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CORE CONFLICTUAL RELATIONSHIP THEME (CCRT)

Primary Disciplinary Field(s): Psychodynamic Therapy, Psychoanalysis, Clinical Psychology
Proponents: Lester Luborsky

1. Core Principles and Overview

The Core Conflictual Relationship Theme (CCRT) is a central concept and method of
assessment within psychodynamic psychotherapy, primarily developed by American psychologist

Lester Luborsky starting in the 1970s. The CCRT model posits that every individual develops an
unconscious, repetitive blueprint for relating to others, built upon early childhood experiences and
attachments. This blueprint encapsulates the individual's typical pattern of wishes, the anticipated
or experienced responses from others, and the resultant subjective feelings and actions of the self.
The core insight of the CCRT is that a patient's presenting symptoms and interpersonal difficulties
stem from the habitual, often maladaptive, enactment of this specific relational theme across
various relationships, including the therapeutic one.

Unlike traditional psychoanalytic approaches that might focus narrowly on specific defense
mechanisms or drives, the CCRT provides a focused, empirically testable framework for identifying
the central relational conflict that organizes a patient's life experiences. It serves as both a
diagnostic tool for case formulation and a guide for therapeutic intervention, allowing the clinician
to target the root relational pattern rather than merely treating superficial symptoms. Luborsky
conceptualized the CCRT as the patient's underlying "story" about relationships--a narrative
structure that is repeatedly projected onto new partners, friends, and authority figures, thereby
perpetuating chronic interpersonal distress and psychopathology.

The methodology associated with the CCRT involves analyzing narrative material gathered during
therapy sessions, specifically the patient's descriptions and recountings of interactions with
significant others. By systematically extracting and categorizing the components of these
Relationship Episodes (RESs), the therapist can statistically and qualitatively confirm the presence
of a recurring, dominant relationship theme. This structured approach was part of Luborsky's
broader effort to bridge classical psychodynamic theory with empirical research methods, striving
to make complex unconscious processes accessible to rigorous scientific scrutiny and validation,
thereby increasing the reliability and replicability of psychodynamic case formulation.

2. Historical Context and Development (Luborsky's Work)

The development of the CCRT arose during a critical period in clinical psychology when there was
an increasing demand for empirical validation of therapeutic approaches, particularly within the
historically less quantified field of psychoanalysis. Lester Luborsky, a prominent figure known for
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his research on therapeutic alliance and treatment outcome, sought to develop a method that could
systematically capture the essence of relational conflicts--a core tenet of psychodynamic thought--
in a reliable, measurable manner. This effort culminated in the publication of seminal works
detailing the CCRT manual and its application, providing psychodynamic therapists with a concrete
tool for assessment.

Luborsky and his colleagues recognized that patients frequently communicate their deepest
conflicts not through direct insight or abstract statements, but through vivid, detailed anecdotes
about interactions with others. The CCRT method formalized the process of extracting the
underlying conflictual pattern from these narrative units, thereby operationalizing concepts like
transference and repetitive relational patterns. This commitment to quantification allowed
researchers to study the consistency of the CCRT across different raters, across different stages of
therapy, and its predictive power regarding treatment outcomes, offering an empirical foundation
that many other psychodynamic concepts lacked at the time.

The evolution of the CCRT model also reflected a shift in psychodynamic focus from pure classical
drive theory toward object relations and relational theories. By focusing explicitly on the
interactions between self and other, and the resulting subjective experience, the CCRT inherently
aligns with modern relational psychology, which emphasizes that psychological structure and
pathology are fundamentally derived from interpersonal experiences. The CCRT stands out as one
of the most rigorously researched and validated empirical measures specifically designed to
capture the dynamic, conflictual nature of internalized object relations within the context of brief or
long-term psychodynamic treatment.

3. The Three Main Components: Detailed Analysis

The CCRT structure is inherently triadic, built upon the interplay of three fundamental categories of
relational experience that are extracted from the patient's narrative accounts of Relationship
Episodes (REs). These three components reveal the patient's dominant, often conflictual,
relationship pattern, which is unconsciously sought out and repeated throughout their life.
Understanding these components is critical for accurate CCRT formulation and subsequent
therapeutic intervention aimed at modifying the relational blueprint.

The first component is the Wish or Need (W), which represents the patient's conscious or
unconscious intentions, desires, and goals concerning the other person in the relationship. These
wishes often center around fundamental human needs, such as being accepted, needing
autonomy, seeking protection, or desiring closeness and validation. Examples of typical wishes
include: "l want the other person to understand me," "I want to be controlled,” or "I want to feel
competent and superior." Identifying the core wish reveals what the patient is repeatedly seeking in
their relationships, often setting the stage for subsequent conflict when that wish is inevitably
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frustrated or met poorly.

The second component is the Response of the Other (RO), which captures the actual or
anticipated actions, attitudes, or responses of the significant individual toward the patient's wishes.
This component often highlights the patient's internalized expectations derived from past
experiences. These responses are frequently perceived as frustrating, punitive, rejecting, or
abandoning, which often reinforces the patient's sense of conflict or inadequacy. For instance, if
the patient's wish is to be understood, the Response of the Other might be coded as "The other
person is critical,” "The other person withdraws," or "The other person ignores my needs." This
component is particularly crucial because it externalizes the perceived conflict.

The third, and equally vital, component is the Response of the Self (RS), which details the
patient's subjective feelings, actions, or indicators that follow the perceived Response of the Other.
This element reflects the emotional and behavioral reaction to the failure or success of the
relational interaction. Typical responses of the self might include feeling sad, anxious, angry, or
depressed; alternatively, behavioral responses might involve withdrawal, aggressive retaliation, or
self-soothing behaviors. The repetition of negative Responses of Self (e.qg., feeling depressed after
every perceived rejection) is often what brings the patient into therapy, and modifying this habitual
internal response is a key goal of CCRT-guided treatment.

4. Methodology: The CCRT Plan and Assessment

The rigorous application of the CCRT requires a systematic method for analyzing narrative data,
typically involving multiple steps designed to ensure the reliability and validity of the final theme
formulation. The primary data source is the patient's detailed descriptions of interactions, known as
Relationship Episodes (REsS). These are specific vignettes where the patient describes an
interaction with a significant person, detailing what happened, what they wanted, and how they felt
afterward. The process of isolating and coding these episodes is foundational to the CCRT
assessment.

Once numerous REs are collected, trained independent raters categorize the statements within
each episode into the three component headings: Wish (W), Response of Other (RO), and
Response of Self (RS). The categories used for coding are highly specific and drawn from
established lists developed by Luborsky and his team, ensuring consistency across different
patients and studies. This quantitative step involves counting the frequency with which specific
wishes, responses of others, and responses of the self appear across the collected REs. The most
frequent combination of W-RO-RS identified across all episodes constitutes the patient's dominant,
or core, CCRT.

The final stage of assessment involves the formulation of the core theme itself, which is often
expressed as a succinct, descriptive statement summarizing the prevalent conflict. For example, a
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CCRT might be formulated as: "When | wish to be close and dependent (W), others abandon or
reject me (RO), leading me to feel angry and helpless (RS)." This precise formulation provides the
therapist with an immediate, deep understanding of the patient's habitual relational pathology and
guides the interpretation of transference phenomena occurring within the therapeutic relationship.
This reliance on quantifiable frequency across multiple narratives is a defining feature that
distinguishes the CCRT from more purely intuitive psychoanalytic interpretations.

5. Clinical Application in Psychodynamic Therapy

The utility of the Core Conflictual Relationship Theme extends far beyond mere diagnosis; it
functions as a highly practical therapeutic map for clinicians utilizing psychoanalytic psychotherapy.

By establishing the CCRT early in treatment, the therapist gains clarity on the typical interpersonal
pitfalls the patient faces, which allows for more focused and timely interventions. The primary
therapeutic goal then becomes helping the patient recognize, understand, and ultimately modify
the components of the CCRT, shifting from maladaptive repetitions toward healthier relational
patterns.

In practice, the CCRT guides the interpretation of transference, which is the enactment of the
patient's CCRT onto the therapist. If the patient's core theme involves wishing for approval but
expecting criticism (RO), the therapist can anticipate that the patient will likely perceive the
therapist's neutral stance as critical or disapproving. The therapist uses the knowledge of the
CCRT to interpret these transference reactions, linking them back to the patient's recurring
patterns with significant figures outside of therapy. This explicit linkage helps the patient achieve
"corrective emotional experiences" by processing the theme within a relationship that, ideally, does
not conform to the negative RO component.

Furthermore, the CCRT is instrumental in structuring the therapeutic process, particularly in short-
term psychodynamic treatments where time constraints necessitate a sharp focus. The identified
theme provides a continuous anchor for the discussion, ensuring that all interpretations and
explorations--whether discussing current relationships, historical events, or the therapeutic
relationship--remain relevant to the core conflict. By repeatedly pointing out the consistent pattern
(W-RO-RS) across different contexts, the therapist facilitates the patient's insight into how their
unconscious expectations drive their behaviors and perpetuate their distress, paving the way for
relational change.

6. Empirical Support and Validation

One of the most significant strengths of the CCRT model, distinguishing it from many other
gualitative psychodynamic formulations, is the substantial body of empirical research supporting its
reliability and clinical validity. Luborsky specifically designed the methodology to be codifiable,
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allowing researchers to train multiple independent raters to identify the components and themes.
Studies have repeatedly demonstrated high inter-rater reliability for the extraction and
categorization of the W, RO, and RS components from patient narratives, establishing the CCRT
as a robust measurement tool.

Validation research has focused on demonstrating the stability of the CCRT and its predictive
power. Findings suggest that the core theme of a patient tends to remain stable over the course of
treatment, confirming its fundamental, deep-seated nature as a psychological blueprint. More
importantly, various studies have linked specific characteristics of the CCRT to treatment outcome.
For instance, themes dominated by hostile Responses of Other or themes that show high levels of
self-blame in the Response of Self component have been correlated with poorer therapeutic
prognosis, while themes that show a gradual shift toward more adaptive responses often predict
successful recovery.

Moreover, the CCRT methodology has been successfully applied across diverse diagnostic groups
and therapeutic modalities, confirming its generalizability. Research comparing the CCRT to other
relational models and personality assessments has shown convergent validity, indicating that the
CCRT captures genuine, measurable variance in interpersonal functioning. This strong empirical
backing reinforces the CCRT as not merely a conceptual tool, but a scientifically validated measure
of psychodynamic conflict, helping to solidify the place of psychodynamic therapy within evidence-
based practice.

7. Criticisms, Limitations, and Comparison to Other Models

While highly influential and empirically supported, the Core Conflictual Relationship Theme
model is subject to several criticisms and inherent limitations, primarily concerning its scope and
the complexity of its application. One common critique centers on the labor-intensive nature of the
CCRT assessment. Deriving a reliable CCRT requires collecting numerous relationship episodes
and having them coded by trained raters, which can be time-consuming and costly, making its
routine use in busy clinical settings challenging without dedicated research resources.

A second limitation involves the potential reductionism inherent in any coding scheme. Critics
argue that while the CCRT successfully captures the central, repetitive pattern, the forced
categorization of complex human interactions into pre-defined categories (the W, RO, RS lists)
may lose some of the nuance, context, and idiosyncratic richness of the patient's emotional life and
narrative detail. There is a risk that the unique qualities of the relational experience are flattened in
the pursuit of quantification, potentially overlooking important secondary or tertiary relational
themes that also contribute significantly to the patient's suffering.

The CCRT is often compared to other influential psychodynamic formulations, such as those
derived from Transference Focused Psychotherapy (TFP) or Interpersonal Psychotherapy (IPT).
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While TFP focuses heavily on rapid identification and confrontation of primitive object relations
enacted in the transference, the CCRT offers a more structured, narrative-based empirical pathway
to identify the underlying conflict. IPT, conversely, focuses more explicitly on current interpersonal
roles and disputes rather than the unconscious origins and repetitions captured by the CCRT's
historical and thematic focus. The CCRT remains distinct due to its highly formalized, frequency-
based methodology for distilling the central relational narrative.
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