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Abstract

Interpersonal theories offer systematic and broad-based approaches to understanding 
human functioning. These theories have yet to be applied to therapeutic recreation. In the 
current article, an introduction to the field of interpersonal theories and its application 
to therapeutic recreation practices are given, with a specific focus on group treatments. 
Four key principles of the interpersonal approach are outlined, providing an integration 
of concepts from several theorists. A case scenario is provided to highlight the poten-
tial utilization of this approach in treatment. Recommended assessment instruments and  
resources for further learning are also provided.
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The past few decades have seen an 
increasing demand for accountability 
from health and human service provid-
ers (Shank & Coyle, 2002). The impact of 
this shift on therapeutic recreation (TR) 
services was seen in the call for increas-
ing the sophistication of practice through 
the incorporation of research and theory 
(Caldwell, 2003; Lee & McCormick, 2002; 
McCormick, Lee & Van Puymbroeck, 
2009). Central to these calls was the no-
tion that the use of evidence, in the form 
of research findings and theoretical devel-
opments, provides TR practitioners with a 
foundation from which to understand, an-
ticipate and explain the outcomes of their 
services. One challenge in this evolution to 
an increasingly empirically based practice 
is that TR employs a wide variety of tech-
niques (Kinney, Kinney & Witman, 2004) 
that may require the development of foun-
dations from various bodies of knowledge. 
Thus, there is value in lines of research 
and theory that provide broad-based ap-
proaches to human functioning. One such 
foundation that has not been considered 
in TR practice is that of interpersonal theo-
ries. The field of interpersonal theories and 
treatment models offer systematic and 
unique ways to understand a fundamental 
basis of human life, namely, how humans 
relate to one another. To accurately assess 
and plan TR interventions that address in-
terpersonal behaviors, a foundational un-
derstanding of interpersonal interactions is 
necessary.

Interpersonal theories and their ap-
plications have been utilized widely in 
psychology (e.g., Hofsess & Tracey, 2005; 
Horowitz, 1996; Kiesler, 1983; Locke, 
2000; Strack, 1996), psychiatry (e.g., Agras, 
Walsh, Fairburn, Wilson, & Kraemer, 2000; 
Bleiberg & Markowitz, 2005; Mufson, 
Weissman, Moreau, & Garfinkel, 1999), 
and social work (e.g., Grote, Bledsoe, 
Swartz, & Frank, 2004). The widespread use 

of interpersonal theories is understandable 
given that relationships are a fundamental 
aspect of humans’ lives; consequently, in-
terpersonal problems are among the high-
est reported complaints in therapy (Furr, 
Westefeld, McConnell, & Jenkins, 2001; 
Heppner et al., 1994). Despite this, these 
theories have not been widely integrated 
into TR. As such, this article describes in-
terpersonal theories and models that can 
augment existing TR practices and be used 
in the assessment, planning, intervention, 
and evaluation phases of treatment for cli-
ents with interpersonal difficulties.

The purpose of this article is to pro-
vide an introduction to the field of inter-
personal theories and potential applica-
tions to TR practice, with a specific focus 
on group treatment. Four key principles of 
the interpersonal approach are outlined, 
providing an integration of concepts from 
several theorists. A case scenario is present-
ed to demonstrate the application of this 
approach in TR practice. Finally, recom-
mended assessment instruments, books, 
and websites are provided.

Key Principles

Contemporary interpersonal theories 
are typically built upon four principles.  
These principles characterize: (a) the ori-
gins and maintenance of maladaptive in-
terpersonal patterns, (b) their characteris-
tics, (c) how they are enacted, and (d) the 
therapeutic processes and goals associated 
with an interpersonal approach. 

Principle 1.  The first “principle” asso-
ciated with interpersonal theory states that 
maladaptive interpersonal patterns (MIPs) are 
learned in the past, but are maintained in the 
present, often through a self-fulfilling proph-
ecy that involves complementary interactions 
(Benjamin, 1996; Leary, 1957; Levenson, 
1995; Sullivan, 1953; Yalom & Leszcz, 
2005). This first principle places the focus 
on the interpersonal nature of MIPs; these 
patterns are enacted in a relationship with 
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one or more people. Interpersonal patterns 
are learned in the primary environment 
of a child’s life, such as the family or pri-
mary care-giving environment (Sullivan, 
1953; Yalom & Leszcz). These interpersonal 
behaviors can be seen as a child’s best at-
tempt to adapt to anxiety provoking situa-
tions or to maintain self-esteem (Sullivan). 
When first enacted, these behaviors serve 
a purpose for the child; however, in some 
cases, these behaviors are repeated over 
time and across situations where they are 
not useful and become maladaptive. 

Benjamin (1996) described how some 
behaviors from childhood can continue 
into a maladaptive pattern in adulthood 
and may be diagnosed as a personality dis-
order. She described how a child may use 
his or her looks and charm to entertain the 
primary caregiver. Similarly, the caregiver 
praises the child for his or her attractive-
ness and entertainment value, but does 
not value competency in other areas. The 
child’s self-concept revolves around physi-
cal attractiveness and ability to entertain, 
not on skills (Benjamin). On a basic level, 
the purpose of the child using his or her 
looks is to gain attention and love from 
the primary caregiver.  Benjamin described 
how the consequences of these types of 
interpersonal behaviors can evolve into 
an adult who is concerned with prettiness 
or entertaining, and may be threatened by 
others who depend on him or her. As the 
child grows up, adaptive ways of respond-
ing to anxiety or maintaining self-esteem 
are not developed (Benjamin). These be-
haviors that start in childhood are eas-
ily identifiable in some of the criteria for 
Histrionic Personality Disorder: “(1) is un-
comfortable in situations in which he or 
she is not the center of attention…(4) con-
sistently uses physical appearance to draw 
attention to self” (American Psychiatric As-
sociation [APA], 2000, p. 714). A full depic-
tion of childhood interpersonal behaviors 

and their connection to a diagnosis of His-
trionic Personality Disorder is available in 
Benjamin (Chapter 7).

MIPs are often maintained through 
a self-fulfilling prophecy. Kiesler (1983) 
described how interpersonal actions elicit 
responses from others stating: 

Our interpersonal actions are de-
signed to invite, pull, elicit, draw, 
entice, or evoke ‘restricted classes’ 
of reactions from persons…reac-
tions by others to our acts are not 
random…[reactions] tend to be 
restricted to a relatively narrow 
range of interpersonal responses. 
(p. 198) 

An individual develops interpersonal 
patterns that pull for certain types of re-
sponses from other individuals (Kiesler, 
1996). These responses often reinforce 
the original interpersonal action and can 
lead to a self-fulfilling prophecy (Sullivan, 
1953). People choose situations where they 
are able to use their preferred patterns of in-
teraction, leading to consistency across sit-
uations and stability across time (Kiesler). 
This choice is not necessarily an explicit or 
conscious choice, but rather an underlying 
factor that influences a person’s determi-
nation of which social activities or work 
settings to partake in. Consequently, indi-
viduals encounter a restricted range of re-
sponses from others around them (Kiesler). 
As Carson (1979) pointed out, individuals 
who are domineering find themselves in a 
world filled with submissive individuals. In 
this world a domineering person is quite 
comfortable because his or her planned 
sequence of behaviors and self-concept are 
not threatened (Carson, 1969). 

Interpersonal theorists use the con-
cept of complementarity to identify how 
interpersonal actions pull for certain re-
sponses. Carson (1969) uses the dimen-
sions of control and affiliation to explain 
the concept of complementarity. Control-
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ling behaviors, ranging from dominance to 
submission, operate in a reciprocal man-
ner (Carson). That is, dominance from one 
person pulls for submission from another, 
and vice versa in a reciprocal way. Further-
more, affiliation behaviors, ranging from 
friendliness to hostility, operate in a con-
gruent manner. That is, friendliness pulls 
for friendliness, and hostility pulls for hos-
tility. In this way, the satisfaction of needs 
between the individuals in the comple-
mentary interaction is mutual. Comple-
mentary interactions are seen as reward-
ing for both participants (Carson, 1969), 
they maintain comfort and security and 
do not induce anxiety in either of the par-
ticipants. That is, each person accepts the 
other person’s interpersonal bid for control 
and affiliation. Because both bids are ac-
cepted, neither person feels much anxiety 
(Carson, 1969). 

Complementary transactions are seen 
as increasing the likelihood that typi-
cal behavioral patterns will continue, are 
self-confirming to each individual, lessen 
anxiety, promote relatedness, and increase 
the likelihood of the relationship continu-
ing (Kiesler, 1996). As Tracey, Ryan and 
Jaschik-Herman (2001) noted, “individuals 
expect to engage in complementary inter-
actions with others” (p. 795). Anticomple-
mentary interactions are those in which 
the action on the control dimension is not 
reciprocal (dominance is met with domi-
nance) and not corresponding on the affili-
ation dimension (a friendly act is met with 
a hostile act). As Tracey (1994) described, 
anticomplementary interactions are relat-
ed to increased relationship stress and are 
viewed as aversive.  As noted earlier, com-
plementary transactions may reduce anxi-
ety and promote relatedness, but they can 
also contribute to MIPs when an individual 
depends on a restricted and rigidly applied 
set of interpersonal patterns.  

An example may help clarify how, for 
some, the need for complementarity can 
contribute to MIPs. Imagine you are work-
ing with a client, Carla, who tends to be 
submissive and friendly across situations. 
She will often find others who offer advice 
and may take charge of the situation. The 
original interpersonal pattern of her being 
friendly and submissive (e.g., in a soft and 
warm tone of voice: “I don’t think I can do 
the task the boss asked me to do”) elicits 
or pulls for someone to be more dominant 
and friendly in return (e.g., in a courte-
ous voice: “I can help you with that. What 
exactly were you asked to do?”). It would 
be unusual for Carla’s first submissive and 
friendly action to be met with a hostile re-
action1 (e.g., someone stating with a curt 
and cold response: “Do it yourself; I’m 
not going to do that for you!”). Over time, 
Carla’s submissive and friendly actions 
continue to pull for dominant and friendly 
responses from others. 

It may be very easy for a Therapeutic 
Recreation Specialist (TRS) to respond in a 
friendly and active way to Carla. After all, 
we like to be helpful and may offer advice 
and leadership to a person who needs it. In 
reality, this does not encourage Carla to de-
velop confidence and competency in cer-
tain skills.  Furthermore, this tendency to 
reinforce Carla’s interpersonal pattern fuels 
the submissive and friendly pattern even 
further. Thus, Carla continues being sub-
missive and pulling for others to assist her 
in friendly ways, even in situations where 
this tendency is inappropriate or maladap-
tive.  Her reliance on the submissive role in 
interpersonal relationships reinforces her 
beliefs that she is not capable and needs 
assistance. As this pattern continues, Carla 
becomes engaged in a classic example of a 
self-fulfilling prophesy. 

1 Unless the person responding had his or her own MIP which is triggered by the initial action.
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Principle 2.  The second principle as-
serts that maladaptive interpersonal patterns 
(MIPs) are characterized as inflexible, extreme, 
and less responsive to changes in a person’s 
interpersonal environment (Birtchnell, 1997; 
Kiesler, 1996; Leary, 1957; Yalom & Leszcz, 
2005). As described above, the original 
development and display of interpersonal 
patterns serves a functional purpose in the 
person’s life. Over time, however, an indi-
vidual’s interpersonal patterns can become 
inflexible and problematic, becoming mal-
adaptive if they are applied across different 
temporal and situational environments 
(Kiesler, 1996). A well-adjusted person is 
flexible, versatile, and adapts to changes 
in the interpersonal environment (Birtch-
nell, 1997). A poorly adjusted person has 
a restricted range of skills and is more rig-
id and less able to adapt to interpersonal 
changes (Birtchnell, 2002). Thus, MIPs can 
be identified by their more extreme inten-
sity and inflexible application across differ-
ent interpersonal interactions, regardless 
of whether the interaction is considered to 
be complimentary or anticomplimentary.

To continue the example of Carla’s 
submissive and friendly behavior from 
earlier, imagine she uses this same pat-
tern in multiple situations. Even when she 
is promoted to a supervisory role at work 
she takes a subservient and passive role 
with supervisees. This happens even when 
supervisees are coming to her looking for 
assistance and guidance, but they do not 
receive it. Imagine she also takes the same 
subservient role with her partner at home 
and constantly is passively waiting to be 
asked to do something, instead of taking 
initiative and completing activities on her 
own. Carla is not able to adapt to changes 
in the environment that require a greater 
level of leadership and action across mul-
tiple situations. Her pattern of being sub-
servient is applied across interpersonal 
contexts, is inflexible, and is not respon-

sive to changes that require the use of dif-
ferent interpersonal patterns such as being 
promoted at work.

Obviously, not all maladaptive pat-
terns will be composed of friendly and sub-
missive actions. Thus, a model is needed 
that can be used to identify specific inter-
personal behaviors and assist in the under-
standing of whether they are maladaptive 
or not. Kielser’s (1983) 1982 Interpersonal 
Circle serves this purpose and can be used 
to define the domain of all interpersonal 
behavior, not just maladaptive behaviors. 
The vertical continuum of the circle rep-
resents interpersonal behaviors of control 
(dominant vs. submissive) and the hori-
zontal continuum represents interpersonal 
behaviors of affiliation (hostile vs. friendly; 
see Figure 1). The segments at polar oppo-
sites of any diameter in the circle are con-
trasting behaviors or opposites (Kiesler). 
For instance, Paranoid-Vindictive and 
Gullible-Merciful are opposite segments on 
the Circle. Intuitively, this makes sense, as 
someone who is paranoid and highly sus-
picious is the antithesis of someone who is 
gullible and easily deceived. From Kiesler’s 
perspective, the difference between nor-
mal and abnormal behaviors is one of in-
tensity. Thus, on each segment, the radius 
represents the intensity of behavior, with 
more intense behaviors found on the outer 
circumference. For instance, on the seg-
ment representing Assured interpersonal 
behaviors (designated by “P”; Figure 1) the 
middle-moderate level of assurance is de-
scribed as Confident and Self-Reliant (P1) 
but the extreme level is Arrogant and Rig-
idly Autonomous (P2).

Interpersonal theorists differ in how 
they view the nature of pathological behav-
iors. From one perspective (Kiesler, 1996; 
Leary, 1957), normal traits and pathologi-
cal traits are on a continuum. Thus, the 
difference between normality and pathol-
ogy is one of intensity. This can be seen in 
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Figure 1, in which more extreme behaviors 
are seen on the outer sections of the radii. 

By Kiesler’s own admission, the 1982 
Circle does not offer a dynamic picture of 
a person’s interpersonal patterns, rather it 
is a “static characterization” (Kiesler, 1996, 
p. 141). To represent a dynamic pattern, 
Kiesler (1996) described the Maladaptive 
Transaction Cycle (MTC). The MTC pro-
vides a conceptual guide for understand-
ing the covert and overt experiences of two 
individuals in an interaction. A further 
depiction of the MTC will be given under 
Principle 3, as well as in the case example 

at the end of the article. At this point, rec-
ognize that the MTC allows for identifying 
the interpersonal pattern between two in-
dividuals in a detailed manner. The 1982 
Circle depicts the variety of normal and 
abnormal behaviors and the MTC provides 
a guide to understand the specific patterns 
that may be enacted as part of a person’s 
MIPs. Thus, the 1982 Circle is used to look 
at static behaviors and MTC presents a dy-
namic interplay of those behaviors in a re-
lationship (Kiesler, 1996).

In contrast to Keisler’s approach, Ben-
jamin’s (1979) Structural Analysis of Social 

FIGURE 1. 1982 Interpersonal Circle (Kiesler, 1983) 

Kiesler’s 1982 Interpersonal Circle depicts interpersonal behaviors across a vertical 
continuum of control and a horizontal continuum of affiliation. The radius  
represents the intensity of the behavior, with more intense interpersonal  
behaviors found on the outer circumference.
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Behavior (SASB) suggests that the differ-
ence between abnormal and pathological 
is based on context rather than intensity. 
Benjamin (1996) argued that extreme be-
haviors of control or submission can be 
normal or abnormal, depending on the 
context and thus are qualitatively differ-
ent. For instance, in the event of a crisis, be-
haviors that are controlling and dominant 
may be what is necessary to get through 
the situation, but may be maladaptive in 
another context. Normal behavior in the 
SASB model is “characterized by friendly 
attachment and by moderate degrees of en-
meshment and differentiation” (Benjamin, 
1996, p. 88) and is not dependent on the 
intensity of the behavior. In addition, the 
individual must be flexible and able to use 
any interpersonal actions to get through 
different situations (Benjamin, 1996).  

In addition to considering both inten-
sity and context, it is crucial to recognize 
that interpersonal behaviors have a multi-
plicity of influences shaping them, includ-
ing culture, race, gender, age, economic 
status, and power differentials (Levenson, 
1995). Thus, having multicultural sen-
sitivity and competence in the interper-
sonal approach is necessary in order to not 
pathologize a culturally sanctioned and ap-
propriate interpersonal behavior that may 
appear maladaptive when interpreted from 
another cultural lens. 

For instance, imagine a TRS who is 
working with a mother and daughter on a 
short backpacking trip for a family week-
end. The family weekend comes at the half-
way point in a summer camp for children. 
The daughter, Chia-lin, is 10 years old and 
seemed to be enjoying herself at the sum-
mer camp. Chia-lin came to the United 
States when her parents immigrated three 
years ago from Taiwan and speaks fluent 
Mandarin Chinese and English. The family 
weekend is the first time the TRS has inter-
acted at length with Chia-lin’s mother, Yu-

hua. Yu-hua speaks English well, although 
she will often only speak to her daughter 
in Chinese. 

After hiking to the campsite, the TRS 
talked everyone through how to set up 
their tent. As the TRS gave instructions, 
Yu-hua was nodding, smiling, and asked 
no questions even when given the op-
portunity. It became clear that Yu-hua did 
not understand the instructions, as she 
and Chia-lin did not assemble their tent 
by the time all the other families had fin-
ished.  Several similar instances happened 
during the trip where it seemed as though 
they understood the instructions, but then 
did something differently or took longer. 
The TRS made sure to ask if they had any 
questions, but Yu-hua never asked any, and 
always indicated she understood by nod-
ding and smiling. The TRS assumed that if 
someone did not understand something, 
they would ask directly, especially when 
given the opportunity. The TRS specu-
lated that there was something maladap-
tive about these types of interactions with 
Chia-lin and Yu-hua.

The TRS was surprised to learn that 
Chia-lin stopped coming to the summer 
camp the following week and no explana-
tion was given except that she would be 
attending another camp. It was only in de-
briefing these events with a colleague who 
had worked extensively with Asian Ameri-
cans that the TRS realized that she had 
misinterpreted these interactions. The TRS 
learned that if Yu-hua had asked questions, 
it would have been seen as questioning an 
authority figure. From Yu-hua’s perspec-
tive, asking for clarification or questioning 
an authority figure implies either a) that 
the authority figure, in this case the TRS, 
did not do a good job explaining the in-
structions, or b) that Yu-hua would be per-
ceived as not as smart as she should be and 
would lose face in front of others. To avoid 
confrontation and maintain interpersonal 
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harmony, the easiest solution was to send 
her daughter to another camp. The norm 
in Taiwanese culture is not to use direct 
methods of communication, rather the 
typical processes involve indirect, more 
roundabout and strategic methods which 
promote interpersonal harmony (Y. Su, Per-
sonal Communication, July 12, 2009). This 
example illustrates the dangers of applying 
one’s own cultural standards for what is 
adaptive and maladaptive in relationships 
and the importance of understanding how 
cultural norms may influence interperson-
al interactions.

Principle 3.  The third principle of in-
terpersonal theory asserts that, in treatment 
settings, MIPs will be enacted in the interac-
tions with therapists, including the therapeu-
tic recreation specialist, or between clients in 
a group-based intervention (Kiesler, 1996; 
Levenson, 1995; Yalom & Leszcz, 2005). 
Clients recreate their ways of relating to 
significant others in their lives through 
their interactions with the other group 
members and/or the leaders. Hence, the 
therapy group becomes a replication of 
the larger social world. Yalom and Leszcz 
(2005) termed this the social microcosm. 
Often, many of the groups that a TRS fa-
cilitates will provide for unguarded and 
unselfconscious interacting on the part of 
the clients, particularly through activities. 
This is one of the strengths of applying the 
interpersonal approach to TR, as there are 
many instances when the TRS can observe 
interactions between group members or 
can interact with group members in fairly 
unstructured ways.  This allows for the TRS 
to hypothesize about the nature of group 
interactions and their impact on the other 
clients and the group as a whole. 

It is important that the TRS also con-
sider how he or she impacts the interper-
sonoal interactions of the group. Because 
the TRS is involved in these interactions, 
he or she must be cognizant of any ten-

dency to be “hooked” into enacting the 
complementary response sought by the 
client. That is, the response that reinforces 
the client’s original MIPs (Kiesler, 1996). In 
this way, the social microcosm of the cli-
ent’s world is reenacted in the relationship 
with the TRS as well as the other clients in 
a group.

From the perspective of interpersonal 
theories, a historical account of the client’s 
problems may be useful in some cases, but 
the here-and-now depictions of the client’s 
behaviors are the fuel for identifying and 
treating MIPs (Kiesler, 1996; Levenson, 
1995; Yalom & Leszcz, 2005). One way to 
identify how these MIPs are enacted in ses-
sion is through Kiesler’s (1996) Maladap-
tive Transaction Cycle (MTC). The MTC is 
a method for organizing and understand-
ing a client’s maladaptive pattern. It is nec-
essary to assess all four parts of the cycle: 
the therapist’s covert experiences (or other 
group members potential covert experi-
ences), the overt reactions of the therapist/
group members, the overt (nonverbal and 
verbal) behaviors of the client towards the 
therapist or other group members, and the 
thematic covert experiences of the client 
(which can be characterized by abnormal 
cognitions and expectancies that form a 
self-fulfilling prophecy; Kiesler, 1996). 

An example will help depict these four 
parts of the MTC. Imagine you are working 
with a client, Sheila, and want to use the 
MTC to gain a better understanding of her 
MIP. Because MTC is a continuous cycle in 
which each of the four parts influences the 
next, assessment can start at any point in 
the cycle.  All four parts should be assessed; 
however, the TRS’s covert experiences are 
typically the most accessible source of in-
formation. Kiesler (1996) offered questions 
that can be used by the TRS to explore his 
or her own covert experiences, including 
asking one’s self, “What is this patient try-
ing to do to me? What am I feeling when 
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I’m with this patient? What do I want to 
do or not do with this patient?” (p. 246). 
If the TRS is feeling a mixture of frustra-
tion and distaste when Sheila speaks self-
righteously and monopolizes the conver-
sation, the emotional reaction may be a 
reflection of Sheila’s MIP and the resulting 
consequences in Sheila’s life. That is, other 
individuals may also be feeling frustrated 
and turned-off in Sheila’s life, because this 
is the interpersonal interaction that she is 
likely eliciting. Likewise, the TRS can ex-
plore the covert experiences of other cli-
ents with Sheila by asking “what feelings 
are likely being elicited by Sheila when 
other group members interact with her?”  
In identifying these internal responses to 
the client, the TRS needs to be aware of his 
or her own contributions to the response 
(Kiesler, 1996). For example, Sheila may 
remind the TRS of how a family member 
has spoken to him or her in condescend-
ing ways. This personal experience has the 
potential to bias the TRS’s understanding 
of the interpersonal exchanges that take 
place. The TRS should be aware of what re-
actions may be triggered by their own pre-
vious experiences and work to understand 
how these may be biasing their perspective 
of the client’s MIP.

The second part of assessment is for 
the TRS to examine his or her own overt 
reactions. The TRS notices that he or she 
does not make as much eye contact with 
Sheila when she speaks, the TRS asks fewer 
questions, sighs a bit more frequently, and 
redirects the conversation to another top-
ic when Sheila has gone in depth on one 
point. The TRS may also observe similar 
overt reactions by other group members. 
For example, one group member slouches 
in his chair more when Sheila is talking; 
another one starts playing with the strings 
on her sweatshirt. A third group mem-
ber avoids asking Sheila questions during 
group discussions.  If there are similarities 

between what the TRS observes him or her-
self doing, and what other members are 
doing, this provides some verification that 
Sheila’s MIP is eliciting similar reactions.  

The third part of the cycle that the 
TRS should assess is the overt behaviors 
of the client directed toward the TRS and 
the other group members. These behaviors 
consist of the specific verbal and nonver-
bal actions that contribute to the MIPs 
(Kiesler, 1996). For example, when one 
group member is getting positive feed-
back, Sheila tends to fish for compliments.   
Sheila also engages with an eager “me too 
manner” as other group members share is-
sues at the beginning of a group; however, 
as discussion becomes deeper, Sheila is self-
protective and does not share her vulner-
abilities and struggles.

Finally, the fourth part of the MTC to 
assess is the client’s thematic covert expe-
rience. These experiences include the cli-
ent’s expectations, feelings, and percep-
tions (Kiesler, 1996). For example, the TRS 
hypothesizes and examines the possibility 
that deep down Sheila is desperate for ap-
proval and wants to connect with others. 
Sheila may also be fearful that if group 
members see some of her deeper feelings 
and secrets, they will not be able to un-
derstand them. These beliefs fuel her ex-
pectations that group members “can not 
handle” her feelings and she stays closed 
off emotionally and moves away from any 
deeper emotions that get triggered in the 
group. Such feelings, perceptions, and ex-
pectations influence Sheila’s overt behav-
iors, thus influencing the covert and overt 
experiences of the other group members in 
an ongoing cycle.   

A thorough understanding of the 
MTC (Kiesler, 1996) allows the TRS to filter 
information into these categories. This aids 
in understanding how the MIP gets perpet-
uated. For example, the group members’ 
overt behaviors of asking fewer questions, 
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redirecting the conversation, and less eye 
contact only fuels Sheila’s need to con-
nect and eagerness to share, but in a way 
that focuses on extraneous details that do 
not show her vulnerabilities. Yet, without 
seeing the softer side, it is hard for group 
members to connect with Sheila. They be-
come bored and frustrated with the details 
and find it difficult to see beyond that. This 
influences them in not really listening to 
Sheila. This fuels her belief that no one can 
understand her and keeps her in the details 
of her daily life. Only by understanding 
this cycle can the treatment be focused on 
it. This leads to the final key principle on 
treatment and goals. 

Principle 4. The fourth and final prin-
ciple states that a primary goal of treatment 
is to provide an interpersonal experience for 
the client that is different than what is usually 
elicited through his or her MIPs (Kiesler, 1996; 
Levenson, 1995; Yalom & Leszcz, 2005). 
Based on the premise that clients will en-
act their MIPs with the TRS or the group, 
this fourth principle provides the requisite 
treatment goal. The TRS works to facilitate 
a different interpersonal experience for the 
client, whether by fostering group level 
processes or individual responses with the 
client. 

Initially, the TRS is likely to get hooked 
into responding to the client’s MIPs. At 
times, this may be helpful with some cli-
ents in the early stages of the relationship. 
Kiesler and Watkins (1989) have described 
the importance of being hooked into giv-
ing the expected response as part of the 
process of forming the alliance with the 
client. Eventually a necessary process goal 
is for the therapist to get “unhooked” or 
disengage from the maladaptive sequence 
(Kiesler, 1996; Levenson, 1995) so the pat-
tern is not perpetuated in therapy. For the 
TRS, this means recognizing MIPs and re-
fraining from reactions that maintain or 
fulfill the client’s MIPs. Only once the TRS 

is unhooked can he or she help the client 
and other group members to interact dif-
ferently so a new interpersonal experience 
can be provided for the client. 

To unhook from the maladaptive pat-
tern, the therapist needs to identify how 
he or she is responding to the client and 
identify how the client is pulling for cer-
tain behaviors. Next, the therapist needs to 
respond differently, or disengage from the 
MIP. Kiesler (1996) described several ways 
the therapist can disengage, including 
withholding the complementary response, 
engaging in asocial responses, or using 
metacommunicative feedback. Metacom-
municative feedback is a way of talking 
about the relationships and communica-
tion between people. This type of feedback 
helps individuals understand some of the 
differences between their intended impact 
on others and the actual impact on others 
(Kiesler, 1996).

In addition to the TRS becoming 
aware of the patterns of interactions be-
tween the client and others in the treat-
ment environment, the TRS also works to 
build awareness on the part of the client. 
It is the TRS’s responsibility to process the 
impact of these maladaptive interpersonal 
behaviors on the task (e.g., how it influ-
enced whether the group was able to com-
plete a group problem solving activity), the 
team (e.g., impact on the group’s levels of 
cohesion before/during/after the activity), 
or the individual (e.g., the individual’s en-
gagement in the group). This awareness of 
MIPs is created by working in the here-and-
now of the interactions with the client. 
This is in contrast to the then-and-there, 
which is characterized by working with 
interactions that happened in the client’s 
experiences outside of therapy. One of the 
strengths of using this interpersonal ap-
proach is that you do not need to work in 
the then-and-there. Almost all of the infor-
mation and grist for processing you need is 
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in the here-and-now.
Yalom (1975; 1985; 1995) proposed 

two tiers of working in the here-and-now 
with clients’ MIPs. The first tier is helping 
the group members to experience the here-
and-now interactions in the group, such 
as the strong emotions between members 
or towards the leaders (Yalom & Leszcz, 
2005). This task is well suited to the work 
of TRSs who often work in groups where 
members interact freely. The second tier of 
the here-and-now work is termed process 
illumination (Yalom & Leszcz). Yalom and 
Leszcz defined process as “the nature of the 
relationship between interacting individu-
als” (p. 143); this is in contrast to content, 
which is “the explicit words spoke, the sub-
stantive issues, the arguments advanced” 
(p. 143). Thus, process illumination is 
highlighting the process, or the relation-
ships between members, that were demon-
strated through the here-and-now experi-
ences. Typically, the process focus is taboo, 
rude, or even impertinent in regular con-
versation (Yalom & Leszcz). Consequently, 
the leader’s task is to create norms for talk-
ing about process in a group. 

During the processing of the here-
and-now interactions, a key change mech-
anism is the use of feedback. Feedback 
serves a dual purpose of information and 
influence (Claiborn & Goodyear, 2005). 
Feedback provides information to the indi-
vidual who is receiving it about a behavior 
that was observed. In addition to providing 
information about a behavior, feedback 
also “influences the likelihood and nature 
of its reoccurrence” (Claiborn & Goodyear, 
p. 210). Thus, feedback influences whether 
the behavior will reoccur in the future. 
Feedback in a group can be used to provide 
a client with information about his or her 
MIPs as well as influence future interper-
sonal patterns. There are numerous guide-
lines to using feedback. First, feedback 
needs to come from a credible and relevant 

source (Claiborn & Goodyear, 2005). If it 
comes from a group member who a client 
trusts, and who is seen to be “like me” (that 
is, not a trained group leader), it may be 
more credible and relevant to a client than 
from a TRS. Thus, the goal for the TRS is 
to establish norms, safety, and cohesion 
between the group members so they can 
offer this type of feedback to each other. 
However, at other times the TRS may be 
the most trusted and credible source whose 
feedback may be more readily accepted 
than from peers. The TRS needs to assess 
this and guide the situation accordingly. 
Regardless of who gives the feedback, the 
client needs to understand the feedback 
is for his or her benefit. The TRS needs to 
judge how much feedback the client can 
hear without becoming too anxious and 
defensive. If the TRS senses that enough 
feedback has been given, then there is a 
responsibility to redirect, block, or change 
the focus of the discussion. 

Kiesler (1996) recommended several 
ways of providing feedback so it will be 
more likely to be heard by the client: a) 
State the negative but nonverbally provide 
positive feedback by demonstrating respect 
and support nonverbally, b) Identify the 
positive intent of the client combined with 
the negative aspects and consequences, c) 
Identify client strengths, but point out that 
when these strengths are taken to extremes 
or are too rigid, they become self-defeat-
ing. Additionally, Moran, Stockton, Kline 
and Teed (1998) found that stating nega-
tive feedback as a “sandwich” between two 
positive feedback statements is an effective 
strategy. 

Throughout this fourth principle 
several modern interpersonal approaches 
have been integrated to demonstrate the 
commonalities between them. Each ap-
proach is vastly more complicated and 
involved than was able to be presented 
in this article. Readers who are interested 
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in integrating interpersonal methods into 
their work are strongly encouraged to con-
sult the Appendix for a list of further re-
sources for further education and training. 
Prior to working with these interpersonal 
models and techniques, TRSs should solicit 
further training and supervision as neces-
sary. It is notable that many of the facili-
tation techniques described here, particu-
larly in regard to the fourth principle, are 
commonly taught to and utilized by thera-
peutic recreation professionals; however, it 
is critical that these techniques be applied 
in a manner consistent with an appropri-
ate theoretical framework for practice. 
Random application of “techniques”, with 
no consistency across interventions and 
therapeutic goals, is irresponsible practice. 
Interventions and techniques need to be 
implemented only after consideration of 
why and how they are to be used, and how 
they relate to the theoretical framework.  
Interpersonal theory presents a framework 
that is congruent with the therapeutic 
recreation practice and, with appropriate 
professional training, within the scope of 
practice of the TRS. 

Case Example

Imagine a TRS facilitating a group of 
male and female adolescents through a low 
elements challenge that requires the group 
to cross an “acid river” by placing boards 
of different lengths on platforms (con-
crete blocks) to form a bridge. Because the 
boards do not span the entire length, they 
must be picked up and moved along with 
the group without letting them touch the 
acid river (i.e., the ground).  As the group 
works on the challenge, their frustrations 
increase as boards fall to the ground and 
the group must start over again several 
times. Some subtle blaming and anger to-
ward several group members occurs as the 
group drops the boards. Several members 
eventually take charge and other members 
become silent.  The TRS notices that one 

member, Chris, has a particularly domi-
neering style of interacting with others.

The TRS observes the overt reactions 
of the other group members when Chris 
talks, which includes grimacing, tuning 
out, or subtly rolling their eyes. Chris’s 
overt behaviors are the easiest to identify. 
These include: interrupting others when 
they are speaking, the amount of time that 
he spends speaking, and his non-verbal 
dismissal of others in the group when they 
are speaking by not paying full attention 
to them.  The TRS is aware that these same 
types of behaviors are regularly enacted in 
several situations in Chris’ life (e.g., with 
another TRS who met one-on-one with the 
client, as well as reports of the same behav-
ior with the client’s younger siblings).

In processing the activity, the TRS 
helps Chris identify some of the covert and 
overt experiences the group went through 
during the activity. After allowing the 
group to describe what happened, the TRS 
highlights Chris’ specific interpersonal be-
haviors. The TRS offers an observation by 
stating, “I noticed you started organizing 
the two groups that were coming up with 
different ideas. You were the first person 
to cross the boards and offered sugges-
tions to everyone following behind you.” 
When Chris does not explain his reason-
ing or goals behind these actions, he is 
questioned explicitly. When Chris shares 
his reasoning, feedback is solicited on how 
this impacted others in the group. The TRS 
encourages group members to share how 
Chris’s actions influenced their attitudes 
and feelings towards the activity itself, but 
also towards their relationship and interac-
tions with Chris.  The TRS works to frame 
this conversation by identifying the posi-
tive intent of Chris’s actions (e.g., taking 
charge so the event could be completed 
on time), but also inquires about the un-
intended consequences, offering some pos-
sible examples to consider when the group 
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is unable to respond (e.g., not allowing for 
other members to adequately voice their 
ideas, thus potentially excluding them 
from the leadership activities). The TRS 
also asks the group to explore their own 
motives for allowing Chris to take over 
and make all the decisions and whether 
or not this tendency has created problems 
for them in other situations (focusing on 
the submissive tendencies that encourage 
Chris’s dominant behaviors). The TRS fur-
ther encourages others to voice their ideas 
about the potential consequences. Addi-
tionally, Chris’s domineering and submis-
sive behaviors can be framed as being a bit 
extreme for the circumstances. For exam-
ple, if they were scaled back and applied in 
a more flexible manner, then they might 
be more appropriate.

Here-and-Now Interactions and the 
Maladaptive Transaction Cycle.

All the interactions between the group 
members, including the TRS, described 
above are examples of the here-and-now. 
Clients in the group were displaying typi-
cal ways they interact with others. When 
their stress levels got higher, it was more 
likely that clients fell back to their “de-
fault” ways of interacting with each other. 
In some cases, these interactions may be 
maladaptive patterns as was evidenced by 
Chris’s domineering style. This MIP was 
displayed in the process of completing the 
challenge and did not need to be related by 
Chris’s family describing other instances 
where this behavior happened (although 
an awareness of this tendency prevented 
the TRS from being “hooked” into reinforc-
ing the MIP).

The TRS utilized the here-and-now in 
the group to observe and identify hypoth-
eses about Chris’ MIP. This domineering 
MIP does not appear to be responsive to 
changes in the environment, as it is dis-
played across multiple situations where 
other behaviors would be more adaptive. 

While watching, the TRS started to form 
some hypotheses about the four elements 
of the Maladaptive Transaction Cycle 
(Kiesler, 1996). The TRS hypothesized that 
group members’ covert experiences in-
cluded frustration, feeling silenced, or be-
ing angry. It was easy to hypothesize about 
the covert experiences of the other group 
members, as the TRS was having some of 
the same reactions. The TRS appropriately 
questioned whether these were the re-
actions being pulled for by the client, or 
arising from previous experiences in the 
TRS’s life. The thematic covert experiences 
of Chris were the hardest to hypothesize 
about for the TRS. Using perspective tak-
ing, the TRS hypothesized that several pos-
sible covert experiences of Chris could be 
as follows: a belief that if he does not step-
up then they will fail, or an expectation 
that other group members are not as ex-
perienced at problem solving and will only 
slow the group down, or a belief that there 
is only one right way to solve the problem 
and confidence that he or she knows it.

Process Illumination and Feedback.

During the debriefing, the TRS guided 
the processing to focus on the relation-
ships between members, not just on how 
well the task was accomplished. The TRS 
embodied some of the recommendations 
for giving feedback by identifying the un-
intentional consequences of the client’s 
actions, identifying client strengths, and 
identifying that perhaps more flexibil-
ity would create more helpful interactions 
(Kiesler, 1996). Although not described 
here, the TRS would need to manage the 
amount of feedback that Chris received. 
If the norms were less established in the 
group about these types of discussions, 
or if Chris was getting defensive or over-
whelmed, the TRS would redirect the con-
versation to another topic.

Obviously, a rigid interpersonal pat-
tern cannot be changed in one activity; 
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however, ongoing utilization of this ap-
proach within the context of therapeutic 
recreation experiences and group interac-
tion can lead to positive change.  Through 
the shared application of interpersonal 
theory with other professionals working 
with Chris, the TRS can be a key part of de-
livering a purposeful, theoretically driven 
treatment plan that focuses on problem-
atic interpersonal behaviors such as those 
displayed by Chris.

Discussion

This article has proposed one way 
the TR field can respond to the call for 
increasing the sophistication of practice 
(Caldwell, 2003; Lee & McCormick, 2002; 
McCormick, Lee & Van Puymbroeck, forth-
coming): by incorporating interpersonal 
theories and research methods into the 
field. Four basic principles of the interper-
sonal approach have been outlined. Spe-
cific attention was given to how these in-
terpersonal principles are applied in group 
work. 

It is hoped that this depiction of the 
contributions of interpersonal theories to 
TR provides practitioners with a new lens 
though which to see their work. Client’s 
lives may be understood a bit differently, 
the way they are acting in a group may 
make more sense, and the implications 
of this understanding may influence you, 
the TRS, to respond differently. However, 
a moment of caution is in order now. As 
with any new tool to a toolbox, it will take 
time to fully incorporate this approach 
into practice. Armed with a new tool, like 
a screwdriver, it can sometimes appear as 
though there is a world of screws waiting 
for us in our work. Proceed slowly as you 
explore how to incorporate this informa-
tion into your existing best practices. The 
tools of interpersonal techniques lose their 
effectiveness if not applied purposefully 
and consistently as part of a theoretically 
driven approach. As you continue to adjust 

your focus and field of view through the 
lens of interpersonal theories and models, 
remember that this is an introduction, and 
further readings, training and supervision 
are necessary for successfully utilizing this 
approach.
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Appendix

Assessment Instruments

Checklist of Interpersonal Transactions (CLOIT-R; 
Kiesler, Goldston, & Schmidt, 1991)

 The CLOIT-R is a 96-item scale which cor-
responds to six questions for each of the 16 
segments of the 1982 Circle. It provides sen-
tences describing actions that can occur in 
an interaction between two people (Kiesler, 
1991).

Checklist of Psychotherapy Transactions (CLOPT-
R: Kiesler et al., 1991)

 The CLOPT-R lists the same set of actions as 
in the CLOIT-R but is phrased so it can be 
used for rating clients’ and therapists’ ac-
tions (from the perspective of the therapist 
and client). The CLOPT and CLOIT were 
recommended for use at an octant interpre-
tation of the interpersonal circle at the ag-
gregate/situational level (Tracey, 2004).

Impact Message Inventory-Circumplex (IMI-C; 
Kiesler & Schmidt, 2006)

 The IMI-C is a 56-item self-report inventory 
that measures the covert reactions (direct 
feelings, action tendencies, and perceived 
evoking messages) that are evoked during 
an interpersonal transaction.

Interpersonal Communication Rating Scale (ICRS; 
Strong, Hills, & Nelson, 1988)

 The ICRS is a manualized coding system 
for interpersonal behaviors that is based on 
Leary’s (1957) behavioral types. The ICRS 
was recommended for use at an octant in-
terpretation of the interpersonal circle at the 
behavioral level (Tracey, 2004).

Interpersonal Adjective Scales (IAS; Wiggins, 
1995)

 The IAS is a 64-item scale consisting of ad-
jectives which are rated on a 8-point scale 
(ranging from extremely accurate to ex-
tremely inaccurate). The IAS was recom-
mended for use at an octant interpretation 
of the interpersonal circle at the trait level 
(Tracey, 2004).

SASB Intrex Questionnaire & SASB Coding Manu-
al and Software (Benjamin, 2000)

 The SASB Intrex Questionnaire is available 
as a Short Form (using one item to sample 
each model point), a Medium Form (using 
two items for each point) and a Long Form 
(four or five items). The Intrex is available 
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for both research and clinical purposes. The 
SASB Coding Manual and Software can be 
used for coding videotaped interactions be-
tween two individuals. 
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