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Organization of the Workshop

�� Review basic theory of structureReview basic theory of structure
�� Review contract workReview contract work
�� Working on your contractWorking on your contract�� Working on your contractWorking on your contract
�� ClosingClosing
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Theory of Structure and 
Mental FunctioningMental Functioning

Dr. K. Stauss, S. Ellis, 2007



Theory of Personality (APA, 2006)

A healthy individual has been  construed by theorists in A healthy individual has been  construed by theorists in 
Western culture as people who are able toWestern culture as people who are able to
�� Engage in satisfying Engage in satisfying relationshipsrelationships
�� Experience and communicate a relatively full Experience and communicate a relatively full 

range of agerange of age--expected expected emotionsemotionsand and cognitionscognitions
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range of agerange of age--expected expected emotionsemotionsand and cognitionscognitions
�� Function relatively flexible when stressed by Function relatively flexible when stressed by 

externalexternal forcesforcesor or internal conflictsinternal conflicts
�� Have a clear sense of personal Have a clear sense of personal identityidentity
�� Be Be well adaptedwell adaptedto their life circumstancesto their life circumstances



Theory of Personality (APA, 2006)
�� To do this we have to have a relatively stable way of:To do this we have to have a relatively stable way of:

�� ThinkingThinking and perceiving and perceiving ((CognitionsCognitions))
�� Feeling and communicating feelingsFeeling and communicating feelings((EmotionEmotion))
�� Behaving and regulating one’s self Behaving and regulating one’s self ((BehaviorBehavior))
�� Relating to one’s self and to othersRelating to one’s self and to others((BondingBonding, , 

AAttachmentttachment))
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AAttachmentttachment))
�� These are referred to as vital capacities, core abilities, These are referred to as vital capacities, core abilities, 

or or structurestructure. . 
�� Applied to both self and to relationship with othersApplied to both self and to relationship with others
�� Can think of structure like the Can think of structure like the foundationfoundation for a house. for a house. 

To be stable the house needs the four posts of the To be stable the house needs the four posts of the 
foundation to be solid and level.foundation to be solid and level.



Good Structure
Good structure results in a self that:Good structure results in a self that:
�� Is AutonomousIs Autonomous
�� Has a sense of identityHas a sense of identity
�� Can adjust own image and valuesCan adjust own image and values
�� Has flexible behavior to changing Has flexible behavior to changing 

circumstancescircumstances
�� Can maintain relationshipsCan maintain relationships
�� Can use own power  to actCan use own power  to act
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Structural Deficits or 
Impairments

Dr. K. Stauss, S. Ellis, 2007



Structural Deficits
�� Obstacles or delays to developmentObstacles or delays to development
�� Impedes the integration of consecutive Impedes the integration of consecutive 

developmental tasks of childhooddevelopmental tasks of childhood
Can block internal sense of equilibrium Can block internal sense of equilibrium �� Can block internal sense of equilibrium Can block internal sense of equilibrium 
and motivation to deal with certain issuesand motivation to deal with certain issues

�� Results in the lack of a stable selfResults in the lack of a stable self
�� Become evident primarily in Become evident primarily in 

relationships or stressful life eventsrelationships or stressful life events
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Structure Deficits
�� The four posts of the foundation are considered in The four posts of the foundation are considered in 

relation to one’s self and to othersrelation to one’s self and to others
�� If one post is missing or shorter than the rest the If one post is missing or shorter than the rest the 

house will permanently lean to one side (deficient house will permanently lean to one side (deficient 
growth)growth)

�� If the top layer of bricks on one of  the posts is not If the top layer of bricks on one of  the posts is not 
solid, so that under pressure (moving the grand solid, so that under pressure (moving the grand 
piano) the bricks collapse, and the house is thrown piano) the bricks collapse, and the house is thrown 
off of level (regressive merging)off of level (regressive merging)

�� For most of us, when under stress or triggered, we For most of us, when under stress or triggered, we 
can collapse to a lower level of structural can collapse to a lower level of structural 
functioningfunctioning Dr. K. Stauss, S. Ellis, 2007



Structural Deficits
�� Differences between what the child needed and Differences between what the child needed and 

what the parents could offer was so great that what the parents could offer was so great that 
structural ability did not develop adequately. structural ability did not develop adequately. 
Can also result from severe trauma.Can also result from severe trauma.

�� Unmet needs are overwhelming and the child Unmet needs are overwhelming and the child 
has not yet developed adequate capacity for self has not yet developed adequate capacity for self 
soothing and there  is limited/no relationalsoothing and there  is limited/no relational--
soothingsoothing

�� Results in overwhelming emotions or sense of Results in overwhelming emotions or sense of 
nonnon--being and attitude of “I don’t exist”being and attitude of “I don’t exist”
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Structural Deficient

�� Results in an immature, underdeveloped, or Results in an immature, underdeveloped, or 
disturbed selfdisturbed self--structure unable to be structure unable to be 
independent, organize self adequately, or be independent, organize self adequately, or be independent, organize self adequately, or be independent, organize self adequately, or be 
selfself--reflectivereflective

�� Unable to develop reliable bonding or Unable to develop reliable bonding or 
attachment with others or to perceive them attachment with others or to perceive them 
accuratelyaccurately
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Emergency Coping Measures

�� Affects that are triggered in moderate/low levels of Affects that are triggered in moderate/low levels of 
structural integration are structural integration are overwhelmingoverwhelming and cannot and cannot 
be toleratedbe tolerated

�� Minimal affect regulationMinimal affect regulation
�� Dealt with by using emergency coping measuresDealt with by using emergency coping measures
�� A failA fail--safe set of behaviors (emergency coping) that safe set of behaviors (emergency coping) that 

are are rigidly enacted rigidly enacted to protect the self from to protect the self from 
fragmenting or being annihilatedfragmenting or being annihilated
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Emergency Coping Measures

� Feel justified since it is about survival
� Impact of behavior is often worse for the 

other than it is for the selfother than it is for the self
� Does not meet own or other’s legitimate 

interests
� Often ego-syntonic



Emergency Coping Measures

�� SelfSelf--injuryinjury
�� EatingEating attack/attack/ bingebinge

eatingeating
�� SexualSexual riskrisk-- takingtaking

ShopliftingShoplifting

�� ExtremeExtreme sportsport
�� PromiscuousPromiscuous

behaviorbehavior
�� Withdraw,Withdraw, isolateisolate

ClingingClinging toto otherother�� ShopliftingShoplifting
�� AddictiveAddictive behaviorbehavior
�� FreezingFreezing
�� DissociationDissociation
�� ActingActing outout
�� AggressiveAggressive distancingdistancing
�� Attack,Attack, blame,blame, shameshame
�� ObsessionsObsessions

�� ClingingClinging toto otherother
�� SomatizeSomatize
�� Stiffen/freezeStiffen/freeze
�� Be busyBe busy
�� CompulsionsCompulsions
�� EscalationEscalation
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Structural Therapy

� Build self—create structure
� Stop emergency coping
� Introduce choice where it did not � Introduce choice where it did not 

previously exist
� More functional relationships
� Psychologically healthier individual



Structural Therapy
�� Does not involve emotional expressionDoes not involve emotional expression
�� Works with the strong denial system by slow, Works with the strong denial system by slow, 

repetitive explorationrepetitive exploration
�� Uses contracts and homework Uses contracts and homework 
�� Is intended to develop or growIs intended to develop or grow--up moderate/low up moderate/low �� Is intended to develop or growIs intended to develop or grow--up moderate/low up moderate/low 

levels of structural integrationlevels of structural integration
�� Is crucial to produce some therapeutic changesIs crucial to produce some therapeutic changes
�� Takes longer than we would wantTakes longer than we would want
�� Focuses on taking responsibility in relationshipsFocuses on taking responsibility in relationships
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Structural Therapy
The meta goal of the treatment of structural The meta goal of the treatment of structural 

impairments is: impairments is: 
�� The The acceptance of responsibility for the wellacceptance of responsibility for the well--being being 

of relationships of relationships : : 
�� Relationship to oneselfRelationship to oneself
�� Relationship to othersRelationship to others
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�� The development of a The development of a 33rdrd person view and person view and 
understandingunderstandingof the triggering situation and your of the triggering situation and your 
responsesresponses

�� To introduce To introduce choicechoicewhere there previously there where there previously there 
were no choiceswere no choices

�� To create inner safetyTo create inner safety
�� To have a profound sense of existenceTo have a profound sense of existence



Structural Therapy

�� It is difficult to stay on track and focused It is difficult to stay on track and focused 
because of the deficit itself.because of the deficit itself.

�� Likely to act deficit out in the course of Likely to act deficit out in the course of �� Likely to act deficit out in the course of Likely to act deficit out in the course of 
therapytherapy

�� Especially likely to act deficit out while Especially likely to act deficit out while 
working on the contractworking on the contract-- permission permission 
sentencessentences

�� The work often creates inner chaosThe work often creates inner chaos
Dr. K. Stauss, S. Ellis, 2007



Work Done before the Workshop

� General explanation of structure and 
structural deficits

� Explore structural schema� Explore structural schema
� Use drawings if appropriate
� Details of emergency coping behavior
� Select a structural deficit as the focus of 

work



4. Emotions
Fear of annihilation, fragmentation
Primary:
Secondary:
Instrumental:

5. Dysfunctional cognitions
Self: I will die, not exist, fragment
Others: They will kill me

2. Sore Point:

6. Unmet basic needs:
Existence and safety

1. Interpersonal 
Situation:

Context:
System
What happened 

EXPLORATION OF THE STRUCTURAL  SCHEMA

3. Physical perception:
Freezing, dissociation

Existence and safety

7.  Emergency Coping Behavior  and function:
8. Reaction of the other & their legitimate interests
9. Dysfunctional relationship pattern and consequences

Positive:
Negative:
Long term consequences:

10. Own legitimate interests

9.  Structural focus:

11. Conflict of 
legitimate 
interests



Use of drawing: Overwhelming 
Emotions

Put all feelings in a box

Make sure 
nothing gets 

out



Drawing 2: Representation of  
Blue Square

Block off

Strength to not 
show feelings

What is inside 
wanting to 
come out

TearsIf you flinch you die



Drawing 3: What if you didn’t 
have the wall

Internal 
verbal verbal 
abuse 

Venom

Life

I will survive

Blood and 
bruises



Drawing 4:What is the felt sense in 
the blood and bruises?

Big blast



Drawing 5: “And after the big blast?”

� Response was “There is nothing left, I’m all 
gone. It’s just a blank sheet of paper”

� We won’t work there, let’s go back to drawing 
four. Isn’t it nice to know that you are still 
there
four. Isn’t it nice to know that you are still 
there

� What?
� Yes, see the life trying to come out and the 

blood and bruises. That shows you are still 
here. You exist and we can work with this 
overwhelming feeling and the way you protect 
yourself from it.”



Drawing 1: Emotional experience when 
triggered by strangers



Drawing 2: “What is the felt sense of 
being inside the red circle if you didn’t 

scowl and swear to yourself?”



Summary
� Cognitive dimension

� Self perception
� Self reflection
� Affect differentiation
� Identity

� Object perception
� Self object differentiation
� Holistic object perception
� Realistic object perception

Dr. K. Stauss

Realistic object perception

� Regulation dimension
� Self regulation

� Impulse control
� Affect tolerance
� Self-esteem regulation

� Regulation of object relation
� Protecting relationships
� Balancing of interests
� Anticipation



Summary
� Emotional dimension

� Internal communication
� Experiencing affects
� Using imagination
� Physical self

� External communication
� Taking up contact
� Affect expression
� Empathy

Dr. K. Stauss

Empathy

� Attachment dimension
� Attachment to internal objects

� Internalization
� Using introjects
� Variable Attachments

� Attachment to external objects
� Attachment ability
� Accepting help
� Breaking off attachments



Structure-Check-List

Dr. K. Stauss

Access of the level of personality 
integration



Cognitive Dimension: 1. Self Perception

good moderate low disintegrated

Dr. K. Stauss



Affect Differentiation I
�� GoodGood

�� Despite conflictDespite conflict--based limitations, affects can be based limitations, affects can be 
perceived in a differentiated way and are action perceived in a differentiated way and are action 
controlling. Positive affects such as joy, curiosity, and controlling. Positive affects such as joy, curiosity, and 
pride are experienced predominantly. Negative affects pride are experienced predominantly. Negative affects 
such as fear, contempt, anger, disgust, grief, guilt and such as fear, contempt, anger, disgust, grief, guilt and 
shame are of great variability.shame are of great variability.

ModerateModerate
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�� ModerateModerate
�� Affects are only perceived in a limited way and, in Affects are only perceived in a limited way and, in 

difficult situations, they are even difficult situations, they are even avoided to maintain avoided to maintain 
stabilitystability . Thus, they are only action controlling in a . Thus, they are only action controlling in a 
limited way. Negative affects such as anger, fear, limited way. Negative affects such as anger, fear, 
disappointment, selfdisappointment, self--devaluation and depression are devaluation and depression are 
predominant. predominant. 



Affect Differentiation II

�� LowLow
�� Affects cannot be perceived in a differentiated way or Affects cannot be perceived in a differentiated way or 

depicted understandably. depicted understandably. 
�� They only can be coped by emergency measures:They only can be coped by emergency measures:

�� AgitationAgitation
�� AlienationAlienation

Dr. K. Stauss

�� Affect emptiness Affect emptiness 
�� DepressionDepression
�� Manic moods Manic moods 

�� Thus they cannot be used for selective behavior control. Thus they cannot be used for selective behavior control. 
�� Affects such as chronic contempt, disgust and anger are Affects such as chronic contempt, disgust and anger are 

predominantly expressed.predominantly expressed.



Contract Work Goals
�� Increase awareness of the emotional experience that Increase awareness of the emotional experience that 

triggers the emergency coping behaviorstriggers the emergency coping behaviors
�� Increase consciousness of your emergency coping Increase consciousness of your emergency coping 

behaviorsbehaviors
�� Introduce choices of alternative behaviors before the Introduce choices of alternative behaviors before the 

emergency coping takes overemergency coping takes overemergency coping takes overemergency coping takes over
�� Be aware of how will others know that you’ve made Be aware of how will others know that you’ve made 

a changea change
�� Access resourcesAccess resources
�� Preparation for being under pressure or triggeredPreparation for being under pressure or triggered
�� Opportunity for practice and repetitionOpportunity for practice and repetition

Dr. K. Stauss, S. Ellis, 2007



Logic of Behavioral Change Contract

� Structural Schema
� Trigger
� Physical response
� Emotion

� Contract changes
� Avoidance of trigger 
� Change state
� Safety & Use anchor 

� Dysfunctional thoughts

� Emergency coping 
behavior

� Dysfunctional 
relationship pattern

� Permission & responsibility 
sentences

� New functional behavior

� Taking responsibility for 
well-being of relationship



Three Phases of Structural Behavioral 
Change Contract Work

� Phase I: Stopping the Emergency Coping 
Behaviors: 
� Recognition of the Choice Point, Creating a 

sense of Safety, and State Change
� Phase II: Creating a New Path:

New Choices, Resource Activation, Functional � New Choices, Resource Activation, Functional 
Behavior Change, Evidence of Change, and 
Relapse Prevention.

� Phase III: Building Self in Relationships
� Legitimate Interests, Accountability in 

Relationships, New Behavior to Meet Legitimate 
Interests of Self and Other



Phase I: Stopping the Emergency Coping 
Behaviors: Recognition of the Choice Point, Inner 

Safety and State Change
� Stopping the emergency coping behavior is the precursor 

to creating structural change. 
� This phase involves recognizing the cues (body, 

emotional, and cognitive responses) that a structural 
emotional schema is about to be triggered and that a 
emotional, and cognitive responses) that a structural 
emotional schema is about to be triggered and that a 
choice point has been reached. 

� The choice point says “I need to do something different 
than I have been”. If action is not taken to prevent it 
the emergency coping behaviors will take over. The 
goal is to recognize the trigger as soon as possible and 
before the emergency coping behaviors have started. 



Phase I: Stopping the Emergency Coping 
Behaviors: Recognition of the Choice Point, Inner 

Safety and State Change

� Stopping the emergency coping behavior is the precursor 
to creating structural change.. 

� Recognition is accomplished by knowing the 
physiological markers of the schema, the emotional physiological markers of the schema, the emotional 
response of the schema, and the dysfunctional 
cognitions of the schema. 

� These are then purposefully changed in order to 
deactivate the schema, increase inner safety, and 
replace the dysfunctional cognitions with more 
functional ones. 



Choice Point

� The point at which a behavioral choice is made
� Usually much earlier than we realize
� Pre-emptive is choice to do something different so Pre-emptive is choice to do something different so 

that the structural deficit is not triggered
� Emergency is the choice to do something other 

than an emergency coping measure when triggered



Emergency and Pre-emptive Choice 
Points: Phase I

Emergency 
Coping 
Behavior

Sore point

Emergency 
choice point

Pre-emptive 
choice point

time

New Path

time

T= -5 T= +5T= +0.1



Contract- Phase I

1. Ownership of behavior and 
consequence

2. Develop choice points2. Develop choice points
3. Create inner safety
4. Understand history
5. Change understanding of overwhelming 

emotions



Contract- Phase I

6. Change state
6. Anchor resources- change emotion
8. Change thought patterns- permission & 8. Change thought patterns- permission & 

responsibility sentences
9. Green card- like braking when see red 

lights of car in front of you, brief 
elevator uptake

10. Practice



Phase II: Creating a New Path:
� Creating new behaviors to replace the emergency coping 

behavior builds self and new structural abilities. 
� This phase considers and adds new possibilities by 

investigating what new choices in behavior may be 
possible, accessing resources to support those choices, 
choosing a new behavior to replace the emergency 
coping behavior, and determining what evidence coping behavior, and determining what evidence 
would be visible to an outside observer that a new 
behavior has been chosen. 

� This phase includes the “daily bread” of satisfying in 
an appropriate manner the previously unmet basic 
need and a way to atone for relapses into the old 
emergency coping behaviors.



Contract Phase II

9. Identify abilities to build
10. New learning
11. Unused resources11. Unused resources
12. New behavior choices
13. Commit to a new behavior
15. Evidence of change
16. Prevention of relapse to ECB
17. Reparations in case of a relapse- self & other



Phase III: Building Self in Relationships
� Meeting your own and the others’ legitimate interests builds self 

in the relationship.
� This phase addresses building a robust self that can stay solid 

in the ongoing stress of important emotional relationships. 
� The legitimate interests of both self and the other are 

considered as well as the conflict between them 
� A self-confrontation of the ways that responsibility has not � A self-confrontation of the ways that responsibility has not 

been taken in relationships is undertaken. 
� Ways of changing behavior so that a “win-win, or no deal” 

approach to meeting as many of the legitimate interests of self 
and other are considered. 

� This may require new permission and responsibility 
statements.

� Determine what evidence would be visible to an outside 
observer that new relationship behaviors have been chosen.



Legitimate Interests

One way to understand legitimate interests 
is:

� They are the normal interests a normal 
person would have in that circumstance person would have in that circumstance 
in that relationship

� They are functional
� They have integrity
� Self and other



Phase III: Accountability in Relationships

Own 
Legitimate 
Interests

Others 
Legitimate 
Interests

Where do I need to take increased 
responsibility for the relationship (self-

Conflict of 
legitimate interests

responsibility for the relationship (self-
confrontation)

New functional relationship behaviors  that 
resolve conflicts of legitimate interests

Evidence of change



Contract- Phase III

19. Own legitimate interests
20. Others legitimate interests
21. Legitimate conflict21. Legitimate conflict
22. Self-confrontation on relationship behavior
23. New behavior for “win-win”
25. Permission & responsibility sentences
26. Evidence of change
27. Behavior in case of relapse



An Additional Resource



Aspects of structural deficits

� Splitting
� Projective identification
� Using others to hold their good and their � Using others to hold their good and their 

bad aspects (idealize and demonize)



Affect Differentiation and 
Emotional Maturity

� The capacity to feel a broad range of emotions and to 
process them as useful information rather than 
tolerate or divert them defensively, this capacity is a 
major characteristic of emotional maturity.major characteristic of emotional maturity.

� Successful treatment hinges upon the enhancement of 
affect different ion and tolerance capacities

� Most therapy seeks an expansion of the range of 
affects (both positive and negative) that can be 
verbally articulated and adaptively used as 
informative signals.



Affective Attitudes

� Attitudes that develop from coping with 
emotions

� Activities that are in the ultimate service of 
competence.
Severely inhibited when there are structural � Severely inhibited when there are structural 
deficits

� They include:
� Determination
� Hope
� Commitment
� Courage



Courage (Rollo May)

� Capacity to face an unknown future in a 
responsible, ethical, socially intimate and 
committed fashion.committed fashion.

� Opposite of apathy and social 
uninvolvement



Courage and Personal Capacity

� Develop to capacity not to adequacy 
� Therapist needs to look at client and 

what their capacity is. what their capacity is. 
� Need courage to develop to capacity



Case Example

� Lack of courage-- Inability to tolerate 
anxiety reaction of success

� Exploration of emergency coping � Exploration of emergency coping 
mechanism— woman is very successful in 
business deal, has unconscious anxiety, 
and avoids intimate connection with 
spouse



Exploring the Emergency Coping Measures
1. Ownership of the emergency coping behavior and 

then what happens: 
a. I will give up the following one specific emergency 

coping behavior, (describe in detail the behavioral 
sequence of the emergency coping behavior)
1. leave business meeting with a sense of success and 
competence
2. driving home picturing spouse wanting to spend 
“her” money
3. feeling of success turns to anxiety
4. meets spouse, sees him smile at her
5. she becomes angry
6. tells him she is making less money this year than 
last year (not true)
7. complains about how hard she works and her 
limited success



Therapist's Approach

� “And then what happens?”



Client’s Reaction

� “There is a lot more going on here than I 
realized”

� This is the client’s first step in taking � This is the client’s first step in taking 
responsibility for their actions



Therapists Challenge

� It takes holding all of the above and the 
affective attitudes of determination, hope, 
commitment, perseverance, and courage commitment, perseverance, and courage 
to do structural work

� Lending client ego 
� Keeping work on track




