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Abstract 

Contextual therapy focusses on restoring and enhancing relationships, based on its paradigm of relational 

ethics, presuming a human tendency for reciprocal care. It is precisely in a time of stressed relationships 

that this focus on strengthening humanity is of great importance. This article presents the first study on the 

application of this paradigm into concrete interventions of twelve current contextual therapists, answering 

the question: How do contextual therapists apply the contextual theory and therapy into concrete 

interventions? Using the Thematic Analysis, fourteen therapy sessions were analyzed, revealing a typical 

working-method and eight characteristic categories of interventions. The findings of this qualitative 

research reveal a consistent working-method and several recognizable contextual elements. These may 

contribute to further integrating the paradigm of relational ethics in family therapy and developing a 

contemporary contextual guideline for therapy. It also provides a conditional step for investigating the 

efficacy of contextual therapy, for evidence-based research, and for further development of the 

methodology of contextual therapy.  

1. Introduction  

In a time of increasing complexity and stressed, sometimes overburdened social relations, the contextual 

theory of Ivan Boszormenyi-Nagy and his associates (henceforth Nagy) with its specific view on the 

deeper structuring forces of meaningful relationships (Boszormenyi-Nagy & Spark, 1984, p. xxi), seems 

to be more relevant than ever. It offers a unique paradigm for relational and family therapy. This 

normative approach is consistent with a growing interest in the reassessment of mutual care and solidarity, 

in response to ‘an increasing dominance of a narrow pragmatic attitude, an increasing moral indifference 

towards the other ones, resignation and decline of respect’ (Meulink-Korf & Noorlander, 2012, p. 160). 

Contextual therapy assumes that within family relationships, important resources are available and 

originate from an innate tendency to care about other people (Boszormenyi-Nagy & Krasner, 1986, p. 78). 

This so-called relational ethical dimension, with a focus on mutual respect and fairness, is, according to 

the contextual theory, the common denominator for all personal, familial and social dynamics. A 

quantitative study on relational ethics in couples already confirmed the importance of fairness in 
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relationships (Gangamma, Bartle-Haring, & Glebova, 2012). Also others researched and tested (elements 

of) the contextual theory (Canevaro, 1990; Delsing, Aken, Oud, Bruyn, & Scholte, 2005; Delsing, Oud, & 

De Bruyn, 2005; Earley, Cushway, & Cassidy, 2007; Grames, Miller, Robinson, & Higgins, 2008; 

Hekken, 1990; Knudson-Martin, 1992; Kuperminc, Jurkovic, & Casey, 2009; Leibig & Green, 1999; 

Stein, 1992; Ziter, 1990). Furthermore, several authors elaborated on the rather complicated and 

conceptual contextual theory, contributing to its accessibility and transferability (Goldenthal, 1993, 1996b; 

Hargrave & Pfitzer, 2003; Krasner & Joyce, 1998; Michielsen, Mulligen, & Hermkens, 1998; 

Onderwaater, 2015; Rhijn & Meulink-Korf, 1997), where others researched the applicability of the 

contextual therapy to different target groups or problem areas (Gangamma et al., 2012; Gangamma, 

Bartle-Haring, Holowacz, Hartwell, & Glebova, 2015; Grames et al., 2008; Schmidt, Green, & Prouty, 

2016; Wilson, Glebova, Davis, & Seshadri, 2017).  

However, there has been hardly any publication about empirical research on the practice or outcome of 

contextual therapy. In the opinion of the authors, however, more knowledge about the application of the 

contextual theory and therapy is essential for the training of (upcoming) therapists and the further 

development of this approach. Hence, this article presents the first qualitative research on best practices of 

twelve contextual therapists, and answers the following question: How do current contextual therapists 

apply the contextual theory and therapy into concrete interventions? Identifying elements of the contextual 

theory and therapy in current therapy practices gives insight into its contemporary working method. In 

conjunction with an earlier research on the practice of Nagy (van der Meiden, Noordegraaf, & van Ewijk, 

2017), this research may offer stepping stones for the development of a more verifiable working-method, 

which would be useful for the training of therapists. Such a working method is a prerequisite for 

investigating its efficacy and for conducting evidence-based research into contextual therapy. 

This article continues with a concise description of the contextual theory and the research method used. 

Thereafter, the findings will be presented in categories, illustrated by example-fragments from the sessions 

and subsequently examined from the perspective of the contextual theory. This article ends with some 

concluding remarks and some recommendations for further research. 

 

2. Contextual therapy 

Contextual therapy is founded on a theory that postulates that every individual ‘has an innate sense of 

justice and a natural tendency to see justice served in interpersonal relationships’ (Adkins, 2010, p. 23). 

According to Nagy, justice is the underlying structure of these collective normative expectations and 

forms the context of relationships (Boszormenyi-Nagy & Spark, 1984, p. 111). Focusing on this innate 

tendency to care unlocks mutual care balances in interpersonal relationships (Boszormenyi-Nagy & 

Krasner, 1986, p. 78). This balance influences the development of trustworthiness between closely related 

people, especially family members. Next to the dynamics of justice and trustworthiness, the best known 

dynamic of this theory concerning relational ethics is loyalty: ‘a preferential attachment to relational 

partners who are entitled to a priority of “bonding”’ (Boszormenyi-Nagy & Krasner, 1986, p. 418). These 

three dynamics, justice, trustworthiness and loyalty, are the core of the contextual theory and relational 

ethics (Boszormenyi-Nagy & Krasner, 1986, p. xii).  

Another characteristic element of the contextual therapy is its ‘framework for integrating concepts and 

techniques from diverse models of individual and family development, functioning, and therapy’ 
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(Goldenthal, 1996a, p. 6). This integrative framework consists of four dimensions or determinants of 

relationships (Boszormenyi-Nagy, 1997) that must be considered in therapy: The dimension of the facts, 

the psychology, the transactions, and the dimension of relational ethics, the cornerstone of contextual 

therapy (Boszormenyi-Nagy, Grunebaum, & Ulrich, 1991, p. 204).  

Nagy describes how this balance between giving and receiving care can be disrupted and can jeopardize 

relationships. Such disturbances carry for instance the risk of behavioral, emotional and developmental 

problems in children. Consequently, Nagy states that this leads to a revolving slate towards the future 

(Boszormenyi-Nagy & Spark, 1984, p. 67) when ‘unfaced and unresolved, unbalanced intergenerational 

unfairness functions as an intrusive, mystifying element in later relationships’ (Boszormenyi-Nagy & 

Krasner, 1987, p. 271). Therefore, contextual therapy is both an intergenerational and a preventive 

therapy; it is aware of how the impact of injustice in previous generations influences the next. Therefore, 

one of the main goals of contextual therapy is care for future generations.  

Contextual therapists aim at ‘stabilizing trust and positive initiatives between family members, especially 

as far as consequences for posterity are concerned’ (Boszormenyi-Nagy, Carney, & Fedoroff, 1988, 

1:44:12-1:44:24). Therefore, it focuses not so much on pathology but tries to elicit the always present but 

sometimes latent innate tendency to take care of the other. The basic strategy is ‘rejunction’, 

encompassing re-engagement of the family members through reinstate a fair balance of give and receive. 

This renews the capacity of reciprocal acknowledgement, and restores fairness and responsibility towards 

the more vulnerable family members and other close relationships (Boszormenyi-Nagy & Krasner, 1987, 

pp. 260–262).  

The chief method in contextual therapy is multidirected partiality. It encompasses sequential siding with 

every family member, providing the opportunity for each of them to be open about both the missed care, 

as well as how the person concerned has tried to give care. This, so called, direct address is ‘the 

cornerstone of dialogic possibilities’ (Krasner & Joyce, 1995, p. xxi). The structure of distributing turns, 

namely, requires the non-speaking family members to listen. This may evoke understanding and 

acknowledgement for the speaking family member, if need be initiated by the therapist. It is an 

opportunity to develop individual autonomy, since inducing the dialogue between the family members 

enhances the process of self-delineation and self-validation. Next to this methodic element of 

multidirected partiality, it is also reflected in the contextual therapist’s attitude: accountability to those 

who are potentially affected by the therapy, which is ‘linked to the determination to discover the humanity 

of every participant, even the family’s “monster member”’ (Boszormenyi-Nagy & Krasner, 1986, p. 418).  

Sometimes, family members are severely damaged by victimization in their own childhood. They gain 

special consideration from the contextual therapist, who may lead them into a process of exoneration: 

‘lifting the load of culpability of the shoulders of a given person whom heretofore has been blamed’. An 

important part of this process is an adult reassessment by which the grown-up child is helped to replace a 

framework of blame for understanding and appreciation for the parents and their situation back then 

(Boszormenyi-Nagy & Krasner, 1986, p. 416). This process is often accompanied by a transgenerational 

maneuver: working on the parents (bad) behavior towards the child, the therapist shifts the focus towards 

the suffering in the time the parent was a child himself. This parallel between the two generations may 

evoke insight and compassion with the suffering of the parent’s own child (Boszormenyi-Nagy & Krasner, 

1986, p. 321). ‘Clinical improvement often coincides with the renewed capacity of parents to exonerate 

their own seemingly failing parents’ (Boszormenyi-Nagy & Krasner, 1986, p. 416).  
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3. Method 

This study provides an answer to the following research question: How do contextual therapists apply the 

contextual theory and therapy into concrete interventions? Interventions in this study are defined as all 

utterances of the therapist.  

3.1. Participants 

The data used come from Dutch contextual therapists. In 1967, the Netherlands was the first country 

outside the USA in which Nagy introduced his contextual therapy (Boszormenyi-Nagy & Krasner, 1986; 

Clemens Schröner, van Heusden, Fransen, & Blankenstein, 1967; Savenije, Lawick, & Reijmers, 2010). It 

appeared to catch on well, and in the last decades even a growing interest in this approach is observable.  

All Dutch therapists who met the therapy-criteria of the Dutch professional organization for Contextual 

Workers (VCW) received an invitation to participate in this research. This group of therapists has the most 

extensive training in contextual therapy in the Netherlands, encompassing a four years training of 

psychotherapeutic theories and skills with a specialization in contextual therapy, combined with an 

extensive amount of supervision, learning therapy and experience. Thus, they may be expected to be the 

most capable of implementing the contextual theory in therapy. At the time that the invitations for 

participation in this research project were sent, this group consisted of 57 registered contextual therapists 

(Vereniging Contextueel Werkers, 2017). They were asked to participate by submitting one or more 

therapy sessions with Dutch clients without severe psychiatric problems or a mental handicap. Since this 

is an explorative study, no further limitations were given in order to make a cross section of contextual 

therapy practices.  

Twelve therapists were willing to participate in this study, a response of more than 20%. This is a 

remarkable high percentage, considering the threshold for both offering behind-the-therapy-scenes 

impressions and obtaining permission from the clients involved. All twelve therapists, six male and six 

female, are between 45 and 65 years old, and have at least ten years of experience in conducting 

contextual therapy. Some therapists are also trained in a different modality, such as EFT, experiential 

interpersonal therapy, or system therapy.  

All participating clients and therapists signed a consent form providing permission to use the recordings 

for this study. Since the participating therapists are part of a small group, this article does not provide any 

more specific information that can lead to recognition. In consideration of privacy, names stated in the 

recorded fragments were changed and city names are indicated by a capital letter.  

3.2. Data 

Ten of the twelve participating therapists recorded one session, and two of them recorded two sessions, a 

total of fourteen sessions: eleven video-recordings and three audio recordings. One of the sessions was a 

consultation session, recorded during a training day for upcoming contextual therapists. Two sessions 

were opening sessions with clients who were already familiar to the therapist because of a former therapy 

process. The other eleven sessions were taken out of an ongoing therapy process. Furthermore, eight of the 

sessions were conducted from the private practice of the therapist, and four of them come from an 

institution for ambulant family therapy.  
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3.3. Researchers 

The data are first analyzed by the first author. Since the aim of this explorative study is to extract and 

analyze concrete interventions from the practices of current contextual therapist, it is an advantage that the 

researcher is a seasoned contextual therapist himself. The researcher is aware of his bias, knowing that 

reaching objectivity in such an exploring research is impossible. In an explorative qualitative research as 

this , ‘the researcher is part of what he studies’ (Charmaz, 2006, p. 178), which means that ‘the 

subjectivity of the observer provides a way of viewing’ (Charmaz, 2006, p. 139). The hereafter explained 

process of data collection, coding and categorizing ‘serves as a genuinely explicit control over the 

researcher's biases’ (Strauss, 1987, p. 11). To further monitor the researchers’ subjectivity (Kumar, 2012, 

pp. 5–6; Maso & Smaling, 1998, p. 79), five of the twelve sessions were also analyzed by another senior 

contextual therapist. The findings of this colleague are discussed and helped to refine the analysis. The 

second and third author functioned as auditors, serving as ‘an outside perspective to help the main 

researchers to correct their interpretations and present more trustworthy results’ (Mörtl & Gelo, 2015, p. 

421). They critically followed the different phases of all observations and analysis. Their remarks were 

regularly discussed and aligned with the first author, which presented ‘windows of opportunity’ for the 

clarification of emergent ideas and opportunities to gain new insights about the data (Saldaña, 2009, p. 

28). These actions helped improve a methodological objectivity ‘consisting of a reflecting, intelligent, 

positive application of the subjectivity of the researcher’ (Maso & Smaling, 1998, p. 67). At the end of the 

analysis process, the codes, the categories as well as the relation with the contextual theory were also 

discussed with two of the participating therapists, which led to some refinements and adjustments. Finally, 

by adding some of the transcripts to this article, the reader can follow the interpretations, argumentations 

and analysis.  

3.4. Analysis 

The data are analyzed by using the Thematic Analysis (Braun & Clarke, 2006; Greg Guest, MacQueen, & 

Namey, 2012). The authors consider this method appropriate for this research, because of its clear 

structure combining an inductive and deductive analysis of the data and with the aim to recognize and 

compare the data with a theoretical framework (Alhojailan, 2012), in this research the contextual theory.  

Hereafter the different waves are described:  

 This qualitative research started with a process of familiarizing with the data. The recorded sessions 

are transcribed, using Jefferson’s transcription conventions (Jefferson, 2004). This permitted the 

transcription of the spoken language as well as all other utterances such as laughing, weeping and 

silences. The data are not translated, except for the fragments that are used in this article. Both the 

recordings and the transcripts were loaded into Atlas.ti, a computer program for qualitative data 

analysis supporting coding and categorizing of the codes (Friese, 2012).  

 The next step was carefully re-reading the transcripts and observing the recordings, now with the aim 

of identifying potential meaningful utterances of the therapists (interventions), and allocating a 

possible meaning, as for instance is advocated in grounded theory (Glaser & Strauss, 1967; McMillan 

& McLeod, 2006, p. 281). During the first, inductive analysis ‘patterns emerged progressively without 

using a code table or preformulated sensitizing concepts (Baarda, Goede, & Teunissen, 2009; Braun & 

Clarke, 2006, p. 12; Miles, Huberman, & Saldaña, 2014, p. 81). In this way, all interventions were 

carefully examined and, where applicable, provided with a provisional code. Also a second wave of 
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open coding followed, after which codes were compared, merged, renamed, deleted and new codes 

were added. This resulted in a collection of unsorted codes.  

 Subsequently, a third and fourth wave were performed, using the contextual framework as reference. 

During these theoretical waves, whereby the analysis was more driven by the researcher’s theoretical 

and analytic interests (Braun & Clarke, 2006, p. 12), new codes were added, renamed, merged, and 

removed. 

 The next step was to search for themes and structures in the defined codes, and accordingly assign 

equivalent codes to the categories defined therein. Each category was then provided with a name, 

reflecting the structure, characteristics and patterns of the assigned codes. Since the analysis was 

focused on therapeutic interventions that could be recognized as part of, or related to the contextual 

theory and as such reveal elements of the contextual theory and therapy, the categories are named 

accordingly. 

 Then, several new deductive waves were executed, comparing (parts of) the data with the currently 

developed code-list and categories, as well as with the contextual theory. This again led to a 

refinement of the codes, the assignment to categories, as well as re-naming the categories. 

 Eventually, a last analysis of the data was executed to ‘refine the specifics of each theme (…), and 

‘generating clear definitions for each theme’ (Braun & Clarke, 2006). This wave verified the 

categories and the assigned interventions.  

During the process, memos were designed to capture emerging insights and impressions (Baarda et al., 

2013, p. 245; Friese, 2012, p. 141; Miles et al., 2014, p. 95). These memos where helpful in the analysis 

process and ultimately in formulating the findings. 

4. Findings 

As expected, in the interventions of the twelve well-trained and experienced contextual therapists, 

elements of the contextual theory and therapy are observed. The analysis resulted in 665 coded fragments 

(phrases of the therapists), and 124 codes, combined in eight categories of interventions. These eight 

categories present an equal number of characteristic elements, giving insight onto the way current 

contextual therapist apply contextual therapy in concrete interventions. The figure below shows how many 

of the respondents exhibited interventions in their session(s) from the distinguished categories. Three of 

the categories are used by all therapists: Eliciting care patterns, Exploring the client’s situation and 

directing the process, where integrating other modalities is the category used by the smallest number of 

therapists, 57%.  
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Hereafter, the findings on this study are described per category, illustrated by examples of interventions 

and provided with a reflection from the perspective of the contextual theory. As such, not all of these 

categories are specific for contextual therapy. Obviously, there are similarities between the modalities in 

family therapy, not in the least also because of the importance of the common factors (Sprenkle, Davis, & 

Lebow, 2009). This concerns the categories acknowledging, showing empathy and integrating other 

modalities. But every modality has its own way of embedding and shaping these interventions in the 

therapy process. In contextual therapy, these more or less non-specific interventions gain their value by 

permeating them with a focus on relational ethics, which makes them indispensable building blocks for a 

contextual therapy process. Hereafter is described how contextual therapists do so. The most characteristic 

interventions belong to the categories: eliciting care patterns, encouraging dialogue, addressing the 

relevance of past experiences, exploring the client’s context and situation, and directing the process.  

4.1. Eliciting care patterns 

All participating therapists and 12% of the encoded fragments are focused on eliciting care patterns, which 

is an expression of the central postulate of the contextual theory regarding the inter-subjectivity of human 

beings. According to Nagy, relational ethics in particular are reflected in reciprocal care, in the contextual 

theory formulated as the balance of mutual giving and receiving (Boszormenyi-Nagy & Krasner, 1986; 

Ulrich, 1983). This balance is one of the most well-known elements of contextual therapy and reflects 

something of the reciprocity and trustworthiness of the relationship. According to the contextual theory, 

encouraging family members to actively start giving, and to open up for receiving the giving of the other, 

is the most helpful intervention (Grunebaum, 1987, 1990; Krasner, 1986).  

Fragment 1: 

Therapist: yes, and and and now, now you are moving too fast. Because if I ask: what does it do to 

you (1) because you outline the situation for me and you start telling: yes, actually there was a 

moment of (1.5) how would you call that… 

Client: that moment would, that’s how it should go (.) between father and son Therapist: yes, it 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Directing the process

Exploring the client's context and situation

Integrating other modalities

Showing empathy

Acknowledging

Encouraging dialogue

Adressing the relevance of past experiences

Eliciting care patterns

Percentage of therapists who use interventions from the 
distinguished categories
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was a father–son moment at that point 

Therapist: yes (P13:437-440) 

Fragment 2: 

Therapist: you're a bit you think it's scary, like children can find something scary and also a bit 

anxious maybe and actually does not know (.) it looks like something new (2) and how am I 

gonna do that now (7) who would be a person to you, to help you with this  

Client: I do not know anything, I just need the Lord to help, I know nothing at all, I am scared to 

death, I'm afraid, I find it hard (6) (P19:181-182) 

The contextual therapists are convinced of the importance of this relational dynamic. Fragment 1 shows 

how the therapist reflects on an encounter between the client and his father after a lengthy period without 

any contact. The therapist helps the client, the adult son, to receive his father’s attempt to repair the 

relationship. In doing so, the therapist induces the balance of giving and receiving (Boszormenyi-Nagy & 

Krasner, 1986, p. 111).  

Fragment 2 stimulates the client to think about the possibility of asking and receiving care, which would 

be a major step in overcoming the anxiety of this client about being vulnerable. She would gain 

entitlement and shape the possibility of entering a dialogue. This fragment also highlights how the focus 

on giving and receiving simultaneously elicits relational resources: ‘factual and fundamental means, 

options and opportunities in people and their relationships by which they can improve and help themselves 

and others’ (Boszormenyi-Nagy & Krasner, 1986, p. 420). A resource means a relationship with options 

for mutual beneficial action, implying that reciprocal receiving and giving are valued and thus provide 

opportunities for earning entitlement by a process of self-validation that is linked to due consideration of 

significant others. However, the explicit search for resources as illustrated in fragment 2, is only scarcely 

observed.  

4.2. Addressing the relevance of past experiences 

A recurring theme in eleven of the fourteen sessions and 7% of the encoded fragments is the relevance of 

past experiences for the here and now and for present relationships.  

The contextual theory assumes that unjust and painful experiences, specifically during childhood, can 

become a revolving slate towards present and future generations and jeopardize the innate tendency to care 

for others (Boszormenyi-Nagy & Spark, 1984, p. 102). Especially within families and because of the 

invisible loyalty of the child towards the parents, it is, according to the contextual theory, the chief factor 

in family and marital dysfunction (Boszormenyi-Nagy et al., 1991, p. 212). Therefore, exploring such 

intergenerational patterns as repetitions of relational strategies learned in the family of origin is of great 

importance (Bernal, Rodríguez, & Diamond, 1990, p. 59). The following fragments show some examples 

of how the contextual therapists induce such an exploration. 

Fragment 3: 

Therapist: Rationally, I hear you telling that you know it all very well and are able to give words 

to it, but it seems something has touched you, something vulnerable, which is older than this 

event, do you recognize? 

Client: Ehm (2) yes I think it is the same feeling of rejection, I also know ehm that I am doing 
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quite a lot of effort to go to birthdays and now I have come up with something I need to get 

somewhat looser in it (P23:61-62) 

Fragment 4: 

Therapist: Yes yes (.) And eh (1.0) you said of, I start to get somewhat more troubled by it. 

Client: yes 

Therapist: Can you tell something about that? 

Client: in respect to eh making choices for instance 

Therapist: hmhm 

Client: then ehm (.) For example, then my father has the one point of view and my mother has the 

other. And they are then (r) really against each other 

Therapist: Yes  

Therapist: As a child you may see that perhaps, but then you are not so much aware of it. 

Client: no 

Therapist: but now as a grown-up woman, you can look back on how it was then (P16:59-69) 

Fragment 5: 

Therapist: and if you look at the quarrel last two weeks, two weeks ago, eh, and it's still about 

taking place 

Client: (nods)  

Therapist: (…) You you could ask yourself if not the same things happen here 

Client: yes 

Therapist: that you fight for it and that perhaps that is where- that that is what is going on 

Client: yes, yes there is a parallel (P12:475-480) 

In fragment 3, the therapist suggests that the source of the vulnerability of the client may lie in past 

experiences. Such interventions are aimed at evoking a willingness to explore these earlier events. 

Fragment 4 is an example of a next step, namely, how the therapist leads the client into adult 

reassessment, a process in which, according to the contextual theory, the client is helped to replace a 

framework of blame towards the failing parents ‘with mature appreciation of a given person’s (or 

situation’s) past options, efforts and limits’ (Boszormenyi-Nagy & Krasner, 1986, p. 416). In fragment 5, 

the therapist is speaking with a client who talks about unfairness in his own childhood but appears to be 

blind to his unfairness towards his own children. Then, the therapist connects the client’s experiences as a 

parent with the victimization of the client’s own childhood (Boszormenyi-Nagy, 1987b, p. 49), opening 

the parent’s eyes. This is what Nagy calls a transgenerational maneuver: helping the parent as a parent, 

facing the parent as the child (debriefing P2). Nagy holds that this is specifically important in situations 

where severe destructive entitlement hinders the client’s remorse about his or her own unjust behavior. 

However, looking at his or her unjust parenting through the eyes of the own victimization as a child 

evokes care. 

4.3. Encouraging dialogue 

Eleven of the twelve participating therapists actively encouraged the client to interact with family 

members (11% of the encoded fragments). This is observed in the sessions with one client as well as in 

sessions with two clients. Nagy states that evoking a dialogue between the family members is one of the 

main goals of contextual therapy. 
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Fragment 6: 

Therapist: (2) What was it like at home, formerly 

Client: Actually, we never talked about those things (…) 

Therapist: (2) Could you ask for it?  

Client: (2) Yes I think I now dare to. (P14:395-400) 

Fragment 7: 

Client: I'm not going to raise my voice soon 

Therapist: You hear - you say something but you actually should= 

Client: =that is what I mean that as hard as Kirsten screams loudly 

Therapist: [Yes, exactly] 

Client: [Yes] only [with me does not register] that it is heavy (.) and if she screams, it will be 

much heavier on me 

Therapist: yes 

Client: Yes indeed even heavier, because for me that is yes that is more how I do, as I do it then it 

is just my thing of: well I do not agree 

Therapist: Because how do you ensure that your- if you say that you don’t like this, how do you 

ensure that it is sufficiently clear to her and that she will take you into account (P21:612-620) 

The above fragments show some examples of how the contextual therapists put this into practice, 

especially by siding with the individual client and enhancing the client’s openness about his or her own 

needs and desires, leading to self-delineation and a capacity for direct address: ‘a willingness to know 

one’s own truth and to risk it in the service of building fairness and trust’ (Krasner & Joyce, 1995, p. 217). 

This is consistent with what Nagy calls the individual goal of the dialogue, resulting in gain through 

earned entitlement, but intertwined with the relational goal of consideration of the partner (Boszormenyi-

Nagy, 1996).  

In this respect, it is important that the therapist is sequentially partial to every present family member, to 

avoid giving the impression of alliances against others, which is an essential element of multidirected 

partiality. In the analyzed sessions, this element of multidirected partiality becomes visible as turn-

distribution. The fragments above are examples of how the therapist gives the turn to another family 

member: 

Fragment 8: 

Therapist: (4) What about you? There have been some things said about you… (P14:308) 

Fragment 9: 

Therapist: [What what] is your version so to say… (P21:240) 

The contextual therapists appear to focus mainly on reinforcing the self-delineation of the client as an 

important prerequisite for engaging in dialogue. They rarely encourage clients to actively start a dialogue 

during the session. This occurred only in one session, probably mainly because only four of the fourteen 

sessions was with more than one client present.  

4.4. Acknowledging 

All participating therapists give recognition to their clients (11% of the encoded fragments). Nagy 

describes acknowledgment or crediting as ‘recognition of the merit that has accrued to a person from his 
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or her offers of care and consideration, i.e., contributions that have earned the donor entitlement’ 

(Boszormenyi-Nagy & Krasner, 1986, p. 413). In the contextual theory, entitlement means an ethical 

‘guarantee’ of being cared for, earned through actions that merit trust (Boszormenyi-Nagy & Krasner, 

1986; Gangamma et al., 2015).  

Fragment 10: 

Therapist: Yes, I think I think that you’ve helped your parents eh quite often 

Client: yes 

Therapist: to make it as as easy as possible for them hm? 

Client: that’s right (P16:89-92) 

Fragment 11: 

Client: (…) Yes then that really has eh eh given a really big blow. The fact that I was not well 

supported and too much work to do and I just literally became overworked, I think. Looking back 

(2). Yes, that really was a low point.  

Therapist: yes (1) I can imagine that it (.) hit you, and that it made you somewhat depressed 

Client: yes 

Therapist: and you have fought yourself out (P14:2017-218) 

In fragment 10, the therapist gives credit to a fourteen-year-old boy for him giving care to his parents. 

Emphasizing the giving of this client is, according to the contextual therapy, important to enhance the 

client’s self-reward and trust. Acknowledging or crediting by the therapist is a therapeutic goal ‘to guide 

family members towards self-rewarding avenues of autonomy and trust building. It is this self-reinforcing 

process rather than therapeutic acknowledgment per se that ultimately functions as a healing source’ 

(Boszormenyi-Nagy & Krasner, 1986, pp. 113–114).  

In fragment 11, the therapist gives a husband, in the presence of his wife, acknowledgement for a painful 

experience. This highlights another didactic function. By acknowledging each person’s rights and past 

injuries, the therapist hopes to induce a process of mutual acknowledging between the family members, 

which enhances accountability and contributes to a fair and trustworthy relationship. Acknowledgement is 

also part of multidirected partiality.  

4.5. Showing empathy 

Ten of the twelve contextual therapists show empathy in their sessions (10% of the encoded fragments). In 

contextual therapy, it represents a way of taking care of the client and helping him or her to be open about 

sometimes long buried experiences and emotions. This way of empathic siding and showing the capacity 

to hear and sense the affective tone of the relational process is, according to Nagy, one of the first 

requirements of the trustability of the contextual therapist (Boszormenyi-Nagy & Krasner, 1986, p. 398). 

Hence, it is an aspect of multidirected partiality, and as such, it goes hand in hand with acknowledgment, 

as can be seen in fragment 12.  

Fragment 12: 

Therapist: You have a lot of fear in your life, right? 

Client: °Yes° (5) 

Therapist: Unsafe (P18:304-306) 
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Eight of the therapists also explicitly give attention to the emotions of the client, as illustrated in the 

following examples where the clients tell something about how they struggled themselves through a 

difficult period: 

Fragment 13: 

Therapist: you’re not afraid of- and what I (.) what I see in you, you get a little emotional too huh?  

Client: [yes] 

Therapist: Well, that’s all right. (P17:992-994) 

Fragment 14: 

Therapists: I can see that it touches you, if give words to it 

Client: Yes, it does indeed 

Therapist: Can you try to give words to what touches you in this? (P23:63-65) 

In contextual therapy, this way of helping the client to surface his possibly long covered emotions is an 

important intervention, but it is more of a method than a goal. Emotions should be interpreted as an 

‘indicator of relational configurations, actions and plans’ (Boszormenyi-Nagy & Krasner, 1986, p. 397), 

which possibly provides an entry into deeper motivations of the client’s behavior. In that respect, Nagy 

cautions that ‘the therapist’s own natural feelings and reactions towards particular family members should 

be reined in by his own efforts to be partial’ (Boszormenyi-Nagy & Krasner, 1986, p. 302). 

Acknowledgement and showing empathy are elements of the therapeutic alliance, and as such, belong to 

the common therapy factors (Cooper, 2010; Reiter, 2014, p. 14; Sprenkle & Blow, 2004). But within 

contextual therapy, they are considered to be significant parts of multidirected partiality, and as such, 

important methodological interventions towards reciprocity and dialogue. Showing empathy and giving 

credit should make it ‘more bearable to be held accountable and to extend empathy and acknowledgment 

to others’ (Grunebaum, 1987, p. 648). According to the contextual therapy, it enhances the self-generating 

process of trust building and supports each person’s courage to risk reengagement in relationships 

(Grunebaum, 1987, p. 649).  

4.6. Integrating other modalities 

Some of the contextual therapists make use of interventions that reflect, next to contextual therapy, 

another specific psychological or transactional framework (5% of the encoded fragments). Nagy himself 

was convinced of the added value of integrating other methods into a contextual therapy process 

(Boszormenyi-Nagy, 1987a, pp. 58, 121, 191; Boszormenyi-Nagy & Spark, 1984, p. xxi). The most 

notable are the observed interventions that show an influence of experiential interpersonal therapy 

(Bouwkamp, 1999) and interventions apparently coming from Emotionally Focused Therapy (Johnson, 

2004).  

Fragment 15: 

Client: Uhm (5.5) yes then it happened, then I'm in a kind of vacuum or something, as I feel it 

where I [just] 

Therapist: [ok] 

Client: nothing is possible. 

Therapist: No, that is the question whether you can do nothing, (1.5) let's look at that. (1.5) 

Client: (lowers the head and sighs) 
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T: What does that sigh mean? 

Client: (2.5) °That it is not easy°  

Therapist: Yeah, but I like you to simply say that aloud to me. (0.5) Because now I get a sort of a 

sigh and then you look away and then I think oh my, I said something wrong or something or uh  

(P18:354-361) 

Fragment 16: 

Therapist: Yes, but I can - what I'm actually asking for is, we have talked about how you can 

extend the ‘thank you’ to your employees, for example, or to your mother or friend. How did that 

work through. 

Husband: Not yet 

Therapist: No? Because? 

Husband: Honestly, eh haven’t thought about it yet and didn’t take the time to eh to think about it 

Wife: It did not linger 

Husband: No. It is still not there yet 

Therapist: it's still too far away, is not it? 

Husband: Yes. And I do know that it there, but it does not come out yet.  

Therapist: And how does that feel now, if you stop and reflect on it, what do you feel about it 

Husband: Well, just like I said to her last night, I get such a weird feeling in my gut that - and I get 

that more and more often with actions that I do (P25:90-99)  

Fragment 15 is an example of how the therapist constructively shares his personal reactions and 

experiences as feedback to the client. The experiential interpersonal therapy assumes that the client’s 

problems also appear in the relationship with the therapist. Both self-disclosure and personal feedback 

characterize the experiential interpersonal therapist (Bouwkamp, 1999, p. 469). Fragment 16, session with 

a husband and wife, is an example of an intervention that would fit in an emotionally focused therapy 

process. This approach holds that emotions are the most important factor in intrapsychic and interpersonal 

change (Johnson, 2004, p. 51). 

Nagy himself did not extensively describe or demonstrate how such an integration should take place, 

except that relational ethics should always be the core guideline of a contextual therapy process 

(Boszormenyi-Nagy, 1987a, p. xiv, 121). This aligns with an assimilative integration: the incorporation of 

attitudes, perspectives, or techniques from an auxiliary therapy into a therapist’s primary grounding 

approach, which, in contextual therapy, is the paradigm of relational ethics (Messer, 2001, p. 1,2).  

4.7. Exploring the client’s context and situation 

All contextual therapists devote a significant part of their interventions to exploring the context and 

situation of the client(s) (31% of the encoded fragments). These interventions are mostly aimed at inviting, 

stimulating, and evoking the clients to be more open or to give concrete examples of their narratives or 

experiences (see fragments 17, 18, 19 and 20, respectively). Other interventions consist of questions to 

obtain more information and to encourage or help clients unveil possible covered or hidden elements of 

their past or other relevant matters. 

Fragment 17: 

Therapist: Tell me. (P17:505) 
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Fragment 18: 

Therapist: Yes, and what happens next? (P21:124) 

Fragment 19: 

Therapist: Because what strikes me is that you too, you go in the defense isn’t it? You’re going to 

tell him that it is not true what he says… (P25:316) 

Fragment 20: 

Therapist: Mhm. Do give me an example (P18:228) 

According to Nagy, ‘information-gathering in contextual therapy is tantamount to exploring past and 

current balances of fairness and unfairness’ (Boszormenyi-Nagy & Krasner, 1986, p. 140), basically 

encompassing the relational ethical context. A portion of the interventions assigned to this category are 

not immediately recognizable as exploring relational ethical issues, since they have an introductory or 

exploratory nature. But another part of the interventions clearly is related to exploring relational ethical 

issues, as can be seen in the example below in which the therapist examines whether there is a danger of 

split loyalty: 

Fragment 21: 

Therapist: Well that you, yeah, that you have to choose so much that you feel that you it going 

through yourself a bit 

Client: Well that was a bit with that mobile. Because my father was really like: he needs that new 

subscription because his old mobile does not work anymore. 

Therapist: Yes 

Client: and my mother was so: well we can have it repaired and then he can really continue with 

his old subscription 

Therapist: yes 

Client: and then it is very difficult because they were both really steadfast and (1) that’s it! 

Therapist: yes 

Client: so (1) that was quite difficult 

Therapist: yes, yes, yes. And do they also have tensions about that together? 

Client: (1.0) ehm (.) I do not know exactly if there really is tension [between them] 

Therapist: No, no 

Client: Since I do not try to involve myself so much [because] 

Therapist: [no] 

Client: if it is a bit of a kind of (.) a small quarrel between each other.  

Therapist: Yes Yes. Because do you notice that you sometimes- that your parents uh have uh 

hassle to you? (P16:226-241) 

In summary, the interventions of this category appear to play a significant role in uncovering themes and 

issues that are important for a contextual therapy process.  

4.8. Directing the process 

The participating therapists direct the process mainly with an attitude of approachability and amity 

towards the client (14% of the encoded fragments). Such an attitude aligns with the emphasis of 
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contextual therapy on the therapist as a trustworthy, reliable person and a fellow human being 

(Boszormenyi-Nagy & Krasner, 1986, p. 395), as for example in fragment 22 by self-disclosure: 

Fragment 22: 

Therapist: [Yes, of course], that that’s- I have that too, hey and uh, that I cannot handle it, the 

moment that when I (.) people are critical where I don’t agree, uhm, if you say failure and 

criticism from others, I think: where is ehm ehm where is the root of that, that you always have 

the idea, another is is is, who is, that you let it come in so strongly, what the other says, thinks, 

and maybe thinks (…) (P12:351) 

This attitude contributes to a non-directive working-method, observed in most of the sessions of the 

contextual therapists. They follow the narratives of the clients and encourage them by questions or other 

interventions focused on the contextual paradigm of relational ethics. They wait for passages in the 

narrative that offer an entry into relational ethical issues. As soon as such a possible entry shows up, 

however, they show a more directive and sometimes persuading attitude. They also occasionally suggest 

or softly push the client in a rather directive way, freely interpret what the client says, or explicitly assert 

their opinion on these issues. These types of interventions seem to be designed to start or accelerate a 

certain process, or as Nagy explains: ‘elicit therapeutic action’ (Boszormenyi-Nagy & Krasner, 1986, p. 

277). The following fragments are interventions that follows a story, told by the client, and where the 

therapists now highlight an element by which a possible entry into the realm of relational ethics can be 

found: 

Fragment 23: 

Therapist: it seems like the other is more important than yourself (P17:325) 

Fragment 24:  

Therapist: (1) Because she (the mother of the client) will have done her best 

Client: Yes, I know of course, sure (P14:379-380). 

Fragment 25: 

Therapist: Yes (1) And look what happens when walking outside. I think, yes, that is what you 

would like with your father. But you have no confidence in it yet, because you are just, just for the 

first time together, speaking with each other again. And I think that is hopeful (…) (P13:541) 

The three above fragments illustrate such therapeutic actions towards self-delineation, adult reassessment 

and exoneration, respectively. According the contextual therapy, this is a way of ‘planting seeds’ through 

eliciting, catalyzing and influencing people and their motives (Boszormenyi-Nagy & Krasner, 1986, pp. 

277–278).  

5. Concluding remarks 

This study started with the question: How do contextual therapists apply the contextual theory and therapy 

into concrete interventions? The findings provide empirical evidence for eight categories of therapeutic 

interventions, characterizing the practice of current contextual therapists. Combined with the explanation 

and illustration of how these characteristics play a role in applying the contextual paradigm in therapy, this 

research contributes insights into how the core elements of contextual therapy are nowadays applied into 

therapy.  
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Though the authors do not argue that the findings may be generalized for all contextual therapists, and that 

a similar research with other participants and characteristics would deliver identical findings, this study 

does present a convincing picture of implemented contextual elements in the practice of the respondents. 

Throughout the analysis, also a certain working-method for conducting a therapy session became visible. 

With an attitude of approachability towards the client, the therapist waits for opportunities to emphasize 

relational ethical issues, taking a more directive and sometimes persuading attitude. In subsequent studies, 

a comparison of the working-method of current contextual therapists with Nagy's practice could contribute 

to further deepening and clarification of contextual therapy. 

This research presents good practices of contextual therapy and gives insight into how contextual therapy 

nowadays is conducted. The observed working method, combined with the described categories may be 

useful for developing and refining training programs and guidelines for upcoming contextual therapists. It 

provides also an opportunity for contextual therapists to use it as a mirror for their own practice, and to 

reflect on it in peer-to-peer coaching, in intervision or supervision. The findings of this research may be a 

starting point for composing a contextual taxonomy, as well as for the further development of a practice-

based contemporary contextual approach or method. Ultimately, this research is a conditional step in 

investigating the efficacy of contextual therapy as well as the development of future efficacy studies.  

As far as the authors know, this is the first study using the methodology of close observing and analyzing 

‘real world’ data, encompassing recordings of therapy-sessions conducted by current contextual therapists. 

It provides practice-based insights into how therapeutic interventions are conducted and is thus helpful in 

refining and enhancing the application of the contextual theory in therapy and is recommendable for 

research on other models and modalities. 

The aim of this study was not so much to gain insight into the sequential phases and steps of a complete 

therapy process, for which a research on one or more complete therapy processes would be necessary. 

Because this study aimed at recognizing the application of characteristic contextual interventions, the 

authors needed data from a number of single sessions of different therapists instead of researching only a 

small amount of complete therapy processes. This research was also not focused on determining which 

interventions are used most at which place in the process. Based on this research, no conclusions can be 

drawn about this, because the collection of the data has not been focused on a controlled dissemination of 

the recorded sessions on the therapy process.  

The observations give rise to further investigation on the number of clients involved in therapy sessions 

conducted by contemporary contextual therapists, since only four of the fourteen sessions are with more 

than one client, where the other sessions in this research are with only one client. It may be related to 

obtaining permission from clients or other issues concerning the research setting. However, Jansen and 

van Waaij (Jansen & van Waaij, 2016) already found in their inventory among the caseloads of 57 

contextual workers that nearly 60% of the cases were with only one client. Though contextual therapy 

does not prescribe who, and how many should attend the sessions, ‘optimal resource potential means 

bringing together as many people as can really work with one another toward mutual benefit’ 

(Boszormenyi-Nagy et al., 1991, p. 217). This is hardly reflected in the practice of the therapists, for 

which no conclusive explanation could be found. Possibly, it is part of a conscious methodological choice 

of the current contextual therapists, which would be important to know, relating to further development of 

a contextual working method. 
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