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Abstract

The quality of patient and therapist relationship has been identified as the main
common factor for the success of a therapeutic process. However, the research on
the therapeutic relationship has been overly influenced by cognitivist approaches
in cognitive science and mindreading and simulationist theories of empathy. These
approaches to intersubjectivity, however, do not do justice to the complexity of the
therapist-patient interactions and the transformative potential of therapeutic
encounters. In this regard, two outstanding problems can be identified in
psychology and cognitive sciences: methodological individualism and the mind-
body divide. As an alternative, the present thesis proposes an enactive approach to
psychiatry and psychotherapy that goes beyond a purely “mentalistic” conception
of the therapeutic alliance and empathy towards a second-person and embodied
perspective, highlighting the constitutive role of pre-reflective engagements of
therapists and patients in the therapeutic process. It builds on the enactive theory
of intersubjectivity as participatory sense-making, which describes the
coordination of intentional and non-intentional activities as preconditions from
which shared meanings emerge in interpersonal interactions. On this basis, clinical
empathy is defined as a participatory and pre-reflective process of knowing-how
to respond to the solicitations of patients. Along with the relational turn in
psychotherapy, the thesis adopts a second-person perspective by placing
participatory sense-making processes at the center of the investigation.
Accordingly, it presents three pieces of work applying the enactive framework to
research in psychotherapy: (1) a comment on correlational studies on non-verbal
coordination and psychotherapeutic outcome, where new working hypothesis and
interpretation of empirical data are suggested; (2) an interpretative-
phenomenological-analysis of the pre-reflective intercorporeal mechanisms
involved in the transition from face-to-face to online therapeutic settings, and (3)
a phenomenological-enactive analysis and classification of therapeutic
interventions on the body in dialogic therapies. These works illustrate that the
enactive framework can potentially promote a particular way of doing science in
psychotherapy research. In addition to that, the thesis suggests a theoretical
deepening of the theory of participatory sense-making under the lens of two
related perspectives — phenomenology of atmospheres and Gilbert Simondon’s
philosophy of individuation. This analysis highlights the pathic character of the
lived body and the pre-individual dimension of experience. The discourse on
atmospheres is contrasted with enactive-ecological theories of affordances and a
possible definition of mental disorders as disorders of affectivity is suggested. The
thesis concludes that the theory of participatory sense-making should be
understood in terms of transindividuality, that is, as holding the tension between
the sense of belonging to a “primordial we” and the objectification of the other, a
tension that allows for differential degrees of pre-individual affective participation.
This perspective is particularly relevant to understand the complexity of modes of
participation in the therapist-patient dyad.






Resumen

La calidad de la relacion entre paciente y terapeuta ha sido identificada como el
principal factor comun para el éxito del proceso psicoterapéutico. La investigacion
de la relacién terapéutica, sin embargo, ha estado influenciada por enfoques
cognitivistas en la ciencia cognitiva y las teorias simulacionistas o mindreading de
la empatia. Sin embargo, estos enfoques de la intersubjetividad no hacen justicia a
la complejidad de las interacciones terapeuta-paciente y al potencial
transformador de los encuentros terapéuticos. Se observan dos principales
problemas: el individualismo metodologico y la division mente-cuerpo. Como
alternativa, la presente tesis propone un enfoque enactivo de la psiquiatria y la
psicoterapia que va mas alld de una concepcion puramente “mentalista” de la
empatia y la alianza terapéutica hacia una perspectiva de segunda persona,
destacando el papel constitutivo de la interaccion corporal pre-reflectiva entre
terapeutas y pacientes en el proceso terapéutico. La tesis se cimienta en la teoria
de la intersubjetividad entendida como participatory sense-making, que describe
la coordinacion de actividades intencionales y no intencionales como vehiculo de
la emergencia de significados compartidos en las interacciones interpersonales.
Sobre esta base, se define la empatia clinica como un proceso participativo y pre-
reflectivo de “saber-como” responder a las solicitaciones de los pacientes. Junto
con el "giro relacional” en psicoterapia, se adopta una perspectiva de segunda
persona colocando los procesos participativos de construccion de sentido en el
centro de la investigacion. En consecuencia, se presentan tres trabajos aplicando
el marco enactivo a la investigacion en psicoterapia: (1) un comentario sobre
estudios correlacionales de coordinacion no verbal y resultado psicoterapéutico,
donde se sugieren nuevas hipdtesis de trabajo e interpretaciones de datos
empiricos, (2) un andlisis interpretativo-fenomenologico de los mecanismos
intercorporales pre-reflectivos implicados en la transicion de la terapia presencial
al formato online, y (3) un andlisis y clasificacion fenomenoldgico-enactivo de las
intervenciones corporales en los procesos terapéuticos. Estos trabajos demuestran
que el marco enactivo promueve una forma particular de investigar psicoterapia.
Por otro lado, se proporciona una extension tedrica de la propuesta enactiva de la
intersubjetividad como participatory sense-making en relacion a dos perspectivas
afines: la fenomenologia de las atmosferas y la filosofia de la individuacién de
Gilbert Simondon. Este analisis destaca el cardcter patico del cuerpo vivido y la
dimensién pre-individual de la experiencia. Se contrasta el discurso sobre
atmosferas con el concepto enactivo-ecoldgico de affordances y se propone una
posible definicion de los desérdenes mentales como desordenes de la afectividad.
La tesis concluye que el concepto participatory sense-making debe entenderse en
términos de transindividualidad, es decir, como abarcando la tension entre la
pertenencia a un “nosotros primordial” y la objetivacion del otro, una tensién que
permite diferenciar grados de participacion afectiva. Esta observacién es
particularmente relevante para comprender la complejidad de los modos de
participacion en la diada terapeuta-paciente.






Publications

JOURNAL ARTICLES

Garcia, E., & Di Paolo, E. A. (2018). Embodied coordination and
psychotherapeutic outcome: Beyond direct mappings. Frontiers in

psychology, 9, 1257.

Garcia, E. (2019). Las contribuciones de la enaccién a la terapia gestalt.
Figura Fondo 46, 57-71.

Garcia, E. (2021). Participatory Sense-Making in Therapeutic Interventions.
Journal of Humanistic Psychology, 00221678211000210.

Garcia, E., Di Paolo, E. A., & De Jaegher, H. (2021). Embodiment in online
psychotherapy: A qualitative study. Psychology and Psychotherapy: Theory,
Research and Practice.

Garcia, E. (in press). Enactive Psychiatry or Existential Psychiatry? Review
of Enactive Psychiatry by Sanneke de Haan. Constructivist Foundations.

CONFERENCE PROCEEDINGS

Garcia E. (2018). Developmental and Enactivist Approach to Gestalt
Therapy. The Dynamics of Development: Process, (Inter)-action, &
Complexity. Jean Piaget Society. Amsterdam, Holland. 01/06/2018.

Garcia E. (2019). Enactivist contributions to Gestalt Therapy. IV
International Conference on Research in Gestalt Psychotherapy. Santiago,
Chile. May 29-June 1, 2019.

Garcia E. (2019). Interpersonal synchrony in psychotherapy. IX Workshop
on Philosophy of Biology and the Cognitive Sciences. San Sebastian 9-19
May 2019.






Acknowledgements

Esta tesis esta dedicada a Angel Murias, primer maestro, amigo e inspiracion, quien
despertd en mi la pasidn por la filosofia, el pensamiento critico y el cultivo de las
ideas. Estaré eternamente agradecida por haberme abierto el camino.

Sin duda, este trabajo no hubiera sido posible sin el apoyo incondicional de mis
padres, Lutxi y Txelis. Gracias por la comprension, la estructura y los afectos, por
ser los pilares que me sostienen en momentos de incertidumbre y flaqueza. Vuestra
fe en la educacion y los valores ha sido motor de este trabajo. Gracias también a
todas aquellas personas que me han sostenido y acompafiado en el proceso (Lau,
Maria, Iratxe, Kafka, David, Antwan, June, Ra y muchas otras).

Mi mads sincero agradecimiento al Centro de Psicoterapia Humanista Bidean y a los
compafieros de formacion, por facilitarme la base experiencial desde donde surgen
las ideas primarias de esta tesis. Especialmente a Amaia Saenz por su amabilidad
serena y a Patxi Sansinenea por confrontar las sombras. Gracias también a todos
aquellos terapeutas, estudiantes y pacientes que han aportado, de una manera o de
otra, a esta investigacion.

A deep gratitude goes to my supervisors, Ezequiel Di Paolo and Hanne De Jaegher,
for their dedication and careful corrections. I kindly appreciate all the insightful
discussions and wise advice that have shaped me as a researcher. They have been
an important inspiration to my intellectual development but, more importantly,
they have been models of academic integrity.

To my academic home, the IAS Research Group, for providing a constructive,
collaborative, and supportive work atmosphere. I would like to thank my
colleagues (Alejandra Martinez-Quintero, Daniel Vespermann, Manuel Heras-
Escribano, Miguel Aguilera and others) for all the valuable discussions, feedback,
and suggested key readings, specially to Ifiigo Romero-Arandia for his insightful
comments on the thesis. Thanks also to Jone Miren Hernandez for helping me with
the design of the qualitative study and for bringing the anthropological perspective
to the work.

Thanks are owed to Thomas Fuchs and the Phenomenological Psychiatry Group in
Heidelberg for hosting me during Autumn 2021. [ was delighted by their warm and
inspiring intellectual environment and their phenomenological perspective. Their
sharp feedback has served as a critical filter for ideas presented in Chapter 6 and
VIIL. Ialso want to express my gratitude to Francisco Parada and the Cognitive and
Social Neuroscience Lab in Santiago de Chile for hosting me during November and
December 2019. | hope to maintain the collaborative relationship in the future.

Lastly, thanks to Kiwi, for taking me for a walk when I needed it most.



CONTENTS

INTRODUCGTION ....uuuiiiuiiiniiineiiseenseesiatesstesstessseessssesesstessstesssssssssessssesessssssssessssessssessssessssssssns 4

1. CONTEXTUALIZING THE RESEARCH QUESTION.......cccccovuirruinruinruinsninninncnnncnnnesssessseessesne 12

1.1. MAJOR PHASES IN THE HISTORY OF PSYCHOLOGY......cctttiieeeieeeeeeeeeeeeeeeeens 12

1.1.1. The rise of empirical pSYCROIOGY ..........ccvuvurueurriririeieieieieieeeeeeee et 13

1.1.2. The cognitive revolution: cognitivism and CONNECtIONISM.........c.ceeueererrereveereereirerenneneenens 15

1.1.3. Empirical psychology and evidence-based psychological practice..............cccoeevevrrerccnens 18

1.1.4. Defining PAtROIOGY ........c.covvuvueuiuiniriiiiiiinirieicirnieeestee ettt ettt 20

1.1.5. Cognition in 4E: Making diStINCLIONS .........c.ccceueueueueueurerieieieieieeeeeeeeeeeseeeeeeee e nenenenes 23

2. THE ENACTIVE THEORETICAL FRAMEWORK.......ccoccciiiuiriuiiiniineineeniecnsstesnsesssseessneens 28

2.1. CORE CONCEPTS ..ottt ettt sttt st b ettt ettt bene 28

2,11 AULOTIOMITY ..ttt st st st st b e bbbttt ettt satsb e b saesaenes 29

2.1.2. The enactive relational ONEOIOGY ..........cceoeeevieueininieieiiinieeee ettt 31

2.1.3. SENSE-TTIAKITIG ..vveiieieieteie ettt ettt ettt ettt bbbt e ettt ese e sestebeneneas 33

2.1 TRE DOAY ..ttt ettt ettt be s 34

2.1.5. Participatory SENSE-MAKING ..........c.ccceeueueueiuiuioiiiittetetttteseetette ettt seseaens 36

2.2. THE SOCIAL COGNITION DEBATE .....c.cceotiuiiiiieeeieieeeeeieeeeseseneseieeaesesesesseeseeeaeaeacaens 38

2.2.1. The problerm Of @MPAtRY .........ccccvveieirrieeieeeeee ettt es 42

3. INTERSUBJECTIVITY IN PSYCHOTHERAPY ......uueivniiinriiiniiiineiiineinnecnnseenneessseesssesssessnes 46

3.1. THE RELATIONAL TURN....c.cctitiietitrtrieictrinteteetsteteteeste ettt st b saesesesesessebeseesseseenesnes 46

3.1.1. Relational PSYCROANAIYSIS ......c.couvueueuerinirieiiininieietsinieieittste ettt 48

3.1.2. SYSLEITUC LRETAPY ..ottt ettt sttt 52

3.1.3. Phenomenological PSYCRIALTY .........ccoouvueuevininiiiiininicietsreeee sttt 56

3uLefe CUIUTAL PSYCRIGETY ..ttt ettt sttt 60

3.1.5. The field perspective in GeStalt TRETAPY ..........ccoururueueeerinirieiiinieieieriniseeestsee et 62

3.2. SUMMARY ..ottt ettt sttt b et b ettt ettt 66

4. TOWARDS AN ENACTIVE APPROACH TO PSYCHIATRY AND PSYCHOTHERAPY ......... 70

4.1. ENACTIVE PERSPECTIVES ON PSYCHOPATHOLOGY ...ceeeiiiniiieienienieieeereeeeeeeeeeeeeenens 71

4.1.1. The exiStential diMENSION ............ccveevueriesiesiesieiestesieteseeetesesessessassessesseesessessessessessessensessans 72

4.1.2. Pathology, adaptivity, and NOTMALIVILY .........ccceueueurvreeuecirerieeireneieitneneneseeseeeeeesesseseenes 74

4.1.3. Avoiding the agent-patient diCROTOMY ..........cocoeueuevrneuecinriereireneietrenere ettt seenes 77

414 GENETAL OVETVIEW........ocuevievirieiesieieiesteiete et e e e teetesteste et e s besbe st esbessessessessessassessassesansessessens 78

4.2. EMBODIED INTERSUBJECTIVITY IN PSYCHOTHERAPY ....c.ccoveiiirininieeinenieeenenieiecenees 82

5. PARTICIPATORY SENSE-MAKING IN PSYCHOTHERAPY RESEARCH..........ccceevuereueerenncne 88
5.1. EMBODIED COORDINATION AND THERAPEUTIC OUTCOME: BEYOND DIRECT

IMAPPINGS ...ttt ettt ettt sttt a e s e 88

5.2. EMBODIMENT IN ONLINE THERAPY .....cociiiiiiiiiiiiicceeeeeeereeeeeeeeeeie e eeeeaens 94

5.2.1. Participatory sense-making in online social interactions .............c.c.cccoceeeeeccecceenenes 95

1



5.2.2. MELROAOIOGY ...ttt ettt sttt sttt 96

5.2.3. RESUILS Of thE INEETVIEWS ...ttt ettt sttt 98
5.2.4. Intercorporeal mechanisms and participatory sense-making...............c.eceeeeeerveenenennen. 103
5.3. PARTICIPATORY SENSE-MAKING IN THERAPEUTIC INTERVENTIONS.........ccccecevinunnenee 108
5.3.1. The pre-reflective/reflective divide and SenSe-Making ............c.ccocccevvevenerireeneneereneneenns 108
5.3.2. Intersubjectivity as participatory SenSe-MAKING ...........c.ccceeeeeereerenerseseneresiereenesieneenesnens 111
5.3.30 A CASE SEUAY .ottt ettt ettt b bttt be et 114
5.4. GENERAL DISCUSSION......cootitiiirieteeiririeeste ettt ettt s e st b ss et e st se e e esenens uy
6. ATMOSPHERES AND ENACTIVISM .....cconiinimnimninninninniesiesiesecsecssessesssesssessscsssesssssssens 120
6.1. PHENOMENOLOGY OF ATMOSPHERES ........cccceoviiirirririririniniririsieietetsesesiseseeeseseeeeseseseseeenes 123
6.1.1. Atmospheres: Neither inside nor outside, neither subjective nor objective....................... 124
6.1.2. From Affordances t0 AtIMOSPRETES. .......c.ccuoeuveeivecieiieesieesie ettt 129
6.2. THE PATHIC ASPECT OF EXPERIENCE ......c.cceceviririeiririririneeieisieeeteieieeetsesee ettt 139
6.2.1. The pathic liVed DOCY .........c.cocvueueuivnieiciicinieieiirire ettt ettt 139
6.2.2. Overcoming the passive/active diCROLOMY ...........cccovueueuevnnierinnireiirineeereneeeeseenenenes 142
6.3. ATMOSPHERES IN PSYCHOTHERAPY ......coetiitiririririeirrrreecteseetsieeeseeseetees ettt 145
6.4. SUMMARY ...ttt sttt ettt ettt a et e bt b e b s b e e b e be st e st et e b et et et et eneens 150

7. AFFECTIVITY IN MENTAL DISORDERS: AN ENACTIVE-SIMONDONIAN APPROACH ..152

7.1. SENSE-MAKING UNDER THE LENS OF INDIVIDUATION ......ccceoeeiririnreririereeeeeeeveeenens 153
7.2. A GENETIC PERSPECTIVE ON AFFECTIVITY ...ocvoiiieieteiiieieiereesteieeeeseve s sseve s s 160
7.3. MENTAL DISORDERS AS DISORDERS OF AFFECTIVITY .....cvotviereeriiereeneeeereeeeeseveseenens 168
7.4. PARTICIPATORY SENSE-MAKING REVISITED ......coceciiiirieieieieeieesieeeteeeieesiee e seeveaeeens 176
CONCLUSION ....cctiiiiiieuinisntnistnsssesessssesssssssssssessssassssssssassssssassssassssssesassesasssssssssssassssssesassesases 182
SUPPLEMENTARY MATERIAL .......otiiiittieeceteeecteeecsineeeessseeeessseesessssesessssssssssssessssssssssssssasanns 186
APPENDIX 1. LIST OF QUESTIONS OF THE INTERVIEWS ....ccutrutintirienieentenieeneeeteneeseesseeeesseessesseessesseenvens 186
APPENDIX 2. REPRESENTATIVE QUOTES FROM INTERVIEWS ACCORDING TO THEME........ccovvrrerererenennens 187
Table 2.1.. Quotes translated into ENGLish.............coceoeiviriieiinniiiiinceeeereseeee e 187
Table 2.2. Quotes in Original SPANISA..........ccceueueiririiieirieeee ettt 191

LIST OF REFERENCES ......ccoiiiiiiiiiiiiiiiiiinniiininieinniecesnsesssssnsessssssessssnssssssssesssssssssssssseses 196






INTRODUCTION

The therapeutic encounter is an intersubjective transaction that aims to promote
healing and transformation. Although much has been written about specific
interventions and treatments that respond to specific mental disorders, the actual
interactions between therapist and patients seem to have escaped standardized
generalizations. For this reason, many recent research efforts in psychology have
been directed toward disentangling the factors that contribute to an effective
therapeutic relationship. Clinical empathy, the therapeutic alliance, and
attachment styles have been found to be the main common factors that make
therapy successful. However, a general theory of intersubjectivity and social
cognition — one that does justice to the complexity of therapist-patient
interactions and their transformative potential— is currently lacking in the
psychological literature. The general aim of the present thesis is to provide a
theoretical framework to study psychotherapeutic interactions and relationships.

Among all of the problems faced by psychology and cognitive science, one of the
most challenging is the methodological and ontological individualism that prevails
in these fields of study. Since the 1950s, therapists and practitioners have
incorporated relational perspectives into their theories; however, empirical
research did not begin to focus on the therapeutic alliance and clinical empathy
until the 1990s. Relational therapists stress the role of patterns of relating to others
in shaping individual experiences and in developing a sense of self. From this
perspective, the patient-therapist relationship is not only a background factor that
influences the effect of specific interventions but rather a proper locus of
intervention. Over the last 30 years in neuroscience and cognitive sciences, there
has been an upsurge of interest in moving from methodological individualism
toward a second-person perspective that acknowledges the relevance of ongoing
interpersonal interactions and engagements in studying social cognition. This shift
indicates that beyond merely revisiting our understanding of clinical empathy and
the therapeutic alliance, we should investigate the impact of patient-therapist
interactions in therapeutic processes and interventions. An ontological and
epistemological framework that captures the intersubjective dimension of
cognition and experience is required in order to account for the complexity of
therapeutic relationships. Such a framework should articulate the intersubjective
dimension of experience without reducing it to either the individual domain (as
most cognitivist and neuroscientific perspectives do) or the social domain (as in
social constructivist perspectives).



The second obstacle to developing an integrative framework to study therapeutic
encounters has been the tacitly accepted ontological distinction between mind and
body. Said distinction neglects the central role of embodiment in the mind. In the
functionalist tradition, mental processes have been detached from the
organization of the material substrate that they emerge from and isolated from the
external world, relegating the basis of perception to inner representations of an
immaterial nature acquired through inferential operations. This dualistic
Cartesian way of thinking has permeated cognitive sciences and psychotherapy,
placing the research focus on mentalistic, functional, and linguistic/symbolic
aspects of psychotherapeutic interventions while downplaying the role of
embodied, pre-reflective, and affective aspects. This thesis is part of a growing
trend to restore this imbalance by incorporating principles and insights from
theories of embodied cognition into the therapeutic context.

Specifically, this thesis builds on the enactive approach to life and mind, which
aims to provide a naturalized account of phenomenal experience by grounding the
mind in the organizational principles of life, such as biological autonomy and
agency. The enactive approach advances an integrative theory that encompasses
organic, sensorimotor, and intersubjective domains of embodiment. Traditional
cognitivist views assume social cognition to be based on a passive observer
attempting to guess the mental states of others, whereas the enactive approach
describes social cognition as intrinsically grounded in intercorporeal interactions
and the mutual coupling between autonomous agents. Using the tools of
dynamical systems theory, the enactive approach defines embodied
intersubjectivity as a participatory sense-making process through which two or
more persons co-create the domain of shared signification that structures the
relational field. This allows for articulating ongoing bodily interaction that reflects
the emotional and pre-reflective engagement of social understanding.

The thesis investigates the intersection between theories of enactive cognition and
psychotherapy research as part of a broader active dialogue between embodied and
dynamical approaches in cognitive science and research in mental health. The
thesis is structured in two complementary questions: (1) how does participatory
sense-making — which proposes a particular view on social cognition in general
— operate in the particular case of the psychotherapeutic encounter? And how
should it be empirically studied? (2) What theoretical developments, both in
philosophy of mind and psychotherapy research, are engendered by bringing
enaction and psychotherapy into a dialogue?

In response to the first question, I focus on the bodily and interpersonal
engagement between therapist and patient as primordial dimensions that
modulate and constrain the therapeutic process. 1 seek a reflection on
psychotherapy that goes above and beyond a purely “mentalistic” approach, paving
the way for an enactive, intersubjective, and embodied perspective on
psychotherapy and mental disorders. This thesis demonstrates that framing the
therapeutic situation as an instance of participatory sense-making can potentially
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promote a particular approach to doing science in psychotherapy research, which
applies both dynamical systems tools and phenomenological insights to the
matter.

In the second move of the investigation, I elucidate how the enactive theoretical
framework can be informed by the exercise of applying its main concepts to the
particular case of psychotherapy encounters. In this regard, the thesis seeks a
deepening of the core concepts, namely sense-making and participatory sense-
making, by putting them into dialogue with current debates on the nature of
mental disorders, situated and enacted affectivity, and Simondonian philosophy.
In this way, the thesis highlights and elaborates on the relational and processual
ontology that underlies the enactive approach and spells out the implications for
our understanding of the affective character of mental disorders and situational
aspects of therapeutic encounters.

The overall structure of the thesis is as follows. In Chapter 1, the historical
tendencies in psychology, cognitive science, and psychotherapy research are
described to contextualize and motivate the research questions. In particular, two
current trends are identified: (1) the relatively recent upsurge of interest in the
therapeutic relationship as the main common factor for the success of therapeutic
interventions, and (2) cognitive science’s increasing interest in embodied
approaches to cognition. We will suggest that cognitivist and behavioral
approaches have failed to provide a convincing account of the transformative
potential of therapeutic relationships for two main reasons: (1) the limitations of
cognitive-behavioral approaches to psychotherapy for assessing and interpersonal
phenomena, and (2) the pitfalls of the cognitive-representational paradigms in
incorporating the body to explain mental processes. In response to these
limitations, I discuss the 4E (embodied, embedded, extended, and enactive)
cognition theories as promising newcomers and explain why and how they can
make a difference in psychotherapy research in contrast to traditional cognitive-
computational approaches. The 4E cognition perspectives take the body,
environment, and others as constitutive of mental processes. In this way, they
overcome the previous tendency to downplay the role of the body and
environment in cognition and they drop assumptions of linear causality, the
hardware/software distinction, representationalism, and - more relevant for my
purpose — methodological individualism. At this point, a question arises: what is
the potential of embodied theories, and enactivism in particular, to inform
research in psychotherapy? I show that embodied theories, and especially, the
enactive cognition theory, by attending to the embodied, relational, and
situational aspects of the therapeutic process, inform a particular way of doing
science in psychotherapy research.

This historical introduction is followed in Chapter 2 by a more detailed description
of the conceptual framework of the enactive approach. Enactivism provides a
naturalized account of the mind advocating a continuity between living and
mental processes. I spell out the core technical concepts of the enactive approach,
such as autonomy, adaptivity, organism-environment dynamic coupling,



dynamical causation and constitution, and its relational holistic ontology. In
addition, I pay special attention to the key concepts that form the backbone of the
thesis, namely mental processes as sense-making and intersubjectivity as
participatory sense-making. Sense-making is understood as the evaluative process
of active engagement with the world that is embodied in a nontrivial manner, and
involves a primordial affective relationship of commitment and care. Participatory
sense-making, in turn, refers to the process of interpersonal coordination in
meaning-making and is based on two working hypotheses: (1) the autonomy of the
individual and relational domain and (2) the dialectical articulation between these
two autonomies. This theory suggests a shift in the paradigm of social cognition
research from a mindreading to an interactionist scenario and prompts a non-
mentalistic approach to clinical empathy. However, how does participatory sense-
making operate in the particular case of the psychotherapeutic encounter? At this
point, I will provide a working definition of therapeutic empathy as a participatory
and pre-reflective process of knowing-how to respond to the solicitations of
patients, which involves the pre-reflective responsiveness of both participants. The
enactive framework will be promoted as an adequate theoretical framework for
explaining the potential of interpersonal interactions for individual transformation
and healing in therapeutic encounters.

Once the enactive theory of embodied intersubjectivity has been introduced, a
question remains regarding how it contrasts with the notion of intersubjectivity as
managed by different psychotherapeutic and psychiatric schools. Over the last 50
years, several therapeutic schools have themselves moved away from the
individualistic paradigm, leading to what has been coined the “relational turn” in
psychotherapy. Incorporating pragmatist and social constructivist perspectives
into their theories, different therapeutic schools have developed relational
perspectives on clinical contexts, the epistemology of psychotherapy, and the
nature of mental disorders. Nonetheless, one can observe substantial differences
in this movement among different psychotherapeutic schools. Chapter 3 provides
an overview of the relational turn as it has occurred in psychoanalysis, systemic
therapy, phenomenological psychiatry, cultural psychiatry, and Gestalt therapy, as
well as their critical analysis under the lens of the enactive approach.

Chapter 4 presents the enactive approach to psychiatry and psychotherapy. Two
main questions are highlighted: (1) the nature of mental disorders and (2) how to
understand treatment and clinical practice. Concerning mental disorders, in
contrast to the neuroreductionist stance, the enactive approach examines the
highly complex nonlinear causal and constitutive relations between the organic,
sensorimotor, and intersubjective interactions with the environment as the locus
of mental disorders. Mental disorders are defined as disorders of sense-making and
special emphasis is placed on their intersubjective, externalist, and dynamic
character. The chapter also provides a critical analysis of two enactive proposals
developed recently: Sanneke de Haan’s existential perspective and Kristopher
Nielsen’s normative/adaptive perspective. The chapter concludes that the enactive
framework has the potential to overcome the traditional dichotomic manner in
which the question of the nature of mental disorders has been framed, bridging



intuitions of objectivism-evaluativism, essentialism-nominalism, causalism-
descriptivism, entities-agents view, and categorical-dimensional perspectives. An
underexplored question remains: how should we understand the affective
dimension of mental disorders from an enactive perspective? This question will be
addressed in the last chapters of the thesis as a novel contribution to enactive
theory itself.

Concerning clinical practice, the enactive approach draws our attention to the
importance of pre-reflective embodied processes for understanding how therapists
and patients participate in each other's sense-making. Embodied intersubjectivity
becomes the background from which therapeutic change emerges in the form of
new relational and organizational patterns. The enactive approach adopts a
second-person perspective on psychotherapy and clinical practice by placing
participatory sense-making processes at the center of the investigation. Now, the
following question arises: Which bodily mechanisms drive participatory sense-
making in therapeutic situations and how can they be empirically studied? In
response, Chapter 5 presents three original pieces of work that demonstrate the
potential of the enactive approach to inform research in psychotherapy. The
chapter is based on the corresponding journal publications. The first piece
examines the explanatory logic of quantitative and correlational studies on
nonverbal coordination and psychotherapeutic outcome, and a concrete
hypothesis and an alternative interpretation of existing empirical data are
suggested accordingly. In the second, quantitative aspects are complemented by a
qualitative description of the pre-reflective embodied mechanisms at play in
psychotherapy. We focus on changes in the transition from face-to-face to online
therapeutic settings in the context of the COVID1g pandemic as reported by
therapists and patients based on phenomenological interviews. The third piece of
work is a phenomenological-enactive analysis of bodily interventions in
therapeutic processes, which offers a practical model for therapists to gain
awareness of their interpersonal interactions. This chapter demonstrates that the
heuristics proposed by the enactive theory of participatory sense-making are
extremely useful for generating hypotheses, offering new classifications, and
interpreting empirical work.

The last part of the thesis (Chapters 6 and 7) can be considered a theoretical
deepening of the concept of participatory sense-making that arises from the work
presented in the preceding chapters. These chapters explore the potential
contributions of two perspectives that are currently gaining interest in the field of
situated and enacted affectivity: the phenomenology of atmospheres and Gilbert
Simondon’s philosophy of individuation. I argue that they point to aspects of
affectivity and individual-world co-emergence that have not been sufficiently
stressed in enactive theory, namely the pathic character of the lived body and the
pre-individual dimension of experience. In this regard, Chapter 6 introduces the
concept of atmospheres as holistic affective qualities of situations and contrasts
them with an enactive-ecological understanding of the environment in terms of
affordances. Transcending the mediational inner-outer dichotomic distinction,
atmospheres point to a form of disclosing the world that is prior to both



objectifiable reality and to the fully constituted individuality of the subject. I argue
that an atmospheric-situational perspective is required to account for subtle
intersubjective phenomena that occur in psychotherapeutic processes, such as the
effect of spatial features in the course of interpersonal interactions, intersubjective
diagnostic processes, or affective climates linked to certain psychopathologies.
Moreover, prior to full-fledged interactions, atmospheres provide the background
feelings of relaxation, trust, and intimacy or the feelings of shame, distance, and
restraint that predispose patients and therapists to certain attitudes and
interactions while inhibiting others. As a result, two aspects of the lived body are
discussed, which are particularly relevant in psychotherapy, namely bodily affective
availability and presence.

Building on these insights, Chapter 7 investigates the idea that mental disorders
may be defined as disorders of affectivity. Building on previous enactive
formulations of mental disorders as disorders of sense-making and the theory of
primordial affectivity by Giovanna Colombetti, I put forward a view of affectivity
as residing at the core of the process of self-world unfolding. I employ Simondon’s
philosophy of individuation as a processual and relational ontology that underlies
the enactive approach. Furthermore, I introduce and discuss concepts such as
metastability, pre-individuality, and transduction to describe affective dynamics as
what connects the individual with its pre-individual potentialities and anticipates
a coherent self-world structure. I also provide a genetic account of affectivity and
sense-making that coherently integrates diverse types of affective experiences,
such as emotions, moods, atmospheric feelings, and existential feelings,
distinguishing their differential contributions to the individuation process. A first
and tentative classification of mental disorders in terms of affectivity and
individuation is also provided.

To end the thesis, I revisit the concept of participatory sense-making in light of the
ontogenetic perspective of sense-making and affects. I conclude that the theory of
participatory sense-making should be understood in terms of transindividuality.
This implies that in addition to viewing how the relational domain emerges from
complex and dynamic causal interactions between individuals we should also
examine the global to local processes by which individuals individuate from the
relational domain. This perspective points to a form of affective participation that
is prior to the constitution of two selves. Understanding intersubjectivity in terms
of transindividuality would imply acknowledging the possibility of an
undifferentiated origin of sense-making, which means acknowledging a primordial
participation of every living being that is manifested in intersubjective experience.
As a result, beyond the coordination of reflective and pre-reflective intentional
activities between two constituted individuals, participatory sense-making should
be understood as the tension between dissolution in the other and self-
individuated subjectivity, which encompasses differential degrees of pre-
individual and pre-intentional affective participation. Thus, we can speak of a “pre-
conscious” that is not hidden in the vertical axis of the individual psyche, but rather
in the horizontal axis of intersubjective contact with others.



As a final remark, let me address some methodological considerations. The present
thesis is methodologically heterogeneous. It incorporates phenomenological
analysis, but it is not a thesis in the field of phenomenology. Furthermore, it
incorporates qualitative research, but it is not merely a qualitative thesis. It draws
on various disciplines, such as experimental psychology, theoretical models,
phenomenological tradition, and the philosophy of the cognitive sciences. The
general aim is to propose a holistic theoretical framework that does justice to the
richness and complexity of therapeutic encounters and interventions. In doing so,
this thesis manifests the interdisciplinary nature of enactive investigations.
Moreover, due to my own training as a Gestalt therapist, a strong humanistic
influence can be observed throughout the text. This work emerged from a desire
to understand interpersonal phenomena experienced in training courses and
counseling sessions. It thus attempts to contribute to bridging the gap (or at least,
narrowing the gap) between embodied theories of the mind and psychotherapeutic
practice. Following the enactive saying that “laying down the path in walking,” this
thesis seeks to build on experiential and practical knowledge of therapists and
practitioners, with whom tight collaboration and constant dialogue represent its
backbone. I hope that this work will engage not only philosophers and scholars but
also empirical researchers, practitioners, and clinicians.
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1

CONTEXTUALIZING THE RESEARCH
QUESTION

As a first step to establish the adequacy of the 4E (embodied, embedded, extended,
and enactive) theories, and more concretely enactivism, as the theoretical
framework to address questions about the psychotherapeutic interactions, the
present chapter provides a historical overview on the development of psychology
and cognitive science. This is relevant to my objectives because the historical
tendencies reveal that, despite sometimes following divergent theoretical and
practical aims, theories on psychology/cogntion and psychotherapy feed back on
each other. Indeed, as [ illustrate in this chapter, each psychological theory and
advances in cognitive sicences have informed a particular way of doing and
investigating psychotherapy. By, folowing historical trends, the question of how
embodied and enactive approaches to cognition influence and inform the
therapeutic practice arises almost naturaly. This chapter presents a rather succinct
overview of a rich and complex history, focusing on some landmark points that are
relevant to motivate the research question. For a more detailed account of the
history of psychology and cognitive sciences, I address the reader to Boden (2008),
Bruner (1990), Hergenhahn (1992), and King et al. (2015).

1.1. MAJOR PHASES IN THE HISTORY OF PSYCHOLOGY

To historically contextualize the present work, I focus on the beginnings of
empirical psychology and behaviorism, and the flourishing of cognitivism and
connectionism in the 1970s. I also address how the pitfalls of traditional views led
to a shift in the 1990s toward more embodied perspectives in cognitive sciences.
As I'will show, despite the manyfold issues identified in the classical empiricist and
cognitive-behavioral approaches to psychotherapy, their influence in
psychotherapeutic practice and research is still predominant, holding problematic
assumptions such as the mind-body divide, or the methodological individualism.
In contrast to the cognitive-behavioral approach and the empiricist standpoint,
which adopt a detached and third-person perspective on psychotherapy, I will
motivate a second-person, intersubjective, and embodied perspective on the
matter. Given their integrative character, embodied cognition perspectives will be
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promoted as informing a particular way to do psychotherapy research and
understanding the therapeutic situation, which, I will argue, goes in line with
humanistic principles. In this regard, I will distinguish and clarify the differences
among the 4E cognition theories and to specify the contributions of enactive
theory to our understanding of cognition in general and the psychotherapeutic
process in particular.

1.1.1. The rise of empirical psychology

The attempts of psychology to become a “proper” natural science have faced
several crises and clashes. It was Wilhelm Wundt who, while aiming to legitimize
psychology as a proper scientific enterprise in the 1870s, inaugurated experimental
psychology and translated the inquiry into perception and conscious awareness
from theoretical speculation into experimental laboratories (Blumenthal &
Danziger, 2001). Influenced by work in psychophysics, Wundt’s followers
incorporated the positivist paradigm into their methodological explorations. They
investigated psychological activity by using both introspection and quantifiable
measurements, such as stimulus-response behavior. In the paradigmatic
experimental settings of the Wundtian program, participants were required to
press a button upon perceiving a certain stimulus. The resulting response patterns
were regarded as direct causes of internal phenomenal experiences. In this manner,
phenomenal aspects of subjective experience could be assessed using measurable
and objectifiable response patterns. An underlying assumption of the program,
however, was the linearity of the stimulus-phenomenon response in cognition,
and although the Wundtian program contributed with a great body of
experimental results, it had adopted an overly reductionist perspective on
conscious experience.

The endeavor of acquiring rigorous empirical knowledge of the mind was
challenged repeatedly, manifesting the limitations of the positivist/physicalist
paradigm in the study of psychological phenomena. The first critique came in the
1890s from the wave of American pragmatism, when William James (1950/2007)
pointed to the fact that conscious experience must have an evolutionary function;
that is, it must have been naturally selected and must follow adaptive criteria.
Thus, cognition must be inherently purposeful. In addition, John Dewey (1896)
rejected the stimulus-response view of empirical psychology, arguing that our
active engagement with the world configures our perceptual experience in ongoing
sensorimotor loops. Instead of a linear causality from object to stimulus and from
stimulus to response, Dewey argued that our relation to the perceptual object is
already an effect of our action and attitude toward it. Consequently, perceptual
experience would rather be a dynamic result of action—perception circular loops.
The stimulus-response perspective of the Wundtian program also assumed that
the perceptual object could be decomposed into a set of fragmented properties,
such as color, size, and shape. However, this assumption was criticized by Gestalt
psychologists, for whom perceptual experience was not reducible to its putative
components. Instead, we would perceive “wholes” or configurations (gestalt, in
German) that define what the “parts” are in virtue of their contribution to the
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perceptual structure (Koffka, 1935; Kohler, 1967). Moreover, the Wundtian
program tended to conceive of psychological phenomena largely on an
individualistic basis. However, this individualistic view was later confronted by
weighty challenges. Lev Vygotsky’s sociohistorical psychology (Vygotsky, 1978), for
instance, explained human development by stressing the central role of social
interaction, interactive scaffolding, and the internalization of cultural tools in
configuring our cognitive capacities. These insights represented major objections
to the validity of methodological individualism of experimental psychology and
had a relatively high influence in Western academic circles in the 1980s, when they
were first published in English.

The Wundtian program, however, gave riese to various kinds of empiricist
approaches, including behaviorism, which has strongly influence
psychotherapeutic practices. John Watson’s (1913) radical behaviorism claimed
that internal mental states, such as beliefs and intentions, were not objects of
scientific study because they could never be empirically studied in themselves.
Instead, behaviorists focused on the examination, prediction, and control of
objective and observable behavior (Skinner, 1963). Since behaviorism focused on
external observable features of behavior, the internal mechanisms of cognitive
processes remained enclosed in a scientifically unreachable “black box.” In contrast
to the Wundtian perspective, introspection had no scientific value for behaviorists.
The leading hypothesis was that behavior is either organized in instinctive
responses or acquired, the latter being learned through punishment and reward
(Pavlov, 1955). This paradigm was highly successful in empirical psychology due to
the ability for one to make predictions and test them experimentally (Bender et al.,
1963; Watson, 1913). The behaviorist methodological principle, however, made it
impossible to investigate the underlying psychological mechanisms of cognitive
functions, such as perception, memory, and attention. This methodological
neglect dominated the academic field in the West during the post-war decades,
until the so-called “cognitive revolution” in the 1970s (Baars, 1986).

Today, the criticism against empirical psychology is noteworthy. There is a
growing belief that many results obtained by empirical psychological studies do
not meet the reproducibility criteria of positive science, leading to the so-called
replicability crisis in psychology (Open Science Collaboration, 2015). Many
empirical studies have proven not to be replicable due to their small sample sizes,
inappropriate statistical models, poor experimental designs, lack of
methodological sophistication, or the “publish or perish” model of scientific
practice. Notwithstanding, despite the broad skepticism concerning the empiricist
approach to psychology, the empirically based approaches to psychotherapy have
been the standards for research, treatment validation, and health policies until
recently (Woody et al, 1993). This empiricist bias strongly influences
psychotherapy because it still marks the protocols for treatment, validation, and
good practices in clinical interventions. However, as [ will explain in the following
sections, current criticism to the direct application of empiricist principles in the
field of psychotherapy makes room for more integrative, holistic, and humanistic
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approaches to understanding therapy and promotes more encompassing heuristics
for psychotherapy research.

1.1.2. The cognitive revolution: cognitivism and
connectionism

Following the historical overview, the rise of cognitivism and connectionism in the
so called “cognitive revolution” marks an inflexion point in the study of the mind.
In response to the black box conception of behaviorism, the cognitive revolution
brought the mind back to psychology, and the question of how humans make sense
of the world - that is, the question of meaning - regained interest. Indeed, the
flourishing of cybernetics and artificial intelligence (AI) in the 1950s attracted
American psychologists toward a cognitive-computational paradigm (Boden,
2008; Dupuy, 2009). Noam Chomsky’s (1980) criticism of Skinner’s behaviorism
concerning language marked an inflection point. Chomsky demonstrated that the
behaviorist approach was not adequate for describing human language because the
possibilities for generating particular linguistic behaviors or utterances are infinite
and cannot be learned by copying others' linguistic behavior. What makes human
language generative is rather its internal, grammatical, and logical structure
(Chomsky, 1959). Operational learning or imitation of a finite set of examples
cannot explain our linguistic capacity, but an innate logical ability must exist to

account for linguistic generativity. This idea paved the way to the opening of the
black box of the mind.

Cognitivism was was initially considered a promising framework that would allow
for a more profound study of the mind, but according to many scholars,
cognitivists’ initial enterprise became eventually distorted by the uncritical
adoption of the computer metaphor and the consequent understanding of
meaning-making in terms of information processing (Bruner, 1990). Following the
metaphor that the mind is best understood as a kind of computer, cognitive-
computational sciences considered cognition as computational operation or
informational processing (Fodor, 1975; McCulloch & Pitts, 1943). This view
reaffirmed the linear model of the mind criticized by Dewey, replacing the stimulus
and responses of experimental psychology by inputs and outputs. In this “sandwich
model” of the mind, which follows an input-processing-output schema (e.g.
Hurley, 2001, 2008), cognition is relegated to the intermediate stage between
perception and action, which consists of abstract symbol manipulation and
operates following logical rules. Internal mental states, such as beliefs and desires,
would be coded into symbolic representations of the external world, which would
be constituted by a propositional content as well as syntactic and semantic
properties (Stich, 1983). Overall, cognitivists aimed to describe the architecture of
the mind in terms of its functional and computational properties.
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A relevant consideration to my research goal is that cognitivism establishes an
ontological distinction between mind and body. Indeed, a hardware/software
distinction underpins the cognitivist perspective. Cognitivism relegates the brain
and the material body to a contingent implementation substrate for the abstract
computational architecture of the mind. Following the sandwich model, bodily
sensors would capture the subsymbolic input, then translated it into a
computational abstract representation to generate - after processing — an action
output in response. In other words, the body would play a role in sensing and
acting but not in processing. A direct implication of this view is that cognitive
processes could be realized in different material supports, be they biological or
artificial. This idea is referred to as the multiple realizability of cognition and has
been the cornerstone of the functionalist approach in the philosophy of mind
(Bechtel & Mundale, 1999; Figdor, 2010). As a consequence, a limitation of the
cognitivist perspective is that it minimizes the role of the body as a mere contextual
factor in understanding cognition and disregards the materiality of cognitive
agents (Shapiro, 2019).

Although the cognitivist program has offered explanations for cognitive functions,
such as abstract problem solving (Mayer, 1992; Robertson, 2016), working memory
(Mitkowski, 2018), and the structure of language (Clark & Roberts, 1993), the
approach has also been strongly criticized for neglecting the role of emotions and
embodiment in cognition (von Haugwitz et al., 2015). Indeed, human cognition
differs from computational processing in many ways. For instance, recalling the
contributions of Gestalt psychologists, human cognition is structured in different
sense modalities that are processed as integrated wholes instead of discrete bits of
information (Dreyfus, 1979). An indicator of this is the permeability of top-down
processes that modulate basic sensory processing (Zeimbekis & Raftopoulos, 2015).
Moreover, although the information available in a given context is infinite,
humans, unlike computers, are able to process relevant aspects of the situation.
This has been named the “frame problem” of Al (Hayes, 1981), which refers to the
fact that our cognition is always embedded in a particular context and has the
ability to filter relevant information from a wide context. Another shortcoming of
cognitivism is that it tends to assume a naive realism about the world. The external
world is pre-given objectively and the efficacy of cognitive systems is assessed
according to the accuracy with which they represent the world and provide the
best response available, as in a problem-solving scenario. This naive realism,
however, sets aside cultural and individual differences in meaning-making and the
inherent purposeful character of living beings. Last but not least, cognitivism
neglects subjective experience entirely, falling into an “explanatory gap” between
formal aspects of cognition and phenomenological and qualitative experience
(Chalmers, 2007; Thompson, 2010). Functionalism reduces conscious experience
to sub-personal processes, which begs the question of how we make meaning of
the world in the first place. Consequently, in considering meaning-making in
terms of information processing, the proper object of study in psychology, namely
conscious experience, gets distorted or even ignored.
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In the early 1980s, building on previous ideas of cybernetics, connectionism
reformulated cognitive science in a more distributed and materially attached
conception (Bechtel & Abrahamsen, 2002; Fahlman & Hinton, 1987; Fodor &
Pylyshyn, 1988; Rumelhart et al., 1988). The core idea of connectionism is that
cognition is implemented by distributed artificial neural networks composed of
many individual nodes that are interconnected with different weights.
Computational units would no longer be abstract symbols but rather numerical
distributions of weighted connections. Cognition, in this view, would emerge from
the dynamics of the interconnected network activity and distributed patterns.
These models acknowledge that computation must meet some restrictions of the
physical properties of neuronal assemblies; that is, they acknowledge a certain
degree of material constraints in cognition (Thompson, 2010). The models also
account for the adaptability and flexibility of human cognition. Nonetheless,
connectionist models maintain the representational and problem-solving
character of cognitivism: the world would be given objectively and represented,
more or less accurately, in activation patterns of the network. The distributed view
of cognition was a precursor of the topographic map in neuroscience, that is, the
modular theory that different cognitive functions are processed in delimited but
interconnected brain areas (Bechtel & Mundale, 1999; Figdor, 2010). Although
connectionists recognize some sort of brain-related material constraints in
cognition, the rest of the body is still relegated to a simple prosthetic or sensorial
role. Therefore, the explanatory gap of how the subject experiences the world
remains unbridged in connectionism (Thompson, 2010).

Before entering into the details of the embodied approach, let me now consider
the impact of some cognitivist ideas on psychotherapy. The computationalist or
cognitivist approach to cognition inspired, in combination with behaviorism, the
emergence of the successful cognitive-bahavioral therapy (CBT; Beck, 1993; Hollon
& DiGiuseppe, 2011). CBT attends to complex internal mental structures that are
lawfully and linguistically organized (Perris et al., 2012). Through the use of active
and standardized techniques, CBT is aimed at controlling emotional and
behavioral disorders by actively correcting “faulty thinking.” It adopts a problem-
solving perspective in the sense that it aims to change beliefs and behaviors that
are nonfunctional with regard to a specific problem in the patient’s life. Sometimes,
the therapeutic process does not focus on thinking itself, but rather on the second-
order relationship of the subject with their own thinking under the assumption
that changing the reflexive mental attitude toward oneself will lead to a change in
behavior and affect. Thus, CBT advocates for a top-down modulation of the psyche
by working on beliefs and particular dysfunctional behaviors. The success of CBT
can be attributed to its behaviorist commitment to focus only on observable
behavioral data and the standardization of interventions to specific problem-
solving, which has made CBT amendable to being studied empirically. With the
support of neuroscientific studies, CBT has been regarded as the most empirically
contrasted form of psychotherapeutic treatment.

As shortcomings, however, CBT adopts both the representational view of cognition
from cognitivist approaches and the empiricist methodology. Consequently, CBT
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assumes that mental attitudes can be analyzed in isolation and under the lens of a
specific problem, disregarding the situatedness and organizational structure of our
mental life. It assumes, among other things, the linear causality of cognitive
processing, the hardware/software distinction, representationalism, a strictly
individualistic perspective, and downplaying the roles of the body, affects, and the
environment in cognition. Moreover, CBT has emerged as the form of protocolized
psychotherapy that meets the research criteria and standards of empirical
psychology but streaktly speaking, it lacks an underlying theory of how subjective
experience operates. Moreover, those methodological principles that are favorable
for scientific research, however, might not always be the most beneficial for
therapeutic treatments. Indeed, the third-person perspective, which is adequate
for empirical studies, is not necessarily adequate for clinical interventions. The
notion of the person as embodied, and affective individual who belong to certain
sociocultural communities often gets lost when they are taken as objects of
empiricist research. This issue is not specific of CBT, but a general concern with
the application of the empiricist paradigm to psychotherapy research. In the
following section, I will spell out some implications of the application the
biomedical paradigm to psychotherapy and clinical practice.

1.1.3. Empirical psychology and evidence-based
psychological practice

Research in psychotherapy has been strongly influenced by the logic of empirically
supported treatments (ESTs). Within this scope, CBT has been considered the most
standardized and empirically validated therapeutic school (Chambless & Hollon,
1998; Kendall, 1998). The heuristics for psychotherapy research have been
imported from empiricist and biomedical paradigms and implemented within
psychotherapy research through the use of randomized control trials, effect sizes’,
and statistical significance. The empirical assessment of therapeutic interventions
mirrors psychopharmaceutic clinical trials and has strongly influenced mental
health policies over the last 30 years (Braakmann, 2015).

Nevertheless, the empirical study of psychotherapies entails some questionable
assumptions (Elliott, 1998). Among them, the most critical is the assumption that
the object of study - the therapeutic intervention — can be simplified, quantified,
and replicated. This heuristic reduces the complexity of subjectivity and human
experience into discrete symptoms and standardizes therapeutic methods that
were designed to be generalized and repeated. Furthermore, as proponents of
person-centered approaches have indicated (Rogers, 1951), the tendency to over-
standardize intervention protocols can be detrimental to patients’ needs and

' Effect sizes are statistical measurements of the level of certain with which two variables are
correlated in a group, considering the standard deviation and the size of the group. Two variables
might be correlated, but if the effect size is low (because the group is too small or the standard
deviation is too broad), the correlation is not reliable. Effect sizes thus assess the reliability of a
correlation.
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experience as well as the adequacy of particular treatments. In empirically based
psychotherapies, the personal characteristics of therapists are also averaged out to
standardize therapeutic interventions. They operate under a homogenizing
assumption, taking it for granted that if one applies the same therapeutic protocol
twice, then one is implementing the same intervention, even if the patient or
therapist is different. However, this is not the case. Several studies have
demonstrated that a therapist’s personal characteristics, empathic capacity, and
personal style make a difference in the therapeutic process (Barrett-Lennard, 1962;
Elliott et al., 1987). Moreover, although the empiricist method of inquiry has
produced a vast amount of scientific knowledge under controlled conditions, the
ecological validity of such studies has been questioned (NathaN, 2007). Indeed,
efficacy does not by itself imply effectiveness (Howard et al., 1996). Whereas
efficacy refers to the degree to which a treatment functions under ideal and
controlled circumstances, effectiveness refers to how well it performs in real-world
situations. In this regard, lab conditions give primacy to large populations,
averaging out individual aspects of patients and setting special cases aside, and
sometimes even neglecting the effects of comorbidity. Since experimental settings
may not reflect real clinical situations, their usefulness for enabling therapists to
adjust their interventions to the idiosyncrasies of real patients is questionable. In
response to this situation, proponents of practice-based evidence have advocated
for bringing clinical and research contexts closer to each other (Barkham & Mellor-
Clark, 2003; Margison et al., 2000; Wakefield et al., 2021). A more concerning issue,
however, is that empiricist paradigms view therapeutic relationships as detached
scientist—object epistemic relationships, where the therapist is the subject of
observation and the bearer of knowledge while the patient is relegated to a passive
object of study. This perspective makes it difficult (if not impossible) to recognize
the intersubjective aspects at play in therapeutic interventions and clinical
settings.

In response to this criticism, a paradigm change has occurred in psychotherapy
research over the last 20 years. The evidence-based psychological practice
(henceforth “EBP”) has opened up theoretical, epistemic, and methodological
scopes to make room for alternative research methodologies beyond randomized-
controlled trials (APA Task Force, 2006). EBP raises new questions concerning the
nature and process of psychotherapy and includes general aspects of therapy, such
as the common factors, outcome, and change process. The focus is not only on
empirical research but also on the study of clinical expertise, patient
characteristics, and relational factors. Empirical psychology, by ignoring these
aspects, relied mainly on the explicit knowledge of the therapist and disregarded
their implicit knowledge. By contrast, EBP makes room to question about
interpersonal aspects and processes that affect the course of therapy, in addition
to its focus on the efficacy of intervention protocols. Within this relatively new
framework, the therapeutic relationship gains relevance, especially the therapeutic
alliance, which stands out as central to understand therapeutic processes and
outcomes. The therapeutic working alliance is defined as the collaborative
relationship between patient and therapist; in other words, it is the emotional
bond that allows shared goals to be pursued and resistance to change to be
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overcome (Bordin, 1979). Indeed, the therapeutic alliance has often been reported
to be the most influential common factor for therapeutic success, regardless the
therapeutic school or intervention employed (Norcross & Lambert, 2011; Norcross
& Wampold, 2011). As a result, studying the intersubjective aspects of the
therapeutic relationship and patient-therapist interaction is becoming highly
relevant in psychotherapy theory and research. The present thesis embeds in this
general endeavor through its assessment of the role of embodiment in
understanding the therapeutic alliance, bodily interventions, and the
particularities of the therapeutic relationship.

As a final remark, in line with previous criticism, a third wave of psychotherapies,
namely the humanistic approaches, are gradually finding their place within
psychotherapy research. As a reaction to the widespread reductionism of empirical
psychology humanistic psychotherapies emphasize the need to examine the whole
individual to do justice to the experience of the patient. These humanistic forms
of psychology, which encompass body therapy (Young, 2008), existential therapy
(Buber, 1958/2012), Gestalt therapy (Perls et al., 1951), and person-centered
approaches (Rogers, 1951) among others, reject both the empiricist aims of research
and the dysfunctional view on psychopathology, and focus on aspects such as free
will, self-efficacy, and self-actualization of the individual (Cain, 2002). The aim of
fulfilling the potential and well-being of the individual is the guiding trend of
humanistic psychology. In addition, humanistic approaches, whose holistic
principles are not compatible with empiricist heuristics, find dificult to validate
their practice under the biomedical and empiricist paradigms (Angus et al., 2015;
Bensing, 2000; Hoffman et al., 2012). Humanistic schools view humans as complex,
social, and emotional beings instead of just cognitive or behavioral. Here, the body
also takes on a new protagonism. Therapy is understood as a creative act between
the patient and the therapist rather than the application of protocolized
techniques. Moreover, patients are not gathered into psychiatric categories, but
rather every case is treated as singular and unique, which makes these approaches
difficult to study using statistical methods. While biomedical models employ
simple and linear causality in their explanations, humanistic approaches address
the complexity, subjectivity, and agentiality of the patient. This makes them more
susceptible to being studied using qualitative methods, which aim to explore
processual aspects rather than the effectivity of a specific intervention. As a result,
it can be stated that humanistic approaches to psychotherapy require a more
phenomenologically informed research paradigm that accounts for their holistic
perspective on human beings. As I show throughout this thesis, embodied
perspectives on cognition, are promising newcomers for filling this theoretical and
heuristic demand as they provide integrative and holistic framework for informing
research in psychotherapy that goes in line with humanistic principles.

1.1.4. Defining pathology

Another outstanding debate related to empirically based psychotherapies is that
of the nature of psychopathology. Although the general aim of the thesis concerns
the study of patient-therapist interactions and the intersubjective aspects of
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therapeutic processes, the question of the definition of mental disorders appears
as an unavoidable question to our purposes. Indeed, our notion of mental disorders
will determine the kind of interventions we promote. Therefore, the debate
regarding the ontological status of mental disorders and the adequacy of current
classificatory systems is worthy of attention here. The debate is wide and complex,
but it can be summarized into six dimensions that structure it (Zachar & Kendler,
2007; also discussed in de Haan, 2020b and Nielsen & Ward, 2020) (1) objectivism-
evaluativism, (2) essentialism-nominalism, (3) entities-agents, (4) categories-
continua, (5) internalism-externalism, and (6) causalism-descriptivism. These
dimensions are elaborated in the following paragraphs:

1. The objectivism-evaluativism axis of the debate (also called the normativist-
descriptivist debate, Simon, 2007) questions whether psychiatric disorders are a
matter of fact or imply a certain degree of evaluative judgment. Often, the
objectivist branch refers to the discourse of natural functions for defining the
harmfulness of psychiatric disorders (Schramme, 2016). Wakefield (2000), for
instance, defined natural functions as those mechanisms that have evolved by
means of natural selection and thus carry a descriptive way of referring to function
and dysfunction in a purely naturalized way. This account, however, has its flaws
since mental dysfunction is not always necessary for the appearance of a mental
disorder. Moreover, mental mechanisms or functions are difficult to pinpoint as
other biological mechanisms are (Murphy & Woolfolk, 2000). For normativists, on
the contrary, any assessment of the normal and pathological has an inextricable
normative dimension. The standard of normality from which variation is regarded
as pathological should not be reduced to a value-free natural function or a mere
description of objective facts (Szasz, 1960). This is because the criteria for
establishing what counts as mental disease and what is simple variation are imbued
with the political, judicial, economic, and cultural values of the historical periods
and places where the assessment is made. A frequently used illustrative example is
homosexuality, which was considered a mental disorder until as recently as 1973,
when it was removed from diagnostic manuals (Drescher, 2015). Attention-deficit
hyperactivity disorder is another example, the rise of which points to changes in
sociocultural values and behaviors rather than physiological variations in the
population (Mather, 2012).

2. The essentialism-nominalism axis of the debate is concerned with the extent to
which psychiatric disorders are real entities or respond to the pragmatic need of
classifying patterns of behavior (Kvaale & Haslam, 2014). On the one hand,
essentialism identifies disorders with their underlying nature or mechanism, and
thus, it regards psychiatric categories as real categories. A neuro-reductionist view
would be the clearest example of essentialism (e.g., Johnson, 1999). Notably,
although essentialism is one of the forms that reductionism can take, it does not
exhaust it. There are forms of reductionism, such as social constructivist
approaches, that do not entail essentialism (Noam et al., 1995). On the other hand,
nominalism refers to psychiatric categories, not as counterparts of real entities in
nature but rather as useful and contingent classifications that respond to practical
needs (e.g., Hacking, 1999). Scientific categories in general and psychiatric
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classifications in particular are not considered to map the real world accurately,
but they are seen as contingent categories that respond to our theoretical and
practical needs (see Rouse, 2002 for a version of scientific nominalism).

3. The entities—agents axis of the debate is concerned with the level of involvement
of the subject in the constitution of pathology. The entities view regards
psychopathologies as things that people should get rid of as they hinder their
autonomy and intentional agency. Pathologies are external things to eliminate,
similar to an infection or a tumor. By contrast, the agents view sees pathologies as
inextricably linked to the person who enacts them. Psychopathology, in this view,
is not something external to the person that can be removed, but rather it belongs
to the way in which people perform their intentional agency (e.g., Szasz, 2o11). To
the question “Is it me or my pathology?” the agent view would respond as follows:
“You enact or bring forth your disorder and thus, it is now part of what you are”
(e.g., de Haan et al., 2017).

4. In the categories—continua axis of the debate, the categories view holds that
psychopathologies should be characterized in categorical terms, that is, as having
nonarbitrary discrete boundaries that delimit them as unitary constructs (e.g.,
Kendell & Jablensky, 2003). This has been the traditional approach to constructing
the taxonomy of psychopathologies. By contrast, the continua view holds that
psychopathologies should be viewed as continuous, that is, as traversed by various
functional dimensions that can belong to different levels, such as physiological,
behavioral, socioeconomic, and affective (Biondi et al., 2018; Kotov et al., 2017;
Krueger & Piasecki, 2002). This axix of the debate also questions whether
psychopathologies are a matter of degree or a difference in kind. Are we “carving
nature at its joints” or are pathologies constituted by an amalgam of continuous
dimensions that vary in degree? The Diagnostic and Statistical Manual of Mental
Disorders (DSM-5) and the Research Domain Criteria (RDoC) are representative
diagnostic protocols of these two perspectives on psychiatric disorders (see Casey
et al., 2013). While the DSM approach provides a categorical classification of
disorders based on observable symptoms, the RDoC integrate many dimensions of
functioning that span the full range of human behavior from normal to abnormal,
such as sensorimotor systems, arousal, and social communication. Variations in
those dimensions are thus variations in degrees for RdoC.

5. The internalism-externalism axis of the debate questions whether psychiatric
(and cognitive) processes should be described only by internal factors or whether
they should also include external factors. Internalism holds that cognitive
processes are constituted by internal (to the body or to the brain) processes, as in
the case of neuro-reductionism (Winokur, 1981). Externalists, by contrast, claim
that there are external factors that play a role not only in the emergence and
development of the pathology but also in its constitution (Sneddon, 2002). Note
that externalism does not imply “only externally constituted” - it is also defined
negatively as “not only internal” (Rowlands, 2003).
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6. The causalism-descriptivism axis of the debate questions whether we should
define psychopathologies in terms of their causes or describe their actual
phenomenology and clinical profile. Such causes can be understood in manifold
ways. Essentialists and neuro-reductionists look for the neural correlations of
psychopathologies as the causes of the clinical profile. Other therapeutic
approaches, such as psychoanalysis, look for the developmental causes of the
actual state. Causalist perspectives assume that there is a hidden factor that
originates from the clinical profile and that treating the cause would directly lead
to a recovery from the disorder (Schaffner, 2002). Nonetheless, such linear causal
frameworks have been strongly criticized for not doing justice to the complexity
and non-linearity of psychiatric processes (see de Haan, 2020b). Descriptivists, by
contrast, see the observable profile as the target of treatment and categorization
and do not consider any form of causal underpinnings of the pathology as further
mechanisms to be treated. Diagnosis should thus be performed on the basis of an
accurate description of the symptoms (e.g., Robins & Guze, 1970).

Zachar and Kendler’s classification has proved extremely useful as an overview of
the positions about the nature of mental disorders where different enactive
proposals have been located (e.g., de Haan, 2020b; Nielsen, 2020). I cannot do
justice to the complexity of the debates here since doing so would require a whole
chapter, but let me state that the “either or” dichotomic way in which the debate
has been placed leads to polarized positions that manifest the dualistic character
of the philosophical positions promoting them. For the present purposes, I will
demonstrate in Chapter 4 that the 4E cognition theories have the potential to
dissolve, rather than resolve, the dichotomies that frame the debate on mental
disorders. Moreover, inspired by current dynamical systems approaches to mental
disorders (Olthof et al., 2020), I will introduce an additional but crucial axis to the
debate; namely, the process-structure axis, which questions whether what counts
as mental disorders is a matter of structural features of disordered minds or of its
dynamical fingerprints. Although providing an enactive definition of mental
disorders is not the main purpose of the present thesis, it represents an
unavoidable debate to engage with in addressing both research and clinical
practice in psychotherapy. Indeed, the position we adopt with regard to mental
disorders will strongly influence our understanding of the therapeutic situation,
our interventions, and research strategies. For this reason, in Chapter 7, as a result
of the exercise of applying enactive concepts to psychotherapy research, an
incipient enactive approximation for rethinking mental disorders as disorders of
affectivity will be suggested and elaborated.

1.1.5. Cognition in 4E: Making distinctions

In response to criticisms arising against the cognitive-computational paradigm of
cognition over the last 60 years (Chalmers, 1995; Dreyfus, 1979; Penrose & Mermin,
1990; Searle, 1999), a relatively recent upsurge of the embodied, extended,
embedded, and enacted cognition theories, also referred to as 4E cognition. This
marks a critical shift in the field as these theories provide alternative theoretical
frameworks, concrete hypotheses, models, and experiments that promote a
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revision of core philosophical assumptions in the cognitive sciences (Hutto &
Myin, 2012; Newen et al., 2018; Varela et al., 1991).

Although 4E cognition perspectives encompass a wide range of different
philosophical commitments, they share in common the recognition of the body
and the environment as fundamental constituents of mental experience. The body
is no longer considered to be mere equipment for implementing cognitive
processes, but it rather actively constitutes our conscious experience and
meaningful engagement with the world (Hutto & Myin, 2012; Newen et al., 2018).
Nevertheless, the details of the specific ways in which the body influences
cognition may differ from one approach to the other (Thompson & Stapleton,
2009). Indeed, 4E cognition theories do not add up to a unified theoretical
framework, but they encompass partially overlapping and sometimes partially
incompatible commitments (Kyselo, 2013). In the following paragraphs, I briefly
sketch the variety of views under the label “4E” to clarify and specify the sense in
which I consider embodiment in this work.

o Cognition is Embodied: There are two main meanings to the statement that
cognition is embodied. First, sensorimotor approaches consider concrete
bodily features and processes as constitutive of cognition. Some authors
place emphasis on the role played by motor actions in visual perception
(O’Regan & Noé, 2001). Perception, in these sensorimotor approaches, is
constituted by an agent's mastery of sensorimotor regularities, rather than
by an internal reconstruction of fragmented sensory data. Structures of our
biological embodiment and evolutionary history, such as the upright
posture, navigation, and gestures, determine not only “low-level” cognitive
processes but also more complex phenomena, such as the use of concepts
and linguistic metaphors (Lakoff & Johnson, 2008; Pecher & Zwaan, 2005).
According to this account, cognition concerns the distributed coordination
of perception-action loops, which have no need for internal abstract
representations for explaining cognitive processing.

Second, phenomenological approaches claim that research in cognition
should be informed by phenomenological investigations of the structure of
conscious experience. As [ will explain in more detail in Chapter 2, the body
is not seen only as an external object of mechanistic explanation (Kérper),
but as a subjective and lived body (Leib) (Fuchs, 2011; Husserl, 1931/1982;
Merleau-Ponty, 1945/2012). The lived body has a twofold structure
encompassing the sense of ownership (i.e., the feeling of one's body
belonging to oneself and not others) and the sense of agency (i.e., the sense
of being the source of the movement, Gallagher, 2000; Tsakiris et al., 2007).
Phenomenological theories of embodiment also explain the inalienability of
the minimal self, that is, the minimal and embodied sense of subjectivity
that accompanies all subjective experience. This minimal self conveys a pre-
reflective experience of mineness and shapes th