
Guidelines for Externship Assistants 

(Adapted from Veronica Kallos-Lily) 

 

Dear Assistants, 

Thank you for offering to be an Externship Assistant.  I know that your added support 

will be really appreciated by the participants.  I also think it will be useful for you, both to 

consolidate the model more and also to recognize how far you’ve come in your own EFT 

journey.  As the logistics of us getting together to talk prior to the externship are difficult, 

I thought I'd put some thoughts about your role down on email.   

I see the Assistant role as twofold.  First, as a person to approach during breaks with 

general questions about the EFT training process, how it works, your experience, advice, 

etc.   

Second, to provide assistance during exercises and role-plays. Therapists in the role-plays 

will need support, encouragement, or redirection in a variety of ways: 

1. To stay on track with the tasks.  They may need additional explanation or structure to 

understand the task.  Occasionally groups avoid going into role-plays out of anxiety by 

engaging in prolonged discussion of the task.  In this case they will need support setting 

up, identifying entry points for the exercise and encouragement to get started. 

2. To stay within the EFT model.  Most typically, therapists need support with how to 

apply the EFT concepts and interventions.  If they get stuck, they may veer off into other 

models that are more familiar (e.g., problem-solving or family-of-origin 

exploration).  Gentle redirection is needed in how the stuck place can be approached 

within the EFT model. 

3. To monitor the safety in the group, for instance if someone is giving feedback that is 

vague or overly harsh. In this situation you would clarify and reframe the feedback.  If 

the problem persists, let me know so I can explore the situation and possibly give the 

individual some feedback on his/her impact on the group. 

When intervening with the group or giving feedback to the therapist, I think of safety first 

(similar to the therapeutic process).  I always start by providing supportive feedback on 

what they are doing well.  Then I suggest some redirection, I think of it as coaching and 

so offer a concrete suggestion of a specific intervention "so here you could say..." 

Sometimes with some brief explanation of how it fits with the experiential or systemic 

process/ intervention goal/ step or stage of the model.  Keep the explanation brief so that 

it does not interrupt the flow of the role-play. I also might suggest that the therapist notice 

the client's posture, tone or eyes, and suggest or lead them to an intervention to work with 

the emotions in the nonverbals.  Some people will want your input when they feel 

stuck; others want your input as you see necessary.  You can work that out with the 

therapist.  If in doubt, just check in with the individual as to how he or she is feeling. 



 

4. Clients in the role-plays may need coaching to embody the client role they are playing, 

to make the role play feel more real--less contrived.  I usually ask them to let themselves 

really feel into the role and how their role-play "partner" is responding to them.  Allow 

their feelings in the role-ply to bubble up and to share as much as they are able in the 

role-play.  I also redirect role-play participants who are being really challenging 

clients.  The message is "go easy on the therapist" as he/she is being courageous and just 

learning the model.  Or if the role-play is supposed to be focused on withdrawer 

engagement, but role players are acting like an escalated couple than you can restructure 

the role-play and redirect them on how to play it as a de-escalated couple so the stage 2 

process can unfold. 

5. In role plays that include a 4th individual, I think of this person as a "consultant" and 

give them the job of writing down on a piece of paper divided in half all the nonverbals 

they can pick up from each partner in the couple.  Then if the therapist gets stuck 

knowing where to go next, they can turn to the consultant for a therapeutic entry 

point.  The consultant gets experience discovering the multitude of ways emotions are 

embedded in the nonverbals and sharpens their ability to tune into them. 

6. We typically give some time to de-role and debrief the role-plays in their small groups 

and we may also ask some of them to share their experiences with the larger group. 

7. We need general support in the room with the participants, for instance, letting us 

know if something goes wrong with sound midway, or making sure that the participants 

don't start leaving the room on mass before the clients have left the building--that kind of 

thing. 

8. It is also helpful to acknowledge that for many of the participants that a part of the 

challenge in learning EFT is adjusting to a different way of thinking and practicing 

marital and family therapy.  Some could also find it a challenge to experience “not 

knowing exactly what they are doing” when they have had years of clinical experience 

behind them. 

I know most of this will be pretty intuitive for all of you, but let me know if you have any 

questions or additional thoughts.   

Looking forward to a very successful training, 

The Externship Coordinator 


