of UFB. This suggests that the 16-point change should
be attributed mostly to the active intervention. Common factors seem to
have also contributed to change, as indicated by the client’s reports at the
beginning of the first two sessions that she was already feeling much bet-
ter since her intake interview and her first session, respectively. That is, it
can be speculated that this client’s real depression level was at first prob-
ably higher than a BDI score of 24, and it went down to 24 as a result of
the common factors employed in the first two sessions.

In addition to the 16-point difference in BDI, the client reported dur-
ing the wrap-up session that she had accomplished her goals to close her
UFB, which no longer bothered her. She also reported that her emotional
and behavioral interaction with her mother was improved. The client also
added that her improvement had been acknowledged by a variety of peo-
ple, including her immediate family, her physician, friends, and distant rel-
atives as well as people with whom she has occasional contact. At this
point, it was mutually agreed to terminate counseling, while the counselor
left open the opportunity for additional sessions in the future.

Summary and Discussion

To summarize the overall approach, there was an intentional effort by
the counselor to guide the client through the steps of the UFB resolution
model as developed by Greenberg et al. (1993). Since ECD was not used,
the counselor had to actively direct the client to achieve the resolution
steps. Although the focus was on the past and the effort from the coun-
selor was to help the client realize and acknowledge her feelings and
needs, this was achieved in a conversational way, via intellectual recall,
rather than through the intense experiential reliving of an ECD. It is
important to note that a key factor for the success of this cognitive adap-
tation of UFB is the complete and clear expression of needs and feelings
in order for the client to achieve catharsis and become more accepting of
a significant other’s perspective. If this does not take place, the client will
probably resist any interpretations, regardless of their accuracy.

This cognitive adaptation of the traditional experiential intervention
for UFB might serve to fill a gap in the ability of the experiential
approach to reach more clients. As previously mentioned, only 11 out of
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29 cases resolved their UFB through the traditional ECD (Greenberg &
Foerster, 1996). Perhaps a combined model of an experiential-cognitive
approach would be optimal, to complement each modality. As an exam-
ple, in a process analysis study applied to a case in the Sheffield II psy-
chotherapy project, Hardy et al. (1998) demonstrated a directive psycho-
dynamic-interpersonal approach to insight that combined experiential,
interpretive and evaluative elements as somewhere between a process-
experiential and a brief psychodynamic approach. Similarly, in cases in
which an experiential intervention does not seem to work and the client
cannot reach the desired resolution, experiential interventions can be
complemented by psychoeducation and interpretations. Several routes to
awareness and insight do exist (i.e., experiential, cognitive, and psychody-
namic; Hardy et al., 1998; Elliott et al., 1994: Kennedy-Moore & Watson,
1999), and their integrative or eclectic use is coming of age.

CONCLUDING COMMENTS

The case presented here, following the steps of Greenberg et al.’s UFB
resolution model, supported that UFB resolution may be also achieved
on an intellectual level, through a cognitive self-exploration, assisted by
the counselor’s interpretations and guidance through the resolution
model. This approach targeted all the important components of the expe-
riential resolution model (i.e., the expression and differentiation of feel-
ings. the expression of unmet needs, new view of others and self affirma-
tion, and letting go of unmet needs), minus the intense expression of feel-
ings that is typically associated with the twc-chair dialogue. This suggests
that the presence of intense feeling, as particularly elicited by ECD, may
not be a necessary ingredient for change, ai least for some resolvers. An
opportunity to explore and clarify UFB in a supporting environment
under the guidance and encouragement of an empathic counselor who
helps the client understand and reframe past experiences might be
enough to provide relief and closure (which are also the goals of tradi-
tional UFB work).

To conclude, the major contribution of this case study lies in a modi-
fied conceptualization of Greenberg et al.’s experiential model for UFB
resolution that can complement or be used as an alternative to the expe-
riential intervention. Whenever ECD is unaccepted, unsuitable, or inef-
fective, counselors should consider the use of an expressive-cognitive
approach. The cognitive adaptation presented here seems to receive pre-
liminary support, and it raises the need for (a) controlled experimental
research of this approach, and (b) eclectic clinical practice to match
counseling approaches to counselor’s and client’s preferences, needs,
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strengths, and other individual and counseling variables (Kelly, 1988;
Lampropoulos, 2000).
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