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1990). This helps get'to the und
erating, the presenting problem.

Our approach to case formulation involves identifying the client’s cor
pain and using that as a guide to the development of a focus on underlyin,
determinants generating the presenting concerns, This is the case formula.
tion aspect of this treatment. Clients’ presenting problems, or Ssymptomatic
distress, are seen as manifestations of underlying emotional

.

erlying determinants of, or conditions gen

A defining feature of our approach is that

it is process diagnostlc,
(Greenberg et al., 1993) rather than person diagnostic. Thus it i clients’

manner of processing, in-session markers of problematic

in. In our process-
oriented approach to treatment, case formulation g ongoing, as sensitive to

the moment and the session context as it is to an understanding of the per-
the egalitarian relationship one wishes

they are than any conceptualization of
more enduring patterns or reified sel -concepts that may be assessed early

in treatment, Therefore, in a process-diagnostic approach there is a continual
focus on the client’s current state of mind and current cognitive/affective
problem states, The therapist’s main concern jg one of following the client’s
ongoing process and identifying markers of Current emotional concerns

more than developing a picture of the person’s enduring personality, char-
acter, or core pattern.

In formulating a focus the therapist therefore
different markers at different levels of client processing as they emerge.
Markers are client statements or behaviors that alert therapists to various

ng that might need attention as possible deter-
minants of the presenting problem. It is these that guide intervention more
than a diagnosis or an explicit case formulation, It is the client’s presently
felt experience that indicate and whether problem de-
terminants are currently ac to intervention. The early
establishment of a focus and the discussion of determinants or generating
conditions of the depression act only as a broad framework to initially fo-
cus exploration. The focus js always subject to change and development,

attends to a variety of

and process diagnosis o
means of focusing each
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