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A sisterly response to Leslie Greenberg’s review of Emotion-Focused Counselling: A 

Practitioner’s Guide  

Michelle Webster1 

Thank you, Les, for your review of my book, Emotion-Focused Counselling: A Practitioner’s 

Guide. It was a long time coming but I’m very glad that it has. Thank you for your acknowledging 

this book to be a wonderful resource for practitioners wanting to deepen their practice knowledge 

for working with individual clients in a counselling capacity.  

I think it is important that we do acknowledge the different platforms upon which we stand. In 

contrast to your marvellous long-standing academic career with a prolific research output, I am 

principally a practitioner with forty-plus years of clinical experience. I have been trained in the 

humanistic therapies (client-centred, experiential and Gestalt) as well as the family therapy 

approaches (structural, strategic and systemic) and clinical hypnosis. I have researched changes in 

counselling, the effects of regression in psychotherapy, and emotional signature. I developed a 

systemic couples therapy training program from the family therapy approaches before my move 

to Emotion-Focused work. I have been supervised throughout my clinical career and am currently 

being supervised by a senior practitioner versed in humanistic therapies as well as psychodynamic 

and psychoanalytical work. It is this background that has allowed me to understand Emotion-

Focused therapy, to be able to interview you, Susan Johnson and Sandra Paivio on matters that are 

pertinent to practitioners.2 It is this background that has allowed me to incorporate my 

understanding of Emotion-Focused theory with clinical practice, and to contribute to this approach.  

The Annandale approach does have a striking resemblance to the Canadian approach, which it 

should as its sister.3 This means we share a familial background: the humanistic tradition; 

understanding emotions and emotional processing; technical interventions; and the importance of 

a respectful and empathic therapeutic relationship. However, like most sisters there are some 

interesting differences.  

In contrast to the Canadian approach, where you suggest that the systemic perspective was not 

more deeply integrated in the Canadian approach due to a desire to differentiate EFT from 

interpersonal approaches, the Annandale approach uses some of the theoretical ideas and practice 

protocols because they help practitioners fully ascertain and understand what happens between 

people. In individual work it has been found that the majority of people have  relationship problems 

 
1  Dr Michelle Webster can be contacted on Michelle@Annandale.net.au. 
2  Webster, 1998, 1999, 2010, 2015. 
3  Webster, 2017, p. ix. 
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at the core of their difficulties.4 To know how to draw out the feelings, thinking and behavior that 

occurs between people enables a practitioner to work succinctly and without becoming caught up 

with the emotional distress or interactional pulls from their clients.5 It is my understanding that 

most family therapy approaches are concerned with present interactional cycles and their 

interventions deal with current interactions. They do not focus on interpretations nor past origins. 

Working with interpretations and past origins is the stuff of psychodynamic and psychoanalytic 

therapies. I’m glad that the Annandale approach can offer her big sister some practical ideas in 

working with sequences and patterns that originated from family therapy. 

You also raised some concerns with the assessment methodology in the Annandale approach as 

compared to the Canadian. My thinking is that that this apprehension (more “emphasis on 

assessment”) is tied up with other concerns about understanding, objectification and interpretation. 

I feel it is important to address these concerns and misunderstandings. 

Practitioners working on the ground – in welfare agencies, community centres, hospitals, and 

private practice, and the like – have to deal with clients who come in all shapes and sizes.  By that, 

I mean a variety of problems both self and relationally-oriented. They are not the same as 

individuals selected for research programs or clinical trials. These practitioners can’t say, “I’ll only 

work with the depression or the anxiety or one instance of sexual abuse”. These practitioners can’t 

eliminate clients because their depression or anxiety is too high or too low or comorbidity is 

problematic. I believe that these complexities merit a need to make comprehensive assessments, 

to understand what is happening in the world of the client – including how they relate in the present 

moment and what they do with their emotional experience.  

Experience triangles provide practitioners with a diagrammatic way to represent emotional 

experience. Along with boundary assessments, these tools enable practitioners to draw out their 

client’s experience. This helps the practitioner conceptualise how the client deals with their 

emotional self, as well as how the client’s relational “way of being” in the world influences the 

therapeutic relationship – whether they invite the counsellor closer or push them further away.  

Over-time, we access the emotion schemes – how the past is alive and well in the present. In 

essence, the Annandale assessment is a process assessment – how clients are relating to themselves 

and others. It allows us to get to know their emotional signature. Our research has demonstrated 

that knowing this enables practitioners to relate more effectively and find the best pathway for 

intervening in emotional experience.6 Our research has shown that using empathic attunement 

must not be a “one size fits all” approach – meaning that simple empathic attunement does not 

work with some clients. Clients who have experienced emotional, physical and sexual abuse are 

 
4  I imagine the statistics today could be similar to 1995 where the problems most often listed as the presenting problem were 

relationship issues (48%) (Horton et al., 1995).  

5  The concepts, sequence, interactional pattern and boundaries from family therapy offers much to an Emotion-Focused 

practitioner. They provide a methodology to gather information in an orderly and sequential way that is respectful to clients 

and provides important information to practitioners for assessment and intervention purposes (Webster, 2017). 

6  Webster, M. A & Fitness, J. 2015. 
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mistrustful of others and so affective empathic attunement does not cut it in the early stages of 

therapy. For these clients, we have to have another way of relating that helps the client feel safe. 

Our work on emotional signature has helped us find this way.  

As the elder sister, the Canadian approach really blazed a pioneering trail with the classification 

of emotion and tailoring interventions to best suit. I am confused that our sister does not want to 

examine the possibility that practitioners have to deal with emotions clients have about themselves 

as well as towards others. Both types require different interventions. In fact, the original 

differentiation into primary, secondary and maladaptive emotion by Greenberg and Safran is the 

most elegant part of the classification.7 The division into exterior and interior (emotions relating 

to others or to oneself) by Greenberg and Paivio is the next elegant part.8 Clinical experience has 

shown that clients who present in ongoing sessions with negative feelings towards themselves can 

be guided to explore the event that aroused the negative self-experience because working with the 

self-feelings directly maybe too premature. Working with these events via debriefing and 

unpacking provides practitioners with further assessment about what to do next – inviting observer 

visualisations, focusing, experiencing or more discussion because these clients may not be ready 

to work with primary experience. 

The Annandale approach can be described as a second-order perspective.9 By this I mean 

practitioners accept that they are part of the process, that they influence the interaction and they 

have an effect on how clients feel. Your review refers to your process of being present and 

responding “to a sense of what is most poignant from a resonant place in me”. Hopefully, all good 

EF practitioners work to be aware of what is occurring for our clients. All practitioners need to 

differentiate whether they are resonating with the client or vibrating from something in their own 

personal experience. The only way we can differentiate what is happening is by having a way to 

reflect on what we are experiencing, and that means having a comprehensive assessment process. 

I’m very curious that my older sister has so much trouble with the past. It is my understanding that 

the Canadian approach has transforming emotion schemes as one of its core goals10, the very stuff 

from the past that influences how we perceive and react in the present. I agree with you regarding 

not finding the theory of different attachment styles to be that helpful when working with clients. 

Instead, I have found that the concept of emotional signature to be very user-friendly for 

practitioners. It is a concept that we developed from clinical practice as a result of understanding 

the childhood effects of separation, abandonment and abuse traumas in the interpersonal and 

intrapersonal arenas.11 The Annandale Institute went on to develop, research and validate 

 
7  Greenberg & Safran, 1987. 
8  Greenberg & Paivio, 1997.  

9  Second-order cybernetics (cybernetics of observing systems) is where both client and practitioner are viewed as influencing 

each other in interaction (Howe & Foerster, 1974; Keeney, 1983; Keeney & Ross, 1985).  

10  Greenberg & Paivio, 1997; Greenberg et al., 1993. 

11  Webster, 1994, 2001, 2011. 
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emotional signature.12 It is not about personality assessment it is about process assessment – how 

people feel, think and relate to others and themselves. Elegantly simple and a must for 

practitioners. 

Younger sisters can be known for doing things differently. This can be due to there being different 

influences for each sister as they grew up. It can also be as a result of developing what the first 

sister has already done. This can be seen in the Annandale approach. We have added a variety of 

verbal and creative interventions to provide practitioners with a wonderful toolkit. Interventions 

such as drawing, visualisations and unpacking have all been developed in accordance with the 

Emotion-Focused theory and practice principles. I hope that you and other researchers will look to 

research some of these interventions that work for clients in order to validate them. For example, 

we have used a form of multiple chair work that was developed by Edgar Stuntz in order to 

encourage clients to reflect on their chairwork.13  It enables clients to move from feeling their 

emotional experience to observing and reflecting on their experience, or as the Canadian approach 

says, “symbolising and meaning-making” – the very stuff of Emotion-Focused work.14 It is 

certainly not interpretation by clients or practitioners.  

I hope our ongoing dialogue will enable the Canadian and Annandale approach to enjoy being 

sisters, to know the similarities and how they fit together as well as respecting the differences. To 

care and learn from each other is the essence of the human endeavour. 
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