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Process Experiential Psychotherapy (PEP)

Primary Disciplinary Field(s): Clinical Psychology, Psychotherapy, Humanistic Psychology

Proponents: Leslie Greenberg

1. Core Principles and Humanistic Foundation

Process Experiential Psychotherapy (PEP), primarily developed by Canadian psychologist Leslie

Greenberg, represents a sophisticated evolution of the humanistic tradition, merging the client-

centered approach of Carl Rogers with elements of Gestalt therapy and modern emotion theory.

The fundamental tenet of PEP is the belief that emotions are not merely symptoms of distress, but

are adaptive resources that, when fully accessed and processed, guide individuals toward

constructive change and enhanced self-organization. PEP focuses intensely on the client's

moment-to-moment experience in the therapeutic setting, emphasizing immediate, felt

experience over abstract discussion of past events or external circumstances. The therapy

operates on the premise that emotional awareness and subsequent emotional transformation are

the primary mechanisms of therapeutic change.

Central to PEP is the concept of experiential processing, which means the therapist actively

works to guide the client's cognitive and affective processing to clarify, deepen, and ultimately

transform underlying emotional responses. This focus on the therapeutic process, rather than the

content of problems alone, distinguishes PEP. For instance, instead of analyzing why a client feels

depressed, the therapist helps the client explore how they are experiencing the feeling of

depression right now, identifying the specific needs, meanings, and action tendencies embedded

within that emotion. This active engagement with immediate experience facilitates the shift from

maladaptive emotional responses--which often lead to symptomatic distress--to adaptive emotional

responses that promote healthy coping and self-direction, allowing the client to reach self-defined

goals.

PEP maintains strong roots in client-centered therapy, particularly regarding the necessary

conditions for change: empathy, unconditional positive regard, and therapist congruence. However,

PEP moves beyond mere reflection and acceptance by providing active, targeted interventions

based on specific emotional markers displayed by the client. The theory posits that psychological

difficulty arises when individuals avoid, suppress, or fail to symbolize primary, adaptive emotions,

or when they are dominated by secondary, reactive emotions (such as anxiety masking sadness).

Therefore, the goal is not to eliminate feeling, but to differentiate and utilize the appropriate

emotional information to construct a more coherent and functional sense of self and reality.

2. Historical Context and Development
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Process Experiential Psychotherapy emerged in the 1980s as researchers, notably Leslie

Greenberg, sought to empirically validate and operationalize the abstract concepts of humanistic

therapy. The initial theoretical framework was a synthesis of three main influences: the person-

centered tradition, which provided the relational foundation; the Gestalt tradition, which offered

powerful techniques for intensifying experience and resolving internal splits; and cognitive science,

which provided a framework for understanding how emotion structures information processing and

meaning-making. This integration established a system where emotional experience was seen as

necessary but not sufficient for change; it required careful cognitive processing guided by an

informed therapeutic approach.

The evolution of PEP led to its refinement and, eventually, a significant divergence into specialized

applications, most notably Emotion-Focused Therapy (EFT). While Greenberg continued to

develop individual PEP/EFT, Sue Johnson collaborated with him to tailor the model specifically for

couples, leading to the highly effective and widely researched model of EFT for couples. Today,

the term Emotion-Focused Therapy is often used interchangeably with PEP, reflecting the

consensus that the focus on emotional processing is the core defining feature. This development

allowed the integration of process-based techniques with rigorous research methodology, making

EFT one of the most empirically supported humanistic-experiential therapies available.

The methodological rigor applied by Greenberg and colleagues was crucial to PEP's success. By

identifying specific "markers" in client speech and behavior--such as problematic reaction points,

conflict splits, or self-criticism--and linking these markers to specific therapeutic interventions, PEP

moved away from general, non-directive humanism. This systematic, yet flexible, approach allowed

researchers to test the efficacy of specific therapeutic actions, demonstrating that change in

therapy is often linked to the activation and transformation of core emotional schemes through

prescribed methods tailored to the client's current emotional task.

3. The Central Role of Emotion

In PEP, emotions are viewed as complex, organized systems that provide crucial information about

the environment and guide motivational action. They are conceptualized not merely as feelings but

as organized emotion schemes--integrated packages encompassing appraisal, bodily sensation,

expression, and action tendency. These schemes are critical for adaptation, survival, and defining

the self. PEP differentiates between various types of emotions based on their function and origin, a

distinction critical for guiding intervention.

The most important distinction is between primary adaptive emotions and primary maladaptive

emotions, and secondary emotions. Primary adaptive emotions (e.g., sadness leading to seeking

comfort, or appropriate anger leading to boundary setting) are healthy responses that facilitate

coping and self-protection. Primary maladaptive emotions (e.g., pervasive shame derived from
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early invalidating experiences) are based on past trauma or dysfunctional learning and perpetuate

suffering. Secondary emotions (e.g., anxiety about feeling angry, or anger covering up underlying

hurt) are reactions to or defenses against other, deeper feelings and are usually unproductive. The

therapist's primary role is to help the client identify these layers of emotion, move past secondary

or maladaptive responses, and access the underlying, primary adaptive experience.

The process of change hinges on emotional transformation, which is achieved not through

intellectual insight alone, but by experiencing a new emotion that fundamentally alters the meaning

of the old one. For example, a client who primarily experiences deep shame might be guided to

access a powerful, adaptive anger about the injustice that caused the shame. The emergence of

this adaptive anger, experienced fully in the session, fundamentally transforms the old shame

scheme, leading to a new sense of self and increased self-compassion. This transformative

process, called "arousing a new emotion to counteract the old," is the core mechanism by which

lasting emotional restructuring occurs in PEP.

4. Key Therapeutic Tasks and Markers

PEP employs a highly specific methodology based on identifying emotional "markers" that signal

the presence of unresolved emotional tasks. These markers dictate which interventions are most

likely to be effective at that specific moment. The following are key concepts and components used

to structure the session:

Marker 1: Problematic Reaction Point (Unclear Feeling): This occurs when a client is aware of

a general feeling of distress but cannot articulate the specific underlying emotion. The therapeutic

task is Focusing, using techniques to guide attention inward to clarify the felt sense.

Marker 2: Conflict Split (Self-Criticism/Self-Interruption): This is characterized by the client

expressing a conflict between two opposing parts of the self (e.g., the critical part and the criticized

part, or a "top dog" and "underdog"). The therapeutic task is Two-Chair Dialogue, where the client

externalizes the conflict by moving between two chairs, allowing the parts to fully express

themselves and achieve integration.

Marker 3: Unfinished Business (Grief/Resentment toward a Significant Other): This occurs

when a client holds unresolved feelings (anger, sadness, betrayal) toward an absent person from

the past or present. The therapeutic task is the Empty-Chair Technique, allowing the client to fully

express these feelings to the imagined other, leading to emotional completion, clarification of

needs, or resolution of a bond.

Marker 4: Vulnerability (Unacknowledged Hurt or Fear): This involves the client expressing

feelings of helplessness or deep pain that require acceptance and validation. The therapeutic task

is Empathetic Affirmation and Validation, helping the client tolerate the painful emotion so they

can ultimately process it adaptively.
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5. The Therapeutic Relationship

Consistent with its humanistic roots, PEP places profound importance on establishing a secure and

collaborative therapeutic relationship. The relationship is viewed as the necessary, but not

sufficient, foundation upon which emotional processing can occur. The therapist must consistently

provide the three core conditions: empathy (accurately perceiving the client's internal frame of

reference), unconditional positive regard (acceptance of the client regardless of their actions or

feelings), and congruence (the therapist being genuine and transparent).

Beyond the core conditions, the PEP therapist adopts an active and collaborative stance. They are

not passive reflectors but expert emotion coaches who actively guide the client through challenging

emotional terrains. The relationship is defined by therapeutic collaboration, where the therapist

and client work together to identify the immediate emotional tasks and choose appropriate

interventions. The therapist must maintain a constant awareness of the client's affective state,

tracking subtle shifts in voice, posture, and expression to identify emerging emotional markers that

require intervention.

This blend of relational warmth and technical precision ensures that the client feels safe enough to

explore deep vulnerability, while simultaneously benefiting from structured guidance toward

emotional transformation. The safety provided by the relationship allows the client to tolerate the

intensity of primary emotions, which might have previously been avoided or suppressed, thereby

facilitating the crucial process of integration and meaning reconstruction.

6. Therapeutic Goals and Mechanisms of Change

The overarching goal of Process Experiential Psychotherapy is to enhance the client's ability to

use their emotional system adaptively, leading to increased self-knowledge and improved

functioning in the world. This is achieved through three key mechanisms of change:

Increased Emotional Awareness and Acceptance: Helping clients notice, tolerate, and articulate

their full range of feelings, moving away from avoidance and suppression toward mindful

acceptance of emotional reality.

Emotional Differentiation and Meaning Construction: Guiding clients to distinguish between

primary adaptive, primary maladaptive, and secondary emotions. By focusing on primary adaptive

emotions, clients gain clearer access to their true needs and are able to construct new, more

accurate meanings about themselves and their experiences.

Emotional Transformation: Facilitating the process where maladaptive emotional schemas (such

as pathological guilt or shame) are fundamentally altered or replaced by accessing and activating

an opposing, adaptive emotion (such as self-compassion or righteous anger). This transformation

leads to the generation of new, positive emotional experiences and behavioral repertoires.

ARABPSYCHOLOGY.C
OM

https://scales.arabpsychology.com/?p=55593
https://scales.arabpsychology.com
https://scales.arabpsychology.com


PROCESS EXPERIENTIAL PSYCHOTHERAPY 6

PSYCHOLOGICAL SCALES scales.arabpsychology.com

Ultimately, successful PEP results in a more cohesive self-narrative, where the client's feelings,

thoughts, and actions are aligned, reducing internal conflict and allowing for more effective pursuit

of life goals. The shift is from relying on external validation or defensive avoidance to trusting

internal emotional information as a reliable guide for action.

7. Applications and Efficacy

Process Experiential Psychotherapy, particularly in its form as Emotion-Focused Therapy (EFT),

possesses a robust evidence base for treating a variety of psychological disorders. It is recognized

as an empirically supported treatment, particularly effective for disorders rooted in interpersonal

difficulties, emotion dysregulation, and attachment injuries.

EFT for couples has demonstrated exceptional outcomes, often achieving high recovery rates and

lasting effects for couples experiencing distress, conflict, or relational trauma. Similarly, individual

EFT has shown significant efficacy in treating chronic depression, generalized anxiety, and

complex trauma. The approach is uniquely suited for depression because it directly targets the

emotional avoidance, self-criticism, and unresolved grief often underlying depressive states,

guiding the client to process the sadness adaptively rather than intellectualizing or suppressing it.

Furthermore, because PEP emphasizes the restructuring of emotional schemes, it is highly useful

in helping clients move past the paralyzing effects of shame and self-blame that frequently

accompany interpersonal trauma.

8. Criticisms and Limitations

Despite its empirical success, Process Experiential Psychotherapy faces several theoretical and

practical limitations. One common criticism is its strong focus on internal emotional experience,

which critics argue can sometimes neglect crucial external factors, such as socioeconomic

hardship, systemic oppression, or cultural context, which heavily influence emotional life and

behavior. While PEP therapists are trained to recognize the context of emotion, the primary

mechanism of change remains internal emotional processing.

Furthermore, PEP/EFT requires a high level of technical skill and specialized training on the part of

the therapist. Identifying subtle emotional markers and selecting the precise, timely intervention--

such as when to introduce the Two-Chair technique or when to pivot from validation to clarification-

-is demanding. Therapists who lack this specialized training may struggle to implement the

process-directive interventions effectively, potentially rendering the therapy less impactful or even

confusing to the client. Additionally, PEP is not universally suitable; clients who are highly

intellectualizing, profoundly dissociated, or resistant to emotional activation may require significant

preparatory work before they can fully engage in the deep experiential processing required by the

model.
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