
Psychotherapy Techniques



Developing Rapport
• Rapport is the feeling of harmony and confidence.


• Good rapport is essential for obtaining information. 


• Being sensitive and caring to what your patient 
experiencing is the key of the good rapport.



The Basis of Rapport
• Firstly, the patients expect to like you. It occurs gradually.


✴ Avoid being stone faced; be relaxed, interested and 
sympathetic.


✴ Monitor your facial expression. Avoid fixed stares but 
frequent eye contact. Use appropriate smiles and nods.


✴ Use praise when applicable.


✴ Observe tone of voice of the patient. 



The Basis of Rapport
• Adjust minor shifts in your affect.


✴ Depressed - draw a little closer.

✴ Hostile - withdraw physically

✴ Made a joke - laugh with him/her (not at him/her) 


• Maintain neutrality. Don’t take side. May be they are 
ambivalent.




Assess Your Own Feelings
• Be aware of the nature of your feelings about the patient.


✴ When something about the patient distress you?


✴ Does it remind you difficulties with one of your relatives?


• Your goal is to express empathy.


What would it be like to stand in the shoes of this patient 
talking with me now? 

• If you know your limitations, you will be more helpful.



Consider Your Manner of 
Speaking

• The patient must know that you understand.


✴ I understand you… — 

✴ You must have felt terribly unhappy. +


✴ I’ve never been in that position so I can only imagine how you 
felt. + 

✴ I can see that it upset you a great a deal. + 

• Accomplish it with your facial expression and tone of voice.


• You can make errors, (ex.forget something); admit and fix it.



Maintain Boundaries
• Don’t be parentalistic; don’t infantalize your patients.


• Dont call them with their names.


• It is a good idea not to reveal too much about yourself. 


✴ You don’t know the patient yet.


✴ If you have something that you share, just make small 
talk.



Maintain Boundaries
• Why do patients ask personal questions?


✴ Concern about your background.


✴ Unconscious desire of equality.


✴ Trying to avoid sensitive topics.



Maintain Boundaries



Maintain Boundaries



Show Your Expertise
• You know something about the problem and what they 

mean.




Show Your Expertise
• When showing your expertise:


✴ Be authoritative


✴ Don't succumb too early advice.


✴ Tell your onion by starting with “I think” “In my opinion”



Nonverbal Encouragement  
for Additional Info

• Your most frequent challenge is dealing with silence. 


• Too much since may seem cold but brief silence is 
required to organise thoughts. 


• Be careful  not to break eye contact; smile, nod mean that 
you are doing fine.



Verbal Encouragement for 
Additional Info

• Yes.. Mmmm.. means that you are registering information.


• Reflective listening


• Repeat the last word or two with the voice of question.




Verbal Encouragement for 
Additional Info

• Elaborate on a word the patient used earlier.



Verbal Encouragement for 
Additional Info

• Offer brief summaries. Evidence of being understood.




Verbal Encouragement for 
Additional Info

• Sometimes you may get the info that you did not want at 
that time.




The Present Episode
• First focus on the current episode. 


• You need to know what symptoms you can expect from 
your patient.



1. Describing Symptom
• Clarify any descriptive terms. 

✴ What does nervous mean to patient?


✴ Is it always present or come and go?


✴ How often does it occur?


✴ How intense is it?


✴ Is it always same or does it vary?


✴ Has the patient notice any factor that seem to be associated with the symptom?


✴ Has the intensity changing based on the circumstances?


✴ How long does it last?


✴ In what context does it occur (night, morning etc.)



Case

14 Haziran’da birim müdürümüz beni yanına çağırdı. Benim 
üstünde çalıştığım proje ile ilgili konuşuyorduk. Projenin 
detaylarını anlatırken birden dudaklarımın titremeye 
başladığını hissettim sonra gözlerim dolmaya başladı. Müdür 
iyi olup olmadığımı sordu. İyi olduğumu söyledim ama 
odandan ayrıldım. O günden beri bu yine geliyor. Yine 
ağlayacakmışım gibi hissediyorum. Ben artık eski ben 
değilim, eskiden çok konuşurdum, hatta sus artık derlerdi 
çok neşeliydim artık hiç bir şey yapmak istemiyorum.



2. Vegetative Symptoms

• Problems related to body. Change from normal 
functioning.


✴ Sleep, appetite, weight change, energy level, sexual 
interest.



2. Vegetative Symptoms
Sleep: 

• Initial insomnia


• Interval insomnia


• Terminal insomnia



2. Vegetative Symptoms
Appetite and weight: 

How significant is the change? Whether weight change is intentional 
or not?


Energy level: 

Does the patient complain of feeling of constantly tired?


Sexual life: 

Sexual functioning is mostly related to sense of well being.


Frequency, ability enjoyment



3. Consequence of Illness
How does the illness affect the normal functioning?




3. Consequence of Illness
Marital/couple relationship 

Interpersonal relationship 

Did anything you did cause problems for you and your 
friends or family?


Legal 

Have you ever had any police or legal difficulties?


Have you ever been arrested?



3. Consequence of Illness
Occupational/educational  

Missed work, quit work, being fired?


Interest 

Has the patient’s interest in hobbies , reading or watching 
TV changed?


Symptom 

How does discomfort do the symptoms cause?



4. Onset and Sequence of 
the Symptoms

When did the problems begin?


Relate it with important dates.


When did you last feel well?


If there is a sequence among the symptoms differentiate 
them.



5. Stressors
A stressor (precipitant) is any condition or event that seems 
to cause, precipitate or worsen the mental health problems.


My husband ran off with his secretary.


I flunked out of school.


My cat died.


Why did your patient appeared for evaluation now?



5. Stressors



6. Previous Treatment
Has your patient received treatment before?


What was its nature?


How long did the treatment last? Why did it stop?


Were drugs prescribed?


How well the patient complied with the treatment?


Were you usually able to follow your therapists’ direction? 

What sort of trouble did you have? 

Which treatment helped most?



Case

Sosyal ilişkilerimde sorunlar yaşıyorum. Sürekli huzursuz 
hissediyorum. Devamlı iş değiştirmek zorunda kalıyorum. 
Patronumu işimi yeterince iyi yapamadığımı düşünüyor. İşimi 
iyi yapamayınca orada istenmeyeceğimi düşünüyorum.İş 
arkadaşlarımla da anlaşamıyorum… Beni eleştirdiklerini 
düşünüyorum. Yeniden bir işte çalışırsam her şeyin yeniden 
kötüye gideceğini düşünüyorum. Ev işlerinde her şeyi tam 
yapamadığım zaman kendimi huzursuz hissediyorum ve 
işlerin daha da kötüye gideceğini düşünüyorum.


