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Therapeutic Rupture Repair
PHRASE SWIPE SHEET | A collaborative CBT guide for noticing, exploring and repairing strains in the
therapeutic relationship.

Core principle: A rupture is a strain or disconnection in the therapeutic alliance. Repair starts with
curiosity, accountability and collaboration—not persuading the client that the therapist is right.

01 Spot possible rupture signals

Signal What you might notice

Withdrawal Short answers, less eye contact, missed sessions, apparent agreement without
engagement.

Confrontation Disagreement, frustration, criticism of tasks or therapist, feeling misunderstood.

Subtle mismatch Repeated non-completion, a shift in tone, hesitancy after a therapist intervention.

02 Pause and open the conversation

“I noticed the conversation felt different after I suggested that exercise. How was that for you?”
“I wonder whether I missed something important. Would it be okay to check?”

03 Listen before explaining
Invite the client’s account; reflect their meaning and emotional impact. Avoid defensiveness, reassurance
that dismisses their experience, or assuming the cause.

“What felt most difficult or unhelpful about that moment?”
“It makes sense that you felt unheard when I moved on too quickly.”
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Repair phrases for real sessions
Choose wording that fits the client, context and relationship. These are flexible examples, not a script
to deliver mechanically.

04 Match the phrase to the difficulty

When you notice… Possible therapist phrase

Client feels judged “I may have sounded critical. I’m sorry. What did my words communicate to you?”

Agenda feels imposed “We seem to have followed my priorities. What would feel more useful to focus on
today?”

Task feels overwhelming “I think I may have moved too quickly. Shall we look at what made this difficult?”

Client disagrees “I appreciate you telling me. Can we explore where our understandings differ?”

Client feels unheard “I interrupted before you finished. I’m sorry. What did I miss?”

Silence or withdrawal “I notice we have gone a little quiet. What is happening for you right now?”

Therapist made an error “I got that wrong, and I’m sorry. How has that affected your trust in our work?”

05 Validate, take responsibility and collaborate
Validate: “I can see why that landed badly.”
Own your part: “I made an assumption without checking.”
Invite a change: “What could I do differently so this feels safer or more useful?”
Check impact: “Does that address the concern, or is something still unresolved?”

06 Avoid these common repair traps

Avoid: “You misunderstood me”; “That wasn’t my intention”; premature interpretation of the client’s
reaction; rushing back to the agenda; asking the client to reassure the therapist.
Instead: attend to impact, acknowledge uncertainty, and allow disagreement.
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From rupture to renewed collaboration
A practical review pathway, worked example and session notes for beginner CBT therapists.

07 Six-stage repair blueprint

Stage Action / useful question

1 Notice What changed in engagement, emotion or collaboration?

2 Name gently “I wonder whether something between us felt off?”

3 Explore “What was that like from your perspective?”

4 Acknowledge Validate impact; own mistakes without excuses.

5 Renegotiate “How can we adjust our approach together?”

6 Review “How does it feel now? Should we revisit this?”

08 Worked example: a difficult CBT homework discussion

Situation: A client becomes quiet after being asked why a thought record was not completed.
Therapist: “My question may have sounded like criticism. I’m sorry. How did it come across?”
Client: “Like I failed again.”
Repair: Therapist validates the impact, explores barriers and agrees a smaller, more relevant task. They
check whether the client feels comfortable continuing.

09 Quick documentation and supervision prompts
What was observed? ___________________________________________
Client’s perspective and emotional impact: __________________________
My contribution / assumptions: __________________________________
Repair attempted and response: __________________________________
Agreed adjustment and follow-up: __________________________________

10 Safety and clinical boundaries

Do not assume every disengagement is a rupture. Consider culture, neurodivergence, access needs,
trauma, external stressors and practical barriers. If there are safeguarding concerns, boundary
violations, coercion or serious harm, follow local policy and seek appropriate supervision; a
conversational repair alone may not be sufficient.



