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I chose this topic for my project because I have had a number of people come to me for 

therapy and leave after three or four sessions.   Well, sometimes 1 or 2.   It occurred to me 

that there must be something that I am doing that is bringing this response as they would do 

what I felt was good release work.      

 

As I decided to explore these first three sessions, I wondered what was motivating my choice 

more than having lost some clients early on.  Quite suddenly it began to made sense.   I    

have had a lot of difficulty in sustaining relationships in my life.   My mother and I had a lot 

of difficulty connecting.  It was really only the last 10 years of her life, she lived to be 86, 

that I experienced truly warm loving feelings toward her.   Often I dismissed her as irrelevant 

and hopeless.   She was bright and cold and shared little of herself and certainly not her 

feelings.  She was also very controlling of what was alright for me to do or not do.   One of 

the important experiences I have had at Core was to project those feelings of hatred and 

rage onto one of my teachers and then later as she became one  of my process leaders, to  

to work it through and experience both of my need for my mother and my deep love for her.  

But still there was something missing.    

 

I read “Attachment in Psychotherapy” by David Wallin and learned that the kind of 

relationship that one has with their mother or primary care giver sets the pattern for how you 

create relationships as an adult.  I was the disorganized infant I could not go towards my 

mother or away from her so there is a conflict set up.  So with a client do I move towards the 
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client or do I stay distant.   There are risks both ways that seem insurmountable and so I 

move close and away and close and away. 

There are four ways that the attachment theory speaks about how you create relationship.  1  

 
Secure  Infant  

2
 

Free to explore, connect and reflect 

“Mary Main identifies the secure adult as having  flexibility of focus, affect, 

thought, and memory as markers of security “   

 

 Avoidant/Dismissing Infant 

Not so splendid isolation.  Has learned to suppress the automatic expression 

emotions associated with separation and attachment – but that does not 

mean he/she has not felt them.  

The adult avoids feelings of attachment through idealizing her “caring, 

loving, supportive” mother.   When a painful recollection threatens the 

idealization, she reframes her mothers shortcomings as strengths.” 
3
 

 

Ambivalent or Helpless Infant 

No room for a mind of one’s own     Focuses only on the mother.  

Alternately clinging and angrily resistant and helpless and passive on the 

other hand.   Chronically anxious   The adult was relatively responsive in 

one encounter, intrusive or unavailable in the next so the child has a 

preoccupation with the promise of closeness on the one hand and the 

likelihood of its loss on the other.   

The adult: “The kind of distress experienced as a child is so welded to the 

“false but felt security” it produced in infancy that it remains in adulthood 

a burden that is hard to lay down.” 
4
 

Disorganized Infant:  Scars of Trauma and Loss 

The infant who experiences the parent or primary care giver as a source of 

alarm.  The child can neither turn towards or away from an attachment 

figure who is at once the source of perceived danger and the sole haven of 

safety.  

The adult will have great difficulty  with self-reflection 
5
 

 

I also read “The Carl Rogers Reader”, by Howard Kirschenbaum and Valierie Land Henderson 

and found it to be very much in alignment with what Core teaches about important aspects 

of relationship with clients. 

                                                 
1
 David J. Wallin, “Attachment in Psychotherapy”, The Gilford Press, 2007 p. 

2
 David J. Wallin, “Attachment in Psychotherapy”, The Gilford Press, 2007 p. 

3
David J. Wallin, “Attachment in Psychotherapy”, The Gilford Press, 2007 pp. 81-83. 

4
 David J. Wallin, “Attachment in Psychotherapy”, The Gilford Press, 2007 pp. 91-94 

5
 David J. Wallin, “Attachment in Psychotherapy”, The Gilford Press, 2007 p.96 
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The following is what Carl Rogers writes: 

1.  Can I be in some way perceived as a person who is trustworthy, as dependable or 

consistent in some deep sense?   That is can I be dependable real. 

2.  Can I be expressive enough as a person that what I am will be communicated  

 unambiguously?.  That is, my words are not giving one message but I am also in subtle  

 ways communicating the annoyance I feel.    I am in contact with what I feel. 

3.  Can I let myself experience positive attitudes toward this person, attitudes of warmth,  

 caring, liking, interest, respect? 

4.  Can I be strong enough as a person to be separate from the other?  Can I be a sturdy  

 respecter of my own feelings, my own needs, as well as his? 

5.  Am I secure enough within myself to permit him his separateness?  Can I permit  

him to be what he is, honest or deceitful, infantile or adult, despairing or overconfident?   

6.  Can I let myself enter fully into the world of his feelings and personal meanings and see 

 these as he does?  Can I step into his private world so completely that I lose all desire to 

 evaluate or judge it?   

7.  Can I accept each facet of this person which she presents to me?  Can I receive her as she  

 is?  Can I communicate this attitude? 

8.  Can I act with sufficient sensitivity in the relationship that my behavior will not be 

 perceived as a threat? 

9.  Can I free him from the threat of external evaluation?  the rewards and punishments of  

 external judgments:  “That’s good”, “that’s naughty”, That’s worth an A:, that’s a failure”. 

10.  Can I meet this person as one who is in process of becoming or will I be bound by his  

 past and by my past?  IF I am dealing with him as an immature child, an ignorant student, 

 a neurotic personality or a psychopath, each of these concepts of mine limits what he can  

be in the relationship. 
6
 

 
I find Roger’s criteria for relationship to be challenging and exciting.   I see myself judging 

what my clients present.  I slip into external evaluation –“ that is great” etc.   I don’t know 

whether I’m seen as a threat and I struggle to accept a client who is in an abusive situation 

and stays.   

 

To accomplish my task of exploring building relationship  I decided I would interview 4 

different teachers of Core that I respected and ask them a series of questions.    I 

interviewed Stuart Black, Irene Bryan, Brian Gleason and Karyne Wilner   

 

                                                 
6
 Howard Kirschenbaum & Valerie Land Henderson, “The Carl Rogers Reader”, Houghton MIflin, 1989, pp. 118-=124 
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Here is the list of questions I asked each of the four core teachers.  I will give their 

responses to the questions as an appendix. 

  

1.  What does it mean to you to "support the mask" in these first sessions.  Can you give an 

example?   

 

2. What tells you the client now trusts you and you can move into confronting the mask?    

 

3. A client comes in that you have never seen.  You ask her why she has come and she says she is 

furious with a man who has just told her he is dropping her, she can not have any more contact 

with him.  This after he has been there for her for 2 months.  It is the first time in her life she 

has experienced that kind of support.  She is furious as she tells you this.  How would you 

handle that?  How much discharge and what kind would you use? 

 

4. Since building trust has to do with being congruent and present, how might you risk in these  

 first sessions? 

 

5. Do you use active listening?  If not why not. 

 

6. Are talk therapy skills important to you? 

 

7. What is important for you in the intake session? 

 

8. If the first session is to see if you can work together, do you look for anything other than how 

you feel inside to determine your answer? 

 

9. Do you shift your approached with a client with different character structures? 

 

10. What would you not do in early sessions with: 

 Schizoid 

 Oral 

 Masochist 

 Rigid 

 Psychopath 

 

11.  How do you employ body work in the beginning? 

  

12.  What are the two or three most important things you want to accomplish in the first three 

sessions? 

 

The beauty of it was they all came up with different answers.   That was very freeing for me.  

I also interviewed Lawrence Stibbards and Joy Davey.  They were the leaders of Shalom 

Mountain Retreat and Study Center in Livingston Manor, NY.   I didn’t ask the same 
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questions because they are not core trained so much of the language would not have worked 

well for them. They both know me well as I have done a lot of my healing work with them 

before I came to Core.  My questions for them centered around boundaries especially as a 

part of community.   We did speak about the first sessions and Lawrence said one thing that 

stayed with me.   “Yhanna, enjoy the subtlety in the early stages.  It doesn’t have to be big.” 

 

The next step was to get a number of different new clients that I had never met before.  I 

hoped to get one schizoid, one oral, one masochist, one rigid and one psychopath.  Of course 

it didn’t work out that way.    

 

I am a part of the Shalom Community and we have a list serve in my area so I put out a 

request on the list serve.   I spoke of my Core 5 project and asked anyone interested to call 

me.  The commitment was for 3 sessions, they would answer a questionnaire about the 

session they had just had before the next one and they would pay something for it, the 

amount would be up to them. 

 

Three men and two women responded.  Their character structures are as follows: 

Man B is very oral and schizoid.   Man C is rigid, man J is schizoid, woman S is masochist  

and woman MS is  masochistic and psychopath.                

 

None of the teachers I interviewed set things up the same way or had the same way of 

entering into the first session which I found very freeing.   
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I did not take extensive client information on the first session.  I wanted to know if they were 

on any medications, if they were seeing a therapist, if they were married or single and if they 

had children.   I wanted to know why they had come.    

One of the first issues that came up for some of them was how much I expected them to 

pay.   I didn’t give them an answer and left them to struggle with what they felt was the 

amount to pay.    

 
Questionnaire clients filled out after each session: 
 

Client Questions for 1
st 

, 2
nd

, and 3
rd

  session.  2010 

 

How high was your anxiety when you came in   1 low,   10 high 

1   2   3   4   5   6   7   8   9  10 

 

How high is the anxiety now at the end of the session  1 is low, 10 is high 

1   2   3   4   5   6   7   8   9  10 

 

Do you feel you risked anything?  Do you know what the risk was? 

. 

How safe did you feel at the end of the session   1 is low, 10 is high 

1   2   3   4   5   6   7   8   9  10 

 

Was there anything in the session you didn’t like? 

 

Was there anything you saw the therapist do or say that was helpful or hurtful? 

 

Did you get any insights during this session? 

 

Were you struggling with shame at any point in the session? 

 

Did you feel the therapist saw and heard you? 

 too much,   not enough,   just right 

 

Did you get taken anyplace in this session that feels too much or 

that you wish you hadn’t gone to or done?  

 

Do you feel you got what you needed from the session? 

 

Was there physical touch in the session and were you comfortable with it? 

 

What was your experience around beginning with an intention? 

helpful,  hated it,   uncomfortable,  didn’t care,    
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Did the therapist know what your emotional state was and let you know she saw that? 

 

Did you have a body reading?   How was it for you?   Did you learn something useful about 

yourself?    Did it confirm anything for you? 

 

 

Man 1 came with very little energy, collapsed.  He lives with a woman who is his partner in 

doing working with people to bring hope to their lives.   They were lovers but have not been 

for 10 years and she is constantly ill.   He had surgery a year ago and it left him with 

concerns.    He came because he wanted help to get a room cleared out in their apartment 

so he would have his own space.   

The first session:  I felt his pain.   I felt he was fragile and maybe beaten down so I 

responded to his physical pain.   I felt interested in him.  Curious about him.    His response 

to the session  was,  “How I am starved for human contact where I can relax and receive. 

How I could take better care of myself. How I feel undernourished physically and 

emotionally.  He found the intention helpful and he found me perceptive.   I was surprised at 

what he felt he got from the session. 

 

The second session:  He came in looking more together and taking care of himself.   I had 

him hitting and felt surprised and relieved to see how strong he was.  I saw the mask of the 

boy who wants to please and I didn’t feel a judgment.   I was curious about it.  I liked him.   

He didn’t turn in a questionnaire for the 2nd session. 

The third session:  Came in low energy.  I was glad he again could move into more energy.  

He became vulnerable and cried and I felt an open heart with him.  I deal with this being the 

3rd session.  He committed to the work and we negotiated the fee.  His response to this 

session was “I was afraid of jumping on my sore heel but did it anyway and the pain didn’t 

increase.  I guess I would have felt more respected and safer if I had been asked before the 
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session whether I had any injuries or physical limitations.”   It was true, I hadn’t.    I feel that 

was important feedback for me to get.   He also responded to Do you feel you got what you 

needed from the session? “ Yes. But the session opened up an expression of emotion and 

free-wheeling verbal expression that seemed self indulgent and hurtful to another person 

later after the session, although it felt very liberating to me.”  This did not surprise me as I 

heard his fear about opening up his deeper feelings about the woman he lives with.   

 

This is one thing I liked about having the feedback.  His experience and mine were very 

different.  I hadn’t remembered his foot injury felt a little taken back by my lapse.  I had a lot 

of feelings about the woman he is living with and how he cuts back his energy to please her.   

It made me angry at her and I spent time trying to keep my feelings out of the session.  

 

Woman 2. 

I liked her immediately and felt it would be easy to connect with her.  She has a lot of 

upward displacement and holds a lot of energy in her shoulders. She is 67 with grown 

daughters.  Her presenting problem was that her life fell apart 2 years ago when her 

husband of 40 years filed for divorce so he could marry a younger woman.   

 The first session.  She came in with low energy, sat down next to me on a couch 

rather than choosing one of the chairs so we would face each other.  I didn’t feel a strong 

sense about what she was feeling about her ex-husband so I did some grounding and 

listened.  Towards the end I asked her if she was feeling connected and she quickly caught 

that sitting so we don’t face each other didn’t work well.  She acknowledges that in her 

response.  Her other responses to the session were very interesting.   “Was there anything 
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you saw the therapist do or say that was helpful or hurtful?  Nothing was hurtful.  I felt 

listened to.  I liked the way she shared some of her own life experiences in response to 

things I said.  I always feel judged if the therapist presents a blank wall and just asks 

questions about me without revealing anything of themselves or their reactions.   I was 

surprised.  I didn’t remember sharing much of my life with her.  Her response to the session: 

Did you get any insights during this session? 

Yes.  I realized that because I’ve not been without a child in the house until this past year 

(my youngest just graduated from college),  I am faced with the time/opportunity/task of 

coming to terms with myself and who I really am under all the masks and roles.  Although it 

seems somehow selfish, if not self-absorbed to me, it really is a time to rediscover myself, 

who I am and what I want --not be concerned with what others in the family need or think.  

Something, she said that most women face in their 40’s.    It as both helpful and positive to 

look at it that way.”    Finally, she says that she didn’t get much from the session really 

because she wanted it to go deeper faster.  Exactly what I think I shouldn’t do because there 

isn’t a relationship to hold it. 

   

The second session.  She sat in a chair facing me.   What struck me about her was how soft 

her voice was and she let me know that she is very capable of really making herself heard 

when she wants to.   I did do some cube work with her and here is her response.  “Did the 

therapist know what your emotional state was and let you know she saw that? 

yes, but to be honest, I sometimes feel like I’m being asked to express anger in a way that 

doesn’t feel quite natural to me.  It’s as though I were being  viewed with the expectation 

that, like many women, I don’t express my anger well.  Whereas I actually do have a 



 11 

temper,(I’m a redhead after all) and I’m pretty aware of when I’m angry at someone or 

about something.  I know how to get angry when I’m frustrated and I sometimes have to 

curb my temper when I’m stressed.  It’s actually much harder for me to let myself be 

vulnerable and to turn off the inner critic or to be uninhibited.  I find dropping the mask and 

being authentic and honest more frightening than anything. 

The third session.  I used the cube and this time she really went for it and got the feeling of 

release in her body and a sense of joy.   She got what Core work was about.   She is still 

doing work with another therapist on the phone so she does not want to continue but feels 

that she would probably come back at a later date.     Here is some of her response to this 

last session, “Was there anything you saw the therapist do or say that was helpful or hurtful? 

LOTS WAS HELPFUL.   I CAME AWAY WITH SKILLS AND TECHNIQUES FOR 

DECREASING STRESS AND WITH A MORE POSITIVE AND  HOPEFUL OUTLOOK ON MY 

LIFE SITUATION.  LOTS OF ENERGY.  IT WAS REALLY GOOD.”   She also responded to  

“Did you get any insights during this session?   I realized I was much more in control of my 

destiny with more choices than I'd felt before and a lot of acceptance of the positive and the 

dark sides of my self.”   It was exciting to have this session with her. 

Man 3  Asked that his sessions not be included 

Man 4 

He is a tall strong man who is in his late 40’s.  He is gay but not in a relationship.  He has a 

lot of energy and a big hunger to find healing, especially for his sexual issues around being 

able to be sexual and be in relationship.   He has a history of being sexually abused.  The 

reason he came for the sessions was that he was curious about what Core could bring to his 
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exploration and healing.  He is also schizoid.   I liked him when I met him.   He is direct and  

there seemed an openness about him.  He did not return any of the questionnaires. 

 Session 1.  He identified himself as a schizoid.  He said he wanted to be here and 

didn’t want to be here.  I did some grounding work with the waterfall and that seemed to 

help him be in the room more.  He is a large man so I had him walking and asked him to say 

something.  His response was that it wasn’t big enough, he couldn’t take up enough space.   

When I invited him to go there, he said that there wasn’t enough container for that.   He 

initiated a hug at the end. 

 Session 2.   Again he said he wanted to be here and didn’t want to be here.   He then 

spoke about his abuse beginning at the age of 4.   I tried to do some energy work around 

wanting to be here and not wanting to be here but looking at it now, he shared a lot and 

that was probably enough.  He didn’t want any of it.    

 Session 3   He spoke about seeing 3 other people for help and doing intense therapy 

with them especially around his sexuality.  We ended on a nice note but it was clear that we 

wouldn’t continue.  What did I learn from this client?  I didn’t trust myself here.   I wasn’t 

willing to let myself be affected by what he shared.   It feels like this is what I mean when I 

say I stand back too far.   What I did feel was something was missing and it didn’t occur to 

me that this is what is happening in his life.   He reaches out, he tries and there is still a 

disconnect.   I didn’t deal with his not returning the 2nd and 3rd questionnaire.  Again, a 

boundary that I didn’t hold.  I also learned that it is ok that I didn’t get this one.   I don’t 

have to expect myself to do it right for everyone.    
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Woman 5 

She is a Hispanic woman married to an American man.  They have no children., She is a 

physically strong,  upward displacement, some masochism, some oral and some psychopathic 

parts.   She is working at a job that she doesn’t like. and is starting her own business as a 

real estate agent.  Her presenting issue was that she came because she wants work that she 

loves and where she helps people.   

Session 1   I found myself feeling like I was trying to move through molasses.   I was 

so glad to be ending the session and when we went to schedule the next session I realized I 

had made the session 1/2hr.  I panicked and gave her back the money she was to pay me.  

She left quickly saying she would get in touch for the next session.  She didn’t get in touch 

and I realized I needed to be real with this client. I wrote her an email saying that I had a 

feeling during the session of trying to move through molasses and I wondered if that was 

what she experienced as a Hispanic woman in our white culture.  I also assured her it had 

nothing to do with how much she paid me.  She emailed back 5 minutes later to set up the 

next session. 

Session 2    I had her do some hitting but she stopped because her father was angry 

and she was adamant that she would not go there or be like her father. He spoke about how 

much he is carrying in terms of providing for his family and at work.   He shared his pain with 

his wife.  I could feel his pain and see the tears come in his eyes and then the movement 

away from the feelings.  I felt good about the session.      

 Session 3   This week I taught a bit and she showed me a scar.  I like this woman and 

I’m touched at how much she is willing to share.   She  experiences the weakness of her 

belly because of the operation as a weakness in her core.  I touched her during the session 
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for the first time, I felt a lot of warm towards her and from her when she left.  I did not deal 

with the money or this being the last of the 3 sessions we had contracted for.   I believe that 

was a problem for us both.   

I felt we made excellent progress during the three sessions, that she was revealing 

herself and we continued to see each other for another 3 sessions.  Her family was coming 

into town from Central America for 3 months and she didn’t want to come then.   In the last 

session she also shared that she was interested in another man and was reaching out to him.   

She and  her husband have never used a baby sitter so she said it was impossible for the two 

of them to come in for a session.   She never scheduled another session.  I  believe her 

leaving had a lot to do with my not dealing with the money.  Why didn’t I deal with the 

money and the 3rd session with her?   I didn’t think of it as holding the container then but 

focused on wanting to support her in her journey, sounds like a counter transference of  

mother to me.     

 

What I have Learned From This Project 

 1.  I learned I’m not like Stuart.   I realize I’ve modeled myself after him in many ways.    

2.  I realized that I find the soft techniques in the first sessions very helpful.    

3.  I understand that creating a safe container has a lot to do with boundaries and setting 

 them and keeping them.   I slid by on the money part of the equation and see that it 

 had real implications for the people I was working with.   Namely, I never really got 

 their commitment to the work when the three intro sessions ended and I didn’t initiate  

 a conversation about continuing and the money.    

4.  I struggled with putting my experience about relationship with these clients into words so 
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I went to my studio and decided to paint.  What emerged surprised me.   A year ago I 

did a series of paintings called “The Prayer Cycle” after the death of the 17 year old son 

of a friend.  IN these paintings I found I was asking 2 questions.   First, in these deep 

experiences of loss, are you really held and second, if you are, can it hold if you allow 

yourself to feel the full force of the experience.  There was a cradling part of each 

painting that appeared in the exploration.   As I painted now, a year later, I found this 

same form appear immediately.  This time I realized that there is a risk I have been 

unwilling to take.  I titled these two paintings “Disorganized Infant” because she has 

been unwilling to risk believing that she is held, finding out if it will hold.  I felt for the 

first time my longing to risk that.     

 
Appendix 
 
A.  Copies of 4 paintings.   “The Disorganized Infant longing to risk connection” 

“The Disorganized Infant spinning”, From the Prayer Cycle “All that shatters 
does not fall” and “Chaos” 

 
 

Stuart Blacks Interview 

 Yhanna Coffin’s 5
th

 Year project.    

 

Interview Questions re 1
st
 3 sessions of therapy with a new client  

.   

1.  What does it mean to you to "support the mask" in these first sessions.  Can you give an example?  

Oral, cries but is not crying from a sad place but I support it anyway to help build the relationship 

so the person feels seen and heard.  

 

2. What tells you the client now trusts you and you can move into confronting the mask? 

I have no idea – it is an intuitive thing.  I’m wrong often – I think I have a relationship 

and I don’t.  It is a matter of time and sensitivity. 

 

4. A client comes in that you have never seen.  You ask her why she has come and she says she is 

furious with a man who has just told her he is dropping her, she can not have any more contact 

with him.  This after he has been there for her for 2 months.  It is the first time in her life she 

has experienced that kind of support.  She is furious as she tells you this.  How would you 

handle that?  How much discharge and what kind would you use? 
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I would ask how can you trust me when he is the one who sent you?  Do you still want 

to be here with me.   The work is not to solve problems.  To help her I have to take her 

on a journey and I can’t without a relationship.   I would be exploring with her what she 

wants rather than using techniques 

and how she is with me.   If I had her hitting, she would need something before and 

after.  How was this for you?  Is this useful in your life?  I can’t tell without knowing 

who she is. 

 

 

5. Since building trust has to do with being congruent and present, how might you risk in these 

first sessions? 

a. Risking is dependent on the relationship with the client.  Touching is a risk, asking 

clients to take off their clothes so I can look at their body is a risk.  I ask do you know 

what I do?  I look at their bodies, it gives me info.   If someone says they won’t take off 

their clothes I ask them why them came to me.   You don’t have to but if you don’t want 

to then you don’t want my skills.  Taking off clothes is about being vulnerable not 

sexual stuff. 

 

10. Do you use active listening?  If not why not.   No  that is not working with the energy 

 

11. Are talk therapy skills important to you?   Yes,  I do talk therapy because that is conceptualization.  

You need to understand what it means, how come you did what you did and how it helped you.  It 

is very important 

 

12. What is important for you in the intake session?  I don’t ask questions.  I don’t do the intake the 

way you are taught.  I do something in the first session so they want to come back for a second 

session.    I ask, how did you get to me.  It tells me if you were sent by someone who hates me or 

loves me.   Did you come from the internet.   IT tells me about the transference.  IF someone comes 

from someone who hates me, they will be suspicious.   I will get a sense as to where they are at in 

terms of trusting me.   The issue they bring is less important although I ask them because I want to 

know if they are here for a journey or in a crisis. 

 

13. If the first session is to see if you can work together, do you look for anything other than how you 

feel inside to determine your answer?    No, I am asking if I am going to enjoy working with this 

person, it it going to be too hard, do they need to go to a place I don’t want to go to.   If I decide I 

don’t want to work with the client, I tell them that I’m not that skilled in the areas they need help 

with and I will help them find someone better.  I don’t charge for that session. 

 

14. Do you shift your approached with a client with different character structures? 

 

15. Yes 

 

10. What would you not do in early sessions with:    

 Schizoid 

 Oral 

 Masochist 

 Rigid 

 Psychopath 
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It is not about the character structure – it is about relationship.   Abuse issues, I can feel it in the 

energy.   I can see and feel it so I wouldn’t touch them.   It is the opposite, I use their core 

qualities when I work with them, that is why they feel I am more loving.  For the schizoid, I 

would say let’s pray because that is the entrance into their system. 

 

11.  How do you employ body work in the beginning?    

Mostly I have people hit to move energy, to see what happens.   Then they ask me how it was and I  

say great.   I learned a lot.  They ask me what I learned and I say, I learned that you don’t move  

from the waist down.   You are storing a lot of aggression there.  When I have them do something,  

I have to let them know why and then I do something with it. 
  

12.  What are the two or three most important things you want to accomplish in the first three sessions? 

Establishing the transference so they will be safe enough and take the journey.   I ask them if 

they are ok with me.   If they say no, I don’t go there.  People tell me things they haven’t been 

able to say even when they have been in therapy with me for 10 years.   They have just been 

too shamed. 

Transference – if you think I’m special, you will be willing to take a bigger risk.  You must use 

the transference for the good of client and not your own needs. 

 

 

 

Interview with Irene Bryan 
Yhanna Coffin’s 5

th
 Year project. 

 

Interview Questions re 1
st
 3 sessions of therapy with a new client  

.   

1. What does it mean to you to “support the mask” in these first sessions.  Can you give an example?   

I don’t do anything to make a person feel uncomfortable in the first interviews.  I take what 

they are saying at face value.  Example, a couple came in.  She questioned the way he behaved.  

His behavior make Irene feel he had a learning disability.  She asked and he said No.  Then he 

behaved the same way.  Irene didn’t make a point of it she just registers his response and 

behavior.  It doesn’t mean you align with what client is saying it means you respect it. 

2.  What tells you the client now trusts you and you can move into confronting the mask?   

The client reveals something to you that is difficult in another social climate or reveals and 

shares a problem.  An opening creates an opening. 

3.  A client comes in that you have never seen.  You ask her why she has come and she says she is 

furious with a man who has just told her he is dropping her, she can not have any more contact with 

him.  This after he has been there for her for 2 months.  It is the first time in her life she has 

experienced that kind of support.  She is furious as she tells you this.  How would you handle that?  

How much discharge and what kind would you use? 

I may not use discharge.  I listen empathically.  She is coming with a story.  There are bigger 

reasons a bigger story.  I’ve never felt this support before  and now she says I can not  have this 

relationship with you?  I don’t buy the story I listen. I am with her feelings of anger and 

wanting to kill.  It is more important.  I go for what is happening at the moment.  She is getting 

to know me.  I’m going to dance with her, listening, I take her to the dance, do you have any 

questions for me?  I might say, “I want you to stand up”  .”I want to go from the story to 
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grounding.   I might have her do the waterfall or standing bending her knees and then anger 

work. 

4. Since building trust has to do with being congruent and present, how might you risk in these first 

sessions? 

 It is risky to  be myself.  I give honest opinion about something.  I do it from a place of truth 

and care. If I am working with a man and a woman, I willing to have them take a stand . 

5.  Do you use active listening?  If not why not. 

Yes but I talk a lot 

 

6.  Are talk therapy skills important to you? 

yes, I do a session in silence and only do the physical part.  People want to understand and own 

the process and hear that you care for them.  They didn’t get approval . 

 

7.  What is important for you in the intake session? 

 

8.  If the first session is to see if you can work together, do you look for anything other than how you  

 feel inside to determine your answer? 

I see the person.  I have some idea of how they function.  I screen for 

 pathology.  I believe Core is good for most people but it doesn’t work for 

 the psychotic or someone active on drugs or alcohol.  (They don’t have  

any integration in themselves.)  Some pathologies are part of the personality.   

The Borderlines that attack providers make it unsafe.  When I start putting  

things together with the client,   it doesn’t feel so good.   Information comes to the surface, the 

client can’t tolerate this information.  Behaviors begin to make sense.  The price is too much so 

the client then wants to kill the therapist.  You need to get out.  Trouble between you and a 

clinic or you and the world is a sign you need to get out.  This would take years to get to. 

9.  Do you shift your approached with a client with different character structures? 

The physical work shifts grounding with everyone 

 psychopath  
.upper body, needs to hit.  1

st
 session ok makes them feel better.  I’m not going to get into a 

power struggle with them.  They are charming.  I’m the boss.  I hold the line, very kindly.  I 

don’t have that appointment but I do have this one.  I have a good heart, good rules.  I have a 

sense of fairness.  If I do anything wrong, I admit it. 

masochist – do physical work.  They have to ask for it.  They have to want it.     

oral – breathing – a little at a time.  Check needs.  Depleted, rejecting their own needs.  What 

are your needs, how do they get expressed? 

Schizoid – keep bringing into reality.  Be gentle.  Ease them into it.  Eye contact.  Words, you 

don’t have to be alone. 

Rigid – not do anything that encourages – their perfectionism.  Do not correct them.  You want 

them to feel their stuff and connect to the experience rather than perfection. 

 

10. What would you not do in early sessions with:  I would not go for the weakness 

Schizoid –not just ground them.  Would you hold my hand 

Oral   not overly insist on breathing. 

Masochist – not force them into anything.  I might encourage and say it’s time. 

Rigid  - nothing that looks like criticism 

Psychopath  -  nothing looks like it benefits me more than them. 
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Touch – it all depends on how I feel towards them.  I don’t necessarily touch couples in the first 

session.  I have them touch each other.  I want a couple to tell me how they met, the beginning 

of their love. 

 

11. How do you employ body work in the beginning?  

I ground, stretch, breathe, maybe hit. 

 

12. What are the two or three most important things you want to accomplish in the first three sessions? 

Connect with the person.  Let them see me.  See that I have an understanding of what their 

issues are. 

 

 

Brian Gleason   March 30, 2010 
Yhanna Coffin’s 5

th
 Year project. 

 

Interview Questions re 1
st
 3 sessions of therapy with a new client  

.   

1.  What does it mean to you to "support the mask" in these first sessions.  Can you give an 

example?   

What I support is the ways they need to hold a sense of self.  The mask is anything we hold as a 

way to protect our integrity our sense of self.  The first order is for the person to feel safe in 

relationship with me before I challenge them in those protected places. 

 There are two types of grounding. 

  a.  grounding in the body which Core teaches a lot about. 

  b.  Grounding in the relationship.  When you feel the other with you, you 

 get seen and mirrored.  IT has evolved over the years, I follow a 

 sense, one person needs more challenging and another needs more coddling.  

 I support the defense structure that served the person, that lets them know they are accepted and 

not judged.  I may say, “I noticed that when you talk about what’s going on inside with a lot of 

detail I wonder how you feel and how does that help you. 

 

2. What tells you the client now trusts you and you can move into confronting the mask?    

It is a felt sense.  On the gut level I know they are entrusting me on their journey.  They have 

asked me to be their therapist so there is a willingness to give over to me.  I have established a 

sense of respect for their journey.   When I’m not putting myself above them, I have accepted 

them for you they are then they t rust me.  I won’t challenge a person from a place of 

superiority.  They need to feel that we are equals. 

 

6. A client comes in that you have never seen.  You ask her why she has come and she says she is 

furious with a man who has just told her he is dropping her, she can not have any more contact 

with him.  This after he has been there for her for 2 months.  It is the first time in her life she 

has experienced that kind of support.  She is furious as she tells you this.  How would you 

handle that?  How much discharge and what kind would you use? 

I go with the energy.  I may have her hit unless she had no idea of what moving energy 

is about.  If that is the case I work on a more subtle level.  I start with the energy.  I might say, I 

can see you have a lot of anger in your body right now and describe a little of what I see.  I’d 

like you to take a moment and feel what that is like in your body.  I will try to connect the 

anger with the body anger.   Then I might ask, “What does you body want to do with this?  
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Maybe you want to pace the floor or maybe talk about what you want.”  I’m leading by 

following.  It may lead  beginning to move it.   Also I may say I suspect this has a historical 

component.  The level of your anger makes me wonder if this is the first time.  Could you tell 

me a bit about your history with men. 

 

 If she gets that this is energy work, I will say, “It looks like the anger you are feeling is 

the most important part of the experience.”  “Would you be willing to explore what happens as 

you hit?  I would be bringing out the cube.  I would explain the method behind moving energy.   

I would be guiding her into rage as the first level of feeling.  I might say, “I suspect there in an 

underneath feeling of hurt.  A person can feel anger more when they see it as a part of 

themselves emerging, as just a part of her, not all of her.  I don’t do automatic charge and 

discharge.  She may need to feel the softer side or she may need to feel the anger and be ok 

with that.   She probably needs to discharge when she came in that way.  Discharge also 

happens when I say the right thing to a person, when I meet the person.  The discharge happens 

on its own, I don’t have to put them in a posture.  I might stand and make eye contact and say 

“I see a look of pain in your face”, and that may take her into a discharge. 

 

4. Since building trust has to do with being congruent and present, how might you risk in these 

first sessions?    

I risk myself – I expose some part of myself.  It is risky to be in relationship.  It means I am 

able to be affected by my client.  I share how affected I am by my client.  I step out of the 

comfort of clinical role and follow an impulse inside of me that may or may not be accurate.  I 

may say,  “I feel like there is something bigger going on here sexually.  I’m wondering if there 

is anything your sharing that’s going on in your sexuality.”   There are always unasked 

questions, something that always needs to be asked in a session.  Usually  something the 

therapist and client collude in to not confront.  That is because something causes me anxiety in 

the session and I do not want to touch on that. 

 

5.  Do you use active listening?  If not why not. 

Largely I don’t because I see it more as mirroring.   I will often mirror, pick out some poignant 

moment and I will mirror that back to the client.  For instance, “when you said this to me, it felt 

like there was a lot behind it or just repeat the words, part of the narrative that has the feeling in 

it.  When the talking is an avoidance I jump in.  When the talking feels like it is leading to 

something I give them space. 

 

6.  Are talk therapy skills important to you? 

Those words don’t describe what I think of.  Thru dialogue there is a deep capacity for the 

therapist to meet someone there.   It is very energetic when a person feels thru the dialogue that 

they are understood. 

 

7.  What is important for you in the intake session? 

No I don’t do an intake.  I move back and forth between story and basic info.  I do work in the 

first session and use more than one session to get the information. 

 

8.  If the first session is to see if you can work together, do you look for anything other than how you 

feel inside to determine your answer? 

There are certain people I don’t do well with.  They are the places where I still work on myself.  

So highly needy oral people I refer.  Certain borderline women I don’t work with.  I’m too 

cautious and if I make a mistake the price is too high..  There is a spectrum in the borderlines 
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but when it is clear that the client has a lot of demands and needs and has been thru 15 therapist 

and needs contact between sessions I will refer. 

 

9.  Do you shift your approached with a client with different character structures? 

yes, absolutely.  The character types are archetypes.   I’m sensitive to what the needs are.  If 

someone has needs around invasion I will be aware of that, If someone has issues around safety 

I will be aware of that.  I will emphasize different things. 

 

10. What would you not do in early sessions with: 

 Schizoid 

 Oral 

 Masochist 

 Rigid 

 Psychopath 

   

 I am much more reserved now around touching.  The Rigid and oral are most accessible 

to touch although I wouldn’t often touch in the first sessions. 

For the psychopath, I would not have them lying down.  They may feel I’m trying to become 

the alpha person. 

The masochist has been invaded and the schizoid has safety issues. 

I do believe that more people are harmed more by lack of touch than the other way around. 

 

11.  How do you employ body work in the beginning? 

 I start by doing a lot of mindfulness about the body especially if the person is not conversant 

with this kind of work. 

 There are 2 ways to get to the unfelt feelings. 

a. Bring more awareness to what is going on in the body, describing what they feel in 

their body and what I see  

b. Stuart works this way, have them start moving their body and see what comes up. 

  

12.  What are the two or three most important things you want to accomplish in the first three sessions? 

Relationship, relationship,relationship 

Way down from that is an understanding that I am not trying to fix something.  The goal is to 

reclaim their rightful feelings as a human being. 

 

 

13.  What is the question I haven’t asked that you wished I had. 

Where do I struggle the most in the frist 3 sessions. 

Answer:  How much can I challenge this person.  invite this person into risky places.  

Sometimes I could take bigger risks. 
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Karyne Wilner 

Interview with Yhanna re 5
th

 year project. (4/19/10) 

 

1. What does it mean to you to “support the mask” in these first sessions.  Can you give an example? 

   

The mask is what the person presents; it is a distortion of the true self -- whereas the lower self, 

which has been suppressed, is true, but thick negative energy, often held in the body. As the 

therapy progresses, it is important to confront the mask. Only by doing so can you work through it 

to have access to the lower self, hidden beneath it. For instance, point out the smile, if it seems 

inappropriate. If someone is early or late for a session – ask them what that is about.  Confront in a 

warm and supportive way.   However, sometimes you support the mask, even when someone is 

whining and complaining a lot, because they are too fragile and do not have enough ego to 

withstand a confrontation. In that case you support the mask while you build ego. 

 

 

2.  What tells you the client now trusts you and you can move into confronting the mask?  

   

I can’t always tell. I don’t wait for trust to confront the mask, I look at ego strength.  Some people 

never trust you.  How do you know when there is enough rapport – when they return, seem 

involved with their therapy, and when they want to do the work. Generally, a person makes up their 

mind in the first 2 minutes whether you are ok and they are willing to work with you. 

. 

3.  A client comes in that you have never seen.  You ask her why she has come and she says she is 

furious with a man who has just told her he is dropping her.  She cannot have any more contact with 

him.  This is after he has been there for her for 2 months.  It is the first time in her life she has 

experienced that kind of support.  She is furious as she tells you this.  How would you hand that?  How 

much discharge and what kind would you use? 

 

Talk is discharge of sorts. Because I don’t know this person, and because I want  the client to leave 

the office in a calmer state, I will become the ground for the client.  Ask where she can get support.  

Empathize -- it must feel terrible – an awful thing.  Maybe at the end do the waterfall.  Set another 

session close in time to this one – assign a check-in phone call. Ground the fragmented energy she 

is experiencing. 

 

4.  Since building trust has to do with being congruent and present, how might you risk in these first 

sessions 

 

For me sharing something personal is a risk and when it occurs I am both congruent and present.   

 

5.  Do you use active listening? Yes, I do.  If not why not? 

 

6.  Are talk therapy skills important to you? 

      Talk therapy skills are important. To be a good body therapist, you must be able to do talk therapy. 

I build body therapy on top of my talk therapy skills. 

 

 

7. What is important for you in the intake session? 
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The appearance of the therapist and the setting is important. It helps clients feel safe, confident and 

grounded. Giving clients choice helps: Where would you like to sit?  Can I get you some water?  I 

explain that it is an exploratory session for us to get to know each other better and have a choice 

about working together. I explain that I will take an initial history: I would like to find out more 

about you. At the end, I ask how the session was for them.  See person in some way – make sure 

I’m in my higher self – seeing the body, the soul, the personality.  Sometimes, I do a structured 

interview – what is education, marital status, children, addictions, sexual issues, health, socio 

economic situation, previous therapists, suicide attempts, family order, who are you close to, 

parents names, ages, presenting problem, what do you want to accomplish,  what are the stressors 

in your life?  This provides safety for the client and gives me tons of information from which I can 

create hypotheses.  

 

8. If the first session is to see if you can work together, do you look for anything other than how 

you feel inside to determine your answer? 

 

Mostly I use my abilities and my competence. If someone comes in that I can’t work with 

because I am not as skilled as someone else in a particular area, I will refer them out. For 

instance, I’m not good with people with strong Obsessive Compulsive Disorder features.  I 

haven’t found core useful for that wounding when it is severe, although small checking 

behaviors are ok.  Their lives are painful. A behavior therapist is better than I am for people 

with this diagnosis. 

 

9. Do you shift your approach with a client with different character structures? 

Yes,  

 

Schizoid  I don’t work on hate and anger immediately.  They need support –I take time to 

explain things.  I am open and honest with them.  The body work I do needs to be soft. I keep 

asking them how they are feeling. 

Oral –I start charge/discharge early.  I get them energized – I am supportive; sometimes I 

create rules like – stay with the job. 

Masochist – I provide independence, freedom.  There has been a “no” to individuation that I 

try not to repeat. 

Rigid –I talk a lot about having feelings but not having the will to love, one step toward love.  I 

use everything, hitting, kicking, roller, bow – and move toward surrender. 

Psychopath – I do body work with lower body  -They use the mind to keep them up.  I want 

them to jump and bring the energy down. I use the waterfall, bow, stamping, etc.  

 

10.  What would you NOT do in early sessions with: 

Schizoid – I wouldn’t touch.  I would ask them to tell me about your body. What can you 

connect with in your body. 

Oral – No 

Masochist – I would not be too directive. I would ask, make suggestions 

Rigid – They have a lot of pride.   I would be careful to not be disrespectful.  They can feel 

silly with a bat, it needs a good explanation of the work.   They feel dead on the inside. 

Psychopath –I don’t take the place of authority and watch out for humiliation.   Don’t be 

higher than they are, especially if you have them lying down.   I don’t take risks until the work 

phase of therapy has begun. 

 

11. How do you employ body work in the beginning? 
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Little bits of it.   

Oral Waterfall if they don’t come in angry. 

If suppressed oral, lie down and kick 

Masochist – stand up and hit and say no 

Psychopath – not do anything 

Schizoid – talk about body 

Rigid – explore hitting, embarrassment around not looking good 

 

12. What are the two or three most important things you want to accomplish in the first three 

sessions? 

Build rapport, connection so the person feels safe.  I take a history –hypothesis about the 

transference and where the work needs to go.   I ask what the presenting problem is so I can 

give them a little of what they want. Give them some information about themselves or their 

problem – so they respect me and think I know enough to help them. 
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“All  That Shatters Does Not Break”, Prayer Cycle, Acrylic on Paper 

Yhanna Coffin 2009 
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“Chaos” from Prayer Cycle,  Acrylic on paper,  Yhanna Coffin 2009 
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“Disorganized Spinning”,  Acrylic on Paper, Yhanna Coffin 2010 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 28 

 

 

 

 
 

“Longing to Risk Connection Again” conte crayon and acrylic on paper, Yhanna Coffin 2010 

 


