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“There are no whole truths,  

all truths are half truths. 
It is trying to treat them as  

whole truths that plays the devil.” 
 

Alfred North Whitehead 
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Beliefs 
 
Working with Belief Systems is at the heart of those modalities of psychotherapy which 
work from a paradigm that people are active in making sense of the world and their 
experience in it. By recognising our beliefs as constructs we have received or built for 
ourselves, rather than descriptions of what is empirically true in the world, we can 
recognise that we have some autonomy in authoring and re-authoring our belief systems. 
We can use these interconnected filters and tools for evaluation to navigate our 
experience, and then refine them or replace them as new experience challenges us to 
grow in our understanding and healthy adaptation to life and how we experience it.  
 
This implies what Robert Kegan’s Theory of Adult Development (1982, 1994) refers to as 
developing Self Authoring Mind and finally Interconnected Mind, where we can recognise 
our beliefs as personal ideologies that are owned by us and subject to our creativity. 
Changes on a beliefs level can be some of the most systemic advances in our growth, 
affecting everything that we do and experience. Equally, limiting beliefs can blight our 
lives, while positive beliefs can direct our life-story into one of triumph over difficulties and 
meaningful satisfaction. 
 
I like working with beliefs – so much I bought the company! 
However, by contrast with Kegan’s quite westernised and abstract view of beliefs, which is 
ultimately a little elitist and individualistic, work with clients has taught me that beliefs and 
beliefs systems are built and perpetuated not as intellectual, logical or cognitive towers but 
as highly sensory invested palaces of decorated vaults, catacombs and chambers which 
accommodate and shelter deeply experience-referenced structures. 
 
After all, the only reason we believe beliefs is because they are true…..aren’t they? We 
cannot just be talked out of them logically. They form for us our gauge of truth. Other 
people’s contrasting beliefs are their opinions. Our beliefs dictate the nature of our reality, 
no matter how open-minded we are, because they control the mechanisms of our 
distorting, deleting and generalising. Whatever we believe our reality to be, our reality 
becomes. “Belief” is like any other nominalisation, it disguises the fact that in fact we are 
not dealing with a “thing” (content) but a process; a verb (action word) rather than a noun 
(thing word). 
 
It appeals to my sense of symmetry that in Robert Dilts’ arrangement of logical levels, 
beliefs are placed in the centre. It places them in a kind of fulcrum position, pivotal to 
change. In this model, beliefs hang above what we think is possible, “abilities”, and serve 
under what we think is good or important, “values”.  
 
On the deeper levels of how we construct our sense of reality, beliefs are held in place by 
four main mechanisms. One is the submodality coding of our internal representation of 
the belief. We are going to explore how sub-modalities let us know what we know. They 
also let us know what we doubt or do not believe. The second vital piece of belief structure 
is our collection of supporting references filed in our memories. When we have an 
experience around which we have formed a belief, we then transfer that logic to other 
events in our life. We even create events to fit that structure, so that in the end we have a 
file of evidence to show that belief to be true. New counter beliefs do not come with a 
ready made file of references. The third structure supporting is that of our language. The 
linguistic representation of a belief is called a presupposition, a statement that 
presupposes things to exist or to be true. Finally, beliefs exist in our sequential coding of 
events that represents cause and effect – A causes B, so whenever A occurs B will follow 
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and whenever B exists A has already happened. Because of this, the way that people tell 
their lifestories often reveals core beliefs. Telling new stories that capture a sense of 
identification combined with new possibilities can have a profound impact on core belief 
structure. 
 
We cannot function without beliefs and we could not communicate without 
presuppositions. Beliefs can be spotted wherever a person uses the word “because”. 
Beliefs are formed around our concepts of cause and effect and how the world operates.  
 
Complex Equivalence reveals what we believe to be the definition of things. Wherever a 
modal operator or a universal quantifier is used, a belief is lurking under the surface.  
 
When working with people I find that a fundamental and influential belief is often stated 
after I have meta modelled a little. It is as if, as the structure of the problem begins to 
loosen, the fundamental belief holding the problem reality in place comes to the fore, to 
fight off any further erosion.  
 
For example “Yes, but you can’t have it all. Happiness never lasts, does it?” Or “Yes, but 
people who get promoted have to be ambitious and ruthless and I’m not or I don’t want to 
be.”  
 
Step one in working with beliefs can be simply identifying the statement-of-fact as a belief.  
 
“Really? That’s an interesting thing to believe. With a belief like that I can see why you 
wouldn’t want to get promoted. A Senior Manager of a huge company who works with me 
told me that she believes the best people to promote are those who are not striving for 
promotion but would manage using different values.” 
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Contrasting Approaches 
 

 
 
 
Challenging Belief as Irrational, Disprovable and Dysfunctional 
 
Cognitive Behavioural Therapy 
Psychoanalysis 
 
 
Deconstructing and Reconstructing Belief as Conditioned 
Neural Pathways 
 
Dynamic Deconstruction Therapy 
Affirmative Filters 
 
 
Evolving Belief as having served function and now being 
limited in meeting the original function 
 
Functional Psychology 
Culturally Sensitive Therapy 
Cognitive Somatic Therapies 
Contemporary Psychotherapy 
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Linguistic Structure of Belief 
(Robert Dilts 2006) 

 
        CAUSE AND EFFECT 
 
       CAUSE or         EFFECT or 
        EVIDENCE        CRITERION 
 
 
   COMPLEX EQUIVALENCE 
 

Structure of Thought Virus 
 
      VALUES 
           Positive Intention   

           
 
             Anticipated 
        Attention Filters    Generalisations     Consequences 

    INTERNAL    BELIEF EXPECTATIONS 
                                            

     
               
               

 
    EXPERIENCES 
         Sensory Input 

 

 
A Thought Virus is a Belief that has become Disconnected 
from any Feedback from Experiences.  
 

When a Thought Virus is present all new Experiences are Seen 
to Fulfill what is Anticipated, which Re-Inforces the Belief.  
 

An Inflexible State continues to apply the Same Filters so that 
Experiences are Edited accordingly.  
 

The Positive Purpose or original Value of the Belief becomes 
Lost or Disconnected. 
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Styles of Attribution 
 

Now, you've heard it said over and over again that in functional and constructive therapies 
we don't ask "Why?" we ask "How?".  
 
This can seem pretty inflexible, especially given that human beings naturally and 
compulsively ask "Why?". At age two to three, asking why forms an almost obsessive part 
of our information gathering to create our individual construct (map) of ourselves and of 
the world we live in. So what's with these “How” askers?  
 
Well, actually, we should ask, what was with the psychologists of the 50s,60s and 70s who 
influenced them? 
 
The study of perception (2nd Force Psychotherapy Schools) in psychology revealed that 
we do not live in the world as it is but in the perceptions and meanings that we attribute to 
the world within and around us. So the question became less "Why do people do this or 
that?" and instead "How do people create answers for themselves when they ask the 
question "Why?"? In other words, how do people perceive the causal links of their 
experience? How do people try to explain events in their social and physical world? 
 
In an important paper that was published by F. Heider, in 1944 "Social Perception and 
Phenomenal Causality", and later in his book  "The Psychology of Interpersonal 
Relationships" (Wiley, 1958), the term "naive scientist" was coined to explain how 
ordinary people (I guesss that means people who are not scientists or psychologists!) 
link observable behaviour and events to unobservable causes. The question is, when 
something happens, to what do we attribute it, and what does that tell us about our 
processes of attribution, how we go about attributing what cause to what 
experience? This is a deeply informative inquiry as it gives us an idea, not only as to how 
a person will form their belief systems, but also their expectations, how they will perceive 
their own power and effectiveness in their life, and how they will go about approaching 
problem solving. 
 
Heider's main contribution to Attribution Theory was the distinction between Internal and 
External  Attributional Styles, whether we perceive events to be caused by us and 
therefore within our domain of responsibilityand control, or by external factors outside of 
our control. Over balance on either end of the scale will bring about a painful relationship 
with reality, and either one can be a major risk factor in depression (Aaron Beck, 1967). 
This brought into focus the concept of locus of control. 
 
Attribution Theory and Attributional Styles really took off as a useful way to predict 
behaviours in consumers and employees. Of course, as is the direction of deductive 
scientific study, the processes under observation were chunked down into more specific 
aspects of the formation of attribution. In 1976, Weiner, Nierenberg and Goldstein 
proposed that we required further dimensions of causality, distinguishing between 
fluctuating causal factors, such as weather or mood and enduring causes, such as …well, 
what do you consider to be enduring or unchanging influences on your experience? 
Mikulincer (1988) perceived a relationship between learned helplessness and attribution 
to Stable or Unstable causes. When you consider the depressed person's trademark 
catechism of "Nothing ever changes" or the addictive person's drive for immediate 
gratification of passing cravings, you can see how moving from a Stable Attributional Style 
to an Unstable Attributional Style can be key in recovery. To aid this it is necessary for the 
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person to achieve an ability to work in linear time, relating past, present and future and 
tolerating the transience of experience. 
 
Abramson, Seligman and Teasdale (1978) argued that it is important for us to be able to 
distinguish between causes that apply to only one or two situations and those which could 
apply generally. When we are short of immediately current information about an event, or 
we have screened it out, we search for information through our past experiences of what 
we judge as similar events. In other words, we link the presence of a particular condition, 
such as "He is angry", with the presence of a particular effect, such as "He will leave". 
Thus anger and leaving are causally linked and our prediction is that anger will be 
accompanied by leaving and that leaving is preceded by anger.  
 
This affords us a third category of Attributional Style that is closely linked to mental well-
being and effective function of a person, that of Global or Specific. When an overly global 
style is used, we can take one-off learnings or context specific learnings, and transfer our 
home-made laws of cause and effect into other inappropriate contexts. This is obviously 
detrimental when the expectation created is globalised into negative expectations. 
However, it can equally bring despair when generalised optimism impedes a person's 
skills in risk assessment, or denies them of discrimination in personal relationships or 
objects of trust. You can see from this why Generalisation is one of the key targets of the 
Meta Model, and also the ability to respond cybernetically to our experience is so 
emphasised in NLP and Systemic Psychotherapies. 
 
Cognitive Family Psychotherapy took these findings into more clinical contexts and it was 
for this purpose that the Leeds Attributional Coding System was developed (Stretton et al, 
1985). Here the Attributional Styles of Personal/Universal, were included, distinguishing 
whether the outcome of events were perceived as likely to affect the perceiver or whether 
events related to wider contexts. This can deeply influence a person's political and social 
activity and whether they perceive wider world events, or things happening in the family or 
workplace, as being to do with them or not. We speak of having "a cause" and often the 
motivation of such a purpose can lead a person to either satisfying impact and 
involvement on the wider system around them or a sense of isolation or frustration in the 
face implacable global forces. More locally, it can deeply affect a person's social skills 
because it informs us about when we perceive that we should butt in to a situation and 
when we believe we should mind our own business. A common experience of isolation is 
that of being outside of the system of social cause-and-effect and being ultimately alone in 
dealing with one's own unique problems. 
 
All of this leads us to the ultimate Attributional Style of Controllable/Outside of our 
Control. This is key when we first assess our therapy plan with an individual. How realistic 
is a person being in applying their resources to things that are actually within their control? 
If you cannot see the importance of this, then return to our work on Co-Dependency for 
starters. Helplessness and Hopelessness are the key factors in anxiety and depression, 
while insufficient recognition of the boundaries and upper limits of control are risk factors 
for reactive depression (when things don't go our way) and strategically flawed thinking 
and behaviour.  
 
While we wish to strategically focus the client's attention to where they can have more 
control in their life, it is clinically irresponsible to offer globalised theologies of all-
powerfulness. The therapy cult dogmas of the late 80s and 90s, that prescribed that an 
individual must take 100% responsibility for every thing that they experienced, have been 
responsible for grave iatrogenesis (harm through treatment as opposed to help through 
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treatment). First there are those clients who are coming to terms with past events in which 
they definitely had no choice but for which they have assumed feelings of guilt, such as 
childhood abuse. Suggesting responsibility is encouraging a greater emotional distress 
through outside confirmation of self-harming cognitive distortions, often mirroring the very 
patterns of abuse experienced in the original experience.  
 
The second kind of harm that is done, if dogmas of universal control are imposed on a 
client as a condition of therapy, is in the distortion of future projections. Debt counsellors of 
the 1990s were appalled at the number of people who had attended "prosperity training" 
that encouraged participants to spend beyond their means as a statement of belief about 
the availability of money. Beliefs affect more than we can as yet logically and physically 
explain, but universal control?… that's kindergarten metaphysics, the three year old who 
has to test every boundary to determine their degree of influence on the world around 
them. Learning our upper limits is an important part of maturation, and a first step in 
strategic intervention when things are not as we wish them to be. Otherwise we 
experience the soar-crash-burn syndrome of unrealistic expectations followed by self-
castigation when we do not succeed in controlling the uncontrollable. 
 
It is not a therapist's place to prescribe to anybody the gauge or limits of their world or their 
control in that world. It is our job to be observant of attributional styles (of course, related to 
meta programmes), and to question and challenge, inviting flexibility and new discovery 
through hypothetical and actual experimentation. If a person can adjust their attributional 
style, they will experience change across a variety of contexts, empowering new strategies 
and behaviours and different meanings and feelings in the world they connect with. It is 
also important to consider to what degree attributional styles are influenced by cultural and 
social norms. Certainly, we can draw on evidence that negative thinking patterns in 
depressed people, formed around unbalanced attributional styles, are often influenced by 
the thinking styles of parents and family traditions of perception (Hand-me-Down Blues, 
Michael Yapko). 
 
Remember, sometimes, blatant teasing, humour and honest disagreement are much more 
human and respectful challenges than constipated and surreptitious manipulation of 
words. If you are up front about your challenge to your client's attributions and belief 
clusters your client is empowered to engage their intelligence with you as an equal. A little 
rise of the blood is good if it is within the arena of kindly passion. People who are 
depressed or confused actually respond better to direction than indirection, often prefer to 
be given instructions on how to find out about things, rather than be asked to make up 
their mind or exercise a choice. Be a scientist, but be a human scientist. It is not 
dangerous to influence, it is dangerous to deny that you are influencing. 
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Main Attribution Styles  
and General Code for Intervention 

 
Internal/External 
 
"What have I done to deserve this?" 
"He/she/it let me down/was wrong." 
 
Identify any particular bias and generally attempt to rebalance by pointing out the deleted 
influences in events. For example: 
 
"Did it happen because you deserve it or because of something else outside of your 
influence?" 
"How did you choose him/her/it. Did you make preparations for unexpected 
events?" 
 
Obviously, pick on specifics of the person's experience to challenge as well as generalised 
aspects of their pattern. 
 
Stable/Unstable 
 
"Nothing changes. It's always been like that." 
"You can count on this. It's always been something I've relied on." 
 
Generally, move person from Stable attribution pattern to unstable attribution pattern. 
There are obviously exceptions ("What's the point? Nothing ever lasts"). With sensitivity 
and discrimination of what are helpful patterns of thinking, challenge a belief in the 
stability, unchangingness of things and reflect upon the transience and subjectivity to 
change of thoughts, feelings and conditions. Spot the Meta Model Violations! 
 
"How long does this mood usually last? Was there ever a time when things were not 
as good as they are now? Have you ever thought something was never going to 
change and then it did?" 
"It's good that you have been able to count on that. I just wonder, in the event that 
for some reason that were no longer here to rely on, what other resources do you 
have so that you could survive any change in these conditions." 
 
Global/Specific 
 
"The last time I tried that it blew up in my face." 
"I'm stupid. I never passed my eleven plus." 
 
As you have well practised with the Meta Model, regain specifics and challenge the global 
meanings attributed to events and results in specific contexts. 
 
"What specific things lead to that blow-up in your face? How exactly did it come to 
that? How is this time different from that? What would you do differently this time, 
given that you know things now you didn't know then?" 
"What conditions lead to you not passing your eleven plus? How does a test that 
you took on one day in your twelfth year of being alive compare to your far wider 



Contemporary Psychotherapy in Practice Chapter 6 
 

© Copyright Pamela Gawler-Wright and BeeLeaf 1997-2019  135 

and greater achievements of intelligence in your life before and since? So you think 
eleven plus is an indication of intelligence? Who was stupid enough to tell you 
that?Leading experts on the measurement of intelligence would disagree. They 
would look more to…(resources demonstrated by client). 
 
Personal/Global 
 
"I can't stand by and watch that happen to some one. If such cruelty exists in the 
world I am ashamed to be alive." 
"What's it got to do with me? There's no difference people like you and I can make 
to the system/the family/the organisation." 
 
Challenge over-personalising if it is causing self-defeating patterns of thought or 
behaviour. 
Challenge over-globalising if it is causing helplessness or an abdication of responsibility. 
 
"Are you responsible for the cruelty over there? What action can you take in your 
own life that would preserve and uphold more of the values that you care so much 
about? How can you balance being socially pro-active with taking responsibility for 
your own safety and well-being?" 
"Does your standing by and doing nothing condone and contribute to the events 
occurring? Are there any small changes that you could make? If we times that by a 
thousand people what would that add up to? Did I ever tell you about Mahatma 
Ghandi/Thomas Eddison/Catherine Butler? Did I ever tell you about the grains of 
rice and the chessboard? If you double the number on each subsequent square…." 
 
Controllable/Uncontrollable 
 
"If I could just get him to change." 
"There's something in her belief system that isn't fully aligned to perfect health yet 
so she still has diabetes." 
"It's stronger than I am. I can't control my cravings." 
"That child is completely out of control." 
 
Bring person back to what is within their internal locus of control. Define control and 
specify control of what. 
 
"Can you make any one do anything? What aspects can you influence and how?" 
"What authorises you to attribute her health condition to her belief system?" 
"Aren't you more than your cravings? When you have them what different 
responses can you choose?" 
"He seems to be controlling you alright. What kind of control do you want over 
him?" 
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Exercise: Challenging a Limiting Belief 
 
In groups of three or four. 
 
1. One person is to assume the role of a person with a Rigid Limiting Belief or "Thought 

Virus". You will have a particularly interesting experience if you associate into some 
one in your life who you have observed to hold a limiting belief. Examples of Rigid 
Limiting Beliefs or Thought Virus that I've observed are: 

 
Nobody cares, they are all selfish. Therefore, however they might pretend to 
care for me I have a right to bloody well tell them that they don't care. And 
you don't care either. 
 
I am psychic and in touch with Guides from a higher plain. If my prophesies 
about you do not come true it is because you are not obeying your destiny 
and the higher purpose for your life as I instructed you. Your questions are 
resistance and reveal your lack of enlightened surrender. 
 
He does really love me and wants to leave his wife. When he says he's not 
available, and that he does not want to see me again, it shows how much 
she's trying to control him and how he needs me to help him escape. 
 
Because I am a certified NLP Trainer and you do not yet have your Master 
Practitioner Certificates, anything that you say or do within the field of NLP 
that I either don't know about or disagree with is an example of how you are 
not very good at NLP, yet. 
 
I know you are a patronising racist and anything you say or do to convince 
me otherwise is an attempt to lull me into security so that you can get one 
over on me. It's so patronising, but then I know you think I'm stupid enough 
to buy it. 

 
You are responsible for absolutely everything that happens to you, including 
any abuse you may expeerience from me. There is no injustice. If you can see 
no causal relationship in this life for people's behaviour towards you, then it 
must reach back to a past life. 
 
I can't do anything that is new so it doesn't matter whether or not I end up 
being able to do it. I still believe I can't do the next thing. 
 

Many thought virus are less obvious than this but can none-the-less be fundamental 
in the generalised difficulty that that individual presents as their "problem state". 

 
2. The other people in the group now take turns to encourage the person to doubt or 

moderate their belief. Use skilled questioning and any else you might think will dislodge 
the belief and its accompanying filters. 

 
3. Does the person in role have any sense of what might help them to doubt or make a 

shift in their belief? 
 
4. What effect did this role play have on your respective states? 

 
 



Contemporary Psychotherapy in Practice Chapter 6 
 

© Copyright Pamela Gawler-Wright and BeeLeaf 1997-2019  137 

Exercise: Your Attribution Style 
 
1. Write down three positive things that have happened to you in recent years. Write 

down three negative things that have happened to you. 
 
2. Now write down in brief descriptive terms what caused these things to happen. 
 
3. Observe your attribution patterning. 
 
4. In small groups, conversationally challenge each others’ attribution styles by discussing 

one of the negative events.  
 
5. Challenge by affirming what truth there may be in the belief and then seeking 

exceptions or neglected aspects to the issue presented in the beliefs about the event. 
 
6. Challenge by using questions such as those which reclaim scope, connections, 

detailed evidence. 
 
 

  

 
The problem with  

beliefs 
is that  

we believe them 
 

Pamela Gawler-Wright 
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What is Communication? 
 

The word “communicate” means literally “to make common”. Therefore 
“communication” is “making common”, or that which is communicated or “made 
common”. This definition implies that information, thoughts, feelings, beliefs and 
values do not start out as common ground between two parties.  
To make them “communal” we need to do something – PROCESS - with the 
pieces of information, feelings, beliefs and values – CONTENT - to create a 
sharing. 

 
 
 

COMMON EXPERIENCE 
 
 
 
   Individual      Individual  
   reality      reality 
 
 
 
 
      

 
 
COMMUNICATION 

 
Apart from our basic bodily functions, communicating is the most important thing 
that we do. Whatever your field, be it business, education, healthcare, politics, 
religion or relationships, problems are created, and progress is secured, by the 
way that we do or do not communicate. Our very existence depends upon it. 
Some theories of psychology even promote the idea that we only survived as a 
species because of our ability to communicate with each other and form social 
groupings. 
 
When we experience a “lack of communication” or “communication difficulties” we 
are referring to that piece of our reality which is not shared with another, and our 
desire to make it common between ourselves and them. The segment of 
information that we wish to share is outside of our common area of 
understanding. 
 
In our communication, we “presuppose” many things to already be in our 
common map of reality. If we did not, we could never efficiently focus on what is 
currently of importance to us. Many obstacles in satisfying communication are 
caused by presuppositions that are in fact not shared at all! So in the fields of 
phenomenological (sensory based) inquiry we make a point of spelling out clearly 
the presuppositions of the map of the world that we are using. The practice, study 
and development of Psychotherapy is, after all, just one more map of the world. It 
is however, a map constructed from observing the shared presuppositions of 
people who are successful in their communication and influence, and which allow 
us a shared understanding of the conditions that make positive change possible 
and likely. 
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Shared Relation/Co-Created  
Present Relational Presence 

 
 
 
 
 

 Shared Explicit 

Shared Implicit 
 

Gawler-Wright 2002 

Explicit for Client 

Implicit for 
Client 

Explicit for 
Therapist 

Implicit for 
Therapist 

Common 
Environment 
Shared Field 

Processes of 
Generative Shared 
Understanding 
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Contemporary Psychotherapy 
Finding the Connections 

 
 
 
 
 

 

Present'
Rela+onal'
Presence'

Cogni+ve'

Future'

Soma+c'

Past'

Constructed'
Meaning'

Sensed'
Experience'

S"E"Q"U"E"N"T"I"A"L""""P"A"T"T"E"R"N""
BEFORE""""""""""""""""""""DURING"""""""""""""""""""""""AFTER"

N"A"R"R"A"T"I"V"E""
THIS"""""""""""""""""""""""CAUSES""""""""""""""""""""""""THIS"

The'Contemporary'
Psychotherapy'

Model'
Gawler@Wright'2004'

A'Synchronous'
Whole'
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Filters and Self-Organisation 
Top-Down and Ground 

COGNITIVE	

SOMATIC	

PRESENT	
RELATIONAL	
PRESENCE	

Can	be	enhanced	by	
asking	questions	of	
the	construct,	to	
deconstruct		

and	invite	opening	
awareness	to	
experience	 RELATIONAL	

FIELD	
	

May	be	
aligned	and	
congruent	

	
Or	unaligned	
and	in	conflict	

DELETIONS	
DISTORTIONS	

GENERALISATIONS	

1

What we believe will be shaped by what we experience  

2

 

What we experience will be 
shaped by where we direct 
our attention 
 

Where we direct our 
attention will be shaped by 
what questions we ask 

 

What questions we ask will be shaped  by what we can notice, 
name, recognise and are able to measure 
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A Suggestion of 
Writing down “positive” things 

 
Milton Erickson was one of the first Cognitive Behaviourist psychotherapists in everything 
but name. Cognitive Behavioural Therapy suggests that feelings come from the way we 
think and for some clients this order of change work is more accessible, particularly for 
very dissociated clients who may be anxious, obsessive or depressed. Milton noticed that 
persistent problematic states, such as depression or obsession, often were accompanied 
by persistent problematic thinking patterns. In his methodology of “change just one thing 
that you can change and keep it up”, Milton would often instruct a client to write down 10 
positive things that had happened every day for a month, or to write down 100 positive 
things about themselves.  
 
The advantages to this kind of intervention are obvious. They are easy for the client to 
remember, are totally owned by the client and induce a different pattern of perception as 
the client has to actively look for positive things in order to complete their homework. If the 
client’s life is replete of positive things, then they have to start creating them so that they 
can begin to write them down. Over time, a client’s thinking habits change and so do their 
filters and resulting beliefs, new positive experiences impact on their self image, 
experience of others in relation to them and their cosmology (beliefs about the way the 
world works). 
 
Here’s a variation of this exercise that I have been using for a while now with very 
interesting and helpful results: 
 
Every day 
 
Write down 5 positive things that happened as a result of my doing 
Write down 5 positive things that happened as a result of some one else 
Write down 5 positive things that “just happened” or that fate or luck or 
the world just made happen. 
 
Go into self hypnosis and relive these positive things. 
 
Notice which of these 3 categories was most difficult to fill with 5 
things. What will you do tomorrow to make this category easier to fill 
with 5 positive things? 
 
This gives vital information on the areas and contexts in a person’s life may be most 
challenging and where they need most exposure to new experiences and possibilities. 
 
An excellent book that goes further into this method of working is by the Cognitive 
Behavioural Hypnotherapist Dr. Michael Yapko “Breaking the Patterns of Depression”. 
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The Vertical Axis – The Person 

Gawler-Wright 2004 
 
 

Define and align the “it” in Cognitive Terms  
(labels and equivalents) 

And 
Somatic Terms  

(Sensory Specifics, Submodalities etc) 

 

 
 
 

COGNITIVE	

SOMATIC	

PRESENT	
RELATIONAL	
PRESENCE	

RELATIONAL	
FIELD	

Cause	and	Effect	
Complex	Equivalent	

	

Sensory	Specifics	
Sub-modalities	

CHUNKING	
DOWN	
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Contemporary Psychotherapy 
The Horizontal Axis – The Life Story 

Gawler-Wright 2004 
 
 

  

 

PRESENT	
RELATIONAL	
PRESENCE	

PAST	 FUTURE	

TIME	TRAJECTORY	

PATTERNS	
EXPECTATIONS	

 

THIS						 	 CAUSES/MEANS		 	 THAT	

BEFORE	 DURING	 AFTER	

EPISODES	
REPETITIONS	

LOOPS	
CYCLES	
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Belief Change through Processing Doubts, 
Exploration and References 

(Developed by Pamela Gawler-Wright from "Museum of Beliefs", Dilts 1990) 
 
1. Explorer identifies a limiting belief that they have real difficulty shaking. It might 

be a belief on an identity level. Explorer delineates a space that represents being 
in this belief, a space of “believing”.  

 
2. Guide invites Explorer to step out of the belief and to look back at the space. 

Guide asks Explorer to find a belief that they used to have and can remember 
having, but which now they absolutely do not believe. For example “I used to 
believe in Santa Claus” or “I believed that I’d never have sex before I got 
married.” When they have located a belief like this, that they once really believed 
but which they now absolutely disbelieve, Guide invites Explorer to step into the 
"believing" space, bringing this former belief into the space. Explorer takes time 
to explore all the references that they had for this belief when they thought that 
it was true. 

 
3. Guide now reminds Explorer of how they began to doubt that that belief was 

true. Maybe other people started saying Father Christmas didn’t exist, or maybe 
they saw their mum putting out presents, or wondered how he got in when they 
had no chimney. As they recall the memories of beginning to doubt, Guide 
guides them to take a step forward, creating a new space of “doubting”. 
Explorer takes time to recall, and anchor in this space, all the doubts and 
processes of doubting, then and now, that challenge this old belief. 

 
4. Guide now reminds Explorer of how they then started exploring other possible 

beliefs, for example “Maybe it’s my parents.” “Perhaps it is good to just live 
together like my Auntie Jo has with her boyfriend” et cetera. Guide  invites 
Explorer to take a step forward and remember this process of exploring new 
possibilities and world maps, that is, finding new references for new beliefs, and 
Explorer anchors them to this place of “exploring”. 

 
5. Guide now guides Explorer to remember when they formed and strengthened 

the belief that they have now, creating a progress in their beliefs. Explorer takes 
the step into the space ahead and remembers the process of how they made 
their own mind up to be what they know now. Guide invites Explorer to explore 
the many references that they now have to uphold this belief. Experience and 
anchor in this space of “knowing”. From this space they may be able to explain 
how rational it is to form the belief they now have, based on rational argument 
and references. 

 
6. Guide now guides Explorer out of this series of steps/spaces and asks Explorer 

to look back at the process and to see how beliefs go through a natural process 
of change. Guide then prepares Explorer to do the same processes on the belief 
that they want to let go of.  

 

Continued… 
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7. Taking Explorer into the "believing" space, and brings the unwanted belief to 

this space. Guide invites Explorer to silently reflect upon how this belief has 
served its purpose but is no longer required. Guide reminds Explorer that all 
these references, for the belief that they want to leave behind, can all be 
explained in different ways, that may suggest a very different possibility. 

 
8. When Explorer is ready to step forward into “doubting” they do so and Guide 

reminds them that they are already doubting the old belief, or they would not 
have identified it as a belief that they want to change. Guide asks Explorer to 
explore, in an unspoken way, all the doubts and reasons to doubt this belief, all 
the references that challenge it. 

 
9. When they are ready, Explorer steps forward into the space that marks 

“exploring”. Explorer considers the other possible beliefs that could replace this 
one and considers references of people, places, events that could serve to 
doubt the old belief and support these new beliefs, or even one new desirable 
belief. 

 
10.When Explorer is ready to experience what it feels like to be in the space of 

“knowing”, they step into that space and imagine what it is like to have 
completed this process. Guide explores with Explorer what remains to be done 
to really know this new map of reality. If these things can not be done now, 
Explorer puts these things on their future timeline, giving themselves time 
enough to complete the process, and places onto it a time when they will 
genuinely know this new belief to be true. 

 
 
 

 
 
 
 
 
 

  Believing                   Doubting          Exploring     Knowing 
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The Stucture of Beliefs 
Robert Dilts, "Sleight of Mouth" (2006), "Belief Change with 

NLP" (1990) 
 
 

Simple Structure 
 

e.g. "My laziness is the root of all my failures" 
 

"What is it? What else is it related to?" 
 

DEFINITION 
 

e.g. "Achievement" 
"Self Satisfaction" 

 
VALUE 

Or 
CRITERION 

 CAUSES  e.g. "Success"     CONSEQUENCES 
e.g. "hard work”                    "What is the          e.g."Independence" 
"What causes it?"        positive purpose     What does it lead to?" 

of this belief?"        
 

        
 

EVIDENCES 
 

e.g. "A glowing feeling  
in my chest and arms" 

"How do you know when it's there?" 
 
 
 

Beliefs connect Values  
to various aspects of our Experience 
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Exercise: Exploring the Structure of a Belief 
 

In pairs or threes.  
 
1. Explorer identifies a problem situation and defines it with one sentence that has explicit 

or implicit cause-and-effect or complex equivalence.  
For example:  
"I'm so busy I haven't done the house-keeping." Cause-and-Effect 
"I haven't done the house-keeping. I'm such a slob" Complex Equivalence 
 
Acknowledge that it is a belief, in that it is a statement about how the meaning of your 
reality is made. Notice what sub-modalities are present in any internal representation 
you have of the belief. What meta-programmes are present in the state of believing this 
statement. 
 

2. With the help of the questions presented in the diagram of "The Basic Structure of 
Beliefs", Guides assist the Explorer to explore the key qualities within the belief in 
terms of the belief's structure. 
 
For Example: 
What are the Definition, Evidence, Causes and Consequences of "not doing the 
housework?", "too busy?", "being a slob?". 
 

3. Guides now assists the Explorer to reframe the belief from a Problem Frame to an 
Outcome Frame. Use questions such as "What do you want instead of this? If you 
achieve that what will it give you?" until you have identified the value or positive 
purpose implicit in this belief. 

 
For Example: 
Order, Space, Peace, Self-Respect 
  

4. Explore the structure of beliefs around this value, again the questions in the above 
diagram will be useful.  

 
For Example: 
What are the Definition, Evidence, Causes and Consequences of "Order", 
"Space", "Peace", "Self-Respect". 

  
5. What can the Explorer become aware of on a deeper structure level (thoughts, 

feelings, internal representations) as they explore their beliefs in this way? Are there 
any changes in the sub-modalities of any representation of the belief? What is 
changing in their deeper structure? 

 
6. What new meta-programmes does the Explorer experience themselves using? What 

different meta programmes does the Guide and notice being used? 
 
7. Does the Explorer believe something different or believe differently as a result of this 

process? 
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Meta Structure of Beliefs 
Robert Dilts (2006) 

 
Our Beliefs are Generalisations which Link Together 

Experiences, Values, Internal Sates and Expectations and 
Form the Fabric of Our Reality. 

 
           VALUES 
          Positive Intention  
               

"Excitement and 
       Usefulness" 
 
 

                  Anticipated 
         Attention Filters               Generalisations                        Consequences 
    INTERNAL         BELIEFS    EXPECTATIONS 

    "Confidence"                                "It's good to Learn"            "New things will be  
                       Useful, Fun Learning"- 

      
 

 
 
 
Sensory Input  
"New thoughts, 

              words, questions, 
              practices. Increased 
              feedback, results" 
       EXPERIENCES 
                

Limiting Beliefs create a Problem Frame 
 

VALUES 
          Positive Intention  
               
             "To not look Stupid. 
               To appear to know 
      Better" 
             Anticipated 
       Attention Filters    Generalisations     Consequences 

    INTERNAL  BELIEFS     EXPECTATIONS 
       "Aggression"                              "It's Bad not to Know"     "People will not respect me” 
       “Confusion”                 

          Deletion Distortion 
          "Circular thoughts, 

              tightness in throat, 
              physical rigidity, 
              people disagreeing" 
 

   EXPERIENCES 
                   Sensory Input 
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Conversational Belief Challenge Summary 
 

 
1. Define Belief  
2. Chunk up to Value 
3. Define Experience of Value in Sensory 

Specific Terms 
4. Define what leads to this Experience of this 

Value (cause and effect) 
5. Define the consequences of this Experience 

of this Value (consequences) 
6. Compare this to the Experience Generated 

by the Belief that is being challenged. 
 

 
  
   
 
 
  

 

6. COMPARE 
“How does this compare to 
the experience created by the 
old belief?” 

2. Chunk up to 
VALUE 

“What is the positive 
purpose of that belief?” 

3. Chunk Down. Define 
Experience of Value in 
SENSORY SPECIFICS 

“How do you know its there?” 
“How do you know when you have it?” 

4. CAUSE AND 
EFFECT 

“What leads to that?” 
“What has to happen to 
bring that about? 

 5. 
CONSEQUENCES 
  “What does that lead to?” 
  “What does that bring 

about?” 

1.DEFINE 
BELIEF 

“What is it?  
What does it relate to?” 
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Maps and Limitations 
(Alfred Korzybski, William James) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Wider Mind and Pinpoint Awareness 
(Gawler-Wright, 1995) 

 
Wider Mind 

 
 
 
 
 
        
 
 

 Pinpoint Awareness 
 
 
Conceptual Territory  

 - common ground 
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“I shall suggest then that ideology ‘acts’ or 
‘functions’ in such a way that it ‘recruits’ subjects 
among individuals, or ‘transforms’ the 
individuals into subjects by that very precise 
operation which I have called interpellation or 
hailing, and which can be imagined along the 
lines of the most commonplace everyday police 
(or other) hailing: ‘Hey, you there!’ 
 
Assuming that the theoretical scene I have 
imagined takes place in the street, the hailed 
individual will turn round. By this mere one-
hundred-and-eighty-degree physical conversion, 
he becomes a subject. Why? Because he has 
recognised that the hail was ‘really’ addressed to 
him, and that ‘it was really him who was hailed’ 
(and not someone else). … 
 
Naturally for the convenience and clarity of my 
little theatre I have had to present things in the 
form of a sequence, with a before and after, and 
thus in the form of a temporal succession…. But 
in reality these things happen without any 
succession. The existence of ideology and the 
hailing or interpellation of individuals as subjects 
are one and the same thing.” 
 

Louis Althusser 
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Ways (Modes) of Operating 
 

Having 
 

Doing 
 

Being 
 

Modal Operators  
(Words about Ways of Operating) 

 

Possibility – “I can” 
 

Permission – “I am allowed, have the right to” 
 

Obligation – “I should, ought” 
 

Necessity – “I must, have to” 
 

Desire – “I want to” 
  

You must 
fight for 

everything 
you get in 

life 

I can’t do 
things on 
my own 
 

I t  i s  no t  a l lowed to  do 
d i f f eren t ly  from us 
 

I want 
that so 
much and 
then I can 
be happy 

You 
should 
put 
others 
before 
yourself 
 



Contemporary Psychotherapy in Practice Chapter 6 
 

© Copyright Pamela Gawler-Wright and BeeLeaf 1997-2019  155 

Where do these Beliefs Come From? 
 
 

                              

    
 
 

                      
 
 

We need to treat our beliefs with respect, 
even if they don’t seem to be serving us 
right now. 
 
Beliefs get formed around an important 
purpose, whether that purpose was cultural, 
historical, given to us by significant people in 
our past or one-off intense experiences. 
 
Sometimes we gained a belief from a story 
that mesmerised us or just because the rest 
of the crowd said so. 

The values behind these map-defining beliefs 
can be extremely important, they can 
represent important things about our identity, 
preserve our safety and sense of security. 
 
By making a very slight change to our words 
we can preserve the importance of the original 
belief, while gently flexing our possibilities and 
choices. 
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Modal	Operators	
 
Modal operators are sneaky little pieces of language that creep into our speaking and 
thinking and, literally, can define reality. Our modal operators dictate to us what is real, 
what is possible, what is necessary, even what is morally right or wrong. Here’s the 
whammy - they can float into any context of our lives, without logic or truth, and leave that 
context, and all that it contains, irrevocably changed, limited, binding – OR  broadened and 
liberating! 
 
Because of their power to define what is possible, necessary and permissible, modal 
operators have a huge impact on the reality we create and what we allow ourselves to 
achieve. If we believe something is not possible or permitted, any attempt that we make to 
turn it into an outcome is going to meet with conscious and unconscious obstacles. If a 
desired state or goal is coded as morally impermissible we will come up against ecological 
objections which will inevitably defeat our efforts to reach it. That may be a good exercise 
of moral control, or it may be an outdated injunction that no longer deserves the power of 
censor in our life. 
 
Equally, our strength of motivation towards or away from certain things is going to be 
determined by the emotional state connected to it. Some modal operators have the ability 
to change our state in a moment, to repel us from what would normally be attractive, or 
compel us towards something we wish to avoid. 
 
So who are these little hoodlums? How do we identify, track down, arrest and rehabilitate 
language that is responsible for such widespread fear and coercion? 
 
Learn to recognise them. It is not hard. Understand that their influence was caused by 
their being misunderstood, untrained and without discipline. All they need is a little 
guidance to come through. It does not take long to realise that we control them, not the 
other way around. 
 
On the next page you will find modal operators in line-up for a simple identity parade. I am 
sure you will find that you have seen them somewhere before. There is also an experiment 
to help you reconstruct the comings and goings of your modal operators, to ascertain the 
part they have played and are playing in major events in your life. 
 
Modal Operators are often at the heart of “resistance”. If I tell you that you must do 
something I am denying you choice. Very often “choice” or “free will” emerges as the value 
that the resisting behaviour is serving. Changing your language to something more 
permissive can create overnight changes in your level of rapport and the co-operation that 
you receive from others. 
 
Modal Operators are a pattern of Generalisation that is challenged in the Meta 
Model. 
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Modal Operators - Some Further Distinctions  
The P-P.O.N.D. Model 

(Gawler-Wright 1996) (Revised 2006) 
 

Modal Operators of Possibility 
 
Operational modes that are defined and driven by what is possible and realistic. 
 
CAN, CAN NOT, POSSIBLE, IMPOSSIBLE, PERHAPS, MAYBE 

 
To challenge these we can uncover counter examples and possibilities. 
 

“Do you know any one who can?” 
“Have you ever been able to?”  
“Who let’s him?” 
“What would it be like/what would happen if you could?” 
“ What would you do if it were possible/impossible?” 

 
Modal Operators of Permission 
 
Operational modes that are defined by what is perceived as permitted and allowed. 
 
MAY, ALLOWED, PERMITTED, OK, ACCEPTABLE, APPROPRIATE 
 
To challenge these we may identify the source of permission, values behind rules, 
consequences of actions or change the frame of reference. 
 

“Who says? Acceptable to whom?” 
“Would you be OK with letting some one else do that?” 
“What is the important value that that rule protects?” 
“What will happen/not happen if you do?” 
“How can you uphold this value even if you do/do not do that?” 

  
Modal Operators of Obligation 
 
Operational modes driven by moral consequences (such as spiritual decline, loss of 
self-worthiness, retraction of love or approval, rejection from individuals or society). 
 
SHOULD, SHOULD NOT, OUGHT, OUGHT NOT 
 
To challenge these we need to imply the subjective nature of these moral 
injunctions and relocate them within context. 
 

“Who says you should?” 
“ In what circumstances would that be/not be right?” 
“ In what circumstances did you adopt that rule?” 
“ What is the purpose/higher good/value of that rule?”  
“Does that rule help or hinder us to achieve that purpose/higher good/value here?”  
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Modal Operators of Necessity 
 
Operational modes that imply, and are driven by, unavoidable consequences. 
 
MUST, MUST NOT, HAVE TO, NEED TO, NEED NOT TO,  
NOT NEED TO 

 
To challenge these we need to regain the implied consequences. 
 

“What would happen if you did?” 
“ What would happen if you didn’t?” 
“ Have you ever known anyone do this and that didn’t happen?” 
“Who says?” 
“Can you imagine anyone doing differently and still getting good results?” 

 

Modal Operators of Desire 
 
Operational modes defined and driven by desire, longing, Jung's 'libido', Freud's 
pleasure/pain, the fulfilment principle.  
 
LONG, CRAVE, WANT, DESIRABLE, UNDESIRABLE, NOT WANT 
 
To challenge these we can reveal the limited scope of the objectification of desire. 
 

“Is that all you want?” 
“What will that give you?” 
“Is that the best way you can get that?” 
“Any chance you get that and yet you still want something/want something else?” 
“Ever know anybody who had that but didn't have what they really wanted?” 
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Exercise: Modal Operators as  
Neuro-Logical Motivators 

 
 
Take an outcome or goal and express it in simple terms in the present. 
For example: 
 
“I earn XK per year” 
“I go to evening classes” 
 
How does it feel to say that? What internal representations, pictures, dialogue, words, 
associations do you get? Any emotional experience? How motivated are you? 
 
 
Now take that sentence through each of the modal operators of necessity, possibility and 
obligation, positive and negative. 
 
“I must go to evening classes” 
“I need not go to evening classes” 
“I can go to evening classes” 
“It is impossible go to evening classes” 
“I should go to evening classes” 
“I want to go to evening classes” 
 
Go through the entire list, each time checking the effect of the modal operator on your 
physiology, internal representations and motivation. 
 
What modal operators are already naturally present in connection to your outcome or 
goal?  
Are they the most useful modal operators to be using? 
Change the modal operators and experience what difference that makes to your state 
when contemplating or working on your outcome? 
What other effects do the modal operators have on you? 
Find what suits you best to improve your optimism and motivation towards your outcome. 
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Exploring Modally Operating Options 
 
Exercise:	In	Pairs.		
	

1. The	Guide	facilitates	the	Explorer	through	the	following	steps.	Matching	physiology	is	
especially	important	in	this	process.	

 
2. Explorer	selects	something	in	their	life	that	would	be	beneficial	to	do	but	which	they	

have	not	yet	done.	We’ll	call	this	“x”	in	these	instructions.	
 

3. Guide	elicits	in	which	of	the	P-POND	modes	of	operation	the	Explorer	is	expressing	
themselves	around	this	issue.	For	example,	do	they	say	to	themselves	“I	must	do	x.”	
(Necessity),	or	“I	can’t	bear	to	do	x”	(Possibility),	“I	long	to	do	x”	(Desire)	or	“I	should	do	
x”	(Obligation).	

 
4. The	Guide	facilitates	the	Explorer	to	find	the	physiology	connected	to	this	statement	and	

to	exaggerate	it	into	a	metaphorical	stance	or	gesture.	
 

5. Break	State	
 

6. Guide	now	asks	Explorer	to	consider	putting	the	statement	into	another	mode	of	
operation,	that	is	to	make	a	statement	that	could	also	be	true	about	doing	“x”.	It	is	
important	that	this	statement	feels	as	if	it	could	be	true	–	a	direct	contradiction	of	what	
is	true	for	the	Explorer	will	not	do	the	same	job.	

 
7. Elicit	the	physiology	attached	to	this	statement	and	exaggerate	it	into	a	metaphorical	

stance	or	gesture.	
 

8. Break state and repeat steps 6 and 7 so that you have three distinct statements and 
their accompanying gesture (physical metaphor). 

 
9. Now repeat the three gestures and statements, one after the other. Repeat several 

times and allow them to “collapse” or synthesise into a connected series of 
movements or possibly they might evolve into a whole new synthesise gesture. 

 
10. Test the effect of the process by exploring how the Explorer feels now about “x”. 

What new feelings, thoughts, anchors, ideas, associations, possibilities are 
emerging. Future pace to the next opportunity to do “x”. 

 
11. Swap and repeat. 
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“Do not suppress desire, because 
then you would become lifeless. 

You’d be without energy and that 
would be terrible. Desire in the 

healthy sense of the word is energy, 
and the more energy we have, the 
better. But don’t suppress desire, 

understand it. Understand it. Don’t 
seek to fulfil desire so much as to 
understand desire. And don’t just 

renounce the objects of your desire, 
understand them; see them in their 
true light. See them for what they 

are really worth. Because if you just 
suppress your desire, you are likely 

to be tied to it.” 
 

Anthony de Mello 
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Structural Play invited by Modal Operators 
Possibility 
On	the	level	of	RESOURCES	

When	stated	in	+ve:	(e.g.	"I	can")	Identify	current	resources	and	take	them	‘off	the	map’	to	new	
contexts.	
When	stated	in	-ve:	(e.g.	"I	can't")	Go	'off	the	map',	to	other	times,	contexts	or	people,	to	
discover	and	retrieve	new	possibilities	for	familiar	contexts.	
Some Utilisations: Anchoring, New Behaviour Generator, Disney, Modelling 
	

Permission 
On the levels of ENVIRONMENT, BEHAVIOURS and SPIRIT 
When stated in +ve: (e.g. “I am allowed”) Identify source of permission (who else says?), 
location of boundaries surrounding permission and consequences of specific actions upon 
self, others and things. 
When stated in –ve: (e.g. “I’m not allowed”) Identify source of injunction (who else says?), 
location of boundaries beyond injunction, consequences of specific actions and alternative 
actions. 
Some Utilisations: Self-Relations, Sponsors, Re-Imprinting, Perceptual Positions 
 

Obligation 
Often	on	the	level	of	VALUES.	Moral judgements and obligations exist in a temporal scale - 
guilt is about past events. Moving them into the future brings events back under own 
control. This is the motive behind "making amends". Translate "I should have done…" into 
"I should be able to…. by….(plus specific time/specific action)".	
Identify if the value is internally generated (by the subject) or externally generated (by 
culture, society, other). Bring back to internal (own) generation of value. 
Stated in +ve (eg. 'I should') : Retrieve and own the value that is being upheld. 
Stated in -ve (eg. 'I should not') : Retrieve and own the value that would be violated. 
Some Utilisations : Outcomes, 4th and 5th Perceptual Positions, Values Holoarchy 
 

Necessity 
Often on the level of BELIEFS because this is bound in cause-and-effect, ie. "in order 
to…it is necessary to". 
When stated in +ve	(eg.	'I	must'):	Retrieve	the	nature	of	the	belief	sequencing	by	exploring	"in	
order	to	do	what?"	
When stated in -ve (eg. 'I must not'): Retrieve the nature of the belief sequencing "in 
order to avoid what?" 
Some Utilisations:	Re-Imprinting,	Decision	Review,	Beliefs	Systems,	Strategies	
 

Desire 
Manifesting on all levels, but as a primary subjective driver, we can look to the level of 
IDENTITY and the processes of IDENTIFICATION (x=y, “this is the same as that”). 
Stated in +ve (eg. 'I long for'): "How would you be different if you had that?" "If you had 
that (x), what would that give you (y)?" 
Stated in -ve (eg. 'I long not to'): "How would you be different if you stopped?" "If you 
didn't have that, what would you lose?" 
Some Utilisations: MetaOutcomes, Core Self and Mission, Self-Relations,  
Parts Integration and Parts Negotiation 
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Dynamic	deconstructive	psychotherapy	

Dynamic	Deconstructive	Psychotherapy	(DDP)	is	a	manual-based	treatment	for	borderline	
personality	disorder.	It	has	been	developed	by	Robert	Gregory	for	severe	and	treatment-
refractory	clients,	especially	those	with	co-occurring	substance	use	disorders.	It	is	a	time-limited	
treatment	that	involves	weekly	individual	sessions	over	12	months,	and	combines	elements	of	
neuroscience	research,	object	relations	theory,	and	deconstruction	philosophy.	DDP	postulates	
that	individuals	suffering	from	borderline	personality	disorder	need	to	remediate	a	neurocognitive	
deficit	in	the	ability	to	process	emotionally	charged	experiences,	as	well	as	to	overcome	an	
embedded	sense	of	badness.	

Goals	

The	goals	of	DDP	are:	(1)	connecting	with	one’s	own	emotional	experiences	in	order	to	develop	an	
integrated	sense	of	self	and	(2)	connecting	with	others	in	more	authentic	ways,	so	as	to	improve	
the	quality	of	relationships.	

Focus	of	treatment	

The	primary	focus	of	treatment	is	on	recent	social	interactions.	Three	sets	of	techniques	are	
employed:	Association,	Attribution,	and	Alterity.	[1]	With	Association	techniques,	the	therapist	
helps	the	client	to	develop	a	narrative	sequence	of	a	given	interaction	and	to	identify	emotions	
that	the	client	may	have	experienced.	With	Attribution	techniques,	the	therapist	helps	the	client	
to	examine	alternative	ways	to	interpret	the	interaction,	thereby	deconstructing	rigid,	polarized	
attributions	towards	self	and	other,	and	opening	up	new	and	more	complex	perspectives.	[2]	With	
Alterity	techniques,	the	therapist	provides	deconstructive	experiences	within	the	therapist-client	
relationship	that	support	individuation	and	help	to	experientially	deconstruct	rigid,	polarized	
attributions.	[3]	

Treatment	procedure	

DDP	is	offered	on	a	weekly	basis	in	45-50	minute	sessions.	Between	sessions,	clients	are	
encouraged	to	work	on	connecting	to	their	emotional	experiences	using	Daily	Connection	Sheets,	
and	to	attempt	to	develop	more	authentic	and	individuated	relationships	outside	of	treatment.	

DDP	is	a	time-limited	treatment	proceeding	through	four	sequential	stages	[4]	with	the	duration	
pre-determined	to	be	12	months.	The	expectation	is	not	that	the	client	will	be	cured	within	12	
months,	but	that	the	client	will	be	sufficiently	recovered	to	move	out	of	intensive	mental	health	
treatment.	For	patients	who	are	not	ready	for	this	step	at	the	end	of	12	months,	monthly	
maintenance	sessions	or	6-month	blocks	of	weekly	booster	sessions	are	made	available.	

Mechanisms	of	change	

Neuroscience	research	suggests	that	individuals	with	borderline	personality	disorder	process	
emotional	experiences	through	aberrant	neural	pathways	in	the	brain.	They	are	less	likely	to	use	
pathways	involving	higher-level	cortical	regions	responsible	for	episodic	memory,	integration,	
verbalization,	mood	regulation,	and	perspective-taking.	Instead,	they	are	likely	to	activate	more	
primitive	neural	pathways	in	the	limbic	region	of	the	brain	responsible	for	anxiety,	fear	responses,	
and	impulsivity	[5]	It	is	also	established	in	neuroscience	research	that	the	simple	act	of	identifying	
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and	labeling	emotions	can	reduce	activation	of	the	limbic	system	and	reduce	physiological	arousal.	
[6]	

By	repeatedly	recounting	recent	social	interactions,	identifying	emotions,	and	putting	them	into	
perspective,	DDP	is	hypothesized	to	activate	higher-level	cortical	pathways,	thereby	strengthening	
them	and	remediating	deficits	in	how	emotions	are	processed	in	the	brain.	The	analogy	used	is	to	
physical	therapy	following	stroke;	physical	therapy	repeatedly	activates	motor	neuron	pathways	in	
the	brain,	thereby	strengthening	them	and	restoring	control	over	muscle	functioning	and	
voluntary	movement.	

Efficacy	

In	separate	studies,	DDP	has	been	shown	to	improve	symptoms	of	borderline	personality	disorder	
(BPD),	depression,	and	dissociation,	to	decrease	use	of	hospitalization,	to	lessen	maladaptive	
behaviors,	such	as	suicide	attempts,	self-harm,	and	substance	misuse,	and	to	improve	functioning.	
In	a	small,	randomized	controlled	trial	of	DDP	for	co-occurring	BPD	and	alcohol	use	disorder,	
clients	receiving	DDP	achieved	significantly	greater	improvement	in	symptoms	of	BPD,	depression,	
and	social	functioning	than	clients	receiving	community-based	treatment	of	equal	intensity.	[7]	
90%	of	clients	who	completed	12	months	of	DDP	achieved	a	clinically	meaningful	change	in	
symptoms	of	BPD.	Most	participants	continued	to	improve	after	treatment	with	DDP	ended,	with	
significant	improvement	noted	in	parasuicide	behavior,	heavy	drinking	and	recreational	drug	use.	
[8]	A	study	examining	mechanisms	of	change	indicated	that	therapist	adherence	to	DDP	techniques	
strongly	predicted	symptom	improvement,	thus	suggesting	specific	therapeutic	efficacy	for	DDP	
techniques.	[9]	[10]	

A	case	series	of	clients	with	co-occurring	BPD	and	dissociative	identity	disorder	indicated	that	DDP	
was	associated	with	marked	improvement	in	dissociative	symptoms	over	12	months.	[11]	

An	observational	study	comparing	naturalistic	outcomes	of	DDP	and	dialectical	behavior	therapy	
(DBT)	in	treatment	refractory	clients	seen	at	a	medical	university	clinic	indicated	significantly	
better	improvement	for	clients	treated	with	DDP	than	DBT	across	a	broad	range	of	outcomes,	
including	symptoms	of	BPD,	depression,	disability,	and	self-harm	[12]	After	an	independent	review	
by	the	U.S.	government’s	Substance	Abuse	and	Mental	Health	Services	Administration,	DDP	was	
included	on	its	National	Registry	of	Evidence-Based	Programs	and	Practices	(see	
www.nrepp.samhsa.gov).	
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Further	reading	

Gregory,	R.J.	Remediation	for	Treatment-Resistant	Borderline	Personality	Disorder:	Manual	of	
Dynamic	Deconstructive	Psychotherapy	(http://www.upstate.edu/ddp)	

	

Also	see	DDP	Manual	on	the	Intermediate	Links	on	the	BeeLeaf	website	
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Cultural Construction and  
Deconstruction of Beliefs 

 
 
Read Deborah Orr’s article overleaf regarding the construction and 
deconstruction of “Meadow’s Law” which was a faulty belief that was 
culturally adopted and ruined many lives, including causing the suicide 
of some wrongly convicted and bereaved mothers. 
 
Points apparent in this article to explore are: 
 

Authorities of truth – Who says so? 
 
Values driven belief formation – What value(s) did this belief serve and for 
whom? 
 
Belief Clusters – Sets of beliefs formed around an underlying presupposition 
 
Cultural Presuppositions and Prejudices – Who was being judged and 
what prejudices are held for or against a particular group? 
 
Belief virus – What contrary evidence was ignored or distorted to uphold the 
continuation and strengthening of a false belief? How did the belief influence 
the finding of more and more evidence in support of itself? 
 
Conflicting evidence and dissenting voices – What were the processes of 
challenge and deconstruction of this belief?  
 
Individual and collective culpability – Where does responsibility lie for the 
injustices that came about through an application of this belief? 

 
You may refer to your own experiences of belief change to deepen your 
reflection and understanding of belief construction and deconstruction. 
 
What processes of belief construction and deconstruction are apparent for 
you in your modelling project? 
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Stages in Your Modelling Project 
 

Where have you got to? 
 

1. A profession, life-work, status, eg. popstar, mother, 
teacher 

 
2. A nominalised attitude, approach, methodology, value 

 
3. A generalised process within a specific context where you 

would like to change your results 
 

4. A shift in perception, action, physiology that changes 
results in a specific, measurable way 

 
Teach it to at least three people and hone it to 

 
5. A specific cognitive/behavioural/linguistic process to 
achieve a specific result, that can be transferred, acquired 

and tested in 20 – 30 minutes 
 

Utilise your acquirers to help understand its primary 
components  

and apply it to a variety of contexts until you have 
 

6. A tested strategy that has applications in specific 
contexts and conditions 

 
Apply over time in your areas of challenge and you can evolve 

 
7. A process, presuppositional frame and perception that 

applies across a range of contexts and skills 
 

Enhance your life-path by turning your area of limitation  
into an area of mastery 
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Between Now and  
When We Meet Again…… 

 
 
How You Can Increase Your Learning and Enjoyment: 
 
 
1. Read Chapter 6 and reflect on what we have done and wonder about 
what we will be doing next.  
 
2. Consider what beliefs (presuppositions) underlie the issue that 
guided you to your modelling project. What adapted or new beliefs are 
present in your exemplars or presupposed in your emergent model? 
Are you aware of beliefs changing as you progress in your modelling 
project? 
 
3.Continue to practice your model and improve its efficiency by 
tracking and monitoring results you achieve. 
 
4. Teach your model to another person. How easy is it for them 
to get it? Use their feedback and questions to help you refine 
your model even more and see what still needs to be there. 
 
 
 
 


