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FOREWORD BY THE EDITOR IN CHIEF






Our readers can be sure that European Psychotherapy will be casting a light on topical and not so topical issues. Embodiment is topical at the moment – theoretically. We know a bit about it. But not much.


The body plays a much greater role than we have always believed. The body even does something which we used to attribute exclusively to the brain: it has a memory. And it determines our experience and behaviour not only as an actor but as the originator of these.


Accordingly, the "talking cure" cure, as it is called in psychotherapy, should thus no longer exist in its pure form. Two individuals sit on their chairs and speak to each other. And neither of them notice how much their bodies influence the interaction, and how much more fruitful the communication could be if it did not stop at speaking.


We have to reinvent our therapy sessions. They should no longer be "sittings", because sitting robs the mind-body unit of important degrees of freedom. Does this mean that we all have to become body therapists? In a certain sense, yes. This can begin with mindfulness and with the mindful attention to our body so that it is in our consciousness. This can be our physically experienced biography. It can be an embodiment of what we happen to be talking about. And it can be the intuition of the body that allows the creation of something new.


And here again we have the fine words of a talking cure therapist, formulated while seated. Let us stand up, straighten our shoulders, walk and really act, give the body the space it deserves. This, however, means learning something completely new, and practising it until can no longer say that a therapy session was a "sitting".


Serge Sulz







EDITORIAL






Gernot Hauke


Embodiment in Psychotherapy.


Embodiment refers to both the embedding of cognitive processes in brain circuitry and to the origin of these processes in an organism’s sensory-motor experience. Thus, action and perception are no longer interpreted in terms of the classic physical-mental dichotomy, but rather as closely interlinked (Fuchs, 2009). Embodiment research has shown impressively that the line between mind and body is not a one-way street. As a consequence the body has a strong influence on the mind. Can the body and it`s actions be used to help change the minds of our clients? The answer is yes. This special issue of European Psychotherapy is trying to explicate this more differently.


The unity between body and psyche raises several questions. A basic question in psychotherapy research is what really works in the encounter of clients and their therapists. In the opening article “Embodiment in Psychotherapy – A Necessary Complement to the Canon of Common Factors?“ Wolfgang Tschacher and Mario Pfammatter start by discussing the ongoing debate in psychotherapy research that factors common among all therapies are what account for patient improvement, rather than the specific techniques used by a given school of therapy. The authors state that in this debate, a third factor is systematically neglected. They point to the remarkable fact that psychotherapy typically is a real-time meeting between two embodied agents with the goal of behavior change in one party. Therefore the role of the body and of non-verbal behavior in the session could be given more attention in academic psychotherapy research. They show that the current taxonomy of core constructs of psychotherapy appears to not cover the embodiment of interaction in psychotherapeutic sessions. To demonstrate the importance of this aspect the authors report their own findings on the effects of nonverbal synchrony in different settings. Therapeutic dyads with higher synchronies were the ones that had increased patient self- efficacy as an outcome. Insecure attachment patterns of patients, distress due to interpersonal problems and higher levels of psychopathology were all correlated with lower synchrony during sessions. The authors show that processes of embodiment are not only included in psychotherapeutic encounters but also in psychopathology. The authors conclude that the prevailing set of common factors of psychotherapy should be complemented in order to map all therapeutically effective techniques and that "embodiment" is important in these common factors.


Problems with emotional regulation characterize more than 75% of the diagnostic categories of mental health disorders (Werner & Gross, 2010). Emotional regulation can occur inside people’s heads. However neuroscience inspired research also shows that there are emotion-generating systems that include the many embodied ways in which emotions unfold. These include facial expressions, bodily postures, voluntary and involuntary motor movements and psycho-physiological responses. In her article “Emotion is motion: Improving emotion regulation through movement intervention“ Marianne Eberhard-Kaechele presents a stage model of the embodied emotional process integrating elements of several cognitive behavioral and psychodynamic approaches. The different stages of emotion regulation and dysregulation can be observed and yield clear instructions for movement based interventions. Movement lends itself to the development of emotion regulation, not only because the body is always involved in emotional processes but also because movement is simultaneously functional and semantic and we can choose which aspect we wish to focus on. This approach reflects the spirit of the famous movement analysts Rudolf Laban and Judith Kestenberg. Movement techniques enable therapists to facilitate emotion regulation on a functional level before addressing the more challenging semantic level. Conceptualizing emotion as a bodily process gives therapists clear guidelines for diagnosis and for assisting their patients in “going with the flow” of emotions and (re)gaining their ability to evaluate, communicate and take action, while fully experiencing their vitality and sensuality.


The following three contributions focus more strongly on the interaction topic. In applying recent models models of social cognition, the function of a possible mirror neuron system is placed within a general framework ranging from perception to co-action. Such models of social cognition rely on a unit of analysis that is minimally dyadic (Senim & Cacioppo, 2008). Of particular importance is that embodiment approaches suggest a mediating role for interpersonal synchronization in the development and deepening of empathy (Koehne, S., Hatri, A., Cacioppo J.T., Dziobek, I., 2016). Dyadic relating has an onset in early interaction patterns advancing developmental processes to create concepts of self and self-other relatedness. In their article “Being moved: Kinaesthetic reciprocities in psychotherapeutic interaction and the development of enactive intersubjectivity“ Rosemarie Samaritter and Helen Payne present an art-based frame of reference to psychotherapeutic intervention. The kinaesthetic encounter between patient and therapist is conceptualised from this somato-sensory perspective as kinaesthetic intersubjectivity. This idea of an enactive, embodied attunement between individuals has direct application in the clinical setting. Clinical Dance Movement Therapy (DMT) serves as an example to investigate the specific contributions of kinaesthetically informed interactions to experiential psychotherapy. In DMT non-verbal structures of interpersonal attunement are used to create a situation that addresses and supports the patient to engage in corporeal shared, improvised, movement experiences. The authors propose that this engagement may contribute to the co-creation and co-regulation of the therapeutic relationship. Embodied attitude during dance duets is taken as an example of active nonverbal attunement between interaction partners. Here shared movement situations serve as an example of how a sense of intersubjectivity and self-other differentiation can be perceived through movement structures. Embodied as they are, the experiences of mutual non-verbal relating, social engagement and understanding transfer easily from the therapeutic context ahead into everyday life.


Another dyad to which therapeutic efforts are directed to is the partner system. In their contribution ”Connecting Couples Intervention: Improving couples' empathy and emotional regulation using embodied empathy mechanisms” to this issue Tania Pietrzak, Gernot Hauke and Christina Lohr adopt findings from the research on embodied cognition to supplement traditional marital therapy as a starting point for the development of an innovative understanding of the couple`s relationship. Based on this, partners and their body movements constitute a very special class of stimulus: each partner influences the other’s emotions and movements. So every action – even if it is only presented internally – acts as a stimulus. If the action is significant in any way, it activates both an objective and a process possibly culminating in what the authors call a “frustrating partner dance”. The aim is to foster emotional regulation, multifaceted empathy and conflict resolution by incorporating embodied elements of imitation, movement synchronisation and embodied cooperation into a CBT model for couples. This intervention method offers an effective and time-saving alternative to discover a network of emotions when the couples are in conflict. Results showed that after the individual dysfunctional schema and emotions was choreographed and imitated by their spouse both couples reported greater emotional attunement, relief, validation and a deeper perspective of their spouse’s previous hidden intentions and primary emotions. Concrete action projects for the individuals and for the couple are designed to develop emotional mastery. Broader applications are discussed with suggested adaptions to group couples’ therapy.


The potential of an embodied psychotherapeutic approach to enhance empathy in high functioning individuals with autism is demonstrated by the work of Andrea Behrends, Sybille Müller and Isabel Dziobek in their paper “Dancing supports empathy: The potential of interactional movement and dance for psychotherapy“. The authors examine the therapeutic role of imitation and interpersonal movement synchronization on empathic functions in neuroatypical individuals on the autism spectrum disorder (ASD). After giving an overview of the conceptualization and implementation of a manualized dance and movement intervention with the aim of fostering kinaesthetic, cognitive and emotional empathy through interactional movement and dance therapy the authors provide arguments for choosing imitation, synchronization and embodied cooperation, complemented with elements of self-expression and self-perception in the treatment of adults on ASD. ASD is a developmental disorder that includes a “spectrum” of symptoms, deficits in social and communication and levels of disability. Individuals with ASD have difficulties understanding the minds of others and in their ability to imitate and synchronize their movemenets with other people. The author`s intervention is a promising and vitalising complement tailored to the specific problems of this group. This is demonstrated by discussing excerpts of their observations and participants’ feedback in sessions. Finally the authors give an outlook on suggested further adaptations and evaluations for different therapeutic indications.


We are surrounded by movement even in purely verbal therapy. Most movement shows typical rhythm patterns which are linked to different stages of psychological development. This is a hot topic for psychotherapists and is explained vividly by Susanne Bender in her article “The Meaning of Movement Rhythm in Psychotherapy“. If the mind and body are closely integrated as the embodiment paradigm states, then it is reasonable that we should be able to gain information about the mind by observing the body. Relevant information is gathered and displayed by the Kestenberg motion profile. It was developed by psychoanalyst Judith Kestenberg and is a micro-analytical research tool for describing, categorizing and examining nonverbal movement and expressive behavior. In addition to the psychological and movement therapy diagnostics the Kestenberg profile is used for research purposes to analyze and interpret a developmental phase, differential personality traits and interactive communication behavior of a person. It is grounded in early psychoanalysis namely the developmental theory of Anna Freud. Kestenberg discovered that particular tension flow rhythms typically originate from specific body zones and are associated with specific biological functions. Throughout development they spread from the zone of origin to all parts of the body. In accordance with the psychoanalytic theory, Kestenberg related these rhythms to the oral, anal, urethral, inner genital, and outer genital body zones with their related psychological issues. The author shows how information is obtained for the diagnosis and therapeutic interventions and what evidence can be found on the strengths and resources of a person.


Cognitive Behavioral Therapy (CBT) is an indispensable part of today's therapy landscape. Can it gain profit from embodied cognition research? In “Moving the mind: Embodied Cognition in Cognitive Behavioural Therapy (CBT)” Gernot Hauke, Christina Lohr and Tania Pietrzak attempt to shed more light on this question. Numerous findings of modern cognitive neuroscience suggest that acting in any situation, the body has direct influences on cognitive, motivational and emotional processes, e.g. through its posture, facial expression, gestures, direction of motion etc. Up to now, such insights have been under-represented in the practice of traditional psychological therapies, of which CBT has a strong evidence base. Expanding the classical concept of cognition brings body and mind together and allows the development of embodiment techniques which are bottom up in orientation. They can serve as a supplement to the predominantly top-down oriented methods of CBT. These bottom-up strategies offer several advantages: pre-lingual aspects, or aspects which are difficult to grasp in lingual terms, can be more easily identified and given a lingual format. It is also initially work with clients who have fundamental difficulties with verbalization or only restricted access to their emotions. With the aid of specific embodiment techniques, emotions can be deliberately "manufactured" and their problematic regulation investigated. Certain positions in the room allow the embodiment of power and powerlessness, proximity and distance etc. The starting point for the development of embodiment techniques are the common factors of psychotherapy research.


An impressive final accord of this issue is given by the article of Lily Martin, Valerie Pohlmann, Sabine C. Koch and Thomas Fuchs. Their article “Back into Life: Effects of Embodied Therapies on Patients with Schizophrenia“ introduces illness as a form of “disembodiement of the self“ which is based upon phenomenological findings regarding a range of disturbed body experiences in different disorders. In Schizophrenia this includes a weakening of the basic sense of self, a disruption of implicit bodily functioning and as a result, a disconnection from the intercorporeality with others. While medication can successfully address positive symptoms of the illness, it can only slightly influence negative symptoms. The authors focus on a mindbody connection demanding a treatment, which not only aims at symptom reduction, but strives for the increase of individual well-being. In the light of high depression and suicide rates of patients with schizophrenia, the integration of embodied therapy into established treatment plans might constitute a way to address challenges of the disorder as well as unmet therapeutic needs of patients. In their empirical research the authors apply a special Body Psychotherapy/ Movement approach. Important goals are to apply body-oriented non verbal interventions to reconstruct a basic and coherent ego- structure, as a pre-requisite for safe social interaction. To widen and deepen the range of emotional responses to environmental stimuli and to help patients explore a range of expressive and communicative behaviors (movement and speech) in order to reduce emotional withdrawal and improve affective modulation. This intervention resulted in a decrease of negative symptoms and an increase in measures of well-being.
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Embodiment in psychotherapy – A necessary complement to the canon of common factors?




ABSTRACT








An ongoing debate in psychotherapy research is addressing whether nonspecific "common" factors, or specific factors (techniques), are to be considered as the essential ingredients of therapeutic change. This controversy is currently unresolved; the debates inadvertently showed that so far a third aspect of almost all psychotherapies was neglected in academic psychotherapy research – the role of the body and of nonverbal behavior in the session. The current taxonomy of core constructs of psychotherapy thus appears biased by not covering the embodiment of psychotherapy. In recent decades, embodiment has become an influential concept in psychology and cognitive sciences. It denotes an increasing awareness of the reciprocity of mind and body ("bi-directionality"), with the mind not only affecting the body but also vice versa. Embodied cognition comes to the fore in Theory of Mind, sensorimotor coupling, and nonverbal behavior. In addition, the embodiment of the mind constitutes a basis of social interaction and communication, as became evident in research on nonverbal synchrony, social contagion and mimicry. Thus, embodiment has a wide range of implications for psychotherapy. Psychomotor dysfunctions are often closely associated with affective and psychotic symptoms, leading to altered timing in the processing of stimuli and to disordered appraisals of the environment e.g. in psychosis. Problems of social exchange and social cognition may be viewed as disordered embodied communication, which opens up novel treatment strategies for psychotherapy and body-oriented interventions. But also in cognitive and psychodynamic psychotherapy, which are targeted not on the body but on mental and emotional processes, the nonverbal level tacitly plays an important role in establishing the therapeutic alliance and thereby promoting therapeutic outcome. In this article we therefore wish to discuss the importance of embodiment for psychotherapeutic interaction.
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1. Specific, common and neglected factors of psychotherapeutic change


In the past 60 years, research has clearly demonstrated that psychotherapy is a substantially beneficial treatment for many forms of psychopathology. Depending on the kind of mental disorder, the effects sizes range between medium and very high. Regarding various psychotherapy approaches, mental disorders, and outcome variables, the mean effect size of psychotherapy amounts to 0.75. Up to 60% of the patients recover enduringly (Lambert 2013).


Whereas it is evident now that psychotherapy works, it is still neither exactly clear how it works nor is it precisely known what works in psychotherapy. To the contrary, there is considerable disagreement about the factors responsible for eliciting psychotherapeutic change. (Laska et al., 2014; Crits-Christoph et al., 2014). This discord mainly refers to the mixed results of comparative psychotherapy research: On one hand, comparisons of different psychotherapy approaches revealed only minor effect size differences. Meta-analyses showed an average effect-size difference of about 0.2 (Grissom 1996; Wampold et al. 1997, 2001; Luborsky et al. 2002). This finding has been labelled the “Dodo bird verdict” or "equivalence paradox" of psychotherapy research (Luborsky et al., 1975; Stiles et al., 1986). On the other hand, however, it has been repeatedly shown that some psychotherapy approaches are superior to others in the treatment of certain mental disorders and in the treatment of patients with certain interactional characteristics (Beutler et al., 2004; DeRubeis et al., 2005). These inconsistent findings of comparative psychotherapy research have led to two rivaling assumptions about the therapeutically active factors in psychotherapy: the specific ingredients assumption and the common factors model: "(...) researchers fall into two camps: Those how believe that treatment ingredients are the core of effective therapy and those who believe that common factors (...) are important" (Wampold & Budge, 2012, p. 602).


Proponents of specific therapeutic ingredients advocate for disorder-specific differential effects of distinct psychotherapy approaches (Chambless & Hollon, 1998; Chambless & Ollendick, 2001; Hofmann & Barlow, 2014). These are ascribed to the different techniques applied in different psychotherapy approaches. Thus, the specific ingredients assumption implies that psychotherapy works through treatment-specific and/or disorder-specific techniques. The term 'specific' refers to the theoretical specification of the technique in the context of a particular psychotherapeutic treatment model or the specificity of a technique for the treatment of a particular mental disorder. The specific ingredients assumption is the basis for demanding empirically supported therapies (EST) in the context of evidence-based practice. Commonly, the very influential treatment guidelines are derived from EST.


Supporters of the common factors model, however, defend the “Dodo bird verdict”. They attribute the finding of small if any outcome differences to the operation of core therapeutic factors that are shared by all the different psychotherapy approaches. Common factors refer to factors of therapeutic change that are usually not explicitly theoretically anchored, neither in the treatment models of the different psychotherapy approaches nor in the change models of specific mental disorders.


The common factors concept has been introduced by Saul Rosenzweig (1936). He suggested that all methods of psychotherapy share some implicit factors. Based on Rosenzweig’s postulate Jerome D. Frank developed his ‘Common Component Model’ in the 1960s (Frank, 1971). This model lists four therapeutic factors that are essential to all forms of therapy: 1) a socially authorized institutional context, 2) an emotionally supporting, trustful relationship between patient and therapist, 3) a plausible explanation ("myth") of the patient’s problems, and 4) tasks and procedures ("rituals") derived from this explanation that can solve the patient’s problems and foster changes in her or his attitudes and behavior. These factors help to overcome the patient’s general sense of demoralization. This represents the hypothetic fundamental mechanism of therapeutic change.


Subsequently, a number of psychotherapy researchers have proposed additional common factors such as affective experiencing, cognitive mastery, and behavioral regulation (Karasu, 1986), therapeutic alliance, instillation of hope, problem confrontation, corrective emotional and mastery experiences (Weinberger, 1995), resource activation, clarification, and coping (Grawe, 1995), desensitization, affect regulation, mentalization, self-reflexivity or new narrative about the self (Jorgensen 2004; see Table 1). Other researchers suggested different classification systems of common factors: Omer and London (1989) assigned common factors to relationship factors, expectancy effects, reorganizing factors, and therapeutic impact. Grencavage and Norcross (1990) derived five categories of common factors: client characteristics, therapist qualities, change processes, treatment structure and therapeutic relationship. Lambert (2013a) suggested three classes of common factors: supportive factors, learning factors, and action factors, whereby "(...) supportive functions precede changes in beliefs and attitudes, which precede the therapist’s attempts to encourage patient action" (Lambert 2013a, p. 173).


Table 1


Common factors and classes of common factors suggested by different psychotherapy researchers








	Authors

	Common factors






	Karasu (1986)

	
Affective experiencing: Patient experiences and expresses feelings 

Cognitive mastery: Patient acquires and integrates new thinking patterns
 

Behavioural regulation: Patient learns new behavioural responses








	Weinberger (1995)

	
Therapeutic working alliance: Patient and therapist develop a trustful and collaborative relationship by pursuing shared goals and working on concerted problem-specific tasks 

Instillation of hope: Patient develops the expectation that therapy will succeed
 

Problem confrontation: Patient is encouraged to face problems
 

Corrective emotional experience: Consequences are not as bad as feared
 

Experience of cognitive mastery: Patient learns new thinking patterns
 

Experience of self-efficacy: Patient develops a sense of personal control








	Grawe (1995)

	
Resource activation: Patient’s strengths are emphasized

Problem confrontation: Patient is encouraged to face problems


Insight: Patient’s awareness of problems is fostered


Coping: Patient is helped to develop mastery through receiving coping skills








	Jorgensen (2004)

	
Katharsis: Patient is offered opportunities for emotional relief 

Desensitization: Patient emotional reactions are weakened by exposure


Corrective emotional experience: Consequences are not as bad as feared
 

Emotion regulation: Patient learns to influence emotional reactions
 

Experience of self efficacy: Patient develops a sense of personal control
 

New narrative about self: Patient develops new sense of being in the world








	Classes of common factors






	Omer & London (1989)

	
Relationship factors 

Reorganising factors




	Dismantling dysfunctional patterns


	Providing new perspectives and concepts


	Support to confront problems differently











	Grencavage & Norcross (1990)

	
Patient characteristics (e.g. positive therapy expectancies) 

Therapist qualities (e.g. empathic understanding)
 

Relationship elements (e.g. trust, collaboration)
 

Change processes (e.g. corrective emotional experiences)








	Lambert & Ogles (2013)

	
Supportive factors (e.g. positive relationship) 

Learning factors (e.g. self-efficacy expectation)
 

Action factors (e.g. training and practice of skills)
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Much of the debate about what leads to change in psychotherapy has centered on the therapeutic significance of specific versus common factors. This controversy "(…) has pervaded several decades and is still the guiding influence that directs the reflections in the field about factors responsible for change" (Castonguay & Beutler, 2006, p. 632). Specific and common factors such as the therapeutic relationship “(…) have been seen as separate and typically pitted against one another, fostering the idea that it is either techniques or the relationship that is most responsible for change" (Goldfried & Davila, 2005, p.421). However, conceptual considerations as well as the findings of process-outcome research rather indicate an interplay between specific techniques and common factors.


Specific techniques and common factors refer to different aspects or levels of the psychotherapy process: According to the "Generic Model of Psychotherapy" by Orlinsky et al. (2004), common factors can relate to aspects of the therapeutic bond (e.g. therapeutic alliance), to intrapersonal aspects of the patient (e.g. expectancies for improvement, readiness to change), and to clinical aspects, i.e. to so-called in-session impacts or therapeutic realizations. The latter would be true for common factors such as corrective emotional experiences, clarification, and coping. Techniques, however, refer to the technical aspect of the psychotherapeutic process. Consequently, common factors and specific factors simply address quite different aspects and levels of the Generic Model. The reference to different process levels implies that common factors cannot compete directly with specific factors. Rather than running in a horse race against each other, the ‘Generic Model of Psychotherapy’ suggests a synergistic view of common factors and specific techniques.


Common factors related to the clinical aspect of the psychotherapeutic process have been denoted as "common principles of therapeutic change" (Goldfried, 1980; Castonguay & Beutler, 2006). They represent therapeutic strategies of the therapist, whereas techniques conform with the tactics that are used to implement these strategies (McAleavey & Gastonguay, 2015). Thus, the application of techniques is an important vehicle to mobilize common factors.


The technique-relatedness is also inherent in the common factor ‘therapeutic alliance’. According to Bordin (1979), the therapeutic alliance is determined by problem-specific tasks and goals (Strauß, 2001). Therefore: “The techniques used by the therapist (…) influence the kind of alliance that unfolds” (Goldfried & Davila, 2005, p. 424). In a review of techniques that affect the therapeutic alliance, Ackerman and Hilsenroth (2003) found that exploration and reflection of the patient's point of view by the therapist, as well accurate interpretations and facilitation of affect expressions, positively contribute to the therapeutic alliance.


Conversely, the application of techniques is inevitably embedded in the common factor ‘therapeutic alliance’, which has been found to contribute strongly to the success of techniques (Goldfried & Davila, 2005). Furthermore, the effects of techniques are mediated by common factors related to the expectancies and motivation of patients (e.g., patient’s expectation that therapy will help, patient’s readiness to change, patient’s engagement). Thus "the complexity (…) of psychotherapeutic processes cannot be reduced to a set of disembodied techniques because techniques gain their meaning and, in turn, their effectiveness from the particular interaction of the individuals involved. (…) In this sense, the procedures (techniques) and interpersonal factors are thoroughly intertwined and cannot be separated"(Butler & Strupp, 1986, p. 33).


In addition, the findings of process-outcome studies indicate that both common factors as well as treatment techniques are positively related to the outcome of psychotherapy. A series of meta-analyses demonstrated that several aspects of the common factor therapeutic alliance, such as empathy and goal consensus, are clearly connected with positive outcome (Norcross & Wampold, 2011). Likewise, specific techniques such as exposure, empty-chair- or two-chairstechniques, paradoxical intention and some kind of interpretations “(…) have found to be consistently and strongly associated with positive therapeutic outcome” (Orlinsky et al., 2004, S. 341). Thus, the question is not whether techniques or common factors produce change, but how they interactively contribute to psychotherapeutic change processes for different types of clinical problems of patients with different relational characteristics (Goldfried & Davila, 2005). The Taxonomy Project of our research group (Tschacher, Junghan & Pfammatter, 2014) constitutes one of the first attempts to empirically arrive at a better understanding of the interactions between common factors and specific techniques. The Taxonomy Project aimed at contributing to a clearer definition and conception of common factors by relating them to specific techniques. In a web-based survey, psychotherapy experts rated the degree of the associations between the most prevalent common factors discussed in the canonical literature and standard techniques of the four main psychotherapy approaches (cognitive-behavioral, psychodynamic, humanistic, and systemic therapy). The survey included a definition of each common factor and technique. Experts were then instructed to assess how strongly the single techniques are associated to each of the common factors. A mixed-effects hierarchical analysis was performed to analyze the associations between common factors and techniques. The common factors were defined as the dependent (criterion) variables, techniques, allegiance, profession, experience, age, and gender were determined as fixed effects, and the expert was entered into the model as a random effect.


The findings indicate that each of the common factors was either positively or negatively associated with a specific set of techniques. The common factor therapeutic alliance, for instance, was positively associated with techniques such as verbalization of emotional reactions, positive reinforcement, and focusing. However, biofeedback training, the reflecting team technique, and progressive muscle relaxation were negatively related to the therapeutic alliance. The common factor problem confrontation was positively connected with exposure and response prevention, the role play technique, the empty-chair and two-chair technique, and focusing. In contrast, progressive muscle relaxation, biofeedback training, therapeutic abstinence and positive reinforcement techniques were negatively associated to this common factor. Overall, cognitivebehavioral and humanistic techniques were frequently associated positively with common factors, whereas psychodynamic, systemic, and body-oriented techniques were predominantly related negatively to common factors.


The findings of the Taxonomy Project supported the premise that common factors and techniques are associated. Moreover, common factors seem to be characterized by individual patterns of positive and negative relations to a set of techniques. However, the survey also demonstrated that the selection of common factors, which representatively depicts the current literature, might be biased. Psychodynamic, systemic, and body-oriented techniques were predominantly negatively associated with common factors. It seems that certain techniques (including clearly evidence-based techniques such as muscle relaxation, biofeedback training, and hypnosis) are not well represented by the presently discussed "canonical" common factors. Especially concerning the body-oriented techniques, this may reflect a general neglect of embodiment processes in contemporary psychotherapy research.


2. Embodied cognition


In recent decades, embodiment has become a frequently cited construct in psychology and cognitive sciences. Researchers and practitioners use this construct to denote the conceptual position that mental processes (cognition, thinking, emotion, the psychological self) should be viewed in the context of the moving body. By this they depart from the computer metaphor of mind – the embodiment stance instead posits that abstract information processing is not the essence of cognition. Accordingly, the mind cannot be fully understood without considering its embedding, the body. This has far-reaching implications for psychological research as well as for practical applications such as psychotherapy, as will be elaborated in the next section.


The conventional view (including folk psychology) would emphasize that environmental stimuli entail mental (cognitive and perceptual) responses in a perceiver, which may result in emotions and bodily behavior (mind 1 body). Embodiment complements this view by acknowledging the less evident, but equally important, reverse sequence – motor action and body postures may have an impact on the mind, often at an unattended and tacit level (body 1 mind). Both sequences together comprise the bi-directionality of embodiment, and it is especially the James-Langean body 1 mind-processes that are the focus of embodiment research. It is important to rule out a potential misunderstanding in this context of bodily impacts on the psyche. The embodiment approach does not imply that mental processes are identical to physicalmaterial processes in the sense that psychology could or should be reduced to physics or neurobiology. The question of how the mind is continuously influenced by the body cannot be answered by claiming that mind is "nothing but" body. In other words, the eliminative position ("the mind is reducible to bodily processes") is not shared by the proponents of the embodiment approach – addressing embodiment is only meaningful on the premise of two distinguishable domains psyche and body. This differentiating position is consistent with the philosophy of phenomenology, which views the human condition under the dual aspect of Leib and body (Merleau-Ponty, 1945). Leib means the experienced and lived body that must be distinguished from the physical body, the object of natural science exploration. The dual aspects of phenomenology are likewise not compatible with the idea that mind and the psychological self, embodied as Leib, can be reduced to neurobiological processes.


The embodiment approach thus targets the interaction and bi-directionality of bodily and mental action: body 1 mind. Many aspects of this approach attracted attention in recent empirical research, so that by now a large body of evidence has been accumulated. Especially social psychological studies of the last two decades have demonstrated that experimental manipulations of bodily variables (such as gesturing, posture, facial expression) crucially influence affects, emotions, attitudes and cognitive appraisals. To give an example, a study of Michalak and colleagues (2015) addressed participants walking on a treadmill. Using biofeedback, participants were gradually shaped, without their knowing, to walk in either a "depressed" or "joyful" manner. Depressed gait, for instance, is characterized by lower amplitudes of vertical movements and a tendency of the upper body to lean forward (Fig. 1). The changed gait style was not recognized by participants and thus conscious cognitive processes did not influence the memory task that was finally performed after the gait feedback: participants were presented with words of positive and negative affective states. The participants in the depressed gait group showed a significant tendency to recall the negative items better than the happy walkers. This pointed towards a bodily induced memory bias as is commonly found in the cognitive psychopathology of clinical depression.
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Fig. 1: Illustration of a happy (left) and sad (right) walker. Shown are point-light displays (points connected by lines for better visibility in this static depiction). Adapted from the demos of www.biomotionlab.ca (Troje, 2002)





A qualitative example is given by philosophical analyses of mathematical thinking (Núñez, 2008). Based on these studies, creativity is less a matter of purely abstract reasoning and cognition, but rather enacted through bodily metaphors by the use of tools such as paper, pencil, gestures – as was also claimed in an interview with the Nobel prize winner and physicist Richard Feynman. Even seemingly pure abstract concepts in mathematics apparently rely on an embodied grounding.


The embodiment perspective in psychology has altered our conceptualizations of memory. The conventional approach, which is consistent with the computer metaphor, has assumed an internal knowledge base that can be addressed and browsed by the mind in memory searches. Memory is understood as a large store (the storehouse metaphor of the mind: Dennett & Kinsbourne, 1992) into which items can be uploaded as memory traces. These items can later be retrieved in the search, and what is found is in principle the same information that was stored at the same address before. In contemporary views, however, this is no longer a feasible model of the functioning of memory. Current psychology rather emphasizes a synthetic principle of retrieval. The act of remembering is a process of active pattern formation, akin to a self-organized reconstruction of the remembered materials in associative memory models (Haken, 1987). Memories are therefore less like traces, but rather the creative and concise reorganizations of previously "stored" information. Additionally, this storage is frequently not "inside" but in the person's environment, in the interaction with other persons and external objects (external memory).


In short, one may observe that according to the various lines of research, psychology has eventually left its long-standing cognitivistic phase. It is increasingly acknowledged that the mind may be understood as embedded in its body, and as situated in its environment; this novel approach provides a more realistic theory of mental processes.


3. Embodied communication


What is true for the cognition of individuals must have implications for social interactions between individuals. It was consequently found that embodiment shapes social cognition and the way people communicate as well. When we observe another person, we automatically employ capacities of perspective taking, sometimes termed Theory of Mind (ToM) or mentalizing, that enable us to perceive the world almost "through the other's eyes". Empathy and compassion (the German word Mitgefühl expresses this social aspect of Gefühl, feeling) rely on perspective taking. Empathy may go as far as subjectively experiencing the pain that was inflicted on somebody else. The pain inflicted on person A may make observer B cringe and experience A's sensations. The neural correlate of such phenomena was proposed to rest on a mirror neuron system in the brain – neurons in B's motor cortex are not only able to enact B's behavior but also to respond to analogous behavior observed in A (Rizzolatti & Craighero, 2004). The potential to transfer sensory-motor experiences to other individuals and even to inanimate objects (c.f. the rubber hand illusion) can modulate a person's perceived authorship and self-other boundaries (Paladino et al., 2010). It is the prerequisite for social interaction and social cognition, but also for functional action in tool use, or in virtual-reality environments.


Perspective-taking and mirroring may be studied empirically in their many different guises, as social contagion, mimicry, or synchrony. Especially emotional utterances can become socially "contagious" und may thus entail synchronized behavior. Some socially expressed emotions are readily adopted and repeated by others. Such resonance phenomena are well-known in contagious yawning and laughing (instrumentalized, e.g., by the "laugh-line" of TV sitcoms) or of giving applause in audiences.


Just as cognition is more than just the processing of abstract information, communication is not just the sending and receiving of bit-wise information parcels, but is additionally characterized by nonverbal and bodily interaction. Communication is at any point in time bidirectional (Storch & Tschacher, 2016), i.e. we send and receive synchronously. The embodied nature and the bidirectionality of communicative acts cast doubt on the utility of the sender-receiver model of communication (Shannon & Weaver, 1949). One may label the alternative model that extends the traditional idea of communication as sending and receiving informational messages: embodied communication. Embodied communication emphasizes that in social interactions a novel system emerges that not only comprises but supervenes its elements, the interactants and their messages. The signature of this new system is synchrony.


Various researchers in developmental, social and clinical psychology have found empirical evidence for nonverbal synchrony and resonance in interacting dyads (Bernieri, Reznick, & Rosenthal, 1988; Chartrand & Bargh, 1999; Ramseyer & Tschacher, 2011). These findings generally supported the approach of embodied communication using different measures. Our own group has used video-based algorithms to monitor movement activity displayed in videos (Ramseyer & Tschacher, 2014) as well as direct assessments of movement and peripheral physiology using accelerometric sensors and electrodes (Tschacher & Brunner, 1995). The video analysis approach can make use of counts of pixel changes in the digital video streams – the temporal evolution of pixel changes provides an approximation of the interactants' body movements (Fig. 2). At a next step, motion energy analysis (MEA, Ramseyer & Tschacher, 2011) is convenient for the computation of nonverbal synchrony based on the cross-correlations of the movement time series of two interactants. The aggregated cross-correlations may then, in a third step, be compared to surrogate time series to detect whether cross-correlations are significant (Tschacher, 1997; Ramseyer & Tschacher, 2010).




[image: ]


Fig. 2: Illustration of MEA (Motion Energy Analysis). Top left, person a und person b with their regions of interest (ROIs). We quantify how many pixels are changed due to persons' movement from one video frame to the next (top right: display of changed pixels as white dots). The number of pixel changes by ROI is continuously monitored as a time series (bottom: time series of persons a and b)





In a series of projects we showed that psychotherapy dyads were significantly synchronized in their nonverbal behavior during therapy sessions (Cohen's d effect size against surrogates: 0.54). The extent of synchrony computed in randomly selected 15-minute slices of single sessions predicted therapy outcome at the end of the complete course of therapy and the quality of the therapeutic alliance. Synchrony was also meaningfully correlated with patients' interactional problems, self-efficacy, and attachment styles (Ramseyer & Tschacher, 2011). Therapeutic dyads with higher synchronies were the ones that had increased patients' self-efficacy as an outcome. Insecure attachment patterns of patients, distress due to interpersonal problems and higher levels of psychopathology were all correlated with lower synchrony during sessions.


In a non-clinical setting, people engaged in prescribed conversations (Tschacher, Rees & Ramseyer, 2014) also developed nonverbal synchrony with effect sizes ranging between 0.56 and 1.11, depending on the content of the conversation task. As in the psychotherapy study, synchrony was measured unobtrusively, i.e. outside of participants' awareness. In the conversation study, the more synchronized participants showed higher positive and lower negative affectivity after the conversations. In a recent study, we replicated the nonverbal synchrony findings and the association of synchrony with alliance quality using accelerometric methods in an extended single-case design (Ramseyer & Tschacher, 2016).



4. Discussion – Implications of embodiment


We have argued that the embodiment of cognition and communication is obviously relevant for psychotherapy. The empirical finding that therapists and patients become synchronized nonverbally points to this conclusion. The empirical association of nonverbal synchrony with some common factors – quality of the alliance, self-efficacy of the patient – signals that there are important implications of bodily variables for variables of psychotherapy process. This is true for therapy modalities that are not expressly "body psychotherapies".


At the same time, few of these implications are acknowledged by psychotherapy research. The Handbook of Psychotherapy and Behavior Change (Lambert, 2013b) mentions neither bodily variables nor nonverbal behavior. We consider this lack of attention symptomatic for the canon of psychotherapy – in the wake of the cognitive turn both the behavioral and the psychodynamic traditions of psychotherapy have largely exorcized the body from their research agendas. This is true even when considering single body-oriented founding figures in psychoanalysis (such as Wilhelm Reich) and the origins of cognitive-behavioral therapy (CBT) in body-based behavior therapy. Exceptions to the disembodied development of psychotherapy have been less influential academically, such as the humanistic psychotherapy tradition, proponents of integrative therapy (Petzold, 1996) and dialogical systemic therapy (Seikkula & Arnkil, 2006).


We observe, however, that the present state of disembodied psychotherapy is rapidly changing. We wish to argue in favor of such changes in the following by mentioning three lines of research and theorizing: First, CBT is currently developing by integrating humanistic ideas by its so-called third wave; second, research in psychopathology is increasingly addressing psychomotor deficits; third, the common-factor approach in psychotherapy research will ultimately enlarge the scope of active ingredients of psychotherapy and emphasize embodied change mechanisms.


The third-wave approach in CBT (Hayes, Follette, & Linehan, 2004) has integrated concepts and techniques from humanistic psychotherapy and from the Buddhist culture, notably mindfulness (Bergomi, Tschacher, & Kupper, 2013). The mindfulness concept has first been integrated into CBT in the 1990s by Marsha Linehan's dialectical behavior therapy, and has since set off a large number of therapeutic applications. Mindfulness focuses already on the body by techniques such as the "body scan", and by stressing awareness of bodily and sensory experiences without cognitively evaluating such perceptions. This shows that third-wave CBT clearly departs from a cognitivistic understanding of mental processes. One may say that mindfulnessbased cognitive psychotherapy is a definite steps towards an integration of embodied cognition and embodied communication, but it does not fully elaborate embodiment in therapy. What is still largely missing is the integration of movement in therapy.
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OEBPS/Images/table01.jpg
Authors Common factors

Karasu Affective experiencing: Patient experiences and expresses feelings
(1986) Cognitive mastery: Patient acquires and integrates new thinking patterns
Behavioural regulation: Patient leams new behavioural responses

Weinberger | Therapeutic working alliance: Patient and therapist develop a trustful and collaborative
(1995) relationship by pursuing shared goals and working on concerted problem-specific tasks
Instillation of hope: Patient develops the expectation that therapy will succeed
Problem confrontation: Patient is encouraged to face problems

Corrective emotional experience: Consequences are not as bad as feared
Experience of cognitive mastery: Patient learns new thinking patterns.

Experience of self-efficacy: Patient develops a sense of personal control

Resource activation: Patient’s strengths are emphasized
Problem confrontation: Patient is encouraged to face problems
Insight: Patient's awareness of problems is fostered

Coping: Patient is helped to develop mastery through receiving coping skills

Jorgensen | Katharsis: Patient is offered opportunities for emotional relief

(2004) Desensitization: Patient emotional reactions are weakened by exposure
Corrective emotional experience: Consequences are not as bad as feared
Emotion regulation: Patient leamns to influence emotional reactions
Experience of self efficacy: Patient develops a sense of personal control
New narrative about self: Patient develops new sense of being in the world

Classes of common factors

Omer & Relationship factors

London Reorganising factors

(1989) - Dismantling dysfunctional pattems

- Providing new perspectives and concepts
- Support to confront problems differently

Grencavage | Patient characteristics (e.g. positive therapy expectancies)
& Norcross | Therapist qualities (e.g. empathic understanding)

(1990) Relationship elements (e.g. trust, collaboration)

Change processes (e.g. corrective emotional experiences)

Lambert & | Supportive factors (e.g. positive relationship)
Ogles Learning factors (e.g. self-efficacy expectation)
(2013) Action factors (e.g. training and practice of skills)






