two cbasp ‘personal involvement’ forms
1. contingent personal responsivity
The purpose of CPR (as with most of CBASP) is to show that behaviours have interpersonal consequences.  CPR aims to provide direct in-session experience of these consequences as part of the general learning that what people do may be getting in the way of Desired Outcomes and producing Actual Outcomes that are aversive.  The therapist gives direct feed-back about how behaviour is affecting them  e.g. “when you do this, I feel pushed away/ shut out/insignificant/ not there/like a punchbag, etc”.  

strategies:

a.)  Counter mind-reading e.g. get patient to ask for feedback



“Have you any idea of the effect of what you’ve just done on me?”


“Would you like to know the effect?”  “Would you like to know what I actually think?”
b.) Ask: “Why do you do that to me?”  “You just hurt me with that one – I want to know  
      why you hurt me.” 

c.) Get feedback to make sure patient is with you: “Am I pissing you off?”  
My own take on this is that it could be a powerful and helpful area to work in.  Jim McCullough however has, what feels to me, a much more ‘blaming style’ than I would feel comfortable with.  I very like the idea of exploring this way of working, especially if it is integrated into a broader understanding of what the client wants to achieve interpersonally and what might be getting in the way of achieving these Desired Outcomes (Froh, Fives et al. 2007).
2.  interpersonal discrimination exercise
To be used when patient enters a ‘hotspot’ area (an in-session event that is covered by the Transference Hypothesis)

a.)  How did your mother/father etc react to you when you said or did the content impli- 
      cated in the Transference Hypothesis?  (intimacy, emotional need/problem, make a 
      mistake, or express negative affect towards therapist)

b.)  How have I just reacted to you in this similar Transference area?

c.)  What are the differences between their reactions and mine?  What is different about
      what you experienced then, and what you have just experienced here, with me?

d.)  What are the interpersonal implications for you if I respond differently to you in this 
      situation?
Again my own take on this is pretty positive.  I particularly like cooperatively setting out the Transference Hypothesis in writing before one gets into the ‘minefield’ – good behavioural experiment territory.
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This study examined the association among interpersonal relationships, irrational beliefs, and life satisfaction. Twenty-eight psychotherapy clients and 207 college undergraduates completed measures of interpersonal relations (Outcome Questionnaire; Lambert et al., 1996), irrationality (Rational Behavior Inventory; Shorkey &amp; Whiteman, 1977), and life satisfaction (The Satisfaction with Life Scale; Diener, Emmons, Larsen, &amp; Griffin, 1985).   Results indicated that interpersonal relations predicted life satisfaction, whereas global irrationality was indirectly related to life satisfaction.   Specifically, interpersonal relations mediated the association between global irrationality and life satisfaction.  Clinicians aiming to foster life satisfaction in their patients are encouraged to carefully assess their social functioning and utilize relationship-enhancing treatments. Targeting irrational thinking may also be necessary to set the stage for and support such interventions.

