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Since the birth of transactional analysis (TA) in the 1950s, many psychotherapists have
provided and tested TA psychotherapy (TAP) in clinical trials. However, most descrip-
tions of TA therapy within these trials offered a general guide rather than a systematic
treatment manual. This makes it difficult to attribute their outcomes directly to TAP as
the variations in the therapists’ ways of working have not been sufficiently accounted
for. The existing manuals are based on particular schools of TA and research-informed
personal best practice, rather than systematic reviews and meta-analyses, which would
ensure that they could be replicated. This article addresses that apparent gap by describing
the systematic development of a semistructured treatment manual for Brief Transactional
Analysis Psychotherapy for depression, in order to enable its use in practice and research.
The manual was based on an international survey of TA therapists, a systematic literature
review of TA psychometric instruments, and meta-analyses of TAP clinical trials, which
fed into the development of the evidence-based integrated conceptual model. This model
formed an operational definition of TAP and the basis of a 16-session treatment manual
for mild to moderate depression. The manual consists of four stages: initial assessment
and therapeutic agreement (“contract”), systematic assessment, experiential processing,
decision-making and applying script changes. Two new instruments were also developed:
Transactional Analysis Goal Attainment Form (TAGAF) and Transactional Analysis
Psychotherapeutic Self Report Competencies Scale (TAP-SRCS).
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Public Health Significance Statement

This article describes the development of a psychotherapy manual for clients with
depression. This manual integrates the evidence-based components of the different
schools within transactional analysis psychotherapy (TAP). TAP evolved from psy-
chodynamic therapies and integrated ideas from other therapeutic approaches. This
manual may be considered a common-denominator approach to TAP, as it is based
on a survey among TAP practitioners and systematic reviews of research evidence.
This manual can be used to treat depressed clients, for example, in clinical trials.
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Psychological therapies, like transactional Rounsaville et al., 2001). Eric Berne developed
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analysis (TA), are usually developed and valida-
ted in multiple stages (Carroll & Nuro, 2002;

TA in the 1950s, as a therapeutic approach that inte-
grated psychodynamics with behavioral concepts,
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2 VOS AND VAN RIJN

and with an underlying humanistic philosophy.
One of its recognizable characteristics is the use
of everyday colloquial terms in describing what
are sometimes complex processes. For example,
the term “life script” described an unconscious
attempt to repeat a transferential drama (Berne,
1957, 1972), originating in childhood and rein-
forced throughout the life span. This was deliberate
and based on the notion that therapists needed to be
able to communicate with their clients in a transpar-
ent and nonjargon-laden language. Using Mahrer’s
(1989) classification of approaches to integration,
we note that the theory of psychotherapy developed
by Eric Berne was influenced by Paul Federn and
self-psychology. TA philosophy and theory of per-
sonality were rooted in humanistic psychology and
embraced the notion that human beings had an
innate desire to grow and develop, and were respon-
sible for their life decisions. Within that therapeutic
frame, transactional analysts sought to reduce the
power imbalance within psychotherapy, develop
their understanding of the therapeutic process col-
laboratively with their clients, and negotiate thera-
peutic aims and goals. There was a development
of specific techniques, and the overt goal setting
and emphasis on behavioral change, influenced
both by the behavioral psychotherapy at the time,
and the humanistic concepts of supporting clients
in developing authenticity and self-actualization.
Within Maher’s criteria, we propose that TA is an
integrative approach, developing a substantive
new theory, as a strategy for integration. This is evi-
dent in its further development where it became a
“family framework” (Mahrer, 1989, p. 29) for a
range of TA approaches. The initial TA develop-
ment was followed by several decades of lively the-
oretical and practice developments, embracing
many differences in how TA therapists work and
think (Vos & Van Rijn, 202 1a). From a psychother-
apy research perspective, this has sometimes led to
a lack of emphasis on the distinctive nature of TA
psychotherapy (TAP).

Our aim in the paper, as well as our previous
publications, is to show that TAP is a distinctive
model of psychotherapy based on a coherent,
evidence-based conceptual model (Vos & Van
Rijn, 2021b, 2021c). For example, in our previ-
ous meta-analysis, we reviewed 41 clinical trials
of TAP (Vos & Van Rijn, 2022), showing that
TAP improved the clients’ mental health symp-
toms, social functioning, and general well-being
with moderate and large effects. These effects
were explained by the improvements in the

clients’ ego-states, self-efficacy, and social func-
tioning, and by the positive client—therapist rela-
tionship, as hypothesized by the TA treatment
model.

These clinical trials also triggered new ques-
tions. The meta-analysis showed large differ-
ences in the applications, possibly caused by a
lack of semistandardized treatment manuals.
The existing manuals tended to give generic
guidance for treatment. Although giving leeway
in using clinical judgment is a feature of all man-
uals, it is also important to define how and when
it will be used during therapy, and give a range of
techniques and interventions that can be used.
That would support findings of causality between
TAP and outcomes and conclusions about the
efficacy.

There is currently an increasing demand for
evidence-based therapies, asking therapists to
work with clients using the best available empiri-
cal research (Norcross & Lambert, 2019).
National health service guidelines use evidence-
based research to decide which therapies will be
funded, and this has been a challenge to transac-
tional analysts in many countries. In the United
Kingdom, between 60% and 90% of supported
treatments in mental health care are brief
Cognitive Behavior Therapy for specific disorders
(O’Donohue et al., 2000). This might be due to
political reasons, paradigmatic reasoning (Vos,
Roberts & Davies, 2019), and the paucity of sys-
tematically developed treatment manuals support-
ing the claims that TA is a bonafide psychotherapy
(Luborsky et al., 2002; Wampold & Imel, 2015).

In our previous meta-analysis, we found that
some authors published the development of the
treatment manual in the same article as their feasi-
bility/pilot study; however, possibly due to the
limited word count, the description of the manuals
seemed to lack rigor and detail (Vos & Van Rijn,
2022). It was often unclear to which extent the
manual was developed ad hoc during the clinical
trials, due to which several studies had a large
risk of bias. We see it as good research practice
to publish a study on the development of the treat-
ment manual before conducting the feasibility and
pilot studies, to reduce bias, and to provide suffi-
cient attention and detail to the rigorous develop-
ment and content of the manual. The manual
development is a separate step in the research pro-
cess that forms the foundation of all next pro-
cesses, and that should therefore not merely
receive minimum attention in a clinical trial.
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TRANSACTIONAL ANALYSIS PSYCHOTHERAPY FOR DEPRESSION 3

Therefore, our aim in this paper was to address
this gap by describing the systematic development
of a semistructured treatment manual for Brief
Transactional Analysis Psychotherapy (BTAP).

Although we are mindful of the comorbidity of
symptoms clients present with, we will follow a
common practice among therapy researchers to
first develop a treatment manual for specific
symptoms before broadening this to other diffi-
culties (Kazdin, 2022; Vos, 2023). For example,
Cochrane reviews recommend to first focus on
specific symptoms, such as depression, before
broadening to other mental health issues, such
as anxiety. The reason is that different symptoms
may have different etiology, clinical characteris-
tics, and mechanisms of change, requiring differ-
ent treatment mechanisms. If these conceptual
components overlap between symptoms, it may
be preferred to develop a broad treatment manual
that can be applied to these multiple symptoms,
for reasons of efficiency and ethics. However, it
may not be possible to develop a broad treatment
manual merely with common therapy factors, as
some disorders may require unique interventions,
at least seen within some therapeutic paradigms.
For example, TA studies indicate that depression
is often associated with specific unfavorable mes-
sages in early life, which may give rise to the life
position of “I am not OK,” and subsequently the
treatment often focuses on transforming this into
“T am OK”; however, anxiety may not be associ-
ated with this life position (individuals can say “I
am OK,” while still feeling anxious, for example,
due to the life position “Others are not OK”), and
consequently the treatment for anxiety is often
different (Vos & Van Rijn, 2021c, 2022). Seen
from a research perspective, giving a treatment
to a relatively homogeneous sample may also
help to simplify the data analysis, and facilitate
attributing research findings to the treatment
manual, instead of having to differentiate the
effects of the treatment manual from the differen-
tial effects in different samples (i.e., between-
samples variation added to within-sample varia-
tion). Therefore, we decided to develop this
manual for mild or moderate depression, as
defined by DSM-5, as this is the most common
mental health disorder and may therefore benefit
the largest number of clients (Carroll & Nuro,
2002; Rounsaville et al., 2001). After clinical tri-
als on this manual for clients with depression, we
hope to extend and test the manual in clients pre-
senting other symptoms.

Methodology
General Methodology

Although there are several common practices
in the development of manuals, there are no
authoritative guidelines about developing psy-
chological treatment manuals (Carroll & Nuro,
2002; Rounsaville et al., 2001). In TA, as in
other therapeutic schools, many manuals seem
to evolve organically from the clinical experience
from individual practitioners who simply write
how they work with their clients, often based
on crystallized expertise and clinical intuition.
This inductive process may offer a unique treat-
ment specific to the context in which it was
developed, but it may not always be sensitive
for broader contexts, and may risk subjective
bias due to the lack of inclusion of systematic
research. Consequently, several treatments have
shown large effect sizes if studied in the original
context, particularly if the treatment developer
was the same as the therapist and the researcher,
but they have smaller effects in replication stud-
ies (“research-allegiance bias”). The meta-
analyses on TA studies indeed showed a large
variety of manuals, usually based on the individ-
ual vision of individual practitioners, with few
replication studies (a partial exception is
Widdowson, 2013, who developed a treatment
guideline with the help of multiple therapists).
However, to develop a manual, grounded in sys-
tematic research and that may be broadly applica-
ble, we decided to base our manual on the
broadest evidence possible: a survey of common
practices of TA therapists, a survey of evidence-
based concepts in TA, and effective components
of treatment manuals (Vos & Van Rijn, 2021a,
2021b, 2021c, 2022).

Thus, the development of this manual stands
in the tradition that is known as “evidence-based
psychological therapies,” whereby therapists
treat clients with the best available empirical
research available, of course where possible tai-
lored to the unique context of the client charac-
teristics, culture and preferences (Barkham
et al., 2010; Fisher & O’Donohue, 2006;
Nathan & Gorman, 2015; Norcross &
Lambert, 2019; Roth & Fonagy, 2006; Weisz
& Kazdin, 2010). Meta-analysis indicates that
studies using a treatment manual do not have
significantly different outcomes in research
studies (Crits-Christoph et al., 1991; Cuijpers
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et al.,, 2010), and it may particularly benefit
beginning therapists and may increase treatment
adherence and fidelity (Miller & Binder, 2002).
However, some authors have raised concerns
about the effects on the therapeutic relationship,
unmet client needs, treatment credibility, feasi-
bility, and job satisfaction; however several of
these concerns may be addressed by developing
a semistructured manual with space for tailoring
the treatment to the client (e.g., the later stage
and “TA toolkit” in this manual; Addis et al.,
1999). Therefore, this manual holds the middle
ground between a fully structured and an
unstructured manual, in order to offer both
structure and clinical flexibility.

Specific Steps in Manual Development

The stages and specific content of the BTAP
treatment manual were derived from the four previ-
ous systematic studies we conducted between 2018
and 2020 in the following steps (see Figure 1).

First, we integrated all components suggested
by the global survey among 238 TAP therapists
(Vos & Van Rijn, 2021a). Our aim was to use
the common denominators of TA therapy that
transcended many variations in the field (“schools
of TA”).

Second, we used TA concepts confirmed by
research and evaluated with psychometric instru-
ments (Vos & Van Rijn, 2021c; Figure 2).

Third, we used the findings from our meta-
analyses of 41 clinical trials on TAP (Vos &
Van Rijn, 2022) to identify the factors that
impacted the effectiveness of TAP. These factors
included: focus on the client’s experiences;
assessment and formulation; clear stages of ther-
apy; psycho-education/didactics; focus on the
present; analysis of life script (a framework of
archaic unconscious patterns, formed in child-
hood, reinforced by subsequent life events and
environment and unconsciously reenacted,
Berne, 1972); analysis of injunctions/counter-
injunctions relating to the components of these
archaic unconscious patterns; therapeutic “con-
tract” defined as an agreement about the aims
of therapy; development of positive ego-state
functioning related to the internal patterns of
thought, feeling, and behavior formulated as the
internal Adult, Child, and Parent; social function-
ing; self-efficacy; and a positive therapeutic rela-
tionship and working alliance. These factors are
included in the manual.

Finally, we developed a treatment model
explicitly based on the evidence-based concep-
tual model developed by these studies (Vos &
Van Rijn, 2021b). As detailed in these publica-
tions, all four studies were based on systematic
literature reviews and meta-analysis, and there-
fore may be regarded as representative of the
broad field of TAP.

In addition to the above, the manual also
included all therapeutic competencies recom-
mended by the competencies framework of the
British National Health Services of Counselling
for Depression, based on systematic empirical
research. These competencies for depression are
common evidence-based and best-practice com-
petencies that have been suggested to be effective
in treating clients with depression; it may be
argued that it would be scientific bad practice
and unethical to exclude existing knowledge
about what works best for this population. These
competencies are very broad and overlap with
the TA competencies for depression (which is
not surprising as TA is an integrative therapy
that has included widespread evidence-based
and best-practice competencies); in addition to
the NHS Competencies, TA adds several compe-
tencies as described in the treatment manual.

We decided to develop a manual for 16 ses-
sions, as research on dose—response relationships
indicates that more than 50% of all clients expe-
rienced significant change between 13th and
18th sessions (Vos, Roberts & Davies, 2019),
and to enable a comparison with the British
National Health Services that offers 16 sessions
for mild/moderate depression.

Findings

The following findings sections will briefly
summarize the conceptual model and highlight
the role of systematic assessments, case formu-
lations, and the use of questionnaires. This
will be followed by a description of therapeutic
skills, treatment stages, and a therapeutic tool-
kit, in line with a previously published system-
atically developed evidence-based treatment
manual (Vos, 2017). This article describes the
development and gives an overview of the
BTAP treatment manual, but details are left
out due to the limited word count. For readabil-
ity purposes, we keep the explanation of con-
cepts brief; readers are recommended to read
Vos and Van Rijn (2021a, 2021b, 202lc,
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Figure 1

Overview of the Systematic Development of BTAP Treatment Manual
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Note. BTAP = Brief Transactional Analysis Psychotherapy.

2022) for detailed explanations. Readers may
request the full manual from the authors (also
in process of publication). Clinical trials will
be published in future studies.

Treatment Philosophy: Conceptual Model

The evidence-based conceptual model could
be summarized with clinical phenomena, etiol-
ogy, therapeutic mechanisms, and outcomes
(see chapter 3 in Vos, 2023 for an overview of
conceptual models in psychological therapies,
based on Kazdin, 2022; Vos, 2023)

Central Clinical Phenomenon

TA focused on problems in functional ego-states,
which research has operationalized as Parent, Adult,
and Child with distinctive behavioral functions of
Critical Parent, Nurturing Parent, Adult, Adapted
Child, and Free Child.

Etiological Component

Individuals could develop long-term problems
in their ego-states, social functioning (i.e., respect
and acceptance of others are OK) and self-efficacy
(i.e., self-acceptance or “I am OK”) as a result of
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Figure 2
Conceptual Model of Transactional Analysis Psychotherapy (Vos & Van Rijn, 2022)
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-
. v

negative messages from their social context (e.g.,
negative parental messages or experiences in early
life), lack of developing mature coping mecha-
nisms, intergenerational messages, negative stim-
ulation (stroking), script decisions (e.g., active,
unconscious interaction with these negative mes-
sages evidenced in behavioral patterns, emotional
disconnection, or cognitive styles), life events, and
genetics/temperament.

Therapeutic Mechanisms

TAP aims to help clients develop constructive
ego-states (both inter and intrapersonally),
improve social functioning, and stimulate a
sense of self-efficacy. Research confirms that

TA improves mental health symptoms, behav-
ior, and general well-being due to the improve-
ment of ego-states, self-efficacy, and social
functioning. Four evidence-based therapeutic
competencies achieved these effects: a positive
client—practitioner relationship, focus on current
ex-periences, etiological analysis (e.g., life-scripts,
injunctions, counter-injunctions), and therapeutic
structure (e.g., treatment contracts, treatment
stages, psycho-education/didactics). It is worth
noting that although the etiological analysis
involves reflection on the unconscious, develop-
mental process, TAP also involves cognitive ther-
apeutic strategies, such as overt agreement on
therapeutic aims and psycho-education where the
therapist shares theoretical concepts with a client,
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using colloquial, easy-to-understand language
(i.e., internal parent, adult, or child; life script; etc.).

Therapeutic Outcomes

The research evidence suggests the following
outcomes: a meta-analysis of 41 clinical trials sug-
gested that TA had moderate to large positive
effects on mental health symptoms, self-efficacy,
social functioning, and ego-states. Historically, cli-
nicians hypothesized the following outcomes: Eric
Berne stated that the aims of TAP (or “cure”) were
threefold: the attainment of autonomy, defined as
the release or recovery of awareness, spontaneity,
and intimacy. The attainment of awareness referred
to not interpreting or filtering experience of the
world to fit the early life messages. The attainment
of spontaneity was regarded as the capacity to
choose from a full range of options in thinking,
feeling, and behavior (again unlimited by the his-
torical content). The attainment of intimacy is
related to the open sharing of authentic feelings
and wants with another. Elsewhere, Berne (1961,
1972) identified that not every client could achieve
the full “cure,” and that individuals could achieve
different levels of improvement, such as social con-
trol, symptomatic relief, leading to the transference
or script cure. To summarize both the evidence-
based and the hypothesized outcomes, the general
aim of this brief psychotherapy treatment was to
help individuals with mild or moderate depression
according to their own circumstances and aims.
Within the BTAP treatment manual, clients were
asked to set their personal, specific goals for each
of the following TA-specific outcomes (Vos &
Van Rijn, 2021b). Progress on each was assessed
during treatment (see Transactional Analysis
Goal Attainment Form in Table 3):

1. specific psychological problems
symptoms of depression);

2. self-realization (e.g., living a meaningful
and satisfying life despite life’s challenges);
and

3. behavioral well-being and social quality of
life (e.g., satisfying social life and intimate
relationships).

(e.g.,

Treatment Philosophy: Focus on Systematic
Assessment

Meta-analyses suggested that TAP was more
effective if it included systematic assessment

and case formulations (Vos & Van Rijn,
2021a). Broader research literature also indi-
cated that treatments were more effective when
based on a case formulation (Eells, 2022; Page
et al.,, 2008). A good case formulation is as
clear and brief as possible, holistic, precise,
and empirically testable, and the hypothesized
mechanisms of the etiology and the treatment
are evidence based (Dawson & Moghaddam,
2015). Thus, the case formulation within the
manual was based on the systematic assessment
of the evidence-based clinical and etiological
models (in the case of TA: ego-states, social
functioning, and self-efficacy), and used to for-
mulate a tailored case formulation, and it was in
turn used for monitoring treatment progress and
their adjustment (Van Rijn, 2015). In summary,
the BTAP manual encompassed systematic
assessment, based on a systematic analysis of
the clinical and etiological components and
hypotheses about the therapeutic mechanisms
to develop a treatment plan consistent with a cli-
ent’s aims.

The case formulation can be found in Table 1.
It translated the TA conceptual model (Vos &
Van Rijn, 2021c) with the following compo-
nents (note that not all may be relevant to each
client):

i. The field-specific case formulation des-
cribed the DSM/ICD or medical diagno-
sis and its impact on the client’s daily
life.

ii. The phenomenological description re-
ferred to the problems described in the
client’s words.

iii. The clinical model included problems in
functional ego-states, behavioral func-
tions, social functioning (“others are
OK”), and self-efficacy (“I am OK”).

iv. Etiological components included a
description of early life messages, deci-
sions, life events, denial of existential
givens, genetics, and temperament.

v. Treatment indicators included reflec-
tions on whether BTAP could be rele-
vant and helpful to the client at the
current stage in their life; alternative
treatments other than BTAP should be
considered (therapists may want to clin-
ically interpret these indicators and
make a clinical judgment about the
general potential helpfulness of BTAP,
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and not use these as rigid inclusion/
exclusion criteria).

vi. Treatment aims included the aims of the
treatment, as formulated and identified
by the client (see below), clinical-
diagnostic terms (e.g., “reduction of
symptoms of depression”), and other
TA outcomes.

vii. Therapists could reflect on the possible
therapeutic mechanisms of using TA in
helping clients achieve their goals.

viii. The risks of suicide, self-harm, harm of
others, and other risks were essential
considerations.

ix. The therapists were invited to critically
reflect on their assessment and case
formulation.

As described below, the therapists were
expected to share their case formulation with
the client as a hypothesis. The client input and
feedback were used to improve the formulation
and the basis for deciding on the steps in the treat-
ment plan derived from this case formulation.

Questionnaires

Research has suggested that questionnaires were
helpful in tailoring assessment and case formula-
tions to inform treatment (feedback-informed ther-
apies) and this impacted our decision to administer
a battery of reliable, valid questionnaires during
treatment (Prescott et al., 2017). Their aim was to
support the therapists in developing an evidence-
based formulation. The selection of questionnaires
in Table 2 described the primary questionnaires
used in the study and the alternative/additional
questionnaires that therapists could consider.
Therapists gave the questionnaires before or after
the first session and examined them prior to case
formulation.

We also developed two new questionnaires. As
these were intended for practical—clinical pur-
poses, we did not use formal steps for question-
naire development (Devellis, 2016; Vos, 2023):

i. Transactional Analysis Goal Attainment
Form (TAGAF). This questionnaire
(Table 3) invited clients to formulate
therapy goals, in line with generic ther-
apy goal attainment forms (Cooper &
McLeod, 2007). The clients were asked
to identify goals for each of the possible

outcomes of TA, as described above (cf.,
Vos & Van Rijn, 2021c): emotional
goals, goals about self-beliefs, social
goals, goals about living in the present,
life goals, and other goals. Clients were
asked to formulate one goal for each (if
possible) in the first stage of therapy, and
evaluate the extent of achieving these
goals at the end of therapy. They could for-
mulate those goals during the session, or
they could reflect on them at home. Goals
in therapy should be im-portant (Austin
& Vancouver, 1996; Moskowitz, 2012),
specific and simple (Locke, 2002;
Sheeran & Webb, 2016), not too far in
the future (Locke & Latham, 2002), chal-
lenging (Locke & Latham, 2002), attain-
able (Emmons et al., 1986; Sheldon &
Elliott, 1999; Wiese, 2007), mutually
conducive in the case of multiple goals
(Chun et al., 2011), and focused toward
something positive (“approach”) rather
than negative (“avoidance”; Elliott &
Friedman, 2017; Klein & Elliott, 2006).
The TAGAF also enabled practitioners
and researchers to examine to which extent
clients achieve TA-specific therapy goals,
beyond the generic therapy goals of reduc-
ing symptoms of depression.

ii. Transactional Analysis Psychotherapeu-
tic Self Report Competencies Scale
(TAP-SRCS). This scale (Table 4) asked
therapists to assess their work in each ses-
sion on the basis of the four groups of
evidence-based TAP competencies (Vos
& Van Rijn, 2021b): analyzing clinical
and etiological phenomena; offering a
structure; working at experiential depth
in the here-and-now; creating and using
a constructive therapeutic relationship.
Similar to other competencies scales,
TAP therapists assess their application of
these competencies on a 6-point scale
(e.g., Jacob et al., 2011).

Therapeutic Skills

The treatment manual elaborated on each of
the following four groups of evidence-based
competencies based on our previous systematic
literature reviews and meta-analyses (Vos &
Van Rijn, 2021a, 2021b, 2021c, 2022).
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12 VOS AND VAN RIJN

Table 2
Questionnaires to Consider in Transactional Analysis Psychotherapy (See Details in Vos & Van Rijn, 2021b)

Construct Primary recommended questionnaires Alternative or additional questionnaires

Depression Patient Health Questionnaire-9 (PHQ-9) Beck Depression Inventory (BDI)
Other mental health issues General Anxiety Disorder (GAD-7)General ~ General Quality-of-Life
Distress CORE-10 WHOQOL-BREFWork and Social
Adjustment Scale (WSAS)
Client interview Extended version from Johnsson (2011)
Ego states Schema Mode Inventory (SMI)* Tokyo University Egogram (Japanese only)
Ego States®
Adjective Check List®
ANINT-A36"
Less validated options:
Daley Ego States Scale”
Ego State Inventory”
Life position Life Position Scale (LPS)® ANINT-A36°
Transactional Behavior Questionnaire®
Stroking Stroking questionnaire (SQ) Stroke balance (SB)
Transactional Behavior Questionnaire®
Injunctions/counter-injunctions/ See systematic overview from McNeel
drivers (2010)°
Drego Injunction Scale”
ESPERO"
Therapeutic relationship (not Working Alliance Scale (WAS) Agnew Relationship Measure (ARM-5)
specific TA) Psychotherapy Relationship
Questionnaire (PRQ)
Relational Depth Frequency Scale (RDFS)
Other TA questionnaires Transgenerational Script Questionnaire
Joines Personality Adaptation
Questionnaire”
Other questionnaires to consider Stressful Life Events Screening
Questionnaire (SLES-R)
Coping Flexibility Scale (CFS)
Acceptance & Action Questionnaire-II
(AAQ-II) (experiential acceptance)
Ryff’s Well-being Scale (RWBS)
Meaning Sextet Questionnaire (MSQ)
Meaning Approach Scale (MAS)
Vos Sociodemographics and Life
Situation Questionnaire (VSLSQ)
Questionnaires to tailor Systematic Case Formulation Form
transactional analysis (SCFF-BTAP)Transactional Analysis
psychotherapy (see other tables) Goal Attainment Form (TAGAF)
Transactional Analysis Psychotherapy
Competencies Scale (TAP-SRCS)

Note. CORE-10 = Clinical Outcomes in Routine Evaluation 10; WHOQOL-BREF = World Health Organization Quality of
Life Brief Version; TA = transactional analysis.

“That ego-states are called “modes” and slightly different ego-statessmodes may be identified in line with
Schema-Therapy. °Applicability, validation, and/or translation uncertain (see Vos & Van Rijn, 2021b).

Clinical/Etiological Analysis (Vos & Van Rijn, 2021c), and in line with

. . . Norcross and Lambert’s landmark publication
We described previously how TAP therapists “Psychotherapy  relationships that work”

analyze clinical and etiological phenomena (549 The relational skills included: building
(Vos & Van Rijn, 2021c). a positive therapist—client alliance and collabo-
Relational Skills ration; goal consensus; empathy, positive regard
and affir-mation; genuineness/congruence;

Clients also benefit from relational skills, and  offering a real relationship; emotional expres-
TAP therapists referred to them in the survey sion; managing countertransference; and



13

TRANSACTIONAL ANALYSIS PSYCHOTHERAPY FOR DEPRESSION

L 9GS+t €Tl S[e03 J930 Aue LM UBD NOA ‘QIOH [eoS 1oyy0 Auy
suone)IwI| pue saSud[[eyd S, 1] Aidsop of1f Surkysnes pue [NJSUTUBSW B SAI] “OfI[ UI SUOISION
juopuadopur umo A ayew 0) WOPaalj Y ouarIadxa ‘snosuejuods a1ouwr 9q Q1] UI S|EOT AAIYIE 0}

L 9SSt €T 1 MOV UIBI[ “9JI] UT [NFSUTUBIW PUL ] JeyA INO PUL “OfI] AU UT MOJj PuB ASI0US S10W [99§ 0} I[qE 3q O} 1] P[NOM | eos 91
pIyD paydepy ue ay1[ s10yj0 wolj suone)dadxa ay) 03 WLIOJuod AJ[eonewoine ssa ‘prryD) SNoI[[eqay
B OYI[ USJJO SSI[ JOB ‘P[IYD) 931, JoUUI AW 0) UOHUIIE 10Ul JAIT ‘yuareq Sunmyny 1ouur Kwr £q a1ed-§[os
doferap 9uareq [eonu) souur Awr woij amnssaid S [99) ‘QJI[ AW SAI[ | MOY UI J[NPY UL AYI[ 2IOW [90f
‘g1doad pue suonenis 0) puodsar [ MOy UT [OIUOD UT SIOW [39] ‘JIOSAW YITAM JSAUOY IOW W0 ONUIYINE
QI0W 9q “IOTARYQQ puUB SFUI[A9J SIYSNOY) JULIND AW QOUINJUT JI] UT J[IBS S30ULId XS AW MOy pue)sIapun

L 9GSt €Tl ‘mou we [ oym uosiad ay) wodaq dALY [ MOY 19333 PUBISIOPUN ‘MOU-PUB-ISY Y} UT AIOUI JAT[ 0} I p[nom [ juasard oy ur Surary
9rdoad ynoyyIp yim [eap 03
MOy Surmouy pue ‘1Yo yim sdiysuonear Aw ur onuayine arow Suraq ‘sdIysuone[ar ojewnur 210w SurALy

L 9GS+t €Tl “arows s1oyo Sunsny ‘sdiyspuarty arow Surdofaaap £q 9jdwexa 10§ ‘S19Y10 YIIM Y O,, 2IOW [33] 0) I P[NOM | [eo3 [eroos
353y} SAIIYIE O} pue [ ur s[eoS pue senrande uefd 0) o[qe Sureq 19319q SUOTIBATIOW UMO
Aw Surpuejsiopun ‘JrosAw yim deuorssedwod arowr Suraq ‘arow jiasAw JurAo] ‘s1ayjo woly juspuadopur SJOI[RQ-J[9S
L 9GSt €T arowr uraq ‘wa)sa-jras arow Surdofoaap £q O[duwrexa 10y ‘JresAw noqe 3, IO [39] 03 INI[ P[NOM | Kw jnoqe s[eon
L 9S+v €T1 suonenIs [nyssans yIim 2doo 03 J[qe IoNaq 2q ‘SNOIXUE SSI[ [99) ‘Iaaq dao[s ‘pes SS9 [9aF 0} AYI[ P[nom | [eo3 [euonowy
(paaaryoe Kde1ay Jo 1re)s oy ordwrexyg [eon
A191o1dwod [eo3) J& S[eOT QIOW JO QUO LA

L~(paadtyoe
[Te e jou [e0S) |

:SOWO02INO

10 ssargoxd

Sunenead
uaym gy

"[e03 OB PIARIYOL JABY NOA YIIYM 0] JUA)XA AU} JIBW 0) NOK S [[IM oM ‘UOISSas [euly ay) Sulm(g
*(S[e03 onuaYINEUI JO [RISYIMIE 3JBAID JOU OP) [P0 YoDa 2IpjnuLlof 0 paau JON op nok mq pos 2jqissod yova ynogv yuiy [ *9[qeAIYOL dJe S[e0T 2SI} Iy} Ins ayew 0} pue ‘ajgissod
sp of1oads s 9q 0} Jueproduur st I "Aderay) Jo 1eys ay) 18 ‘CdpaaiyioydLsd ur 242100 01 jupm Kow nok 1 Sppos [puos.dad d1f1>ads Kun UMop 2114M 0) NOA sk 0} AI] P[NOM M ‘AU0JIAY],
‘Kem peolq AI9A B Ul PIJB[NULIOJ 3SINOD JO ATk S[BOT 3saY [, saSud[[eyd s, J1] Adsop aj1 Surkjsnes pue [njSuruesw & SUIAI] pue MOU-pUB-2IdY Y} UI IJI] JIaY) ‘SIYJ0 pue
SOAJISWAY) INOQE [39] A3y} MOY ‘SSamsIp [ed130[0ydAsd Suronpar pue Surag-[[om [BUONIOWS JIY) INOQe dARY AW A3y JBY) SE0T 9ASIYOR S[enpIAIpul d[oy 0 SWIE SISA[RUL [RUONOBSURI],
‘uondNYSuf

(IVOV.L) Ulio Juauuiviyy [poxn) sisKipuy [puoyonsup.L]
€ dlqeL

"POAISSAI QI ‘SOISO[OUY0d) Je[IWIS pue ‘Fururer) [y ‘SutuIw ejep pue 1x9) 10 Surpnjour ‘sySu [y
"UOTIBIOOSSY [BI130[0Y0ASd UBdLIOWY Y} Y3noiy) o3 jsnuwr ojoym 1o jred ur Juajuod SIy) asnal o) sjsanbar Aue nqg 9so0d ou Je pareys 9q Aew JUNUOD)
‘s1oysIiqnd paI[[e )T JO 9UO IO UOTRIOOSSY [BIISO[OYIAS] uedLowY oY) £q pajysuAdod st juawnoop sIyJ,



VOS AND VAN RIJN

14

"Aderaypoyohsq stsATeuy [euonodesuer], joug = Jy.Ld ‘SIsA[eue [euonoesuen) = VI, 2JON

((Aderay) reuosiad ‘Surpear ‘sangea[[od 10
Jos1Aa1adns [eorur[d yim yeads 3'9) SUOISSas pue SIS JnoA dao1dwr 03 op 03 paau noA op sdays [eonoerd {seroudjedwos isideray) sisAfeue [euonoesues
uonsanb uad( JBYAA (19119Q SUOISSIS AININJ LW Pue S[[IYs INOA da01dwir 0) Op NOA Ued Jeym ‘sa109s snoraald ay) uo pasegqg oAk aaoxdwir noA ued jey) NuIy) nok op Moy
papeau J1 saxmdni
Qouer[re Suuredar Yuaunean Sutiofre) SJual ay) 03 daIsuodsar Ajrerrdoidde (aouarsysuenIayunod
puE 90uIRJSUeT) PIM SuryIom ‘dIysuONe[al [eal B SUTARY ‘Q0UINISUOD PUE ‘SSOUAUINUIT ‘UoneUIIyje diysuonerar
L 9SS+t €Tl ‘predar aanisod ‘Ayyedwe Furmoys ‘uoreIoqe[[od pue aduelfe juard-isideray) aanisod e ‘ojdwexs 10  Iouonnoeid—uaId ARONNSUOD & Julsn pue Jurear)
SUONIOWR  YJIM IS, pUe 91eId[0)
0] SHURI[O Sune[NWNS ‘UONBZNISUISIP JNBUWII)SAS ‘suonowd SuLag L sjuswiiadxa [eIOIARY2q ‘SUOTIOWd
L 9 S+ € ¢ 1 Suruadoesp ‘suonouwrd 3uisn Jo SUIUTWEX ‘JUII[O Y} JO STUI[OJ JUALIND Y} MOy Jururuexa ‘ojdwexa 10, mou-pue-a1oy ay) ur yydop enuorradxa je Sunpop
SONoEpPIP pue uoneonpa-oydAsd Juisn ‘s)oenuUod
juaunean Surmor[o 10 JuIssndsIp ApIordxe Ul Ayl YIIM ANONINS UOISSAS ) JuIssnosip Aprordxa
L 9 S v € T 1 ‘enuewjusunean ay) Jo age)s oyroads oy Surmof[oj ‘fenueut jusunean Jyv.I.g 2yl Surmorjoy ‘9dwexs 10 UOISSAS Y} Ul aUmonys e SuLRjjO
suoIssas snoraard ur
SISATeue [89130[01)3 10 [BIIUI]D INOK JO SISkq Y} U0 apew suorsioap Aue Jurkjdde pue Suisn useq aaey nok
JUA)XA YOIYM 0} 9QLIOSOp ‘uonemIs s1y) uf “euswouayd [eo130[010 pue [edrur[d SurzAeue uo Yonw snooj
jou Aew no£ “age)s Juaujean) J9Je[ B U[UONEIIUNWWO [eqioAuou JurzATeue Koeoyjo-Jas Jo ‘Suruonouny
[e100s ‘sae1s-039 Jo Juawdo[aaap [eo130[019 oY) FurzA[eur (AoedyJe-J[os 1o ‘Furuonounj [eroos
L 9 S v € T 1 ‘soes-030 SuizA[eue ‘Uone[nuLIO) 9sed IO JUSWISSISSE JNeWw)sAs pue Jordxe ue Junonpuod ‘oduwrexs 10 euawouayd [eo1Sojone pue [eorurd JurzAeuy

uonduoseqg Qouayedwo)

Kem oanea1d e ur 31 parjdde uoad pue APuoIsIsuod siy pip [ :9oujedwod jo uonesrdde jus[eoxy -

A[IMJ[S 31 PIP pue sIy} Jo ySnoud pIp | :20usjedwiod jo uonesrdde poon

31 0p | [[om moy Suraoxdwr uo Jurpiom dody 03 pasu Jnqg ‘siy) Jo ysnoud pip | :oousjedwod jo uonesrdde aenbapy -

SIY) JO 2I0W Op 0) }0JJQ PISNI0J B e 0} paau | :papaau uonedsrdde ur yuswoaoxduwr 1ysSis

a1owr 1dedu0o 2y} UO JIom 0 SPAJU Inq ‘STYY Op 0) SUTUUISAq ST OYM ‘JOUUISAQ PIOUBAPE UB OYI] I[oF | :POPAau JudwudAoIduwr 9JeIopoy
3doou0o oy dAeY Jou PIP T JI st ‘Jouur3aq e 1] 3[oF [ :papeau uonesrdde ur jusworordwr yonpy -

:uo1ssas siy) ut way) pardde noA [09] noA [fom moy e ased[d ‘mofaq 2ouejeduwiod 109 Y, SUIMO[[0f Y} 10

— et NS

(SOYS-dV.L) 2]p2s sarouajaduio)) 110day Jjog ounadpiayioydssy s1spuy [puoIDSUDL]
v alqeL

"POAISSAI QI ‘SOISO[OUY0d) Je[IWIS pue ‘Fururer) [y ‘SutuIw ejep pue 1x9) 10 Surpnjour ‘sySu [y
"UOTIBIOOSSY [BI130[0Y0ASd UBdLIOWY Y} Y3noiy) o3 jsnuwr ojoym 1o jred ur Juajuod SIy) asnal o) sjsanbar Aue nqg 9so0d ou Je pareys 9q Aew JUNUOD)
‘s1oysIiqnd paI[[e )T JO 9UO IO UOTRIOOSSY [BIISO[OYIAS] uedLowY oY) £q pajysuAdod st juawnoop sIyJ,



ublishers.

the American Psychological Association.

gies, are reserved.

g, and similar technolo

1ted by the American Psyct
uests to reuse this content i
g for text and data mining, Al trainin

q

but any re

All rights, includin

Content may be shared at 1

TRANSACTIONAL ANALYSIS PSYCHOTHERAPY FOR DEPRESSION 15

repairing alliance ruptures. Working at experi-
ential depth in the present implied that therapists
stimulated clients to accept, express, and
explore their experiences, such as freeing them-
selves from inhibitions, transcending self
and developing self-insight, and a constructive
relationship with the past. Research indica-ted
that deeper and more internally focused
analysis of experiences by the clients improv-
ed psychotherapy outcomes (Greenberg et al.,
2007; Hendricks, 2002; Orlinsky et al., 2004;
Pos et al.,, 2003; Sachse & Elliott, 2002),
although experiential work should always be
combined with other/rational-reflective work
(Bohart, 1993; Mergenthaler, 1996; Mohr
et al., 1990).

Structure

Developing explicit or implicit therapeutic
agreements and aims has been a cornerstone of
TA since its early development (Berne, 1972);
its importance in impacting effectiveness has
been confirmed by findings across different ther-
apeutic schools (Sills, 2006). Research indicated
that therapies were more effective if they offered
treatment structure, and managed client expecta-
tions, for example, by explicating the aims, meth-
ods, and practical aspects of the treatment
(Orlinsky et al., 2004). Treatment was more
effective when the client and practitioner have
assessed and agreed on the treatment goals and
the methods to achieve those goals (Tryon &
Winograd, 2011). However, treatment goals
should not be conceptualized as rigid and
unvarying targets. Instead, the emphasis should
be on facilitating clients in clarifying and explor-
ing the goals already implicitly present in their
life (Cooper & McLeod, 2007). It has been rec-
ommended that goals should be set relatively
early in treatment, preferably at the end of the
assessment session, based on the meaning-
centered case formulation, and adjusted after sev-
eral sessions.

Psycho-Education/Didactics

Many TAP therapists offer psycho-education/
didactics (Vos & Van Rijn, 2022), such as by
explaining the TA models to clients and develop-
ing a mutual understanding and reflective language
during therapy. Research across therapeutic
schools indicated that didactics and psycho-
education have some positive effects on clients in

treatment (Donker et al., 2009; Lincoln et al.,
2007).

Treatment Stages

Most psychological therapies have stages
such as assessment, case formulation, interven-
tion, application, and evaluation (Vos, 2023).
They are supported by research indicating that
individuals changed gradually and by going
through multiple stages (Boswell et al., 2015).
For example, the Transtheoretical Model of
Behavior Change described “stages of change”:
from precontemplation to contemplation, prepa-
ration, action, maintenance, and termination
(Prochaska & DiClemente, 2018). Similarly,
the Health Action Process Approach Model
(Schwarzer et al., 2003) describes motivational
conditions of change. Several interventions
could help improve client’s expectations and
motivations for change (e.g., motivational inter-
viewing), relapse-prevention, and bridging to
daily life. Applied to psychotherapy: clients
often go through stages of different relationship
with particular problematic experiences, such as
painful memories, threatening feelings, or
destructive relationships. Many clients seem to
follow a regular developmental sequence of rec-
ognizing, reformulating, understanding, and
eventually resolving the problematic experi-
ences that brought them into treatment (Stiles,
2001). However, authors have not found clear
evidence for the linearity of these stages
(Riemsma et al., 2003), but they seem to agree
that clients experience successive shifts in
their frame of mind during therapy and that it
could be helpful to offer distinctive therapy
stages (Katakis, 1989; Kiesler, 1996).

Similarly, in clinical trials on TAP, clients
seemed to go through stages of change. The TA
Review Survey identified four stages of TA treat-
ment that could be described as preparation,
assessment, processing of the archaic material
and resolution, and application/ending stages.
In TA terms, they are referred to as preparation,
decontamination, deconfusion and redecision,
consolidation, and termination (Berne, 1961,
1966; Stewart & Joines, 1987; Woollams &
Brown, 1979). We summarized this debate in
TA with the help of systematic empirical litera-
ture (Vos & Van Rijn, 2021b). We concluded
that, although there was a progression through
stages of treatment (Pulleyblank & McCormick,
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1985; Woollams & Brown, 1979), these stages of
change often overlap during treatment and need
to be tailored to the client (Clarkson, 2013;
Hargaden & Sills, 2002). With that in mind, we
have described the broad stages of TA treatment
below.

The assessment (decontamination) stage
involved therapeutic procedures to resolve the
intrusion of the historical material into the current
functioning. In TAP, this was formulated as con-
tamination of the Adult ego state by the inner
Parent or the inner Child ego state. For example,
a client who was working to excess and struggling
with anxiety and depression, was responding to
internal messages about having to be strong
(Parental contamination) and a fear of failing
(Child contamination). The goal of decontamina-
tion is defined as the identification of inaccurate
and unhelpful archaic beliefs and their intrusion
into the current perceptions of reality, resulting
in the strengthening of their current functioning
(the Adult ego state). In this example, decontami-
nation resulted in insight into the archaic material
and attention to a need for self-care as well as a
more realistic assessment of completing the
tasks at work. In that sense, it was both a cognitive
and an emotional process resulting in the develop-
ment of meaningful insight and mentalization
(Roth & Fonagy, 2006), leading to the beginnings
of behavioral change. Exploring and expressing
emotions have been shown to improve the effec-
tiveness of therapy (Aldao et al., 2010; Norcross
& Lambert, 2019) as have cognitive techniques
(e.g., Hofmann et al., 2012), although it seems
to be the combination of cognitive and emotional
work that makes therapy effective (Bohart, 1993;
Mergenthaler, 1996).

Research also suggested that individuals dif-
ferentiated between experiences they associated
with their “true self” beyond the influence of oth-
ers and those associated with their “false self”
influenced by others. Focusing on their true self
improved their psychological well-being and
life satisfaction (Schlegel et al., 2009, 2013).
Furthermore, there was some empirical evidence
that analyses and interpretations of the influences
of one’s past could improve the effectiveness of
psychotherapy (Allen, 2000; Orlinsky et al.,
2004; Williams et al., 2012). For example, sys-
tematic life reviews could improve someone’s
psychological well-being and quality of life
(Westerhof et al., 2010). Indirect evidence for
the effectiveness of strengthening the

functioning of the Adult and the Nurturing
Parent can be found in research that shows that
improving self-compassion is associated with
greater psychological well-being, increased life
satisfaction, and resilience (Gilbert, 2009;
MacBeth & Gumley, 2012; Neff, 2011).

The processing (deconfusion) stage involved
working directly with the archaic, unconscious
states and facilitating their expression and pro-
cessing. This aimed at developing reflection
and mentalization, instead of the previously
unconscious/unreflected ways of being in the
world (life script). In TA this process was
described as the deconfusion of the Child ego
state (Clarkson, 2013). The concept of Child
ego state (Berne, 1957) encompassed the client’s
archaic and developmental experiences, emo-
tions, and meaning-making. The insight gained
through decontamination often challenges and
uncovers an underlying conflict of archaic mate-
rial. In the above example, a client whose father
died, attempted to please her demanding mother
by being the best at everything and not crying.
Having realized that she was working exces-
sively and not experiencing a sense of achieve-
ment during the decontamination stage, she
began to reexperience the distress of her child-
hood, fueled by the attachment-based fear of los-
ing her mother.

A good working alliance was a prerequisite for
starting the deconfusion stage during therapy and
also required a focus on developing an internal
sense of safety (Clarkson, 2013; Woollams &
Brown, 1979). It was understood that life script
themes were the historically adaptive mechanisms
in response to stress and trauma, and that the emo-
tional processing during this stage could create
distress for the client, requiring particular thera-
peutic vigilance in terms of the client’s safety.
Therapeutic interactions during this stage included
empathic transactions and the cognitive analysis
of the transference/countertransference matrix
(Hargaden & Sills, 2002) within this primarily
affective process (Widdowson, 2013). This pro-
cess of combining affective processing with the
development of cognition has been shown as
effective in other therapies (Aldao et al., 2010;
Bohart, 1993; Mergenthaler, 1996; Norcross &
Lambert, 2019).

The decision-making and application (redeci-
sion) stage in TA referred to creating a therapeu-
tic shift by changing an enduring pattern in the
client’s life script. In the wider literature, this
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concept is akin to the Core Conflictual
Relationship Theme (CCRT) developed by
Luborsky in 1998 and preparation and action
stages in the Transtheoretical model of therapeu-
tic change (Prochaska & DiClemente, 1992;
Prochaska & Norcross, 2001) Within TA, this
stage was referred to as changing a script deci-
sion. It again combines an affective process in
the deconfusion stage leading to finding alterna-
tive ways in meeting the individual’s authentic
needs and making thus changes to their
life script. Integration of cognitive and affective
processes is essential in this stage (Widdowson,
2013, p. 19), leading a client to make changes
in their current environment. In our example, a
script redecision led to a felt belief of the client’s
own value as a human being and self-empathy,
leading to the development of internalized self-
soothing. This supported her in putting external
boundaries and, limiting a number of hours of
work, as well as developing a more sustaining
sense of achievement.

Therapeutic tasks involve setting concrete
aims for daily life, including planning, experi-
menting, evaluating, and adjusting those aims
and methods and making long-term commit-
ments, further linked to action and maintenance
stages of change ((Prochaska & DiClemente,
1992; Prochaska & Norcross, 2001). This aspect
of the redecision stage of treatment has been well
studied in the body of literature related to the
effectiveness of setting goals and developing
life projects in treatment (Arends et al., 2013;
Lapierre et al., 2007). Goals were most effective
when they were important (Austin & Vancouver,
1996; Moskowitz, 2012), specific, and simple
(Locke, 2002; Webb et al., 2012), not too far in
the future (Locke & Latham, 2002), challenging
(Locke & Latham, 2002; Wiese, 2007), attain-
able (Emmons et al., 1986; Sheldon & Elliot,
1999; Wiese, 2007), mutually conducive (in the
case of multiple goals; Chun et al., 2011), and
focused on approaching something positive
rather than avoiding something negative (Elliott
& Friedman, 2017).

Thus, the broader sense of the stage of redeci-
sion meant that individuals developed new ways
to live a meaningful and satisfying life while
accepting life’s limitations, which was a key to
effective therapy (Vos, 2015, 2016a, 2016b,
2017). Research also showed that individuals
benefited from developing a sense of hope by
developing alternatives to what they considered

a hopeless situation (Koehn & Cutcliffe, 2007;
Schrank et al., 2008; 2012; Snyder et al.,
2003). They particularly benefited from develop-
ing a sense of self-efficacy, a belief in their ability
to produce desired outcomes through their own
actions (Corrigan et al., 2006; Maddux &
Kleiman, 2016; Marks & Allegrante, 2005;
Schwarzer, 2014).

Based on this body of research and litera-
ture, we outlined the following four treatment
stages: (a) establishing the therapeutic rela-
tionship, initial assessment, and initial treat-
ment contract; (b) systematic assessment; (c)
experiential processing in the here-and-now;
and (d) deciding and applying script changes
(Table 5).

Therapy Sessions

Table 5 shows an overview of the steps in the
16 therapy sessions across the four stages. Details
can be found in the full treatment manual, which
can be requested from the authors and will be
published elsewhere.

Therapeutic Toolkit

In the application stage of TAP, therapists used
a broad range of therapeutic tools. Table 6 sum-
marizes the most frequently used TA tools,
derived from the survey among TA therapists,
and included as options in this treatment manual
(Vos & Van Rijn, 2022).

Context and Training

The treatment should be provided in a pro-
fessional context, following the law and guide-
lines from relevant professional bodies. There
should be sufficient time and undisturbed
space to offer 16 sessions. As described before,
this manual is primarily aimed for individuals
with mild/moderate depression, but may be
extended in future studies with additional com-
petences and exercises for other mental health
issues.

For therapists to apply this treatment manual,
they are expected to have been trained in each of
the TA competences, at least at a basic level, for
example, in a postgraduate level TAP training.
They should receive clinical supervision by a
Certified Transactional Analyst at the highest pro-
fessional level of teaching and supervising
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transactional analyst. Therapists received a top-up
training to work with this treatment manual. The
first training day should consist of giving an over-
view of the general research evidence and stages,
followed by in-depth explanation of each of
the stages. At the end of the day, example ques-
tionnaires are used to practice questionnaire
analysis and interpretation. Before the second
training day, the therapists create a TA case for-
mulation for a client/person they know well.
The second training day starts with sharing of
case formulations, with a focus on brainstorm-
ing on possible relevant therapeutic tools for
the case, followed by training of specific com-
petences via fishbowl exercises; the exercises
should follow from the existing competences
and needs of the therapists. To learn the new
competence of working while developing a
positive therapeutic relationship, the therapists
could be asked to do a part of a session on
each other (e.g., sessions 1-2); to learn how
to share the case formulation, therapists could
share their prepared formulation as if they are
giving this to their client.

Psychological Association.

sessions
3. Evaluating homework

goals
5. Develop contingency plans

6. Explore feelings of ending

4. Identify learning and reassess therapy
7. Creation of safety

2. Refresher/follow-up from previous
8. Evaluation and saying goodbye

1. Emotional check-in

o through the Am

o
ar technologies, are reserved.

lessons learned during BTAP

Evaluating and taking stock of
2. Identifying how the clients could
continue their changes and
developing contingency plans
3. Saying goodbye and coping with
feelings of termination

aining, and simile
1.

Discussion

<

.%” é This article described the systematic develop-
g E ment of the evidence-based treatment manual
= _%D - for BTAP. The manual could be used in clinical
= 5 § trials and in the training of beginning TA thera-
s 3 pists and a contribution to developing and evi-
g § dence base to TA as a humanistic integrative
8 [ therapeutic model.

2 ° This treatment manual differs from the previous

TA manuals in several ways. It was based on a
field-wide survey, systematic literature reviews,
and meta-analyses, and represents the evidence-
based common denominator of all TAP therapies
combined with the latest insights from the field of
psychotherapy research (Vos, 2023). This broad-
ens the integrative base of TA theory and enriches
it with the more current developments in
cognitive-behavioral and existential therapies. A
unique feature of TAP was the focus on the sys-
tematic assessment and case formulation. This fol-
lowed the findings of meta-analysis (Vos & van
Rijn, 2022), showing that TA is more effective
when based on an assessment/case formulation
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E (Vos & Van Rijn, 2022). This also followed
A other studies showing the importance of assess-
S ment/case formulations in psychological therapies
2 in general (van Rijn, 2015).
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Table 6
BTAP Therapeutic Toolkit

Name

Description

Further analysis

Decontamination

Deconfusion

Exploring, expressing, and accepting archaic feelings or
unmet needs (“catharsis”)

Deepening experiential processing

Systematic experiential disconfirmation and empathic
challenging of self-limiting script decisions

Systematic exploration and exposure (in vivo or in vitro) to
feared memories or imaginations to create systematic
desensitization of the anxiety

Using the therapeutic relationship

Exploration of games

Didactics

Dialoguing

Self-care exercises

It could be that more information is needed, and the therapist
and client may decide to do further analysis, for example,
via functional analysis, life script analysis, drama triangle
analysis, analysis of the dominant social positions and
roles in groups (e.g., structural analysis of social behavior
in line with Leary or Sciligo)

« Identifying the script beliefs

« Exploring the contamination/contaminated beliefs

« Facilitating reframing

« Increasing cognitive dissonance

* Empathic challenging of script belief

« Behavioral disconfirmation (e.g., behavioral exercises)

Empathic identification of needs and experiences of the
Child, and differentiation from Adult, and experientially
working through these needs (see next tool)

For example, explore games (in the previous example
therapist might invite the client to reflect whether they
have also felt angry with her/him)

This would lead the client into the exploration of archaic
enactment in the present to the archaic script process.
Explanation, crystallization, illustration). At this stage they
need to be only used sparingly (e.g., using Karpman’s
Drama Triangle to illustrate the game process), and not

when the client is in Child

Child—Parent, reducing pressure from inner Parent. This
could be done through experiential exercises, for
example, via empty chair exercise or Parent Interview or
by inviting the client to reflect on different parts of
themselves or different inner voices

Note.

This brings us to one of the unique features of
the manual in using questionnaires in case for-
mulation, including the two new questionnaires
to measure TA goals (TAGAF) and TAP
therapist-competencies (TAP-CS). In the TA
field, there is a long tradition of developing
focus on clear goals and therapeutic agree-
ments, or “contracts” (Sills, 2006) and thera-
peutic competencies such as the assessment
criteria for accreditation and graduation by
the European Association of Transactional
Analysis (EATA). The use of questionnaires
aids case formulation by supporting therapists
in its systematic development. In order to

BTAP = Brief Transactional Analysis Psychotherapy.

avoid overly limiting and rigid interpretations,
we recommend questionnaires as tools in devel-
oping treatment hypotheses, elaborated with
clients and interpreted tentatively. Further
research is needed to evaluate the therapists’
and clients’ experience of using questionnaires
during case formulation.

Although this treatment manual was already
based on empirical evidence, an outcome
study is required to confirm its effectiveness as
an evidence-based treatment. Bearing in mind
the limitation, researchers and therapists may
consider using this treatment manual with
clients.
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