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1. Introduction - Problems and Shortcomings of Current 

Psychotherapy Research 

1.1.  The One Hundred Year Question of Psychotherapy 

Nearly 115 years have elapsed since Freud’s seminal lecture at Clark University, which is 

widely regarded as marking the inception of “psychotherapy as an established medical 

practice” (Wampold et al., 2018, p. 38). While contemplation of psychological processes 

predates this event, psychotherapy, as conceptualized in the contemporary Western para-

digm, is a relatively recent development (Wampold et al., 2018). 

Since then, practitioners and researchers from diverse fields, including psychoanalysis, 

psychology, behaviorism, and psychiatry, have endeavored to investigate the nature and 

mechanisms of psychotherapy (Zilcha-Mano, 2021). Despite these efforts, a consensus def-

inition of psychotherapy and a comprehensive understanding of its efficacy mechanisms 

remain open. 

Nevertheless, significant progress has been made. Empirical evidence robustly supports the 

general efficacy of psychotherapy (Barkham & Lambert, 2021). However, several critical 

questions persist, including: The delineation between psychotherapy and appropriate pla-

cebo interventions (Kazdin, 2007; Kazdin, 2009), explanations for differential treatment 

responses (Barkham & Lambert, 2021), and specific mechanisms underlying therapeutic 

change. As Kazdin (2009) aptly notes: 

After decades of psychotherapy research and thousands of studies, there is no 
evidence-based explanation of how or why even the most well-studied interven-
tions produce change, that is, the mechanisms through which treatments operate. 
(p.418) 

We posit that the field of psychotherapy research has reached an impasse within the current 

paradigm, which primarily relies on pre-post outcome studies and linear models. To ad-

vance our understanding of psychotherapeutic mechanisms and subsequently refine inter-

ventions, a paradigm shift is suggested. 

This thesis proposes the adoption of a synergetic paradigm as a novel foundation for inves-

tigating psychotherapeutic processes. Specifically, we will elaborate on the theoretical un-

derpinnings of Schiepek’s non-linear model of psychotherapy, which facilitates process-
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based assessment, analysis, simulation, and prediction of psychotherapeutic trajectories 

(Schiepek et al., 2017). 

The overarching aim of this work is to establish a generalized, process-oriented framework 

for evaluating psychotherapy and its underlying mechanisms. This framework aspires to 

integrate diverse psychotherapeutic schools, bridge research and practice, and reconcile 

nomothetic and idiographic perspectives. 

1.2.  The Current Outcome-Oriented Paradigm 

The current paradigm in psychotherapy research is predominantly based on a linear, out-

come-oriented approach that is relying on the medical model and randomized controlled 

trial (RCT) methodology. The medical model assumes that specific ingredients targeting 

specific processes are the main facilitators of change (see Wampold et al., 2001, for a de-

tailed explanation of the medical model). This paradigm, while valuable in many respects, 

has several limitations that have become increasingly apparent in recent years. The RCT-

oriented approach in psychotherapy research typically involves randomizing patients and 

therapists, standardizing treatment manuals and questionnaires, and focusing on mean out-

comes across groups (Wampold & Imel, 2015).  

This methodology is rooted in a mechanistic worldview that can be traced back to Cartesian 

mind-body dualism, viewing psychotherapy as a standardized “treatment” that can be ob-

jectively studied independent of subjective experiences or individual differences (Wam-

pold, 2001). A further key assumption of this paradigm is that psychotherapy outcomes 

should be objective and detachable from the personal experiences of patients or the specific 

dynamics of therapist-patient interactions. The focus is primarily on the treatment itself, 

analogous to studying a drug’s effects, with less emphasis on how it is delivered or by 

whom (Wampold et al., 2018). This approach aims to produce generalizable knowledge 

about treatment efficacy while controlling for confounding variables. 

However, unlike drug trials, it is challenging to design credible placebo interventions in 

psychotherapy research that control for common factors while not providing active treat-

ment (Enck & Zipfel, 2019). Standardizing psychotherapy into manualized protocols can 

reduce the flexibility and responsiveness that are often crucial in clinical practice (Havik & 

VandenBos, 1996; Truijens et al., 2019; Wampold & Imel, 2015). The focus on group means 

can obscure important individual variations in treatment response and process (Bringmann 
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et al., 2023; Hofmann et al., 2020). Research has shown that subjective processes, such as 

specific therapist-patient interactions, therapists sensitivity or therapy-external life events 

of the patients can influence the outcome, yet these are often treated as noise in the RCT 

paradigm when not being assessed as a specific outcome variable (Wampold & Imel, 2015). 

Furthermore, the controlled conditions of RCTs may not reflect the complexities and vari-

abilities of real-world clinical practice (Bringmann et al., 2023; Olthof et al., 2020). 

These limitations have contributed to several interrelated crises in psychotherapy research 

and the broader social sciences. There is a proliferation of disconnected micro-theories and 

results, with little integration into comprehensive frameworks (theory crisis) (Borsboom et 

al., 2021; Eronen & Bringmann, 2021; Robinaugh et al., 2021). Learning how to construct 

theories is also a blind spot in psychology and psychotherapy teaching, resulting in many 

studies and results that are detached from a theoretical framework, which makes an evalu-

ation and development of a “common” direction in research difficult (Borsboom et al., 

2021). Questions about the validity and reliability of psychological measures persist as well 

(measurement crisis). There are ongoing concerns about whether our measures and con-

structs truly capture the phenomena we aim to study (Eronen & Bringmann, 2021). Find-

ings from controlled studies may not translate well to diverse real-world settings (general-

izability crisis; Claesen et al., 2022). Further, many established findings have failed to rep-

licate in subsequent studies (replication crisis) (Claesen et al., 2022; Oberauer & Lewan-

dowsky, 2019). 

These crises highlight the need for new approaches that can better capture the complexity 

and dynamism of psychotherapeutic processes. Instead of only “trying harder” of the same 

approach, i.e. implementing an even stricter randomization of patients and therapists in 

even bigger studies, and trying to standardize manuals and therapies even more, a different 

paradigm is needed (Cramer, 2013). A shift towards more integrative, process-oriented, and 

individualized research paradigms may help address these shortcomings and advance our 

understanding of psychotherapy. A theoretical framework could help to integrate the many 

dis-connected theories and findings in order to facilitate a collective development. 

1.3.  A Short Historical Overview 

For the historically inclined reader, the following two chapters delve into the past, examin-

ing the evolution of psychotherapy and psychotherapy research. This exploration aims to 
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elucidate the development of the current paradigm and the present state-of-the research 

field. By tracing the historical trajectory, we can gain valuable insights into the foundations 

and challenges that have shaped contemporary approaches to psychotherapy and its scien-

tific investigation. 

1.3.1. History of Psychotherapy 

Psychotherapy’s history can be traced back to two distinct paths: the psychiatric-medical 

part, which gave rise to psychoanalysis, and the field of psychology, which gave rise to the 

cognitive-behavioral therapies. 

The first path discusses is the psychiatric-medical part, which starts with the distinction 

between the mind and the body, introduced by René Descartes. This distinction marked a 

significant shift in the Western weltanschauung and the medical field. Prior to this, the mind 

and body were considered two aspects of the same entity, and neither was treated as a dis-

turbance to be subtracted. However, the Cartesian dualism led to a separate investigation 

of the body and mind, with a particular focus on studying the body without considering the 

mind. This approach proved especially useful in medicine, facilitating new studies, inter-

ventions, and explanations. The development of medications targeting specific physical as-

pects, such as the discovery of bacteria and their treatment with antibiotics, was a novel 

and successful endeavor during this period (Kriz, 2014). 

The success of the mind-body distinction in medical research further promoted the rise of 

the medical model, which increasingly excluded the mind from consideration. This exclu-

sion was accelerated by the development of randomized controlled trials (RCTs) (Kriz, 

2014). However, the medical paradigm encountered limitations when a purely physical 

(structural) explanation was insufficient, such as in the case of functional physical symp-

toms like “Railway Spine” phenomenon. These conditions did not respond to physical treat-

ment, and there was no adequate physical (medical) explanation for the symptom (Wam-

pold et al., 2001). 

The need for mental explanations, which the medical model had sought to avoid, resur-

faced. As the medical model did not offer mental or psychological explanations, non-med-

ical contexts began developing alternative explanations, often with religious undertones, 

such as the Emmanuel Movement. These alternative approaches also developed successful 
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treatments, challenging the medical profession’s ability to help patients and highlighting 

the limitations of the medical paradigm (Wampold, 2001; Wampold et al., 2018). 

Within the medical and psychiatric world, the field of psychiatry primarily employed phys-

ical interventions during this period (e.g. using heat or cold, fasting, etc.) (Brückner, 2023). 

This was not only due to the prevailing medical model but also because drugs specifically 

designed for mental disorders were limited around 1850. Although psychotherapy-like 

techniques, referring to talking-based interventions, had been present in various cultural 

and temporal contexts (e.g., shamanic practices, religious rituals, philosophical ap-

proaches), they were not prevalent in the psychiatric field (Kriz, 2014; Wampold, 2001). 

These techniques, common knowledge, and ideas were not connected under a single frame-

work or term, and were not aligned with the medical paradigm, until Sigmund Freud gath-

ered and integrated them into a consistent model, which was compatible with the medical 

paradigm (Kriz, 2014; Wampold, 2001). Freud introduced his structural model of the psy-

che, comprising the id, ego, and superego (Freud, 1923). This model suggested that these 

three internal instances are interrelated, and symptoms arise when there is an imbalance 

between them. Imbalances can occur on two levels: “structural,” where basic psychological 

functions are not developed and cause broader problems, and “neuroses,” where the main 

functions are intact, but specific issues cannot be resolved within the three inner instances, 

and symptoms represent a way of finding a solution. Freud’s model included many other 

assumptions and explanations (e.g., stages of development, dream interpretations) that were 

well-received by the medical community. They now had a reasonable “mechanistic” model 

to explain and treat mental disorders that aligned with their paradigm. Consequently, psy-

choanalysis experienced a massive rise in the 20th century, which continues to this day. 

The second path of psychotherapy history is the one of modern psychology, originating 

from philosophy, which was initially more philosophical than medical in orientation. How-

ever, the pursuit of physiological correlates within the medical model did not exclude psy-

chology (Kriz, 2014). Several attempts were made to gain insight into the mind based on 

physical occurrences, such as relating intelligence to the shape of the skull in the field of 

phrenology by Gall (Brückner, 2023). The beginning of modern psychology as a natural 

science can be attributed to Wilhelm Wundt, who measured reaction times and memory 

curves (Wampold, 2001). Based on the dogma that theories and measurements had to be 

based on measurable and visible correlates, behaviorism developed (Wampold et al., 2018). 

The main paradigm of behaviorism was the “Mind as Black Box,” which disregarded 
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internal mental processes and focused solely on input and output, particularly behavior. 

Within this branch of research, insights were gained about learning theories (e.g., different 

forms of conditioning), which were then applied to mental disorders. This offered alterna-

tive, more tangible explanations of mental disorders compared to the psychoanalytic field, 

which primarily relied on “unconscious processes”. The first model of mental disorders 

within the behavioral paradigm was the explanation of anxiety as a learned reaction, initi-

ated by Watson’s “Little Albert” experiment, which conditioned an anxious response to a 

bunny in a young boy (Kriz, 2014). 

From this point onward, the contrast between behaviorist and psychoanalytic approaches 

set the stage for subsequent “waves” of psychotherapy, each emerging as a response to 

perceived limitations in existing paradigms (Kriz, 2014). In the second wave (1960s), cog-

nitive theorists argued that the behaviorist learning equation was insufficient, as different 

individuals could show varied reactions to the same inputs. Cognitive models, such as Aa-

ron T. Beck’s cognitive model of depression, claimed that the learning equation explaining 

behavior (output) by input (learning history) was untenable, as different people show dif-

ferent reactions to the same inputs, depending on their cognitions. Additionally, relation-

ship-oriented and humanistic schools, particularly Carl Rogers’ client-centered approach, 

emphasized the “missing” cognitive and relationship-focused components in the behavioral 

tradition (Kriz, 2014). 

The third wave, beginning in the 1980s, saw a reintegration of elements previously ex-

cluded from psychological consideration. While behaviorism had removed unobservable 

mental processes, and cognitive therapies had reintroduced cognitions, this wave brought 

emotions back into focus. Emotions were reintroduced by emotion-focused theories, espe-

cially Leslie Greenberg’s emotion-focused therapy and its precursors by Fritz Perls and 

psychodrama approaches. Furthermore, since the 1970s, different directions focusing on 

multi-generational aspects and families as systems converged in systemic therapies (Kriz, 

2014; Schweitzer-Rothers & Hunger, 2022; Tretter & Löffler-Stastka, 2018). 

The originally behavior-focused therapies evolved into cognitive-behavioral therapy 

(CBT), which became a foundation for integrating various approaches. Since the 1990s, 

CBT has incorporated emotion-focused techniques, leading to variations such as ac-

ceptance and commitment therapy (Hayes et al., 2006) and Schema Therapy (Young et al., 

2003). This integration reflects the ongoing evolution of psychotherapy, as it continues to 
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synthesize insights from various theoretical perspectives and adapt to new understandings 

of human psychology and behavior. 

1.3.2. History of Psychotherapy Research 

With the rise of psychoanalysis and behaviorism, psychotherapy also began to develop as 

a scientific research subject. Although there has always been an interest in understanding 

how therapy works, the history of psychotherapy research, beginning around the 1940s, can 

be divided into different phases driven by various main questions (Wampold et al., 2018). 

The first phase focused on the validation of psychotherapy in general, following Eysenck’s 

devastating conclusion in the 1950s that psychotherapy is not effective at all (Eysenck, 

1952). This movement included controlling for placebo effects and developing adequate 

control conditions (see Wampold, 2001, for a detailed discussion). 

The second phase addressed the question of superiority among therapy schools, known as 

the “dodo bird verdict”. As soon as different schools of psychotherapy were established 

(i.e., psychoanalysis, behaviorism, cognitive, and humanistic approaches in the 1950s), re-

searchers sought to determine which school was more effective. It quickly became clear 

that all schools had similar effectiveness, a finding noted by Saul Rosenzweig already in 

1936, who coined the term “dodo bird verdict” based on the Alice in Wonderland novel 

(Wampold, 2001). Back then, Rosenzweig argued that if all therapeutic schools are simi-

larly effective, they might share similar mechanisms. Since then, the idea of common fac-

tors has gained importance. In the 1940s Carl Rogers (“necessary and sufficient conditions 

for change”; Rogers, 1957) and Jerome D. Frank (four factors for an effective therapy; 

Frank & Frank, 1993) suggested shared mechanisms between different schools, which drive 

the effect of therapy as well. Up to date, the best researched and most accepted common 

factors are the dimensions of interaction, especially the matching of therapist and patient 

and the establishment of a positive relationship, process factors of learning, and process 

factors of action, as defined by Enck & Zipfel (2019), based on the literature of Lambert & 

Ogles (2004) and Huibers & Cuijpers (2015). Contributions and results from the common 

factors movement include the association of therapeutic alliance with outcome, treatments 

working for approximately 50% of patients, and treatments hypothesized to work on dif-

ferent mechanisms having equal effects (which is not necessarily proof for common factors) 
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(Zilcha-Mano, 2021). However, the common factors approach did not lead to an increase 

in effect sizes (Barkham & Lambert, 2021). 

The third phase, known as the “litany question”, shifted the focus on comparing schools to 

comparing disorder-specific interventions, aiming to identify which interventions were su-

perior for specific disorders (Hayes, Hofmann, & Stanton, 2020; Wampold et al., 2018). 

The fourth phase, emerging in the 1990s, revisited the idea of common factors. As no ther-

apy school or specific intervention showed particularly high effectiveness, and all had sim-

ilar effect sizes, researchers pursued the concept that different therapies might share com-

mon underlying mechanisms again. This idea connected to the observations made by 

Rosenzweig in the 1930s and the research on the working mechanisms of therapy con-

ducted by Rogers in the 1940s (Wampold, 2001). 

The fifth phase, developing in parallel to the common factors approach and based on the 

problem of comorbidity, focused on trans-diagnostic processes in the 2000s. Trans-diag-

nostic processes have an integrative quality, but they also aimed to develop process-specific 

interventions, such as attention biases, intrusive pictures (trauma) and rumination (Dal-

gleish et al., 2020; Mansell et al., 2008; Smith & Alloy, 2009). However, the problem of 

comorbidity raised the question of how to tailor and apply specific interventions for multi-

ple diagnosed patients. This disorder-specific research did not bring an increase in effect 

sizes either (Schiepek, Kratzer, et al., 2019). 

The sixth phase views disorders as complex systems and develops a corresponding analysis 

system for assessing the complexity of disorders and therapy. Similar to the common fac-

tors and trans-diagnostic approaches, the complex systems perspective is not oriented to-

wards a specific process or symptom but integrates both common factors and trans-diag-

nostic approaches while addressing the problems of comorbidity. It focuses on symptom 

configuration and the change of symptoms by using principles from complex theory and 

systems theory paradigms (Constantino et al., 2013; Haken & Schiepek, 2010), moving 

away from linear pre-post comparisons. 

It is important to note that these phases are artificial distinctions and have occurred partly 

concurrently. The “disorder as complex systems” wave began with system-oriented ap-

proaches in the 1970s, which integrated findings from different fields, such as systems the-

ory (Schweitzer-Rothers & Hunger, 2022), and were later continued by Haken & Schiepek 

(2010). The focus on non-linear symptom configurations gained momentum with the 
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advent of the network approach in the 2010s (Borsboom & Cramer, 2013). However, de-

spite the foundations of a non-linear approach being established decades ago, a general shift 

in psychotherapy research away from the linearity and unidimensionality of the medical 

model has not yet occurred, including changes in theory, research, and statistical models. 

1.4.  Theory Crisis & Micro-Theories 

The field of psychotherapy research has seen significant progress in the past decades, with 

numerous studies providing evidence for the effectiveness of various therapeutic ap-

proaches. However, despite these advancements, the current paradigm of linear assump-

tions, reliance on statistical methods, and focus on results rather than theory development 

has led to several challenges that hinder further progress in the field, as already mentioned. 

One of the primary issues is the lack of interest in theory development. The current para-

digm has become a self-limiting dead end, as converging to a new paradigm would require 

a change in the theoretical framework first. However, the construction of complex theories 

is not typically taught in psychology (Borsboom et al., 2021), and testing existing theories 

is often prioritized over developing new ones. Additionally, research designs such as ran-

domized controlled trials (RCTs) are more widely accepted and lead to more deductive 

hypotheses, emphasizing results rather than theory or model development. If the develop-

ment of main theories is neither of interest nor taught in psychological studies, the main 

limiting paradigm with its theories will not be changed (Borsboom & Cramer, 2013; Eronen 

& Bringmann, 2021; Oberauer & Lewandowsky, 2019). This problem was already warned 

about by Paul Meehl in the 1960s (Eronen & Bringmann, 2021). It is important to note that 

theory development is challenging in psychology due to the lack of robust phenomena 

(Borsboom et al., 2021; Eronen & Bringmann, 2021). 

Another issue is the lack of interest in theory integration. Within results-oriented research 

designs, there is not only a deficit in theory development, but also in theory integration. A 

theory-oriented approach is necessary to link existing findings to existing theories and to 

connect different theories to each other. As Devezer & Buzbas (2023, p. 3) states, “In a 

model-centric paradigm, scientific activity involves iteratively building and refining theo-

retical, empirical, and statistical models that communicate with each other.” Furthermore, 

the “publish or perish” culture, with its pressure for publication, facilitates the use of proven 
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research designs due to a preference for findings with significant results, which impedes 

theory construction (Fanelli, 2010). 

The third problem is the lack of interest in the falsification of existing theories and, at the 

same time, the disregard for existing concepts. Eronen & Bringmann (2021) refers to this 

as the generative entrenchment problem: once a theory is positioned in the field of psychol-

ogy, it is usually not abandoned, even when it has been falsified. Additionally, existing, 

proven concepts tend to be forgotten in favor of developing allegedly new theories. Wam-

pold et al. (2018, p. 18) calls this phenomenon “history oblivion,” as psychotherapy has 

seen an increasing modularization, resulting in a wealth of supposed new developments, 

such as specific therapy methods for specific disorders that work with supposedly equally 

specific change mechanisms and have mostly been given new names, even though essential 

elements of this treatment concepts have long been described in the history of psychology 

and psychotherapy. Mischel (2008) calls this tendency of rephrasing existing concepts to 

publish one’s own ‘new’ construct the ‘toothbrush problem’, as researchers prefer their own 

theory rather than using an existing one or amending an existing theory. This violates the 

basic dogma of science, ‘standing on the shoulders of giants’. Oberauer & Lewandowsky 

(2019) argue that the replication crisis is only a symptom of the theory crisis. 

Figure 1: Schematic representation of the aspects affecting the theory crisis. 
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The previously introduced problems culminate in the fourth issue: the lack of a meta-frame-

work for integrating different results within different theories. This lack of a meta-frame-

work leads to a field of poorly connected micro theories and research fields. Grawe (2000) 

elaborated on this when introducing his psychological therapy, based on the disconnected 

fields of fundamental research in psychology (memory and perception), psychotherapy re-

search, and psychotherapeutic practice. Figure 1 (p. 19) pictures the interaction of the out-

lined problems leading to the current dead end in theory development. 

In conclusion, the current paradigm in psychotherapy research has created a dead end for 

further development, primarily due to the lack of theory orientation. This has likely led to 

many other problems, such as the replication crisis, adherence to falsified theories (the gen-

erative entrenchment problem), and a lack of integration of results across different research 

fields associated with psychology, including psychological research, psychotherapy re-

search, and psychotherapeutic practice. 

1.5. Problems, Questions, and Solutions 

After revisiting the history of psychotherapy research and outlining the difficulties of the 

current paradigm in theory building, further limitations that hinder our understanding of 

the complex processes involved in psychological treatment and its effectiveness are dis-

cussed. One significant issue is the violation of statistical assumptions necessary for gen-

eralizing the findings of outcome research. For instance, the homogeneity assumption (Sil-

berschatz, 2015) and ergodicity (Bringmann et al., 2022; Molenaar, 2004) are often not met 

in samples. Additionally, the field is grappling with the problem of low and static effect 

sizes (Schiepek et al., 2022), which suggests that the current approaches may not be cap-

turing the full complexity of psychotherapeutic change.  

Another challenge lies in the establishment of an increasing number of diagnoses and the 

lack of a unified approach to addressing comorbidity in both research and practice (Dal-

gleish et al., 2020). This diagnostic complexity further complicates the understanding of 

psychotherapy’s effectiveness and working mechanisms. The issue of causality, or the 

‘time-line problem’, is also a significant limitation in the current research paradigm. Most 

findings do not assess the temporal relationship between measurements, such as interven-

tions and symptom change, making it difficult to establish causal relationships. As Kazdin 

(2009) emphasizes, time-series data is one of the essential requirements for determining 
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mediators or moderators in psychotherapy research. Despite decades of research, the field 

still struggles with understanding the working mechanisms of psychotherapy. Response 

rates remain between 60-70%, similar to the first studies on psychotherapy effectiveness in 

the 1970s, and these rates rarely include long-term effects (Barkham & Lambert, 2021). 

Improving psychotherapeutic outcomes requires a better understanding of the underlying 

working mechanisms (Cuijpers et al., 2019; Garfield, 1990; Huibers & Cuijpers, 2015; 

Kazdin, 2009; Silberschatz, 2015).  

The complexity of psychotherapy poses another significant challenge to the current linear 

paradigm. Many indications suggest that the development of symptoms and psychotherapy 

effects is more complex than what can be captured by pre-post designs, which do not allow 

for non-linear statistical analysis (Hayes & Andrews, 2020). Between-person comparisons 

make it difficult to include more variables to address the complexity issue, as a lack of 

sample size leads to a decrease in effect sizes.  

Moreover, many phenomena of change occur over time and cannot be assessed with a two-

point comparison. Huibers & Cuijpers (2015) argue that there is insufficient evidence to 

conclusively determine the relative contributions of common and specific factors, particu-

larly in the case of the therapeutic alliance. Existing research lacks adequate studies demon-

strating a causal link from the alliance to symptom change, as opposed to the reverse (i.e., 

symptom improvement leading to a stronger alliance). Eronen & Bringmann (2021) further 

criticizes ‘fat-handed interventions’, suggesting that effects are probably neither linear nor 

specific, as an intervention on emotion hardly changes ‘just’ emotions (Cuijpers et al., 

2019).  

To address the complexity of psychotherapy, there is a need to include more systems and 

research objectives, focusing not only on the outcome but also on therapist variations and 

individual change trajectories (Cuijpers et al., 2019; Huibers & Cuijpers, 2015). As Huibers 

& Cuijpers (2015) suggest, adopting a comprehensive and complex approach to investigat-

ing psychotherapy may be more productive than focusing solely on the dichotomy between 

common and specific factors. One potential study design could involve measuring both 

common and specific factors, as well as treatment outcomes, at multiple time points 

throughout therapy. By tracking the temporal sequence of changes in these variables, re-

searchers could gain insights into which factors precede and potentially drive symptom 
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improvement. However, implementing such a design would require careful planning and 

sufficiently large sample sizes to yield meaningful results. 

The question of how the effectiveness of psychotherapy can be improved has remained 

unanswered within the current linear research paradigm. To enhance therapy outcomes, a 

better understanding of the working mechanisms is crucial, as it provides the necessary 

adjusting screws for optimization. However, the current pre-post designs have reached their 

limit in terms of investigating these working mechanisms (Huibers & Cuijpers, 2015; 

Kazdin, 2009). To address these open questions, several suggestions have been put forward.  

First, adopting a paradigm that is more open to the individualization of treatments and al-

lows for a better analysis of individual change tracks, rather than solely relying on means, 

could prove beneficial. As symptom change is highly individual, a mean does not carry 

sufficient information to determine whether change is due to common or specific factors 

(Cuijpers et al., 2019).  

Second, temporal designs, such as process-oriented research designs, are needed to assess 

“therapeutic key events,” including spontaneous fluctuations, alliance tests, and the resolu-

tion of conflicts (Silberschatz, 2015), which are considered drivers of change. These de-

signs would also help address the time-line problem, i.e., the lack of causality in current 

findings, and allow for the assessment of more complex phenomena. Finally, the need for 

formal theories must be addressed, as they enable better integration of findings and facili-

tate the development of improved research designs (Robinaugh et al., 2021). By incorpo-

rating these suggestions, researchers can work towards a more comprehensive understand-

ing of psychotherapy’s effectiveness and the underlying mechanisms of change, ultimately 

leading to the development of more effective and individualized treatment approaches. 

1.6.  Complex Perspective for Dynamic Diseases: Complex Systems 

Paradigm and Time Series 

Complexity sciences are a meta-paradigm that crosses over different disciplines, from 

physics and mathematics to biology and neurosciences (Orsucci, 2006). While there are 

various definitions of what complexity sciences are exactly (Bringmann et al., 2023), (Or-

succi, 2006, p. 390) describes them “as a scientific toolbox, containing some tools to deal, 

empirically and theoretically, with complex dynamical systems (i.e., many variables sys-

tems changing in time)”. Complexity sciences can also be seen as an “umbrella term for 
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several other contemporary system theories, including Synergetics […], chaos theory, com-

plex adaptive systems or network science” (Schiepek & Pincus, 2023, p. 1). 

To better understand the concept of systems in psychotherapy research, it’s important to 

define key terms. A system can be conceptualized as a set of interconnected elements with 

defined relationships and, in living systems, a boundary that distinguishes it from its envi-

ronment. Systems with feedback loops, such as those found in living, conscious, and social 

contexts, are particularly significant. This definition aligns with the notion of a ‘network’ 

or ‘structure’ with boundaries. States refer to the conditions of a system at a given time, 

such as equilibrium or non-equilibrium. Processes describe changes in these states over 

time, with some processes serving goal-directed functions. The characteristics of these 

changes, including their speed and intensity, constitute the system’s dynamics. In this 

framework, mechanisms are functional structures that govern processes, providing expla-

nations for how systems operate (Tretter & Löffler-Stastka, 2018). 

The complex systems paradigm provides a promising new framework for psychotherapy 

research, addressing many of the limitations inherent in the current linear paradigm. This 

paradigm allows for the theoretical and mathematical description, analysis, and explanation 

of dynamic complex systems like psychotherapy and mental disorders, as argued by Schie-

pek et al. (2022). As Schiepek & Pincus (2023) elaborate, complexity science encompasses 

several overlapping theories, including Synergetics, chaos theory, complex adaptive sys-

tems, and network science (Gelo & Salvatore, 2016; Haken & Schiepek, 2010; Strunk & 

Schiepek, 2006). These theories provide models and methods for investigating complex 

and potentially nonlinear causes that unfold over time, enabling a more comprehensive 

understanding of how psychotherapy works. The complexity perspective stands in contrast 

to the search for independent causal factors that produce proportional effects on independ-

ent outcomes (Schiepek & Pincus, 2023). 

One of the key benefits of the complex systems paradigm is its focus on measuring the 

process through the use and analysis of time series data. This temporal design addresses the 

Time-Line Problem, allowing for the assessment of causality (Borsboom & Cramer, 2013; 

Cuijpers et al., 2019; Kazdin, 2009) and better depiction of the relationship between non-

therapeutic events and their effects on symptoms. Furthermore, subclinical data of non-

patients can be used to assess the development of disorders, and simulations can be con-

ducted using time series data (Borsboom & Cramer, 2013; Schiepek & Pincus, 2023). The 
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complex systems paradigm also facilitates both intra-individual and inter-individual anal-

ysis, bridging the gap between nomothetic and idiographic approaches by focusing on pro-

cess (Zilcha-Mano, 2021). Additionally, personalized outcome criteria and higher ecologi-

cal validity can be achieved through daily assessments (Schiepek et al., 2022), which also 

mitigates the memory bias that interferes with longer-term questionnaires. 

The process focus of the complex systems paradigm allows for a better capture of diseases 

with characteristics that are only visible over time, such as mood swings in bipolar disorder 

or borderline personality disorders. These disorders, also known as Dynamic Diseases, are 

not adequately represented by point measurements (Schiepek et al., 2022). Moreover, the 

complex systems paradigm enables the investigation of complex, nonlinear patterns and 

relationships between multiple variables, expanding the focus beyond the few outcomes 

typically studied in RCTs and outcome research to achieve the necessary effect sizes 

(Schiepek, Felice, et al., 2022). Single outcomes do not fully represent therapeutic change, 

as change can occur in variables not measured and in the time between measurement points. 

Time series assessment allows for including more variables, as the number of measuring 

points provides a larger sample size when focusing on intrapersonal patterns. As Schiepek, 

Felice, et al. (2022), Schiepek et al. (2017), and Hayes & Andrews (2020) argue, life and 

therapy are complex, necessitating the consideration of multiple variables to explain ef-

fects. 

The complex systems paradigm also provides the necessary methodology and theory to 

assess and analyze complex procedural data and supports the formalization of theories (Ro-

binaugh et al., 2021). This paradigm is well-established in various research fields that ex-

plain and predict complex phenomena in physics, weather, and sociocultural areas (Haken 

& Schiepek, 2010; Thurner et al., 2018). Despite the mathematical vocabulary of the com-

plex systems paradigm, it offers intuitive explanations for mental health (Bringmann et al., 

2022), helping patients develop their own narratives and models of their diseases and 

change journey. Daily measurements also have therapy-enhancing effects (Lambert et al., 

2018), supporting patients’ self-reflective capacities through the daily habit of assessing 

their own progress (Schiepek, Felice, et al., 2022) and allowing for better therapist-patient 

interaction and the uncovering of misunderstandings (Levitt et al., 2016). 

In summary, as Kazdin (2009) states, assessing the effects of psychotherapy when under-

standing it as a production of change requires multiple outcomes, multiple paths, nonlinear 
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relations, and individual timing. The complex systems paradigm, with its methodology and 

theory, allows for the assessment of dynamic, nonlinear patterns over time through time 

series, as well as nonlinear relationships between different variables, which have been 

shown to occur in symptoms and the process of psychotherapeutic change (Hayes & An-

drews, 2020). The focus on daily assessments also brings additional benefits, such as im-

proved therapist-patient interaction through process discussion, enhanced patient reflection 

on their own process, and the ability to provide a narrative for their own mental health 

course. 
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2. An Integration - Synergetic Perspective 

In the preceding chapters, we introduced the currently predominant linear paradigm in psy-

chology and psychotherapeutic research, providing a brief historical overview of how this 

paradigm developed over time. We then outlined the various problems associated with the 

linear paradigm, including theoretical issues such as the ‘theory crisis’, methodological 

limitations, and practical challenges. As an alternative, we introduced complex systems 

theory as a promising new paradigm that offers potential solutions to the unresolved ques-

tions within the current outcome-oriented research framework, particularly concerning the 

time-line problem and the individualization of research. 

Given that the model of psychotherapeutic change discussed in this thesis is grounded in 

the paradigm of complex systems science, the following chapters provide a concise intro-

duction to the most important ideas and definitions of complexity and systems science. 

Additionally, we outline the systems paradigm within the field of psychology, known as 

synergetics, along with the definitions of mental disorders and psychotherapy within this 

paradigm. 

It is crucial to ensure that the reader and the author have a shared understanding of psycho-

therapy, as this is essential for gaining a better grasp of the model itself and the ideas upon 

which it is based. The same principle applies to mental disorders, as we employ a definition 

that goes beyond the diagnostic manual and instead utilizes a higher-level meta-definition 

of mental disorders as a general event or occurrence. 

2.1.  Synergetics as a Solution 

Synergetics emphasizes the interaction of the components within complex systems, which 

gives rise to novel qualities that the individual parts themselves do not possess, a phenom-

enon known as emergence. This interaction occurs in a specific manner, referred to as self-

organization (Haken & Schiepek, 2010). Consequently, synergetics can be understood as a 

theory of interaction and is aptly defined as a “theory of self-organization in complex sys-

tems” (Schöller et al., 2018, p. 1). 
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2.1.1. History of Synergetics 

The theory of synergetics was first enunciated within physics by Hermann Haken in the 

1970s, with the aim of formulating different principles of self-organization (Schiepek, 

Heinzel, et al., 2016). Other related theories in the field of systems science, such as general 

systems theory, particularly influenced by Ludwig von Bertalanffy, chaos theory, and ca-

tastrophe theory, have also contributed to this field (Robinaugh et al., 2020; Tretter & Löf-

fler-Stastka, 2018). 

Haken began applying the principles of synergetics to various fields, including biology, 

neuroscience, the study of the brain, and psychology (Haken & Schiepek, 2010). However, 

the idea that several parts bring up new characteristics or ‘qualities’ when interacting to-

gether had already been around for a longer time. In psychology, Gestalt psychologists built 

theories around the importance of the interaction of different phenomena, forming a coun-

termovement to the beginning of the separation of different processes in perception and 

memory around 1900. They also coined the famous phrase, ‘The Whole is more than the 

Sum of its Parts” (Haken & Schiepek, 2010, p. 297; Wirtz, 2022). 

The perspective of complex systems was also applied to mental disorders in clinical psy-

chology and psychiatry, viewing them as the result of complex interaction across different 

levels, ranging from genetic predispositions to dysfunctional behaviors and societal influ-

ences. This approach dates back to the 1930s and evolved further with system theorists such 

as von Bertalanffy in the 1970s and the application of synergetic ideas in the 1990s by 

Haken, Schiepek, Tschacher, and Molenaar (Bringmann et al., 2023; Haken & Schiepek, 

2010). For a more elaborate discussion on this topic, see Bringmann et al. (2023). 

2.1.2. Synergetic Principles 

Synergetics, similar to the complex systems paradigm, employs several key terms and con-

cepts that are not commonly found in psychotherapeutic and psychological vocabulary. 

This section aims to elucidate these concepts. 

Nonlinearity is a fundamental characteristic of complex systems. In contrast to linear sys-

tems, where outputs are proportional to inputs and can be represented by straight lines 

mathematically, nonlinear systems exhibit disproportionate relationships between inputs 

and outputs. Mathematically, nonlinearity requires more complex functions, such as higher-
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order polynomial or sigmoid growth functions, to accurately represent system behavior 

(Bringmann et al., 2023). As Goerner aptly puts it, 

Technically, a nonlinear system is any system in which input is not proportional 
to output (…) It is everything whose graph is not a straight line – and this is 
essentially everything (Goerner, 1995, S. 19 quoted in Kornberger, 2017, p. 340). 

Nonlinearity is existent in various systems, including biological, sociological, meteorolog-

ical, and psychological systems (Kornberger, 2017; Liu et al., 2007; Ostrom, 2009; Schie-

pek et al., 2017; Thurner et al., 2018). In psychotherapy research, phenomena such as sud-

den gains and losses (Lutz et al., 2013; Shalom & Aderka, 2020; Stiles et al., 2003), as well 

as nonlinear relationships between interventions and outcomes (Haken & Schiepek, 2010; 

Hayes et al., 2007; Schiepek et al., 2017), underscore the nonlinear nature of the therapeutic 

process. Orsucci goes further, stating that “Almost every system is complex, dynamical, 

and nonlinear by nature. It is the limit of our approaches or our deliberate choice that makes 

us see them as linear” (Orsucci, 2006, p. 390). Or, even more broadly, in Stanislaw Ulam’s 

words, one can say that “calling a science ‘nonlinear’ is like calling zoology ‘the study of 

non-human animals’” (quoted in Orsucci, 2006, p. 390). 

Self-organization is another crucial characteristic of complex systems and a key concept 

in synergetics. Haken defines it as: 

A process by which the interaction between the parts of a complex system gives 
rise to the spontaneous emergence of patterns, structures or functions. In this 
interaction the system elements exchange matter, energy and information. 
(Haken & Portugali, 2016, p. 1) 

While external parameters may facilitate change through self-organization, it is important 

to note that self-organization is not fully determined or controlled by external parameters 

or in a single instance (Bringmann et al., 2023). 

Closely related to self-organization is the concept of emergence. Emergence refers to the 

formation of new qualities that are visible at a higher level of organization and result from 

the interaction of many lower-level parts. These emergent qualities are not present in or 

producible by the individual parts themselves (Haken & Schiepek, 2010, p. 79). In psy-

chology, many phenomena can be classified as emergent. For instance, consciousness itself 

can be viewed as an emergent quality of the brain, arising from the interplay and interaction 

of neurons, rather than being a property of individual neurons (Haken & Schiepek, 2010). 

Order parameters are collective variables that describe the macroscopic behavior or state 

of a complex system. They emerge from the interactions of many individual components 
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at a microscopic level and characterize the overall pattern or structure of the system. Order 

parameters effectively reduce the complexity of a system by capturing its essential dynam-

ics in a few key variables. The term is often used synonymously with “attractor” or “attrac-

tor states” (Haken & Schiepek, 2010; Hayes et al., 2015; Kornberger, 2017). Attractor states 

describe relatively stable patterns of system behavior (Kornberger, 2017) that: 

Require a significant amount of perturbation to move from these preferred states, 
whereas those that are less developed or that have been destabilized are changed 
more easily and allow for adaptation to challenge and changing contexts. 
(Hayes et al., 2015, p. 3) 

Control parameters, on the other hand, are external factors that can influence the state in 

which the system settles. They can alter the kind and number of attractors (Haken & Schie-

pek, 2010; Kornberger, 2017). It is important to note that control parameters do not influ-

ence the system directly, as this is not possible in self-organizing chaotic systems due to 

their nonlinear and unpredictable nature. Instead, they offer an indirect possibility of af-

fecting the system’s states (Haken & Schiepek, 2010). 

The principle of slaving describes how order parameters (i.e., attractors), once established, 

constrain or “enslave” the behavior of the individual components of the system. This means 

that the collective behavior (described by the order parameters) influences the behavior of 

the parts (Viol et al., 2020). 

Different time scales are an important aspect of complex systems (Kornberger, 2017). In-

dividual parts of a system change relatively easily and settle quickly. Attractor states, how-

ever, are more resistant to change than individual parts, and tend to return to their original 

state if the changing force is insufficient. As Hayes notes: 

The probability of transition from one attractor to another depends on the 
strength of that attractor, the type of perturbation, the parameters that control 
system organization (control parameters), and the strength of alternate attrac-
tors. (Hayes & Andrews, 2020, p. 2) 

Control parameters are even more resistant to change, shifting more slowly between states 

and exhibiting a stronger tendency to revert to their original state. In other words, these 

elements operate on different time scales: attractors change more slowly than individual 

parts, and control parameters change more slowly than attractors (Haken & Schiepek, 

2010). 

Phase transitions are a crucial concept in synergetics. The dynamics of order parameters 

are driven by control parameters. When control parameters reach a critical threshold, 
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known as a “tipping point,” a sudden shift in the system’s state can occur (Schiepek et al., 

2017). As Hayes describes, 

This type of change, which characterizes much of nature, is often abrupt and 
discontinuous, with periods of turbulence as attractors destabilize and create 
the potential for phase or order transitions. During these transitions, systems 
can reorganize into qualitatively new patterns of functioning, such as from a 
healthy state to a diseased state. (Hayes & Andrews, 2020, p. 2) 

Finally, critical instability refers to a state of a complex system characterized by increased 

fluctuations and sensitivity to perturbations, often preceding a significant change or transi-

tion in the system’s behavior. In this state, the system becomes less stable and more sus-

ceptible to reorganization (Haken & Schiepek, 2010; Hayes & Andrews, 2020) In the con-

text of psychotherapy and psychological processes, critical instability is often observed 

preceding major therapeutic breakthroughs or shifts in a client’s psychological state (Gelo 

& Salvatore, 2016). It manifests as increased variability in thoughts, emotions, or behav-

iors. During these periods, small inputs or interventions may have disproportionately large 

effects on the system, creating a window of opportunity for therapeutic change as the sys-

tem becomes more malleable and open to reorganization (Hayes et al., 2007). This state is 

associated with a loss of resilience in the current psychological configuration, potentially 

allowing for a transition to a new, more adaptive state (Haken & Schiepek, 2010). 

2.1.3. Definition of the “Psychological System” 

The aim of the following model is to provide a tool for capturing and assessing the psycho-

therapeutic process, or more broadly, change processes, within the framework of complex 

system sciences. To begin, it is essential to define the “Psychological System” as the mental 

order (or disorder) of humans. According to Haken & Schiepek (2010), the definition of 

what constitutes the system and what does not depend on the variable of interest. In our 

case, this variable is the psychological dynamics and mental order (or disorder) of a human 

being. When selecting a “resolution” for the individual parts of the system, including order 

and control parameters, there is some flexibility. 

When defining the boundaries of the system, we adhere to the principle of functional com-

pleteness proposed by Strunk & Schiepek (2006, p. 6). This principle states that all elements 

functionally involved in the emergence of the phenomenon are considered part of the sys-

tem. In our case, we focus on the mental functioning of a person as the variable of interest, 

as our model is client-centered (Lambert et al., 2018; Levitt et al., 2016; Schiepek et al., 
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2017). Potential components of the system could include emotions, cognitions, physiolog-

ical and biological reactions, perception, and behavior (Kornberger, 2017). Depending on 

the perspective taken, neurons, synapses, and transmitters can also be viewed as parts of 

the “human mind” system (Haken & Schiepek, 2010). However, in our case, we will adopt 

a more “zoomed out” perspective, focusing on the level of emotions and cognitions. 

In addition to focusing on emotions, cognitions, behavior, and physiological and biological 

aspects as parts of the system, we employ a state- and trait-like distinction. This means that 

some variables (“states”) will vary on a daily basis and be more situationally influenced, 

while others (“traits” or parameters) are hypothesized to be more stable and change on a 

slower time scale (months, years) (Schiepek et al., 2017; Zilcha-Mano, 2021). This distinc-

tion allows different system components to move on different time scales and describe spe-

cific time-related relationships, which is an important attribute when working with longi-

tudinal data (Borsboom, 2017a; Bringmann et al., 2022; Schiepek et al., 2017). 

The state-trait distinction is common in the field of personality research. Personality is 

characterized by both continuity and change (Roberts & Mroczek, 2008). Research focus-

ing on how personality traits change suggests a time- and level-dependent framework for 

assessing personality change. This implies that a change in traits occurs via continuous 

changes in states. States, therefore, represent a different level, and both levels operate on 

different time scales. This concept will be elaborated further in subsequent chapters (Alle-

mand & Flückiger, 2017; Bleidorn et al., 2020). 

2.1.3.1. Definition States 

To align with the terminology of the complex systems paradigm, the various components 

of the system are characterized by different attractors, which we will later refer to as “var-

iables” or “order parameters” in the model. These attractor states can be equated with the 

commonly used psychological term “states.” States are defined as situation-driven or cy-

clically affected person-in-a-situation measures (Steyer et al., 2015). They fluctuate quite 

volatile on a daily basis and exhibit high variability. At a psychological level, persistent 

behaviors, such as habits, or in a clinical context, mental disorders, can be conceptualized 

as attractor states (Kornberger, 2017). 
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2.1.3.2. Definition Traits 

In contrast to states, the second component of the model comprises traits. Traits are rela-

tively stable measures that do not fluctuate across situations and are considered “an attrib-

ute of a person” (rather than an attribute of a person in a situation) (Steyer et al., 2015, p. 

72). Traits are used, among other things, to describe personality and individual differences. 

Personality research has employed the concept of traits since its inception in the 1930s. 

However, the differentiation between states and traits was not made until the 1960s (Steyer 

et al., 1999). Unlike states, which fluctuate readily, traits do not change rapidly and are not 

easily influenced by situational aspects, as they should represent cross-situational stability 

considered ‘characteristic’ of a person. Changes in traits, as Steyer et al. (2015) note, 

Involve modifications to the traits themselves that are long lasting and often ir-
reversible, such as increases in cognitive abilities from early childhood to late 
adolescence. Trait changes are of particular interest to developmental psychol-
ogy, educational psychology, and clinical psychology. For example, clinical in-
terventions usually aim at trait changes rather than at mere short-term state 
changes (Steyer et al., 2015, p. 73). 

To align with the terminology of synergetics, traits operate on a slower time scale than 

states. We will later refer to traits in the model as “parameters” or “control parameters.” In 

psychological systems, control parameters are not always “outside” of a system as they are 

in physical experiments (e.g., energy supply from outside of a closed system). Thus, control 

parameters within psychological systems are traits - and therefore still part of the “human” 

system. In summary, states and traits are important concepts that help to describe different 

aspects of personality and behavior. While states refer to temporary emotional or mental 

conditions that can change over time and in response to different situations, traits refer to 

enduring patterns of behavior, thought, and emotion that are relatively stable over time and 

across different situations. 

2.1.3.3. Interaction of States and Traits 

As previously introduced, our model employs a trait and state distinction, as suggested in 

the field of personality research. Most frameworks in this field conceptualize a bidirectional 

relation between states and traits to explain personality change (Roberts & Pomerantz, 

2004; Rosenberg, 1998; Wrzus & Roberts, 2017). This proposed “theoretical hierarchy of 

changeability” (Allemand & Flückiger, 2017, p. 477) utilizes different levels changing at 

varying time scales. States, including emotions and thoughts, represent the most dynamic 

and fluctuating level. Traits, conversely, change more slowly and remain stable over time 
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and across situations. Allemand & Flückiger (2017) elucidate this relationship based on 

Rosenberg (1998) model: 

[…] the model posits bidirectional relations among the levels of hierarchy but 
suggests that the clear organizational influence flows from the more enduring 
affective traits down to the more transient emotions, indicating a tendency for 
top-down processes. Hence, a person with a high average level of trait anxiety 
tends to show more anxious thoughts and feelings in a given situation. However, 
the opportunity clearly exists for bottom-up influences from momentary emo-
tions to affective traits via moods. Frequent experiences of certain emotions may 
become more habitual in terms of moods and eventually may impart changes at 
the trait level (Rosenberg, 1998). (Allemand & Flückiger, 2017, p. 478) 

More recent frameworks, such as the TESSERA (Triggering situations, Expectancy, 

States/State Expressions, and ReActions) framework by Wrzus & Roberts (2017), are based 

on similar assumptions: 

[…] long-term personality development at the level of personality traits occurs 
due to repeated short-term, situational processes at the level of states/ state ex-
pressions (Allemand & Flückiger, 2017, p. 478) 

When examining which ‘interventions’ can continuously change states to alter personality 

traits, evidence suggests that life experiences and circumstances, as well as psychotherapy, 

have the potential to modify personality traits over the long term (Allemand & Flückiger, 

2017; Bleidorn et al., 2018; Kivlighan et al., 2015; Roberts et al., 2017). 

In summary, a state-trait distinction provides a valid framework for describing personality 

change, including that induced by psychotherapeutic processes. By acknowledging the bi-

directional relationship between traits and states, it explains how consistent alterations in 

an individual’s thoughts, emotions, and behaviors during therapy can gradually influence 

more enduring personality characteristics. Modifying states through therapeutic interven-

tions might facilitate lasting personality changes, rendering the state-trait distinction a val-

uable tool for conceptualizing psychotherapeutic change and implementing effective psy-

chotherapeutic strategies. 

2.2.  Mental Disorders in a Synergetic Perspective 

The current linear paradigm affects not only research designs, but also the assessment and 

definition of mental disorders. Within this new paradigm that moves away from linearity 

and randomized controlled trials, we propose a different definition of mental disorders at a 

meta-level that characterizes mental disorders by their dynamics, independent of the spe-

cific disorder categories. We propose several criteria important for describing and mapping 
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mental disorders, including a symptom-focused approach, the assessment of symptom dy-

namics, and a complex systems perspective on disorders. 

2.2.1. Shortcomings of Current Definition of Mental Disorders 

The medical model, with its symptom-cause assumption, developed in a medical context, 

entails several difficulties and limitations when applied to mental disorders. These prob-

lems encompass problematic reasoning regarding the relationship between symptoms and 

disorders, disregard for comorbidity and overlapping symptoms, lack of implementing time 

based assessments although there are time-based definitions. Three main shortcomings of 

the current paradigm support this new definition. 

First, the current dominant “linear paradigm” in psychotherapy and psychology explains 

mental disorders within the principles of the medical model, hence suggesting a main un-

derlying cause of symptoms (Borsboom & Cramer, 2013; Cuijpers et al., 2019). Mental 

disorders are further defined by several categorical symptoms, often arranged in a hierar-

chical and sometimes linear-causal relation. Conversely, when seeking explanations for 

symptoms, the disorder itself is often referred to as an explanation (Borsboom & Cramer, 

2013). This single-cause explanation, adopted from medical diseases where it often pro-

vides a valid explanation (e.g., a brain tumor causing headaches and visual disturbances), 

leads to circular reasoning in the psychological domain. There is no independent measure 

for the underlying mental disorder beyond the symptoms themselves. Without an external 

measure for the disorder, the logic of viewing symptoms as proof of an underlying disorder 

while simultaneously using the disorder to explain the symptoms is untenable (Borsboom 

& Cramer, 2013). We suggest considering the temporal occurrence and interrelation of 

symptoms as diagnostically relevant aspects, without focusing on higher-level syndromes 

or disorders. 

Second, there are accumulating problems regarding characteristics of mental disorders and 

symptoms that cannot be sufficiently explained by the current medical model. The foremost 

problem is comorbidity (Caspi & Moffitt, 2018; McGrath et al., 2020; Plana-Ripoll et al., 

2019). As Caspi & Moffitt (2018) note: 

Among individuals meeting criteria for one disorder in their lifetime, 66% met 
criteria for a second; of those meeting criteria for two disorders, 53% met cri-
teria for a third; of those meeting criteria for a third disorder, 41% met criteria 
for a fourth. (p.832) 



An Integration - Synergetic Perspective 

 

 35 

Thus, having a patient with comorbid disorders is more likely than having one with a mono-

diagnosis. Hofmann & Hayes (2019) describe the situation: 

Comorbidity and client heterogeneity was so great within syndromal groups that 
traditional diagnosis felt more like an empty ritual than a vitally important and 
progressive process. (p.39) 

This questions the use of single diagnoses, given their rarity. Additionally, a diagnosis itself 

can “look” very different due to the various possibilities of symptom configurations. A de-

pression may have more in common with an anxiety disorder than with another diagnosed 

depression in a different patient (Borsboom & Cramer, 2013), further questioning the usage 

of diagnoses as allegedly consistent symptom conglomerations. 

The problem of comorbidity has implications for research as well. Homogeneous groups 

of subjects with only one diagnosis are not only rare but also of limited use when transfer-

ring results to “inhomogeneous” comorbid real-life patients. This could be seen as one of 

many reasons contributing to the existing implementation gap (Weisz et al., 2015). 

Furthermore, comorbidity raises questions about the application of manualized therapies. 

Besides the lack of effect on outcome of adherence to manuals (Webb et al., 2010), comor-

bidity complicates the choice of which manual to use. Manuals are usually designed for 

treating specific disorders defined as diagnoses. With multiple diagnoses, there is often no 

scientifically reasonable way to decide which manual to use. “Prioritizing” disorders is of-

ten an arbitrary decision due to the close relationship and overlap of symptoms. Many ther-

apies orient on the most urgent or dangerous symptoms rather than diagnoses (e.g., the 

dialectic behavioral therapy hierarchy used in dialectic behavioral therapy for borderline 

personality disorders, but also depression, posttraumatic stress disorder, and attention def-

icit hyperactivity disorder) (Sutor, 2022). 

Third, mental disorders depend on time. Current diagnostic manuals include temporal cri-

teria in many disorders, not only regarding the minimal time of occurrence of symptoms 

(e.g., two weeks as temporal criteria for depression) but also changes in symptoms over 

time (World Health Organization, 2016). Bipolar disorder, with its phases of mania and 

depression, is a prime example where the temporal aspect is crucial for diagnosis. Despite 

the temporal aspect in definitions of current disorders, current research paradigms mostly 

rely on single-time symptom assessments. We suggest a much greater consideration of the 

temporal development of symptoms in diagnostic and therapeutic aspects. 
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In summary, as we move towards a model of psychotherapy based on complex systems 

sciences, we need a definition of mental disorders within the new paradigm that considers 

the aspects of disorders and symptom development over time in a nonlinear manner. 

2.2.2. New Definition of Mental Disorders 

Based on the critique of existing definitions of mental disorders, we propose an adaptation. 

We define mental disorders as hyper-stable or hypo-stable attractor states that cause psy-

chological strain, manifesting in specific symptoms, drawing upon the definition of psy-

chopathology by Olthof et al. (2020): 

The basis of psychopathology as a dynamic pattern is that its structure emerges 
over time: it is a process, not a specific configuration of symptoms. Time has 
always played a central role in conceptualizing psychopathology. No-one would 
suggest that a momentary state of sadness is pathological, while a dynamic pat-
tern of persistent sad mood often is. In this case, the dynamic pattern is a stable 
state, called an attractor: the system is pulled or attracted towards that specific 
behavior. An attractor forms a constraint on the degrees of freedom that are 
available to a system when generating its behavior; the system cannot ‘move 
freely’ but keeps being attracted to one dynamic pattern. For example, an indi-
vidual keeps being attracted to a sad emotional state (i.e., a fixed-point attrac-
tor) or appears to be unable to escape a cycle of periodic shifts between sad and 
euphoric states (i.e., an oscillator or limit-cycle attractor). (pp.11) 

The key difference between this definition and the current medical (linear) paradigm is that 

we neither focus on conglomerating symptoms into syndromes nor naming with hypothet-

ical causes of disorders. Instead, our model will focus on working at the level of individual 

symptoms, their interactions, patterns, and processes that cause and maintain clinical symp-

toms (Hayes & Andrews, 2020). Such a stability- and flexibility based approach to mental 

health and disorders has already been present in research years, as well as in various theo-

ries (Borsboom & Cramer, 2013; Olthof et al., 2020; Robinaugh et al., 2020). 

This new definition offers several benefits that address the limitations of previous ap-

proaches. First, it resolves the issue of circular reasoning. In our definition, the symptoms 

and functional patterns themselves constitute the disorder. In other words, the occurrence 

and hyper-stabilization of symptoms causing suffering is defined as the disorder itself. This 

definition does not rely on a mysterious “cause behind” the symptoms. Second, our ap-

proach addresses the problem of comorbidity. When the occurrence, duration and interac-

tion of symptoms define the disorder without being aggregated to a higher-level syndrome, 

the problem of comorbidity becomes obsolete. Additional symptoms are simply viewed as 

further components of the system, rather than indicating separate disorders. Last, our 
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definition places a higher emphasis on symptom development over time, rather than relying 

on one-time occurrences. This focus on change assessment helps to better capture disorder-

relevant characteristics, especially with regard to dynamic diseases. By considering the 

temporal aspect of symptom manifestation and evolution, we can gain a more comprehen-

sive understanding of mental disorders and their progression. The next three chapters focus 

on the background of the benefits of the new symptom and time focused definition of men-

tal disorders. 

2.2.2.1. Part 1: Symptoms are the Disorder - Lessons from the Network Approach 

The concept of “symptoms are the disorder” is derived from the network approach, which 

developed a different perspective on mental disorders in response to issues such as the 

problem of circular reasoning in current disorder definitions (Borsboom & Cramer, 2013; 

Bringmann et al., 2022). This approach posits that the reasons behind symptoms remain as 

multifaceted as humans themselves, although there might be “root causes” for specific 

symptoms or disorders in some cases, such as trauma. Different circumstances can contrib-

ute to the same symptoms, and the same ‘causes’ can lead to different symptoms or no 

symptoms at all. For instance, a person with depression might develop symptoms like joy-

lessness and sadness due to a long-term overwhelming workload. Alternatively, someone 

might develop alcohol abuse with the same background as a coping strategy for stress, 

lacking other skills. Similarly, someone with a history of physical abuse could develop the 

same depressive symptoms. 

The crucial point here is that symptoms do not have a single cause, and disorders do not 

consistently show the same symptoms. In some cases, a ‘depression’ may resemble an anx-

iety disorder more than another instance of depression (Borsboom, 2017a). Instead of a 

“check of points for disorders,” symptoms are considered “active ingredients” (Borsboom 

& Cramer, 2013, p. 96) of a pathology and can influence each other. 

This perspective reframes comorbidity as more than a simple correlation: symptoms are 

connected, reinforcing each other, and are parts of a complex system (Borsboom, 2017a; 

Borsboom & Cramer, 2013; Schiepek et al., 2017). As Borsboom & Cramer (2013) explain: 

The foundation of the network approach is simple (Cramer et al. 2010, 
Schmittmann et al. 2013): Instead of interpreting symptoms as a function of a 
set of underlying/latent disorders, the network approach conceptualizes symp-
toms as mutually interacting, often reciprocally reinforcing, elements of a com-
plex network. Thus, rather than interpreting symptoms as measurements of a 
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latent disorder […], symptoms are viewed as part of a causal system (Borsboom, 
2008a). […] Instead of passive receptors of the causal influence of a medical 
condition, symptoms are causally active ingredients of the mental disorders 
themselves. It should be noted that this move from latent disorders to networks 
of causally connected symptoms is in itself a quite simple and straightforward 
matter. In particular, it does not involve the acceptance of any particular theory 
about psychopathology. It merely results from accepting two simple proposi-
tions: (a) Given the current evidence, we should forestall the conclusion that 
symptoms of the same disorder are uniformly caused by a single psychological 
or biological condition (or a single constellation of such pathological condi-
tions), and (b) psychopathology symptoms causally influence one another. (p.96) 

With this approach, comorbidity is not problematic anymore. Further symptoms are just 

included as new nodes into the network, helping to explain the dynamics. 

However, current network models face two major problems: a lack of application for clin-

ical practice, as they currently “just” deliver a data-driven map of symptoms (Borsboom & 

Cramer, 2013; Bringmann et al., 2023), and a lack of a framework for common data col-

lection (Robinaugh et al., 2020). To address these issues, we suggest different ‘dimensions 

of change’ as a uniform framework guiding general data collection. These dimensions are 

allocated to two different time scales (states and traits), as implemented in our model of 

psychotherapy, discussed later in the main chapter of this thesis. Using a fixed set of vari-

ables suited to map changes based on previous research brings several advantages. First, it 

facilitates application in clinical practice by providing distinct dimensions of change, al-

lowing for structured supervision of clinical cases. This approach should not limit the pos-

sibility of using individually generated networks, as done in Ideographic System Modeling 

(Schiepek, Felice, et al., 2022). Second, a set of change dimensions offers the possibility of 

common data collection, with the potential to integrate “regular” clinical cases into research 

studies or designs, as the assessment is based on the same dimensions of change. Our model 

therefore addresses precisely the problems of the network approach. 

2.2.2.2. Part 2: Manifestation over Time - Dynamics as Key Criteria of Mental 

Disorders 

In addition to defining interconnected symptoms as a key characteristic of mental disorders, 

we suggest a second important characteristic: the dynamics of symptoms. This describes 

the behavior of symptoms over time, specifically their manifestation (hyper-stability) or 

overly rapid fluctuation (hypo-stability) (Olthof et al., 2020). Characterizing mental disor-

ders or mental health based on features of the process has been proposed in various theories. 

One popular concept signifying mental health is psychological flexibility, which, at its core, 
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describes the ability to adapt to different demands, both internally and externally. Kashdan 

& Rottenberg (2010) emphasize the temporal aspect of their definition: 

Psychological flexibility actually refers to a number of dynamic processes that 
unfold over time. This could be reflected by how a person: (1) adapts to fluctu-
ating situational demands, (2) reconfigures mental resources, (3) shifts perspec-
tive, and (4) balances competing desires, needs, and life domains. Thus, rather 
than focusing on specific content (within a person), definitions of psychological 
flexibility have to incorporate repeated transactions between people and their 
environmental contexts. (Kashdan & Rottenberg, 2010, p. 866) 

Pathological processes defined by a lack of psychological flexibility include rumination, 

patterns of behavioral perseveration, and the inability to rebound after stressful events 

(Hayes, Hofmann, & Ciarrochi, 2020; Kashdan & Rottenberg, 2010). Network theorist 

Denny Borsboom has also contributed a definition of mental health that focuses on the 

characteristic of a “balanced” (i.e., healthy) stability: 

Mental health is the stable state of a weakly connected symptom network. Mental 
health is characterized by a resilient symptom network which, if peturbed, 
quickly returns to its stable state, which is a state in which symptoms are natu-
rally inactive. Note that this definition does not equate mental health to the ab-
sence of symptoms. Rather it equates mental health to the attractor state of a 
complex network, which implies absence of symptoms (apart from random var-
iation) but is not identical to it. (Borsboom, 2017b, p. 85, emphasis in original) 

Related to the stable-state characteristic of mental health is the concept of dynamic dis-

eases. This term describes specific disorders identified particularly by their symptom fluc-

tuation, i.e., hypo-stability of states. An example is borderline personality disorder, where 

emotional instability is an identifying feature (Schiepek, 2022). Hypo-stable, i.e. dynamic 

diseases are also characterized by a lack of flexibility. The inability to form stable patterns 

is itself an indicator of rigidity, hence connecting to the aspect of psychological flexibility 

(Schiepek, 2022). Another reason to include the dynamics of the symptom process is the 

existing evidence of dynamic patterns in mental disorders. Examples include early warning 

signals like sudden gains and sudden losses (Shalom & Aderka, 2020; Wichers et al., 2016), 

as well as critical slowing (Hayes & Andrews, 2020; van de Leemput et al., 2014). Haslbeck 

et al. (2021) describe five expected properties of mental disorders regarding their dynamic 

patterns: feedback loops, asymmetric relationships, different time scales, higher-order in-

teractions, and multiple stable states. These properties are assumed to occur in mental dis-

orders when defining them as a “complex network of interacting symptoms” (Haslbeck et 

al., 2021, p. 936). 
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A central part of a model focusing on capturing the aspects of dynamic patterns of mental 

disorders is the methodology for collecting time-series measurements. With high-frequency 

repeated measures, the process of change can be mapped (Zilcha-Mano, 2021). Our model 

will be based on and suited for using and analyzing time series data. 

2.2.2.3. Part 3: Mental Disorders as Complex Systems 

The previous sections outlined two crucial aspects for a new definition of mental disorders: 

first, viewing symptoms themselves and their interconnections as the core of disorders, 

abandoning the search for a single “root cause” explanation; and second, recognizing dy-

namic patterns of symptom development as characteristic of disorders. Integrating these 

aspects leads to a definition of mental disorders based on complex systems theory, which 

allows for assessing both the interconnectedness of symptoms and the features of symptom 

development processes (Schiepek et al., 2022; Tretter & Löffler-Stastka, 2018). 

Several theories have already utilized this approach. Borsboom (2017b) provides a frame-

work for mental disorders with important aspects connecting to the complex system ap-

proach. He suggests a working definition of disorders as “emergent phenomena that origi-

nate in patterns of symptom-symptom causation” (Borsboom, 2017b, p. 93). The author 

further emphasizes that no knowledge about the system is needed beyond the level of in-

terest. This essentially applies the principle of functional completeness by Strunk & Schie-

pek (2006), which states that the defined or needed levels of information depend on the 

variable of interest. Hence, analyzing and understanding the symptom configuration might 

be enough for understanding the disorder, and probably even its treatment. 

As argued by Hayes, Hofmann, & Ciarrochi (2020), it is not problematic that a model only 

covers a specific level of interest and disregards other levels of information. Humans are 

part of a complex ecosystem where there will always be another level of complexity that 

cannot be addressed: 

This “groups all the way down” approach suggests that processes at any level 
of complexity are nested within those at other levels. The psychological level is 
thus nested with the sociocultural level of group behavior and cultural practices 
(Wilson & Coan, 2020), but the psychological level in turn contains a ge-
netic/physiological level – genes, epigenes, brain circuits, organ systems, and so 
on – and the other life forms contained within. Indeed, individual human beings 
are not just organisms, they are ecosystems. The “individual” human is a mas-
sive group of a wide variety of life forms – there are 150 times more genes in a 
person’s gut microbiome than in their own cells (Zhu, Wang, & Li, 2010). These 
microorganisms in turn have known impact on mental health (Mohammadi, 
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Jazayeri, Khosravi-Darani, Solati, & Mohammadpour, 2016). (Hayes, Hof-
mann, & Ciarrochi, 2020, p. 6) 

Due to this enormous complexity, we must choose a level or perspective of interest. This is 

not problematic as long as the chosen level and model allow for mapping the complexity 

and do not rely on linear-causal assumptions, which are rarely found in reality. 

The definition by Bringmann et al. (2022) of mental disorders aligns with the one by Bors-

boom (2017b). Mental disorders are defined as complex, dynamic interactions on multiple 

levels, including behavior, affect states, and cognitions (Bringmann et al., 2023; Bringmann 

et al., 2022). Cramer et al. (2016) describe depression as a complex dynamic system utiliz-

ing the aspects suggested by Bringmann et al.: 

Complex because symptom-symptom relations might result in outcomes, an epi-
sode of MD [major depression] for instance, that are impossible to predict from 
any individual symptom alone; dynamic because this network of symptom-symp-
tom relations is hypothesized to evolve in an individual over time; and a system 
because the pathogenesis of MD is hypothesized to involve direct relations be-
tween symptoms that are part of the same system. MD specifically is hypothe-
sized to be a bistable system with two attractor states: a ‘non-depressed’ and a 
‘depressed’ state. (Cramer et al., 2016, p. 2, emphasis in original) 

To assess these characteristics, it is important to capture the process over time, as mentioned 

earlier (see also Bringmann et al., 2023), which can be done via time series data (e.g., 

through daily measurements). Only high-frequency time sampling allows for capturing in-

dividuality and dynamic patterns (Schiepek, 2022; Zilcha-Mano, 2021). 

Integrating the previous models and suggestions leads to the following working definition 

of mental disorders: 

Mental disorders are conceptualized as attractor states with different interacting elements 

of physiology, behavior, emotions, and cognitions (quality of mind states) (Borsboom & 

Cramer, 2013; Contreras et al., 2019; Cramer et al., 2016; Fried et al., 2017; Hayes et al., 

2015; Hayes & Andrews, 2020; Hofmann et al., 2016; Robinaugh et al., 2020; Schiepek et 

al., 2017; Schiepek & Pincus, 2023). These attractor states are characterized by hyper-sta-

bility or hypo-stability of mental functioning, which cause psychological strain, manifest-

ing in specific symptoms. The attractor states are not fixed points, but rather “a stable, 

rhythmic, complex, or chaotic attractor, or even a specific type of synchronization between 

cognition and emotion (Kotsou et al., 2011) or between functional anatomic brain struc-

tures” (Schiepek, Felice, et al., 2022, p. 6). 
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Within the complex system of a disorder, symptoms are self-organized, showing dynamic 

patterns (Orsucci, 2015). As described by Olthof, Hasselman, Strunk, et al. (2020), these 

patterns emerge from the interactions between interdependent biopsychosocial processes 

in a complex adaptive system comprising a person in their environment. The disorder itself 

can be seen as an emergent phenomenon, causing psychological strain, as a result of symp-

tom interaction at a specific time point and within a specific time frame. 

A popular way to visualize these attractor states is the “landscape metaphor” or so-called 

attractor landscape diagrams. In these diagrams, the rigidity of the system is displayed in 

deeper valleys. The deeper the valley, the more difficult is change, i.e. metaphorically 

speaking, more effort is needed for getting out of the valley (Borsboom, 2017b; Cui, Licht-

warck-Aschoff, et al., 2023; Hayes & Andrews, 2020; Schiepek et al., 2017). As Bringmann 

et al. (2023) explain, the depth of these valleys represents the strength of the attractor, with 

deeper valleys indicating more stable states that are harder to change. Figure 2 (p. 42) 

depicts a diagram of concepts in the landscape metaphor of psychopathology. 

 

Figure 2: Diagram of concepts in the landscape metaphor of psychopathology. The solid line represents 
attractor landscapes. The ball represents the state of the system. Respectively, the healthy or pathological 
state is the more stable one in the according landscape (figure is based on figure 1 in Cui et al., 2023, p.744). 

In summary, mental disorders can be defined as non-linear, dysfunctional, and dynamic 

patterns of day-to-day or moment-to-moment interactions, which manifest in emotional, 

cognitive, behavioral, and physiological attractor states. The conglomerate of symptoms in 

a time frame becomes the mental disorder, without a single “one cause behind” explanation. 

These attractor states can only be adequately described by considering their course over 

time. As Bringmann et al. (2023) argue, time series data is necessary to assess psycho-

pathology as a process with its dynamic nature. In other words, mental disorders only 
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manifest through time and hence can only be described with time. This new approach has 

implications for both research and psychotherapy practice. 

2.3.  Psychotherapy in a Synergetic Perspective 

2.3.1. Characteristics & Definition of Psychotherapy 

Based on the characteristics of mental disorders and symptom behavior, a process-oriented 

definition of psychotherapy is proposed, aligning with the dynamic systems framework. 

This meta-perspective conceptualizes psychotherapy as a human change process that 

unfolds over time, characterized by non-linearity, self-organization, and chaoticity (Hayes 

& Andrews, 2020; Schiepek et al., 2017). Hayes & Andrews (2020) suggest that the change 

process occurring in psychotherapy is fundamentally a learning process. This aligns with 

the definition of psychotherapy as a human change process, as learning is a form of adap-

tation, and adaptation is a reaction to change (Darwin, 2023; Staddon, 2022). Therefore, 

psychotherapy can be viewed as a voluntary change process, characterized by learning. 

Previous psychotherapy definitions have largely lacked a process orientation, while clinical 

practice is often already process-guided - unless it is manualized . As Schiepek & Pincus 

(2023) describe the process of adaptation in clinical practice: 

Most clinicians intuitively, if not explicitly, are continuously assessing and mod-
ifying interventions depending upon the degree to which emotion, cognition, be-
haviour and relational processes are well-integrated, fused (i.e., overreactive to 
one another) or disconnected. (p.1) 

When describing mental disorders as hypo- or hyper-stable attractor states, psychotherapy 

aims to facilitate a change of those attractor states, i.e. changing the landscape. Hayes & 

Andrews (2020) note that psychotherapy: 

Targets […] the patterns and processes that maintain clinical problems, rather 
than symptoms or isolated components of a larger system [3]. Tschacher and 
Haken [44] also highlight the importance of contextual factors, the therapeutic 
relationship, and environmental and random factors (stochastic variables), 
which also influence the change process. Therapist interventions (deterministic 
factors) can stabilize, shift, or destabilize attractors and also increase or de-
crease exposure to stochastic variables and their influence. (p.3) 

This description suggests that psychotherapy aims to facilitate activating or balancing 

movement in hypo- or hyper-stable systems to facilitate a change of the pathological attrac-

tor. This can be achieved through concrete interventions, framing factors of the psychother-

apeutic process such as the therapeutic relationship, and external (non-psychotherapeutic) 



An Integration - Synergetic Perspective 

 

 44 

factors like life events in the client’s life. The attractor change is always connected to the 

idea of a new stable state that can be sustained by the patient without external stabilizing 

factors. Being able to sustain a new state independently requires gaining specific skills, 

qualities, and characteristics, which can be described as a learning process. Psychotherapy 

provides also a supportive framework facilitating human change, i.e., learning. This has 

similarities to Vygotsky’s concept of scaffolding, which describes the process of supporting 

a child mastering a new task as little as possible. The support should be only enough that 

the child is able to succeed by using the maximum of the own skills (Vygotskiĭ & Cole, 

1978). 

Given the numerous indefinite and individual factors involved in mental disorders and the 

psychotherapeutic process, it becomes evident that the process cannot be linear and pre-

dictable. Instead, it is characterized by complexity, deterministic chaos, nonlinearity, and 

self-organizing processes (Hayes et al., 2007; Hayes & Andrews, 2020; Schiepek et al., 

2017). Findings support that the psychotherapeutic process is not linear but complex 

(Cramer et al., 2016; Gelo & Salvatore, 2016; Helmich et al., 2020; Nelson et al., 2017; 

Strunk & Lichtwarck-Aschoff, 2019). For example, there are many nonlinear phenomena 

underlining the complex characteristic of psychotherapy, such as sudden gains and sudden 

losses (Cui et al., 2022; Cui et al., 2023), which can only be detected and assessed properly 

when analyzing the therapeutic process and individual trends rather than comparing pre-

post outcomes. A chaotic process implies sensitivity to initial conditions, where slightly 

different starting conditions result in very different trends, known as the butterfly effect 

(Strunk & Lichtwarck-Aschoff, 2019). This unpredictability of outcomes, especially re-

garding long-term symptom behavior, makes a nonlinear process-based definition of psy-

chotherapy indispensable (Schiepek et al., 2017). The chaotic behavior of psychotherapy 

also serves as evidence for self-organization in the patient’s system (Cramer et al., 2016; 

Hayes et al., 2007; Nelson et al., 2017; Schiepek et al., 2017; Wichers, 2014). 

Evidence shows that focusing on the psychotherapeutic process enhances outcomes com-

pared to pre-post focused interventions that do not account for the process, for example, by 

using feedback systems (Antichi & Giannini, 2023; Lambert, 2013; Låver et al., 2023; 

Leertouwer et al., 2021; Lloyd et al., 2019). 

In conclusion, when considering the characteristics of mental disorders and psychotherapy, 

a process-based definition of psychotherapy is inevitable. Only process-focused methods 
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allow for the assessment of aspects like chaos, self-organization, and non-linearity, while 

offering the possibility of combining individual and group trends. 

2.3.2. Mechanisms of Psychotherapy Based on Complex Dynamics 

Based on the conceptualization of psychotherapy as a non-linear dynamic process, Hayes 

& Andrews (2020) propose different pathways through which psychotherapeutic change 

can occur or be initiated when working with a process-based model of psychotherapy. They 

delineate four approaches to facilitating change: minor adjustments to existing maladaptive 

patterns, switching to a healthier attractor, destabilization of the pathological attractor, and 

stabilization of the healthy attractor. 

Minor adjustments to maladaptive patterns encompass harm reduction strategies, such 

as skills training or approaches aimed at raising the activation threshold of the pathological 

attractor, like mindfulness exercises. Interventions such as reappraisal and emotion regula-

tion strategies are thought to operate through different mechanisms: by reducing feedback 

loops of pathological attractors and thereby facilitating new learning and reduction of 

pathological patterns. However, as Hayes & Andrews (2020, p. 5) emphasize, “all of these 

strategies work within the pathological attractor but do not change it directly”. Compared 

to the universal mechanisms proposed by Grawe (2000), this is similar to the mechanism 

of problem coping (also called intention realization). 

Switching to a healthier attractor necessitates the existence of an alternative attractor. In 

psychotherapy, this can be facilitated by providing a supportive environment (e.g., through 

the therapeutic relationship), (re)activating resources, and teaching new skills. While work-

ing on developing alternative attractors increases the possibility of switching, it does not 

directly alter the pathological attractor. This is comparable to the mechanism of resource 

activation proposed by Grawe (2000). 

Destabilization of the pathological attractor is a distinct process aimed at interfering with 

old patterns of functioning to “break the stasis and facilitate transition” (Hayes & Andrews, 

2020, p. 5). Interventions for destabilization may include exposure therapy, insight and 

emotion-focused therapy, as well as cognitive restructuring. Hayes & Andrews (2020) note 

that during the destabilization phase: 

Indicators of critical fluctuations (increased variance) are likely to be apparent. 
This period can be characterized by systemwide disturbance and symptom 
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exacerbation, but this turbulence can also increase the flexibility needed for at-
tractor change (…). Critical slowing might be apparent, the person does not 
return as quickly to the pathological patterns after perturbation. (p.5) 

The process of destabilization is like the mechanism of procedural activation, as proposed 

by Grawe (2000). 

The final pathway hypothesized is stabilizing new learning. At this stage, a state of bi-

stability is present, where the healthy and pathological attractors are at least equiprobable. 

The therapeutic focus here should be on strengthening the healthy attractor and activating 

upward spirals to promote more automatic and easier transitions to the healthier attractor. 

The mechanism of intention modification has similarities with this process (Grawe, 2000). 

It is important to note that even after successful therapy, the pathological attractor does not 

disappear entirely. It can still be reactivated by random stochastic factors or difficult life 

events (Hayes & Andrews, 2020). A more detailed explanation of the different phases of 

change in therapy and the use of various psychotherapeutic techniques can be found in 

Hayes & Andrews (2020). The mechanisms suggested by Grawe (2000) will be further 

discussed in the main chapters of this thesis. 

In summary, Hayes et al. (2020) propose that different pathways of change are possible in 

psychotherapy when organizing interventions according to different attractor states. This 

framework provides a nuanced understanding of how therapeutic change can be initiated 

and maintained within a non-linear dynamic process model of psychotherapy. 

2.3.3. Generic Principles and Consequences for Psychotherapy 

Changing the definition of mental disorders necessitates a different model of psychother-

apy, as outlined above. This process-based model of psychotherapy subsequently impli-

cates and emphasizes specific attributes of clinical practice. 

One key consequence of adopting a more process-oriented approach is constant adjust-

ments based on process observation (Schiepek et al., 2017). This approach requires contin-

uous monitoring of the therapeutic process, often utilizing measurement facilities such as 

the Synergetic Navigation System (SNS). Beyond mere measurement, process guidance 

involves analyzing the dynamics of the process, including assessments of stability or insta-

bility, before implementing changes based on these analyzes. 
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The process of frequent monitoring and process-based adaptation has several benefits: it is 

hypothesized to strengthen the collaboration between therapist and client by potentially 

supporting the development of a stronger therapeutic relationship (Schiepek et al., 2016; 

Schiepek et al., 2017). Furthermore, progress monitoring enhances self-awareness, reflec-

tion, and communication between therapist and patient (Låver et al., 2023). A recent meta-

analysis demonstrated that two-thirds of studies using progress feedback show enhanced 

outcomes compared to studies without feedback (Lambert et al., 2018). Several researchers 

have proposed the development of process-based models and their usage in psychotherapy 

monitoring (Hofmann et al., 2020; Lutz et al., 2022). 

A process guided psychotherapy allows to assess unique trajectories of change and a data-

based individualization of treatments. While individualizing the psychotherapeutic process 

is typically already part of clinical practice, it can be seen as a countermovement to the 

manualization of psychotherapies in the research field (Bakker, 2022). By introducing a 

model which provides general dimensions of change, which allow and assessment and 

adaption of the individual process and an inter-individual analysis of the dimension dynam-

ics, this might help to close the gap between research and practice. A recent meta-analysis 

by Norcross & Wampold (2018) shows that fitting the therapy to the client’s needs enhances 

outcomes, for example by adapting it to their spiritual identity, attachment, or coping style. 

In line with the attractor-based hypothesis of how psychotherapy could work, introduced 

in the last chapter (Hayes & Andrews, 2020), Haken & Schiepek (2010) developed eight 

‘generic principles’ which should frame and guide the therapeutic process to facilitate at-

tractor change. We shortly introduce those principles, as they are an important amendment 

for the construction of a process-based psychotherapy framework. These principles are: 

establishing stable conditions, identification of patterns in the target system, connection to 

purpose, energy and motivation, destabilization and enhancement of fluctuations, Kairos 

(resonance and synchronization), targeted symmetry disruption, and re-stabilization (Rufer, 

2013). 

The first principle is the establishment of stable conditions. As Haken & Schiepek (2010) 

argue, the shift to a new attractor, and the facilitation of this process within psychotherapy, 

is a destabilizing act. A facilitation of the destabilization can be made by establishing stable 

boundaries within which the destabilization can take place. In terms of psychotherapy, this 

can involve predictable and transparent procedures, a good therapeutic relationship, and 
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self-affirming resources of the patient (resources, experiencing self-efficacy, etc.). From 

the perspective of attachment theories, one could say that a secure base is necessary for 

exploration (Bowlby, 1988). The second suggested principle is identification of patterns in 

the target system. This includes setting boundaries regarding the targeted systems (which 

part/problem is in focus), as well as a first assessment and analysis of involved processes, 

especially on a cognitive-emotional-behavioral level. Methods for this procedure could be 

the ideographic system modeling (Schiepek, 2003), configurational analysis (Horowitz, 

1987) (for assessing states of mind), schema- or plan analysis (Caspar, 2018; Schiepek et 

al., 1997).  

Speaking within the picture of the attractors, the second principle could be seen as the 

“mapping of the attractor”. The compilation of a case-conception builds a first sketch of 

the current conditions, and with that, a starting point for the upcoming process, as well as 

a base-assessment for later comparison.  

The third principle of purpose refers to a matching of therapeutic goals to the patient’s life-

plan. Goals, timing and rationale of the therapy need to be in line with the patient’s concept 

of life. Otherwise, the goal/change process is not purposeful and aspirational for the patient. 

According to theories from motivational psychology, only meaningful paths are worth the 

work (concept of effort justification by J. Cooper & Axsom, 1982). Also, in more philo-

sophical theories, meaningfulness is required for new paths to keep a sense of inner coher-

ence (construct of sense of coherence by Antonovsky, 1987). Within the picture of the at-

tractors, this process could be seen as lightly sketching the new, healthier attractor (to get 

an idea of where things should move).  

The fourth principle of energy and motivation refers to the control parameter of the system 

in synergetic terms. They have a crucial impact on the system behavior and attractor build-

ing. Unlike systems in physics, energy cannot be easily supplied to human systems from 

external sources. In this case, “energy supply” refers to a modulation of control parameters. 

The core of this is the (re)activation and intensification of the patients’ intrinsic motivation, 

by activating resources, intensifying existing emotions (Ciompi, 1997) and working on the 

emotional attribution of motivational goals. A famous tool here is the miracle question by 

DeShazer (De Shazer & De Shazer, 1998).  

The fifth point of destabilization & enhancement of fluctuations corresponds with the 

switching phase of Hayes & Andrews (2020), where a new attractor is already approachable 



An Integration - Synergetic Perspective 

 

 49 

for short time. In therapy, this is the time for increased destabilization of the old attractor 

to facilitate a switching to the new attractor more often. Techniques here can include 

(among many) role plays, reframing, and behavioral experiments.  

The sixth principle is Kairos, resonance, and synchronization. This refers, similar to the 

second principle “purpose” in regard to content/meaning of goals, to the dynamic matching 

of interaction and interventions according to the patients’ rhythm. This could be on a larger 

time scale, i.e., when a patient is amid a bigger phase of processing, they cannot absorb 

new input at the same time. On a shorter time scale, good coordination could involve ap-

propriate body language, intonation, or rate of speaking. Only when the patient’s state of 

mind/process and the input match can therapeutic interventions develop an effect (Ambuhl 

& Grawe, 1988).  

The seventh principle of targeted symmetry disruption is based on the synergetic term of 

symmetry. A state of symmetry in a system refers to the existence of two or more equally 

probable different attractors. Only small fluctuations can decide to which attractor the sys-

tem manifests (in potential landscapes: in which valley the ball rolls). Although the reali-

zation is decided by the process, a targeted imagination/activation of the desired attractor 

can help to increase the probability of switching (similar to assistance when learning new 

moves in sports). Tools here can be the imagination (realization) of the new attractor within 

role plays, or motoric tasks (for creating also a somatic representation).  

The last principle of re-stabilization corresponds with the phase of “stabilize new learning” 

by Hayes & Andrews (2020). The aim is to stabilize the new healthier attractor, e.g., with 

elements of repetition, testing/use in different contexts, integrating new patterns into exist-

ing schemata. A more detailed explanation of the principles can be found in Haken & Schie-

pek (2010). 

Collecting data for assessing the psychotherapeutic process requires specific software. 

There are already some tools existent for monitoring the psychotherapeutic process, e.g. the 

Trier Treatment Navigator (Schaffrath et al., 2022), ecological momentary assessment 

methods (Shiffman et al., 2008) or the Outcome Questionnaire (Lambert, 2015). However, 

to our knowledge, the most potent and flexible tool is the Synergetic Navigation System 

(SNS) at the moment. It serves as a method for conducting standardized or individualized 

questionnaires in a chosen frequency. Further, it allows the storage, analysis, and visuali-

zation of process and outcome questionnaires (Schiepek, Schöller, et al., 2022). It is an 
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online application, accessible through browser and app, where questionnaires can either be 

chosen from the existing databank or self-generated with the implemented editor. The sys-

tem allows for various visual examinations of single or multiple outcomes, including bar 

charts and time series, either separated or overlaid within a diagram. Additionally, methods 

of nonlinear time series analysis are available, enabling the visual display of changes in 

patterns or critical instability (Schiepek, Schöller, et al., 2022). 
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2.4.  Summary: Benefits Nonlinear Paradigm for Assessing Human 

Change Process 

In the preceding sections, we introduced the linear paradigm, which has dominated psy-

chotherapy research with its focus on linear models and outcome-oriented studies. We pro-

vided a brief excursus into the evolutionary history of this paradigm and highlighted its 

associated problems and limitations. As a counterproposal, we presented complexity theory 

as a new paradigm, incorporating synergetics as a theoretical framework for researching, 

assessing, and explaining psychotherapy and mental disorders (Gelo & Salvatore, 2016; 

Orsucci, 2015; Schiepek et al., 2017).  

Synergetics provides the methodology for utilizing and analyzing time series, nonlinear 

patterns, and complexity in disorders and the therapeutic process. It further allows for math-

ematical formalization, which enables better verifiability than verbal theories and permits 

the simulation of processes. We argued synergetics is a suitable framework, as it not only 

offers the possibility of integrating existing knowledge into a meta-theory but also facili-

tates the integration of different types of information across various time layers, such as 

biological, psychological, and sociological data (Schiepek et al., 2017). This integration is 

made possible through the use of time series and because complexity occurs in almost every 

aspect of research and the world, including biology, stock markets, and social sciences.  

Consequently, complexity theory serves as an appropriate meta-theory that enables integra-

tion across diverse fields (Bringmann et al., 2023; Thurner et al., 2018). We further intro-

duced new aspects of mental disorders and psychotherapy that can be assessed within the 

synergetic framework. Key aspects include paying respect to the non-linearity and com-

plexity of symptoms and the therapeutic process. The consequences of psychotherapy and 

psychotherapy research within the synergetic framework include a more central role in pro-

cess monitoring and the timing of interventions, leading to an enhancement of individual-

ized treatments (Schiepek & Pincus, 2023). The following chapters introduce a model 

based on Schiepek’s dynamic systems approach, which is grounded in synergetic princi-

ples. This model introduces parameters and variables as dimensions of change, allowing 

for the assessment of patient dynamics and the psychotherapeutic process, in order to mon-

itor and analyze it, and even simulate interventions. 
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3. Theoretical Foundations of Schiepek’s Dynamic Systems 

Approach 

In the introduction, we outlined the history and current shortcomings of psychotherapy re-

search and introduced the complex systems paradigm as a framework that holds the poten-

tial to overcome the difficulties of the current research and theory landscape. Two central 

difficulties became clear: first, the lack of integrative theoretical concepts of psychotherapy, 

which are opposed to an eclectic-integrative practice. Second, the lack of non-linear math-

ematical approaches to psychotherapy, that do justice to the complex nature of the change 

processes. 

In order to integrate the theoretical and practical landscape of psychotherapeutic interven-

tions, to facilitate a better assessment and deeper understanding of psychotherapy dynam-

ics, in order to gain a deeper insight in how therapy works, a model grounded in the prin-

ciples of the complex systems paradigm is needed. As outlined in chapter CLUSTER OF DIFFER-

ENT MODELS: THEORETICAL AND MATHEMATICAL APPROACHES AND THEIR DIFFERENT FOCI (P. 57) , there is 

currently no such model to our knowledge that allows for describing and explaining the 

dynamic patterns of symptom development and psychotherapy processes (Schiepek et al., 

2017). 

The abstract nature of the complex systems paradigm enables the construction of a psycho-

therapy model at a meta-level. This higher-level perspective is sufficiently ‘distant’ to inte-

grate various concepts from different psychotherapeutic schools, accommodating diverse 

emphases on experiences and interventions related to emotion, cognition, behavior, and 

relationships with self and others. Such a model can bridge time-sensitive, non-linear meas-

urements and analyzes with pre-post approaches, while also reconciling nomothetic and 

idiographic perspectives. It can incorporate trans-diagnostic concepts and findings from 

common factors research, ultimately fostering a stronger connection between psychother-

apeutic practice and research (Schiepek & Pincus, 2023). 

The integrative nature of this model should extend beyond theoretical constructs to include 

mathematical formulations. Rather than remaining a purely verbal construct, the model 

should encompass mathematical equations that precisely capture relationships and are more 

amenable to empirical testing (Borsboom et al., 2021; Bringmann et al., 2023; Schiepek et 
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al., 2017). This mathematical foundation enhances the model’s rigor and applicability in 

both research and clinical settings. 

In developing this comprehensive model, we adhere to the criteria outlined by Schiepek et 

al. (2016) and Schiepek & Pincus (2023) for constructing a complex model to assess the 

psychotherapeutic process. These guidelines ensure the model is not only theoretically 

sound, but also practically useful in capturing the intricacies of psychotherapy dynamics. 

By meeting these criteria, the model aims to provide a robust framework for understanding, 

analyzing, and potentially predicting the complex processes involved in psychotherapeutic 

change. 

3.1.  Composition of the Model 

Our model is constructed as a formal theory, i.e. created by a top-down approach. Based on 

common factors literature, previous findings and synthesis of current models, we derived a 

set of variables, parameters and their relations. According to Bringmann et al. (2023) is a 

formal theory approach characterized: 

In the formal theory approach, a model is constructed where the nodes [note.: 
Bringman refers to network models, in this models nodes correspond to varia-
bles] and the relationships between them are specified in a mathematically pre-
cise way, typically with differential equations that describe how each variable 
changes over time as a function of the other variables. Thus, in contrast to a 
data-driven model […], the formal approach starts from theory, from which test-
able models are then derived. (p.28) 

Schiepek al. (2017) et already developed and published the first version of our model (see 

also Schiepek et al., 2016; Schöller et al., 2018). It comprises a set of five variables (states) 

and four parameters (traits). Emotions E (a bi-dimensional variable representing positive 

and dysphoric emotions), problem intensity P (symptom severity), motivation M (to change 

and engage in the therapeutic process), insight I (confrontation with avoided behaviors, 

cognitions, and emotions to gain new perspectives), and success S (experience of therapeu-

tic progress) are the variables. The parameters are therapeutic alliance a (including the ther-

apeutic relationship and the patient’s capability to engage in a trustful relationship), cogni-

tive competencies c (including mentalization, emotion regulation, self-reflection and level 

of structure based), Behavioral resources r (including problem-solving skills) and motiva-

tion to change as trait m (including self-efficacy expectations). The model currently en-

compasses 16 functions that link the five variables. Figure 3 (p. 54) depicts the variables 

and their relations with arrows. The mediating parameters are labeled to the arrows. The 
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mathematical functions are integrated into five coupled nonlinear equations, each repre-

senting a variable. Those equations portray the dependencies of each variable to other var-

iables and parameters, hence depicting their dynamic behavior. Also, the dynamics of the 

parameters are integrated into a formula for each, depending on the values of the variables. 

This is based on the assumption of the circular causality of states and traits (i.e. variables 

and parameters) (Schiepek et al., 2017; Schöller et al., 2018). Figure 4 (p. 55) depicts a 

matrix of all 16 functions represented by a corresponding graph. 

The decision to use a state/trait distinction in our model is based on important insights from 

personality development research (Allemand & Flückiger, 2017), synergetics and complex-

ity sciences (Bringmann et al., 2023; Olthof et al., 2020; see also chapter INTERACTION OF 

STATES AND TRAITS (P. 32)). This framework provides a valuable approach for modeling the 

bidirectional relationship between states and traits. Derived from that, a core assumption of 

our model is that continuously changing experiences and states (cognition, emotion, behav-

ior) over an extended period can alter traits (dispositions and competencies of a person). In 

terms of synergetics, that means that one the one hand states can change traits. The states 

(which we refer to as variables) correspond to order parameters, while the traits (which we 

Figure 3: The 16 functions of the model. The arrows illustrate the dependencies between the variables. 
E: emotions, a bi-dimensional variable representing dysphoric or positive emotional experiences; P: 
problem intensity and symptom severity; M: motivation for change; I: insight; S: success and experienced 
therapeutic progress. The control parameters modulate the functions. a: therapeutic alliance and capa-
bility to enter a trustful cooperation with the therapist; c: cognitive competencies, mentalization and 
emotion regulation; r: behavioral resources and skills; and m: motivation to change as trait, self-efficacy 
and reward expectation (figure adapted from Schiepek, 2023, p.5). 
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call parameters) correspond to control parameters of the system (Haken & Schiepek, 2010; 

Schiepek et al., 2017). On the hand, the parameters mediate the interactions between the 

variables - based on their values, they can amplify or diminish the impact of one variable 

on another, as well as activate or inhibit it. Formally, the parameters alter the functions that 

define the relationships between the variables. 

So, when aiming for long-lasting changes, changes in traits are aimed at. From a synergetics 

perspective, shifting control parameters can help establish a new ‘healthy attractor’ – an 

altered long-lasting change in the dynamic of the states (Olthof et al., 2020; Schöller et al., 

2018). For example, if specific basic assumptions underlying agoraphobia have been ther-

apeutically addressed, the day-to-day experience of fear may be permanently changed 

Figure 4: Matrix of all functions with the corresponding graphs included in the model. The variables on 
the left side of the matrix (lines) depict the input, and the variables at the top represent the output. Each 
function is represented by a graph in a coordinate system with the input on the x-axis and the output on 
the y-axis. E.g. the first graph in the left top corner depicts the function E → E with the mediating pa-
rameter c, resulting in E (E, c). I.e. variable E is impacted by variable E itself and parameter c. Red 
function graphs correspond to the minimum of the respective control parameter(s) (=0), and green graphs 
to the maximum of the parameter(s) (=1). Blue graphs represent an in-between state of the control pa-
rameters (0 < parameter value < 1). The figure is adapted from Schiepek & Pincus (2023, p.5). 
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across situations. Here, the change in the basic assumption represents a change in the con-

trol parameter, which helps elevate the state dynamics to a new healthy attractor character-

ized by less fear and fewer worrying thoughts. 

In selecting the variables and parameters for our model, we aimed to identify ‘general di-

mensions of change’ for modeling human change processes. This selection was based on 

common factors research, established psychological mechanisms, and factor analysis of the 

Therapy Process Questionnaire. We focused on aspects important for patients themselves, 

as this is the most relevant perspective for psychotherapeutic interventions (Grawe, 2004b; 

Orlinsky et al., 2004; Schiepek et al., 2017). 

Our model, while primarily focused on the client’s psychological processes, also considers 

various external factors. These include therapeutic interventions, the client’s perception of 

the therapeutic relationship, and everyday stressors. The model recognizes that a client’s 

experiences, both within and outside therapy, can significantly influence the variables in-

cluded in the model. However, it has to be acknowledged that there are many other complex 

factors affecting the therapeutic process that our current model does not fully capture. For 

instance, in inpatient settings, interactions with other patients may play a role, while in 

outpatient care, a client’s social network can have a substantial impact. These elements are 

challenging to precisely measure and incorporate into our model at present. As we continue 

to develop this approach, we hope to account for these broader contextual influences. Fu-

ture iterations of the model may explore how the therapist’s own cognitive and emotional 

processes influence their clinical judgments and actions, recognizing the therapist as an 

integral part of the therapeutic system (Schiepek et al., 2017). 

Taken together, the model tries to integrate variables and parameters that are essential in 

understanding the dynamics of psychotherapy and human change processes in a trans-the-

oretical and trans-diagnostic manner. The model allows a time-sensitive and non-linear as-

sessment and analysis of symptom development and psychotherapy process. The next chap-

ter will provide a deeper analysis of the interplay and overlap of the chosen variables and 

parameters with other key concepts and evidence of psychotherapy and psychology re-

search.  
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3.2.  The Process of Generating ‘General Dimensions of Change’ 

Above, we introduced shortly which variables are contained in our model. It is also men-

tioned that we synthesized the variables and parameters mostly based on existing models 

and results of common factor research. In the following, different integrative models and 

frameworks are outlined, to show that an integrative mathematical and theoretical model 

of psychotherapy process is missing and hence needed, and where our variable and param-

eter selection is based on. 

3.2.1. Cluster of Different Models: Theoretical and Mathematical 

Approaches and their Different Foci 

Table 1 (p. 62) delivers an overview of models describing therapy related concepts in psy-

chotherapy and psychology. For better orientation, we clustered the concepts into the 

mainly used approaches (theoretical, mathematical, theoretical and mathematical) and fo-

cus of explanation (psychotherapy process, disorder specific, psychological functioning). 

This cluster is based on the distinction made by Robinaugh et al. (2021), who divide theo-

ries based on their target system and their structure: 

Theories aim to explain phenomena by representing the components of the real 
world that give rise to the phenomena of interest. We refer to these components 
of the real world and the relationships among them as the target system (Elliott-
Graves, 2014). We refer to the components of the theory and the relationships 
among those components as the theory’s structure. (Robinaugh et al., 2021, p. 
727) 

The mainly used approach corresponds to the structure used in the model. The focus of 

explanation corresponds to the target system of the model. 

1. Theoretical Approaches: Under the term theoretical models, we gather verbal theo-

ries, describing the theory’s framework through natural language. These approaches 

are constrained by the inherent lack of precision of words and language (Robinaugh 

et al., 2021; Smaldino, 2017). Hence, theoretical approaches are focused on explain-

ing phenomena using mainly words. Prediction of phenomena is limited because of 

the imprecision of the verbal approach (Smaldino, 2017). 

2. Mathematical Approaches: The category of mathematical theories encompasses 

models that primarily contain mathematical descriptions of phenomena. Of course, 

mathematical models usually also contain or are connected to a verbal theory. In 
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our categorization, we focus on concepts that primarily represent data-driven, de-

ductive models of empirical phenomena. The focus in these models is more on the 

description of, for example, symptom configurations than on an elaborate creation 

of a theoretical framework that can be embedded in existing theories, predictions, 

and practical therapeutic application. 

3. Theoretical and Mathematical Approaches: The category of theoretical and mathe-

matical theories aggregates frameworks which provide both a verbal and a mathe-

matical theory, and have links to the existing theory landscape, which also allows a 

comprehensive explanation, prospective, and therapeutic application of a phenom-

enon. 

The rows in Table 1 encompass three primary target systems, each with a distinct focus: 

psychotherapy process models, disorder-specific models and psychological functioning 

models. 

1. Psychotherapy Process Models: These models concentrate on how change occurs 

during therapy. They aim to explain the mechanisms by which symptoms evolve 

and improve over the course of the treatment. Such models try to examine the dy-

namics of therapeutic interventions, client responses, and the interaction between 

therapist and client. They seek to understand the factors that contribute to successful 

outcomes and the sequence of events that lead to symptom reduction. 

2. Disorder-Specific Models: These models focus on describing and explaining the 

constitution of specific mental disorders. They integrate various symptoms associ-

ated with a particular disorder and explore how these symptoms interact with each 

other. Such models aim to provide a comprehensive understanding of the disorder’s 

etiology, maintenance factors, and the complex interplay between different symp-

tom clusters. This approach helps in developing targeted interventions for specific 

disorders. 

3. Psychological Functioning Models: Unlike disorder-specific models, these models 

describe general mechanisms of psychological functioning without necessarily fo-

cusing on specific symptom patterns. They aim to explain how cognitive, emo-

tional, and behavioral processes operate in both healthy and dysfunctional states. 

These models provide a broader framework for understanding human psychology 

and personality, which can be applied to various contexts, including but not limited 
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to psychopathology. They often form the basis for trans-diagnostic approaches in 

therapy, next with process models. 

Each of these model types contributes uniquely to our understanding of mental health and 

therapeutic processes. 

  



Theoretical Foundations of Schiepek’s Dynamic Systems Approach 

 

 60 

  Focus (Target System)  
A

pp
ro

ac
h 

(S
tr

uc
tu

re
) 

  
Psychotherapy Process  

(trans-diagnostic,  

trans-theoretical; “how psy-

chotherapy works”) 

Disorder Specific 

 (“how a disorder works”) 

Psychological Functioning  

(descriptive, less process-fo-

cused; “how the psyche 

works”) 

Th
eo

re
tic

al
 

bigger models: 

Common Factors; 

Grawe (2000): psychological 

psychotherapy; 

Orlinsky et al. (1994): generic 

model; 

Hofmann & Hayes (2019): 

process-based therapy with 

extended evolutionary meta-

model (EEMM) 

 Research Domain Criteria 

(RDoC) (RDoC, 2024); 

trans-diagnostic processes (an 

excellent overview can be 

found in Morris & Mansell, 

2018); 

hierarchical taxonomy of psy-

chopathology (HiTop crite-

ria) (Kotov et al., 2017) 

smaller models: 

Wampold & Flückiger (2023): 

CARE Pathway; 

Lutz et al. (2021): concentric 

circles model; 

Barkham et al. (2015): CORE 

Dimensions; 

Epstein & Epstein (2016): 

dual process personality and 

psychotherapy theory 

 theories of the psyche: 

Freud (1923): structural model 

of the psyche; 

Janzarik (1988): structural dy-

namics; 

Ciompi (1997): affect logic; 

Tretter & Löffler-Stastka 

(2018): integrative clinical 

systems psychology (frame-

work for psychological 

functioning); 

Horowitz (1987): ego states 

meta analysis: 

Antichi & Giannini (2023): 

meta-analysis for modera-

tors for change; 

Timulak & Creaner (2010): 

outcome cluster of person-

centered/experiential thera-

pies 

 personality models: Big Five 

(Costa & McCrae, 1992), 

Big 6 (Thalmayer et al., 

2011); 

Mischel & Shoda (1995): cog-

nitive-affective personality 

system;  

Cervone (2005): personality 

architecture 
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  Focus (Target System)  

systems theory conceptualiza-

tions: 

Gelo & Salvatore (2016): dy-

namic system theory for ex-

plaining psychotherapy pro-

cess; 

Orsucci (2015): meta-model 

of human change; Russell & 

Breunlin (2019): integrative 

systemic therapy; 

Constantino et al. (2013): con-

text-responsive integrative 

framework 

 systems theory conceptualiza-

tions: 

Olthof et al. (2020): complex-

ity theory of psychopathology 

Th
eo

re
tic

al
 

 network models: 

Borsboom & Cramer (2013): 

network theory as paradigm; 

Haslbeck et al. (2021): abduc-

tive formal theory construc-

tion (AFTC) framework for 

designing theories 

 

 

A
pp

ro
ac

he
s (

St
ru

ct
ur

e)
 

 

therapy-school dependent: 

Rogers (1957): necessary 

and sufficient conditions for 

psychotherapy;  

psychodynamic explana-

tions: alliance measures, trans-

ference, countertransference 

therapy-school dependent: 

mostly cognitive-behavioral 

therapy-based explanations 

and models: e.g. Becks’ de-

pression model (Beck, 

1979), panic disorder model 

(D. M. Clark, 1986), cogni-

tive behavioral analysis sys-

tem of psychotherapy 

(CBASP) for chronic de-

pression (McCullough, 

2012) 

therapy-school dependent:  

Young et al. (2003): modus 

model of schema therapy; 

psychodynamic explanations: 

level of structure and con-

flicts in the Operationalized 

Psychodynamic Diagnosis 

(OPD) (Cierpka et al., 

2014); mentalization-based 

therapy (Bateman & 

Fonagy, 2010); supportive-

expressive therapy (Lub-

orsky, 1984); transference 

focused therapy (Kernberg 

et al., 2008) 
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  Focus (Target System)  
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Lutz et al. (2019): Trier Treat-

ment Navigator; 

Lambert (2015): Outcome 

Questionnaire 

  

 older models - simulation of 

dynamics (overview by 

Schiepek et al., 2016): 

schizophrenia: Ciompi & Mül-

ler (1976), Schaub & 

Schiepek (1992), Schiepek 

et al. (1992); 

family dynamics: Kriz (1992); 

marriage dynamics: Gottman 

et al. (2005); 

emotional valence: Liebovitch 

et al. (2011); 

depression: Demic & Cheng 

(2014) 

neuropsychology: 

Sanz Leon et al. (2013): the 

virtual brain 

Th
eo

re
tic

al
 &

 M
at

he
m

at
ic

al
  

Schiepek et al. (2017): trans-

theoretical and trans-diagnos-

tic process model 

 

 

 

 

 

Robinaugh et al. (2019): panic 

disorder 

Lichtwarck-Aschoff (2008): 

dynamic systems theory 

model of identity development 

Table 1: Overview of different models, clustered based on their focus (psychotherapy process, disorder spe-
cific, psychological functioning) and their underlying approach (theoretical, mathematical, theoretical & 
mathematical with a focus on explanation, prospective and therapeutic usage) 

3.2.1.1. Theoretical Approaches 

There are many different theoretical models and concepts in the field of psychotherapy 

research (see also THEORY CRISIS & MICRO-THEORIES (P. 18)). 

Theories with a focus on the psychotherapeutic process range from a few larger, more es-

tablished and comprehensive models, too many smaller integrative models and meta-
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analyzes of effective factors, to models based on system theories and models that can be 

assigned to schools of therapy. Several broad frameworks are Grawe’s concept of general 

psychotherapy (called psychological therapy) (Grawe, 2004b), the generic model of psy-

chotherapy (Orlinsky, 2009), further emerged from the field of common factors research 

(e.g. the contextual model of psychotherapy by Wampold & Imel, 2015), and the process-

based therapy with the extended evolutionary meta model by Hofmann & Hayes (2019).  

Grawe’s psychological psychotherapy encompasses a sophisticated framework explaining 

human functioning and therapy processes from a complex interaction of cognition, moti-

vation and learning factors (Castonguay et al., 2015). Grawe also contributed to the generic 

model of psychotherapy by Orlinsky (2009), which is a trans-theoretical framework, based 

on various empirical findings and meta-analysis on the therapeutic process, aiming for de-

livering an integrative meta-theory for research and practice. The generic model of psycho-

therapy already formulates relations between the different components and variables of the 

model, but always on a verbal level, i.e. there is no mathematical conceptualization here.  

The field of common factors research is relatively broad and has not produced a coherent, 

integrative model. With the contextual model of psychotherapy, Wampold and Imel (2015) 

have formulated a model that describes various pathways of therapeutic processes, but also 

on a purely verbal level. Cuijpers et al. (2019) and Enck & Zipfel (2019) also present an 

excellent overview of common factors, which are based primarily on the conceptualization 

of Lambert & Ogles (2004) and Huibers & Cuijpers (2015). Although these papers extract 

and describe various effective factors of psychotherapy based on empirical findings, they 

do not formulate interactions between the variables and do not include any mathematical 

conceptualization.  

The model by Hayes, Hofmann, & Ciarrochi (2020) focuses on biopsychosocial processes 

of change. The included extended evolutionary meta-model (EEMM) defines dimensions 

which can be used for process-based diagnosis by applying evolutionary concepts to key 

dimensions related to human suffering and positive functioning. Although the theoretical 

integration seems to be quite widespread, interactions between change processes are only 

occurring on an idiographic level of case conceptualizations at the moment (Hayes, Hof-

mann, & Stanton, 2020). Meta-relations are missing, and the entire theory remains a verbal 

theory.  
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Smaller trans-diagnostic and trans-theoretical models focusing on psychotherapy processes 

include the CARE Pathway for therapy quality (CARE: caring, attentive, real and empathic, 

EXPECTANCY, and SPECIFIC) (Wampold & Flückiger, 2023), Lutz et al. (2021) Con-

centric Circles Model for integrating common outcome predictors, and CORE dimensions 

(Clinical Outcomes in Routine Evaluation) for assessing subjective well-being, problems, 

life functioning, and risk (Barkham et al., 2015). Epstein & Epstein (2016) deliver a dual-

process personality and psychotherapy theory, for explaining psychotherapy processes 

trans-diagnostically and trans-theoretically. Meta-analysis by Antichi & Giannini (2023) on 

moderators for change and Timulak & Creaner (2010) on person-centered/experiential ther-

apies deliver an overview of different mechanisms that are relevant for change and out-

come, but do not wrap it into a specific conceptual framework.  

There are also several conceptualizations using the dynamic systems paradigm for explain-

ing the psychotherapy process, which include a meta-theoretical framework by Gelo & 

Salvatore (2016), the meta model of human change by Orsucci (2015), a family therapy 

focused model by Russell & Breunlin (2019), and a context-responsive integrative frame-

work by Constantino et al. (2013).  

Last, there are a few concepts belonging to different therapeutic schools that have more 

procedural qualities than others. These are the principles formulated by Rogers for person-

ality change (Rogers, 1957, 1958; Rogers & Dymond, 1954), and psychodynamic alliance 

qualities like transference and countertransference (Kriz, 2014; Wittchen & Hoyer, 2011). 

Disorder-specific theoretical models typically contain verbal theories explaining mecha-

nisms of specific disorders. A conceptual paradigm change was initiated by the network 

models in the last decades. The seminal paper by Borsboom & Cramer (2013) introduced 

the underlying network paradigm. Haslbeck et al. (2021) further formulated a framework 

for modeling psychopathologies based on the network approach. Network models for spe-

cific disorders are introduced in the chapter on mathematical models. Other disorder spe-

cific models are mostly located in cognitive-behavioral therapies. For example, Beck’s 

model of depression (Beck, 1967), Clark’s model for panic disorders (D. M. Clark, 1986) 

or the conceptualizations in the cognitive behavioral analysis system for chronic depression 

(McCullough, 2006). 

Models focusing on the psychological functioning include big frameworks, like the re-

search domain criteria (RDoC) (Insel et al., 2010; RDoC, 2024), a research framework 
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developed by the National Institute of Mental Health (NIMH) aimed at understanding men-

tal disorders through the study of fundamental dimensions of behavior and their underlying 

biological systems, various trans-diagnostic processes, like rumination, cognitive fusion, 

altered metacognition (see Morris & Mansell, 2018 for an overview), or the hierarchical 

taxonomy of psychopathology which delivers hierarchical categorization for impaired 

functional areas (Kotov et al., 2017).  

Further there are several models conceptualizing the human psyche, like the Freud’s famous 

structure model with the components id, ego and superego (Freud, 1923), the states of mind 

(ego states) by Horowitz (1987), the structural dynamics developed by Janzarik (1988). 

This is a systematic approach to understanding psychopathology by examining the inter-

play between structural components of the psyche and the dynamic processes that influence 

them. Further, there is the theory of “affect-logic” by Ciompi (1997), a system theory-based 

approach to understanding mental disorders, with a focusing on schizophrenia and the func-

tion of emotions. Tretter & Löffler-Stastka (2018) also describes a framework for psycho-

logical functioning, called integrative clinical systems psychology. The category of models 

focusing on psychological functioning also includes various personality models. These 

range from descriptive trait-based approaches like the Big Five (Costa & McCrae, 1992) 

and Big Six (Thalmayer et al., 2011) to more dynamic conceptualizations. Mischel & Shoda 

(1995) Cognitive-Affective Personality System emphasizes the interplay between person-

ality structure and functioning. Similarly, Cervone (2005) concept of personality architec-

ture views the individual as a complex dynamic processing system. Olthof et al. (2020) 

describes a complexity theory of psychopathology, conceptualizing a model of psycholog-

ical functioning based on system theory. There are also therapy-school dependent explana-

tions of psychological functioning, such as schema therapy modus models (Young et al., 

2003) and various psychodynamic explanations. This includes the structure levels of per-

sonality and basic conflicts in operationalized psychodynamic diagnostics (Cierpka et al., 

2014), the concepts of the mentalization-based therapy (Bateman & Fonagy, 2010), sup-

portive-expressive therapy (Luborsky, 1984), and transference-focused therapy (Kernberg 

et al., 2008). 

3.2.1.2. Mathematical Approaches 

The category of mathematical theories encompasses models that primarily contain mathe-

matical descriptions of phenomena. This category can also be divided based on the different 
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foci the models have, i.e. explaining the psychotherapeutic process, a specific disorder or 

psychological functioning. 

Mathematical models with a focus on depicting the psychotherapeutic process are mostly 

feedback systems, where patients answer frequent questionnaires in order to map the course 

of the treatment. Depending on the system, these data are partly used to warn in specific 

symptom constellations or recommend various interventions prospectively. One of these 

models is the Trier Treatment Navigator (TTN) (Lutz et al., 2019). It is a comprehensive 

feedback system that combines pre-treatment and adaptive recommendations to personalize 

psychotherapy decisions, including dropout risk prediction, optimal treatment strategy se-

lection, dynamic risk assessment, and clinical problem-solving tools for treatment adapta-

tion. Another example is the Outcome Questionnaire-45 (Lambert, 2015). It is a tool for 

routine quality assurance of psychotherapeutic care, including the prediction of a patient’s 

recovery curve based on a standard track developed based on 11,000 patients. The therapist 

is notified as soon as the patient falls below cut-off. Both concepts rely on a set of factors 

and sub-questionnaires, which assess the patients’s course and aggregate its clinically ap-

plicable scores and recommendations. Even if the selection of factors and questionnaires is 

partly based on existing empirical findings and empirical knowledge, it is not entirely clear 

how and why the composition used came about. Although there is a certain integration into 

previous therapeutic research, there is no elaborate theoretical connection or a theory of its 

own that explains how psychotherapeutic change comes about. 

In the research field of network models, Cramer et al. (2016) developed a time-dependent 

network model of depression, which allows a simulation of individual symptom networks 

of major depression, based on the degree of connectivity of symptoms as factors of vulner-

ability/recovery potential. Burger et al. (2022) constructed a network model for eating dis-

orders based on ecological momentary assessment data. Henry et al. (2022) deliver a frame-

work and an example of how the concepts of psychological networks and control theory 

can be applied. Besides those more recent examples, there are several models simulating 

the dynamics of disorders. Schiepek et al. (2016) provide an overview, mentioning models 

of schizophrenia (Ciompi & Müller, 1976; Schaub & Schiepek, 1992; Schiepek et al., 

1992), family dynamics (Kriz, 1992), marriage dynamics (Gottman et al., 2005), the emo-

tional valence by therapist and client (Liebovitch et al., 2011) and depression (Demic & 

Cheng, 2014). 
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Regarding models conceptualizing general psychological functioning, there are also several 

concepts using the network-models paradigm. Borsboom (2022) mentions models on gen-

eral intelligence (Savi et al., 2019; Van Der Maas et al., 2006), attitude change (Dalege et 

al., 2016) and personality (Costantini & Perugini, 2012). Schöller et al. (2018) refers to 

models with a neurobiological basis, such as the Virtual Brain (Sanz Leon et al., 2013), a 

full brain network simulation using biologically realistic connectivity. 

3.2.1.3. Theoretical & Mathematical Models 

When looking at models, which deliver a verbal and a mathematical theory, are embedded 

in the existing theoretical landscape, and offer point of contacts for clinical application, 

only very few models exist. Although the generic model of psychotherapy (Orlinsky, 2009) 

and the psychological therapy (Grawe, 2004b) are very elaborated frameworks, including 

different factors and interactions among those, they are purely verbal theories. The same 

applies for Tretter & Löffler-Stastka (2018) systemic model of the mind Robinaugh et al. 

(2019) presents a network theory of panic disorder, comprising a theoretical framework 

based on cognitive-behavioral therapy and a computational model, based on the network 

theory. The model allows for mathematical recording, description, and explanation of the 

disorder, as well as a therapeutic application. Lichtwarck-Aschoff et al. (2008) develops a 

conceptual framework for the development of identity, based on dynamic systems theory. 

It encompasses two time-related dimensions related to short- and long-term processes, and 

distinction between static and dynamic approaches. Now coming to the last quadrant of the 

table - theoretical and mathematical models explaining the psychotherapy process. To our 

knowledge, there is currently no other model than the one introduced by Schiepek et al. 

(2017), that contains both a verbal and a formal theory about the temporal course of psy-

chotherapeutic processes, and also has a focus on and enables clinical application. The the-

oretical background of this model and its connection to existing theories will be the focus 

of this thesis. 

3.2.1.4. Conclusion of the Current Theory Landscape 

Table one provides providing a comprehensive overview of the diverse approaches in psy-

chotherapy research across different structural approaches and explanatory focuses. Taking 

the above findings together, constructing a comprehensive verbal and formal theory of psy-

chotherapy process requires a multifaceted approach that addresses several key aspects. A 
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crucial element is the trans-theoretical and trans-diagnostic integration of insights from 

various therapeutic approaches. This integration should encompass at least the four broad 

categories of experience: emotion, cognition, behavior, and relationships. By utilizing com-

plexity science as a foundation, we can transcend the limitations of individual schools and 

adopt a more holistic, transdisciplinary approach to understanding psychotherapeutic 

change processes (Schiepek & Pincus, 2023). 

The theory should be presented in both verbal and formal (mathematical) forms. This dual 

approach, as suggested by Smaldino (2019), allows for better testing and validation of the 

theory. The verbal component provides a conceptual framework, while the formal compo-

nent enables precise predictions and rigorous empirical testing. Following Olthof et al. 

(2020), the theory should aim to describe psychopathology and therapeutic change using a 

relatively small number of collective variables, balancing the need for comprehensiveness 

with the practicality of measurement and analysis. 

A vital aspect of the theory is the integration of measurement, explanation, and analysis of 

the therapeutic process. It should bridge the gap between process explanation and measure-

ment by providing tools and methods for measuring psychotherapeutic processes and out-

comes, and guiding the analysis of this data. This integration ensures that theoretical con-

cepts are grounded in empirical observation and that collected data is interpreted within a 

coherent theoretical framework (Schiepek & Pincus, 2023). 

To capture the complex reality of human psychology and psychotherapy, the theory should 

incorporate non-linear measurement and analysis techniques. This approach goes beyond 

traditional linear and pre-post measurements, enabling the capture of dynamic processes. 

The theory should provide tools for analyzing time-series data, as suggested by Schiepek 

& Pincus (2023) and Bringmann et al. (2023), to reveal the intricate dynamics of therapeu-

tic change. 

Finally, the theory should allow for both individual-level (idiographic) and group-level 

(nomothetic) analysis. This dual focus enables the examination of unique individual pat-

terns while also identifying general principles of therapeutic change. 

By addressing these aspects, a theory of psychotherapy process can provide a robust frame-

work for understanding, measuring, and enhancing therapeutic change. Such a theory 

would not only advance our scientific understanding but also inform clinical practice, ena-

bling more personalized and effective interventions. In the following, we will introduce 
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such a framework, based on the model introduced by Schiepek et al. (2017). As already 

mentioned, the focus of this thesis will be on the theoretical aspect of this dual theory. The 

mathematical background can be found in Schiepek et al. (2017), Schöller et al. (2018) and 

Schöller et al. (2019). 

3.2.2. Cluster of Variables and Parameters and Corresponding Theories 

An examination of existing models reveals that only a few effectively capture the psycho-

therapeutic process in its entirety. We have outlined the crucial elements necessary for a 

comprehensive psychotherapy process model. Our proposed model integrates these re-

quirements, enabling it to capture the dynamics and complexity inherent in the psychother-

apeutic process. 

In the following section, we provide an overview of several major concepts, demonstrating 

how their scales align with or can be categorized within our model’s dimensions. Our model 

is designed to be ‘open’, offering points of connection to existing theories and facilitating 

the integration of future or other unmentioned models. 

Table 2 (p. 71) illustrates examples of how some existing models can be mapped onto our 

framework, which consists of five variables (emotion, problem intensity, motivation, in-

sight and success) and four parameters (alliance, cognitive competencies, behavioral re-

sources and motivation as trait). In addition to established concepts, our selection of varia-

bles is further supported by factor analysis of the Therapy Process Questionnaire (TPQ) 

(Schiepek et al., 2019). 

It is important to note that our model operates on two levels: variables and parameters. The 

parameters primarily relate to slowly changing personality aspects. Consequently, models 

from the process- and psychological functioning domain are particularly relevant to this 

level of our framework. This dual-level approach allows our model to capture both the 

dynamic, short-term changes in the therapeutic process and the more gradual shifts in un-

derlying personality structures. 
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Grawe 

(2000) 

Orlinsky 

(1986) 

Common 

Factors 

RDoC Hayes 

(2020) 

EEMM 

Mischel 

(1995) 

Antichi & 

Giannini 

(2023) 

Schaffrath 
et al. 

(2022)  

TTN 

Variables 

E need for 
increasing 
pleasure 
and avoid-
ing pain 

emotional 
climate 

emotional 
dimension 
(Enck & 
Zipfel, 
2019) 

positive 
and  

negative 
valence 

affect affects  affective 
style ques-
tionnaire 

P mecha-
nism:  

problem 
actualiza-
tion  

(process 
activation) 

severity, 
diagnostics 

patient 
variables 

   symptom 
levels 

risk and 
suicidality; 
brief 
symptom 
inventory 
checklist 
(SCL-90-
SL) 

M Rubicon 
model (de-
sirability), 
motiva-
tional clar-
ification 

personal 
presence, 
energy 

patient 
variables 

 attention goals and 
values 

readiness 
for change 

motivation 
and  

therapy 
goals 

I mecha-
nism:  

clarifica-
tion per-
spective 
(process 
activation) 

‘learning’ 
the broad 
sense; 
therapeutic 
realiza-
tions (in-
sight, ca-
tharsis, 
etc.) 

emotional-
cognitive 
dimension 
(Enck & 
Zipfel, 
2019);  

process 
learning 
factor 
(Lambert 
& Ogles, 
2004) 

   insight  

S need for 
self-en-
hancement 

in-session 
impacts 

factor be-
havior and 
success 
(Enck & 
Zipfel, 
2019) 

    social  

support 
and critical 
life events 

Parameters 

a need for 
attachment 

therapeutic 
bond; 

subjective 
realm of 
inner and 
outer ex-
perience 

interac-
tion, 

quality and 
process 
character-
istics 
(Enck & 
Zipfel, 
2019);  

interaction 
(Lambert 
& Ogles, 
2004) 

social  

systems 
affiliation 
and  

attachment 

self  interper-
sonal func-
tioning / 

cognitions/ 

avoidance, 
quality of 
object re-
lationships 

therapeutic 
alliance 
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Grawe 

(2000) 

Orlinsky 

(1986) 

Common 

Factors 

RDoC Hayes 

(2020) 

EEMM 

Mischel 

(1995) 

Antichi & 

Giannini 

(2023) 

Schaffrath 
et al. 

(2022)  

TTN 

c mecha-
nism:  

intention 
realization 

self-relat-
edness,  

object  

relations, 
mind & 
personal-
ity,  

cognitive 
traits 

cognitive 
dimension 
(Enck & 
Zipfel, 
2019); 

process 
learning 
(Lambert 
& Ogles, 
2004) 

cognitive 
system,  

social  

processes 

cognition self-regu-
latory 
plans & 
competen-
cies 

mentaliza-
tion,  

affective 
awareness, 
emotion 
regulation 

emotion 
and self- 
regulation 

r mecha-
nism:  

resource 
activation 

personal 
resources 

behavioral 
regulation 
(Enck & 
Zipfel, 
2019); 

common 
factors: 
process ac-
tion  

(Lambert 
& Ogles, 
2004) 

 overt  

behavior 

self-regu-
latory 
plans & 
competen-
cies 

compensa-
tory skills 

 

m mecha-
nism: 

intention 
modifica-
tion 

(motiva-
tional clar-
ification) 

motiva-
tional 
traits 

patient 
variables; 

placebo  

effects; 

 motivation expectancy 
beliefs 

assertive-
ness, 
agency; 
externaliz-
ing diffi-
culties, 
self-effi-
cacy 

treatment 
expecta-
tions ques-
tionnaire 
(before 
therapy) 

Table 2: Cluster of variables and parameters with the corresponding theories, beneath psychological psy-
chotherapy by Grawe (2000), generic model of psychotherapy by Orlinsky (1986), common factors (Enck & 
Zipfel, 2019; Lambert & Ogles, 2004), research domain criteria (RDoC), extended evolutionary meta model 
(EEMM) by Hayes (2020), cognitive-affective system theory of personality by Mischel (1995), meta-analysis 
on working mechanisms by Antichi & Giannini (2023) and the Trier treatment navigator (TTN) by Schaffrath 
et al. (2022) 

The most prominent integrative model of psychotherapy is probably the psychological ther-

apy approach by Grawe (2000). It includes several working mechanisms (intention realiza-

tion, intention modification, process activation, resource activation) and basic needs (ori-

entation and control, increasing pleasure and avoiding pain, attachment, self-enhancement), 

which can be aligned with our model. The need for increasing pleasure and avoiding pain 

can be mapped with the variable E (emotions), as pain is reflected with negative emotions 

and increases in pleasure with positive emotions. The mechanism of problem actualization, 

combined with process activation, describes the technique of activating problems and 



Theoretical Foundations of Schiepek’s Dynamic Systems Approach 

 

 72 

problematic behavior, emotions and cognitions during therapy, especially through activat-

ing interventions, which is reflected on the one hand by the variable P, which covers the 

patients’ symptom severity and the variable I, which covers insightful processes gained by 

procedural activating interventions. I also overlaps with the mechanism of clarification, as 

confronting with arousing material helps to clarify the intentions (Grawe, 2004b). The var-

iable M also reflects aspects of the process of motivational clarification and the desirability 

mentioned within the used Rubicon Model. The variable S is an important indicator of the 

general satisfaction of needs, and especially the need for self-enhancement. Regarding the 

parameters, the need for attachment can be assigned to the parameter a alliance. The pa-

rameter c (cognitive competencies) encompasses mechanisms that help the process of in-

tention realization, which has also a certain overlap with the parameter m, as it includes 

concepts of expectancy and self-efficacy. m further covers the mechanism of intention mod-

ification, as an alteration in self-efficacy and expectancies beliefs is reflected in changes of 

m. Lastly the parameter r comprises resources and behavioral competencies, which are also 

emphasized within Grawe’s model under the term of resource activation, giving attention 

to the patients’ positive sides, capabilities and skills.  

The generic model of psychotherapy by Orlinsky (2009) has also several components, 

which can be integrated in our model. The variable emotion (E) reflects the emotional as-

pects during therapy framed as the emotional climate. Problem intensity (P) coincides with 

the factor severity and diagnostics (symptoms). The motivational component during ther-

apy is covered by M in our model and under the term personal presence and energy in the 

generic model. The process of learning “in its broadest sense” (Orlinsky, 2009, p. 330) and 

gaining therapeutic realizations, like insights and catharsis, aligns with our variable I in-

sight. Success experiences (S) partly cover the in-session impacts mentioned in the generic 

model. Both models give the therapeutic alliance a central role. In our model, it is the pa-

rameter a, that covers the alliance, and in the generic model, the factors therapeutic bond 

and subjective realm of inner and outer experience. The emphasized self-relatedness of 

therapeutic models mentioned by the generic models is foremost reflected in the general 

construction of our model, as the patient’s experience is the central point of interest, assess-

ment, and analysis. Additionally covers the parameter c concepts, which help to grasp the 

quality of self-relatedness, i.e. object relations, mentalization, level of structure (Cierpka et 

al., 2014) in our terms. In terms of the generic model, the concepts of mind and personality 
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are mentioned, as well as cognitive traits. Both models include the parameter r of behavioral 

and personal resources, and the parameter m motivational traits. 

In common factors research, there are many variables and mechanisms mentioned. We fo-

cus on the categorizations made by Enck & Zipfel (2019), Huibers & Cuijpers (2015), 

Cuijpers et al. (2019), Wampold et al. (2018), Fiedler (2012) and Lambert & Ogles (2004). 

Enck & Zipfel (2019) clusters an emotional dimension matching our variable E. Motivation 

to change, problem intensity and symptom severity are aggregated under the term of patient 

factors and are covered by the variables M and P (Fiedler, 2012). Insight processes, re-

flected by the variable I, are mentioned in the emotional and cognitive dimensions by Enck 

& Zipfel (2019) and under process learning factors by Lambert & Ogles (2004). Enck & 

Zipfel (2019) further describes the importance of experiencing success within the behav-

ioral dimension, matching to the variable S in our model. Regarding parameters, every 

concept includes the therapeutic alliance. In our case, it is the parameter a, Enck & Zipfel 

(2019) and Lambert & Ogles (2004) summarizes the aspects of interaction factors, other 

concepts mention it under the term of quality- and process aspects (Fiedler, 2012). Cogni-

tive competencies (c) are also included in the cognitive dimension (Enck & Zipfel, 2019) 

and process learning factors (Lambert & Ogles, 2004). The dimensions of behavioral reg-

ulation (Enck & Zipfel, 2019) and process action (Lambert & Ogles, 2004) align with the 

parameter behavioral resources (r). Motivation as trait (m) is partly covered with patient 

factors and placebo effects (Enck & Zipfel, 2019; Fiedler, 2012), as it includes self-efficacy 

beliefs, hope for healing, therapy-benefiting attributions, which are categorized as placebo 

effects when working in a purely medical context, but are desired effects in psychotherapy. 

Several domains of the research domain criteria (RDoC, 2024) are also covered by our 

model. The domain of positive and negative valence is covered by E, the domain of social 

systems, affiliation and attachment by a, the domain of cognitions by c, the domain of overt 

behavior by r, and last, motivation by m. The same applies to the other concepts included 

in Table 2 (p. 71) . E covers the factors of affect, mentioned by Hayes, Hofmann, & Ciar-

rochi (2020) (extended evolutionary meta model: EEMM) and Mischel & Shoda (1995), 

and is assessed by a set of affective style questionnaires in the Trier Treatment Navigator 

(TTN) (Lutz et al., 2019). In addition, it evaluates symptom severity by utilizing the short 

version of the symptom inventory checklist (SCL-90-SL) and combining it into a risk/sui-

cidality indicator. Problem intensity is also assessed in our model (P) and the risk can be 

derived from an analysis of the dynamics. Antichi & Giannini (2023) extracted symptom 
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severity also as an important factor impacting psychotherapy processes. The dimension of 

motivation (M) is included in all the other concepts as well. Hayes, Hofmann, & Ciarrochi 

(2020) assign it to an attentional factor, Mischel & Shoda (1995) calls it goals and values, 

Antichi & Giannini (2023) readiness for change and TTN uses the indicator of motiva-

tion/therapy goals. Insight (I) is mentioned in the meta-analysis by Antichi & Giannini 

(2023) as an important change mechanism. Success (S) might be partly reflected in the 

comprehensive category of social support and critical life events of the TTN. Although, 

critical events are becoming visible through the course of the therapy in the dynamics of 

the different variables. The parameters can also be spotted in the different models and con-

cepts. Alliance (a) aligns with the domain of self in the EEMM, interpersonal functioning 

and quality of object relations in the meta-analysis by Antichi & Giannini (2023) and the 

indicator of therapeutic alliance in the TTN. Cognition (c) is included in every model: as 

cognition in the EEMM, as self-regulatory competencies in Mischel & Shoda (1995), as 

mentalization, affective awareness and emotion regulation by Antichi & Giannini (2023), 

and as emotion- and self-regulation in the TTN. The EEMM, Antichi & Giannini (2023) 

and Mischel & Shoda (1995) mention overt behavior, compensatory skills and competen-

cies to regulate behavior, fitting all to the parameter of behavioral resources (r). Motivation 

as trait (m) has equivalents in all presented models: motivation in the EEMM, expectancy 

believes (Mischel & Shoda, 1995), assertiveness, agency and self-efficacy (Antichi & 

Giannini, 2023), as well as treatment expectations in the TTN, which is assessed before 

therapy. Further concepts, which are applying and supporting different single parameters 

and variables, are discussed in the respective chapter of the variable/parameter, as well as 

in the included tables in every chapter. 

By integrating these various elements and maintaining an open structure, our model aims 

to provide a comprehensive yet flexible framework for understanding and analyzing the 

psychotherapeutic process. This approach not only synthesizes existing knowledge, but 

also creates a platform for future developments in psychotherapy research and practice. The 

following chapters will elaborate on each variable, parameter and their interactions, as well 

as the connections to existing theories, concepts, and research.  
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3.3.  The 5 Variables 

After describing the selection and composition of the variables of the model, a definition 

and description of the five variables and four parameters follows. Each variable and param-

eter is embedded into the context of psychological theories, research in clinical psychology, 

and neuropsychological correlates. 

Figure 5 (p. 75) depicts a matrix of the five variables, color-coded by the different theories 

that support each variable. In APPENDIX C: MATRIX OF THE VARIABLES (P. 326) a detailed version 

of the matrix below can be found, depicting every included theory by name and color-

coded. 

 

 

 

 

 

E
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Figure 5: Matrix of the five variables, color-coding the different theories that support each variable. 
The color-coding is depicted in the legend left to the matrix. A detailed matrix can be found in the 
appendix. 
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3.3.1. Variable E - Emotion 

Author/Group Theory Reference 

Baumeister core affect: distinction of desirable and undesira-

ble 

(Baumeister et al., 2001) 

Grawe need for increasing pleasure and avoiding pain (Grawe, 2000) 

Freud pleasure and displeasure (Grawe, 2000) 

Behaviorists reinforcement and punishment (Grawe, 2000) 

Watson positive and negative affect scale (PANAS) (Watson et al., 1988) 

Research Domain  

Criteria 

positive and negative valence system (RDoC, 2024) 

Table 3: Theoretical concepts related to E. 

The first variable in our model is emotion (E). It refers to positive and negative emotions. 

We are using a bi-dimensional approach to emotions, i.e. arranging emotions on a spectrum 

with positive emotions on one end (e.g. self-esteem, joy or flow) and dysphoric emotional 

experiences on the other (higher) end (e.g. grief, guilt, shame, anger and anxiety) (Schiepek 

et al., 2017). Table 3 (p. 76) summarizes theoretical concepts related to E. 

3.3.1.1. Good and Bad 

There are several reasons for creating a bidimensional variable. First, the distinction be-

tween good and bad is one of the most fundamental distinctions humans make at almost 

every age, and even animals do so (Baumeister et al., 2001). Baumeister et al. (2001) define 

good as “desirable, beneficial, or pleasant outcomes including states or consequences” 

(p. 2). Bad is defined as the opposite: “undesirable, harmful, or unpleasant” (Baumeister et 

al., 2001, p. 3). They also define the strength as the “causal impact” (Baumeister et al., 

2001, p. 3), which corresponds to the intensity in our model (pictured with the height of the 

curve). 

Good and bad are a fundamental distinction not only on a philosophical level, but there is 

also accumulating evidence, that emotions and core affects (see Russell (2003) and Barrett 

et al. (2007) for the concept of core affect) have the distinction of pleasure or displeasure 

at heart (Barrett et al., 2007; Izard, 2009; Russell, 2003). Even scales assessing discrete 
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emotions seem to “provide strong evidence of a common core of pleasant and unpleasant 

feelings” (Barrett et al., 2007, p. 378). 

The bi-dimensionality of emotions is also implemented in Grawe’s psychological psycho-

therapy. According to Freud’s principle, one of the four basic needs is the need for increas-

ing pleasure and avoiding pain (Grawe, 2004b). 

Pleasure and displeasure are inherent components of people’s biological tem-
plates. This becomes even more obvious when we consider that our innate affec-
tive reaction systems are designed to produce these two experiential qualities. 
Pleasure and displeasure are perceived from the very beginning of our lives, and 
throughout life they remain the most important feedback in the development of 
optimally adjusted behavior. With their emphasis on the principles of reinforce-
ment and punishment, behaviorists viewed the regulation of pleasure/displeas-
ure as the most important psychological regulatory principle of all. At least in 
this respect, they seemed to agree with Freud. (Grawe, 2004b, p. 319) 

Hence, including a variable E, which depicts the changes of the most basal affective system, 

is essential when building a model describing the psychotherapeutic process. Common fac-

tor approaches, like the synthesis by Enck & Zipfel (2019), include an emotional dimension 

as well, which reflects the up and downs and affective aspects of the therapeutic process 

(Enck & Zipfel, 2019; see also Huibers & Cuijpers, 2015; Lambert & Ogles, 2004; Tretter 

& Löffler-Stastka, 2018). The Research Domain Criteria (RDoC) also use a binary valence 

system of positive and negative valence (RDoC, 2024). 

The distinction is also well established in the emotion-related research, e.g. reflected by the 

widespread usage of the Positive and Negative Affect Scale (PANAS) (Barrett et al., 2007; 

Harmon-Jones, 2019; Watson et al., 1988) or the Flourishing Scale measuring subjective 

well-being also with positive and negative affect (Diener et al., 2010). 

3.3.1.2. Practical Reasons 

Second, there are, besides the theoretical reasons, practical reasons for the valence-based 

assessment of emotions. As Diener et al. (2010) argues, “although clinical practitioners 

often want to access specific feelings such as depression, a common goal of well-being 

researchers is to assess positive and negative feelings in general” (Diener et al., 2010, 

p. 145). 

The aim of our dimension of emotion is assessing the dynamics of feelings and mood of a 

person, in order to capture if a person is more often in a desirable or non desirable state. 

The reason for this can best be explained by the broaden-and-build hypothesis by Barbara 
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L. Fredrickson (Fredrickson, 2001; Fredrickson, 2004). It hypothesizes negative emotions 

narrow the “momentary thought-action repertoire to promote quick and decisive action” in 

order to manage threatening situations fast (Fredrickson, 2004, p. 1396). In contrast to that, 

positive emotions shall only occur in non-threatening situations, where it is safe to engage 

with the environment. They 

Have a complementary effect: relative to neutral states and routine action, pos-
itive emotions broaden peoples’ momentary thought–action repertoires, widen-
ing the array of the thoughts and actions that come to mind. (…) the broadened 
thought–action repertoires triggered by positive emotions are beneficial in other 
ways. Specifically, broadened mindsets carry indirect and long-term adaptive 
benefits because broadening builds enduring personal resources. (p.1369) 

So, a valence-based distinction of positive and negative emotions does not allow a precise 

categorization of the current states. However, the distinction allows a dimensional classifi-

cation of the state/mood the person has regarding the options that are available for the per-

son: negative emotions are more narrowing the horizon of thought, action etc., positive 

emotions provide more possibilities. This approach is specifically interesting in the frame-

work of synergetics, where we are using an attractor-based metaphor/model for the disor-

ders. Speaking within the landscape metaphor (see PART 3: MENTAL DISORDERS AS COMPLEX SYS-

TEMS (P. 40)) positive emotions could allow a shallowing of the dysfunctional attractor valley. 

Lyubomirsky et al. (2005) underlines the same idea of Fredrickson’s broaden-and-build 

hypothesis: 

Positively valenced moods and emotions lead people to think, feel, and act in 
ways that promote both resource building and involvement with approach goals 
(Elliot & Thrash, 2002; Lyubomirsky, 2001). (pp.803) 

Positive emotions are an indicator if the current state/situation is desirable. I.e. a positive 

mood is an indicator for a desirable state, which might lead to a higher probability of re-

peating that behavior. Again, this could be translated to the beginning of building a new 

attractor. 

Hence, a valence-based distinction of emotions could be a more useful classification in 

order to assess possible influences and changes on longer term moods and then long-term 

traits, than the assessment of precise categories of emotions. However, specific categories 

of emotions are, of course, still part of therapy and the patient-therapist interaction. Addi-

tionally, they could also be assessed with the open text field in the synergetic navigation 

system (SNS) questionnaire right below the emotional-valence questions, to provide 
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specific information for interventions or problems that can be targeted within the therapy 

sessions. 

3.3.1.3. Factor Analysis of TPQ 

Third, a factor analysis of the therapy process questionnaire (TPQ) revealed a polarity of 

emotions as well, supporting the bi-dimensional approach to the variable E Emotion (Haken 

& Schiepek, 2010; Schiepek et al., 2019). 

3.3.1.4. Neurobiological Correlates of Emotions 

Conceptualizing emotions bi-dimensionally in terms of positive and negative valence is 

also supported from a neurobiological perspective. A meta-analysis of neuroimaging stud-

ies by Lindquist et al. (2016) reveals that both positive and negative emotions engage a 

common set of brain regions, including the anterior insula, orbitofrontal cortex, amygdala, 

and ventral striatum. This brain-wide representation suggests that valence is not isolated to 

specific areas but is distributed across a “flexible affective workspace” (Alexander et al., 

2021, p. 227). While many brain regions respond to both positive and negative valence, 

some areas like the left amygdala and anterior insula show a relative preference for negative 

affect. This framework acknowledges that emotional experiences often exist on a contin-

uum between positive and negative, rather than as discrete categories, which is consistent 

with the overlapping neural activations observed in studies (Alexander et al., 2021; Lind-

quist et al., 2016). 

Taken together, a valence-based approach to emotion assessment seems under theoretical, 

as well as practical and data-based perspective a pragmatic choice. 
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3.3.2. Variable P - Problem Intensity 

Author/Group Theory Reference 

Rogers, Kriz state of incongruence (Kriz, 2014; Rog-

ers, 1957) 

Common Factors symptom severity as part of the patient varia-

ble 

(Fiedler, 2012) 

Seligman symptom severity central to pathologies (Seligman, 2019) 

Severity as central assessment of 

pathologies 

hierarchical taxonomy of psychopathology (Kotov et al., 2017) 

 symptom severity checklist 90 (Vaurio, 2011) 

 therapy process questionnaire (Schiepek et al., 

2019) 

Table 4: Theoretical concepts related to P. 

The second variable in our model is problem intensity (P). It represents the patient’s symp-

tom severity, experienced incongruence or conflicts, as well as problem and stress intensity. 

As all measures in our model, it is disorder-independent, hence not symptom-specific. Ta-

ble 4 (p. 80) summarizes the theoretical concepts related to P. 

Psychological strain, as covered with P, is one of the key aspects of psychological disorders 

(Sack, 2019). Disorders lead to or go along with limitations. Because of those limitations, 

the possibilities to realize needs are restricted and, thereby, needs are often frustrated, which 

leads to psychological strain (Scharfetter, 2020). This psychological strain is often the cen-

tral reason patients seek therapy than the limitation themselves (Margraf & Schneider, 

2009b). The very close relation between problem intensity and motivation is further ex-

plored in FUNCTION P → M (P. 198) . Others have called psychological strain as a state of in-

congruence (Kriz, 2014; Rogers, 1957). Rogers, for example, defined the client’s role as 

someone who is in a state of incongruence, i.e. a conflictual condition because of a lack of 

self-actualization (a process aligning needs and reality and processing experiences) (Rog-

ers, 1957). Here, the strain caused by incongruence is central to the person seeking therapy. 

Symptom severity is also part of the patient’s variables brought into the therapeutic process, 

as conceptualized within the common factors research (Fiedler, 2012). 

Even though positives measures, such as quality of life or subjective well-being, have also 

been shown to be important to the experience of mental disorders and recovery thereof, 
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symptom severity itself is still central to pathologies (Seligman, 2019). The best example, 

therefore, are the classification systems for mental disorders, such as the International Clas-

sification of Diseases (ICD) or Diagnostic and Statistical Manual of Mental Disorders 

(DSM). Symptom severity is a criterium in almost every disorder, from psychiatric to phys-

ical illnesses. However, a uniform definition is missing (Zimmerman et al., 2018). Zim-

merman et al. (2018, p. 260) deliver an overview of what is used for measuring severity in 

different disorders in the DSM-5. There you can see that it varies from number of symptoms 

(e.g. in depression) to the duration of the disorders. The DSM-3 and DSM-4 included a 

scale for assessing symptom severity disorder-overarching, the Global Assessment of Func-

tioning Scale (GAF). Even though it was dropped in DSM-5 because of its complexity and 

low reliability measures, the attempt and its wide usage is a good indicator of the need for 

assessing the patients’ general strain (Grootenboer et al., 2012; Zimmerman et al., 2018). 

Besides the GAF there are several established scales for assessing overall symptom severity 

and general strain, such as the hierarchical taxonomy of psychopathology (HiTOP) (Kotov 

et al., 2017, 2018), symptom severity checklist 90 (Derogatis et al., 1974; Vaurio, 2011) or 

the therapy process questionnaire (TPQ, subscale problem intensity assessing the subjec-

tive symptom severity) (Haken & Schiepek, 2010; Schiepek et al., 2019; Schiepek, 

Schöller, et al., 2022). Vaurio (2011) outlines nicely why the general assessment of psycho-

logical strain is and has been very useful for clinical practice: 

Shortly after Adolph Meyer of Johns Hopkins University developed the first cli-
nician-observer psychiatric rating scale at the turn of the twentieth century, Rob-
ert Woodworth introduced a self-rating scale of psychiatric symptoms. Such 
measures were of great utility, as they allowed assessment of symptomatology 
that may not be directly observable by clinicians (e.g., subjective distress) and 
also allowed more efficient assessment of psychiatric symptoms, particularly 
when access to trained clinicians may be limited, as was the case when the scales 
were created during World War I. (Vaurio, 2011, p. 2448) 

Zimmerman et al. (2018) further argues that the general level of severity might be even 

more important in clinical practice than meeting specific criteria of classification systems, 

as the severity might be more correlated to some outcomes than specific diagnostic criteria 

(Eaton et al., 2013; Kotov et al., 2017). Cleeland (2007) suggests the concept of symptom 

burden, which “encompasses both the severity of symptoms and the patient’s perception of 

the impact of symptoms” (Cleeland, 2007, p. 16). This also sheds light on the aspect of the 

perception and meaning of the symptoms for the patient. 

Also, when looking from a therapeutic perspective on problem intensity, it is an important 

factor for guiding the therapeutic process. Again mentioning Grawe (2000) in this case: he 



Theoretical Foundations of Schiepek’s Dynamic Systems Approach 

 

 82 

nicely described the usage of the patient’s problems as an important therapeutic mechanism 

of action and intervention, called problem actualization. Through specifically focusing on 

the conflicts and incongruences, the patients might develop more clarity in his/her needs. 

This process was similarly expressed by Rogers and is closely linked to the process of 

insight (Rogers, 1957, 1958; Rogers & Dymond, 1954). 

Summing up, problem intensity might be one of the most important factors in mental dis-

orders, therapeutic mechanisms, and therapy motivation. As symptom severity is usually 

linked to disorder classifications, and accordingly, their limitations, our model focuses on 

subjective symptom severity as a measurement of experienced psychological strain and 

distress. We argue that especially the patient’s perspective on his/her incongruence might 

be one of the most critical variables guiding the therapeutic process, as it is closely linked 

to many other important constructs, such as motivation and the therapeutic alliance 

(Tschuschke et al., 2015). It is a good indicator of therapy success/failure (symptom relief, 

reduced P) and, with that, an indicator of the need to change or maintain the therapeutic 

strategy. 
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3.3.3. Variable M - Motivation 

Author/Group Theory Reference 

Wassermann et 

al. 

Motivation as a construct for purposeful and goal-directed 

behavior 

(Wasserman & Was-

serman, 2020) 

Deci & Ryan self-determination theory (SDT): interconnectedness of mo-

tivation and psychotherapeutic change 

(Ryan et al., 2011) 

Grawe Rubicon model as a metaphor for different phases of motiva-

tion, volition and action 

(Grawe, 2000; Heck-

hausen et al., 2013) 

Prochaska trans-theoretical model of change (Prochaska & Velicer, 

1997) 

Table 5: Theoretical concepts related to M. 

The third of the five included variables in our model is motivation. As all pf the variables 

describe state-like concepts, moving on a faster time scale than parameters, the variable 

motivation (M) refers to state-like motivation for change. This contrasts with the later out-

lined parameter motivation to change as trait-like disposition (see PARAMETER M - MOTIVATION 

TO CHANGE AS TRAIT (P. 124)). Therefore, M describes the situational motivation to change, the 

readiness for engagement in experiences and therapy-related activities, on a moment-to-

moment and day-to-day basis. Table 5 (p. 83) summarizes the theoretical concepts related 

to M. 

3.3.3.1. Definitions Motivation 

The field of motivational psychology is big. It lacks precise definitions of the different 

constructs (Wasserman & Wasserman, 2020). However, as a starting point, the broad defi-

nition proposed by Wasserman & Wasserman (2020) can be used. It describes motivation 

as a “complex mind-based construct that is used to describe, define, and/or account for 

purposeful, goal-directed aspects of human behavior” (Wassermann & Wassermann, 2020, 

p. 3). 

Hence, the core of motivation is its role as a driving force to change behavior. Ryan et al. 

(2011) even go one step further and map motivation as a combination of energy and direc-

tion. The direction is set by needs, i.e. motivation indicates which needs to be satisfied, or 

goals, which the individual set for him/herself (Tretter & Löffler-Stastka, 2018). Holtforth 

& Michalak (2012) even claim that psychopathologies are a result from long-term 
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insufficiently satisfied needs and that the primary goal of psychotherapy is a satisfaction of 

those and finding a better way to satisfy them. 

3.3.3.2. Motivation in the Change Process 

Therefore, in psychotherapy, motivation is an important indicator of how ready and willing 

a patient is to engage in difficult and challenging therapeutic tasks, and even how well the 

therapy is going (Holtforth & Michalak, 2012; Ryan et al., 2011; Ryan & Deci, 2008). 

However, the terms used for motivation are versatile: stages of change, client involvement, 

acceptability, cooperation, readiness, engagement (Ryan & Deci, 2008). In our case, we 

stick to the term motivation, or state motivation. Different models of motivation emphasize 

the role of motivation in the change process. Ryan et al. (2011) argue that: 

Insofar as counseling [i.e. psychotherapy] is about creating conditions for pos-
itive change, it follows that motivation is deeply intertwined with such change. 
There is simply no change without movement and no movement without motiva-
tion. (Ryan et al., 2011, p. 199) 

Based on their self-determination theory (SDT), they outline that one of the most important 

points of change is intrinsic motivation (Ryan & Deci, 2008). 

In his integrative conception of psychotherapy, Grawe (2000) the point of actively changing 

a behavior plays an important role in psychotherapy. He uses the Rubicon model by Heck-

hausen et al. (2013) to demonstrate his concept. In the model, there are different phases of 

(pre)-action, from motivation to volition and action. The motivational phase is the direct 

precursor of passing the ‘Rubicon’1, i.e. the point from hesitating to going into action. 

The crossing of the Rubicon is also expressed in the phases of contemplation and prepara-

tion in a trans-theoretical model of change (TMoC) by Prochaska & Velicer (1997). The 

model outlines different stages of change, which might be comparable to different stages 

of motivation (Prochaska & DiClemente, 1982). The most important confirmed assump-

tions made by the model are the following (Holtforth & Michalak, 2012; Krebs et al., 2018): 

first, motivation is a process that unfolds over time. This perfectly fits in our model of 

change process, which has the temporal component as key factor. Second, patients are mo-

tivated differently when starting a therapy, but also during the therapy. A meta-analysis of 

 
1 Rubicon is a river in Italy. It gained historical significance when Julius Caesar crossed it with his legions, 
famously declaring "Alea jacta est" (the die is cast). This decisive action marked Caesar's final, with no pos-
sibility of turning back (Grawe, 2004, p.49). 
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over 76 studies and over 25.000 patients showed that there is a close relation between state 

of motivation and treatment outcomes, i.e. the more motivated a patient is the better are the 

treatment outcomes (Krebs et al., 2018). This implies the importance of a high-frequent 

assessment of motivation during the therapeutic process to respond to possible dynamics. 

This connects directly to the third conclusion that is drawn by the TMoC (Prochaska & 

DiClemente, 1982; Prochaska & Velicer, 1997), that therapeutic steps have to be adapted 

to the stage the patient is currently in to improve outcome and the therapeutic alliance 

(Krebs et al., 2018). This already hints at the important role of the therapeutic relationship 

when looking at motivation in psychotherapy. Ryan & Deci (2008) describe the role of the 

therapist as a helper to grow the patient’s internal motivation rather than being an external 

motivator (Prochaska & DiClemente, 1982; Ryan et al., 2011; Ryan & Deci, 2008; Scheel, 

2011). This brings us again to the SDT, which kind of explains the mechanism of action of 

the TMoC (Ryan et al., 2011). The therapeutic relationship is assumed to foster the need 

for autonomy and, with that, the intrinsic motivation by providing a safe environment. The 

role of motivation in the therapeutic process is examined in more detail in FUNCTION M → I 

(P. 177) , OPEN FOR DISCUSSION: FUNCTION I → M (P. 172) and EQUATION: M - MOTIVATION (P. 232) . An 

analytical overview of the role of motivation and therapeutic implementation in different 

therapeutic approaches can be found in Ryan et al. (2011) and Scheel (2011). 

Although state-motivation plays an important role in the therapeutic process, it has long 

been disregarded in psychotherapy research, because the focus was on the effecting mech-

anisms of the therapist and the therapeutic relationship, rather than on client factors (Ryan 

& Deci, 2008; Scheel, 2011). However, motivation as one of the most important factors in 

the psychotherapeutic process on the client’s side has now been widely established as a part 

of the common factors (Ryan & Deci, 2008; Wampold, 2001; Wampold et al., 2018). 

3.3.3.3. Neurobiological Correlates of Motivation 

On a neurobiological level, there are many structures involved in the motivational process. 

Some of the important biological substrates are the amygdala, the striatum and parts of the 

frontal cortices (Schultheiss & Wirth, 2018; Wasserman & Wasserman, 2020). Schultheiss 

& Wirth (2018) explain the interaction of those structures (a visualization can also be found 

in Schultheiss & Wirth, 2018, p. 18; and Wasserman & Wasserman, 2020, p. 47): 

Motivational processes rely on these three structures to act in concert, such that 
cues that predict (amygdala) stimuli that have been experienced as pleasant 
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(orbitofrontal cortex) elicit behavioral selection and invigoration (striatal do-
pamine system) directed at reward attainment. (Schultheiss & Wirth, 2018, p. 
428) 

Before going deeper into the neural substrates, the definition of Wasserman & Wasserman 

(2020) is introduced. They call motivation as the potential to act, i.e. behavior or the prep-

aration of such already indicates motivation. This directly connects to the definition of mo-

tivation by Ryan et al. (2011) of Motivation = Energy + Direction, and their introduction 

of the phrase motivation going back to the Latin term “movere” which means moving. In 

conclusion, motivation is tightly connected to movement, i.e. behavior and hence, in the 

following parts regarding the neurobiological aspects of motivation, movement/behavior 

will be used as indicators of motivation. 

According to Schultheiss & Wirth (2018) motivation can be divided in two parts: the mo-

tivational phase, which includes working towards a goal, and the evaluation phase of the 

goal attainment. This already shows the tight connection of motivation to success, which is 

further examined in FUNCTION M → S (P. 181) and FUNCTION S → M (P. 217) . The first phase im-

plies it is not only important to move but also to be motivated to do so and with that to 

decide where to move towards to (Schultheiss & Wirth, 2018). The globus pallidus, sub-

thalamic areas, as well as the striatum are involved in the behavior’s selection. This kind of 

gating/control-process decides which goals become goal-directed motivation (Wasserman 

& Wasserman, 2020). The basal ganglia facilitate the execution of approach or avoidance 

behavior (Wasserman & Wasserman, 2020). The second phase of evaluating the executed 

behavior plays an important role, especially in learning. An important structure here is the 

amygdala, which is to recognize awards and punishments (Schultheiss & Wirth, 2018). It 

is involved in classical conditioning, which is an important tool in cognitive-behavioral 

therapy. Further, the striatum is also not only involved in selecting but also rewarding be-

havior through its dopamine-sensitivity, i.e. the process of motivation and learning 

(i.e. learning what is better to do again) is tightly connected (Schultheiss & Wirth, 2018). 

On a higher cognitive level, the lateral prefrontal cortex (LPFC) plays a guiding role and 

regulates the actions happening in the striatum (Schultheiss & Wirth, 2018). For example, 

it can inhibit actually satisfying and highly motivated behavior, as going out on a sunny 

day, in order to pursue long-term goals, as learning for an exam (Schultheiss & Wirth, 

2018). 
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Understanding the role of motivation, especially in mental disorders, from a neuropsycho-

logical perspective provides valuable insights for explanation and treatment. While moti-

vation and emotion are closely related, research suggests that they can be distinguished 

neurologically. Studies on frontal resting activity have shown that frontal activity patterns 

can differentiate between approach and avoidance motivation, but not between specific 

emotions (Harmon-Jones et al., 2010). This provides further support for separating trait 

motivation from emotions in neuropsychological models. For example, recent perspectives 

suggest that certain forms of attention deficit disorder might be better understood through 

the lens of motivated arousal rather than purely attentional processes (Wasserman & Was-

serman, 2020). Similarly, depressive disorders often exhibit impaired reward processing 

and reduced motivation, contributing to symptoms such as anhedonia and reduced goal-

directed behavior (Pizzagalli et al., 2008). When looking at specific disorders, the amygdala 

plays a crucial role in associating stimuli with rewards (Murray, 2007). Its interaction with 

the limbic striatum is particularly relevant to understanding motivational disorders (Was-

serman & Wasserman, 2020). Disruption to the limbic loop of the fronto-striatal system can 

result in athymhormia, characterized by a lack of spontaneous action and reduced sponta-

neous thinking (Habib, 2004). Further exists and interaction between motivation and cog-

nitive control, which is mediated by dopaminergic pathways, which play a crucial role in 

both motivation and cognitive function (Botvinick & Braver, 2015). Disruptions to this 

motivation-cognitive control network might contribute to a wide range of mental disorders, 

including attention deficit disorders, depression, and addiction. 

This neuropsychological perspective on motivation in mental disorders suggests that inter-

ventions targeting motivational processes could be effective in addressing various mental 

health conditions. Given these considerations, it is imperative that a comprehensive psy-

chotherapy process model incorporates interactions among motivational, emotional, and 

cognitive constructs. Such integration is crucial for accurately representing the dynamic 

nature of human change processes. By encompassing these multifaceted interactions, the 

model can more effectively capture the complex interplay of factors that underlie psycho-

logical transformation and therapeutic outcomes. 
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3.3.4. Variable I - Insight 

Author/Group Theory Reference 

Problem Solving insight in the problem-solving process (Bowden et al., 2005; 

Weisberg, 2015) 

Psychotherapy conscious meaning shift (Hill et al., 2007) 

Grawe clarification perspective (Grawe, 2000) 

Psychodynamic  

Approaches 

immediate experiencing (Johansson et al., 2010) 

CBT exposition treatments: imagery rescripting (trauma), 

exposition therapy (anxiety, OCD) 

(Foa et al., 2014; Mar-

graf & Schneider, 

2018b) 

Common Factors insight as a process-/learning factor (Enck & Zipfel, 2019; 

Huibers & Cuijpers, 

2015) 

Table 6: Theoretical concepts related to I. 

The fourth variable in our model is insight (I). It describes the patient’s process of gaining 

new perspectives on him/herself, contextualizing problems, cognitions, motivations, be-

havior or emotions and becoming aware of their relations. This can happen within the ther-

apeutic process or through confrontation with conflicts, avoided behaviors and cognitions, 

as it is often the case in anxiety or obsessive-compulsive-disorders; as well as the confron-

tation with repressed traumatic experiences (Schiepek et al., 2017; Schöller et al., 2018; 

Schöller et al., 2019). 

The term insight is used in many areas of research and practice, e.g. psychotherapy, prob-

lem solving, as well as a phenomenon within the experiences made with psychodelic drugs, 

delusions in schizophrenia and meditation (for an overview see Tulver et al., 2023). It usu-

ally refers to an enlightened moment which leads to a new quality and differs from contin-

uous rational thinking. In the following, we will shortly introduce the concept of insight 

into problem solving, followed by the understanding of the term in psychotherapy, and 

concluding with an integrative definition of insight. Table 6 (p. 88) summarizes the theo-

retical concepts related to I. 
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3.3.4.1. Insight in Problem Solving 

Beginning with the area of problems solving, there is a distinction between an algorith-

mic/trial-and-error approach and the non-linear insight-like way. Bowden et al. (2005) de-

fines insight as a surpassing of previous unwarranted assumption or building of “novel, 

task-related connections between existing concepts or skills” (Bowden et al., 2005, p. 321). 

Weisberg (2015) even defines the process itself, as a 

Chain of events that comprise the solution of a problem through insight — at-
tempted solutions → consistent failure → impasse → restructuring → Aha! → 
solution — can be called the insight sequence. (Weisberg, 2015, p. 10, emphasis 
in the original.) 

Ohlsson (2011) ascribes insight even disruptive qualities, within his deep-learning (neo-

gestalt) theory. Weisberg (2015) expresses it as “in all those situations, we must override 

the past in order to produce something new” (Weisberg, 2015, p. 13). 

Taken together, when looking at the different theories of insight in problem solving there 

are mostly the same components mentioned: a longer phase of lack of progress/frustration, 

the use of new/unused information and its novel integration within existing knowledge, 

which leads to a new perspective or focus. Hence, an abandoning of old perspectives hap-

pens, and a restructuring of the situation/problem through an integration and complement-

ing of existing and novel information. 

3.3.4.2. Insight in Psychotherapy 

When looking into psychotherapy, the common understanding of insight differs not much 

from the one used in problem solving. Connolly Gibbons et al. (2007) conclude that “Pa-

tients, through various techniques, come to understand something new about themselves” 

(Connolly Gibbons et al., 2007, p. 144). A new perspective is taken, a new insight is created. 

Hill et al. (2007) mention the aspect of integrating existing and novel information: “Hence, 

most of us agreed that we could define insight as a conscious meaning shift involving new 

connections (i.e., ‘this relates to that’ or some sense of causality)” (Hill et al., 2007, p. 442). 

The authors further characterize the process of insight. An emotional arousal (e.g. through 

activation of schemata), as well as engaging with painful material (e.g. memories, stories) 

are needed throughout the process. The parallelism to the frustrating, but yet engaged pro-

cess of ongoing insight in problem solving can be seen here. 
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Although insight is a component of almost every psychotherapeutic approach, only little 

research has been conducted (Connolly Gibbons et al., 2007; Jennissen et al., 2018). It lacks 

a clear and common definition of insight and consistent vocabulary. Different words are 

currently used for insight-like processes: self-understanding, psychological mindedness, 

recognition of psychological difficulties, awareness and understanding of one’s own be-

havioral patterns and motivations (Connolly Gibbons et al., 2007; Fisher et al., 2020; Jen-

nissen et al., 2018; Johansson et al., 2010). 

3.3.4.2.1. Clarification Perspective by Grawe 

In Grawe’s concept of psychological therapy, the process of insight plays a key role. One 

of the working-mechanisms of psychotherapy he proposed was the Clarification Perspec-

tive. The aim of this process is to clarify the patient’s ‘real’ intentions in order to foster a 

better satisfaction of needs. Through guiding attention to the very moment, a focusing on 

the experience of the current emotions, feelings, sensations, thoughts, etc. is aimed for. The 

immediate experiencing fosters an emotional participation and a process of the explication 

of the own feelings. This should take place “not in an intellectual-rational fashion, but ra-

ther in a way where he [the patient] identifies with his intentions. This is apparent in that 

he experiences the appropriate feelings belonging to those intentions” (Grawe, 2004b, p. 

66). 

This explication of the own feelings is supposed to lead to a restructuring of the situation, 

an improved building of intentions and the creation of new perspectives or clarity, which 

in turn results in more confidence (Grawe, 2004b; Rice et al., 1996). Grawe (2004b) men-

tions different authors, who describe similar processes like the clarification mechanism: 

Tausch & Tausch (1971) use the term self-exploration-process, Sachse (1992) calls it ex-

plication-process, Gendlin (1961) experiencing-process and Rice et al. (1996) choose the 

term process-experiential-approach. 

Focusing on the experiencing of the Here and Now in order to foster the process of expli-

cation and clarification aims for an enhanced emotional participation of the client to go 

beyond a purely rational and educational arguing (Yalom, 2010). Grawe (2004b) mentions 

in this context the concept of depth of processing by Sachse (1992), which assesses the 

degree of the client’s emotional participation. The eight stages of processing-depth sug-

gested by Sachse share similarities with the stages of problem solving and the general def-

inition of insight. Stage six (Personal Meaning) describes the affective arousal and the 
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exploration of current emotions, motives, and representations within the activated schema. 

Stage seven (Explication) contains the “essential process aspect of the explication: to the 

formation of representations. The client is exploring the central question: What makes me 

feel this way regarding this issue?” (Grawe, 2004b, p. 66). 

The last stage, (8, Integration) 

Refers to processes which emerge after (or already during) the formation of a 
representation: The client recognizes the interrelatedness among the meaning of 
this schema and other things he knows about himself; (Grawe, 2004b, p. 66) 

Here, new connections are made, and old beliefs are left behind – very close to the process 

of insight in problem solving, as well as in psychotherapy, described by Hill et al. (2007). 

Taken together, the mechanism of clarification by Grawe (2004b) is very central to the 

process of psychotherapeutic change and contains the process of insight, as defined within 

our model. Grawe (2004b) even suggests some interventions, which facilitate the work on 

emotional participation and meaning, e.g. empty chair work. 

3.3.4.2.2. Psychodynamic Approaches 

Although Grawe (2004b) already pursues an integrative perspective on insight, the role of 

the concept in psychodynamic and cognitive-behavioral approaches is reviewed shortly. 

In psychodynamic approaches, the focus on the immediate experiencing and the develop-

ment of insight is a key component and both an important mechanism and outcome (Messer 

& McWilliams, 2007). One of the techniques used here is transference (Johansson et al., 

2010). Studies showed the relation between transference interpretations and levels of in-

sight (for an overview, see Jennissen et al., 2018; e.g. Johansson et al., 2010). 

3.3.4.2.3. CBT: Exposition Treatments 

Insight plays a role in cognitive-behavioral-therapies as well. Especially within the con-

frontational technique of exposition, the activation of specific aversive and usually avoided 

memories, thoughts or emotions is aimed for in order to shatter existing beliefs/sche-

mata/constructs and allow the development of new perspectives (Margraf & Schneider, 

2009b; Wittchen & Hoyer, 2011). The similarity to the already described processes of in-

sight in problem solving and psychotherapy is obvious: through an emotionally loaded dis-

putation with existing and novel emotional experience/information a disruption of old be-

liefs happens and an integration of old and new schemata results in a new 
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perspective/quality. The technique of exposition is mostly used in the two areas of trauma-

related disorders, as well as anxiety- and obsessive-compulsive-disorders (OCD). 

Trauma. For trauma-related disorders (e.g. PTSD) confrontational interventions like im-

aginative exposition therapy (Foa et al., 2014) and imagery rescripting and reprocessing 

(Schmucker & Köster, 2021) are established treatments. The shared mechanisms are the 

confrontation with the usually avoided memories and emotions of the traumatic experience 

and a construction of a coherent narrative through contextualization of the memories on all 

levels, i.e. connecting emotional, perceptive and cognitive memories to a temporal coherent 

construct (Ehlers & Clark, 2000; Ehring, 2019). To make this integration happen, an appro-

priate arousal and emotional participation of the patient is needed - similar to the already 

described aspects of the process of gaining insight (Ehring, 2019). There are several similar 

interventions for treating trauma, which share the same insight-based confrontational 

mechanism (Ehring, 2019). 

Anxiety & OCD. The perhaps most standard use of exposition therapy is for anxiety dis-

orders and OCD (Margraf & Schneider, 2018a). Exposition is the confrontation with 

avoided stimuli, e.g. spiders within a specific phobia or open places within agoraphobia, in 

order to shatter beliefs about the objects/situations and construct new perspectives and new 

beliefs, which give the patient more behavioral and emotional freedom. This process can 

be seen as a kind of insight that is made, not through educational/rational arguing, but 

through direct experiencing and integrating of emotions, thoughts and behavior. A patient 

might come to the insight of ‘I can stand this situation/emotion, although I never thought 

of its being possible.’ (Wittchen & Hoyer, 2011). 

3.3.4.2.4. Common Factor 

After insight can be found in several psychotherapeutic approaches, it is no surprise that 

there is also already the suggestion to include is as a common factor (Wampold et al., 2007). 

Lambert & Ogles (2004) and Huibers & Cuijpers (2015) list insight under the process/learn-

ing-related common factors (Enck & Zipfel, 2019). In a recent meta-analysis regarding 

insight, including 23 effect sizes, a significant moderate correlation (r = .31) between in-

sight and treatment outcome was found (Jennissen et al., 2018). The robustness of the effect 

was confirmed through a sensitivity analysis. The occurrence and the effect of insight were 

unrelated to the used therapeutic approaches (Jennissen et al., 2018; see also McAleavey & 

Castonguay, 2014). Because of this overarching effect and its robustness, the authors 
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proposed it as a common factor and suggested two paths of how insight could work: one is 

through increased self-competence as understanding is a painful and demanding process, 

and the other is in gaining new solutions and adaptive ways to behave through the process 

of understanding and making new connections. The same conclusions were made by a qual-

itative meta-analysis (Timulak & McElvaney, 2013). 

3.3.4.3. Integrative Definition of Insight 

Taking all the findings and theoretical constructs together, we suggest following integrative 

definition of the process of insight, as it will also be used further in our model. First, the 

patient has to be in a state of emotional activation and arousal. Second, a confrontation with 

aggravating or even painful material has to take place, e.g. cognitions, emotions or memory. 

This material had to be avoided by the patient prior to the therapy, what led to unpleasant 

limitations (similar to the long dry and frustrating spell prior to problem solving or psycho-

logical stress through avoidance within disorders). Confrontation with unpleasant material 

is assumed to lead to an abrupt rise of understanding. The so called “aha”-effect in problem 

solving, insight in psychotherapy and phase transition within the framework of synergetics. 

This new quality is characterized through a more dense and coherent contextualization of 

memories, emotions, and cognitions and insights in relations of those. Last, this allows the 

patients to take new perspectives, a sense of mastery and gives him/her more possible 

courses of action. 
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3.3.5. Variable S - Success 

Author/Group Theory Reference 

Grawe success as an indicator for better satisfaction of needs (Grawe, 2000) 

Rogers decreasing incongruence as success (Rogers, 1957) 

CBT treatments for re-introducing success experience and increas-

ing self-efficacy (behavioral activation) 

(Margraf & Schnei-

der, 2018b) 

Table 7: Theoretical concepts related to S. 

The last variable is success (S). It encompasses the feeling of therapeutic progress, confi-

dence in a successful therapy course, and goal attainments (Schöller et al., 2018). 

Although psychotherapy should be guided by the process itself, it is equally important to 

feel the progress of the therapy process and/or the attainment of (smaller) goals. This can 

be achieved through different interventions, like goal setting or tracking of the process. It 

is closely related to other variables/parameters of the therapeutic process, such as the ther-

apeutic alliance and motivation. Two hypotheses are introduced, why the feeling of success 

is an important dimension in the psychotherapeutic work. Table 7 (p. 94) summarizes the 

theoretical concepts related to S. 

3.3.5.1. Success as an Indicator for the Better Satisfaction of Needs 

Based on Grawe’s consistency theory, an important core of his Psychological Therapy, hu-

mans consistently strive for the satisfaction of their psychological needs. He introduces 

four basic needs: orientation and control, pleasure, attachment and self-enhancement. 

Those goals are central to building intentions, motivation, and guiding behavior (Grawe, 

2000). An insufficient satisfaction of one or more of those needs leads to a state of incon-

gruence and can contribute to the development and/or maintenance of mental disorders 

(Holtforth et al., 2005). This state of incongruence had also been described by Rogers 

(1957). Because psychopathology goes along with a poor satisfaction of needs, those basic 

needs are central to psychotherapy. Grawe argues that psychotherapy has to work on a clar-

ification of those needs and the building of proper intentions, as well as implementing those 

intentions. Hence, goals play an important role in psychotherapy, because they help to guide 

the direction of the process of implementing intentions. Our subsequent hypothesis here is 

that the feeling of success is an indicator of an already better satisfaction of needs. This 

should already elevate the patient’s condition, as an “improved need satisfaction is 
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proposed as a central mechanism to foster symptom reduction and improved well-being” 

(Holtforth et al., 2005, p. 445). 

Similar to the progress towards a goal evokes feelings of happiness (see Lazarus Core Re-

lational Themes Grawe, 2004b, p. 235 Table 2.1; Lazarus, 1991b), the feeling of progress 

within the therapeutic process should have positive impacts of the patients’ emotions, mo-

tivation and confidence in the sequel process as well (Michalak & Holtforth, 2006). 

3.3.5.2. Success and Mental Disorders: Loss of Goal Attainment in Depression 

As already described within the consistency theory by Grawe, mental disorders go along 

with an impaired satisfaction of needs, which can lead to symptoms. When looking into 

specific disorder, especially in depression, the impaired intention building, and goal attain-

ment gets obvious. Typical to the disorder is the so-called paralysis of will (Beck & Alford, 

2009). Depressed individuals often have difficulties in pursuing goals, a lack of motivation 

and, with that, a loss of positive reinforcement (Fritzsche et al., 2016). One of the most 

studied interventions for this symptomatology is behavior activating interventions, as used 

in the CBT (Margraf & Schneider, 2018a). 

3.3.5.3. Goals in Psychotherapy: CBT, Self-Efficacy and Personalization 

CBT uses goals as useful interventions. Usually, small goals or challenges, adjusted to the 

symptoms, are implemented within the therapeutic process (Margraf & Schneider, 2018b). 

This could be a behavior activating task, like going to a restaurant with friends, in the case 

of a depressed patient. The hypothesized mechanism of action here is that the collaborative 

preparation of the small-step goal elevates the probability of attaining it and that the final 

attainment of the goal leads to the feeling of success, an increase in self-efficacy and with 

that to a positive reinforcement. (Margraf & Schneider, 2009a). The feeling of progress is 

here a central mechanism and implemented throughout the therapy in the form of small, 

reachable goals. Grant et al. (2018) conducted a study with 35 schizophrenic patients with 

an ‘analogue’-test of the above-described CBT intervention of goal attainment. They in-

duced the feeling of success with a card-sorting task, as a comparable effect of feelings of 

success in “larger” CBT-interventions (like behavioral activation). The intervention group 

showed improved mood and positive self-believes. The authors concluded that the feeling 

of success generalizes and has the power to change self-believes and mood states. Ro-

manowska & Best (2023) conducted a similar study with schizophrenic patients, comparing 
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a success-focused group with a failure-focused group and showed, that the experience of 

failure (as opposite of success) leads to impaired decision making in the patient group and 

healthy controls. This shows the effect of the feeling of progress (or a lack thereof) on 

further goal attainment, similar to the proposed lack of reinforcement disorders by CBT 

(Margraf & Schneider, 2009a). Connecting those results to our variable success, we argue 

that the feeling of progress, e.g. through the attainment of goals, feeling of success, goes 

along with an increase in self-efficacy. With that, the variable S is another source for self-

efficacy, additionally to techniques of resource activation, as illustrated in the chapter PA-

RAMETER R - BEHAVIORAL RESOURCES (P. 117) . Findings by Cropp et al. (2008) support this claim. 

The authors conducted a study with 95 inpatient adolescents, finding that treatment out-

come was related to self-efficacy experience and therapeutic alliance. 

Besides the effect of self-efficacy on success-experience, the personalization of treatment 

goals is equally important to the feeling of progress. A meta-analysis, including 12 studies, 

found a higher effect size of treatments using personalizes treatment goals, than using 

standardizes symptom checklists as outcomes (Lindhiem et al., 2016). Most of the studies 

used the Goal Attainment Scale (Kiresuk & Sherman, 1968) to create personalized treat-

ment goals. According to the authors, the specific characteristic of personalized goals is the 

focus on the improvement of the specific needs of the patient. Putting the spotlight on where 

patients can experience their progress most increases therapeutic outcomes. This is exactly 

what is covered with our variable S. Lindhiem et al. (2016) describe the focus on progress 

as a mechanism of action of those personalized scales similarly: “[the personalized] ap-

proach emphasizes tracking patient progress session by session and graphing the patient’s 

progression through treatment” (Lindhiem et al., 2016, p. 173). 

Summing up, personalized treatment goals and the personalized assessment of those have 

a better effect on treatments than using standardized symptom checklists. The superiority 

of such ideographic measures has been shown also in recent meta-analysis, including over 

100 studies, by Lloyd et al. (2019) We would even go a step further and suggest, that not 

the goal itself is important for the progress, but the process of attainment and with that the 

feeling of progress, as it is covered with the variable S. 
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3.3.5.4. Effect of Tracking the Therapeutic Process 

This assumption is supported by the findings regarding the effects of tracking the therapeu-

tic process (independent of goal focus). Tracking the therapeutic process in high-frequent 

manner, i.e. regularly and not just using pre-post measurements, enhances outcomes (Lam-

bert et al., 2018). Important here is especially that the tracked data is included in the thera-

peutic process, e.g. within therapeutic feedback. One possible mechanism of action here 

could be the visualized consolidation of progress and an enhanced experience of progress 

by the review process of this within therapy sessions (Låver et al., 2023). Di Malta et al. 

(2019) deliver a good theoretical overview, analyzing different effects of progress tracking 

and feedback in psychotherapy. Including feedback in goal-oriented processes enhances 

goal attainment, i.e. enhances the probability of feeling of success (Harkin et al., 2016). Di 

Malta et al. (2019) conclude, based on previous findings, that goals are important in psy-

chotherapy, as patients experience them as helpful, they enhance improvements and lead to 

more engagement in the therapeutic process. However, the authors also emphasize that, 

although goals are important, they should be used for giving a direction, and at the same 

time should stay flexible and adaptable (Feltham et al., 2018; Holtforth et al., 2005; Law, 

2018). This, again, is an indicator that the feeling of progress, as covered with S, is more 

important for the therapeutic process than the goals themselves. 

3.3.5.5. Success and the Relation to Different Variables 

As already mentioned, the feeling of success is closely related to different other variables 

of the therapeutic process. First, the therapeutic alliance is important for creating a support-

ing environment, regarding agreement on goals and fostering goal attainment (Bordin, 

1979). Clemence et al. (2005) showed that the so-called confidence collaboration (R. 

Hatcher, 1999; first introduced by Hatcher & Barends, 1996) has a massive effect on treat-

ment outcome. The concept basically describes that the higher the patient’s and therapist’s 

perspective match, the more the patient has a feeling of progress and confidence in a suc-

cessful therapeutic course. Another important variable related to success is motivation. 

Holtforth et al. (2005) and Kanfer et al. (2012) describe the enhancing relation between 

motivation and success, as well as the role of the therapeutic relationship. A more deliberate 

outline of S and its relation to other concepts involved in the therapeutic process is given 

in the corresponding chapters found in EQUATION: S - SUCCESS (P. 235) . 
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It is further important to distinguish the variable problem intensity (P) and success further. 

S captures an essential aspect of psychotherapy that goes beyond mere symptom reduction. 

While decreasing symptoms is undoubtedly important, research shows that patients often 

have broader goals for therapy that encompass personal growth and improved functioning 

in various life domains. As Cuijpers (2020) emphasizes, many clients seek therapy not just 

to alleviate distress, but to regain abilities or achieve personal aspirations. This highlights 

the importance of personalized, growth-oriented goals in therapy. Fernández et al. (2023) 

further emphasize that progress and self-development in psychotherapy involve more than 

symptom reduction. While medication may effectively reduce symptoms, psychotherapy 

aims to foster a trajectory of self-development and personal growth. This aligns with hu-

manistic and positive psychology approaches, which view humans as having an inherent 

capacity for growth and self-actualization. As Rashid (2015) notes, psychopathology can 

be understood as arising when the individual’s capacities for growth, fulfillment and well-

being are thwarted by psychological or sociocultural factors. By including the variable S, 

this model integrates both deficit-focused and resource-oriented approaches to psychother-

apy. While the variable P (problem intensity) captures symptom-related distress, S repre-

sents the client’s experience of progress, goal attainment, and confidence in positive 

change. This allows the model to account for both the reduction of pathology and the pro-

motion of wellbeing and personal growth. From a neuroscientific perspective, the experi-

ence of success and progress in therapy may activate reward-related neural circuits. Bot-

vinick & Braver (2015) describe how reward expectation networks in the brain are involved 

in motivation and cognitive control (reflected by parameter m). The variable S might tap 

into these systems, with experiences of therapeutic progress and goal attainment serving as 

rewards that reinforce positive change. 

In summary, including S as a distinct variable allows to capture the growth-oriented, re-

source-activating aspects of psychotherapy alongside symptom reduction. This provides a 

more comprehensive view of therapeutic change that aligns with clients’ diverse goals and 

reflects the full scope of what psychotherapy can offer beyond just easing distress. By 

measuring experiences of success and progress, the model acknowledges psychotherapy as 

a process of personal development and self-actualization, not merely a treatment for disor-

ders. 
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3.4. The 4 Parameters 

 

Now, after introducing the five variables, a definition and description of the four parameters 

follows. Each parameter is embedded into the context of psychological theories, research 

in clinical psychology, and neuropsychological correlates. 

Figure 6 (p. 99) depicts a matrix of the four parameters, color-coded by the different theo-

ries that support each variable. In APPENDIX D: MATRIX OF THE PARAMETERS (P. 328) a detailed 

version of the matrix above can be found, depicting every included theory by name and 

color-coded. 

  

transdiagnostic process
emotion regulation
experiental avoidance
cognitive fusion/defusion
psychological flexibility

psychotherapy 'schools'
CBT, behaviorism & learning theories
psychodynamic schools
humanistic & emotion focused approaches
common factors & integrative models

motivation & psychological needs
motivation
needs

psychology and psychotherapy
positive psychology: resilience and 
resources
cognitive psychology
developmental psychology
general psychiatry & psychotherapy

miscellaneous
example disorders
other

Figure 6: Matrix of the four parameters, color-coding the different 
theories that support each variable. The color-coding is depicted 
in the legend right to the matrix. A detailed matrix can be found in 
the appendix. 



Theoretical Foundations of Schiepek’s Dynamic Systems Approach 

 

 100 

3.4.1. Parameter a - Therapeutic Alliance 

Author/Group Theory Reference 

 attachment as a trait 

attachment as 

basic need 

need to belong (Baumeister & Leary, 1995) 

 support and autonomy (Ryan & Deci, 2008) 

 need attachment (Grawe, 2000) 

Research Do-

main Criteria 

affiliation and attachment dimension (RDoC, 2024) 

Big 5 personality dimension of extraversion/introversion (Costa & McCrae, 1992) 

   

 attachment and the therapeutic relationship/alliance 

Freud alliance central to psychoanalysis (transference, 

countertransference) 

(Freud, 1939) 

Rogers quality of the relationship (e.g. unconditional positive 

regard) 

(Rogers, 1957) 

Bordin pan-theoretical concept of therapeutic alliance (Bordin, 1979) 

CBT alliance as necessary condition for interventions (Dattilio & Hanna, 2012) 

psychodynamic 

therapies 

alliance as the framework for therapeutic processes (Wiseman et al., 2012) 

Grawe alliance involved in all working mechanisms (Grawe, 2000) 

Common Fac-

tors 

effects of alliance established factor (Enck & Zipfel, 2019; Hui-

bers & Cuijpers, 2015; 

Wampold & Flückiger, 

2023) 

Table 8: Theoretical concepts related to a. 

The first parameter introduced to our model is the therapeutic alliance (a). Alliance is one 

of the most robust predictors of therapeutic outcome and influential mechanism in the ther-

apeutic process (Norcross & Wampold, 2018). The parameter a differs slightly from the 

further introduced parameters, because it is a two-fold variable, including two perspectives 

on alliance in psychotherapy (Zilcha-Mano, 2017): first, it encompasses the therapeutic 

alliance as a working mechanism, a bond between patient and therapist unfolding over the 
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course of the therapeutic process. This concept has characteristics of a state-like variable, 

as the alliance is developing and changing dynamically throughout therapy. Second, the 

parameter also includes a trait-like perspective on therapeutic alliance as the patient’s abil-

ity to engage in trustful relationships (attachment disposition), as this influences the build-

ing of the therapeutic relationship, as well. The aspects of and arguments for choosing such 

a two-fold parameter are outlined further. Table 8 (p. 100) summarizes the theoretical con-

cepts related to a. 

3.4.1.1. Attachment: Trait Perspective on Alliance 

The first trait-like aspect of alliance is the patient’s disposition to engage in trustful rela-

tionships. Attachment is seen as a basic psychological need of humans, as we are social 

animals which depend on our group for survival (Baumeister & Leary, 1995; Grawe, 2000; 

Ryan & Deci, 2008). Hence, it is present in many psychological theories. The Research 

Domain Criteria include affiliation and attachment as one category of their dimension of 

social processes. Attachment is defined as a “selective affiliation as a consequence of the 

development of a social bond” (RDoC, 2024). This overlaps with the personality dimension 

extraversion/introversion of the Big 5. It describes the disposition to engage in, or rather 

withdraw of social behavior depending on prior experiences (Costa & McCrae, 1992). 

Grawe (2000) included attachment within his concept of basic needs, embedded in his pan-

theoretical psychological therapy, which are mainly driving the development of human in-

tentions and motivation. 

3.4.1.1.1. Attachment Theory & Types 

The most prominent theory about attachment was formulated by Bowlby (1982) and Ains-

worth et al. (2015). They argue prior experienced relationships, e.g. to the parents or other 

loved ones, build specific schemata, which in influence the how relationships are formed 

in the future. They identified four types of attachment: secure, anxious-avoidant (dismiss-

ing), anxious-resistant (preoccupied) and disorganized (unresolved). Different methods 

were developed over time to assess the attachment type, reaching from self-reports to nar-

rative interviews (Bernecker et al., 2014; Diener & Monroe, 2011; Levy et al., 2018). The 

most famous is the Adult Attachment Interview (AAI) by George et al. (1985), which is 

based on the four types of attachment identified by Bowlby and Ainsworth. The types are 

characterized as follows: 
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Secure individuals are capable of both intimacy and independence. They are 
comfortable having others rely on them for emotional support and are willing to 
rely on others. They are confident that they are worthy of love and care. Dis-
missing individuals value independence, often minimizing the importance of 
maintaining close relationships and derogating emotions related to caring and 
intimacy. Preoccupied individuals fear abandonment, rely on others for emo-
tional support, and often struggle to achieve the degree of intimacy they desire, 
vacillating between feeling ‘‘smothered’’ and neglected. Finally, individuals who 
appear to dissociate when discussing trauma during the AAI are classified as 
‘unresolved with respect to trauma’ and tend to behave inconsistently in rela-
tionships (Main, Kaplan & Cassidy, 1985).(Bernecker et al., 2014, p. 14) 

For the following paragraphs, the distinction between secure and insecure attachment will 

be made, with insecure attachment including the types dismissing, preoccupied and unre-

solved, if not further classified. 

3.4.1.1.2. Attachment & Disorders 

Before examining the role of attachment in psychotherapy, its relation to mental disorders 

is shortly outlined to close the gap between those concepts. Growing up in an available, 

predictable, and sensitive environment is important for developing proper mental function-

ing and building stable, reliable relationship schemata and competencies. Mikulincer & 

Shaver (2012) argues, that 

According to attachment theory, interactions with inconsistent, unreliable, or 
insensitive attachment figures interfere with the development of a secure, stable 
mental foundation; reduce resilience in coping with stressful life events; and 
predispose a person to break down psychologically in times of crisis (3). 
(Mikulincer & Shaver, 2012, p. 12) 

Hence, attachment security is a link between potential stressful life events and the actual 

development of a mental disorder. The authors conclude further that “attachment insecurity 

can therefore be viewed as a general vulnerability to mental disorders, with the particular 

symptomatology depending on genetic, developmental, and environmental factors” 

(Mikulincer & Shaver, 2012, p. 12). 

However, the exact mechanisms of how an insecure attachment style potentially leads to 

mental disorders seem to be complex and remain unclear. Nevertheless, this general vul-

nerability has been supported by a vast body of research over the last decades (Bernecker 

et al., 2014). Not only has insecure attachment been shown as a factor for general vulnera-

bility for psychopathologies (including depression and bipolar disorders), e.g. in a recent 

meta-analysis (Herstell et al., 2021), also secure attachment has been linked to general bet-

ter functioning (Pearse et al., 2020). Further is insecure attachment related to personality 

disorders (Lorenzini & Fonagy, 2013) and the prevalence of insecure attachment style is 



Theoretical Foundations of Schiepek’s Dynamic Systems Approach 

 

 103 

higher in individuals with psychosis than compared to non-clinical controls (Carr et al., 

2018). 

Consequently, the step to link attachment to psychotherapy is not far away. Zilcha-Mano 

(2021) underlines the importance of the therapeutic alliance for people with problematic 

attachment styles and personal problems (Falkenström et al., 2013). 

3.4.1.1.3. Attachment & Alliance and Therapy 

The first question to ask is if the attachment style influences the building of the therapeutic 

alliance. Indeed, many studies showed a relation between alliance and attachment style. 

Diener & Monroe (2011) conducted a meta-analysis, including 17 studies, showing that 

greater attachment security is associated with a stronger therapeutic alliance; and that 

greater attachment insecurity is associated with weaker therapeutic alliance. The overall 

weighted effect size was small, but significant (r = .17). A more recent meta-analysis, in-

cluding 14 studies that used the same measurement of attachment (Client Attachment to 

Therapist Scale, with the subscales secure, avoidant and preoccupied), revealed a relation 

between secure attachment and a stronger working alliance, as well as between an avoidant 

attachment style and a weaker working alliance. Preoccupied attachment seemed to be un-

related to alliance (Mallinckrodt & Jeong, 2015). The meta-analysis by Bernecker et al. 

(2014) analyzed even 24 studies, examining the relation between adult attachment style in 

outpatients and the strength of the patient-rated working alliance. The results showed a 

significantly small correlation between patient attachment style and working alliance (mean 

weighted r: attachment avoidance and alliance r = .137, attachment anxiety and alliance r 

= .121). However, the authors pointed out that there is a general difficulty in investigating 

the relation between attachment security and alliance in a clinical sample, because patients 

are generally less secure attached, hence the effect sizes comparing secure to insecure at-

tachment styles might be lower. Zilcha-Mano et al. (2014) tested the effect of pre-treatment 

attachment on alliance in 149 patients, finding that pre-treatment attachment explained 30-

50% of the variance in alliance, depending on the time of measurement. 

Summarizing the results on the relation between attachment and alliance, it can be con-

cluded, that the attachment and the development of mental disorders are related, and that 

the attachment style seems to have a small, but significant influence on the quality of the 

working alliance in therapy. 
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3.4.1.2. Working Mechanism: State Perspective on Alliance 

However, there is still the second question to be asked, whether the alliance has the possi-

bility to change the attachment style and/or symptoms. 

3.4.1.2.1. Alliance: History, Different Usages and Approaches 

The therapeutic alliance, the relationship between patient and therapist, has been used in 

psychotherapy ever since, regardless of psychotherapeutic approach (Ackerman et al., 

2001; McCullough, 2012). In psychoanalysis, working with the alliance has been central 

since the beginning. In his concept of transference, Freud (1939) described how to make 

usage of the bond in order to facilitate change processes. Later, the humanistic therapist 

Rogers (1957) formulated necessary and sufficient conditions for personality change. For 

of the six conditions are describing the quality of the relationship between therapist and 

client (e.g. unconditional positive regard, empathy, congruence) - although somehow dif-

ferently than the psychoanalytic use of the alliance. The first pan-theoretical concept of 

therapeutic alliance was introduced by Bordin (1979). He condensed the work of Sterba 

(1934), Zetzel (1956), Menninger (1958) and Greenson (1965), who elaborated the central-

ity of the therapeutic contact, based on Freud’s formulation of transference. Greenson was 

finally the one who coined the term working alliance (Bernecker et al., 2014; Horvath et 

al., 2011). Bordin set the focus on the therapeutic alliance with the ability to work together. 

He suggested three aspects, which are consistently negotiated between therapist and patient, 

which are still used today: the agreement of goals, the agreement on tasks and the bond/mu-

tual trust and understanding. Currently, various terms are used to describe the therapeutic 

alliance: helping alliance, therapeutic relationship, therapeutic bond or working alliance 

(Garfield, 1990). We will not focus much here on possible different emphases the terms 

make and will use them interchangeably. Although the alliance is still important in every 

psychotherapeutic approach, the usages of it and its assumed contribution to therapeutic 

change differs: client-centered approaches usually emphasize the therapeutic alliance as a 

healing mechanism itself (Berdondini et al., 2012). Cognitive-behavioral therapy formu-

lates the alliance as a basis for further interventions like exposition, homework, etc. (Dat-

tilio & Hanna, 2012). Psychoanalytic therapies have a similar perspective on alliance as a 

necessary base for further processes which take place within the alliance, e.g. insight, ex-

ploration of attachment etc. (Wiseman et al., 2012). Grawe (2000) integrated the different 

perspectives in his Psychological Therapy and outlined the usage of the therapeutic 



Theoretical Foundations of Schiepek’s Dynamic Systems Approach 

 

 105 

relationship as different aspects of therapy: as a part of process activation (e.g. exploring 

attachment, using the relationship as a diagnostic tool), a problem perspective (i.e. familiar 

patterns of attachment re-enact within the therapeutic relationship, similar to the concept 

of transference) and the resource perspective (e.g. revealing the patient’s strengths and abil-

ities, connecting to existing goals and intentions). 

3.4.1.2.2. Alliance as Common Factor 

However, besides theoretical explorations, research has investigated all the assumed paths 

of action of alliance: as a healing factor itself or as a facilitating base for further interven-

tions. Alliance is treated as a working mechanism in the field of the common factors re-

search in psychotherapy (Enck & Zipfel, 2019). It is a central aspect of interaction/process 

and support factors (Enck & Zipfel, 2019; Fiedler, 1950; Huibers & Cuijpers, 2015; Lam-

bert & Ogles, 2004). There is a vast body of research supporting the central role of alliance 

in the therapeutic process. A recent meta-analysis, including around 300 studies and over 

30.000 patients, by Flückiger et al. (2018) found a robust and significant mid-size correla-

tion between alliance and outcome (r = .278, equals d = .579). The study included face to 

face, as well as internet therapy. The effect did not differ significantly between the two 

conditions. In an earlier meta-analysis (including 16 studies), Flückiger et al. (2012) also 

confirmed the association between a stronger alliance and better therapy outcome. They 

emphasized that the association persisted independently of outcome type, treatment pro-

gress, session outcome, or source of measurement. This being an indicator of the robustness 

of the effect of alliance (see also Martin et al., 2000; Wampold & Flückiger, 2023). Another 

big meta-analysis by Horvath et al. (2011), including over 200 studies with about 14.000 

patient/treatments, revealed as well that a stronger therapeutic reliance was related to better 

outcomes (r = .275, explained variance of 7.5%). The same authors found, additionally to 

the general relation between alliance and outcome, that the working alliance was even a 

better predictor when it was rated by the client him/herself, compared to a therapist- or 

observer rating of alliance (Horvath & Symonds, 1991, meta-analysis over 24 studies). This 

underlines the importance of a client-centered approach and assessment in therapy, as it is 

suggested within the scope of our model. Additionally, a high-frequent assessment of alli-

ance and reviewing the regular feedback by the therapist can improve the alliance and with 

that the outcome as well (Zilcha-Mano et al., 2016; Zilcha-Mano, 2017). Further, it has 

been shown that a good therapeutic alliance, with a focus on integrating and respecting 
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client references, resulted in higher treatment satisfaction, better outcomes and fewer treat-

ment dropouts (Spencer et al., 2019) 

Even though the association between alliance and outcome is very robust, a huge part of 

the studies have the so called ‘time-line problem’. Because of their pre-post design, the 

cause of effect is not quite clear (Kazdin, 2009): a better alliance can lead to a symptom 

reduction, but a symptom reduction can also lead to a better alliance. However, there is 

some temporal evidence that a strengthened alliance precedes symptom reduction (Kazdin, 

2009). A systematic review showed that alliance is a potential mediator of symptom change, 

including studies that have design recommended for mechanistic research (Baier et al., 

2020). Zilcha-Mano (2017) outlined that there is evidence for both: improvement of alli-

ance as a precursor of symptom reduction, as well as an improved alliance after symptom 

reduction. Wampold & Flückiger (2023) conclude, that cause of effect is not linear, and 

“that the alliance is not simply a consequence of symptom improvement, but suggest that 

symptom improvement and alliance work synergistically” (Wampold & Flückiger, 2023, p. 

29). 

This is picked up in the two-component model proposed by Zilcha-Mano (2017). She sug-

gests that alliance is a two-fold variable with an interaction of trait and state like compo-

nents. Trait-alliance (attachment disposition) is supposed to influence the general ability of 

building an alliance, which might be framed as marking as the scale of the ‘maximal pos-

sible alliance’. Within her model, state-like changes are assumed to predict symptom 

changes. No assumptions were made about the interaction of how state-like changes might 

influence trait-like dispositions. Additionally, to the state-trait-interaction, the interaction 

of therapist- and patient-perspective on alliance is stressed, suggesting that future studies 

need to include alliance ratings of both (Zilcha-Mano et al., 2016; Zilcha-Mano, 2017). 

In summary, findings suggest that both pre-treatment attachment (i.e. trait like alliance) and 

the state-like alliance are important factors in the psychotherapeutic process, which can 

facilitate it. However, there is a tight and dynamic interaction between the state- and trait-

like components within the patient and within the alliance dyad with the therapist, which is 

very hard, maybe even impossible, to detangle clearly (Zilcha-Mano, 2017). Therefore, it 

is reasonable to include state- and trait-like components within one variable, as it is done 

in our model. The question in mind has always to be, if the findings could improve treat-

ment. Because of the deep interconnectedness of state and trait alliance, they will probably 
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never be separately treatable constructs. Hence, we argue, that it is more important and 

effective for the treatment to assess alliance-related changes with a high frequency through-

out the therapeutic process and react to it sensitively with the help of feedback systems, 

e.g. SNS, than to focus on the detangling the deeply interconnected components. Results 

underline the importance of such a high-frequent assessment of both - attachment and alli-

ance, especially of the patient’s perspective and optimally of the patient’s and therapist’s 

perspective. Besides the assessment, of course, including the feedback as a matter of routine 

within therapy, to better align patient- and therapists-perspective and strengthen the alliance 

further. 

3.4.1.3. Neurological Correlates of Alliance 

Faustino (2022) formulates fourteen principles based on neuropsychological findings, 

which are aimed at explaining and fortifying psychotherapeutic outcomes. The third prin-

ciple deals with alliance, using the connection between attachment and bonding. Attach-

ment is believed to facilitate neural change, as hypothesized. The authors provide an excel-

lent overview of which neuropsychological changes are initiated following a bonding pro-

cess: secure attachment experiences activate gene expression through epigenetics, influ-

encing brain structures and neural networks. This process affects several neurobiological 

mechanisms. It stimulates the brain-derived neurotrophic factor (BDNF), promoting neural 

growth and plasticity, modulates the hypothalamic-pituitary-adrenal (HPA) axis, and in-

creases dopamine projections in the medial prefrontal cortex. Additionally, attachment reg-

ulates oxytocin levels associated with care behaviors, and activates mirror neurons, which 

are important for relational learning. Conversely, early maternal deprivation can reduce 

BDNF and NMDA receptors, potentially leading to poor memory and learning (Faustino, 

2022). 

As already written in this chapter, the therapeutic relationship plays a similar role to the 

bond with close caregivers from a developmental psychology perspective. This means that 

the positive neuropsychological changes that are triggered in the child’s bonding process 

could also be triggered in a therapeutic relationship. Thus, the bonding-related neuropsy-

chological changes could also be initiated by the therapeutic relationship. There is already 

some evidence in the field of epigenetics showing altered epigenetic mechanisms after psy-

chotherapeutic interventions (Penadés et al., 2020; Quevedo et al., 2022; Schiele et al., 

2020). However, it remains unclear whether the therapeutic alliance is the central 
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mechanism of change here. Although, the stress response seems to play a crucial role in the 

epigenetic processes. A good therapeutic alliance can help to reduce stress by fostering the 

feeling of secure attachment, similar to the ‘secure base’, which allows a child to explore 

as postulated by Bowlby (1988). 

These findings underline the importance of the therapeutic alliance in psychotherapy. A 

model describing the psychotherapeutic process must include alliance, as it is the most re-

searched and evidenced impacting factor of psychotherapy process and outcome. 

3.4.2. Parameter c - Cognitive Competencies 

Author/Group Theory Reference 

developmental 

theories 

development of cognitive competencies in children  

similar to the psychotherapeutic process 

(Sun & Hui, 2012) 

Piaget cognitive competence as process of assimilation (Piaget, 2010) 

 scaffolding (Vygotskiĭ, 1962) 

OPD personal structural maturation and development (Cierpka et al., 2014) 

ICD-11 personality assessment (Blüml & Doering, 2021) 

Gross emotion regulation (Gross, 2015) 

Bateman & 

Fonagy 

mentalization (Bateman et al., 2019) 

 metacognition (Fonagy & Bateman, 2016) 

 self-reflection (Dimaggio et al., 2009) 

Kabat-Zinn mindfulness (Kabat-Zinn, 2015) 

Common Factors cognitive dimension as important change factor (Huibers & Cuijpers, 2015) 

Table 9: Theoretical concepts related to c. 

The parameter cognitive competencies (c) includes capacities of emotion regulation and 

mentalization, as well as capabilities of self-reflection and the level of the personality struc-

ture (according to the Operationalized Psychodynamic Diagnostics, OPD). Table 9 (p. 108) 

summarizes the theoretical concepts related to c. 
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3.4.2.1. Definition of Cognitive Competencies 

The current literature hardly contains such broad definitions and usually focuses on one of 

the above included concepts. But when looking back to the big thinkers/intellectual leaders 

in the last century, their definitions are close to our understanding of cognitive competen-

cies. As nicely summarized by Sun & Hui (2012) Piaget described the concept: 

cognitive competence constitutes the cyclical processes of assimilation and ac-
commodation, which indicates that people can manipulate their personal expe-
riences as well as organize and adapt their thoughts to guide their behavior. 
(Sun & Hui, 2012, p. 1) 

Piaget delineates an important feature of cognitive competencies here: the ability to influ-

ence one’s internal landscape, such as emotions and thoughts, and the controlling effect on 

behavior. We will evolve these relations and the important role of c further in the corre-

sponding functions. 

3.4.2.2. Parallelism to Developmental Theories 

The parallelism between cognitive competencies in mental disorders and the development 

of cognitive competencies discussed in the developmental theories of psychology is inter-

esting. Developmental psychologists such as Jean Piaget and Lev Vygotsky describe dif-

ferent stages and paths of capability acquisition which have massive similarities to cogni-

tive competencies in mental disorders (see Sun & Hui, 2012 for an overview; Piaget, 2010; 

Vygotskiĭ, 1962; Vygotskiĭ & Cole, 1978). For example, the concept of scaffolding and 

importance of social interaction, summarized again by Sun & Hui (2012): 

Meaningful social interaction is another factor helping adolescents excel cogni-
tively. 
Vygotsky [4, 5] believed that through conversation, collaboration, modeling, 
guidance and encouragement, adolescents learn better ways of thinking, reason-
ing and solving problems from more competent peers and adults, when com-
pared with performing the task alone. (Sun & Hui, 2012, p. 3) 

Studies even showed that cognitively advanced students were characterized by better self-

regulation and the ability to transfer the learned skills (Dewey & Bento, 2009; Sun & Hui, 

2012). The suggested interventions and settings for an optimal development of cognitive 

competencies remind of psychotherapeutic interactions, as Rogers (1957) suggested it. 
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3.4.2.3. Roots in Psychoanalytic Therapies 

This parallel to the developmental theories had already been made by Freud (1900) and is 

still an important brick in psychodynamic therapies (Inderbitzin & Levy, 2000; Moore et 

al., 1990; Rudolf et al., 2013). Two concepts are basically distinguished: regression and 

level of personality structure. The former refers more to a situational context, whereas the 

latter describes the general development of the personality. 

Regression is defined as the 

the return to a more developmentally immature level of mental functioning. The 
concept is intimately related to the hypothesis that in the course of psychological 
development an individual passes through a series of phases, each with specific 
instinctual, ego, ego-ideal, and superego characteristics. (Moore et al., 1990, p. 
164) 

The level of personality structure describes the availability of psychological functions, 

which are necessary for the organization of the self and its relationships to inner and outer 

objects (Rudolf et al., 2013, p. 54). 

The OPD was developed as a comprehensive diagnostic system and contains different 

axes/scales (Blüml & Doering, 2021; Cierpka et al., 2014; Rudolf et al., 2013). The axes 

are also described as dimensions of personal-structural maturation and development 

(Fiedler, 2012). The dimensions cover the levels of cognition, regulation, emotion and at-

tachment (Rudolf et al., 2013), each further differentiated with a focus on the self and the 

external world (objects). Different well-known concepts can be found in the subscales. Ex-

amples here are self-reflection (cognitive dimension → self-perception), control of im-

pulses and affect regulation (regulative dimension → self), and ability for empathy corre-

sponds with the concept of mentalization (emotional dimension → external) (Cierpka et 

al., 2014; for a more detailed overview, see Rudolf et al., 2013). 

Similar dimensions of personality functioning covered by the OPD can also be found in the 

new dimensions for personality assessment of ICD-11, the DSM-5 and the Psychodynamic 

Diagnostic Manual developed by Kernberg (PDM-2), which is more popular than the OPD 

in non-German-speaking countries (see Blüml & Doering, 2021 for a detailed comparison; 

Bach et al., 2017). 

Some of the presented diagnostic systems include more dimensions, going further than our 

variable of cognitive competencies. Especially the attachment related scale of OPD has 

similarities to the parameter a therapeutic relationship in our model (Rudolf et al., 2013). 
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However, summed up the abilities described in several subscales of the OPD integrate very 

well into the variable of cognitive competencies, as both centrally contain abilities for self-

regulation. 

3.4.2.4. Newer Concepts of Psychology Related to Cognitive Competencies 

But let us look at the previously mentioned concepts of emotion regulation, mentalization 

and self-reflection to further amend the parameter cognitive competencies with more recent 

ideas of psychology theory. 

3.4.2.4.1. Emotion Regulation 

Emotion Regulation is a concept, established in the 90s and gaining massive attention in 

research with the turn of the millennium, but is probably as old as mankind (Gross, 2015). 

According to Gross (2015) emotion regulation is, together with mood regulation and cop-

ing, a part of the umbrella term affect regulation. Emotion regulation itself “refers to pro-

cesses that influence which emotions we have, when we have them, and how we experience 

or express these emotions” (Gross, 1998; Gross et al., 2011, p. 767). It can be distinguished 

from the other terms of the affect-umbrella through its cognitive and motivational involve-

ment: “The defining feature of emotion regulation is the activation of a goal to influence 

the emotion trajectory” (Gross, 2015, p. 5). 

So, although regulating emotions is not always conscious (Gross, 2015), it implicates an 

ability to assess and alter own states in order to align it with own goals. 

Sometimes this goal is itself the desired end point—for example, I may regulate 
my sadness in order to feel less sad. At other times, however, an emotion regu-
lation goal is merely a means for achieving some other valued end—for example, 
I may be motivated to look more interested in a conversation than I really am in 
order to get a job. (Gross, 2015, p. 5) 

Based on the definition above of the control parameter c, the ability to directly manipulate 

the own inner experience is a core feature of cognitive competencies. 

3.4.2.4.2. Emotion Regulation and Attachment 

A connection to developmental theories can be made here as well: the origins of emotion 

regulation are also hypothesized to lie in the infant-parent/attachment figure relationship 

(Bowlby, 1988; Mikulincer & Shaver, 2019). The attachment theory itself even has been 

frequently classified as an emotion regulation theory (Malik et al., 2015). The adult helps 
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the infant to regulate its emotions in the beginning (external emotion regulation), and the 

child starts through that help to develop abilities of own emotion regulation (Bowlby, 1988; 

Gross, 2015; Mikulincer & Shaver, 2019). If the caretaker is not available, responsive and 

supportive, an insecure attachment style will develop. This includes, for example, distrust 

in others, worries about others’ reliability, and often is accompanied by a more frequent 

activation and also suppression of negative emotions (Mikulincer & Shaver, 2019). 

Popular paradigms for assessing the relation between attachment and emotion regulation 

(i.e. attachment style) on the level of infants are the Still-Face Paradigm (Tronick et al., 

1978) and the Strange Situation (Ainsworth et al., 2015). The Adult Attachment Interview 

(George et al., 1985) is a tool for identifying the attachment styles in adults. 

However, also in adults attachment and emotion regulation are still deeply interconnected. 

Attachment styles, developed in childhood and adolescence, have been shown to influence 

emotion regulation in adulthood (Malik et al., 2015; Mikulincer & Shaver, 2019). Adults 

with better attachment have better emotion regulation and apply better emotion regulation 

strategies (Mikulincer & Shaver, 2016; Mikulincer & Shaver, 2019). Moreover, impaired 

attachment is hypothesized as a risk factor for emotional problems and psychopathologies 

(Cassidy & Shaver, 2016; Mikulincer & Shaver, 2016; Mikulincer & Shaver, 2019). More-

over, emotion regulation seems to be a mediator between attachment and depression in 

adults (Malik et al., 2015). 

It is reasonable to include the concept of emotion regulation in variable of cognitive com-

petencies. On the one hand, ER contains important characteristics that are useful for the 

variable of cognitive competencies. On the other hand, our model aims to deliver a more 

general framework for psychotherapy assessment, and emotion regulation is an established 

and well-known concept that plays an important role in mental disorders (Aldao et al., 

2010; Dryman & Heimberg, 2018). It is suggested as a trans-diagnostic factor (Cludius et 

al., 2020). E.g. emotion regulation can be impaired by a dysfunctional selection of emotion 

regulations strategies or a lack of ability of application. 

3.4.2.4.3. Mentalization 

But besides regulating the own emotions, another important factor in navigating through a 

social life is the ability to assess mental states of oneself and others, which is called men-

talization (Bateman et al., 2019). More precise: “Mentalizing is defined as the capacity to 
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understand other people’s intentional or inner mental states while taking into account one’s 

own intentional states” (Lüdemann et al., 2021, p. 1). 

Mentalization is, similar to emotion regulation, a capability developed in the early infant-

caregiver relationship, hence closely connected to attachment as well (Fischer-Kern & 

Tmej, 2019). Through contingent and playful interaction with the caregiver, the child be-

gins to develop a sense of intentionality. Over a few further stages of development, the 

different modes of functioning become finally integrated and build the ability of mentali-

zation (see Fischer-Kern & Tmej, 2019 for a detailed explanation of the stages of develop-

ment). Hence, a child acquires the ability to reflect its own mental states and make hypoth-

esis why other behave in specific ways - a key competency to understand and navigate the 

world (Fonagy et al., 1991). The concept of theory of mind is related to the acquisition 

process of mentalization (Fischer-Kern & Tmej, 2019; Fonagy et al., 1991). However, men-

talization itself includes further aspects than the theory of mind does (Choi-Kain & Gunder-

son, 2008; Fischer-Kern & Tmej, 2019). 

Mentalization enfolds over three different dimensions: 

The first related to two modes of functioning (i.e., implicit and explicit), the sec-
ond related to two objects (i.e., self and other), and the third related to two as-
pects (i.e., cognitive and affective) of both the content and process of mentaliz-
ing. (Choi-Kain & Gunderson, 2008, p. 2) 

Based on the definitions, we can see mentalization as an intrapsychic organizational skill, 

which allows to arrange/organize the inner mental states (images, thoughts, desires, be-

liefs…) (Bateman & Fonagy, 2004; Choi-Kain & Gunderson, 2008). Going back to our 

definition of cognitive competencies as the ability to influence one’s internal landscape, 

mentalization can be seen as part of the parameter c. 

3.4.2.4.4. Mentalization and Mental Disorders 

Initially, mentalization was introduced as a concept for treating and explaining deficits in 

the borderline personality disorder (Bateman et al., 2019; Bateman & Fonagy, 2004; 

Fonagy & Bateman, 2006). However, with a wider application of the mentalization based 

treatment (MBT), research showed impaired mentalization as a risk factor, as an impaired 

ability and as a factor in psychotherapy (Lüdemann et al., 2021) in many mental disorders 

besides borderline personality disorder, such as anxiety disorder, obsessive-compulsive dis-

orders (Sloover et al., 2022), posttraumatic stress disorders in children and adults (Oehlman 

Forbes et al., 2021; Sloover et al., 2022; Stevens & Jovanovic, 2019), depression (Fischer-
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Kern & Tmej, 2019; Luyten & Fonagy, 2018) and eating disorders (Luyten et al., 2020; 

Robinson et al., 2019). 

3.4.2.4.5. Self-Reflection 

Another concept falling into the dimension of cognitive competencies is self-reflection. 

Self-reflection is defined as: 

The abilities of individual persons to think about who they are as unique human 
beings. It allows persons to ask and respond to questions which range from ‘who 
am I,’ to ‘why did I say or do that?’ We refer here to higher order conscious 
processes involving ability to detect aspects of the self, such as emotional expe-
rience, and to describe them in words the addressee can understand. Self-reflec-
tion also involves the ability to reason about aspects of the self interacting with 
the world, such as grasping plausible eliciting factors for the emotion one is 
experiencing or taking a critical distance for one’s own ideas about an event 
understanding it is a subjective construction and not a truth-like description of 
the external world. (Dimaggio et al., 2009, p. 653) 

The conceptualization of self-reflection shows similarities to the concepts of mindfulness 

(component of self-awareness), mentalization (component of understanding/making sense 

of the own mental states), and metacognition (component of the ability of distancing of 

own thoughts). As already mentioned in the definition, all of those concepts conglomerate 

under the term of higher-cognition processes (see NEWER CONCEPTS OF PSYCHOLOGY RELATED TO 

COGNITIVE COMPETENCIES (P. 111) for a more detailed explanation) (Fonagy & Bateman, 2016; 

Lysaker et al., 2013). Self-reflection seems also to be impaired in several mental disorders 

(Dimaggio et al., 2009; Philippi & Koenigs, 2014; van der Meer et al., 2010). 

3.4.2.4.6. Neurological Underpinnings and Similarities of the Concepts 

When now looking at the concepts included in our definition of cognitive competencies, 

the areas of emotion regulation (Berking & Wupperman, 2012; Cludius et al., 2020), men-

talization (Lüdemann et al., 2021) as well as self-reflection (Dimaggio et al., 2009) share 

that they are either impaired, momentary, not accessible, or not sufficiently developed in 

mental disorders. 

Although the concepts of emotion regulation and mentalization are conceptually close, only 

a few studies investigated the connection directly (Luyten et al., 2020; Schwarzer et al., 

2021). Borelli et al. (2018) found a reduced emotional stress response in children with in-

creased mentalizing capacity. The stress response was measured with the cardiovascular 

reactivity, which can be seen as a measure for emotion regulation capacities in a wider 

sense (Schwarzer et al., 2021). 
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But similarity of the concepts is not only on a theoretical level - as all are a part of the 

capability to regulate internal states - also on a neuropsychological level, the concepts over-

lap in some neural circuits (Schwarzer et al., 2021). In emotion regulation is the frontopa-

rietal network involved, with the dorsolateral, ventromedial prefrontal cortices and the an-

terior cingulate cortex affecting in a top-down regulating way the limbic structures, the 

insula and amygdalae (Etkin et al., 2015; Guendelman et al., 2017; Schöller et al., 2018). 

Similar structures are activated during the processes of internal and external mentalization 

(see Luyten & Fonagy, 2015 for a detailed overview; Arioli et al., 2021; Luyten et al., 2020; 

Luyten & Fonagy, 2018; Mahy et al., 2014). The dimension of controlled mentalization is 

associated with neural circuits in the prefrontal cortex (lateral, medial), which are also in-

volved in explicit emotion regulation (dorso- and ventrolateral PFC) (Guendelman et al., 

2017; Luyten & Fonagy, 2015). Furthermore, the prefrontal cortex (especially ventro-me-

dial area) is involved in implicit emotion regulation and cognitive-affective mentalization 

(Guendelman et al., 2017; Luyten & Fonagy, 2015). 

Even though there is an overlap in neural circuits in both concepts, they do not share the 

same networks 1:1. An explanation could be that mentalization can be divided in the di-

mension of self- and other (Choi-Kain & Gunderson, 2008). The overlap to the concept of 

emotion regulation might be more by self-mentalization, similar to mindfulness. Which is 

ought to share more with mentalization on the self-dimension, according to Choi-Kain & 

Gunderson (2008). This could explain the partial (and not fully) overlap of the neurological 

structures involved in mentalization and emotion regulation. Although they both share 

some kind of mental capacities, both are still distinct concepts. Albeit or therefore we are 

including both of them in our dimension of cognitive competencies. 

3.4.2.4.7. Further Concepts Related to c: Mindfulness & Metacognition 

Interestingly, both concepts - mentalization and emotion regulation - overlap theoretically 

and neurologically with the concept of mindfulness (Choi-Kain & Gunderson, 2008; Guen-

delman et al., 2017; Luyten et al., 2020). Mindfulness has been shown to improve emotion 

regulation (Gross, 2015) and also shows activation of similar neural circuits (Guendelman 

et al., 2017). At the same time mindfulness is overlapping with the cognitive-affective as-

pects of self-mentalization (Choi-Kain & Gunderson, 2008), and the involved neural cir-

cuits are like the ones involved in mentalization (listed above) (Guendelman et al., 2017; 

Luyten & Fonagy, 2015). Mindfulness, defined as the nonjudgmental, nonelaborative 
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awareness of the present-moment experience (Kabat-Zinn, 2005), includes two dimen-

sions: attention regulation and the acceptance and openness to experience (Bishop et al., 

2004). Both facets of the concepts fit in the aspects of cognitive competencies, as both 

describe the ability to alter inner states. Hence, mindfulness could be argued to be included 

in the parameter c as well. However, the concept of mindfulness includes body-related as-

pects (the experience of body and mind (Bishop et al., 2004)), which are not included in 

the parameter c, but would fit into a body- and awareness-related variable, discussed in the 

chapter POSSIBLE VARIABLES BASED ON FACTOR ANALYSIS (P. 255) . 

Another concept, which is related to mentalization and is a debatable concept for parameter 

c is metacognition. Metacognition is, similar to mentalization, conceptualized as a trans-

diagnostic factor (Luyten et al., 2020; Malda‐Castillo et al., 2019; Sloover et al., 2022) 

Both concepts, together with mindfulness, reflective functioning and social cognition, are 

considered as higher-cognition processes (Fonagy & Bateman, 2016). According to Fonagy 

& Bateman (2016) 

The core distinguishing feature of these hypothetical constructs is that they re-
late to brain structure as a hierarchy of layers of abstraction and assume a top-
down influence on lower orders of this neural pyramid. (Fonagy & Bateman, 
2016, p. 59) 

Kongerslev et al. (2015) discuss the similarities and overlap of those concepts and their 

attribution to clinical practice. All of those different concepts already found application in 

clinical practice in form of different therapies: e.g. mindfulness in the Mindfulness-Based-

Therapy, mentalization in the Mentalization-Based-Treatment (MBT) and emotion regula-

tion is a basic module in classical cognitive-behavioral therapy. 

Taken together, all the different outlined concepts share a similar base - the manipulation 

of internal mental states. Parts of the constructs, such as mentalization and emotion regu-

lation, are already assumed to be trans-diagnostic factors. Therefore, it is reasonable to 

include those overlapping constructs in the comprehensive dimension of cognitive compe-

tencies, represented by the variable c in our model. 

3.4.2.5. Cognitive Competencies as Common Factor in Psychotherapy 

Last, the field of common factors research also reveals the dimension of cognitive aspects 

as an important dimension in the therapeutic process. In a synthesis of common factors, 

Enck & Zipfel (2019) list a cognitive dimension as an important change factor in 
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psychotherapy, including aspects like rationality and the ability to identify and change ex-

pectations (see also Huibers & Cuijpers, 2015; Lambert & Ogles, 2004). The cognitive 

system described in the Research Domain Criteria also has some similarities with parameter 

c. Further, the generic model of psychotherapy by Orlinsky (2009) has a similar factor in-

cluded, called self-relatedness: 

The reflexive aspect of the individual’s experience while engaging in activities 
and relationships, an aspect that is recognized more clearly in terms such as 
self-awareness, self-control, and self-esteem. […] The participants’ states of 
self-relatedness constitute an integral part of the treatment process and may 
have an impact on other aspects of process and outcome, for example, on their 
receptivity to one another, or on their ability to assimilate what is happening 
during sessions. (Orlinsky et al., 2004, p. 319) 

This self-relatedness contains many aspects already included in the parameter c, like self-

reflection, mentalization and emotion regulation. The mechanism of intention realization, 

formulated by Grawe (2004b) needs competencies that match with the concepts included 

in parameter c. Several other integrative frameworks mention cognitive competencies, that 

are similar to the parameter c in our model: Hayes, Hofmann, & Ciarrochi (2020) include 

the dimension of cognition, Mischel & Shoda (1995) self-regulatory plans and competen-

cies, Antichi & Giannini (2023) mentalization, affective awareness and emotion regulation 

and Lutz et al. (2019) emotion- and self-regulation within the Trier Treatment Navigator. 

Taken together, the parameter c describes important abilities relevant for psychotherapeutic 

change. Many of them are established concepts on their own and identified as an important 

mechanism in the therapeutic process. 

3.4.3. Parameter r - Behavioral Resources 

Author/Group Theory Reference 

problem solving problem solving as balance of internal (resources) and exter-

nal demands 

(Heppner et al., 

2004) 

resource  

perspective 

anything that helps patients and promotes self-healing pow-

ers 

(Schiepek & 

Matschi, 2013) 

 solution-focused brief therapy (De Shazer & Do-

lan, 2008) 

 salutogenesis concepts (Antonovsky, 

1987) 
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Author/Group Theory Reference 

Grawe mechanism resource activation (Grawe, 2000) 

Common Factors activation and learning of behavioral competencies (Lambert & 

Ogles, 2004) 

CBT interventions enhancing and activating behavioral resources 

(problem solving training, behavioral analysis, role-plays, 

etc.) 

(Margraf & 

Schneider, 2018b) 

Table 10: Theoretical concepts related to r. 

The parameter r refers to behavioral resources and competencies involved in problem solv-

ing, as well as different resources and skills (e.g. social skills), which facilitate the trans-

formation and application of insights into action (Schiepek et al., 2017; Schöller et al., 

2018). Table 10 (p. 118) summarizes the theoretical concepts related to r. 

3.4.3.1. Small Excursus: Behavioral Resources in Research and Practice 

When researching behavioral resources, you discover a typical problem in the field of psy-

chology and psychotherapy: the gap between psychology research and psychotherapy prac-

tice. Behavioral resources are a common term in psychotherapy practice. It is a usual pro-

cedure in psychotherapy to assess which kind of functional and dysfunctional behavior a 

patient has and how to modify them (Flückiger & Wüsten, 2021; Gruber, 2020; Wittchen 

& Hoyer, 2011). But when researching the term behavioral resources in academic data-

bases, predominantly search results of the fields of economic and organizational psychol-

ogy pop up, which refer to behavioral resources as skills needed in different jobs. The quite 

wide term of behavioral resources seems not to be established in psychotherapy research, 

to our knowledge. A more investigated term is behavioral modification, but most literature 

here was published before 2000 or is in the form of practice-research gapping books. The 

close connection to scientific papers and experiments can be made with the terms problem 

solving (see D’Zurilla & Goldfried, 1971 for the connection to behavior modification), 

coping (Lazarus, 1966) and resources in general (Grawe, 2000; Schiepek & Matschi, 2013). 

Therefore, we complement the parameter r (as well as the complete model) with terms used 

for psychotherapeutic practice and mostly more specific psychological constructs, like 

problem solving, coping and resources. 
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3.4.3.2. Problem Solving Research 

One part of the behavioral resources is problem solving. It can be defined as a “cognitive-

behavioral process by which a person attempts to identify or discover effective or adaptive 

solutions to stressful problems encountered during the course of everyday living” (Nezu, 

2004, p. 3). 

The connection to the parameter c is already visible here in the definition. It will be further 

examined in the chapter FUNCTION OF R - BEHAVIORAL RESOURCES (P. 244) . Heppner et al. (2004) 

give a detailed overview of the history and concepts of problem solving. Two basic com-

ponents were developed, which contribute to problem solving: the ability itself and the 

application of it, which is i.a. influenced by metacognition about and appraisal of the own 

skill. Around those components different, but complementary, problem-solving theories 

have emerged. The first relates to the person-environment interaction and is mostly known 

under the term coping (Lazarus, 1966). It conceptualizes problem solving as a balance of 

external and internal demands (resources, i.a. skills), which decides whether a person per-

ceives stress (Heppner et al., 2004) (demands > resources = stress). The second theories 

can be summarized under generalized expectancies and refer mostly to the appraisal part 

of problem solving. They root in social learning theories (Bandura, 1986; Heppner et al., 

2004) and assume that the appraisal of the own skill is an important factor in the ability of 

problem solving (Heppner et al., 2004; Nezu, 2004; see D’Zurilla & Goldfried, 1971 for 

the social problem-solving theory). The appraisal theories are more connected to our pa-

rameter c and their relation is picked up in the chapter FUNCTION OF R - BEHAVIORAL RESOURCES 

(P. 244) , where the influence of c on r is examined. 

The parameter r mostly contains the skill-related part of problem solving as formulated in 

the person-environment focused theories. 

3.4.3.3. Problem Solving & Mental Disorders 

So, when problem solving describes the capabilities to organize and execute behavior re-

garding a goal orientation (Bandura, 1986; Heppner et al., 2004), an impaired ability of 

problem solving should cause more stress (demands > resources = stress) or generally re-

duced well-being. This is also what Heppner et al. (2004) describe: 

As Durlak (1983) has noted, it is easy to accept the usefulness of effective prob-
lem-solving skills; it makes intuitive sense that “good problem solvers … are 
flexible and adaptable in different social circumstances, able to deal effectively 
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with stress, and able to develop suitable methods to attain personal goals and 
satisfy their needs” (p. 31). Conversely, ineffective problem solvers are less able 
to adequately respond to problems and deal less effectively with their environ-
ment. (Heppner et al., 2004, p. 361) 

Heppner et al. (2004) characterize this ability to adjust to the environment on a behavioral 

level as psychological adjustment. Having different problem-solving skills gives you more 

freedom and options to master difficult situations and external demands. The behavioral 

flexibility that comes with those capabilities reminds of the concept of psychological flex-

ibility by Kashdan & Rottenberg (2010), which has been shown and already outlined in this 

work as an important factor for mental health. 

The relation between problem solving and mental health has also been /widely researched/. 

Many studies have shown a strong correlation between problem solving and stress re-

sponses, i.e. better problem solving relates to a decreased stress response (for a compre-

hensive review see Heppner et al., 2004). Also, increases in psychological health were re-

lated to more positive problem-solving appraisal (Aburezeq & Kasik, 2021a; Heppner et 

al., 2004) Further correlates decreased problem solving efficacy with higher levels of de-

pression. This effect has been shown across different cultures and ages (Heppner et al., 

2004), as well as across different disorders besides depression (anxiety, alcohol abuse, eat-

ing disorders, physical impairments) (Aburezeq & Kasik, 2021a; Heppner et al., 2004; 

Nezu, 2004). Besides correlational results, problem solving seems to be a moderator be-

tween stress and depression (Heppner et al., 2004), and enhanced problem solving is a pre-

dictor for better recovery from depression (Dixon, 2000). However, the relation is, as al-

ways, bidirectional. Depression also seems to cause temporal deficits in problem solving 

(Dixon et al., 1993; Nezu, 2004). 

Besides mental health, problem solving is also related to behavioral problems. The review 

by Merrill et al. (2017) about problem solving in adolescents, analyzing literature from 

1993 to 2015, found a correlation between social problem-solving skills and behavioral 

problems, i.e. better skills are related to fewer problems. They also found a positive effect 

of problem-solving training on behavioral outcomes. This suggests that problem solving 

can be trained and has a causal effect on behavior, i.e. better problem-solving results in less 

problematic behavior. 

This assumption is nothing new in cognitive-behavioral therapy (CBT). A key assumption 

here is that changing dysfunctional behavior leads to better well-being or decreased symp-

toms (Margraf & Schneider, 2018a). An analysis of current behavior and planning of new 
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behavior is a typical procedure. A vital role here plays the patient’s resources, such as prob-

lem-solving abilities, which facilitate the implementation of new behavior (Wittchen & 

Hoyer, 2011). Problem solving training itself has been established as a common interven-

tion in CBT (Aburezeq & Kasik, 2021b; Barkham et al., 2021; Nezu, 2004; Nezu et al., 

2012). 

Moreover, in other areas of research, problem solving has been shown as a concept being 

connected to behavioral flexibility. Griffin & Guez (2014) reviewed the connection of prob-

lem solving and innovation. They concluded that both concepts share characteristic features 

such as showing novelty responses and behavioral flexibility. They suggest: 

That flexibility is most likely a multi-faceted concept, which encompasses the 
ability to inhibit a previously successful behavior, the ability to invent a new 
behaviour in new circumstances, and the ability to perform an existing behav-
iour in a new context, amongst others. (Griffin & Guez, 2014, p. 12) 

This connection between problem-solving skills and behavioral flexibility fits perfectly into 

the concept of behavioral resources in our model within the synergetic framework. As al-

ready mentioned in the section to psychological adjustment, more resources allow a wider 

spectrum of behavioral possibilities and options to tackle different situations, to transform 

therapeutic insights into action or to handle daily stressors. 

3.4.3.4. Broader view on Resources 

As already mentioned above, resources within the person-environment based theories of 

problem solving resources refer to the internal capacities a person has to encounter external 

demands. As Heppner et al. (2004) writes: 

The resource variables have been conceptualized as vulnerability or resistance 
to stress (Wortman et al., 1992) and explain why some people are able to cope 
with traumatic events while others experience a great deal of stress and adjust-
ment difficulties. (Heppner et al., 2004, p. 358) 

Aside from the area of problem solving, behavioral resources are an important part of dif-

ferent approaches. Resources in general can be defined as almost anything that helps pa-

tients (Schiepek & Matschi, 2013) and promotes self-healing powers (Fiedler, 2012). A 

more precise definition by Gruber (2020, p. 11) in the context of psychotherapy character-

izes resources as potentials of humans, which can be multifaceted and one does not need to 

beware of: abilities, competences, positive memories, skills, knowledge, expertise, ap-

proaches, experiences, talents, strengths. Within psychotherapeutic approaches, especially 

the solution-focused brief therapy (De Shazer & Dolan, 2008) and the salutogenesis 
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concept by Antonovsky (1987) brought the resource-based work into therapy (Schiepek & 

Matschi, 2013). Resources as an important therapeutic factor were also conceptualized by 

Grawe (2000) within his theory to the Psychological Therapy. 

When looking at the terms mentioned in the wider concept of resources, the behavioral 

component of many is obvious. Summed up, behavioral competencies play an important 

role in the ability to navigate the world and find the balance between external challenges 

and internal needs and resources. 

3.4.3.5. Resources as Common Factor in Psychotherapy 

This brings us directly to resources as a hypothesized common factor in psychotherapy. I.e. 

as an answer to how therapy works, (re)discovery, activation and learning of behavioral 

competencies play an important role (Lambert & Ogles, 2004). As already mentioned, 

Grawe (2000) suggests the activation of resources as an essential part of the therapeutic 

change process. He expatiates resources to help the patient transform motivation to action. 

For a visualization of the involved processes, he uses the Rubicon-Model, a model for ac-

tion phases by Heckhausen et al. (2013). In the model, the river Rubicon is the point of 

transformation from volition to action. On the left side of the river are the phases of moti-

vation and volition building, which are mostly treated by psychodynamic and humanistic 

therapies. On the right side of the Rubicon, the phases of realization of the volitions and 

the assessment of the situations are settled. This is usually focused on problem-oriented 

therapies, like cognitive-behavioral therapy or solution-focused therapies (De Shazer & 

Dolan, 2008; Grawe, 2000). 

Grawe (2000) further concludes, based on the model, that for “crossing the river” (i.e. re-

alizing an intention) two important features are involved: firstly change - more precise the 

decision to and the action of crossing the river - can only be one by the patient him/herself. 

The therapist cannot change the patient or change for him/her. The common problem per-

spective in psychotherapy, which focuses on dysfunctional behavior, symptoms, etc., does 

not help to make the patient more confident or confident enough to start new behavior 

(Grawe, 2000). In order to strengthen the patients’ self-confidence and self-efficacy/expec-

tations, one needs to support his/her existing resources (e.g. social competences). Only 

through that he/she can be empowered to change. At the same time, those self-efficacy 

expectations: 
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Are based on the interpretation of the actual situation, all improvements to the 
prevailing life situation, that is actual changes in the behavior of interaction 
partners, actual changes in work conditions etc., contribute to changes in ex-
pectations as well and it is these changes in the real life situation that can change 
expectations particularly effectively. This explains the positive effects of thera-
pies not so much focused on changing something in the patient’s mind, but in the 
conditions of his actual everyday life. (…). (Grawe, 2004b, p. 57) 

This means that resources, such as behavioral competencies, can work twofold in the ther-

apeutic change process. An activation of those resources can help the patient tackle hurdles 

as a skill and to feel more confident about that, i.e. impacting the appraisal. At the same 

time, the application of those competencies can impact the expectancies as well. This in-

teraction is further explored in chapter EQUATION: M - MOTIVATION (P. 232) . As mentioned by 

Grawe (2000) further theories covering the transformation from volition to action are the 

action-control-theory (Kuhl, 1983) and the self-management therapy by (Kanfer et al., 

2012, respectively; Kanfer; 2013). 

More recent research about common factors revealed behavioral related factors as well. In 

their paper about placebo effects in psychotherapy, Enck & Zipfel (2019) describe a process 

factor regarding action, which is supported theoretically by Lambert & Ogles (2004) and 

data-driven by Huibers & Cuijpers (2015). The Factor includes behavioral skills (e.g. prac-

tice, taking risks, facing fears), as well as behavioral regulation components (e.g. handling 

problems, finding solutions, reality testing). This characterization of behavioral aspects in 

the process of psychotherapy is consistent with our concept of behavioral competencies (r) 

as a parameter in the psychotherapeutic change process. 

3.4.3.6. Behavioral Resources as Interventions in Psychotherapy 

When behavioral resources are an important part of a mode of action of psychotherapy, 

they should be used as interventions as well. This is also what can be found. In cognitive-

behavioral therapy, the patients’ behavior plays an important role - as the name already 

says. Behavioral analysis, such as the SORKC Model (originally introduced by Kanfer & 

Saslow, 1969), problem solving training (Liebeck, 2015; Nezu, 2002; Wittchen & Hoyer, 

2011) and training of behavioral competencies in the form of role-plays (Margraf & Schnei-

der, 2009a) are part of common procedure. Grawe (2000) also lists the classical problem-

solving training used in cognitive-behavioral therapy or dialectic behavioral therapy as im-

portant bricks in the intention realization process (in the Rubicon model), as they help to 

transform insights, intentions, cognitions etc. into action. 



Theoretical Foundations of Schiepek’s Dynamic Systems Approach 

 

 124 

3.4.3.7. Behavioral Resources & Interpersonal Communication 

The last part, presented here, of the parameter behavioral resources is its connection to 

interpersonal communication. The keyword here are social competencies, which are 

counted as a part of behavioral skills, partly as a special form of problem solving (Asen-

dorpf & Neyer, 2012). Social competencies are related to the effectiveness of problem solv-

ing, i.e. ineffective problem solving goes along with fewer social skills (D’Zurilla & Gold-

fried, 1971; Heppner et al., 2004; Nezu, 2004). In turn, training of social competencies is a 

part of cognitive-behavioral therapy as well (Güroff, 2021). 

Taken together, behavioral competencies cover an important aspect of the psychotherapeu-

tic process, as they can be a target point of therapy if they are poorly developed, and de-

scribe a person’s capability to transform the newly learned insights into action. 

3.4.4. Parameter m - Motivation to Change as Trait 

Author/Group Theory Reference 

control master theory health plans as a representation of own needs 

and strategies to do so 

(Silberschatz, 2013) 

self-efficacy self-efficacy expectations (Bandura, 1982) 

 learned helplessness (Seligman et al., 1979) 

 negative cognitive triad (Beck, 1979) 

 self-determination theory (Deci & Ryan, 2000) 

common factors hope and expectancy effects (Lambert & Ogles, 2004; 

Wampold et al., 2018) 

 demoralization of patients (Frank & Frank, 1993) 

approach and avoid-

ance motivation 

approach and avoidance motivation, and the 

relation to security and arousal 

(Scheffer & Heckhausen, 

2018) 

Table 11: Theoretical concepts related to m. 

When we think about different people, why do some engage in psychotherapy, and some 

do not? And why do some people stay in psychotherapy, even when it is hard and difficult 

and some leave when, e.g. an exposition would be the next step? Generally speaking, why 

do some people have an inherent drive to evolve, to change, and to challenge themselves? 

One potential aspect here could be a motivation-like trait. The third parameter of the model 
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is exactly that motivation to change as a trait (m). It focuses on motivation as an inherent 

part of personality, as a predisposition that makes it more likely that people approach new 

tasks and engage in difficult, but rewarding challenges - like psychotherapy. Table 11 (p. 

124) summarizes the theoretical concepts related to m. 

The conceptualization of Motivation as Trait includes aspects of the control master theory 

(“health plan”), self-efficacy expectations (and learned helplessness as the other side of the 

spectrum), hopefulness and expectation-effects. The findings are further connected to neu-

ral concepts of the asymmetric frontal cortical activity, approach and avoidance motivation, 

reward expectation, locus of control, self-determination theory, as well as their correlations 

to the big five. 

Motivation has a situational aspect - covered with variable M in our model, and a disposi-

tional aspect - covered with m in our model. According to Scheffer & Heckhausen (2018) 

are dispositional factors of motivation: 

Assumed to explain why some people show certain patterns of motivated behav-
ior across situations, whereas others do not. Apart from specific situational stim-
uli, motivation is thus attributed to stable traits that are rooted in the individual 
personality and that distinguish between people across situations and, to a cer-
tain extent, over time. (Scheffer & Heckhausen, 2018, p. 67) 

There have been developed various theories around trait motivation, trying to explain the 

phenomenon. 

3.4.4.1. Control Master Theory 

One of them is the control master theory (Silberschatz, 2013). It postulates so called “health 

plans” or “maps” that represent the own needs, possible ways and strategies how to fulfill 

them and the efficacy of those. The maps do not need to be conscious. However, they di-

rectly influence behavior. Silberschatz (2013) describe them further: “in order to adapt to 

our environment we develop beliefs about our family, our relationships, our world, and 

ourselves. This process of developing and testing beliefs begins shortly after birth and con-

tinues throughout life” (Silberschatz, 2013, How Psychotherapy Develops section, para. 1). 

The map-building and belief-testing process is further influenced by the perception of 

safety and danger, which is further discussed in the chapter on approach and avoidance 

motivation. 

The connection between the control-master-theory and motivation is made within the drive 

to disconfirm pathogenic beliefs. This motivation can be seen as an inherent drive towards 
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problem solving and mastering a conflict, which is part of the patient’s plan (Silberschatz, 

2015). “The Control-mastery theory posits that patients come to therapy in order to get 

better and that they have an unconscious plan or strategy for doing so; the plan is to dis-

confirm pathogenic beliefs” (Silberschatz, 2013, The Patient’s Plan section, para. 1). 

3.4.4.2. Self-Efficacy 

3.4.4.2.1. Self-Efficacy Expectations - Bandura 

The maps enunciated in the control-master-theory overlap with the concept of self-efficacy 

expectations, formulated by Bandura (1982). The theory describes the self-experienced ef-

ficacy of the own behavior, i.e. if it feels like the things I am doing have an impact. The 

theory is counted to the social-cognitive learning theories. They generally assume that be-

liefs regarding the efficacy of the own behavior are based on prior experiences. Those ex-

periences generalize and affect the assumptions of the own efficacy and application of new 

behavior (Bandura, 1982; Nezu, 2004). Higher self-efficacy is associated with increased 

subjective well-being, and lower risk for mental disorders and better recovery there of 

(D’Souza et al., 2020; Schunk & DiBenedetto, 2021). Together with the factors hope, opti-

mism, generalized self-efficacy was found as a predictor of higher well-being and lower 

depression in a sample of 6.000 elderly in Germany (D’Souza et al., 2020). 

3.4.4.2.2. Learned Helplessness - Seligman 

If a high self-efficacy is on one end of a spectrum, learned helplessness is on the other side. 

The concept was first introduced as an explanation of the phenomena of Pawlow’s dogs, 

which did not continue to search for food, if there was no contingent relation to their effort 

getting it (Seligman et al., 1979). The theory later was extended by Abramson et al. (1978) 

as an explanation for developing depression. It assumes that patients develop the belief that 

their actions do not alter the environment, e.g. because of stressful experiences (Abramson 

et al., 1978; Clark et al., 2009). This results in anhedonia, decreased and stagnant learning 

(Abramson et al., 1978; Clark et al., 2009). In other words, it could be framed as an overall 

decreased trait approach motivation due to life experiences. 

3.4.4.2.3. Negative Cognitive Triad - Beck 

A similar concept of internalized negative self-beliefs is the cognitive triad formulated 

within Beck’s widespread cognitive theory of depression (Beck, 1979; Wittchen & Hoyer, 
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2011). Beck describes dysfunctional negative schemata, which are developed throughout 

the patient’s life, beginning in early childhood. The schemata shape day-to-day behavior, 

selection and interpretation of situations and are self-reinforcing (Margraf & Schneider, 

2009a). Those negative schemata include a characteristic triad of negative thoughts of the 

world, the self, and the future (Margraf & Schneider, 2009a). 

3.4.4.2.4. Self-Determination Theory - Deci & Ryan 

In both concepts - learned helplessness and the negative triad - people stop approaching 

and keep avoiding situations because they do not feel competent and effective enough. The 

self-determination theory (SDT) describes different kinds of motivation which drive be-

havior, from externally motivated up to intrinsic motivation, which does not need an exter-

nal reward to perform (Deci & Ryan, 2000, 2008). Motivation is closely linked to their 

formulated psychological needs, where autonomy is one of them. The SDT postulates better 

performance and higher well-being, when behavior is driven by intrinsic motivation 

(i.e. there is an internal locus of causality/control) (Deci & Ryan, 2000). In addition, intrin-

sic motivation often goes along with a sense of autonomy. Hence, if people feel self-gov-

erned by what they do, they do it with a more inherent kind of motivation. In turn, if people 

do something because they inherently want it to do, and they can do it, they feel more 

autonomous. A huge base of research has proven this hypothesis (Deci & Ryan, 2000, 

2008). 

The SDT provides the foundation for other motivational concepts in the context of trait 

motivation. The postulated need for autonomy and the distinction between intrinsic and 

extrinsic motivation can be seen as mechanisms underlying health plans (control-mastery 

theory), self-efficacy beliefs (Bandura), learned helplessness (Seligman), and the cognitive 

triad (Beck). If a person continuously feels deprived of autonomy because of external fac-

tors (e.g., controlling parents, multiple setbacks in social contexts), their intrinsic motiva-

tion to continue exploring will decrease. This, in turn, is reflected in poorly developed self-

efficacy beliefs. 

3.4.4.3. Hope & Expectancy Effects 

Similar to the concepts of self-efficacy beliefs, is the conception of expectancy effects and 

hope. The factor is also part of the patient-factors in the widely researched common factors 

(Fiedler, 2012; Lambert & Ogles, 2004). The expectancy effects describe the effect of the 
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patient’s expectation of the effectiveness of the therapy. In other word, does the patient 

believe in the procedure and in healing/getting better and does he/she experience the al-

ready taken steps in therapy as effective. If he/she does so, the probability of improvement 

is higher (Wampold, 2001; Wampold et al., 2018). The well-known psychotherapist Jerome 

D. Frank already mentioned the importance of hope and expectancy in psychotherapy in 

the 1960s (Enck & Zipfel, 2019; Wampold & Weinberger, 2010). He identified the state of 

patients as demoralized and in need of hope. Psychotherapy was assumed to work at the 

factor of hope: “They [patients] hope and expect that psychotherapy can help them over-

come these heretofore insurmountable issues. Once these hopes and positive expectations 

are in place, the demoralized state improves” (Wampold & Weinberger, 2010, p. 34). 

With his work, Frank set the foundation for the common factors research, which established 

expectancy effects further empirically within the patient-variable (Enck & Zipfel, 2019; 

Wampold et al., 2018). Expectancy effects include the patient’s openness vs. defensiveness 

(Garfield, 1990; Orlinsky, 2009), the inherent motivation to change (Fiedler, 2012) and 

“expectations of personal effectiveness” (Enck & Zipfel, 2019; Lambert & Ogles, 2004). 

Wampold (2001) explain the effect of hope of improvement with the induction of positive 

expectations, which in turn can also be seen as a kind of trait motivation to involve in the 

therapeutic process more energetically and approach the challenges in order to develop, 

rather than resigning as the learned-helplessness as demoralizes state would be. To some 

extent the expectancy beliefs are discussed as placebo-effects, especially in purely medical-

drug-related contexts (Enck & Zipfel, 2019). However, in psychotherapy, it is a more cen-

tral, supported common factor of functioning than an undesired side effect. Current reviews 

underline the importance of expectancy effects in psychotherapy (Constantino et al., 2018; 

Norcross & Goldfried, 2019). Grawe (2000) mentions self-efficacy and expectancy as im-

portant factors as well in psychotherapy. He describes the beliefs in the scope of the expec-

tancy x value theories. Especially in the process of activating resources, the experience of 

the own effectiveness helps to transform motivation into behavior. 

3.4.4.4. Approach and Avoidance Motivation as Result of Interaction of the Need for 

Security and Arousal 

To get the connection between expectancies and trait motivation closer, two additional ar-

guments will follow. First, some findings indicate that self-efficacy beliefs are not a sepa-

rate construct, because they are confounding massively with “purely” motivational 
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variables. I.e. trait motivation could drive the self-efficacy beliefs, without them being a 

separate construct (Williams & Rhodes, 2016). But more research is needed here. 

However, Scheffer & Heckhausen (2018) explain the connection between expectancies, 

emotions and motivations as traits very good. They describe traits as heightened sensitivity 

to experience certain emotions. For example, the traits openness, as well as extraversion 

postulated within the Big 5 model, facilitate the experience of positive emotions. But not 

only the experience of positive emotions, they also increase the likelihood that people with 

those traits engage in situations which deliver possibilities of experience those emotions. 

In turn, those emotions are more often experienced by those people who experience positive 

emotions more easily and are more often in situations which hold the possibility of experi-

encing positive feelings. A further step in this virtuous cycle is the development and 

strengthening of positive expectancies regarding experiencing positive emotions in differ-

ent situations. The relation between motivation and personality traits, like extraversion (ap-

proach) and neuroticism (avoidance) is already established (Elliot & Thrash, 2010; Judge 

& Ilies, 2002; Scheffer & Heckhausen, 2018). However, the role of openness (approach) is 

less clear (Judge & Ilies, 2002). In a meta-analysis, reviewing the influence of traits on 

risky behavior and coping was evaluated (M. L. Cooper et al., 2000, sample 18-25yo.). 

People scoring high in neuroticism engaged in risky behavior as coping for aversive mood 

states, whereas people scoring high in extraversion, engaged in risky behavior in order to 

enhance positive states. This aligns with the assumption that a general trait motivation to 

approach enhances the experiences of positive emotions - even in difficult situations. 

Similar to Scheffer & Heckhausen (2018) is the Zürich Model of Social Motivation by 

Bischof (1975). It postulates that which situations we choose, how we behave in situations 

and how we experience them is a complex interaction of needs and traits we have. The 

theory assumes two basic traits of motivation: approach and avoidance motivation, which 

are connected to the two basic needs of arousal and security (Scheffer & Heckhausen, 

2018). Depending on the value of both of the needs (i.e. security x arousal), an individual 

set-point arises, which influences the self-actualization goals which are approached. If 

someone has a low need for security, and a high need for arousal, more unfamiliar and risky 

challenges are approached. I.e. the needs for security and arousal influence the trait moti-

vation a person has. 
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3.4.4.5. Approach & Avoidance Motivation 

Further research to approach and avoidance motivation revealed that individuals with dom-

inant avoidance traits tend to choose challenges that are too easy. People with approach 

motivation are more likely to involve in difficult tasks that are close to their ability, although 

they hold the possibility of failure and development (Scheffer & Heckhausen, 2018). Fitting 

this into our model of motivation to change as a trait, people with high approach motivation 

should score high on the parameter m, because they tend to involve in unfamiliar tasks, 

such as therapy, and want to challenge and develop themselves. 

3.4.4.6. Neural Correlates of Trait Motivation 

Because those tendencies to approach or avoid are quite stable across situations, it is as-

sumed that it is a trait like feature (Wasserman & Wasserman, 2020). There are neural cor-

relates that support the approach/avoidance distinction, as well as the stability of motivation 

(see Wasserman & Wasserman, 2020 for an overview, esp. Cameron & Pierce, 2002, Raws-

thorne & Elliot, 1999). One of the established correlates regarding the approach/avoidance 

distinction is the asymmetric frontal cortical activity (Corr et al., 2013; Read et al., 2010). 

Every person tends to have a rather active right or left frontal cortex. A higher activation of 

the left hemisphere goes along with a higher approach motivation. Higher activation of the 

right hemisphere goes along with higher avoidance motivation (Harmon-Jones et al., 2010; 

Wasserman & Wasserman, 2020). First studies were already conducted in the 1930s (Gold-

stein, 1939) on patients with brain damages. Results showed that damages of the left hem-

isphere were more often associated with depression, and damages of the right hemisphere 

with euphoria (Harmon-Jones et al., 2010). Since then, many studies have established the 

phenomenon of asymmetric frontal cortical activity and its relation to motivation (see Har-

mon-Jones et al., 2010 for an overview). Corr et al. (2013) and Read et al. (2010) provide 

a detailed overview of neural correlates to approach and avoidance motivation, correlates 

to traits of extraversion, openness and neuroticism, as well as connections to different con-

cepts of motivation theories. 

Other concepts that are connected to self-efficacy are reward expectation and perceived 

locus of control. They describe the ability to experience and attribute reward internally, 

i.e. the self is the cause of the rewarding effect and hence can be “praised” (Hashimoto et 

al., 2015; Kujawa et al., 2020; L. Murray et al., 2018). Both concepts have good established 
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neural correlates and hence are an interesting brick in the role of trait-motivation in psy-

chopathology. Some results indicate that reward-seeking personalities (reward seeking was 

defined as an overarching trait here) tend to detect reward associated stimuli faster than 

lower-scoring people on this trait (Hickey et al., 2010). Weinberg & Sandre (2018) also 

found attentional deficits, using EEG measures (P300 component), regarding sustained at-

tention to reward and increased attention to threat depending on higher levels of anxiety 

and depression. Umemoto & Holroyd (2017) also showed that individuals with depression 

appear to have deficits in reward valuation and, as a result, also deficits in reward learning. 

This would have important implications for psychotherapeutic practice, when an impaired 

or decreased approach motivation in mental disorder already influences the perception of 

positive stimuli. Reward-oriented interventions (implementation of positive activities in 

order to alter the negative self-efficacy-beliefs), as often used in the CBT, might be needed 

to be complemented by even smaller attention-altering exercises. However, a review as-

sessing the relation of depression and reward processing found an association of impaired 

reward processing in depression, but concluded that there is not enough evidence to draw 

explicit conclusions for clinical samples (Nielson et al., 2021). 

Summing up, there is much evidence of motivation as situation-over-arching traits. Espe-

cially the distinction of approach and avoidance motivation can be found in many theories, 

as well as neuronal correlates. This strengthens our conception of motivation to change 

(i.e. approach) as an important trait-like factor in the process of psychotherapeutic change.   
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3.5.  Functions of the Model: Relations Between the Variables 

 

The introduced variables are assumed to interact with each other. The theoretical foundation 

and empirical evidence supporting those interactions are outlined below. Additionally, the 

interactions are mathematically captured within five coupled nonlinear equations (one for 

each variable). The equations can be found in the appendix and are discussed in Schiepek 

et al. (2017) and Schöller et al. (2018). They are not covered within this thesis. Further, the 

interactions between the variables are influenced by the parameters. For a more detailed 

explanation of the interactions of the parameter and variables, see COMPOSITION OF THE MODEL 

(P. 53) . 

P

M

I

S
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E

Figure 7: Matrix of the 16 functions, color-coding the different theories that support each function. The 
color-coding is depicted in the legend below. A detailed matrix can be found in the appendix. 
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Figure 7 (p. 132) depicts a matrix of the four parameters, 

color-coded by the different theories that support each var-

iable. In APPENDIX E: MATRIX OF THE FUNCTIONS (P. 331) a de-

tailed version of the matrix above can be found, depicting 

every included theory by name and color-coded. 

 

  

transdiagnostic process
emotion regulation
experiental avoidance
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psychological flexibility

psychotherapy 'schools'
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motivation
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cognitive psychology
developmental psychology
general psychiatry & psychotherapy
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example disorders
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3.5.1. Functions of E - Emotion 

The variable E, representing emotions over a spectrum reaching from negative (E-) to pos-

itive emotions (E+), is assumed to interact with all variables, except M (state motivation). 

The relations are partly depending on or are influenced mainly by the parameters c (cogni-

tive competencies), r (behavioral resources) and m (trait motivation). 

3.5.1.1. Function E → E 

Theory Reference 

emotion regulation (Gross, 2015) 

level of structure OPD (Cierpka et al., 2014) 

example: emotion regulation disorders and processes (BPD, rumina-

tion) 

(Nolen-Hoeksema et al., 2008) 

mediating parameters 

cognitive competencies c  

Table 12: Theoretical concepts related to E ® E 

The first function discussed is the “autocatalytic 

effect of E on itself” (Schöller et al., 2019, p. 99). 

This basically describes the process of emotion 

regulation. Emotions can be, depending on the 

cognitive competencies (including mentalization 

and emotion regulation), up- or down-regulated. 

A person with a good emotion regulation 

(i.e. high levels of c) can effectively down-regu-

late unpleasant emotions. Positive emotions can 

be better sustained and slightly moderate nega-

tive emotions might be even transformed into positive ones. Low levels of c go along with 

an ineffective regulation of positive and negative emotions, leading to an increase in stress-

ful emotions and even a transformation of moderate positive qualities to negative emotions 

(Schiepek et al., 2017). Table 12 (p. 134) summarizes the theoretical concepts related to E 

→ E. 

Figure 8: Graph of the function E ® E  
(x-axis: input, y-axis: output). 
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This can be visualized using the graph of the corresponding function: it displays a sigmoid 

growth function, showing a damped effect at very intensive emotions (very negative, as 

well as very positive), with the highest slope at medium-intense emotions. Depending on 

the levels of c, the entire function is placed more on the positive or to the negative part of 

the y-axis, reflecting the moderating role of c (Schiepek et al., 2017). Figure 8 (p. 134) 

represents the graph of the function. 

3.5.1.1.1. Theoretical Foundation of the Autocatalytic Effect of E 

The theoretical foundation of the moderating role of on the autocatalytic effect of E can be 

found in the concept of emotion regulation. Emotion regulation and mentalization allow 

the attenuation of unpleasant and holding on to pleasant emotions functionally, as well as 

the transformation of moderate negative to positive emotions. Gross (2015) nicely outlines 

these three ways of regulation within his theory: 

Sometimes, people change the intensity of emotion by increasing or decreasing 
emotion experience or behavior (e.g., hiding one’s feelings of distress from one’s 
colleagues at work: Smith & Kleinman, 1989). At other times, people change the 
duration of emotion by increasing or decreasing how long an emotion lasts (e.g., 
drawing out a positive feeling by sharing good news with others: Gable, Reis, 
Impett, & Asher, 2004). At still other times, people change the quality of an emo-
tional response (e.g., seeing the humorous side of an embarrassing situation: 
Samson & Gross, 2012). To achieve these goals (or ends), people employ emo-
tion regulation strategies (the means to achieve these ends). (Gross, 2015, p. 5) 

Though, it remains unclear what way of action the transformational effect uses: it could be 

a ‘real’ transformation of negative to positive emotions, as well as a dampening effect of 

negative emotions through inducting positive emotions (Quoidbach et al., 2015), or a sim-

ple reduction of negative emotions to the baseline through e.g. regulation strategies like 

reappraisal (Gross, 2015). However, the way of action is, the visible effect is covered within 

the function E → E. 

Besides the previous assumption, we would complement this effect of emotion intensity 

with the ability to sustain negative and positive emotions in their intensity without getting 

‘overwhelmed’ or drifting to dysfunctional cognitions or behavior. This ability of sustaining 

emotions is also described in the level of structure based on the OPD (Bion & Bion, 2013; 

Cierpka et al., 2014). 
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3.5.1.1.2. Neurobiological Mechanisms and Findings of the Autocatalytic Effect of E 

There are several aspects of the autocatalytic effect of E and the influence of c that can also 

be found on a neurobiological level. 

First, the damped onset and offset of E can be viewed as a kind of self-limiting process. 

Emotions are informative reactions to situations, which should naturally abate after a while 

as the situation has ended - at least in healthy individuals. This self-limiting effect, prevent-

ing unlimited growth in any direction, can be found in many (neuro)biological circuits and 

physical systems (e.g. blood pressure Sterling, 2012). Tretter & Löffler-Stastka (2018) de-

scribes a similar mechanism of regulating reciprocal inhibition, in their hypothesized emo-

tion network. 

Second, there is a vast body of research supporting the effects of emotion regulation on 

positive and negative emotions on a neurobiological level. The main involved brain areas 

for the generation of emotional states are the limbic system (amygdala, ventral striatum) 

and areas of the anterior cingulate cortex (ACC). At the same time, areas of the prefrontal 

cortex (PFC), such as the ventrolateral, dorsolateral and medial PFC, are involved because 

of the cognitive regulation of emotions (Joormann & Stanton, 2016; Morawetz et al., 2017). 

The activation of those brain areas is not just based on resting-activity correlates, but can 

be seen in real-time fMRIs (Linhartová et al., 2019). The activity in the emotion regulation 

related areas changes during the regulation-process and distinctions in patient populations 

with impaired emotion regulation can be found. Further the activation of involved brain 

areas are found throughout different emotion regulation strategies (Buhle et al., 2014), as 

well as in the up- and down regulation of positive and negative emotions (see Alexander et 

al., 2021 for a review of neural correlates of positive emotion regulation; see Kalokerinos 

et al., 2015 for a review of downregulation of positive and negative emotions; Colombo et 

al., 2021; Morawetz et al., 2017). The capacity of emotion regulation and activation of the 

ventral striatum was even linked to the daily affect, in a study combining fMRI during 

emotion regulation and a ten day ecologically momentary assessment of affect (Grosse 

Rueschkamp et al., 2019, n = 63 healthy adults). Similar results were obtained in an exper-

iment using event-related potentials, showing a relation between the Reward-Positivity am-

plitude, level of emotion regulation and overall affect (Irvin et al., 2022, n = 100). A better 

upregulation of positive affect was associated with higher general well-being and a higher 

ERP amplitude, and vice versa. The PFC-areas were consistently shown to be the driving 
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force for the up- and down-regulation of positive and negative emotions (see Min et al., 

2022 for a nice graphical metaphor and overview; Morawetz et al., 2017; Ochsner et al., 

2004). Morawetz et al. (2017) linked different emotion regulation processes and strategies 

with cognitive functions and neural networks. For example, they linked the technique of 

(re)appraisal to the concept of theory of mind. Taken together, the findings regarding the 

activated areas in the process of emotion regulation (predominantly PFC-areas) overlap 

tremendously with the activated brain areas related to cognitive competencies introduced 

in chapter NEUROLOGICAL UNDERPINNINGS AND SIMILARITIES OF THE CONCEPTS (P. 114) . Emotion reg-

ulation a (Etkin et al., 2015) and mentalization (Luyten & Fonagy, 2015) show similar neu-

ronal patterns, as found in the fMRI studies of up- and down-regulation of emotions. Thus, 

the role of c in the autocatalytic effect of E can be seen at a neurobiological level. 

3.5.1.1.3. Effects of Emotion-Regulation Disorders on the Autocatalytic Effect of E 

Another way of examining the relation E → E and the role of c is by looking at disorders 

with an impaired emotion regulation and mentalization, i.e. low levels of c. Hence, affected 

patients should experience unregulated, maybe even erratic and overwhelming emotions. 

This is exactly what can be found on a symptomatic and neurobiological level. Many dis-

orders have been shown to go along with disturbances in emotion regulation and cognitive 

control, e.g. depression, anxiety, bipolar disorders or borderline personality disorders 

(BPD) (Joormann & Stanton, 2016; see Carl et al., 2013, p. 345 Table 1 for a structured 

overview of impaired areas of emotion regulation). Depression and anxiety are usually ac-

companied by decreased up-regulation of positive emotions and elevated down-regulation 

of positive emotions, as well as increased sustaining of negative emotions (Carl et al., 2013; 

Dunn, 2012; Ehring et al., 2010). The concept of rumination could be an exemplary de-

scription of the process of sustaining negative emotions. Rumination is a “mode of respond-

ing to distress that involves repetitively and passively focusing on symptoms of distress 

and on the possible causes and consequences of these symptoms” (Nolen-Hoeksema et al., 

2008, p. 400). 

There are many theoretical considerations regarding the composition of the construct of 

rumination (see H-EX-A-GO-N model in Watkins & Roberts, 2020). But one component, 

fostering rumination, is an assumed impaired executive function - a part of cognitive con-

trol. Ruminating humans fail to adequately monitor and regulate their emotional experi-

ence, in this case by altering thoughts, updating working memory content etc. (for a detailed 
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explanation and connection to further concepts and findings, like task switching ability etc. 

see Watkins & Roberts, 2020). In other words, negative emotions are ineffectively down-

regulated, or even up-regulated. The process described with the function of E → E. Rumi-

nation (or repetitive thinking) is even conceptualized as a trans-diagnostic factor, occurring 

in depression, anxiety disorders, eating disorders, or obsessive-compulsive disorders 

(Ehring & Watkins, 2008; Nolen-Hoeksema et al., 2008; Smith & Alloy, 2009; Watkins & 

Roberts, 2020). But not only rumination, also emotion regulation itself has been established 

as a trans-diagnostic factor as well (Sloan et al., 2017). Accordingly, depression has con-

sistently been shown to be attended by impairment in cognitive control and emotion regu-

lation, connecting both concepts, as also already done theoretically in PARAMETER C - COGNI-

TIVE COMPETENCIES (P. 108) (Joormann & Stanton, 2016; Silton et al., 2020). This relation is 

also visible on a neurological level, as depressed individuals show a decreased activity in 

prefrontal regions, which are associated with regulating emotions (Disner et al., 2011; Joor-

mann & Stanton, 2016; van Kleef et al., 2023; E. C. Walsh et al., 2019). Additionally, hy-

poactivity was found in areas related to the experience of positive emotions, supporting the 

hypothesis of inability to sustain positive affect (Heller et al., 2009). Also, BPD patients 

show an increased use of dysfunctional and less functional emotion regulation strategies 

(Daros & Williams, 2019), as well as a decreased activation of brain areas involved in emo-

tion regulation (Van Zutphen et al., 2015). 

Interestingly, it has been shown that emotion regulation improved, and dysregulation de-

creased as a consequence of psychotherapeutic treatment, regardless of disorders or inter-

vention (Sloan et al., 2017). Improvement after therapy can be found on a symptomatic 

level (decreased negative and increased positive affect), as well as at a neurobiological level 

(Linhartová et al., 2019). Similar results have been found in patients with BPD, PTSD, and 

schizophrenia, but are less robust due to weaknesses in study construction or reported data 

(Linhartová et al., 2019). Furthermore, it has been shown that depressed individuals im-

prove in the application of functional emotion regulation strategies when they are supported 

with an adequate scaffolding (Joormann & Stanton, 2016; Silton et al., 2020). This scaf-

folding might work as a kind of external, supporting cognitive control. 

These findings are in line with the assumptions made by our model. There must be an over-

arching mechanism, process or person-characteristic, which evolves throughout the psy-

chotherapeutic process in order to maintain the changes. In this case, the ability of emotion 

regulation and cognitive control as part of the parameter cognitive competencies (in other 
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words: trait like personality dimension), improved throughout therapy and allow a new, 

more functional quality of emotion regulation after treatment. Hence, the autocatalytic ef-

fect of E, driven by c, is shifted ‘upwards’ on the y-axis. I.e. negative emotions are more 

efficient, down-regulated, maybe even transformed into positive emotions, and positive 

emotions can now be sustained more easily. 

However, neurobiological findings regarding the transformation of negative to positive 

emotions are not extensive. Zhang et al. (2022) conducted a study comparing regular to 

creative reappraisal, showing a change in neuronal activity of the insular cortex (posterior 

to anterior) when a negative-to-positive-transformation was made. 

Taken together, the findings support the regulating role of c on emotion-experiencing. Good 

levels of cognitive competencies allow a functional and flexible way of sustaining up- or 

down-regulation emotions in an adequate manner. Disorders associated with impaired emo-

tion regulation (low levels of c) show corresponding symptoms of over- or under-regulated 

positive and negative emotions, which can be improved through psychotherapy by enhanc-

ing cognitive competencies (c). There is a valid body of research supporting the autocata-

lytic effect of E. Based on the findings, we would recommend to keep the function in the 

model. 

3.5.1.2. Function E → I 

In order to go beyond, you have to go through. ¾ Osho 

3.5.1.2.1. Connection Emotion and Cognition as a Central Mechanism of Work in the 

Psychotherapeutic Process 

Theory Reference 

process of problem actualization (Grawe, 2004b) 

engagement with painful material (Hill et al., 2007) 

activation of states of mind (Horowitz, 1987) 

therapeutic cycle model: connecting emotion and cognition (Mergenthaler, 1996) 

‘follow the pain’ as a maxim in emotion focused therapies (Greenberg, 2015) 

focusing work: emotional arousal in the therapeutic process (Gendlin & Gendlin, 2014) 

self-exploration process (Tausch & Tausch, 1971) 
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Theory Reference 

process-experiential approach (Rice et al., 1996) 

self-explication process, depth of processing (Sachse, 1992) 

confronting unpleasant truths Freud, (Messer & 

McWilliams, 2007) 

therapeutic interventions & dysfunctional patterns of E → E 

trans-diagnostic factor of experiential avoidance (Hayes et al., 1996) 

rupture repair sequences (Stiles et al., 2004) 

classical exposition interventions in CBT (Margraf & Schneider, 

2018a) 

rescripting as exposition in CBT (Ehring, 2019) 

importance of arousal: emotional processing theory (Foa et al., 2006) 

importance of arousal: dual representation theory (Brewin & Burgess, 2014) 

mediating parameters 

therapeutic alliance a  

cognitive competencies c  

Table 13: Theoretical concepts related to E ® I 

The next function is the relation between emo-

tions and insight, E → I. It relates to the probably 

most central mechanism in psychotherapy: the 

need of emotional activation and participation in 

order to gain insight (Schiepek et al., 2017), 

i.e. the connection of emotion and cognition 

(Greenberg, 2015; Mergenthaler, 1996; Yalom, 

2010). Table 13 (p. 140) summarizes the theoret-

ical concepts related to E → I. Figure 9 (p. 140) 

represents the graph of the function.  

As already outlined in the chapter INSIGHT IN PSYCHOTHERAPY (P. 89) insight refers not to an 

educational aspect of gaining new knowledge, but to a process of getting aware of the own 

emotions and schemata, connecting emotions and cognitions, “not in an intellectual-ra-

tional fashion, but rather in a way where he (the patients) identifies with his intentions” 

Figure 9: Graph of the function E ® I  
(x-axis: input, y-axis: output). 
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Grawe, 2004b, p. 66, process of problem actualization) . This mechanism has been formu-

lated and used in many psychotherapeutic approaches. Hill et al. (2007) describe the need 

for emotional arousal through the activation of schemata and the engagement with painful 

material in order to gain insight. Horowitz (1987) specifies so-called states of mind, which 

are emotion associated schemata, which should be activated throughout the insight process. 

Also, Mergenthaler (1996) characterizes the process of achieving a qualitative new state of 

insight within his therapeutic cycle model though the connection of emotion and cognition. 

The most well-known advocate of emotional activation in therapy is probably Leslie Green-

berg. Within his emotion-focused therapy, a huge emphasizes is laid on the maxim to ‘fol-

low the pain’ (Böcker, 2018; S. Johnson et al., 2023). This basically describes the search 

for and experience of painful emotions, accompanied by self-related cognition, in order to 

achieve a new inner organization (Greenberg, 2015; Orlinsky et al., 2004). Also, Gendlin 

& Gendlin (2014) uses the centralization of experiences, similar to Greenberg, but with 

even a more body-centered perspective, in his focusing work, in order to establish an emo-

tional arousal for the therapeutic process. Last but not least, regarding the theories, Grawe 

(2004b) condensed already several concepts, as already outlined in VARIABLE I - INSIGHT (P. 88) 

, which describe the combined activation of emotions and cognitions. Some of these are, 

just for recapitulation, the self-exploration process by Tausch & Tausch (1971), the process-

experiential approach by Rice et al. (1996) and the self-explication-process by Sachse 

(1992). Grawe adopted in his Psychological Therapy the last term of self-explication. It 

describes the process of insight with its necessities, which one of them is the emotional 

activation. Grawe supposes that only through the emotional involvement, a new quality in 

the sense of a new perspective (a higher level of organizational clarity) can be achieved. 

Sachse (1992) himself concretized this even more in his scale depth of processing, encom-

passing eight stages with increasing emotional involvement. 

Summing that up, all those approaches and concepts lean on one classical ‘look into the 

abyss’ paradigm, which has been used since by the first psychoanalytic concepts, e.g. in 

form of suppressed conflicts or the term of ‘working through’ (Grawe, 2004b). In its core 

the paradigm encompasses the assumption, that an involvement and confrontation with 

negative emotions, memories and cognitions has to take place, in order to gain a new inner 

organization (‘hot insight’), which allows less psychological strain and more freedom 

(e.g. absence of fear like in anxiety disorders). Freud already stated that “to be free of neu-

rosis, one has to confront unpleasant truths” (Messer & McWilliams, 2007, p. 11). Many 
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therapeutic concepts have been based on that paradigm. Some of them were already intro-

duced. But also in newer empirical oriented research, the importance of including and con-

fronting negative emotions has been shown. For example, do rupture-repair sequences (or 

resolution of conflicts), as a situation for confronting and resolving negative experiences, 

ultimately show a positive impact on the therapeutic relation and outcome (Barkham et al., 

2021; Garfield, 1990; Holtforth & Michalak, 2012; J. Safran et al., 2014; J. D. Safran & 

Muran, 1996; Silberschatz, 2015; Stiles et al., 2004). Further is an avoidance of negative 

emotions associated with worse therapeutic effects (L. Greenberg, 2006) and even concep-

tualized as a trans-diagnostic factor of experiential avoidance (Gratz & Roemer, 2003; term 

coined by Hayes et al., 1996 within ACT; Hayes et al., 2006; Mennin et al., 2005). In addi-

tion, the confrontation with negative emotions is an important part of exposition interven-

tions in cognitive-behavioral therapy. So is it used in ‘classical’ exposition treatments for 

anxiety disorders or OCDs (Margraf & Schneider, 2009b; Margraf & Schneider, 2018a), 

but also confrontational trauma therapy methods like rescripting are based on the confron-

tation with and through that integration of negative emotions and memories (Ehring, 2019). 

3.5.1.2.2. The Need for Appropriate Levels of Arousal 

In order to keep the process of hot insight activated, a certain emotional arousal is needed, 

as already mentioned. However, if the emotions are overwhelming, contextual learning is 

not possible. Contextual learning describes a learning process, where emotions and cogni-

tions can be handled and integrated at the same time - as it is also supposed to happen in 

the insight-process. A contra-example here are traumatic experiences, which are hallmarked 

by overwhelming negative emotions, explicitly fear, which allow a very short and intense 

memorization of the negative emotions in amygdalae and hippocampi, but are lacking a 

contextualization with explicit memories, space in time (Diamond et al., 2007; Ehring, 

2019; Maddox et al., 2019). There are a few theories, like the emotional-processing theory 

by Edna Foa or the dual-representation theory by Chris Brewin, suggesting similar mecha-

nisms of a one-sided emotion-only processing due to emotional overwhelming, which is 

ultimately thought to be the cause for intrusions (Brewin et al., 1996; Brewin & Burgess, 

2014; Foa et al., 1989; Foa et al., 2006). That is, mid-size emotional arousal should be an 

optimal circumstance for creating hot insight. This u-shaped dependency of learning or 

performance on emotionality has already been formulated way back in 1908 by Yerkes & 

Dodson (1908) (i.e. best performance under mid-size arousal in difficult tasks), and is 
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known under the Yerkes-Dodson-Law (Broadhurst, 1957; Diamond et al., 2007). In our 

model, this is depicted by a sigmoid growth function with an inert onset, showing that only 

small intensities of negative emotions are not enough for facilitating insight. The steepest 

part of the graph reflects the highest potential for insight during mid-size emotions. The 

damped effect of E on I shows the decreasing benefit of overwhelming emotions in the 

insight process, as just mentioned (Schiepek et al., 2017). The importance of mid-size 

arousal for insight is already used and implemented in various interventions. For example, 

Greenberg (2015) suggests within his emotion focused approach a 70% arousal necessary 

for therapeutic change: “Emotional approach and awareness should be used when the emo-

tions are below some manageable level of arousal, say 70%, but distraction and regulation 

should be applied when they exceed this level and become unmanageable” (Greenberg, 

2015, p. 97). 

Also, in exposition interventions, when using the gradual approach, a manageable level of 

emotions is pursued (Margraf & Schneider, 2009b). Furthermore, in confrontational trau-

matic therapies, like the already introduced imagery rescripting, a certain level of liveliness 

and emotionality is needed in order to see a progression in integration of trauma related 

memories (Ehring, 2019). This can be attained by a continuous assessment of the “subjec-

tive units of distress” during the rescripting (Ehring, 2019). 

3.5.1.2.3. Supporting Parameters: Therapeutic Alliance and Cognitive Competencies 

The insight process is massively supported by the therapeutic relationship. Engaging in 

painful material and negative emotions is an aversive endeavor (Hill et al., 2007). A thera-

peutic relationship acts like a ‘safe base’ in the sense of developmental theories (Bowlby, 

1988), which provides a reliable environment that allows the patient to immerse in the self-

referential process (Binder et al., 2009; Fisher et al., 2020; Schiepek et al., 2017; see Con-

trol-Master-Theory Silberschatz, 2013; Weiss, 1993). Gelso & Harbin (2007) describe the 

supporting act of the therapeutic relationship as follows: 

It requires that the patient allow painful and at times frightening feelings and 
thoughts to come into awareness. Changing maladaptive patterns, too, is a 
daunting task, especially when these patterns are long-standing and durable. 
[…] A strong therapeutic relationship provides support and encouragement for 
the patient to accomplish these tasks of insight and behavior change. By a strong 
therapeutic relationship, we mean a working alliance marked by sufficient trust, 
emotional connection, and collaborativeness. […] In attachment terms, the good 
therapeutic relationship provides the patient with a secure base and a safe haven 
as he or she seeks to try out new behaviors and give up old ones. (Gelso & Har-
bin, 2007, p. 303) 
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Also, Grawe (2004b) outlines the importance of the therapeutic relationship and the thera-

pist him/herself as a factor which facilitates a necessary depth of processing throughout the 

insight process: 

The achievement of a high processing depth on the side of the patient does not 
happen by itself but is largely dependent on the therapist’s behavior. A deepening 
of the depth of processing can be facilitated by appropriate statements from the 
therapist that stimulate the patient to work more deeply, but superficial state-
ments can also prevent this. The therapeutic outcome benefits most when the 
therapist relates to the core of what the patient wanted to express and when he 
simultaneously stimulates the patient with his answer to explore this more 
deeply, and if the patient is sensitive to the therapeutic offers, by reacting to it 
with a deepening of his processing.(Grawe, 2004b, p. 66) 

Moreover, the cognitive competencies of a person are also very important and can influence 

the insight process. Latter is also referred to as a self-referential process, which includes 

self-related cognitions, self-control, self-reflections etc., which are mainly driven by cog-

nitive competencies like mentalization and emotion regulation (as already outlined in chap-

ter PARAMETER C - COGNITIVE COMPETENCIES (P. 108) ; Bateman & Fonagy, 2013; Garfield, 1990; 

Orlinsky et al., 2004). These competencies help to contain the appropriate level of negative 

emotions, without being untimely overwhelmed or consistently suppressing them. In other 

words, they help to keep the self-referential aspect present, connecting the moment-to-mo-

ment experiences and emotions with self-related cognitions and ultimately altering self-

perception (Bateman & Fonagy, 2013; Greenberg et al., 2019; Orlinsky et al., 2004). A lack 

of activation of those competencies is associated with a less successful treatment outcome 

(Bateman & Fonagy, 2015; Dimaggio et al., 2013; Orlinsky et al., 2004; Wirtz et al., 2014). 

There probably might be even an interaction between the therapeutic relationship and cog-

nitive competencies in the emotion-insight process. A bearing therapeutic alliance fosters 

feelings of control in the patient and with that, lower the fear of overwhelming emotions 

(Silberschatz, 2013). This is known as containing in psychodynamic literature: a process, 

when the therapist and the therapeutic relationship help to withstand emotions, which could 

not be sustained by the patient on him/herself alone - at the moment (Mertens, 2022). A 

good therapeutic alliance also promotes the activation of cognitive competencies and the 

usage of more functional emotion-related coping strategies (Barkham et al., 2021; Grawe, 

2004b; McCarthy et al., 2017; Orlinsky et al., 2004; Sugiura & Sugiura, 2015). 

Taken together, there is diverse evidence of different research fields and conceptualizations 

which support the relation E → I. We would recommend to keep the function in the model. 
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3.5.1.3. Function E → P 

Theory Reference 

interlacing negative emotions and symptom severity (Borsboom & Cramer, 2013;  

Shin et al., 2022) 

negative emotions and symptom burden (Cuijpers, 2020;  

Hennemann et al., 2023) 

attenuating effect of positive emotions on symptom severity (Forbes et al., 2012; Larsen, 2009) 

mediating parameters 

cognitive competencies c  

Table 14: Theoretical concepts related to E ® P. 

The function E → P delineates the effect of neg-

ative emotions (E > 0), like worry, fear, anger 

or grief, on the experience of symptom burden 

or problem intensity (P). Conversely, the func-

tion also includes the reducing effect of positive 

emotions (E < 0), like happiness or joy, on the 

experienced intensity of problems or conflicts 

(P) (Schiepek et al., 2017). Figure 10 (p. 145) 

depicts the graph of the function. This relation 

is moderated by the person’s ability to regulate 

his/her emotions, capacities of self-reflection and mentalization (parameter c), because 

moderating E → P involves modulation and/or regulation of emotions. Technically speak-

ing, is the function E → P a logistic growth function, with c determining the steepness and 

the vertical position of the function. I.e. the less one’ emotion regulation (c) is, the more 

intense is the effect of emotions on problem intensity. Even slightly negative emotions con-

tribute to an elevated symptom burden. Conversely, the better emotion regulation is, the 

less impact negative emotions have on experienced strain, slightly negative emotions might 

be even transformed to have a reducing effect on problem intensity and positive emotions 

can even more be used to reduce problems and conflicts (Schiepek et al., 2017). The model 

uses a sigmoid growth function with a damped effect of emotions on problem intensity at 

very negative and very positive emotions, as this reflects the phenomenon of many 

Figure 10: Graph of the function E ® P 
(x-axis: input, y-axis: output). 
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modalities of perception: extreme inputs have less impact and can be distinguished less 

than smaller inputs (Spering & Schmidt, 2012, see also Weber-Fechner-Law). Table 14 (p. 

145) summarizes the theoretical concepts related to E → P. 

3.5.1.3.1. Clarification Between Symptom Burden vs. Emotions 

Before diving deeper into the relation between symptoms of psychological stress/strain and 

emotions, it is useful to get the distinction between both clear. For the variable P (problem 

intensity), there is in German a very suitable word called ‘Leidensdruck’, which is hard to 

find an English pendant for. Word for word it could be translated as pressure of suffering. 

This might give the impression that problem intensity does not just cover the amount or 

intensity of some conflict. It is rather the overall suffering because of all the different prob-

lems, conflicts and strains. The closest translation to English is probably symptom burden. 

Symptom burden is also not just negative emotions, it is more the suffering emerging from 

many symptoms, limitations, cutbacks and also negative emotions. Cleeland (2007) speci-

fies this further: 

The impact of these multiple symptoms upon the patient can be described as 
“symptom burden,” a concept that encompasses both the severity of the symp-
toms and the patient’s perception of the impact of the symptoms. (Cleeland, 
2007, p. 15) 

An important aspect here is the patient’s perception. Hence, not only the symptoms them-

selves, as specified in the DSM or ICD (e.g. ‘diminished interest in activities”’ (World 

Health Organization, 2023)), but what they mean in all their complexity and interaction 

with the patients make the symptom burden. The meaning-characteristic of symptom bur-

den also clarifies the dependency of E → P on emotion regulation capacities (c). Interpret-

ing, ascribing significance, and maybe reframing symptoms, such as negative emotions, are 

core cognitive competencies. 

But as often in psychotherapy research, big concepts like symptom burden are hard to be 

investigated as a whole, and due to the lack of integrating and overarching theories, there 

is little research examining the trans-theoretical and trans-diagnostic aspects of such con-

cepts. Therefore, we will outline a few studies, which use specific disorders, often with a 

somatic component, as an indicator of the symptom burden (P), besides emotions (E) and 

emotion regulation (c) as additional variables. Most research can be found with studies 

using a somatic characterized disorder, e.g. irritated bowel syndrome, as a symptom burden 

measurement, because these disorders allow more physical correlates to be assessed and 
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compared to “more psychological” correlated, like moods and emotions. Whereas in “pure” 

emotional disorders - although we know they are unnecessary, e.g. somatizing depression 

- the differentiation between emotions as a driver of the symptom burden and as an indicator 

for a symptom burden is more blurred. This does not make the relation E → P less valid, 

but harder to investigate. 

3.5.1.3.2. Negative Affect and Symptom Severity 

However, also or even especially anxiety disorders and depression are an excellent example 

to picture the close relation between emotions and symptom burden, as the negative emo-

tions are even a diagnostic criterium in these disorders (Schiepek et al., 2017; Shin et al., 

2022). One could argue, that these conglomerated negative emotions, affects and mood 

states become the disorders, as suggested by the network theorists (Borsboom & Cramer, 

2013). Apart from the disorders where emotions and symptom severity are very interlaced, 

there are some studies examining the relation between emotions, emotion dynamics and 

symptom burden. 

Negative Affect and Symptom Burden 

Hennemann et al. (2023) conducted an interesting study analyzing the effect of positive and 

negative emotions, assessed via a seven-day EMA, on symptom burden, measured with 

self-constructed items (six time points a day, smartphone based). The study included 22 

patients with somatic symptom disorder and 20 healthy controls. A time-lagged analysis 

showed that negative affect predicted somatic symptom burden across groups (t-1 predicted 

t). Although the sample size of this study was not quite big, the study design and findings 

are highly relevant. First, the authors used partly self-constructed items to assess the prob-

lem intensity. This has to be shown to be more suitable for assessing therapeutic change 

than standardized symptom checklists and, in this case (Cuijpers, 2020; Schiepek et al., 

2016). This context makes it clear, that especially in somatic symptom disorders, which 

have massively varying symptom spectrum, individualized items capture way better what 

a patient’s burden is. Second, the variables are based on a time dependent assessment 

(EMA), which allows better causal analysis. In this case, it has been shown that negative 

emotions precede and hence predict the somatic symptom burden. This is exactly what our 

model displays within the function E → P. Another study, assessing reported physical symp-

toms in a group of high/low habitual symptom reporter and the impact of negative emo-

tions, found that more bodily symptoms are reported when more unpleasant stimuli (as an 
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induction for unpleasant emotions) processed (Constantinou et al., 2013, N = 45). This is 

another prototypical example for the symptom intensifying effect of negative emotions. 

The authors suggest that the possible connecting mechanism between emotionality and 

symptom experience is a specific memory activation: 

These findings show an interactive effect of unpleasantness and high arousal on 
elevated symptom reporting in high habitual symptom reporters, suggesting that 
different characteristics of emotional cues contribute to a somatic memory acti-
vation process leading to the experience of elevated symptoms. (Constantinou et 
al., 2013, p. 191) 

Lee et al. (2020) examined the relation between physical symptoms, like shortness of breath 

in heart failure patients, on depressive symptoms (reflecting positive and negative affect in 

this case) in a 15-day EMA study (N = 52). Results were vague, but showed that elevated 

levels of depressive symptoms influence the experience of perceived symptom severity 

differently than in the group of low-level depressive symptoms. Another study by Maher-

Edwards et al. (2011) showed a correlation between negative emotions and symptom se-

verity in patients with chronic fatigue syndrome. The authors underlined the importance of 

meta-cognitions on this relation, but as the study was purely correlative, the moderating 

effect remains unclear. However, the paragraph about the role of c on the relation E → P 

will examine this further. 

However, it has to be considered that the body of research is still quite small and the find-

ings are inconsistent and some factors like gender-differences or type of symptoms seem 

to impact the relation between negative emotions and problem intensity (e.g. Van Diest et 

al., 2005). 

Instability of Negative Affect and Symptom Burden 

Furthermore, some studies show, that not only the absolute levels of negative affect are 

related to problem severity, but that the instability of the negative affect is associated with 

baseline symptoms (Lavender et al., 2013), can predict the symptom burden (e.g. Bosley et 

al., 2019) as well as later negative symptoms (Wichers et al., 2010) and treatment response 

(Husen et al., 2016). 

 

Negative Affect, Symptom Burden and Emotion Regulation 

As already mentioned above, a few studies also found the moderating effect of cognitive 

competencies (c) on the relation between emotions and symptom burden. Maher-Edwards 
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et al. (2011) for example, discussed the potential moderating effect of meta cognitions (as 

an emotion-regulation like strategy, i.e. c) on the correlation between negative emotions 

and symptom severity in patients with chronic fatigue syndrome. However, the correla-

tional design of the study did not allow for any further conclusions. Kirwan et al. (2017) 

showed that emotion regulation moderated the effect of anxiety on insomnia, in a mixed 

sample of healthy controls and people with sleeping difficulties (above cutoff score of an 

insomnia-self-report scale; N = 468 with 136 insomnia participants). Higher levels of anx-

iety, due to a lack of emotion regulation competencies, led to an increase in insomnia se-

verity. This matches exactly the hypothesized relation of the function E → P: higher levels 

of negative emotions (here: anxiety) lead to a higher symptom burden (here: insomnia), 

moderated by the amount of cognitive competencies (here: emotion regulation). Also, in a 

clinical sample of a patient with major depression, the effect was found: an increase of 

emotion regulation capacity led to lower levels of depression though the increased ability 

of tolerating and modifying negative emotions (Radkovsky et al., 2014). Furthermore, Hel-

ler et al. (2013) showed an increased activity in the areas of the prefrontal cortex (especially 

Brodman Areal 10 and dorsolateral PFC), using a fMRI, in a sample of patients with major 

depression, while regulation negative affect. The increase in activity in those PFC areas 

correlated with the changes in depression severity over six months. Emotion regulation is 

associated especially with the PFC. 

Especially the toleration of negative emotions is known from the approach used in the Ac-

ceptance- and Commitment Therapy (ACT). One of the important principles of ACT is to 

practice the acceptance of negative emotions, as there are also parts of life (Dixon et al., 

2023; Hayes et al., 2014). This is basically a way of emotion regulation: encountering pos-

itive and negative emotions with affective openness as an emotion regulation strategy (pa-

rameter c), prohibit the onset of further vicious cycles including negative secondary emo-

tions, avoidance etc. conglomerating finally to increased experience of problem intensity 

(Dixon et al., 2023). 

Summed up, the moderating effect of cognitive competencies, especially emotion regula-

tion, on the relation between emotions and problem severity is supported by some research 

and is already implemented into therapeutic approaches like ACT. 
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3.5.1.3.3. Positive Affect/Emotions and Symptom Severity 

Besides the effect of negative emotions on increased symptom burden, the model also as-

sumes an attenuating effect of positive emotions on perceived symptom severity. Most of 

the research in this area is devoted to the effect of positive emotions on well-being and 

quality of life, less on decreased problem intensity. However, several studies analyzed the 

effects of emotions on symptom severity, using the relation between positive and negative 

effect (PA/NA ratio), i.e. displaying the amount or increase of positive emotions, dependent 

on the amount of negative affect. The studies examined the relation between absolute values 

of negative affect, the PA/NA ratio, and symptom reductions (Forbes et al., 2012; Howard 

et al., 1993; Larsen, 2009). The different authors conclude that a higher PA/NA ratio 

(i.e. more positive than negative affect prevalent) is an indicator for emotional well-being, 

self-efficacy and higher levels of optimism. This is hypothesized to “increase patients’ abil-

ities to make use of therapeutic interventions already early in treatment” (Husen et al., 2016, 

p. 306). 

These findings are in line with the assumptions of our model, that positive emotions de-

crease the symptom burden. Based on the findings, we would recommend to keep the func-

tion in the model. 

3.5.1.4. Function E → S 

Theory Reference 

positive emotions as an indicator of a good satisfaction of needs (Grawe, 2004b) 

broaden and build hypothesis (Fredrickson, 2000) 

meta-therapeutic processing (Fosha et al., 2019) 

nourishing aspect of positive emotions (Fitzpatrick & Stalikas, 2008a) 

subjective well-being research (Diener, 2000; Ryan & Deci, 2001; 

Seligman & Csikszentmihalyi, 2000) 

usage of positive emotions in CBT interventions (Margraf & Schneider, 2018b) 

mediating parameters 

cognitive competencies c  

motivation as trait m  

Table 15: Theoretical concepts related to E ® S. 
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The function E → S describes the effect of expe-

riencing positive emotions on the feeling of ther-

apeutic progress. Positive emotions contribute to 

the sense of success and enhanced feelings of 

progress. In turn, negative emotions like grief, 

shame or anger discourage and reduce those feel-

ings of progress and successful problem solving, 

as they also tend to activate contrary feelings to 

progress, like problem intensity and symptom se-

verity (see FUNCTION E → P (P. 145)). However, 

small to medium degrees of negative emotions can still facilitate the therapeutic process, 

as already outlined in FUNCTION E → I (P. 139) . (p. 1) Because distressing emotions are needed 

within the therapeutic course, e.g. when confronting the patient with personal conflicts, 

working on suppressed negative emotions or traumata etc. (Schiepek et al., 2017). 

Within our model, the reducing effect of negative emotions on success is displayed with an 

inverse logistic function, where positive to moderate negative emotions are related to high 

levels of success. Negative emotions (E > 0) are associated with low levels of success. The 

steepest gradient is settled at a range of medium emotional intensity. Cognitive competen-

cies (c) and motivation as trait (m) have a mediating role here, as higher levels of those 

reduce the dampening impact of distressing emotions on success. Table 15 (p. 150) sum-

marizes the theoretical concepts related to E → S. Figure 11 (p. 151) represents the graph 

of the function. 

3.5.1.4.1. Positive Emotions as an Indicator for a Good Satisfaction of Needs 

As already outlined in chapter VARIABLE S - SUCCESS (P. 94) , the feeling of success tunes in or 

goes along with a better satisfaction of needs, according to Grawe’s consistency theory 

(Grawe, 2004b). When now looking closer to this mechanism, positive emotions can be 

seen as the initial indicator for the successful satisfaction of a need. Grawe suggests “they 

[emotions] appraise the present relationship of the individual to his/her environment re-

garding fulfillment or endangerment of innate needs” (Grawe, 2004b, p. 232). Inversely, 

negative emotions reflect a state of incongruence, where needs are not sufficiently met 

(Grawe, 2004b; Rogers, 1957), hence are contrary to the feeling of therapeutic progress. 

Figure 11: Graph of the function E ® S  
(x-axis: input, y-axis: output). 
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Taken together, based on Grawe’s consistency theory, the relation E → S seems plausible. 

Positive emotions are indicators of a better satisfaction of needs, which in turn facilitates 

the feeling of therapeutic progress. Inversely, distressing emotions are a sign for insuffi-

ciently satisfied needs, which reduces the feeling of successful problem solving and therapy 

success. 

3.5.1.4.2. Positive Emotions as a Nourishing Soil and Driver for Therapeutic Change 

In order to investigate the facilitating effect of (positive) emotions on feelings of progress 

further, the already introduced broaden-and-build (BaB) hypothesis by Fredrickson (2000) 

is included (see chapter VARIABLE E - EMOTION (P. 76)). The BaB theory assumes that positive 

emotions widen the scope and generate a state that makes it possible to develop and thrive. 

Negative emotions narrow the horizon to keep an individual problem-focused (Fredrickson, 

2004). That means emotions do not just influence the state of well-being and the confidence 

in a successful therapy course. According to the BaB theory, positive emotions are the nec-

essary base, a nourishing soil, which are required for a change for the good and that facili-

tate that. Some authors already applied the conclusions of the BaB theory to the therapeutic 

process. For example, describes Fosha et al. (2019) the therapeutic technique of meta-ther-

apeutic processing, which is basically an implementation of the BaB theory in the thera-

peutic context. The authors describe an upward spiral of positive emotions: on a neurolog-

ical level, the processing is more located to the right insula and positive emotions are rather 

energy-enriching, compared to negative emotions (Craig, 2015; Damasio, 2018; Panksepp, 

2010; Porges, 2007). On a psychological level, positive emotions are broadening the scope 

and widening the perspective, as hypothesized by the BaB hypothesis. This widening effect 

of pleasant emotions is used within this therapeutic principle to enhance an upward spiral 

of feeling better, widening the focus, implementing new behaviors, insights, etc. (Fosha et 

al., 2019). Hence, positive emotions are not just a ‘nice-to-have’ secondary effect, but be-

come major drivers for the change process. A similar mechanism is suggested by Fitzpatrick 

& Stalikas (2008a). They focused on the intersection of positive psychology and psycho-

therapy and introduced two axes to describe the different aspects of positive emotions 

within psychotherapy. The axes are “emotional experience — whether something feels 

good or bad to the client — and therapeutic value — how helpful the emotion is to the 

therapeutic process” (Fitzpatrick & Stalikas, 2008a, p. 250). 
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The axis led to four quadrants, with one of them being positive experiences by the client 

and positive value for the therapeutic process. They claim that this is one of the most un-

derrated and under-researched area of psychotherapy. Fitzpatrick & Stalikas (2008a) also 

embed their hypothesis (i.e. nourishing aspect of positive emotions) within the framework 

of the BaB theory and conclude - similar to Fosha et al. (2019) - that positive emotions are 

not only indicators, but major drivers of therapeutic change. The authors suggest a few 

mechanisms of work, which are triggered by pleasant emotions, some of them being en-

hancement of self-efficacy, interest and curiosity to reinforce the view of a brighter future, 

calmness to consolidate therapeutic gains in success (Fitzpatrick & Stalikas, 2008a). These 

mechanisms, especially the last one, match directly with the assumption in our model that 

positive emotions lead to an increased experience of therapeutic progress. Further, Fitzpat-

rick & Stalikas (2008a) outline in more detail how positive emotions could influence the 

feeling of progress in psychotherapy. W. B. Walsh (2003) and Stalikas et al. (2015) give an 

overview of therapeutic approaches, which integrate the BaB hypothesis, in line with our 

assumption of E → S, e.g. accelerated experiential dynamic psychotherapy by Fosha et al. 

(2019), Emotions focused therapy by Greenberg (2004) and the goal focused positive psy-

chology by Winter Plumb et al. (2019). 

3.5.1.4.3. Positive Emotions and Success in the Perspective of Happiness & Subjective 

Well-Being Research 

Besides the BaB hypothesis, the biggest area of research regarding positive emotions is the 

field of happiness and subjective well-being research (Diener, 2000; Ryan & Deci, 2001; 

Seligman & Csikszentmihalyi, 2000). Positive emotions are seen as a “catalyst to health 

states [… and as a ] capacity of deep emotional experience to mobilize antistress and dis-

ease resistant function” (Ryan & Deci, 2001, p. 151). There is some research in this area 

around Sonja Lyubomirsky suggesting that happiness is not only a byproduct or effect of 

success, but precedes success and ultimately even leads to success (Lyubomirsky et al., 

2005). Happiness, in this case, is close to positive emotions (E < 0) within our framework. 

In a meta-analytic overview, the authors conclude: 

That happiness is associated with and precedes many successful outcomes, as 
well as behaviors paralleling success. Furthermore, the evidence suggests that 
positive affect—the hallmark of well-being—may be the cause of many of the 
desirable characteristics, resources, and successes correlated with happiness. 
(Lyubomirsky et al., 2005, p. 803) 
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However, the results keep being ambiguous and there is no more recent updated or newly 

conducted met analysis to date, as far as we know. Several studies indicate partly that hap-

piness might precede success at the workplace (L. C. Walsh et al., 2018), or work as a 

moderator for school achievement (Weber et al., 2016). But similar to Lyubomirsky et al. 

(2005) already indicated, many of the data is correlational and not exclusively interpretable 

in favor of E → S, but could also support S → E (Bücker et al., 2018). 

3.5.1.4.4. Usage of Positive Emotions in CBT Interventions & Psychotherapy 

Going back from general subjective well-being to a more psychotherapy focused field. In 

cognitive-behavioral therapy (CBT), positive emotions are utilized in many ways as hall-

marks and facilitators for perceiving and generating therapeutic progress (Margraf & 

Schneider, 2009b). For example, hypothesizes the famous depression model by Lewinsohn 

(1975), that because of a lack of positive experiences general dysphoria and a feeling of 

stagnation develop, ultimately leading to a depression (Wittchen & Hoyer, 2011). Fitting to 

this framework, behavioral activation developed as a central intervention in CBT (Margraf 

& Schneider, 2009b; Margraf & Schneider, 2018b; Wittchen & Hoyer, 2011). The idea is 

to introduce positive experiences through behavioral tasks back into people’s lives in order 

to evoke feelings of efficacy, success, and progress. This corresponds very well to the rela-

tion E → S. 

Furthermore, there are many findings regarding the effect of positive emotions in - not 

exclusively CBT - psychotherapy and mental disorders. For example, are positive emotions 

assumed to predict therapeutic change in the short and long-term, independently of a de-

crease in negative emotions (McNeil & Repetti, 2022). However, it is difficult to find ex-

plicit studies regarding the effect of emotions on the feeling of therapeutic progress, due to 

many overlapping concepts. Especially the already introduced concept of subjective well-

being (SWB) often interferes, i.e. positive emotions have been shown to improve well-be-

ing in depressed patients, reduce symptoms and have a general preventive character (V. 

Santos et al., 2013; S. Walsh et al., 2017). But due to the manifoldness of the definitions of 

SWB used in the different studies and meta-analysis, the effects of pleasant emotions on 

SWB cannot be explicitly interpreted as effects for experiencing (therapeutic) progress or 

success, because SWB and success are not overlapping to 100%. One of the few studies, 

allowing more unambiguous conclusions, was conducted by Westwood (2016). They used 

transcriptions of therapy sessions in order to examine the use of positive emotions during 
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the therapy process. They extracted different themes of usage, with one of them being 

‘trusting the process and seeing where it leads’, which comes very close to the experience 

of and trust in therapeutic progress as we defined it in our model (S). Yet it must be said 

that the study only assessed three therapist-patient dyads, which limits the reliability and 

generalizability massively. 

Taken together, there are many findings supporting the effect of positive emotions on ther-

apeutic progress. But due to the manifoldness of the different approaches of assessing ‘pro-

gress’, a certain precariousness remains in the interpretation. 

3.5.1.4.5. The Role of Cognitive Competencies and Motivation as Trait 

As already brought up, do mild to even moderate negative emotions, not minder the feeling 

of therapeutic progress, depending on the available cognitive competencies. Implementing 

this delay of effect is displaying an important feature of psychotherapy. Because negative 

emotions are central to the therapeutic process and for therapeutic progress, as for example 

already mentioned during the process of insight (see chapter FUNCTION E → I (P. 139)) (for 

example Greenberg, 2004). Distressing emotions can be expected to occur during psycho-

therapy, due to confrontation with trauma, anxiety and to date avoided situations, emotions 

or thoughts, working on personal conflicts, or other stressful experiences. To which extent 

these effects alter the feeling of progress depends on the cognitive competencies (c). If one 

has a high capacity of c, negative emotions can be better experienced without drifting into 

dysfunctional patterns or downwards spirals, affecting the overall feeling of progress. The 

probability of applying functional emotion regulation strategies is also higher (Gross, 2015; 

Schiepek et al., 2017). 

Another variable assumed to affect the relation E → S is the parameter m, motivation as 

trait. A general hopefulness and belief in success is associated with enhanced feelings of 

success from day to day, as also hypothesized by the model of positive psychotherapy (see 

S. Walsh et al., 2017 for a more detailed outline). This is self-evident, as people with a 

higher trait-motivation experience higher levels of self-efficacy within the therapeutic pro-

cess, have a higher probability for better outcomes and have a general approach tendency, 

which fosters again positive emotions and feelings of efficacy and success (Wampold et al., 

2018; e.g. Lambert, 2004; Scheffer & Heckhausen, 2018) (for a more detailed outline of 

the effects of trait motivation on therapy, see chapter PARAMETER M - MOTIVATION TO CHANGE AS 

TRAIT (P. 124)). 
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3.5.1.4.6. Potential Role of the Therapeutic Alliance 

The therapeutic alliance is not yet included in our model to influence the relation E → S. 

However, there is some evidence pointing to the possible fostering role of alliance on the 

feeling of success (Fitzpatrick & Stalikas, 2008b; Fosha et al., 2019; Greenberg, 2015; 

Winter Plumb et al., 2019). Those models share the assumption, that alliance can act on the 

feeling of success on two ways: first, it can be seen as a compensatory capacity for low 

levels of c, i.e. similar as already outlined in chapter ATTACHMENT & ALLIANCE AND THERAPY (P. 

103) and PARALLELISM TO DEVELOPMENTAL THEORIES (P. 109) , the alliance can help patients to bet-

ter handle negative emotions in terms of withstanding distressing emotions (concept of 

containing) (Mertens, 2022), applying functional emotion regulation strategies (Orlinsky 

et al., 2004) and mitigate negative emotions or the effect thereof. Second, the therapist can 

help to emphasize pleasant emotions and tentative feelings of success and progress, which 

might founder within the predominantly distressing symptomatology in some disorders. 

Fitzpatrick & Stalikas (2008b) elaborate further on this while connecting the assumption to 

the BaB hypothesis: 

If the alliance is an experience of positive emotions, then the alliance should 
relate to broadening and building. Resources that are built should undo some of 
the effects of negative emotions experienced by clients so that the alliance con-
tinually feeds the spiral of progress. This explanation of the potency of the ther-
apeutic alliance demonstrates how the upward spiral may open alternative ways 
to interpret existing research findings. (Fitzpatrick & Stalikas, 2008b, p. 148) 

Summing up, it should be deliberated about including an effect of the therapeutic alliance 

on the role of emotions on the feeling of therapeutic progress in future versions of this 

model. Based on the findings, we would recommend to keep the function E → S in the 

model. 

3.5.1.5. Open for Discussion: Function E → M 

The effect of emotions on motivation is not yet included in the model. At first sight it might 

seem a plausible and reasonable relation. Emotions and motivation are in a complex inter-

action, which is hard to detangle (Harmon-Jones, 2019; Tretter & Löffler-Stastka, 2018). 

Some suggest further interfering processes in this interaction, like attention (Raymond, 

2009) or executive control (Pessoa, 2009). Most theories are based on the assumption that 

emotions are a rudimentary motivational system, which is based on the approach-avoidance 

distinction (Scheffer & Heckhausen, 2018; Wasserman & Wasserman, 2020). Wasserman 

& Wasserman (2020) describe motivation as a refined emotional system: 
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It also implies that the basis of the advanced human construct of motivation is 
the primary emotional network of the human brain interacting with behavioral 
action networks to produce what we call motivation. This implies two interre-
lated but distinct processes. We should also be aware that there is research that 
views the primary behavioral survival reactions as the basis of all higher order 
cognition (Koziol, Budding, & Chidekel, 2012). That would make all motivation-
related cognitions and behavior the progeny of these primary human survival 
mechanisms. (Wasserman & Wasserman, 2020, p. 89) 

This implies that almost every higher-order process is a product, or at least based on this 

rudimentary emotion-system. Scheffer & Heckhausen (2018) introduces a more direct re-

lation between emotion and motivation: 

The very anticipation of emotions such as joy or love can thus be motivating, 
even when they are not associated with the motive momentarily aroused. […] 
Emotions are thus prerational forms of values and expectancies that influence 
the motivational process. (Scheffer & Heckhausen, 2018, p. 88) 

In both cases, emotions are defined as a kind of “input” to higher or further motivational 

processes or as drivers for motivation (Lang & Davis, 2006), but no precise assumption of 

the relation is made. 

When investigating the findings of neuropsychology, the inextricability of emotion and 

motivation gets even more obvious. Both are based on similar, massively overlapping mo-

tivational circles (Cromwell et al., 2020; Lang & Bradley, 2010). Cromwell et al. (2020) 

emphasizes, that motivation and emotion have been treated as two distinct strings in re-

search, which have been separated for years, although they share many similarities and 

depend highly on each other (Beall & Tracy, 2017). However, to date: 

The theoretical view shared among the investigators is that expressed emotions 
are founded on motivational circuits in the brain that developed early in evolu-
tionary history to ensure the survival of individuals and their progeny. (Lang & 
Bradley, 2010, p. 437) 

In a recent review, Cromwell et al. (2020) summarize that similar neuronal circuits and 

areas are activated within motivational and emotional processes. Though, this is not a proof 

of an inevitable dependency. The authors conclude that: 

The answer to the question of whether emotion and motivation interact is a re-
sounding yes, and more and more evidence from multiple levels suggest that 
these processes are so tightly woven together that they are inseparable. (Crom-
well et al., 2020, p. 220) 

Nevertheless, also on a neuropsychological level, more research is needed to investigate 

the nature of the interaction of both constructs. 
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After looking into psychological and neuropsychological research, a small leap is taken 

into psychotherapeutic theories regarding the relation of emotion and motivation. In 

Grawe’s often cited theory of Psychological Therapy, he made a suggestion of the role of 

emotions in the motivational processes. Based on the Rubicon-Model by Heckhausen et al. 

(2013), he connotes emotions as motivators and energizers of certain behaviors (Grawe, 

2004a). As also already mentioned several times in this work, emotions within Grawe’s 

framework might be seen as indicators for the degree of satisfaction of needs, hence are 

indicators if something should be continued or stopped, or as one should remain, fight or 

flight in a situation (Grawe, 2004a). Beall & Tracy (2017) introduces a theory connecting 

motivation and emotion, based on the theoretical work of Kenrick and Maslow’s Hierarchy 

of Needs. Within this framework, six distinct emotions are connected with six distinct mo-

tivational systems, which are based on the needs introduced by Maslow. The authors elab-

orate further on the interaction between emotion and motivation: “that distinct emotions 

are what motivate behavior, and that these emotions may have evolved in tandem with 

fundamental motivational systems because they play a critical role in the functioning of 

those systems” (Beall & Tracy, 2017, p. 1). 

Similar to the ideas of emotions as rudimentary motivational systems and shared neurolog-

ical circuits, emotions are suggested to be a part of further and higher motivational pro-

cesses across different theories. Especially self-related emotions seem to be closely linked 

to motives and motivation, although the link between the two concepts is fairly examined 

(Leary, 2007). 

Summarizing the findings, the inextricability of emotion and motivation runs like a com-

mon thread through psychological, neuropsychological, and psychotherapeutic theories. 

However, the possible ways of interaction remain unclear and can be multiple: negative 

emotions can be thought to be an indicator of an insufficient satisfaction of needs and hence 

increase the motivation to change something (E- → M+). At the same time, negative emo-

tions could have a narrowing, depressing effect, leading to a loss of hope and resignation 

and ultimately a reduction in motivation (E- → M-). On the other hand, positive emotions 

could widen the scope and activate approach motivation, as suggested by the Broaden and 

Build Hypothesis (E+ → M+). But positive emotions might also be an indicator of suffi-

cient need satisfaction and with that signal the individual to sustain the current situation 

and change nothing (E+ → M-). In conclusion, despite many findings of the overlap and 

interconnectedness of emotion and motivation, the clear nature of the interaction remains 
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unclear. There are not enough findings to make explicit and helpful assumptions about the 

relation, which could have additional value for the model and its predictions of the thera-

peutic process. Based on current findings, we would suggest to not include the function E 

→ M in following versions of the model, due to the ambiguity of the relation. 

3.5.2. Functions of I - Insight 

The variable I, encompassing the process of insight within the therapeutic process, is as-

sumed to interact with the variable E (emotions) and S (success) in a way that insight facil-

itates negative emotions and a feeling of success. These functions are influenced mainly by 

the parameters of behavioral competencies (r), cognitive competencies (in the case of I → 

E), therapeutic relationship and motivation as trait (in the case of I → S). The potential 

relation of insight with the other variables (P, M, I) is discussed. 

3.5.2.1. Function I → E 

Theory Reference 

confronting negative emotions leads to a relief and increase in 

positive emotions 

(Gelso & Harbin, 2007) 

flooding (Hautzinger & Linden, 2015) 

confrontational trauma treatments (rescripting, etc.) (Ehring, 2019) 

emotion focused therapies (Barkham et al., 2021;  

Greenberg, 2015) 

psychodynamic theories: relief after confronting suppressed con-

flicts 

(Kriz, 2014; Slunecko, 2017) 

mediating factors 

cognitive competencies c  

behavioral resources r  

Table 16: Theoretical concepts related to I ® E. 

As already compiled in chapter VARIABLE I - INSIGHT (P. 88) , the process of insight requires 

looking into unpleasant and usually to date avoided material like emotions, memories, cog-

nitions and behavioral patterns of oneself. The role of (negative) emotions in the insight-

process could be called two-folded. Although, two-folded might be even too much of a 



Theoretical Foundations of Schiepek’s Dynamic Systems Approach 

 

 160 

simplification of the connection between negative emotions and the insight process. It is 

more tightly interwoven like a chicken-egg conception, with no end and beginning. On one 

hand, negative material is necessary to initiate and develop the insight process (see FUNCTION 

E → I (P. 139)), on the other hand does the insight process evoke and intensify negative emo-

tions - at least in the short term (Grawe, 2000; Hill et al., 2007). Table 16 (p. 159) summa-

rizes the theoretical concepts related to I ® E. Figure 12 (p. 162) represents the graph of 

the function. 

3.5.2.1.1. Theoretical Considerations 

How can the intensification of negative emotions through the insight process be explained, 

though? The basal assumption is that the negative stimuli (emotions, traumatic experiences, 

phobia) have been avoided by the patient up to therapy, which causes distress and symp-

toms. Throughout the therapy, and especially the insight process, those avoided contents 

are confronted. This engagement leads to an intensification of negative emotions in the first 

place, due to the unpleasant nature of the material and an exposition of it in its full size - or 

at least a size it has never been exposed before. Gelso & Harbin (2007) characterize it: 

Gaining integrative insight into feelings and thoughts that were previously hid-
den from awareness is a daunting task. It requires that the patient allow painful 
and at times frightening feelings and thoughts to come into awareness. Changing 
maladaptive patterns, too, is a daunting task, especially when these patterns are 
long-standing and durable. (Gelso & Harbin, 2007, p. 303) 

Established interventions make use of this mechanism: for example, exposition therapy 

leads to a massive increase in negative emotions throughout the confrontation, e.g. when a 

phobic patient is confronted with a spider on his/her hand, fear, disgust etc., reach their 

high. The negative emotions are not a side effect, but the mechanism of action (Hautzinger 

& Linden, 2015, see flooding). Also, in confrontational trauma treatments, an increase of 

negative emotions is aimed at and occurs when rescripting the hot spots of traumatic mem-

ories (Alpert et al., 2021; Ehring, 2019). Later, after working with those avoided events, 

memories etc., relief, decrease of fear, increase in self-efficacy and another internal organ-

izational quality should arise. Hence, after the short-term increase of negative emotions, 

the insight process with its confrontations should lead to an increase of positive and de-

crease of negative emotions (Fitzpatrick & Stalikas, 2008b). Also, theoretical approaches 

describe the process of initial emotional deterioration throughout the insight process. For 

example, a guiding principle in experiential focused therapies is to follow the pain (Böcker, 

2018; Greenberg, 2015; S. Johnson et al., 2023). Hence, an increase of negative emotions 
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is aimed for, because it is necessary and unavoidable when exposing and elaborating painful 

material, which in turn is necessary for the insight process. In their review, Barkham et al. 

(2021) showed that an increase in negative emotions during the therapeutic process is as-

sociated with a positive outcome (Auszra et al., 2013; Herrmann et al., 2016). This can be 

seen as evidence for the short-term increase of negative emotions during insightful pro-

cesses, although the insight process itself was formulated as such in those studies. Also, in 

their meta-analysis, Jennissen et al. (2018) conclude that insight is an important factor of 

the therapeutic process, which is “painful at first” (Jennissen et al., 2018, p. 966). Fitzpat-

rick & Stalikas (2008b) even describe insight as a trigger for long-term positive emotions 

and emotional relief. Various other concepts mention the mechanism of increased negative 

emotions throughout the insight process, leading to emotional relief (see Grawe, 2004b; 

Horowitz, 1987; Mergenthaler, 1996; Silberschatz, 2009), which have already been out-

lined in FUNCTION E → I (P. 139) . However, the probably oldest and most known concept mak-

ing use of the mechanism is the idea of suppressed conflicts by psychodynamic theories, 

rooting back to the early psychoanalysis by Sigmund Freud (Kriz, 2014; Slunecko, 2017). 

Through various techniques, like engaging in dreams, free association, or regression, it is 

thought to bring unconscious (suppressed) conflicts into consciousness in order to process 

them. This process of becoming aware of those conflicts is presumable unpleasant and ac-

companied by an increase in negative emotions (Rudolf et al., 2013). 

More generally speaking, the assumptions about the role of emotions in the insight process 

are based upon is the ‘look-into-the-abyss’-concept. It describes the idea that in order to 

overcome psychological difficulties, trauma or anxiety, one has to ‘go through’ as Osho 

suggested (I. Portal, personal communication, 25. August 2023), i.e. really elaborate on the 

problem-related disregarded unpleasant material. Literally speaking, only after going down 

into the abyss one can come up again, proceed and shape one’s path of life as desired. 

Besides general philosophical anecdotes, this idea roots back to the early concepts of sup-

pressed conflicts in psychoanalysis, as already mentioned (Kriz, 2014; Slunecko, 2017). 
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3.5.2.1.2. Nature of the Function 

The function I → E covering the emotion inten-

sification effect during the insight process is a 

sigmoid growth function (see Figure 12 (p. 

162)). I.e. low levels of insight will produce 

only small amounts of negative emotions. An 

exponential increase in emotions arises at me-

dium intensities of insight (‘importance’ of 

elaborated material). Followed by a damped ef-

fect at very high levels of insight, because negative emotions cannot increase indefinitely. 

3.5.2.1.3. Mediating factors c and r 

The relation between insight and emotions is mediated inversely by the parameters c (cog-

nitive competencies) and r (behavioral skills). The less cognitive competencies and behav-

ioral skills a person has, the more intense and maybe even uncontrollable emotions the 

insight process might trigger. Higher levels of emotion regulation and functional coping 

strategies will lead to a manageable increase in emotions (Gross, 2015). As this is a ‘clas-

sical’ emotion regulation process, which has already been outlined in this thesis, a more 

precise discussion can be found in the chapter EMOTION REGULATION (P. 111) . 

3.5.2.1.4. Potential Role of the Therapeutic Alliance 

Up to date no further mediating parameter besides c and r is included in the function I → 

E. However, there are findings which may indicate a possible influence of the therapeutic 

relationship (a) on the function I → E. Similar to the function E → I, where a is already 

included, it could serve as a kind of external help for the patient’s emotion regulation, in a 

sense of the already introduced concept of containing (see chapter SUPPORTING PARAMETERS: 

THERAPEUTIC ALLIANCE AND COGNITIVE COMPETENCIES (P. 143)). That is, the alliance can help pa-

tients to better handle negative emotions in terms of withstanding distressing emotions 

(Mertens, 2022), applying functional emotion regulation strategies (Orlinsky et al., 2004) 

and mitigate negative emotions or the effect thereof (see also chapter POTENTIAL ROLE OF THE 

THERAPEUTIC ALLIANCE (P. 156)). Similar to the concept of scaffolding by Lev Vygotsky, a good 

alliance helps the patient withstand unpleasant, straining feelings and handle straining emo-

tions functionally, which the patient could not have done it on his/her own yet. 

Figure 12: Graph of the function I ® E  
(x-axis: input, y-axis: output). 
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On the other hand, the therapeutic alliance works as a facilitator to expose emotionally 

loaded and maybe even traumatic material, because it provides the necessary secure envi-

ronment. Gori et al. (2015) describe the therapeutic alliance as a breeding ground for insight 

and associated unpleasant emotions: 

In fact, psychotherapy may produce change because it promotes a secure envi-
ronment where clients can learn to manage their anxiety, to face avoided mate-
rial, to express negative emotions, and to reach insight (Greenberg and Safran, 
1987). (Gori et al., 2015, p. 298; L. Greenberg & Safran, 1987) 

Moreover, the control master theory by (Silberschatz, 2013) elaborates further on the secu-

rity providing feature of alliance (Binder et al., 2009; for an overview, see Silberschatz, 

2013; Weiss, 1993). 

However, definite conclusions about the role of the therapeutic alliance in the function I → 

E cannot be made, as empirical findings are mostly nonexistent. Nevertheless, do some 

theories imply a mediating role of a, in a similar fashion as c and r act, i.e. the better the 

alliance is, the less impactful and stressful are the negative emotions arising throughout the 

insight-process. Based on the current body of research, we would recommend to keep the 

function as a part of the model. 
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3.5.2.2. Function I → S 

Theory Reference 

increased feelings of mastery (Connolly Gibbons & Crits-Christoph, 2021; 

Grawe, 2000; Jennissen et al., 2018) 

contextual model of psychotherapy (Wampold et al., 2018) 

mediating factors 

motivation as trait m  

behavioral skills r  

therapeutic alliance a  

Table 17: Theoretical concepts related to I ® S. 

The function I → S describes the progress-enhancing effect of insight achievements. Not 

only does insight facilitate the feeling of progress, but it is also necessary for developing 

new qualities of problem-solving abilities, interpersonal relations or perspectives that lead 

to behavior change. Two ways of action are introduced, why insight might lead to the feel-

ing of progress: evoking increased feeling of control and generating alternative explana-

tions. Table 17 (p. 164) summarizes the theoretical concepts related to I → S. Figure 13 

(p. 170) represents the graph of the function. 

3.5.2.2.1. Increased Feelings of Mastery 

In their meta-analytic review, Connolly Gibbons & Crits-Christoph (2021) carved out the 

mastery aspect of insight, as insight helps to sort and organize previous tangled experiences, 

emotions, and cognitions. The same assumption is made by a current meta-analysis by Jen-

nissen et al. (2018), as well as the control mastery theory (Silberschatz, 2013). When con-

necting the mastery aspect of insight with Grawe’s psychological therapy, the way of action 

becomes more obvious. Grawe (2000) suggested that positive and mastery experiences in-

duce feelings of control, which facilitate a sense of therapeutic progress. I.e. insight in-

creases the sense of mastery and control due to the newly made self-understandings, which 

increase feelings of progress. Connolly Gibbons & Crits-Christoph (2021) additionally 

complement this with the painful aspect of gaining insight: feeling better and experiencing 

the own resilience can induce a feeling of progress, after going through the painful period 

of the insight process (see also Timulak et al., 2017). When looking at the effect of insight 

on success experience, psychodynamic therapies must not be forgotten. Self-understanding 
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is a central goal and hence a marker for progress in analytic and psychodynamic therapies 

(Barkham et al., 2021; Norcross & Goldfried, 2019). Barkham et al. (2021) speculates 

about the possible way of action in this case: “Insight may make symptoms feel more man-

ageable through the development of a narrative as to why those symptoms occur” (Barkham 

et al., 2021, p. 402). 

Similarly, the contextual model of psychotherapy by Wampold et al. (2018) can be used to 

explain the effect of insight on progress experience. One of the main hypotheses of the 

model is that quality of life is increased by generating alternative explanations which alter 

the patient’s expectations. In other words, by gaining new explanations through the insight 

process, expectations are adjusted functionally - a similar process as suggested by Grawe 

(2000). I.e. people start to reconsider and reevaluate their position and possibilities in life 

due to a new perspective, which was developed throughout the insight process. This new 

perspective, coming with new possibilities to shape the future, gives a feeling of progress-

ing (Norcross & Goldfried, 2019). Many studies already showed the importance of the in-

sight process for the therapy progress to the patients (for an overview, see Barkham et al., 

2021; Huang et al., 2016; Timulak & McElvaney, 2013). 

3.5.2.2.2. Transforming Insight into Action 

As previously stated, insight affects not only feelings of progress, but it is also necessary 

for taking action and transforming the newly gained perspective into behavioral changes. 

The best theoretical framework for explaining this causality is delivered by Grawe (2000). 

In his work, he introduces the Rubicon model by Heckhausen et al. (2013), which meta-

phorically describes the act of transforming newly gained perspectives and formed inten-

tions into action (see chapter VARIABLE M - MOTIVATION (P. 83) for a more detailed explanation 

of the model). The effect of insight on success experience can be explained accordingly. 

The insight process itself is on the left side of the Rubicon as it is part of the intention of 

building and clarification process, as well as the aspect of changing expectations (Frank & 

Frank, 1993; Grawe, 2000). However, the important part in the effect of insight on feelings 

of progress is on the point of transforming insight into action, i.e. passing the Rubicon (be-

sides the aspect of increased mastery feelings, as described above). The feeling of progress-

ing in therapy also arises from this act of implementing new behavior, solving problems 

and gaining new qualities in relationships due to a new inner organization facilitated by 

insight. 
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3.5.2.2.3. Mediating parameters on the Effect I → S 

For implementing new actions, a few characteristics are needed. Motivation as trait (m) and 

behavioral skills (r) as common patient variables, as well as the therapeutic alliance (a) 

crystallized effecting the change process, which are included in our model (Cuijpers et al., 

2019; Enck & Zipfel, 2019; Huibers & Cuijpers, 2015; Lambert & Ogles, 2004) (see also 

chapter THE PROCESS OF GENERATING ‘GENERAL DIMENSIONS OF CHANGE’ (P. 57) for an extraction pro-

cess). 

Motivation as Trait. Motivation as trait is an important patient variable, mediating the 

effect of insight on success experience. The disposition directly affects a person’s tendency 

to transform insight into action, i.e. starting new patterns, implementing new behavior 

based on the previously gained insight. Motivation as traits can be seen as an elevated ten-

dency of doing things, engaging in challenging but doable tasks, as mentioned within the 

concept of approach vs. avoidance motivation and the neurobiological findings of asym-

metric frontal cortical activity (Scheffer & Heckhausen, 2018; Wasserman & Wasserman, 

2020). For example, people with elevated approach motivation are more likely to engage 

in challenging but still appropriate tasks, compared to their level of skill, compared to pop-

ulations with dominant avoidance behavior (Scheffer & Heckhausen, 2018). Within the 

already introduced theories, the mediating relationship of trait-motivation on transforming 

insight into action can be found as well. For example, describes the control master theory 

an inherent drive of some people which helps them to master problems as a part of their 

patient’s plan, which can be seen as a trait-like parameter. According to the nature of one’s 

plan, one is more or less likely to engage in challenging task and start a transforming pro-

cess, like it is described in the function I → S. Bandura (1982) formulated self-efficacy 

expectations, which influence the confidence in one’s own capabilities of having an effect 

with the own actions (see also the inverse pattern of learned helplessness by Seligman et 

al. (1979) explicated in chapter PARAMETER M - MOTIVATION TO CHANGE AS TRAIT (P. 124)). This has 

similarities to the assumptions introduced by the contextual model of psychotherapy (Wam-

pold et al., 2018). Both assume that a more positive and stronger belief in the success of 

the own capabilities is one the one hand trait-like, and on the other hand influences the 

actual behavior - in the case of I → S, the actual implementation of insight into action as a 

sign of progress. Motivation as traits has also been part of the common-factor research (see 

also chapter PARAMETER M - MOTIVATION TO CHANGE AS TRAIT (P. 124)). Under the term hope and 

expectancy effects are summarized patient-variables which influence optimistic and 
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benevolent self-expectations. These are assumed to affect behavior and especially engaging 

in new and challenging tasks, like psychotherapy and implementing therapeutic material 

(Enck & Zipfel, 2019; Lambert & Ogles, 2004; Wampold et al., 2018; first systematic men-

tion of the effect of expectations goes back to Frank & Frank, 1993). A current overview of 

empirical data regarding those expectancy effects can be found in Norcross & Wampold 

(2011). In summary, it has been shown that motivation as trait is a predisposition that helps 

to transform insights into behavioral and interpersonal changes as a measure for success 

and progress. Literally speaking facilitates motivation as trait the crossing of the Rubicon 

in the model of (Grawe, 2000; Heckhausen; 2000), by influencing (self-)expectations. 

Behavioral Skills. The second mediating parameter playing a role in the function I → S is 

behavioral skills (r). Behavioral skills and competencies are essential for transforming in-

sight into action, hence progressing in therapy. Different theories support this way of action, 

reaching from problem solving research, action-control theories and up to common factors 

research. A detailed overview of the different aspects of behavioral skills (parameter r) can 

be found in chapter PARAMETER R - BEHAVIORAL RESOURCES (P. 117) . 

Transforming newly gained insights into action, i.e. changing persistent, often rigid behav-

ioral or interpersonal patterns, is a challenging task. Problem solving research offers here a 

perspective, investigating what people need or have to solve difficult and new tasks - com-

parable to the task of implementing insights. Basically, skills are an umbrella term for dif-

ferent abilities, behavioral resources, etc. which all help in problem solving. First, skills 

help to balance internal and external demands (Heppner et al., 2004). A bigger skill set 

increases the potential capacity of solutions a person has. In other words, skills provide 

greater freedom and options to master difficult situations, tasks, or demands. Implementing 

new patterns or doing something one has not done before, ever or infrequently, is basically 

a problem, a challenging task, which needs to be solved. Skills provide options, possible 

courses of action that help to find solutions. Hence, the bigger a person’s skill set is, the 

greater the probability of solving the problem, i.e. actually implementing the new pattern 

(Nezu, 2004; Nezu et al., 2012). Behavioral skills as facilitator of implementing insight are 

also mentioned by Grawe (2000) in his Psychological Therapy. He refers to action-control 

theories, which deliberately investigate the different skills which are necessary for control-

ling one’s behavior, i.e. doing what one wants to do in the sense of doing difficult things 

like transforming insights into action. A detailed overview can be found in Grawe (2000). 

Examples of such theories would be the Action-Control-Theory by Kuhl (1983), or the self-
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management-therapy by Kanfer et al. (2012). Behavioral skills are also a key factor in cog-

nitive-behavioral therapy (CBT). An essential part of CBT is the acquisition of new or re-

acquisition of previously owned skills, in order to manage difficult situations better and to 

change resistant behavioral patterns (Flückiger & Wüsten, 2021; Hautzinger & Linden, 

2015; Nezu et al., 2012). Many findings point to the therapy enhancing effect of skill-train-

ing. I.e. an increased skill set improves therapy outcomes by facilitating behavior change 

(Cuijpers et al., 2008; Gibbons et al., 2009). For example, led interpersonal skill training to 

an immediate relief in depressive symptoms in young adults (J. F. Young et al., 2010) and 

skill acquisition at midpoint of therapy predicted outcomes, independent of medication or 

baseline depressive symptoms, in a study treating 431 patients with cognitive behavioral 

analysis system of psychotherapy (CBASP) (Manber et al., 2003). Furthermore, behavioral 

skills are also listed as a common factor, supporting therapy progress in processes like tak-

ing risks, facing fears, handling problems, finding solutions and testing reality (Huibers & 

Cuijpers, 2015; Lambert & Ogles, 2004). All facets of the already mentioned aspects of 

behavioral skills which facilitate the transformation from insight into action and hence lead-

ing to progress in psychotherapy. 

Therapeutic Alliance. The last parameter, which has a mediating effect on the function I 

→ S, is the therapeutic alliance. As already elaborated in detail in chapter PARAMETER A - 

THERAPEUTIC ALLIANCE (P. 100) , the therapeutic alliance is an important supporting factor, help-

ing patients in various aspects (Cuijpers et al., 2019; Enck & Zipfel, 2019). First, framing 

an insight as a success and as a marker of progress can be facilitated by a good therapeutic 

alliance, especially in patients with internalizing coping strategies and low self-conscious-

ness (Barkham et al., 2021; Wampold & Flückiger, 2023). Second, when looking at the 

transformation of insight into action, the alliance is an emotional support factor as well. 

One the one hand, the therapeutic relationship is a helpful framework for creating account-

ability, planning new behavior, working out new solutions and possibilities. Almost like an 

externalized version of the parameter behavioral skills, and of course supporting the acqui-

sition of those skills at the same time (Hautzinger & Linden, 2015; Nezu, 2004; Wampold 

& Flückiger, 2023). On the other hand, does a supporting relationship provide an explora-

tory base, in the sense of Bowlby (1988), which encourages the patients’ self-expectations. 

Almost like an externalized version of motivation as trait parameter. Fortifying the patient’s 

success and optimistic self-expectancies within the therapeutic relationship is also known 

as the concept of vicarious hope (Wampold & Flückiger, 2023). A vast body of research 
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has consistently shown the therapy enhancing effect of alliance as an important factor of 

therapeutic progress (Flückiger et al., 2012, 2018; Horvath et al., 2011; Wampold & 

Flückiger, 2023). 

Summarizing the chapter, the effects of the parameters motivation as trait, behavioral skills 

and therapeutic alliance on the function I → S are condensed metaphorically. When using 

the crossing a river (the Rubicon) as a picture for transforming insight into action, then 

insight stands for the development of the idea that crossing the river might be a good idea 

and is necessary for progressing. Trait motivation helps a person to pick up this newly 

formed idea, give it an extra drive and stick to it - it intensifies the intention to do so, using 

the jargon of Grawe (2000). Behavioral skills stand for the resources the person brings with 

him/her: the knowledge to build a bridge over the river, maybe the ability to jump or to 

swim, and also the ability to find a flexible (different) solution. The therapeutic alliance 

acts like an incubator. A framework that helps to keep all the different parts playing together 

and coordinating them better. The alliance helps in the beginning of the process to form 

insight in the first place, to build an intention, then abstracting a specific actionable behav-

ior out of that intention and then helping to connect the motivation to this process. When it 

comes to the actual crossing, the alliance helps to coordinate the usage of tools, timing of 

actions, evaluating possibilities and providing accountability. All of this is not done in a 

regulatory way, but in a way that aims to support the patient’s self-reliance and finding a 

good and long-lasting solution by him/herself. As in incubator does with newborns - the 

incubator cannot grow for the baby, but helps the baby to grow itself. Even after crossing 

the river, the therapeutic relation helps to recap what happened, appreciate the own abilities, 

see the progress and maybe even help to alter future expectations and self-concepts step by 

step. 

3.5.2.2.4. Nature of the Function 

The function I → S is pictured by a logistic growth function (Figure 13, p. 170). The steep-

ness depends on the values of a, m and r, as the parameters mediate the relationship. In-

creased values of a, m and r lead to an enhanced feeling of therapeutic progress (­S). In 

turn, if a patient does not have any behavioral competencies, very low trait-motivation, and 

the therapy is lacking a supporting alliance, almost no transformation from insight into 

action can be made. However, the function is characterized by the damped effect at very 

low and very high levels of insight. I.e. the steepest gradient, and with that, the highest 
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feelings of success are achieved with mid-lev-

els of insight. This limitation reflects the natu-

ral effect of limited growth, at specific high lev-

els of insight, not endless actions can be imple-

mented. 

Taken together, there is enough evidence to rec-

ommend that the function remains part of the 

model. 

3.5.2.3. Open for Discussion: Function I → P 

The effect of insight on problem intensity has not been included in our model up to date. 

The question of whether insight increases or decreases problem intensity is a complex issue, 

because of the time-dependency of this effect. On a short term, it can be assumed that in-

sight increases problem intensity or at least negative emotions (Gelso & Harbin, 2007; Hill 

et al., 2007). Although, immediately the question arises, whether gaining insight as a con-

frontation with painful material evokes only negative emotions in a short term, or if it di-

rectly affects the extent of felt problem intensity. There is some evidence for trajectories of 

change in psychotherapy, which reveals part-time deteriorations (Grawe, 2000). A huge 

study by Owen et al. (2015) analyzed over 10.000 patient-courses, extracting three trajec-

tories. One of them displays an initial increase of severity/decrease of functioning, follow-

ing rapid improvements after a few therapy sessions. Hence, this could be an indicator of a 

slight deterioration, when assuming insights were made during that first therapy phase and 

are causative for those symptom exacerbations. Besides those temporary exacerbations, 

only little is known about the general increase of symptom severity because of psychother-

apy. Evidence is inconsistent, suggesting deterioration rates between four and ten percent, 

depending on definitions, samples etc. (Barkham et al., 2021; Cuijpers et al., 2018; Klatte 

et al., 2023). So, it might be the case that insight - when treating psychotherapy as a general 

process of generating insight - leads to deterioration in some patients. However, using out-

come-measured symptom increase as an indicator for a maybe temporarily dampening ef-

fect of insight on perceived problem intensity is not optimal. Additionally, it is important 

to annotate that generating insight is only a part of psychotherapy. Hence, equalizing ele-

vated feelings of problem intensity due to insight with general deteriorations in psychother-

apy is a tottery endeavor. For some specific conditions, such as patients with comorbid 

Figure 13: Graph of the function I ® S  
(x-axis: input, y-axis: output). 
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PTSD and substance abuse disorders, studies even suggest that there is even no increased 

risk of symptom exacerbation during the initiation of exposure-based interventions 

(e.g. imagery rescripting), compared to other types of psychotherapy (Lancaster et al., 

2020). Hence, those assumed to be heavily insight-promoting interventions do not lead to 

deterioration. 

This matches to the already introduced evidence about insight (see chapters VARIABLE I - 

INSIGHT (P. 88) and FUNCTION E → I (P. 139)), which proposed a long-term positive effect of in-

sight. I.e. although insight might lead to negative emotions and symptom deterioration in a 

short-term, due to the engagement with painful material and uncovering of maybe traumatic 

or straining events and enmeshments, it is supposed to lead to a symptom decrease on a 

long term. Insight allows new perspectives to become possible due to a new inner organi-

zation. Habitual effects of confronting oneself with the previously avoided material help to 

increase feelings of mastery and self-consciousness (Jennissen et al., 2018; Barkham et al., 

2021). 

In conclusion, the impact of insight on symptom exacerbation or relief is ambiguous and 

varies across patient populations and considered time-scales (I⬆ → P⬆ short term vs I⬆ 

→ P⬇ long term). While some evidence suggests the potential for symptom exacerbation 

during psychotherapy in a minority of cases, most studies show an overall positive effect 

of insight on outcome (symptom severity). As we try to keep the model as simple as possi-

ble, we argue that the temporary deterioration that might be caused by insight is covered 

with the function I → E and the overall positive effect of gaining insight is covered with 

the function I → S. However, it cannot be ruled out that in some cases people might feel 

completely overwhelmed when gaining new self-understandings, feel sad or even fright-

ened of what they discover, when confronting themselves with painful material and engag-

ing in the insight process. Nevertheless, most of the research shows a symptom reduction 

as a result of psychotherapy and insight in particular (Fitzpatrick & Stalikas, 2008b; Grawe, 

2000; Jennissen et al., 2018), even in very confronting techniques like rescripting in trauma 

(Lancaster et al., 2020). In conclusion, up to date there are not enough findings, particularly 

studies investigating the time dependent effect of insight on problem intensity, which are 

valid enough to amend the function I → P to the model. 
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3.5.2.4. Open for Discussion: Function I → M 

The function I → M is currently not included in our model. In the following, some evidence 

is reviewed regarding the relation of insight and motivation. 

3.5.2.4.1. Small Excursus: Insight as a Psychiatric Term vs a Psychotherapeutic Term 

As already outlined in chapter VARIABLE I - INSIGHT (P. 88) , does insight relate to a process of 

self-understanding, connecting cognitions, emotions and behavior by engaging in usually 

straining material. This can also be referred to as emotional or hot insight and is used within 

the psychotherapeutic jargon (Kuncewicz et al., 2014; Schiepek et al., 2017). However, 

when looking into the relation between insight and motivation, one comes across the psy-

chiatric use of insight (also clinical insight) (Linn-Walton & Maschi, 2015; Martin, 2023; 

Moro & Avdibegovi, 2012). In this context insight refers to “broadly refers to the ability of 

the patient to be consciously aware of the illness, recognize that their symptoms are indic-

ative of mental illness and that these symptoms require treatment” (Choudhury et al., 2021, 

p. 2). 

This usage of insight goes back to the works of Kraeplin (1906), Bleuler (1911) and Jaspers 

(1913), who used the German term ‘Einsicht’ to describe the patient’s lack of acceptance 

of the illness especially in psychotic disorders (Moro & Avdibegovi, 2012). This is also 

closely connected to the assessment of one’s criminal capacity (Moro & Avdibegovi, 2012). 

In terms of the relation between insight and motivation, the connection is quite clear within 

the psychiatric realm. Only when there is insight in the form of acceptance of the illness, 

compliance and motivation for treatment can be there. In this case, insight would be the 

prerequisite for therapy motivation. Some studies investigating motivation and insight es-

pecially in addiction-disorders underline these assumptions - although a review could 

hardly be conducted, because the operationalization of the terms insight and motivation are 

usually incoherently (see Linn-Walton & Maschi, 2015 for a discussion and overview). 

The description of the psychiatric understanding of insight makes it quite obvious that it 

differs greatly from the psychotherapeutic use of insight, that was described in chapter VAR-

IABLE I - INSIGHT (P. 88) . The emotional or hot insight used in psychotherapy does not refer to 

the patient’s compliance with treatment, but rather to a deep within-person emotional-cog-

nitive understanding process (Gelso & Harbin, 2007; Martin, 2023). Also, within the psy-

chotherapeutic realm, there are different definitions of insight, emphasizing a more 
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emotional or a rational-intellectual characteristic (see Kuncewicz et al., 2014 for a corre-

sponding concept). Although we do not promote the intellectual-rational characteristic, as 

some authors also attribute to insight, it is important to mention, that due to the various 

definitions of insight, also different conclusions about its relation to motivation can be made 

(Kuncewicz et al., 2014; Martin, 2023). 

3.5.2.4.2. Insight Motivating Through Remoralization 

And still there is a common ground of all insight process that lead to rough estimation of 

its impact on motivation: regardless of attaining acceptance about one’s’ illness or gaining 

a deep, previously undiscovered cognitive-emotional self-understanding - something new 

has to be discovered in order to have the chance to want to change something, “because if 

one is aware of nothing identified as problematic, one will not bother to change” (Martin, 

2023, p. 3). 

This restructuring of the inner landscape and making new connections can work as a clar-

ification of motivation, especially in patients with previous ambiguous motivation (Grosse-

Holforth et al., 2007). However, in patients with already high motivation for psychotherapy, 

this effect might not be there. The clarification of motivation has similarities with the in-

tention clarification process introduced by Grawe (2000) in his expanded version of the 

Rubicon Model. He argues that through clarifying intentions through insight, new perspec-

tives are possible, which might influence the patient’s motivation within therapy. Though 

his expanded version of the Rubicon Model still misses the discussion of genesis of moti-

vation. Nevertheless, making the connection between insight and motivation over the per-

spective of gaining insight is not only made by Grawe. Also, Wampold et al. (2007) spec-

ulate within their contextual model of psychotherapy (see chapter FUNCTION I → S (P. 164)) 

that insight has the potential to re-arrange motives and to re-moralize the patient again, 

i.e. inducing hope again (Frank & Frank, 1993). Norcross & Goldfried (2019) argue that 

insight creates meaning, which induces new expectations and hopefulness, which might be 

a precursor of motivation. Similar hypotheses were made by Johansson et al. (2010), who 

described insight as a process of understanding the own motivations which might have a 

motivating effect. However, they only measured pre-treatment motivation, so neither a cor-

relation with pre-/post-insight nor post-motivation is possible. Taken together, the con-

scious change of meaning and generating new perspectives and explanations might give 

insight a motivational potential (Gelso & Harbin, 2007; Kuncewicz et al., 2014). Getting 
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to know the own maladaptive patterns might have the effect of generating motivation to 

change them. However, insight has not been shown to lead calculable to a behavior change, 

which could be an indicator of (transformed) motivation (Kuncewicz et al., 2014). Bridging 

insight and motivation by using expectations and meaning shows similarities to the relation 

between insight and success, hence is not unique to I → M. Additionally this expectation-

based-explanation remains very hypothetical, and studies are missing to underpin this as-

sumption about the motivational potential of insight (Kuncewicz et al., 2014). 

3.5.2.4.3. Insight as a Motivation-Inducing Flow-State 

A completely different perspective on the relation of insight and motivation is taken when 

seeing insight as a flow-state inducing activity. Insight was already compared to problem-

solving activities (see VARIABLE I - INSIGHT (P. 88)), which are known for having the potential 

to induce flow-states (Alexander et al., 2021; Jackson, 2012). When looking at the descrip-

tion of characteristics of activities which induce flow-states, similarities to the insight-pro-

cess can be made: 

Flow is experienced in a broad array of different problem solving situations from 
artistic activities (de Manzano et al., 2010), to athletics (Jackson et al., 1998, 
2001), computer programming, video gaming (Harmat et al., 2015), and many 
occupational activities. According to Csikszentmihalyi (1988), any activity, men-
tal or physical, can produce flow as long as it is a challenging task that demands 
intense concentration and commitment, contains clear goals, provides immedi-
ate feedback, and is perfectly matched to the person’s skill level. (Alexander et 
al., 2021, p. 237) 

The patient needs to be concentrated and committed to engage with the painful material, 

which needs to be chosen consciously - similar to an explicit goal. In the process of insight, 

the patient experiences a deep immediate emotional state according to Sachse et al. (2003), 

and is guided by the therapists, who takes care about the intensity, which is similar to the 

immediate feedback and the matching of the skill level needed in flow-states. Flow is said 

to be experienced as a rewarding process, tightly connected to the feeling of freedom 

(i.e. new perspectives), intrinsic motivation and often a state which is sought for again 

(Jackson, 2012). Transferring this to the insight process, one could hypothesize that the 

insight process itself is similarly rewarding as a flow state and hence, has a motivating 

effect of further engaging with the therapy in order to get into a flow-like insight process 

again. But it must be said, although there can be pointed out some similarities between the 

insight process and other flow-evoking processes, this remains highly speculative, and 

without any underpinning empirical findings. 
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3.5.2.4.4. Summary: Potential effect of Insight on Motivation 

Taken together, there is some evidence indicating a motivational potential of insight. I.e. a 

motivational clarification could occur through the self-understanding process, which might 

elevate motivation to change, especially in previously un-motivated or ambiguous patients. 

However, findings are limited and diffuse. Especially the different usage of insight (com-

pliance with treatment vs. self-understanding) makes a recapitulatory summary of studies 

difficult. Because of these difficulties, the different typologies of insight, the different and 

complex interactions with motivation and the lack of empirical studies, we would not rec-

ommend including the function I → M in the model at the moment. If a later model con-

siders amending the function, especially the patient’s motivation as trait and the therapeutic 

relationship should be focused on, as they might influence the relation. Initial trait motiva-

tion could even dampen the effect of insight on motivation (Kuncewicz et al., 2014), and 

the therapeutic relationship could help to transform insight into motivation - similar to its 

role in I → S. 

3.5.2.5. Open for Discussion: Function I → I 

The self-enhancing effect of insight (function I → I) is not included in our model, as there 

is no evidence pointing in such a direction. It remains the firstly painful nature of insight, 

which can be seen as an almost counter-intuitive barrier regarding a self-enhancing effect. 

As its core, the insight process requires engagement in painful and previously avoided ma-

terial (e.g. as already discussed in detail in the chapters VARIABLE I - INSIGHT (P. 88) , FUNCTION 

E → I (P. 139) and EQUATION: I - INSIGHT (P. 231) ; e.g. Gelso & Harbin, 2007). This means engag-

ing with this material and content needs to be almost a conscious decision by the patient, 

or at least intended by the therapist, as the painful material was avoided previously. So, it 

is obvious that engaging in the insight-process probably does not happen on its own, and 

hence, does not lead to a self-referential loop due to its almost aversive characteristics - at 

least short term. It might be comparable to the chemistry model of activation energy (see 

also Arrhenius equation) (Kurzweil, 2023; Pal, 2020). In some systems, the potential energy 

is not enough to start the chemical reaction - energetic input (i.e. activation energy) is 

needed to start the reaction. The reaction will not start by itself unless enough activation 

energy is provided. The insight process might be similar structured: it will not happen on 

its own unless an external input (as a conscious decision by the patient or the therapist) 

helps the process to start. Literally speaking, does the final product, i.e. state after the 
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insight process (= the reaction), hold more energy than the previous state. This is compara-

ble to the long-term positive, restructuring effects of insight discussed in chapter FUNCTION 

I → S (P. 164) . If anything, the insight process could help to develop the capacity of cognitive 

control, which helps future insight processes. There is some evidence suggesting a moder-

ated effect of increased insight via mindfulness (Nakajima et al., 2019). I.e. increased mind-

fulness leads to increased insight, which might help to develop mindfulness again. This 

way of action could work as an insight-facilitating loop, as insight helps develop a skill 

(e.g. self-reflectedness, awareness, mindfulness) which allows easier access into future in-

sight processes. However, this is no evidence for a directly self-enhancing effect of insight, 

as it works with a second variable (mindfulness) which could be referred to parameter c 

(cognitive skills) in our model. 

Taken together, no indicators could be found in the reviewed literature pointing to a self-

enhancing effect of insight, besides the development of insight-facilitating capacities like 

mindfulness. This is in line with the discussed nature of insight, as it is always related to an 

engagement with negative emotions. This engagement usually needs a conscious decision, 

hence it is almost oppositional to a self-enhancing loop. 

3.5.3. Functions of M - Motivation 

The variable M describes the patient’s situational motivation to change, the readiness for 

engagement in experiences and therapy-related activities, on a moment-to-moment and 

day-to-day basis. Motivation is assumed to interact with insight (I) and success (S) in a way 

that motivation supports engagement in the insight process and the therapeutic work, 

i.e. supports success. The functions are influenced by the parameters of cognitive compe-

tencies and the therapeutic alliance (in the case of M → I), behavioral competencies, moti-

vation as trait and also the alliance in the case of M → S. The potential relation of motiva-

tion with other variables (E, P, M) is discussed. 
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3.5.3.1. Function M → I 

Theory Reference 

psychiatric understanding of insight (Linn-Walton & Maschi, 2015) 

trans-theoretical model of change (Norcross et al., 2011) 

mediating factors 

therapeutic alliance a  

cognitive competencies c  

Table 18: Theoretical concepts related to M ® I. 

One of the two functions included in the model regarding motivation is the relationship 

between motivation and insight. The model posits a facilitating effect of motivation in the 

process of gaining insight, indicating that a certain level of motivation is necessary to ini-

tiate and support the insight process. Table 18 (p. 177) summarizes the theoretical concepts 

related to M → I. Figure 14 (p. 179) represents the graph of the function. 

3.5.3.1.1. Motivation and Insight for Treatment 

This concept can be metaphorically understood through the chemical model of activation 

energy, as discussed in chapter OPEN FOR DISCUSSION: FUNCTION I → I (P. 175) . Insight is concep-

tualized as having a short-term aversive nature, suggesting that engaging with challenging 

or painful material is a necessary component of the insight process. However, after a short-

term increase in aversiveness, relief will follow. The patient’s willingness engaging in such 

an exhausting process can be seen as therapeutic motivation covered with variable M. That 

is, a patient needs to be sufficiently motivated in order to engage and preserve in the insight 

process, facing straining memories and negative emotions. Most studies investigating the 

relationship between motivation and insight focus on the psychiatric understanding of in-

sight, i.e. the acceptance and compliance for treatment. From this perspective, a meta-anal-

ysis by Linn-Walton & Maschi (2015suggeststs that motivation and insight are necessary 

for better outcomes and insight is a ‘byproduct’ of treatment motivation (Bui & Morash, 

2010; Linn-Walton & Maschi, 2015; Shaffer et al., 2009). However, the results are very 

constricted because of the ambiguous definitions and measurements of insight and motiva-

tion of the included studies. According to the authors, most studies used a psychiatric-ori-

ented definition of insight. Another study examining motivation and insight in eating dis-

orders showed that improvements in motivation led to increased ‘insight capacity’ 



Theoretical Foundations of Schiepek’s Dynamic Systems Approach 

 

 178 

(Scanferla et al., 2022). However, also in this case, the definition of insight was more ori-

entated to the acceptance of treatment-necessity than the psychotherapeutic use of insight, 

as we focused on. 

3.5.3.1.2. Trans-theoretical Model of Change for Bridging Psychiatric and 

Psychotherapeutic Insight 

Nevertheless, the findings still can be used to connect motivation and psychotherapeutic 

insight. The trans-theoretical model of change (TMoC) by Norcross et al. (2011) provides 

the necessary framework. The model suggests different stages of change, analyzing and 

describing the client’s readiness to change. Krebs et al. (2018) introduced a version of the 

model tailored to psychotherapy. Already stage one formulates a consciousness raising, 

where “clients are intending to make major changes, but do not have a specific timeframe 

in mind” (Krebs et al., 2018, p. 3). 

This intention to change is already a bud of treatment motivation. The authors further for-

mulate stage two dramatic relief, which encompasses the emotional awareness of the dis-

orders pattern, illness, etc. Although the stages were initially focused on the insight of ne-

cessity for treatment, their described critical point of emotional-relief comes very close to 

the psychotherapeutic use of insight (‘aha-moment’, hot-insight, see also VARIABLE I - INSIGHT 

(P. 88)). Concluding further, Krebs et al. (2018) formulate the initial treatment motivation as 

a needed precursor of the later dramatic relief, i.e. insight-like moment, as the stages build 

on each other. 

Besides the few findings about the relationship between motivation and insight directly, 

there is a greater body of research showing an association of motivation with better out-

comes across various disorders (Barkham et al., 2021; Høglend, 1996). Especially the pa-

tient’s autonomous motivation for treatment is important for the therapy outcome (Barkham 

et al., 2021). Based on a comprehensive review, Barkham et al. (2021) even suggest using 

the technique of motivational interviewing prior to further psychotherapeutic interventions, 

if treatment motivation is low. Because if the patient’s motivation is low, the probability of 

further important change processes decreases massively. Although these findings do not 

connect motivation and insight directly, motivation has to be shown to be a crucial predictor 

for any other psychotherapeutic process, hence including insight. Summarizing these find-

ings, we argue, that if treatment-motivation determines patients’ engagement in the therapy-

process (Barkham et al., 2021) and further psychotherapeutic change, it can also be 
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assumed to be a needed precursor of the insight process, which is an important part of the 

therapy process. 

3.5.3.1.3. Characteristics of the Function & Mediating Parameters 

The relationship between motivation and insight 

is reflected by a logistic growth function, with in-

creasing levels of motivation leading to increas-

ing levels of insight (Schiepek et al., 2017) (see 

Figure 14 (p. 179)). 

The therapeutic alliance is assumed to facilitate 

that process, i.e. the better the alliance, the more 

motivation will lead to insight-processes. Find-

ings show a supporting effect of the therapeutic 

relationship on the patient’s motivation (Krebs et 

al., 2018; Scheel, 2011). According to Krebs et al. (2018) is a sensitive guidance of the 

therapeutic process is necessary, in order to lead the patient optimally to the next stage of 

change (based on the TMoC). In conclusion, the alliance is important to transform motiva-

tion to therapeutic change optimally, such as insight. Based on the self-determination theory 

(SDT) Ryan & Deci (2008) stressed the importance of patient’s autonomous motivation, 

which needed to be supported by the therapist, in order to “enhance […] the likelihood that 

treatment gains will be achieved and maintained.” (Ryan & Deci, 2008, p. 186). Scheel 

(2011) summarizes that all therapeutic approaches make use of motivational techniques, 

which is “implicitly inferring that client engagement in the therapeutic process propelled 

by client motivational energy is crucial to positive outcomes” (Scheel, 2011, p. 278). 

Besides the therapeutic alliance also the patient’s cognitive competencies (c) are assumed 

to facilitate the effect of motivation on insight (Schiepek et al., 2017). The parameter c 

includes cognitive competencies such as emotion regulation and self-reflection, which help 

to bundle perpetuate motivation. Higher capacities of self-reflection also facilitate insight 

processes, as this is a key competency for this process. Neuropsychological findings under-

pin these relations: the lateral prefrontal cortex (LPFC) has been shown to be a central brain 

area involved in cognitive competencies (c). The LPFC has a regulating effect on the stri-

atum, which is central for motivational process. Additionally, there is an inhibiting effect 

of the LPFC on the amygdala. This is especially relevant for perpetuating learning 

Figure 14: Graph of the function M ® I  
(x-axis: input, y-axis: output). 
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processes, which are not always pleasant. The LPFC helps to inhibit the desire to quit the 

current straining (but long term rewarding) activity. The similarity to the insight process is 

obvious: cognitive control (located in the LPFC) helps to bundle and keep up the motivation 

to stay in the short-term aversive insight process (for a detailed overview, see Schultheiss 

& Wirth, 2018). 

Last, the possible influence of parameter m has to be mentioned. Up to now, m is not con-

sidered in the relationship between motivation and insight. However, there is some evi-

dence showing that motivation as trait comes along with a general tendency to rather en-

gage in challenging but still growth-enhancing tasks, such as psychotherapy (Scheffer & 

Heckhausen, 2018). Hence, trait motivation could further facilitate state-motivation itself 

and its effect on insight. 

Taken together, motivation is assumed to be a crucial aspect of the insight process in psy-

chotherapy. The model posits that motivation plays a facilitating role in the process of gain-

ing insight, indicating that a certain level of motivation is necessary to initiate and support 

the insight process. The therapeutic alliance and the patient’s cognitive competencies are 

also identified as mediating parameters in the relationship between motivation and insight. 
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3.5.3.2. Function M → S 

Theory Reference 

cognitive psychology: incentives and motivation (Botvinick & Braver, 2015) 

need satisfaction and motivational clarification (Grawe, 2000) 

teleonomic model of subjective well being (Holtforth & Michalak, 

2012) 

autonomous motivation (self-determination theory) (Deci & Ryan, 2000) 

trans-theoretical model of change (Prochaska & Velicer, 1997) 

low approach motivation as a characteristic of disorders  

mediating parameters 

therapeutic alliance a  

motivation as trait m  

behavioral skills r  

Table 19: Theoretical concepts related to M ® S. 

The second function included in the model regarding motivation is its relationship to suc-

cess. The model posits motivation as a precursor of therapeutic success, indicating that 

motivation supports and is also necessary for therapeutic progress. Patient characteristics 

like reward expectation (trait motivation m) and behavioral skills (r), as well as the thera-

peutic alliance (a) are assumed to further facilitate the effect of motivation on success ex-

perience. Table 19 (p. 181) summarizes the theoretical concepts related to M → S. Figure 

15 (p. 188) represents the graph of the function. 

3.5.3.2.1. Looking into Cognitive Psychology: Cognitive Control & Motivation 

The first perspective considered is that of fundamental research in cognitive psychology. 

An established paradigm for testing the effect of (extrinsic) motivation on cognitive control 

is the investigation of incentives on task performance (Botvinick & Braver, 2015). The 

general effect found is that incentives enhance cognitive control and ultimately lead to bet-

ter outcomes. Intrinsic motivation works similarly, probably even better in enhancing cog-

nitive control and task performance. However, if the subject has a high intrinsic motivation, 

incentives are counterproductive (undermining of intrinsic motivation) (Botvinick & 

Braver, 2015). What can be derived from our model is that motivation is related to task 
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performance. Especially intrinsic motivation enhances task performance via effecting cog-

nitive control. Hence, based on the findings that intrinsic motivation is also crucial for psy-

chotherapy (further discussions in the next paragraphs to autonomous motivation), a similar 

way of action might also apply here, i.e. motivation enhances cognitive capacities used in 

psychotherapy and finally leads to increased outcomes in the form of therapeutic progress. 

When looking at the affected brain networks in motivational processes, especially reward-

value and control-function networks seem to be involved. However, clear conclusions can-

not yet be drawn because many regions “including dopaminergic projections, ventral stria-

tum, ventromedial PFC, lateral PFC, and ACC appear to serve as critical channels for con-

trol-relevant motivational signals” (Botvinick & Braver, 2015, p. 103) appear to be engaged 

in those processes. Interestingly, some of those areas are also associated with neural corre-

lates of state-motivation (see chapter NEUROBIOLOGICAL CORRELATES OF MOTIVATION (P. 85)) and 

cognitive competencies, like emotion regulation and mentalization (see chapter NEUROLOGI-

CAL UNDERPINNINGS AND SIMILARITIES OF THE CONCEPTS (P. 114)). Those parameters are assumed to 

influence the effect of motivation on success. 

3.5.3.2.2. Theoretical Perspective of Therapy Motivation and Therapeutic Progress 

Three theoretical perspectives can be taken when investigating the effect of motivation on 

success experience. The first one examines motivation and success out of a perspective of 

need-satisfaction. Within Grawe’s consistency theory, it is assumed that if motivation and 

basic (psychological) needs are well aligned, need satisfaction is sufficient and a state of 

congruence is achieved (Grawe, 2004b). However, often - especially in mental disorders - 

motivation and needs are not sufficiently aligned, leading to inadequate need satisfaction. 

Hence, one important mechanism in psychotherapy is the clarification of motivation and 

intention to improve the alignment with needs Grawe (2004b; Gómez-Penedo et al., 2023). 

As already discussed in chapter OPEN FOR DISCUSSION: FUNCTION I → M (P. 172) , is the feeling of 

success and progress an indicator of an already better satisfaction of needs. Taken together, 

motivational clarification is needed to extract, focus and intensify motivation in order to 

facilitate need satisfaction, which is reflected in therapy progress (Holtforth & Castonguay, 

2005). The teleonomic model of subjective well-being by Brunstein and Maier (see modi-

fied version by Holtforth & Michalak, 2012, p. 446) summarizes the relationship between 

motivation, motivational alignments, needs, progress and well-being nicely: 

If someone pursues his or her goals with commitment (i.e., he or she identifies 
with the goals and feels motivated to realize them), and if his or her life situation 
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facilitates the attainment of these goals, progress in goal striving is more likely. 
Goal progress, in turn, is assumed to contribute to the person’s emotional well-
being. (Holtforth & Michalak, 2012, p. 446) 

In our model, this relation is covered by the function of M → S, i.e. motivation facilitates 

therapeutic progress. Another aspect supporting this relation is the role of the therapist and 

the therapeutic alliance, as pointed out by Holtforth & Michalak (2012). Better outcomes 

are achieved, and alliance-rupture-repair-sequences are resolved if the therapists sensitively 

attune the process to the patients’ goals and motivation. Hence, fostering the patients (au-

tonomous) motivation optimally leads to better outcomes (Bordin, 1979; Holtforth & 

Castonguay, 2005; Orlinsky et al., 2004). 

This directly leads to the second perspective of autonomous motivation, which comes 

close to the term of therapy motivation. Based on the self-determination theory (SDT) 

(Deci & Ryan, 2000) an important psychological need is autonomy. Fostering this need will 

enhance several aspects of health, well-being and also psychotherapeutic work (Ryan et al., 

2011). Holtforth & Michalak (2012) even describe autonomous motivation as the major 

driver of change: 

Probably the most favorable approach that patients can bring to therapy would 
be one that is characterized by interest, curiosity, and commitment. The term 
autonomous motivation (Ryan & Deci, 2000) closely resembles this ideal kind 
of therapy motivation. For the purposes of psychotherapy, autonomous motiva-
tion can be defined as ‘the extent to which patients experience participation in 
treatment as a freely made choice emanating from themselves’ (Zuroff et al., 
2007, p. 137). (Holtforth & Michalak, 2012, p. 443) 

Effects of sufficient therapy motivation reach from better cooperation, better treatment and 

protocol adherence, higher engagement, higher openness for testing new behavior, up to 

less resistance to interventions and fewer dropouts (Holtforth & Michalak, 2012; Ryan et 

al., 2011; Zuroff et al., 2007). Aside from that do patients expectations of therapy and hope 

for improvement, as well as a good alliance, essentially influence the course of autonomous 

motivation, which is reflected by the variables m and a and discussed in the next chapters 

as well (Holtforth & Michalak, 2012). Autonomous motivation was also found to be an 

important predictor of outcome (Barkham et al., 2021; Zuroff et al., 2007). Taken together, 

autonomous motivation is essential for initiating and sustaining change processes, such as 

psychotherapy (Ryan & Deci, 2008). Higher levels of autonomous motivation make change 

and, with that progress, much more probable. This is underlined by several findings, which 

connect higher treatment motivation with better outcomes (Barkham et al., 2021; Zuroff et 
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al., 2007). Fostering autonomous motivation within psychotherapy by the therapist helps 

even further to enhance progress (Holtforth & Michalak, 2012; Ryan & Deci, 2000). 

The third perspective relates to actions as a sign of progress and the relation of taking 

action and motivation. The trans-theoretical model of change (TMoC, already introduced 

several times in this thesis, e.g. in chapter VARIABLE M - MOTIVATION (P. 83)) (Prochaska & 

Velicer, 1997) delivers a framework of how change can take place. The suggested stages of 

precontemplation, contemplation, preparation, action, and maintenance are characterized 

by a progressive connection between motivation and action (Norcross et al., 2011). Hence, 

action is a sign of progress and it is facilitated by motivation. Another important method to 

mention here is the Motivational Interviewing (Miller & Rollnick, 2002; Ryan et al., 2011), 

often used as a practical intervention to work on the stages of change. The interview tech-

niques aim to enhance the client’s autonomous motivation by specific negotiation tech-

niques, with the ultimate goal of facilitating change. When looking at the transformation of 

motivations and intentions to action, the already introduced Rubicon Model has to be men-

tioned (see chapter VARIABLE M - MOTIVATION (P. 83)). Grawe (2000) argues that in order to 

implement new action (one goal of therapy), initially motivations and intentions need to be 

focused and cleared (motivational clarification/clarification process). Only if one knows 

where he/she wants to go, a proper action can be started. Second, ‘enough’ motivation, 

supported by behavioral competencies (r), is needed to really start the pattern change and 

cross the Rubicon (metaphor of transforming intention to action). Taken together, motiva-

tion seems to be a crucial element for starting action, and taking action is a sign of progress 

- also in the therapeutic context. 

3.5.3.2.3. Findings Supporting Motivation as Major Driver for Change and Outcome 

Besides the already introduced theories that align with the function M → S, there is also a 

vast body of research supporting therapy motivation as a key factor for therapeutic change, 

which we use here as an indicator of therapeutic progress (S). 

Pre-treatment motivation is associated with enhanced outcomes (Høglend, 1996; Keithly 

et al., 1980) and also better treatment adherence (Alfonsson et al., 2017, special focus on 

intrinsic motivation in 100 face-to-face and online treated patients). Several meta-analysis 

and reviews substantiated these effects: Barkham et al. (2021) found that engagement in 

therapy is an important factor for progress. Furthermore, higher levels of motivation and 

higher stages of change (as a sign of elevated intrinsic motivation) lead to enhanced 
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outcomes. It has also been shown that autonomous motivation is superior to extrinsic mo-

tivation regarding the effect on outcomes. The authors focused on studies which referred to 

motivation as the patient’s “dynamic propensity for initiating and sustaining behavior 

change” (Constantino et al., 2021, p.238). However, they also underlined the problem of 

inconsistent definitions across studies, the lack of differentiation of autonomous and exter-

nal motivation, which ultimately might be a reason for inconsistent findings in various 

studies. A big review by Krebs et al. (2018), encompassing 76 studies and over twenty-five 

thousand patients, linked the readiness for treatment with outcomes: “Outcomes were a 

function of the pretreatment stage of change; that is, the farther a patient along the stages, 

the better the treatment outcomes” (Krebs et al., 2018, p. 1964). 

As already discussed earlier, higher stages of change are characterized by higher levels of 

motivation. Hence, stages with higher levels of motivation are associated with better treat-

ment outcomes. Further higher levels of therapy motivation are positively related to ele-

vated mood and increased satisfaction of therapy, as well as a higher intention to persist in 

treatment (McBride et al., 2010). Additionally, higher levels of motivation and better ther-

apeutic alliance predicted a higher probability of remission. Although, this depended on 

symptom severity - with increasing importance of therapeutic alliance at higher levels of 

depression (McBride et al., 2010). McBride et al. (2010) analyzed 74 outpatients who re-

ceived 16 sessions of interpersonal therapy, measuring motivation and alliance at the third 

session, symptom severity pre- and post-treatment. Vitinius et al. (2018) found an impact 

of patient motivation and therapist empathy on success of therapy, especially in reducing 

depressive symptoms. 92 patients were assessed in a follow up after a nine-week inpatient-

treatment, regarding their perceived therapist’s empathy, therapy motivation as well as 

symptom severity and impact on therapy success (time-points were admission, discharge 

and 1-3 years follow up). Furthermore, Wu et al. (2020) underlined the importance of ther-

apist empathy on success in therapy in motivational processes in motivational interviewing. 

In a study assessing 343 outpatients, an enhancing effect of patients’ expectation (m) and 

therapy motivation on therapy success was found (Ogrodniczuk et al., 2018). More pre-

cisely was higher internal motivation associated with higher levels of engagement, and 

more external motivation with less engagement. Schneider et al. (1999) showed as well that 

patients’ motivational characteristics in the sense of trait motivation enhance the effective-

ness of the treatment (assessing openness in 219 patients). Additionally, a more recent study 

underlined the relation between pre-treatment expectation and pre-treatment-motivation 
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and therapy engagement and -motivation (Reich et al., 2021). Taken together, the enhancing 

effect of motivation on therapy progress is found in many studies. Although, different meas-

urements and definitions of therapeutic progress (S) and motivation (M), as well as the 

availability of mostly pre-post assessments, limit the interpretability. The therapeutic alli-

ance and trait-motivation seem to have an important effect on the relation between motiva-

tion and success as well. This is picked up in the last part by discussing mediating param-

eters. 

Besides the enhancing effect of high levels of motivation on therapy progress and engage-

ment, there is also an effect assumed in the opposite direction. “Negative motivations” en-

compass concepts like avoidance goals (Grawe, 2004b), self-handicapping, failure-oriented 

motives, and self-harm (R. Baumeister, 1991; Baumeister, 2013; Schiepek et al., 2017). 

Also, resistance to change is an indicator for low-level motivation (Barkham et al., 2021). 

These “negative motivations” are assumed to lead to reduced experiences of success, fail-

ure, or even therapeutic loss (Schiepek et al., 2017). Higher levels of resistance were al-

ready found to be related to lower levels of outcome, and lowering resistance throughout 

therapy can be a marker of therapeutic success and progress (Beutler et al., 2011; Hara et 

al., 2015). However, the therapeutic alliance is also an important mediating parameter in 

this case. Beutler et al. (2011) found in their meta-analysis of 12 studies with over 1000 

patients that higher levels of resistance lead to worse outcomes, but the effect is mediated 

by the directiveness of the therapy. I.e. if higher levels of resistance were encountered by 

less directiveness, outcomes increased. Hence, although lower levels of motivation and in-

creased resistance can worsen the therapeutic progress, the effect can be attenuated by using 

a less directive therapeutic style. A sensitive therapist and a good therapeutic alliance are 

needed to adjust the therapeutic style accordingly (Yasky et al., 2016). 

3.5.3.2.4. Low (Approach) Motivation as a Characteristic of Disorders 

The last perspective taken on the relation between motivation and success experience is the 

one of deficits in motivation in disorders. “Negative motivation”, as already argued, refers 

to avoidance goals and a lack of approach motivation (Grawe, 2004b; Schiepek et al., 

2017), and is related to lower outcomes and less treatment motivation (Beutler et al., 2011). 

At the same time show various disorders increased avoidance and decreased approach mo-

tivation, as well as associated measures like altered cortical asymmetry (Harmon‐Jones & 

Gable, 2018) and deficits in reward processing (Umemoto & Holroyd, 2017; Whitton et al., 
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2015) (see also chapter NEURAL CORRELATES OF TRAIT MOTIVATION (P. 130)). That is, if approach 

motivation is important for gaining and experiencing therapeutic progress and at the same 

time several mental disorders are exactly lacking this motivation, it is important to focus 

on this in psychotherapeutic interventions. A review of 29 studies in PTSD patients showed 

a lowered approach motivation for positive stimuli, falling in line with the modeled damp-

ening effect of “negative motivation” on perceived success (Nawijn et al., 2015). Another 

study reviewed transcripts of ideographic measures goal assessing progress in therapy 

(Lloyd et al., 2019). It was found that an increased focus on approach-goals, which can be 

seen as a way to enhance approach motivation, facilitated psychotherapeutic progress. Fi-

nally, there is also already some evidence showing that interventions focusing specifically 

on increasing approach motivation in approach-deprived patients have a substantial effect 

on symptom reduction. Craske et al. (2019) assessed 96 patients going through 15-weeks 

of positive or negative affect treatment. The first treatment focused on increasing approach 

motivation; the latter focused on decreasing negative symptomatology. Results showed a 

higher increase in positive emotions and a higher decrease in negative emotions, as well as 

fewer symptoms and anxiety in the approach-motivation-focused group, compared to the 

avoidance-focused group (6 months follow-up). The authors conclude that previous inter-

ventions are overly focused on ‘negative’ aspects and decreasing avoidance motivation. But 

the deficits in approach motivation should be targeted specifically by targeting the approach 

systems and enhancing reward sensitivity, as this shows better overall effects than solely 

targeting negative symptoms. Furthermore, the authors stated that strengthening the ap-

proach system facilitates success experiences, which is yet another cue for the effect of M 

on S in the therapeutic setting in approach-deprived patients. 

Taken together, motivation is an important factor in driving therapeutic progress, especially 

therapy motivation and approach motivation. Higher levels of motivation are associated 

with better outcomes, higher engagement in and satisfaction of therapy. Especially auton-

omous/intrinsic motivation is a key factor here. Lower levels of motivation are associated 

with decreased outcomes and lack of progress. Examples here are resistance in therapy/to 

interventions, lack of therapy motivation, especially in substance-abuse disorders, and a 

general lack of approach motivation across multiple mental disorders. Therapeutic progress 

and results benefited especially from targeting approach motivation and sensitively adjust-

ing interventions and therapeutic style (directiveness) according to the patient’s need. 
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3.5.3.2.5. Nature of the Function & Mediating Parameters 

The effect of motivation (M) and perceived pro-

gress (S) is represented by a logistic growth func-

tion with an inert onset, followed by an exponen-

tial increase and a final damped effect of motiva-

tion on experienced success (Schiepek et al., 

2017) (see Figure 15 (p. 188)). This comprises 

the enhancing effect of approach motivation on 

enhanced therapeutic progress, as well as the re-

ducing effect of “negative motivation”, like re-

sistance, on progress. Several parameters are as-

sumed to mediate the relation M → S. As already 

discussed, is the therapeutic alliance (a) an important parameter which can attenuate the 

negative effects of resistance and low motivation, and further support effects of therapy 

motivation and its transfer into action (role of alliance can be compared to its role in I → 

S, see discussion in chapter FUNCTION I → S (P. 164)). Also, the importance of the patients’ trait 

motivation (m) and reward expectations, as well as their self-efficacy beliefs influence 

state-motivation and the relation to success experience. Several studies finding this effect 

have already been introduced in chapter FUNCTION M → S (P. 181) . The last mediating param-

eter is r, encompassing personal resources and skills. These behavioral competencies are 

important to transfer motivation to actions. A detailed discussion of the way of action of 

behavioral skills can be found in chapter MEDIATING PARAMETERS ON THE EFFECT I → S (P. 166) . 

The way of transforming motivation or insight into action and progress is similar. Higher 

levels of the parameters (a, m, r) increase the effect of motivation on therapeutic progress 

and dampen the effect of “negative motivation” on reducing progress (Schiepek et al., 

2017). 

In conclusion, state motivation is a significant factor in the success of psychotherapy, in-

fluencing patient satisfaction, treatment adherence, and overall therapeutic outcomes. The 

role of motivation in psychotherapy is multifaceted, encompassing patient expectations, 

perceived therapist empathy, and treatment effectiveness. Therefore, understanding and ad-

dressing patient motivation is essential for assessing and optimizing psychotherapeutic 

change. 

Figure 15: Graph of the function M ® S  
(x-axis: input, y-axis: output). 
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3.5.3.3. Open for Discussion: Function M → E 

The function M → E is currently not included in our model. In the following, some evi-

dence is reviewed regarding the effect of motivation on emotions. 

3.5.3.3.1. Overlapping Constructs & Complex Interaction 

As already discussed in detail in chapter OPEN FOR DISCUSSION: FUNCTION E → M (P. 156) , are 

motivation an emotion two massively overlapping and interaction concepts. This interac-

tion is not only on a conceptual level but also on a neuropsychological level, as both pro-

cesses depend on overlapping neuronal circuits (Beall & Tracy, 2017; Cromwell et al., 

2020; Lang & Bradley, 2010). Although emotion and motivation have each unique charac-

teristics and aspects, they are too intertwined at the same time, in order to sufficiently de-

tangle specific causal relations. At least on a neurological level. For a more detailed discus-

sion, see chapter OPEN FOR DISCUSSION: FUNCTION E → M (P. 156) . 

3.5.3.3.2. Emotion and Motivation and Their Relation to Initiating and Evaluation of 

Actions 

On a behavioral level, the complex interaction remains existent (Harmon-Jones, 2019; Tret-

ter & Löffler-Stastka, 2018). Both processes are involved in the sequence of initiating, sus-

taining, and regulating behavior (Wasserman & Wasserman, 2020). They are interacting 

with many other aspects like attention (Raymond, 2009) or executive control (Pessoa, 

2009). 

However, different theoretical perspectives seem to share the tendency that motivation in-

itiates action and emotions evaluate the action, e.g. in regard to the fulfillment of needs. 

Two implications can be drawn from this: first, motivation has rather an effect on emotion 

regulation in order be able to sustain behavior than on emotions directly, and secondly 

emotions might influence motivation as they signal to stop or continue a certain behavior. 

In an evolutionary approach to motivation Gilbert (2015) argues that motivation drives ac-

tion and emotions are an evaluation of those actions “in pursuing any of these basic motives 

and biosocial goals, emotions will ebb and flow according to the degree that they are de-

sired and successfully pursued” (Gilbert, 2015, p. 231). 

Other theories go even further than characterizing emotions only as indicator for suffi-

ciently fulfilled needs and goals. Scheffer & Heckhausen (2018) argue that emotions are 
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“prerational forms of values and expectancies that influence the motivational process” 

(Scheffer & Heckhausen, 2018, p. 92). 

And Reisenzein (2014) reasons, based on Weiner’s Attribution Theory, that emotions even 

have a motivational tendency as they are signaling if a specific behavior is good or not, 

hence should be continued or not. If anything, both cases hint at a motivating role of emo-

tions, rather than an effect of motivation on emotions. However, there still might be a rela-

tion between motivation and emotions, as already indicated. Several studies and concep-

tions suggest motivation as a relevance part of the process of emotion regulation (Tamir, 

2016; X. Wang et al., 2017). When pursuing a goal or motive and the according behavior, 

often conflicting motives and interfering emotions occur. In this case, motivation can en-

hance emotion regulation in order to down-regulate goal-interfering emotions and keep 

pursuing the goal-directed behavior. In an attention-focused model of motivation Raymond 

(2009) describes that motivation monitors “internal emotional and biological states as well 

as external perceptually assessed conditions” (Raymond, 2009, p. 295) in order to start a 

regulation process to sustain goal-behavior. 

3.5.3.3.3. Summary 

Taken together, although there is no evidence that motivation influences emotions directly, 

there are some indications that motivation can activate emotion regulation processes, 

which, in turn, alter emotions. Hence, an indirect relation between motivation and emotions 

can be assumed. A direct relation remains unlikely, as motivation is more focused on initi-

ating behavior and emotions are “evaluators” of this behavior. In this case, emotions can 

have a motivational potential, as they indicate the sustaining or stopping of a specific ac-

tion. This was already discussed in chapter OPEN FOR DISCUSSION: FUNCTION E → M (P. 156) . 

Although we thought of a possible effect of motivation on emotions, e.g. higher therapy 

motivation and higher engagement might facilitate the experience of positive emotions, no 

such findings or theories exist. In conclusion, the effect of motivation on emotions is un-

likely to be relevant in the therapeutic process. The function M → E should not be included 

in our model based on current findings. 

3.5.3.4. Open for Discussion: Function M → P 

The function M → P is currently not included in our model. The reviewed evidence did not 

hold any indications to include the relation in future versions of the model. 
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When thinking about the potential effects of motivation on perceived symptom severity, 

two perspectives come to mind. The first one would be motivation as an “energizing” and 

perspective giving attribute, which makes problems seem to be more approachable. How-

ever, on the one hand, there is just no evidence for this way of action. More findings hint 

to the mitigating effects of positive emotions and insight on problem intensity, which are 

discussed in the chapters FUNCTION P → E (P. 193) and OPEN FOR DISCUSSION: FUNCTION I → P (P. 

170) . On the other hand, the perspective-giving attribute is probably better covered with the 

parameter m, trait motivation. Many studies show the importance of hope and expectancy 

effects on perceived problems and problem approachability (see chapter PARAMETER M - MO-

TIVATION TO CHANGE AS TRAIT (P. 124)). Exemplarily the study by Scheidegger et al. (2023) can 

be used. Treatment motivation (at admission), symptom severity, and hopelessness (at ad-

mission and discharge) were assessed in 294 chronic pain inpatients. Hierarchical linear 

regression analysis showed that lower levels of hopelessness predicted lower levels of 

symptom severity. Treatment motivation itself did not predict symptom severity. 

The second perspective is based on findings where lower intrinsic and higher extrinsic mo-

tivation are associated with lower levels of subjective well-being (Bailey & Phillips, 2016; 

Kelly et al., 2015). Kelly et al. (2015) explain this relation with Grawe’s factor of motiva-

tional clarification: motivational ambivalence leads to lower well-being, as no explicit track 

of need-satisfaction can be pursued. In their review, Barkham et al. (2021) also concluded 

that higher intrinsic motivation leads to lower symptoms post-treatment. However, there is 

no evidence of a direct effect of motivation on symptom severity. It is more likely that 

success plays a mediating role here. Higher levels of motivation and engagement lead to 

more progress in therapy, as already argued in chapter FUNCTION M → S (P. 181) . Higher levels 

of success in turn lead to reduced perceived symptom severity (see chapter FUNCTION S → P 

(P. 221)). As no evidence points to a direct relation between motivation and problem inten-

sity, it is more likely that the relation between well-being (as only quasi-indicator for re-

duced P) and motivation works via success-experience. That is, low motivation inhibits 

progress and a lack of progress is associated with increased symptom severity. 

Based on the lack of evidence for a direct relation between M and P, and the already in-

cluded other relations, which cover possible mediating effects of S, we would not recom-

mend including the function M → P in the model. 
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3.5.3.5. Open for Discussion: Function M → M 

The self-enhancing effect of motivation is currently not included in our model. There are 

almost no studies or theories investigating the possible self-enhancing effect of motivation. 

Some research concentrates on positive feedback processes of expectations (induction of 

positive expectations, according to Grawe (2000)). That is, enhanced positive expectations 

lead to several other positive outcomes. However, these expectations are more related to 

the parameter m of trait motivation and hope, than to state motivation M. Jochems et al. 

(2015) investigated the effect of motivation feedback on therapy motivation and engage-

ment. 294 outpatients received monthly motivation feedback from clinicians. However, 

there was no effect of the feedback on engagement. The authors concluded that “monitoring 

and discussing the patient’s motivation is insufficient to improve motivation and treatment 

engagement and suggests that more elaborate interventions for severe mental illness pa-

tients are needed” (Jochems et al., 2015, p. 3049). 

This underlines the assumption that motivation cannot be increased by motivation, in this 

case tried via feedback. Taken together, there is no evidence supporting the self-enhancing 

effect of motivation. Hence, we do not recommend including the function M → M in the 

model. 

3.5.4. Functions of P - Problem Intensity 

The variable P describes the patient’s symptom severity, experienced incongruence or con-

flicts, as well as problem and stress intensity. Problem intensity is assumed to interact with 

emotions (E), motivation (M) and success experience (S) in a way that moderate problem 

intensity enhances negative emotions and motivation and reduced experienced success. All 

relations are mediated by trait motivation. P → E and P → S are additionally influenced by 

the capacity of cognitive competencies. 
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3.5.4.1. Function P → E 

3.5.4.1.1. Nature of the Function & Moderating Parameters 

Theory Reference 

dysfunctional emotion regulation in disorders (Bohus et al., 2021) 

emotion dysregulation as trans-diagnostic factor (Aldao et al., 2016) 

mediating parameters 

cognitive competencies c  

motivation as trait m  

Table 20: Theoretical concepts related to P ® E. 

The function P → E describes the relation between problem intensity and emotions. In-

creasing conflict intensity generally triggers distressing emotions. There is even an expo-

nential increase, i.e. the more severe the problem is, the more such emotions will be evoked. 

Table 20 (p. 193) summarizes the theoretical concepts related to P → E. Figure 16 (p. 193) 

represents the graph of the function. 

However, in this case, the function is even more 

dependent on the mediating parameters than on 

other relations. Mediating parameters are cogni-

tive competencies c and motivation as trait m 

(Schiepek et al., 2017). Cognitive competencies 

refer to the skills of emotion regulation, self-re-

flection, and mentalization. They also cover the 

‘structure functions’ of the personality in the 

sense of OPD (Cierpka et al., 2014). Motivation 

as trait m includes expectations of self-efficacy 

and problem solving, which highly influence the actual performance of conflict solving. A 

detailed discussion of both parameters can be found in the chapters PARAMETER C - COGNITIVE 

COMPETENCIES (P. 108) and PARAMETER M - MOTIVATION TO CHANGE AS TRAIT (P. 124) . 

High levels of m and c lead to a rather small, almost linear relation between conflict inten-

sity and stressful emotions. That is, even high levels of problem intensity only elevate neg-

ative emotions to a specific extent. I.e. the maximum of E is lower, because more functional 

coping mechanisms and skills are applied earlier and will reduce negative emotions in time. 

Figure 16: Graph of the function P ® E  
(x-axis: input, y-axis: output). 
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A different picture appears in low levels of c and m: an almost exponential increase of 

negative emotions occurs already at low or moderate levels of problem intensity, due to a 

lack of proper and in-time regulation strategies. However, at very high levels of problem 

intensity, negative emotions drop abruptly, leading to an almost inverted U-shaped func-

tion. This is caused by the usage of very effective but at the same time dysfunctional emo-

tion regulation strategies, used by patients with low levels of c and m. Such strategies in-

clude self-harm, drugs, alcohol, and dissociation (Nijenhuis & Van Der Hart, 2011). The 

core deficiency here, that leads to such an increase in negative emotions and a following 

dysfunctional usage of regulation strategies, is an impaired emotion regulation. 

3.5.4.1.2. Borderline Personality Disorders as Prototype of an Emotion-Dysregulation 

Disorder 

A prototypical disorder with minor regulative capacities of c and m is the borderline per-

sonality disorder (BPD). Characteristics of the BPD are deficits in emotion regulation and 

impulse control (= low c), heightened emotional sensitivity and reactivity (Bohus et al., 

2021; Daros & Williams, 2019; Gunderson et al., 2018; Sharp & Fonagy, 2015). These 

aspects lead to very intense and unregulated emotions, problematic behavior like impulsive 

aggressions, and dysfunctional regulation strategies such as substance abuse, dissociation 

or self-harm (Bohus et al., 2021; Crowell et al., 2009; Gunderson et al., 2018; Lieb et al., 

2004). But not only is the reactivity elevated, and the regulation impaired, those behaviors 

are even triggered by even minor intense stimuli due to the increased emotional sensitivity 

(Fonagy & Luyten, 2016; Lieb et al., 2004; Schmahl et al., 2014; Stanley et al., 2018). 

Neurobiological substrates affirm the psychological symptoms and mechanisms. Patients 

with BPD show a prefronto-limbic dysfunction, which is related to processes of cognitive 

control. Further, alterations can be found in brain circuits involved in processes of theory 

of mind and empathy, like the medio-prefrontal cortex and the tempo-parietal junction 

(Gunderson et al., 2018; Ruocco & Carcone, 2016). Those areas have already been shown 

to be involved in processes of emotion regulation and cognitive control (see chapter NEU-

ROLOGICAL UNDERPINNINGS AND SIMILARITIES OF THE CONCEPTS (P. 114)). 

Besides the reduced capacity of emotion regulation, reflected by low levels of c, BPD pa-

tients also show reduced expectations in their capacity for problem solving or management 

of stressful situations. This is reflected in the parameter m of self-efficacy expectations. 

Several studies showed reduced self-efficacy expectations in BPD samples, especially 
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regarding effective emotion regulation (Daros & Williams, 2019; Matusiewicz, 2014; Veil-

leux et al., 2021). Veilleux et al. (2021) found a relation between reduced self-efficacy ex-

pectations and increased negative emotions in a borderline sample (n = 50) compared to 

samples without borderline features (n = 49), current smokers (n = 61) and chronic dieters 

(n = 92). A one-week ecological momentary assessment was conducted, assessing momen-

tary self-efficacy for willpower, positive and negative affect, tiredness, and distress intol-

erance, randomly seven times per day. A time-lagged analysis revealed that distress follows 

periods of low self-efficacy experiences. Another study revealed that emotion regulation 

self-efficacy influences undertaken risk-behavior as a consequence of negative emotions 

(Matusiewicz, 2014, n = 74, with n = 29 with BPD). I.e. perceived low efficacy in emotion 

regulation goes along with more intense (unregulated) negative emotions, which in turn 

enhances the probability of engaging in risk-behavior - may be as an attempt of regulation 

the feelings. 

Taken together, BPD is conceptualized as an emotion regulation disorder (Bohus et al., 

2021; Daros & Williams, 2019). Low regulation capacities and heightened emotional reac-

tivity lead to very intense and insufficiently regulated emotions and associated impulsive 

behaviors. Hence, a key factor leading to such intense emotions is the lack of emotion reg-

ulation capacity, reflected by low levels of c in our model. Additionally, also implicit beliefs 

about the own problem-solving and emotion regulation capabilities influence the actual 

impact of distress on negative emotions, by further impairing emotion regulation and the 

attempts to do so (Daros & Williams, 2019). The parameter m (self-efficacy) maps this 

capacity. Daros & Williams (2019) describe the relation between c and m: implicit beliefs 

about emotion regulation efficacy and general self-efficacy (m) lead to a reduced success 

in regulating emotions. Paired with the usage of dysfunctional strategies and suboptimal 

timing (c) poor emotion regulation is sustained. These recurring experiences of failed reg-

ulation and intense negative emotions enhance the low self-efficacy beliefs again, preserv-

ing the negative cycle (Daros & Williams, 2019) 

3.5.4.1.3. Emotion Dysregulation as Trans-diagnostic Factor 

However, although the dynamics of the BPD with the mechanisms of c and m can be well 

mapped with our model, this relation is not specific to BPD. Affective dysregulation has 

been shown to be a trans-diagnostic phenomenon occurring in many mental disorders on a 

symptomatic and neurobiological level Gunderson et al. (2018); Santangelo et al. (2018); 
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Santangelo et al. (2016). Aldao et al. (2016) concludes that emotion regulation deficits can 

be found across most mental conditions, e.g. in substance abuse disorders, eating disorders 

(Svaldi et al., 2012), attention-deficit/hyperactivity disorders and psychotic disorders. A 

systematic review, including 67 studies, showed that increases in emotion regulation ca-

pacity led to increased outcomes across various disorders (Sloan et al., 2017). The authors 

also concluded to characterize emotion regulation as trans-diagnostic factor. Another re-

search group even suggested including emotion regulation as another category within the 

Research Domain Criteria Framework (Fernandez et al., 2016). 

When looking at the relation of problem intensity on distressing emotions (P → E), the 

moderating effect of emotion regulation (parameter c) and perceived self-efficacy (param-

eter m) can also be found in other disorders. For example, pain and fibromyalgia patients 

exhibit an increase in negative emotions due to their physical symptoms, which is moder-

ated by their emotion regulation capacity (Borgne et al., 2017; Dima et al., 2013; Frumkin 

& Rodebaugh, 2021; Martínez et al., 2015; Pereira et al., 2021; Ziadni et al., 2020). Hence, 

the impact of the distressing factor (P, problem intensity, in this case pain) on the emotional 

experience depends on the capacity of emotion regulation c. However, also the expected 

mood regulation, called “Negative Mood Regulation Expectancies” can impact the emotion 

regulation and with that the development of negative emotions in pain patients (Blaettler et 

al., 2022)). This equals our parameter m of self-efficacy. Further studies also showed that 

the stress response depends on the perceived self-efficacy, i.e. higher self-efficacy acts as a 

buffer against stress. In our model, this means that the higher the levels m, the lower the 

influence of symptom severity P on emotionality E (Fida et al., 2018; Schönfeld et al., 

2017). 

Also, depressed patients reveal an impaired emotion regulation (Aldao et al., 2016). De-

pressed patients reveal a heightened and attenuated reactivity to negative stimuli, i.e. they 

are ‘stuck’ in the negative emotions and cannot upregulate themselves properly after being 

confronted with negative stimuli (Shin et al., 2022). Depressed patients are also more 

change resistant to positive emotion induction, i.e. not even confrontation with positive 

stimuli elevates the mood (Barkham et al., 2021; Shin et al., 2022). Hence, the lack of 

emotion regulation can be seen as one attenuating factor of the disorder, as it leads to an 

increased sustaining of negative mood and lack of adaptation to positive stimuli. On an 

even bigger scale, some findings point to the direction that emotion dysregulation might be 

even a moderator for developing depressive disorders after aversive life events (Abravanel 
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& Sinha, 2015, cross-section design). However, evidence regarding causal effects of emo-

tion regulation as predictors and maintaining factors of depression after aversive life events 

is still rare (Cludius et al., 2020). 

Summarizing the findings, emotion regulation (c) and the self-efficacy thereof (expectancy 

effects, m) is an established factor in moderating between distressing events/problems (P) 

and negative emotions (E). BPD is a prototypical disorder, revealing the predicted relation 

of problem intensity and emotions with low levels of emotion regulation (c) and self-effi-

cacy expectations (m). But also, other disorders, such as depression, chronic pain related 

conditions and others, reveal a similar mechanism. In conclusion, the quality of emotion 

regulation might be a general indicator of the effectiveness of the treatment and the function 

P → E can work as an important manifestation of the consequences of sufficient emotion 

regulation. 
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3.5.4.2. Function P → M 

Theory Reference 

incongruence as a driver for change (Margraf & Schneider, 2018a; Sack, 2019) 

learned helplessness (Abramson et al., 1978) 

mediating parameters 

motivation as trait m  

Table 21: Theoretical concepts related to P ® M. 

The function P → M describes the relation be-

tween problem intensity/symptom severity and 

motivation to change. That is, the higher the bur-

den or psychological strain (P), the higher is the 

urge to change (M) (Schiepek et al., 2017). At the 

beginning, there is almost an exponential increase 

of motivation in relation to problem intensity. 

However, it is not endless: at a certain extent of 

symptom severity, the burden seems to be unman-

ageable - a maximum is reached, and motivation 

drops. Table 21 (p. 198) summarizes the theoret-

ical concepts related to P → M. Figure 17 (p. 198) represents the graph of the function.  

There is a wide range of evidence regarding the different aspects of the relation of P → M. 

The perspectives of problem intensity as a driver for motivation, the paralyzing effect of 

very severe problems and the moderating effect of the motivation as trait parameter are 

discussed. 

3.5.4.2.1. Dependency of Motivation to Change on Problem Intensity 

The central assumption of the function P → M is that suffering is a major driver of motiva-

tion to change. In a therapeutic setting, this means that the higher the suffering caused by 

the mental disorder or its consequences, the higher the motivation to seek psychotherapeu-

tic help and to engage in the psychotherapeutic process (Sack, 2019; Slunecko, 2017). Mar-

graf & Schneider (2018a) explain the relation between suffering and change-motivation 

with an incongruence of desires, needs and reality. This incongruence works as a driver to 

achieve congruence. Grawe (2000) describes a similar mechanism within his Rubicon 

Figure 17: Graph of the function P ® M  
(x-axis: input, y-axis: output). 
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model, his concept of avoidance goals, and the relation between suffering as a catalyst for 

a desire to get better. Schulte (2015) put it as follows “generally, suffering is often viewed 

as the driving force of treatment since it fuels the desire to change something and can be 

seen as a precondition for problem awareness” (Schulte et al., 2015, p.2; translation by 

Scheidegger et al., 2023). 

Besides the theoretical considerations, also quantitative research supports the assumption 

P → M. One the one hand, questionnaires assessing treatment motivation also include ques-

tions about problem intensity (H. Schulz et al., 2003). On the other hand, there are findings 

showing a relation between problem intensity and treatment motivation. For example, do 

more patients seek help with higher levels of suffering (Ryan et al., 1995; Schweickhardt 

et al., 2005; van Beek & Verheul, 2008). Patients with personality disorders seem to have 

more treatment motivation compared to non-personality disorder patients, which can be 

partly attributed to the higher level of symptom distress (van Beek & Verheul, 2008). 

3.5.4.2.2. Paralyzing Effect of Severe Problems 

However, the motivation driving effect of symptom distress is not endlessly. At a certain 

degree, problems seem non-solvable, and symptoms are not bearable anymore (maximum 

of the function). Helplessness is spreading and displacing motivation. Expectations of fail-

ure are more present than motivation to change (Mulder et al., 2014; Schiepek et al., 2017). 

This can be compared to the state of learned helplessness by Abramson et al. (1978) (see 

chapter PARAMETER M - MOTIVATION TO CHANGE AS TRAIT (P. 124) for a discussion of learned help-

lessness, self-efficacy and expectancies as part of variable m). Some evidence points to the 

role of external motivation and motivation as trait. Based on its stability, motivation to 

change has trait characteristics (Ponzini et al., 2019). So do high symptom anxiety patients 

benefits from motivational interviewing (Westra et al., 2009). I.e. when problem intensity 

is so high that it paralyzes, external motivation helps to get a glimpse of perspective and 

‘external hope’ (Frank & Frank, 1993). But even more influential on maximally bearable 

problem intensity is the effect of motivation as trait. 

3.5.4.2.3. Moderating Effect of Motivation as Trait (m) 

Motivation as trait includes learned self-efficacy, reward expectations and positive expec-

tations regarding the own development (Maddux & Kleiman, 2016; Schiepek et al., 2017) 

(see also chapter PARAMETER M - MOTIVATION TO CHANGE AS TRAIT (P. 124)). Depending on a 
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person’s expectations of his/her own competencies to solve problems, she/he can handle 

more or less severe issues before feeling overwhelmed. Hence, the trait parameter m defines 

the ‘turning point’ of the function, i.e. the point where problem intensity switches from 

being motivation enhancing to evoking helplessness. Bandura & Locke (2003) reviewed of 

nine meta-analyses assessing the effect of self-efficacy (m) on motivation. The authors con-

clude: “Converging evidence from diverse methodological and analytic strategies verifies 

that perceived self-efficacy and personal goals enhance motivation and performance attain-

ments” (Bandura & Locke, 2003, p. 87). 

That is, the higher the perceived self-efficacy, the higher the general motivation to solve 

problems and reach goals. Breuninger et al. (2019) assessed this relation further with an 

increased focus on symptom severity. The meta-analysis revealed that changes in self-effi-

cacy related cognitions work as mediators of symptom change in agoraphobic patients. The 

authors classify the self-efficacy cognitions as ‘increased positive conditions’. It was shown 

that they have a larger mediational role between symptoms and interventions, compared to 

the reduction of negative dysfunctional conditions. Hence, enhancing perceived self-effi-

cacy leads to an increased symptom reduction, compared to a reduction in negative dys-

functional conditions. Explained within the scopes of the function P → M, that is, higher 

self-efficacy allows to handle even severe problems, among other through increased moti-

vation to change, and ultimately reduces symptom strain. Farley (2020) affirms this central 

relation of self-efficacy in a review assessing patients with chronic conditions. The review 

revealed that higher levels of self-management strategies enhance outcomes. The key 

mechanism of those strategies lies in the perceived self-efficacy. Hence, self-management 

strategies support self-efficacy and increased self-efficacy ultimately leads to lower symp-

tom levels. Especially in patients with chronic conditions, motivation is an important factor, 

due to the high burden of the long-lasting symptoms.  

Self-efficacy can work as an important driver for long-lasting change motivation, especially 

in severe conditions. Additionally, people with higher levels of self-efficacy are also better 

at problems solving and keep sticking to the task, even when it is hard (Maddux & Kleiman, 

2016). Furthermore, self-efficacy cannot only help to manage already existing symptoms, 

it can also work as a protective factor when facing challenging life events. The findings are 

in line with the function P → M. High levels of self-efficacy allow people to feel in charge 

and capable of confronting even severe problems (Sheeran et al., 2016). Hence, keep them 

motivated to go through the straining period and uphold the positive expectations in 
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developing and changing to the better. In line with this, Gallagher et al. (2020) showed that 

positive expectancies and especially higher levels of self-efficacy worked as predictors for 

trauma resilience. I.e. high levels of self-efficacy and positive expectancies can protect peo-

ple from developing a PTSD after being confronted with traumatic events. In psychother-

apy, motivation and self-efficacy are also important parameters, as they facilitate applica-

tion of coping strategies and health related behavior (Caviness et al., 2013; Ryan & Deci, 

2020). 

In contrast, do low levels of motivation to change and self-efficacy make even minor prob-

lems seem unsolvable and quickly evoke a state of helplessness (Maddux & Kleiman, 

2016), which describes the learning that the own actions do not have an effect, and one 

therefore stopped acting, i.e. low self-efficacy (compare to the concept of learned helpless-

ness by Abramson et al., 1978). The stereotypical example here is depression, where even 

the smallest task (e.g. getting out of bed) seems unsolvable huge and leads to a total ex-

haustion and almost paralyzation. In the case of low levels of m also minor hurdles lead to 

stopping of activities, non-pursuing of goals or not even an engagement in problem solving, 

even though the intention was there initially.  

An overlapping concept here worth mentioning is procrastination (Steel, 2007). Procrasti-

nation is a self-regulation style or even failure, which describes the situation where even 

minor problems can stop people from pursuing goals or finishing tasks. A main predictor 

here is low self-efficacy and achievement motivation (Steel, 2007; Van Eerde, 2003). But 

not only in task or work-related settings, but also in health-related activities has trait pro-

crastination been shown to lead to smaller intentions to engage in health behavior, which is 

mediated by the perceived health related self-efficacy (Sirois, 2004; Sirois et al., 2023). 

The authors conceptualized procrastination here as a self-regulation style related to behav-

ioral control. A recent study showed that high self-efficacy led to engagement in more pre-

ventive behaviors during the covid pandemic and better mental health (Yıldırım & Güler, 

2022). Low levels of self-efficacy were related to more mental health issues. Also, in 

chronic pain patients, low efficacy was one of the most negatively affected domains, and 

significantly lower compared to healthy control groups (Burke et al., 2015). Further, higher 

self-efficacy was associated with reduced depressive symptoms, indicating the mediating 

role of self-efficacy in symptom severity (Kardash, 2024). Similarly, in patients with 

chronic gastrointestinal disease, positive illness perception, which is linked to increased 
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self-efficacy, was found to reduce anxiety symptoms, showcasing the impact of self-effi-

cacy on symptom management (Z. Wang, 2023). 

Taken together, self-efficacy expectations are central to pursuing goals, overcoming hurdles 

and sustaining the needed motivation. Therefore, it is an important parameter in the psy-

chotherapeutic change process, which is characterized by overcoming difficulties. Increas-

ing self-efficacy through therapy is essential and helps to transfer the therapeutic material 

to daily life. Especially in depression, anxiety and substance abuse disorders low-self effi-

cacy is a central disorder-sustaining mechanism (Maddux & Kleiman, 2016). There are 

different ways to work on self-efficacy. CBT, for example, a stepwise approach of building 

up tiny behavioral tasks to achieve small moments of success and slowly rebuild efficacy 

expectations (Margraf & Schneider, 2009a). But many other interventions exist. Mikkelsen 

et al. (2017) for example, showed that physical exercise interventions can increase mood 

and motivation (i.e. maintain adherence to goal behaviors). The primary mechanism here 

was an enhanced self-efficacy perception. 

3.5.4.3. Function P → S 

Theory Reference 

cognitive defusion (Hayes et al., 2014) 

psychological flexibility (Kashdan & Rottenberg, 2010) 

ADHD as a prototypic disorder  

mediating parameters 

cognitive competencies c  

motivation as a trait m  

Table 22: Theoretical concepts related to P ® S. 

The function P → S describes the impact of problem intensity on experienced success. That 

is, higher levels of problem intensity or symptom severity (P > 0) reduce the perceived 

success and progress of therapy (Schiepek et al., 2017). In turn, a decrease in problems or 

symptoms (P < 0) can be perceived as progress and success (S > 0). Table 22 (p. 202) 

summarizes the theoretical concepts related to P → S. Figure 18 (p. 203) represents the 

graph of the function. 
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The relation is depicted with an inverse logistic 

function, with the steepest effect gradient of P on 

S at P = 0. This is the changing point, where pa-

tients experience an increase of problems (P > 0) 

vs. a decrease in problems (P < 0). 

Cognitive competencies (c; e.g. self-regulation, 

emotion regulation, cognitive defusion) and mo-

tivation as trait (m; e.g. reward and self-efficacy 

expectations) are assumed to be mediating param-

eters. Higher levels of c and m attenuate the de-

motivating effect of higher problems on progress experience and promote success experi-

ence following problem solving. Taken together, people with high levels of c and m are 

more robust against symptom exacerbations, relapses or personal crises and are better at 

attributing problem solving/symptom decrease as success. People with low levels of c and 

m are disturbed already with a slight increase in symptom severity and easily lose the sense 

of progress - also when symptom levels decrease. 

3.5.4.3.1. Mediating Role of c 

As already mentioned, the parameter c describes a person’s cognitive competencies, capac-

ity of self- and emotion regulation, as well as the ability for metacognition. In the case of P 

→ S, cognitive competencies have a regulating role as they allow a person to distance 

him/herself even though the symptoms seem to be overwhelming. In the sense of ac-

ceptance and commitment therapy, this process is called cognitive defusion (Hayes et al., 

2014). Generating a distance between the problem, the self and worrying thoughts allows 

other processes to take place: generating relief by decreasing importance, urgency and ex-

perienced pressure of the problem by the distancing process, and with that making room 

for taking a new perspective (Bernstein et al., 2015). 

This distancing process is impaired in many disorders, such as depression and anxiety dis-

orders (Aydın & Yerin Güneri, 2022; Zettle et al., 2011). The cognitive realm in such dis-

orders with a lack of cognitive defusion is characterized by a special rigidity (Kashdan & 

Rottenberg, 2010) which can be expressed in cognitive distortions or a rigid attribution 

style. A recent review showed that expectations are based on previous experiences - how-

ever, in depression the processing loop of adjusting expectations based on new experiences 

Figure 18: Graph of the function P ® S  
(x-axis: input, y-axis: output). 
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is distorted in such a way, that negative expectations are maintained - regardless of experi-

ences (Kube et al., 2020). On a neuropsychological level, this phenomenon can be at-

tributed to a distorted reward sensitivity in depressed populations, as they are more open to 

negative and less open to positive reward. When looking at the function P → S, this means 

people with a decreased capacity for cognitive competencies and increased negative cog-

nitive distortions experience elevated levels of symptoms or problems as more success 

dampening than people with more functional cognitive strategies. In this population also a 

decrease in problem intensity is not experienced as massive progress, as the distorted re-

ward processing loop keeps up the negative expectations.  

Another concept describing the same phenomenon is the emotional context insensitivity 

hypothesis (Caouette & Guyer, 2016). It characterizes the tendency of depressed popula-

tions to be immune to external emotional input, sustaining a negative expectancy bias and 

going along with lower cognitive flexibility. One further cognitive distortion that can ex-

plain the elevated experience of problem intensity and the lack of progress experience is a 

specific attribution style which can be found in some clinical population, such as depression 

(Graham, 2020). Similar to the distorted reward processing loop, and the ‘cognitive triad’ 

postulated by Beck, which can be found in depression (Beck, 1979; ‘I am bad, the world is 

bad, the future is bad’), the attribution style keeps up negative self- and success expectan-

cies. Graham (2020) expatiates that in such dysfunctional attribution styles, success is at-

tributed externally and failure internally – vice versa, to the functional attribution style.  

That means, in order to profit from problem solving the success should be attributed inter-

nally. If this is the case, as in populations with higher levels of c, a decrease of problems 

(⬇P) is experienced as success (⬆S), because the cause of the effect is attributed internally. 

In depressed populations with lower levels of c, success experience does not take place, 

even though the symptoms decrease - due to a lack of awareness, low reward sensitivity or 

because the cause of the effect is attributed externally. This dysfunctional attribution style 

is theoretically closely related to the hopelessness model of Abramson and the correspond-

ing model of learned helplessness of depression (Abramson et al., 1978; Graham, 2020; 

Seligman et al., 1979; Weiner, 2018) (also introduced earlier, see chapter PARAMETER M - 

MOTIVATION TO CHANGE AS TRAIT (P. 124)) . A meta-analysis by Huang (2015), including 52 stud-

ies with almost 12’500 participants, confirmed the impact of a dysfunctional attribution 

style on mental health. A depressive explanatory style (i.e. attributing failures internally 
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and success externally) was moderately related to depressive symptoms subsequent to neg-

ative events. 

3.5.4.3.2. Mediating Role of m 

Although cognitive distortions and attributions styles influence the moment-to-moment ex-

perience and interpretation of success and symptoms, their relation to outwearing expecta-

tions is obvious and confirmed in multiple cases (e.g. Graham, 2020). All - attribution 

styles, trait motivation and hopelessness, are related to self-efficacy experience and -expec-

tations (Graham, 2020). In contrast to parameter c, which describes a person’s cognitive 

competencies and their flexibility or rigidity to observe, experience and interpret symptoms 

and success in different perspectives, the parameter m describes a general trait-like moti-

vation to change; comparable to a point of view, which influences the perspective on de-

velopment and problems. As already described in chapter PARAMETER M - MOTIVATION TO 

CHANGE AS TRAIT (p. 124) , m includes trust and confidence in the process of a positive self-

development, having solid self-efficacy expectations which keep up ‘hope’ and motivation, 

even when problems hinder the development or hurdles are in the way (Frank, 1974; Schie-

pek et al., 2017).  

Similar to the role of m in P → M, high levels of m help a person keep up trust in a good 

development, even though a lot of symptoms and problems are present at the moment. In P 

→ S, this means that even though symptom levels are high (P⬆), success and progress 

experience is not reduced as much (S⬇), compared to people with low levels of m. In this 

case, even smaller increases in problem intensity lead to a huge decrease in experienced 

progress, as the trait-like motivation to change, the outlasting trust in the process and a 

good development is missing. Small hurdles are seemingly bigger for people with low lev-

els of m, and with that also the experiences progress is more dependent on the acute symp-

tom level (Schiepek et al., 2017).  

The effect of m on problem-solving capacities, with the influence of related self-efficacy 

expectations and motivation, was already discussed in chapter PARAMETER M - MOTIVATION TO 

CHANGE AS TRAIT (P. 124) . Problem solving as a process can be used as a prototypic example 

for testing hypothesis regarding the handling of problems occurring in the human change 

process. As the related factors of self-efficacy expectations, motivation and trust in the pro-

cess are quite similar. In a systematic review including over 46 studies, Johnson et al. 
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(2017) investigated the factors which influence the experience of failure as distressing or 

not: higher self-esteem, a more positive attribution style and lower perfectionism led to a 

reduced distressing impact of failures. These factors are comparable to the parameter m, 

and show the relation to the parameter c, in a way that if both parameters are adequately 

developed, problems are not perceived as severe, and the experience of progress is less 

damped by (small) setbacks or hurdles. Another study by Parker et al. (2016) compared the 

experienced success in course performance of students with reduced control beliefs, after 

an attributional retraining course (N = 466). The results showed that students with low 

control beliefs profited from the attributional training and showed increased perceived 

course success. Although the control believes are in between the parameters c and m, as 

they are part of an attributional style (c), but also related to outlasting success and self-

efficacy expectations (m), the result supports the assumed relation in P → S. 

3.5.4.3.3. ADHD as Prototypic Disorder 

The clinical relevance of the relation P → S can be demonstrated with the clinical picture 

of attention deficit hyperactivity disorder (ADHD). ADHD is characterized by limitations 

in executive functions, especially attention, concentration, metacognition and emotion reg-

ulation (Drechsler et al., 2020). Typical symptoms include behavioral problems, impul-

sivity, and hyperactivity (Sayal et al., 2018). Within the scope of our model, these factors 

can be integrated in the parameter c, i.e. ADHD is characterized by low levels of cognitive 

competencies.  

Related to the behavioral difficulties, patients with ADHD often have a long history of 

failures, due the behavioral and regulative difficulties, which condense in low levels of self-

efficacy, negative self-statements and an internal attribution style of failure (Gawrilow, 

2023), i.e. within the scope of our model this would be reflected in low levels of m. The 

results are low self-efficacy expectations, an internalizing attribution style of failures and 

restricted cognitive competencies to regulate behavior, emotions and experiences. Studies 

show that ADHD patients have higher levels of cognitive distortions (Strohmeier et al., 

2016) and increased levels of learned helplessness, when comparing unmedicated to med-

icated young males with ADHD (Milich, 1994).  

The relation P → S captures this dynamic optimally: with low levels of c and m, i.e. deficits 

in emotion regulation and metacognition, paired with dysfunctional attribution styles and 

low self-efficacy expectations make problems seem to be overwhelming easily and 
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progress is not experienced as such, as it is mostly attributed externally and damped by 

easily increasing problem intensity. This is a typical picture reported by ADHD patients, 

that it does not matter how hard they try, the results are often not good enough and they end 

up in being frustrated and helpless over the years (Blanke et al., 2021; Gawrilow, 2023; 

Ryffel-Rawak, 2016). 

3.5.4.3.4. Evidence on the Success Reducing Effect of High Symptom Severity 

Although many theories support the relation P → S, and many studies affirm the moderat-

ing effects of c and m in the relation, clinical evidence for the relation P → S is not very 

comprehensive. One main hypothesis of P → S is that higher symptom severity reduces the 

experienced therapeutic progress. Up to date, we could not find process-based studies in-

vestigating setbacks in psychotherapy due to increases in symptoms. Although, what can 

be found is evidence that reduced symptom severity is taken as a sign of progress in psy-

chotherapy (already discussed in chapter VARIABLE P - PROBLEM INTENSITY (P. 80) ; see also Bark-

ham et al., 2021). However, the problem with this evidence is lacking an individual measure 

for perceived progress. The reduction of symptoms is used as an objective measure for 

therapeutic progress. So even though this kind of evidence supports the general interper-

sonal effective direction of P → S, studies investigating the intrapersonal effect of symptom 

reduction in perceived progress are needed. 

3.5.4.3.5. Conclusions and Recommendation: Practice-Based Relation with Missing 

Precise Evidence 

Taken together, the relation P → S reflects the logical and comprehensible effect of setbacks 

and increased problems on reduced success experience. There are many theories supporting 

the relation, and many studies supporting especially the mediating effects of c and m. Mo-

tivation, expectation and self-efficacy beliefs have been shown to have an impact on prob-

lem solving results and especially on the estimation of which problems are perceived as 

solvable. Hence, which problems can be solved and with that can contribute to a success 

experience. It was also shown that functional attribution styles and better emotion regula-

tion capacities impact the weight of failures on well-being and, specifically, progress expe-

rience. However, as already mentioned, there are lacking particularly clinical studies inves-

tigating the temporal effect of problem/symptom increase or decrease on the perceived sub-

jective experience of progress. Also, the other side of the effect, i.e. increases in problem 
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solving (P⬇) do also increase progress experience, needs more clinical studies to be suffi-

ciently supported. Though, it must be said that those hypotheses are already used and per-

ceived as useful in clinical practice. So do various directions (e.g. DBT, CBT) of psycho-

therapy use homework, appreciation, small behavioral experiments/tests to establish suc-

cess experiences, to increase problem solving capacity and to practice functional attribu-

tional styles (Margraf & Schneider, 2009a). The gap between research and practice crystal-

lizes here again. So, although there is not enough clinical evidence at the moment to support 

the relation P → S fully, we would still suggest keeping the function in the model, as it 

covers an important aspect of human change and is backed up by clinical practice. How-

ever, future validation studies should explicitly investigate the temporal aspects of relation 

P → S with a focus on subjective progress experiences, in order to deliver the clinical evi-

dence needed. 

3.5.4.4. Open for Discussion: Function P → P 

The function P → P is currently not included in the model. The function would describe a 

self-enhancing effect of problem intensity. An increase in symptoms could be perceived as 

a massive strain, which in elevates, in turn, the experienced levels of symptom and problem 

intensity. Cognitive competencies (c) could work as a mediating factor, as the included 

competencies, like metacognition and emotion regulation, might dampen the self-enhanc-

ing effect. I.e. people with high levels of cognitive competencies would experience a 

smaller self-enhancing impact of increasing problem intensity.  

Trans-diagnostic mechanisms, like rumination (Nolen-Hoeksema et al., 2008) or phobo-

phobia in anxiety disorders (Perotta, 2020), could be reflected by the function P → P. These 

mechanisms work as a motor of viscous self-enhancing circles. However, as already dis-

cussed in chapter FUNCTION E → E (P. 134) , it is more likely that this effect takes primarily 

place on a level of emotions, which in turn alters the experienced problem intensity. Hence, 

regarding a parsimonious model development, the self-enhancing effect is sufficiently cov-

ered indirectly over the functions of E → E (covering vicious cycle mechanisms like rumi-

nation), E → P (effect of the negative self-enhancing impact of emotions on problem in-

tensity), P → E (effect of problem intensity on negative emotions) and also P → S (reduced 

progress by increased symptom severity). On the one hand, this allows a more minimal 

model. On the other hand, the indirect implementation of the effect P → P implies a 
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reasonable time delay, i.e. changes occur primarily on an emotional level, before impacting 

higher-level symptom complexes.  

Taken together, based on the lack of current findings and temporal associations between 

symptom experience and emotions, we would not recommend including the function P → 

P to the model at the current time. 

3.5.4.5. Open for Discussion: Function P → I 

The function P → I is currently also not included in the model. It would describe the relation 

between problem intensity and levels of insight. The most probable relation would a facil-

itating effect of higher levels of problem intensity on the insight process, as a certain moti-

vation and emotional activation needs to occur in order to engage in an insight process. 

Similar to the function E → I, it might lead to high levels of problem intensity not to a 

further facilitation of insight, but to a stagnation, as a certain level of problem intensity is 

overwhelming and paralyzing.  

Mechanisms and theories related to this function describe the relevance of suffering and 

emotional activation in order to develop another inner quality within the insight process. 

Grawe (2000) summarized this in his postulated mechanism of problem actualization. Hu-

manistic and psychodynamic therapies underline the relevance of the direct experience in 

the here and now (Rogers, 1958; Yalom, 2010). The emotion-focused therapy, with its ori-

entation at painful experiences, is representative of this mechanism.  

However, the similarity between the functions P → I and E → I is quite high. Most of the 

mechanisms explained are already reflected in the other functions, including emotions. 

Which are also in relation to problem intensity and insight. Hence, similar to P → P, does 

the model already include an indirect effect of problem intensity on insight, but with a 

certain temporally delay. The processes around problem actualization are covered by E → 

I and I → E. The indirect relation between I and P occurs over P → E and E → P. The 

possible motivating effect of problem intensity on engaging in the insight process is cov-

ered by P → M and M → I, with the same temporally delay.  

Taken together, there is a probable and reasonable relation between problem intensity and 

insight, which is currently mostly underlined by theoretical models. Empirical Evidence is 

missing. Since our model already depicts an indirect effect of P on I, we would not recom-

mend including the function P → I at this time. This supports an economic model 
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development. If more empirical evidence supports the function in the future and empha-

sizes its (temporal) importance in the therapeutic process, consideration may be given to 

including the relation P → I in the model. 

3.5.5. Functions of S - Success 

The variable S describes the patient’s feeling of therapeutic progress and success experi-

ences (Schiepek et al., 2017). S is assumed to interact with emotions (E) (⬆S reducing 

negative emotions), insight (I) (setbacks and progress enhance insight), motivation (M) 

(⬆S enhancing motivation), problem intensity (P) (⬆S reducing experienced problem in-

tensity) and itself (S) in an autocatalytic way. Involved mediating parameters are motivation 

as trait, cognitive competencies and behavioral competencies. 

3.5.5.1. Function S → E 

Theory Reference 

reciprocal relation of success and happiness (Lyubomirsky et al., 2005) 

therapeutic progress as self-actualization (Rogers, 1957) 

mediating parameters 

motivation as trait m  

Table 23: Theoretical concepts related to S ® E. 

The function S → E describes the effects of suc-

cess experience and therapeutic progress on emo-

tions, i.e. elevated levels of success experience 

reduce negative and enhance positive emotions. 

In turn, are negative emotions intensified by set-

backs, failures and a lack of therapeutic progress. 

The relation is depicted by an inverse logistic 

function with the steepest gradient in a moderate 

range of success (Schiepek et al., 2017). Table 23 

(p. 210) summarizes the theoretical concepts re-

lated to S → E. Figure 19 (p. 210) represents the graph of the function. Trait motivation 

and self-efficacy (m) mediate the effect of success experience on emotionality. The higher 

Figure 19: Graph of the function S ® E  
(x-axis: input, y-axis: output). 
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one’s positive expectations to success, the more a person attributes success internally, the 

higher are the activated levels of positive emotions. With high levels of m, setbacks are 

attributed more externally and hence do not activate worrying emotions so much. Vice 

versa, if someone attributes failures more internally and success more externally and has 

low self-efficacy expectations, the more negative emotions will be evoked by failures and 

the less positive emotions will occur after progresses. 

When looking at the empirical and theoretical background, much evidence supports the 

positive emotion enhancing effect of success. A big meta-analysis by Lyubomirsky et al. 

(2005) investigated the reciprocal effect between success and happiness, finding that there 

are effects in both directions: success evokes happiness, but also does positive affect sup-

port success (see chapter FUNCTION E → S (P. 150)). Smaller studies showed the reciprocal ef-

fect as well: positive emotions act as precursors of therapeutic change, increase throughout 

therapy and are related to therapeutic outcomes (as a sign of progress) (Crenshaw et al., 

2023; McNeil & Repetti, 2022; Santos et al., 2019).  

On a theoretical level need-oriented concepts formulate hypotheses that are covered by S 

→ E. The core of all of them is that therapeutic progress, success and goal achievement in 

therapeutic context is a step into the direction of self-actualization, which evokes - when 

taken - positive emotions. Hence, positive emotions are a sign of getting closer to need 

satisfaction and self-actualization. Supporting and enhancing self-actualization is one of 

the goals in psychotherapy in humanistic oriented and also cognitive-behavioral therapies 

(Kaufman, 2023). The phrase and concepts go back to Rogers (1957, 1958) in the context 

of psychotherapy. Grawe (2000) integrated the process of getting aware of needs and taking 

the steps of getting closer to satisfaction into his integrative model of psychotherapy as 

well. Maslow (1950) coined the term in the context of personality psychology within his 

model of substantial psychological needs. Ryan & Deci (2001) picked up the same concept 

within their self-determination-theory (SDT), where the satisfaction of the basic needs (au-

tonomy, amongst others) leads to positive affect and ultimately general well-being and hap-

piness. Taken together, the positive effects that are assumed to occur when a step into the 

direction of self-realization and self-actualization is taken, is one of the central assumptions 

in many psychotherapeutic orientations. This builds on the basic idea of psychotherapy, 

which aims to improve satisfaction of needs and work on growth and personal develop-

ment. Therefore, therapeutic progress is more than just a reduction in suffering and 
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symptoms (also an important mechanism covered throughout the model, e.g. P → E, E → 

P, S → P). 

The function assumes motivation as trait to be a mediating parameter. I.e. the higher the 

motivation to change and the self-efficacy expectations are, the more positive emotions are 

evoked by progress and the less impact have setbacks. The main mechanism here is the 

effect of self-efficacy expectation on the development of a functional or dysfunctional at-

tribution style, hence attributing success internally (functional) or externally (dysfunc-

tional) and setbacks externally (functional) or internally (dysfunctional). For example, de-

pressed patients show (with generally low self-efficacy expectations and a tendency to 

learned helplessness; Bandura & Locke, 2003) more pessimistic goal achievement predic-

tions and biased anticipated positive emotions associated with goal progress, compared to 

non-depressed individuals (Anderson et al., 2023). I.e. higher depressive symptoms, which 

represent lower self-efficacy expectations (m) influence anticipated positive emotions in 

the case of goal achievement. Self-esteem as another big concept, falling into the aspects 

covered by motivation as trait, does also show to influence the enhanced experience of 

pleasant feelings (Baumeister et al., 2003). This means that for people with high levels of 

m, smaller or less intense events are needed to trigger positive emotions. A more detailed 

background to the mediating effect of motivation as trait in the case of self-efficacy expec-

tations and success orientation can be found in the chapters PARAMETER M - MOTIVATION TO 

CHANGE AS TRAIT (P. 124) , FUNCTION P → M (P. 198) (m) and FUNCTION P → S (P. 202) (m). A deliber-

ated theoretical and empirical background was already covered there. 

In summary, S → describes an important mechanism in psychotherapy, as it reflects the 

effect of the basic assumption of self-actualization. With its focus on the positive effect of 

self-development, S → E represents a counterpoint to the pure reduction of suffering. 
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3.5.5.2. Function S → I 

Theory Reference 

quasi-experimental character of successful behavior (Leahy, 2017; Schiepek et al., 2017) 

anxiety disorder as prototypic disorder  

mediating parameters 

cognitive competencies c  

Table 24: Theoretical concepts related to S ® I. 

The function S → I describes the insight and information generating effect of success ex-

periences and progress. Table 24 (p. 213) summarizes the theoretical concepts related to S 

→ I. 

S → I is depicted by a symmetric logistic growth function with an inert onset at low levels 

of success, followed by an exponential increase at mid-levels of success and a damped 

effect of S on I at very high levels of success. The relation and function look alike vice 

versa for low, mid and high levels of failure and 

setbacks. Cognitive competencies, such as men-

talization, information processing and capacities 

for self-/behavior-reflection, represented by the 

parameter c, mediate the effect of S on I. Graph-

ically speaking increases the steepness of the 

function with higher levels of c, i.e. the more 

cognitive competencies a person has, the more 

insight can she/he generate from success or fail-

ure experiences. Figure 20 (p. 213) represents 

the graph of the function. 

3.5.5.2.1. Progress and Insight 

Progress is an information source for how problems can be solved. Reflecting on aspects 

which made therapeutic progress possible gives insight into possible facilitators and helpful 

strategies. The relation between successful behavior change and altered mental experienc-

ing and functioning can be seen as a kind of quasi-experimental attempt (Schiepek et al., 

2017). Changes in behavior act as independent and psychological changes as a dependent 

variable. In cognitive-behavioral therapy, behavioral experiments are a common tool for 

Figure 20: Graph of the function S ® I  
(x-axis: input, y-axis: output). 
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treating anxieties, depression and obsessive-compulsive disorders, among others (Ka-

czkurkin & Foa, 2015; Leahy, 2017). In behavioral experiments, patients are asked to ex-

amine their reality constructions, beliefs and cognitions in order to shatter them if necessary 

and to acquire new insights. This, in turn, opens up new options for action. For example, 

The therapist might invite the patient to test the belief that the consequences of 
not getting approval will be disastrous. This testing would involve behavioral 
experiments such as assertiveness exercises, through which the patient learns 
that experiencing disapproval (or giving disapproval) often results in no change 
in real life. (Leahy, 2017, p. 5) 

Hence, the altered behavior is the intentionally changed independent variable, leading to 

changes in cognition and emotions (i.e. changes in the independent variable). The latter 

should be compared with previous fears, cognitions and expectations and thus put to test. 

In their analysis of the relation between insight and behavior change, Kuncewicz et al. 

(2014) argue, that insight can be a starting point for engaging in new behavior (discussed 

in detail in chapter FUNCTION I → S (P. 164)), but also a consequence of changed behavior. That 

means doing new things can evoke insight. The authors argue: 

Hill and O’Brian (1999), as well as Gelso and Harbin (2007), suggest that the 
relationship between insight and behaviour change is more synergic, rather than 
automatic […] insight detached from action may turn out to be temporary, and 
therefore of limited usefulness. Action in some sense ‘expands’ insight, broaden-
ing it to include additional modalities (e.g. motor-verbal), thanks to which in-
sight can take a form of a more stable mental schema and be better integrated 
with the patient’s concept of self […]. (Kuncewicz et al., 2014, p. 13) 

Kuncewicz et al. (2014) further discuss emotion regulation as a possible way of action, 

translating behavior change into insight. They assume the combination of expressing emo-

tions in a new way (as a part of the therapeutic progress and behavior change) in combina-

tion with self-reflection and reflexive processing to increase the effectiveness of the per-

son’s emotion regulation capability (Kuncewicz et al., 2014; Rottenberg, 2017). In terms 

of our model, this is included in the parameter c, cognitive competencies and emotion reg-

ulation. c is assumed to influence the steepness of the function, i.e. Higher levels of cogni-

tive competencies allow more insight to be gained from even smaller progress and setbacks. 

3.5.5.2.2. Anxiety Disorders as Example 

One has to recognize in order to keep. – Ido Portal 

Anxiety disorders, especially the generalized anxiety disorder (GAD) works as a good ex-

ample here. It is characterized by a low uncertainty intolerance, strong tendencies for worry, 
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dysfunctional cognitive strategies like cognitive avoidance and catastrophic misinterpreta-

tions (Hebert & Dugas, 2019). These characteristics can be summed up as low levels of 

cognitive competencies (parameter c) in the terms of our model. fMRI studies have already 

shown an altered activity in the areas of the ventromedial prefrontal cortex, which is in-

volved in cognitive processes included in parameter c (see chapter NEUROLOGICAL UNDERPIN-

NINGS AND SIMILARITIES OF THE CONCEPTS (P. 114)) (Dymond et al., 2015). Central treatments for 

GAD are problem solving training and imaginal exposure, focusing on increasing uncer-

tainty intolerance (Hebert & Dugas, 2019). The assumed mechanism of those interventions 

is to increase cognitive competencies to tolerate the uncertainty state better, to ultimately 

acquire new experiences out of those hard to stand situations. 

Those interventions for GAD reflect the assumed way of action of the function S → I. 

Insight can only be gained out of therapeutic progress and solved problems when enough 

cognitive and self-reflection capacity is there. Even when a new behavior (as a sign of 

progress) occurred, but the patient does not reflect on it or does not even recognize it, no 

substantial insights can be made and transferred to future sensations, cognitions, and be-

havior. So, this reflection process is necessary to gain insight out of progress or setbacks. 

GAD-patients often avoid reflecting on difficult situations, to avoid negative emotions and 

more worry (experiential avoidance), but also tend to oversee progress due to overly present 

worry (Hebert & Dugas, 2019; Hofmann & Hay, 2018). Both fall under the term cognitive 

fusion, which is a sign of low cognitive competencies, and leads to an over-identification 

with cognitions or emotions and hence prevents taking new perspectives (Bardeen & Fer-

gus, 2016). Imaginal exposure and problem-solving training both help patients to stick to 

the problem internally (prevent experiential avoidance) and externally (prevent escape and 

safety behaviors) in order to master situations, to progress and to experience and reflect on 

this progress. 

Another central intervention for anxiety disorders is behavioral experiments. Patients test 

new, sometimes even almost paradoxical, behavior, in order to establish new behavior, but 

more importantly to test existing predictions, cognitions and emotions which are thought 

to occur after showing a specific (previously avoided) behavior (Hebert & Dugas, 2019; 

Leahy, 2017). Similar to the already discussed interventions, “behavioral experiments re-

quire active identification and reflection on […] personal beliefs and their relationship to 

objective experiences” (Hebert & Dugas, 2019, p. 424). 
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This means that demonstrating the new behavior is at least as important as reflecting on it 

in order to be able to draw new insights for future experiences. Together with the emotional 

activation, which occurs when actively engaging in such behavioral experiments, insight is 

facilitated (McKay et al., 2015). The importance of emotional activation for the insight 

process is discussed in chapter FUNCTION E → I (P. 139) . 

3.5.5.2.3. Failure as Information 

As already mentioned, do not only therapeutic progress and solved problems lead to insight, 

also failures and setbacks allow new realizations as well. Similar to scientific experiments, 

the rejection of the hypothesis also creates new information (Schiepek et al., 2017). Applied 

to behavioral experiments, this means that when you reflect carefully after an experiment, 

you will notice various things that have caused the experiment to fail, i.e. that existing dys-

functional cognitions and beliefs could not be shaken. This often reveals various, previ-

ously well-hidden, strategies that have enabled internal avoidance or have been used as 

safety behavior. This can then be verified again in subsequent behavioral experiments. 

3.5.5.2.4. Relation to Motivation & Future Directions 

The insight-generating effect of success is also supported by its interaction with motivation. 

Success has a motivating effect (see chapter FUNCTION S → M (P. 217)), and motivation in turn 

facilitates the engagement in the insight process (see chapter FUNCTION M → I (P. 177)). Hence, 

the insight process activated and supported over several routes. 

In summary, there are several indications that support the function S → I. In addition to 

studies, especially on the role of cognitive competencies in learning (Dymond et al., 2015), 

the effectiveness and widespread use of behavioral experiments show the usefulness of the 

function from a practical perspective (Leahy, 2017). Therefore, based on current 

knowledge, we would recommend keeping the function in the model. 
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3.5.5.3. Function S → M 

Theory Reference 

generic model of psychotherapy (Orlinsky & Howard, 1986) 

induction of positive expectations (Grawe, 2000) 

motivating effect of satisfaction of needs (Holtforth & Castonguay, 2005) 

approach motivation and self-determination (Deci & Ryan, 2008) 

problem solving: locus of control and self-efficacy (Heppner et al., 2004) 

depression as prototypic disorder  

mediating parameters 

motivation as trait m  

behavioral resources r  

Table 25: Theoretical concepts related to S ® M. 

The experience of success increases motivation. 

The function S → M represents the motivating 

effect of success. As therapy progresses and pa-

tients gain confidence in their ability to achieve 

successful outcomes, their motivation to further 

engage in the therapeutic process tends to rise. 

The effect of therapeutic success and reward ex-

periences on motivation follows a logistic growth 

function with an inert onset (small successful 

steps initially do not yet trigger big jumps in mo-

tivation), followed by an exponential increase, and finally to a damped effect of success on 

motivation. Table 25 (p. 217) summarizes of the theoretical concepts related to S → M. 

Figure 21 (p. 217) represents the graph of the function. 

The parameters m (motivation as trait, self-efficacy expectancies, attribution style) and r 

(behavioral competencies, trust in the own resources and skills) mediate the effect of suc-

cess on motivation. Figuratively, r and m influence the magnitude and steepness of the 

motivation gradient in the growth function (Schiepek et al., 2017). Low levels of self-effi-

cacy expectations and few behavioral resources reduce the influence of success on motiva-

tion. This means in this case are even high levels of success experience only elevating 

Figure 21: Graph of the function S ® M  
(x-axis: input, y-axis: output). 
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motivation lightly, and failure experience (S-) has a stronger demotivating effect at low 

behavioral competencies and expectancy effects compared to high levels of r and m. 

3.5.5.3.1. Theoretical Perspective: Needs, Consistency Theory & SDT 

The motivating effect of success was already included in the generic model of psychother-

apy by Orlinsky & Howard (1986): if enough positive expectations (m) are there, even 

small changes are perceived as progress (P → S), which in turn elevate the person’s moti-

vation. The authors go even further and expand those effects on the patient-therapist rela-

tionship. That is, increased patient motivation elevates the therapist’s motivation, which in 

turn strengthens the working alliance. 

According to Grawe (2000) the induction of positive expectations is the main driver of the 

success/motivation interaction (S → M, M → S). In the context of our model, this means 

that increased levels of trait motivation trigger a self-sustaining positive feedback process. 

Grawe even compares this to self-fulfilling prophecies (if the belief in success is big 

enough, motivation follows, and success actually occurs). This means that the higher the 

expectations of success and also the self-efficacy expectations are (m), the more motivating 

are moments of success (S → M) and of course vice versa (see chapter FUNCTION M → S (P. 

181)). Within the scope of psychotherapy Grawe postulates, in the tradition of Jerome Frank, 

that the induction and transformation of expectations are an important mechanism in the 

therapeutic process (see also chapter FUNCTION OF M - MOTIVATION TO CHANGE AS TRAIT (P. 246) , 

with the time delayed trait/state effect) (Frank, 1974; Grawe, 2000). 

Another approach explaining the motivating effect of success experience is the consistency 

theory, also formulated by Grawe (2000) within the scope of his psychological therapy. The 

theory assumes that humans consistently strive for the satisfaction of their psychological 

needs. If they are well aligned, a state of congruence is achieved (see also chapter SUCCESS 

AND MENTAL DISORDERS: LOSS OF GOAL ATTAINMENT IN DEPRESSION (P. 95) and THEORETICAL PERSPEC-

TIVE OF THERAPY MOTIVATION AND THERAPEUTIC PROGRESS (P. 182)). As already described in the 

chapters mentioned, therapeutic progress and the experience of success can be seen as a 

sign of better satisfaction of needs. This could in turn have a motivating effect, as the di-

rection in which improvement must be worked becomes clearer (similar to insight as a 

result of success, see also chapter FUNCTION S → I (P. 213)). According to (Holtforth & 

Castonguay, 2005), the satisfaction of needs activates people’s inherent approach motiva-

tion (behavioral activation system). This connects to the concept of approach and avoidance 
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motivation, which postulates an approach motivation when there is a clear goal to be 

achieved. This approach motivation is more motivating and resilient in the long term than 

avoidance motivation (Brandstätter & Bernecker, 2022; Graham, 2020; C. Harmon-Jones 

et al., 2011). This, again, can be linked SDT, since fulfilling and living by inherent values 

and needs in the sense of self-determination promotes motivation (Deci & Ryan, 2008). 

3.5.5.3.2. Psychotherapy Research 

In the field of psychotherapy research, De Jong et al. (2021) conducted a big met analysis 

including almost 22,000 patients, investigating the effect of progress feedback on therapy 

outcome. Results showed that monitoring the patient’s progress and giving him/her feed-

back increased symptom reduction and reduced drop outs. The actualization of the progress 

made by discussing the feedback monitoring could be an effective mechanism here. If the 

patient sees again what she/he has already achieved (reflection of the extent of S) increases 

and keeps up motivation (M), decreases symptoms (see chapter FUNCTION S → P (P. 221)) and 

makes patients stick to the therapy for longer, i.e. reducing dropouts. On a theoretical level 

Brandstätter & Bernecker (2022) describes progress feedback as a process of comparison 

between the desired goal and the current state, which helps to weigh up whether to continue 

investing in the goal, hence keeps up the motivation by a cyclic comparison process. 

3.5.5.3.3. Problem Solving 

Also, does evidence in the field of problem-solving support the function S → M, especially 

the role of m. Heppner et al. (2004) reasons, based on a synthesis from the results of over 

120 studies, that ineffective problem solvers have a different perception of the locus of 

control, more irrational beliefs and less social competencies than effective problem solvers. 

Within the perspective of the function S → M, that means that higher levels of self-efficacy 

and a functional attribution style of attributing success internally (i.e. the locus of control 

is perceived as internal; all reflected by higher levels of m), but also higher levels of be-

havioral skills (r, for example including social competencies) facilitate not only directly the 

act of problem solving but also the consistency and motivation to do so (Deci & Ryan, 

2008; Nezu et al., 2006). I.e. people with high levels of m and r might stick longer to a 

problem and finally solve it, because they feel more in control, despite setbacks and feel 

more satisfied by progress. Hence, the motivation is kept up more in phases of progress and 

is less damped in times of setbacks, due to their attribution style and resources. However, 
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despite the presented material, most of the research is devoted to the effect of motivation 

on success (M → S). Hence, the validity of the field of problem-solving research remains 

limited with regard to the motivational effect of success. 

3.5.5.3.4. Example Disorder: Depression 

A prototypic disorder reflecting the function S → M with low levels of r and m is depres-

sion. Depression is characterized by few behavioral skills, e.g. reduced drive, withdrawal 

and avoidance behavior, reduced capability of managing daily activities (Fritzsche et al., 

2016; World Health Organization, 2016), as well as low self-efficacy expectations, high 

expectations of failure, and an external attribution style in regards to success (Clark et al., 

2009; Harmon‐Jones & Gable, 2018). As already discussed in detail in chapter PARAMETER 

M - MOTIVATION TO CHANGE AS TRAIT (P. 124) , are the massively reduced self-efficacy expecta-

tions a main driver in maintaining depression, also treated in the theories of learned help-

lessness and decreased trait approach motivation (Abramson et al., 1978; Clark et al., 2009; 

Harmon‐Jones & Gable, 2018; Seligman et al., 1979). Depressed individuals do also reveal 

deficits in reward processing - a fitting piece in the vicious cycle of reduced efficacy ex-

pectations, dysfunctional attribution style and perceptual distortions (see chapter PARAMETER 

M - MOTIVATION TO CHANGE AS TRAIT (P. 124)). 

All in all, the dynamics of depression can be well represented using the functions S → M 

and M → S, regardless of which entry point is chosen in the depression cycle. If one as-

sumes that, for example, due to life history, there is a low self-efficacy expectation and few 

behavioral resources. These parameters (⬇m, ⬇r) ensure that existing success experiences 

have a less motivating effect compared to people with higher levels of m and r. As a result 

of the reduced motivational effect, activities are pursued less frequently, which in turn de-

prives depressed individuals of the opportunity to have new and corrective experiences 

(i.e. further successes, M → S). Another entry point would be the lack of success over a 

longer period, or the experience of several setbacks, which leads to reduced motivation (S 

→ M). This, in turn, reduces the likelihood that people will seek new challenges and thus 

have new successes (M → S). If this mechanism is in operation over a longer time, the 

parameters will also change, i.e. the self-efficacy expectation (m) and also the behavioral 

competencies (r) will decline over a long period of time (see chapter INTERACTION OF STATES 

AND TRAITS (P. 32)). 
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Out of a therapeutic perspective, the treatment of depression does also rely on the mecha-

nism of S → M. The already discussed CBT intervention of behavioral activation (see chap-

ter FUNCTION E → S (P. 150) ) tries to implement new or lost tasks, which can be accomplished, 

in order to provide a possibility for experiencing positive emotions (E → S), but also suc-

cess, which helps to grow a motivation for and confidence to engage in further challenges 

(S → M) (Margraf & Schneider, 2009b; Santos et al., 2019; Wittchen & Hoyer, 2011). 

3.5.5.3.5. Conclusion and Recommendation 

In summary, it can be said that there is some supporting evidence for the function S → M. 

However, further studies would be needed to obtain sufficient quantitative empirical sup-

port. Most studies investigate the effect of motivation on success, as presented in Chapter 

M → S. Nevertheless, additionally to the evidence pointing in the direction of the motiva-

tional effect of success, the function S → M is supported out of a practical point of view. 

Especially CBT uses the motivating effect of success in the central technique of behavioral 

activation. Based on current empirical and practical evidence, we would suggest to keep 

the function as a part of the model. However, future validation studies should explicitly 

investigate the motivating effect of success using a temporal design, in order to deliver 

further needed clinical evidence. 

3.5.5.4. Function S → P 

Theory Reference 

progress monitoring (De Jong et al., 2021) 

broaden and build hypothesis: success as a buffer (Tugade & Fredrickson, 2004) 

resilience and coping (Lazarus, 1991a) 

mediating parameters 

behavioral resources r  

Table 26: Theoretical concepts related to S ® P. 

Progress and success experiences in therapy help to reduce symptoms and problem inten-

sity. The function S → P represents the symptom reducing effect of success and progress. 

Positive experiences from session to session are a step in the direction of the desired goal 

and self-development and help clients to reduce demoralization and emotional problems, 
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hence reduce self-perceived problem intensity. 

Table 26 (p. 221) summarizes the theoretical con-

cepts related to S → P. 

The effect of therapeutic success on problem in-

tensity follows an inverse logistic growth func-

tion with the steepest gradient of S on P at S = 0. 

Higher levels of success (S > 0) reduce problem 

intensity (P ⬇) and lower levels of success and 

setbacks (S < 0) increase problem intensity (P⬆) 

(Schiepek et al., 2017). Figure 22 (p. 222) represents the graph of the function. 

The parameter r (behavioral resources and competencies) mediates the effect of success on 

problem intensity. Higher levels of behavioral competencies allow the application of newly 

made positive experiences in therapy and a start of a transformation process outside of 

therapeutic sessions. Better problem-solving skills and behavioral resources that help to 

install success evoked behavior change in the day-to-day life and will help to reduce prob-

lem intensity and symptom severity (Fritzsche et al., 2016; Santos et al., 2019). Similar to 

the other functions (e.g. S → M) allow higher levels of the mediating parameter, in this 

case r, that already smaller experiences of success have a problem intensity reducing effect. 

Whereas low levels of r hinder people from transforming even more intense or frequent 

success experiences, that means problem intensity does not decrease easily. 

3.5.5.4.1. Progress Monitoring as a Way to Increase the Symptom Reducing Effect of 

Success 

Although empirical evidence is rare regarding the effect of success experience on problem 

intensity, some research designs can support the function. Progress monitoring and feed-

back have been shown to reduce symptom severity and to be superior compared to regular 

non-monitored practice (De Jong et al., 2021; Lambert et al., 2018). Brandstätter & 

Bernecker (2022) discusses evidence that shows that feedback improves persistence, as it 

reflects progress towards the desired goal. Combining the results, it can be concluded that 

reflecting on current progress, e.g. through progress monitoring, not only increases moti-

vation (as discussed in S → M) but also decreases the experience of problems, since rec-

ognizing the progress already helps to relief burden. Results by Schaefer & Kavookjian 

Figure 22: Graph of the function S ® P  
(x-axis: input, y-axis: output). 
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(2017) regarding motivation interviewing are following the same logic. Motivational inter-

viewing elevates therapy adherence and, as an effect of this symptom severity, decreases. 

This is not a direct effect of S on P, but consistent therapy adherence might be experienced 

as progress (evoking cognitions like “I am capable, I can do that”), which in turn leads to 

a decrease in symptoms. 

3.5.5.4.2. Success as a Buffer - The Perspective of the Broaden and Build Hypothesis 

Another perspective on the way of action of S → P can be taken with the broaden and build 

hypothesis (Tugade & Fredrickson, 2004). Positive emotions and success experience might 

generate a kind of “buffer” and resilience, hence people can cope better with stressful situ-

ations and also symptoms. This is also in line with the concept of coping and resilience by 

Lazarus (1966; Lazarus, 1991a). 

3.5.5.4.3. Conclusions and Recommendations 

Taken together, there is some evidence supporting the problem reducing effect of success 

experience, especially in the field of process monitoring. However, precise evidence is rare 

and studies with a research design examining subjective progress experience prior to symp-

tom severity in a therapeutic setting are missing. At the moment, we would still recommend 

keeping the function in the model, as the symptom reducing effect of success experience 

seems to make sense from a practical perspective and there is no evidence to the contrary. 

However, the necessary studies should be conducted to provide sufficient clinical evidence. 

Depending on the results of these, a decision can then be made whether the function will 

be kept in further developments of the model. 
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3.5.5.5. Function S → S 

Theory Reference 

Lewinsohn’s depression model (Lewinsohn, 1975) 

Becks’ depression model (Beck, 1979) 

mediating parameters 

motivation as trait m  

behavioral resources r  

Table 27: Theoretical concepts related to S ® S. 

Success facilitates success and failure reduces the feeling of therapeutic progress. The func-

tion S → S represents this autocatalytic effect of success and progress experience. Experi-

encing therapeutic progress towards the directions of self-development - and not only the 

reduction of symptoms - enhances feelings of success and progress. Table 27 (p. 224) sum-

marizes theoretical concepts related to S → S. 

The autocatalytic effect of success follows a sigmoid growth function with the steepest 

gradient of S on S at S = 0. Higher levels of success enhance the experience of progress 

even more. Whereas setbacks reduce feelings of progress or even facilitate feelings of fail-

ure (Schiepek et al., 2017). Figure 23 (p. 224) represents the graph of the function. 

The effect is mediated by the parameters m (trait motivation, self-efficacy beliefs, reward 

expectations) and r (resources, behavioral skills). Higher levels of r and m facilitate the 

autocatalytic effect of success experience even further. While lower levels of r and m reduce 

the effect. As already discussed in detail, e.g. in chapter FUNCTION P → S (P. 202) , does the 

mediating effect of m work via self-efficacy beliefs and the related attribution of success 

and failure. If motivation as trait is high, success 

is more easily experienced and interpreted as pro-

gress, success experience is attributed internally, 

which fortifies the belief in future success and 

competence. This finally carries over to future 

behavior as the general trust in the own develop-

ment and competence influences the taken ac-

tions and shown behavior (Chartrand et al., 2010; 

Graham, 2020). Behavioral resources (r) help to Figure 23: Graph of the function S ® S  
(x-axis: input, y-axis: output). 
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keep going with the transformational actions and behavior, which helped to produce suc-

cess experience. Having the behavioral competencies to implement the experience of pro-

gress and success in daily actions facilitates autocatalytic effect of progress experience. 

3.5.5.5.1. Depression as a Prototypic Disorder for the Autocatalytic Effect of Success 

There are various theories explaining depression by the lack of reinforcement. The most 

known theory here is Lewisohn’s depression model (Lewinsohn, 1975). The function S → 

S fits the mechanism described in the theory: due to diverse reasons success experiences 

(i.e. reinforcing events) are missing, hence further feelings of progress and development 

stagnate. This, in turn, leads to (even more) withdrawal and losing possible reinforcing 

situations and activities, and triggers many other downward processes (e.g. S → E, Margraf 

& Schneider, 2018b). The depressive cycle continues. Depression models by Beck (Beck, 

1979) and modern cognitive-behavioral therapy (CBT) are similar (Margraf & Schneider, 

2018b). A difference in the newer models, including Beck’s model, is that in addition to 

withdrawal behavior, cognitions and negative assumptions about the future are also in-

cluded. Moorey (2010) integrates six different viscous cycles of depression, which are be-

lieved to maintain depression. Most of them are reflected in the parameters m and r of the 

model. So can withdrawal, unhelpful and avoidance behavior be counted to r, as a lack of 

behavioral resources and competencies prevent better behavioral options from being avail-

able and used. Negative beliefs about oneself, the world and the future (referring to Beck’s 

cognitive triad) are summarized under the points of automatic negative thinking and self-

attacking and are reflected by low self-efficacy beliefs in our model (parameter m). 

3.5.5.5.2. Possible mediator c & coverage of S → S within the existing functions 

However, at this point it is already hard to differentiate between the parameters m and 

c. Automatic negative thinking and self-attacking could be maintained by low self-efficacy 

beliefs (m), but perhaps it might be a dysfunctional cognitive process, reflected by param-

eter c (for a detailed discussion about dysfunctional cognitive processes like rumination see 

chapter MEDIATING ROLE OF C (P. 203) in P ® S). Some even argue, that negative prospection 

as a cognitive process is the main driver of depression (Roepke & Seligman, 2016), which 

brings up whether the parameter c should be included as a mediator in the function S → S. 

Evidence here is not clear. This means that, at best, different versions of the model are 

tested against each other, one containing c as a mediating parameter and the other not. 
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In addition to the overlap of the evidence for parameters c and m, it is noticeable that the 

evidence between the functions S → M, M → S, as well as S → E and E → S is sometimes 

difficult to differentiate from the evidence regarding S → S. Current research designs do 

not allow to distinguish sufficiently whether an increase in motivation or positive emotions 

enhances success experience, i.e. working as mediator, or if success directly enhances it-

self. A main example here is the effect of progress feedback on outcome (De Jong et al., 

2021). Progress feedback can enhance motivation, it can induce positive emotions, or di-

rectly elevate experienced progress. All possibilities are plausible and can be supported 

with theoretical and some empirical evidence, but a clear decision is not possible. We would 

recommend testing different models against each other to analyze the contribution of the 

autocatalytic effect of success. 

3.5.5.5.3. Conclusions and Recommendation 

Due to close relation to CBT theories, the function should be kept in the model based on 

current knowledge. However, it should be considered testing a model including the function 

S → S against a model only implementing the indirect relation of the autocatalytic effect 

of success (via E → S, S → E and M → S, S → M). The possible effect of c as a further 

mediator should also be considered empirically. Based on the results, the decision should 

be made whether the function/mediator improves the predictions and, therefore, should be 

kept in the model. 
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3.6.  Equation of Variables: Integrated Coupled Nonlinear Equations 

The model comprises five variables (‘states’, E, I, M, P, S) and four parameters (‘traits’, a, 

c, m, r), which are connected by 25 possible functions, which were introduced in the pre-

vious chapters. 16 of those functions are currently included in the model. The different 

functions are represented in mathematical terms and are integrated into five coupled non-

linear difference equations. Every equation represents how a specific variable changes or 

evolves in relation to other related variables, the variable’s own current state, and the vari-

ous parameters included in the formula. For a mathematical description and discussion, see 

Schiepek et al. (2017) and Schöller et al. (2019). Figure 24 (p. 228) depicts the four varia-

bles and their mediating effect on each of the 16 functions of the variables, included in the 

model. The second part of the diagram shows the coupled linear equations for each variable 

with the corresponding mathematical equation and its dependencies on variables and pa-

rameters. Lastly, the functions with the corresponding mathematical equations and depend-

encies of the four parameters are shown. The equations can also be found in the Appendix 

A: Equations of the Variables (p. 324) and Appendix B: Functions of the Parameter 

(p. 325) . 

  related variables and parameters 

 Equations E P M I S a m c r 

E E(E,I,P,S,c,r,m) x x  x x  x x x 

P P(E,S,c,r) x    x   x x 

M M(P,S,r,m)  x   x  x  x 

I I(E,M,S,a,c) x  x  x x x x x 

S S(E,I,M,P,S, a,c,m,r) x x x x x x x x x 

Table 28: Overview of the equations with the related parameters and variables for each variable. 

The following sections describe the equations from a content-theoretical perspective 

shortly, similar to the discussion of the functions presented. Table 28 (p. 227) summarizes 

all equations and the related parameters and variables. 
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3.6.1. Equation: E - Emotion 

E (E, I, P, S, c, r, m) 

The equation E integrates the different functions explaining the role of emotions within the 

therapeutic change process. E interacts with emotions itself (E), insight (I), problem inten-

sity (P) and success (S), and is influenced by the parameters cognitive competencies (c), 

behavioral resources (r) and motivation as trait (m). If you look at what influences emo-

tions, then on the one hand, it is emotions themselves. The autocatalytic effect of E on itself 

represents the emotion regulation processes. Hence, positive and negative emotions can 

intensify themselves, depending on cognitive competencies (Gross, 2015). Insight (I) can 

intensify emotions, especially negative ones, in the short term, which is part of the ‘look-

into-the-abyss’ perspective, which is common in psychotherapy. The concept assumes that 

a certain confrontation with negative, symptom inducing material and emotions is neces-

sary in order to acquire relief in form of a changed inner organization (Grawe, 2000; Hill 

et al., 2007). Problem intensity (P) generally triggers distressing emotions, with an expo-

nential increase as problems become more severe. At very high levels of problem intensity, 

the regular emotional response is disrupted by repressing or disconnecting from a conscious 

experience via drug usage, self-harm, or dissociation (Bohus et al., 2021; Nijenhuis & Van 

Der Hart, 2011; Sharp & Fonagy, 2015). Experiences of success and therapeutic progress 

(S) tend to reduce negative emotions and enhance positive emotions (Lyubomirsky et al., 

2005). 

In addition to the variables, several parameters also play crucial roles in mediating these 

relationships. Cognitive competencies (c) have a widespread influence: in the E → E rela-

tionship, higher c allows better down-regulation of negative emotions and sustaining posi-

tive ones; in I → E, c enables better management of emotions triggered by insights along 

with behavioral skills (r); in P → E, cognitive competencies reduce the impact of problems 

on emotional distress (“containing”); and in S → E, c helps to maintain positive emotions 

even in the face of setbacks (Aldao et al., 2016; Cierpka et al., 2014; Gross, 2015; Gunder-

son et al., 2018; Sharp & Fonagy, 2015). Motivation as trait/self-efficacy (m) influences 

the P → E relationship, where higher m leads to better coping with problems, reducing their 

emotional impact. In the S → E relationship, higher m enhances the positive emotional 

impact of successes and buffers against negative emotions from failures (Veilleux et al., 

2021). 
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In summary, emotions are influenced by a complex interplay of variables and parameters 

in this model. At the moment, there is no effect of motivation (M) on emotions, as there is 

not enough evidence supporting this relation. The cognitive competencies (c) parameter 

appears to have the most widespread mediating effect across different relationships. The 

model suggests emotions are central to the therapeutic process, but their effects and regu-

lation depend highly on individual client characteristics as cognitive skills, trait motivation, 

and behavioral skills. 

3.6.2. Equation: I - Insight 

I (E, M, S, c, a) 

The equation I integrates the different functions, explaining the role of insight within the 

therapeutic process. I interacts with emotions (E), motivation (M) and success (S), and is 

influenced by the parameters cognitive competencies (c) and the therapeutic alliance (a). 

Emotions (E) play an important role in the insight process. As already discussed, are we 

following the “look into the abyss” paradigm, which assumes that engaging with negative 

emotions is necessary for gaining meaningful insights (Greenberg, 2015; Yalom, 2010). In 

this case, this means that a certain level of emotional arousal considered optimal for gaining 

insight, while very low or very high emotional intensities may hinder the process, as it is 

not enough confrontation with the straining material or too much, so that a person gets into 

an emotional distress area in which he or she can no longer learn an appropriate handling 

(Grawe, 2004b; Orlinsky et al., 2004). 

Motivation (M) also facilitates the insight process. Increasing levels of motivation lead to 

increasing levels of insight, as motivation is necessary for engaging in and persevering 

through the often challenging process of gaining insight (Linn-Walton & Maschi, 2015; 

Norcross & Wampold, 2011). Success experiences and therapeutic progress (S) generate 

insight and information. Progress can be an information source on how problems can be 

solved. Reflecting on aspects which made therapeutic progress possible gives insight to 

possible helpful strategies and facilitators. In the same way, insight can be drawn from 

setbacks and failures. Hence, both successes and failures can lead to insights, with mid-

levels of success or failure potentially providing the most insight (Kuncewicz et al., 2014; 

Leahy, 2017). At the moment, there is no self-enhancing effect of insight included in the 

model (I → I), as there is no evidence supporting this effect. Also, the effect of problem 
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intensity on insight is not included (P → I). Although there is some theoretical evidence 

supporting this effect, empirical evidence is missing. Furthermore, the model does already 

include an indirect effect of problem intensity on insight via E (P → E, E → P). In regard 

to an economical model development, this should be sufficient at the current time. 

Two parameters significantly influence the relationships between E, M, S and I. Cognitive 

competencies (c) is a central mediator: in E → I, higher c enables better utilization of emo-

tional experiences for gaining insight and allows people to transform even higher levels of 

emotional distress into insight; in M → I, higher c helps to sustain motivation and facilitate 

the insight process; and in S → I, higher c allows for more insight to be gained from both 

successes and failures (Bateman & Fonagy, 2013; Orlinsky et al., 2004). The therapeutic 

alliance (a) supports the insight process in multiple ways: in E → I, a strong alliance pro-

vides a safe environment for engaging with painful emotions necessary for insight; and in 

M → I, the alliance helps to maintain and direct the client’s motivation towards insight-

generating processes (Silberschatz, 2013; Sugiura & Sugiura, 2015). 

To summarize, the model conceptualizes insight as emerging from a sophisticated interac-

tion between emotional states, motivational levels, and therapeutic progress experiences, 

whether positive or negative. This intricate network of influences underscores the multi-

faceted nature of the insight-generating process in psychotherapy. These relationships are 

further moderated by the client’s cognitive competencies and the quality of the therapeutic 

alliance. The model emphasizes that insight is not a purely cognitive process, but one that 

requires emotional engagement, motivation, and supportive conditions to occur effectively 

in psychotherapy. 

3.6.3. Equation: M - Motivation 

M (P, S, m, r) 

The equation M integrates the different functions explaining the role of motivation within 

the therapeutic process. M interacts with problem intensity (P) and success experience (S), 

and is influenced by the parameters motivation as trait (m) and behavioral resources (r). 

Problem intensity (P) drives motivation up to a certain point, as the symptom burden en-

courages the desire to make a change (Grawe, 2000; Schulte, 2015). Initially, as problem 

intensity increases, motivation to change also increases, almost exponentially. However, 
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there is a turning point where very high levels of problem severity can lead to feelings of 

helplessness and a decrease in motivation (Mulder et al., 2014). Success and therapeutic 

progress (S) have a positive effect on motivation. Small initial steps in success may not 

greatly impact motivation, but as success accumulates, there is an exponential increase in 

motivation, followed by a dampening effect for very high levels of success. Experienced 

progress in therapy helps patients to gain confidence in their ability to achieve desired out-

comes and enhances their motivation to further engage in the change process. 

The parameters m (motivation as trait, self-efficacy expectations) and r (behavioral com-

petencies). Motivation as trait (m) allows individuals to handle more severe problems be-

fore feeling overwhelmed and losing motivation, essentially determining the “turning 

point” in the inverted U-shaped function (P → M). Higher expectations in one’s self-effi-

cacy and belief in the own success allows people to transform even more straining chal-

lenges into motivation (Bandura & Locke, 2003; Maddux & Kleiman, 2016). Furthermore, 

enhances m the motivational effect of success and buffers against the demotivating effect 

of failures (S → M), by promoting a more functional attribution of success experiences and 

a connection to self-efficacy levels (Clark et al., 2009). Behavioral competencies and trust 

in one’s own resources and skills (r), along with m, enhances the motivational impact of 

success experiences, as individuals with more behavioral resources and skills are more 

likely to transform experienced progress to motivational actions (Santos et al., 2019). 

At the current time point, emotions (E), insight (I) and motivation (M) itself are not in-

cluded as directly driving forces of M. In the case of E → M, the evidence is ambiguous 

regarding the clear nature of the interaction. There is some evidence supporting a motiva-

tion enhancing effect of insight. This relation might be an amendment to the model worth 

to consider. For M → M, there was no evidence found supporting a self-enhancing effect 

of motivation.  

Taken together, motivation in this model is influenced primarily by the intensity of prob-

lems or symptoms and by experiences of success or therapeutic progress. These relation-

ships are further mediated by individual traits, such as self-efficacy expectations and be-

havioral competencies. The model suggests that motivation is a dynamic variable that re-

sponds to both challenges (problems) and achievements (successes), but the nature of these 

responses can vary significantly based on individual characteristics. 
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3.6.4. Equation: P - Problem Intensity 

P (E, S, c, r) 

The equation P integrates the different functions, explaining the role of problem intensity 

within the therapeutic process. P interacts with emotions (E) and success experience (S), 

and is influenced by the parameters cognitive competencies (c) and behavioral resources 

(r). 

Emotions (E) have a significant impact on problem intensity. Negative emotions (E > 0) 

tend to increase problem intensity, while positive emotions (E < 0) tend to decrease it 

(Cuijpers, 2020; Hennemann et al., 2023). Therapeutic progress and success experiences 

(S) have a reducing effect on problem intensity. Higher levels of success help to attenuate 

problem intensity, while lower levels of success or setbacks increase it. Reflecting on suc-

cess via progress monitoring and feedback helps to reflect on the already made progress 

and helps to relief symptom burden (Brandstätter & Bernecker, 2022; De Jong et al., 2021). 

Two parameters mediate the effects on P. Cognitive competencies (c) mediate the E → P 

relationship. Higher levels of c reduce the impact of negative emotions on problem intensity 

and may even allow slight negative emotions to have a reducing effect on problem intensity, 

as c contains the key process of emotion regulation (Gross, 2015). Better emotion regula-

tion allows to differentiate better between temporary emotions, maybe evoked in non-dis-

order-related situations, and symptoms. Hence, higher levels of c attenuate a direct impact 

of emotions on problem intensity (Kirwan et al., 2017; Maher-Edwards et al., 2011; Rad-

kovsky et al., 2014). Behavioral resources and competencies (r) moderate the S → P rela-

tionship. Higher levels of r allow for better application of therapeutic progress to everyday 

life, enhancing the problem-reducing effect of success experiences (Fritzsche et al., 2016). 

In the current version of the model, there is no direct effect of insight (I), motivation (M) 

and problem intensity (P) itself on P included. For insight (I), while it may elevate problem 

intensity in the short-term, these are likely to be captured through other pathways in the 

model (e.g., I → E → P). The relationship between motivation (M) and problem intensity 

(P) is not directly modeled, as any effects are likely mediated through other variables as 

success (S). Finally, while a self-enhancing effect of problem intensity (P → P) could the-

oretically exist, the model currently captures such effects indirectly through other pathways 

as well (e.g., P → E → P). The indirect pathways promote a more parsimonious model 
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construction and imply a reasonable time delay in the self-enhancing effects of problem 

intensity. 

In summary, problem intensity in this model is mainly influenced by emotions (E) and 

success experience (S). These relations are mediated by cognitive competencies (c, E → P) 

and behavioral resources (r, S → P). Effects of other variables are not directly included at 

the moment, but indirect pathways still account for the complex interplay of different fac-

tors affecting a patient’s experience of problem intensity during the therapeutic process. 

3.6.5. Equation: S - Success 

S (E, I, M, P, S, c, m, r, a) 

The equation S integrates the different functions explaining the role of success experience 

within the therapeutic process. S interactions with all variables (E, I, M, P, S) and are influ-

enced by all parameters (c, m, r, a). 

Emotions (E) play a significant role, with positive emotions contributing to the sense of 

progress and enhancing feelings of success, as a sign of a better satisfaction of needs 

(Grawe, 2004b). While negative emotions tend to discourage and reduce those feelings. 

Insight (I) achievements have a progress-enhancing effect, as they are necessary for devel-

oping new problem-solving abilities and perspectives that lead to behavior change (Bark-

ham et al., 2021; Jennissen et al., 2018). Motivation (M) can be seen as a precursor of 

therapeutic success, with higher levels of motivation supporting and being necessary for 

therapeutic progress (Holtforth & Castonguay, 2005; Orlinsky et al., 2004; Prochaska & 

Velicer, 1997). Problem intensity (P) influences success in that higher levels of problem 

intensity or symptom severity reduce the perceived success and progress of therapy, and a 

reduction in symptom severity facilitates feelings of progress (Barkham et al., 2021). Suc-

cess (S) itself has an autocatalytic effect, meaning that success facilitates further success, 

while failure reduces the feeling of therapeutic progress (Margraf & Schneider, 2018b). 

All parameters impact those relationships. Cognitive competencies (c) mediate several re-

lationships: in E → S, higher c allows better management of negative emotions without 

losing the sense of progress (Gross, 2015); in P → S, it makes individuals more resilient 

against symptom exacerbations or setbacks, by avoiding an overidentification with the 

symptoms (Bernstein et al., 2015; Hayes et al., 2014). Behavioral resources and skills (r) 
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influence I → S by allowing for better application of insights internally and externally to 

facilitate progress, M → S by enhancing the ability to translate motivation into concrete 

actions and progress (Heppner et al., 2004; Nezu et al., 2012), and S → S by helping to 

maintain progress-promoting behaviors (Margraf & Schneider, 2018b). Motivation as trait 

and self-efficacy expectations (m) mediate E → S by strengthening the confidence in a 

good (self-)development and progress despite negative emotions (Wampold et al., 2018), I 

→ S by enhancing the tendency to implement insights (increased approach motivation) 

(Scheffer & Heckhausen, 2018), M → S by amplifying the effect of state motivation on 

progress (Beutler et al., 2011; Grawe, 2004b), P → S by fostering a perspective which keeps 

up motivation and hurdles surmountable despite high problem intensity (Frank, 1974), and 

S → S by enhancing the autocatalytic effect of success via functional attribution styles 

(Graham, 2020). The therapeutic alliance (a), while not explicitly included in all functions, 

is mentioned as potentially important in I → S by providing support for implementing in-

sights, and in M → S by helping maintain and direct motivation towards progress (Wam-

pold & Flückiger, 2023). 

Taken together, success is influenced by a complex interplay of emotions, insights, moti-

vation, problem intensity, and previous experiences of success. These relationships are fur-

ther mediated by individual traits such as cognitive competencies, behavioral resources, 

self-efficacy expectations, and the quality of the therapeutic alliance. The model suggests 

that success in therapy is a dynamic process, influenced by multiple factors and feedback 

loops.  
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3.7.  Functions of Parameters 

The interaction of states and traits in personality dynamics has already been introduced in 

chapter INTERACTION OF STATES AND TRAITS (P. 32) . Rooting in synergetic principles the concept 

of circular causality between states and traits creates a comprehensive framework for un-

derstanding personality development (Schöller et al., 2018). The framework assumes traits 

can predispose individuals to experience certain states more frequently or at different in-

tensities, while recurring states can reinforce or modify traits over time. This leads to sev-

eral implications for the therapeutic process. Symptoms are the results of the current inter-

nal landscape. In order to gain symptom relief and treat disorders, changes in the parameter 

of the systems have to be made to enable permanently changed behavior and experience. 

That means a long-lasting health and well-being-oriented personality development with a 

change of the traits, not only the states, has to be targeted and initiated in psychotherapy 

(Schiepek et al., 2017; Schöller et al., 2018). 

The model incorporates equations for traits based on the introduced functions of the varia-

bles. These equations demonstrate how changes in a parameter depend on various factors, 

including the dynamics of state variables. This mathematical representation allows a more 

precise understanding of the complex interplay between states and traits, providing a quan-

titative framework for studying personality dynamics in psychotherapy. Consequently, the 

equations that govern the dynamics of the parameters a, c, m, and r are influenced by the 

dynamics of the variables E, I, M, P and S (Schöller et al., 2018). The following chapters 

integrate the findings discussed in the chapters of the functions to deliver a parameter-ori-

ented summary. Table 29 (p. 237) provides an overview of all equations and the related 

parameters and variables. 

  related variables and parameters 

 Parameters E P M I S a m c r 

a a(S,E) x    x     

m m(P,E,M,S) x x x  x     

c c(I,S,r)    x x    x 

r r(S,c)     x   x  

Table 29: Overview of the functions with the related parameters and variables for each parameter. 
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3.7.1. Function of a - Therapeutic Alliance 

a (S, E) 

Alliance is the most important factor which facilitates therapeutic outcome (Wampold & 

Flückiger, 2023). This brings up the question of how alliance can be improved. When inte-

grating the different functions of the variables in which a plays a role, it becomes clear that 

especially the variables S (success) and E (emotions) have an influence on the development 

of a. This means that the therapeutic relationship improves with increased experiences of 

success and progress, as well as with positive emotions (a⬆ ~ S⬆ + E⬇). Established 

concepts of alliance as well as research support this interaction. 

3.7.1.1. Effect of S 

Bordin (1979), who delivered one of the first analysis of alliance, suggested three aspects 

of alliance which are important in therapy: agreement on goals, tasks and mutual trust and 

understanding. Dynamics regarding goals and tasks are covered with the variable S, as it 

reflects the patients’ experienced progress during therapy. If the patient and therapist pursue 

the same goals and tasks, the collaboration is much closer (i.e. the relationship improves), 

and the probability that the goals will be achieved is higher (i.e. increases of success are 

experienced). This is because support (therapeutic work) and self-motivation (the patient’s 

work) move in the same direction, with high overlap between goals and tasks. 

However, research mostly focuses on symptom decrease as an effect of alliance. In this 

case, evidence shows that alliance can be both a precursor and a result of symptom decrease 

(Wampold & Flückiger, 2023). Hence, regarding the role of increased success experience 

as a precursor of alliance, research is missing and further studies are needed, investigating 

the time related relation between alliance and progress, in order to support the current 

model. Additionally, it has to be considered, including P as an influential factor on alliance 

as well (Wampold & Flückiger, 2023). Albeit missing empirical evidence supporting the 

role of progress on alliance, our model is in line with existing theoretical frameworks. Be-

sides Bordin’s factors of goals and tasks, which integrate into S, Wampold & Flückiger 

(2023) suggest a framework with three pathways influences alliance and outcome, based 

on reviewing current evidence regarding alliance. These three “CARE Pathways” include 

the pathway of relationship and bond (CARE: support, empathy, caring, understanding, 

reassurance, trust, warmth and genuineness) and the pathway of expectancy with goals and 
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tasks (therapist competencies influencing this are verbal fluency). In the latter, the two as-

pects suggested by Bordin are combined (goals and tasks), as we suggested prior. The third 

pathway encompasses specific effects, inducing the impression of a residual category (in-

cluding repairing alliance ruptures, re-establishing goals and tasks, meta-communication). 

We agree with Wampold & Flückiger (2023) regarding the pathways care and expectancy, 

hence the effect of the therapeutic bond and work on goals and tasks as important facetted 

of the therapeutic alliance. Regarding the specific pathways, we would argue that the as-

pects, relevant for psychotherapy do also fall in the bond aspect, if it is modeled dynami-

cally, which is the case in our model (especially rupture repair sequences), or are repre-

sented via the other variables (regarding specific interventions, e.g. emotion focused inter-

ventions via E and I). In summary, this means that the model by Wampold & Flückiger 

(2023) can also be reduced to the components goals/tasks and relationship (bond), which 

are reflected by the parameters S and E in our model. Other research shows that interper-

sonal complimentary, as well as interactive coordination and congruence as important fac-

tors of alliance (Constantino et al., 2021; Crits-Christoph & Conolly, 2021; Orlinsky et al., 

2004; Rogers, 1957). We would also suggest that the effects of successful interaction can 

be depicted with the variable S, as a close collaboration of therapist and patient fosters, 

autonomy, success experience and goal achievement. High levels of therapist’s responsive-

ness allow adequate and sensitive reinforcement of progress, which promotes the experi-

ence of success and is related to therapeutic alliance. Also, alliance-enhancing effect of 

rupture repair sequences can be explained with the variable S. Repairing the relationship 

not only reduces negative emotions, but above all also leads to a sense of success. The 

relationship has been restored, which in itself is a sign of success, but is a new experience, 

especially in the case of many disorders, which are characterized by relationship break-

downs (e.g. borderline personality disorder) (Bohus et al., 2021). 

3.7.1.2. Effect of E 

The other variable effecting a is E. An increase in positive Emotions (E⬇) fosters improve-

ments in alliance. Connecting to the already introduced theoretical frameworks, this refers 

to the aspect of mutual trust and understanding by Bordin (1979) and the bond pathway by 

Wampold & Flückiger (2023). High levels of therapists’ empathy, warmth, acceptance and 

understanding foster patients’ experience of positive emotions and thereby strengthen the 

alliance. Constantino et al. (2021) summarize evidence, which shows that higher emotional 
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congruence between therapist and patient facilitates outcomes. Enhancing positive emo-

tions might be a factor in establishing a good dyadic congruence and relationship. This is 

also conceptualized as the first step of the concept complementary relationship by Grawe 

(2000): 

According to Grawe’s concept of complementary relationship (Grawe, 1992; 
Grawe et al., 1996), the therapist ought to act in a way that allows the patient 
to have experiences consistent with important but unfulfilled motivational sche-
mata. This conveys to the patient positive control experiences, and it signals him 
that he is being understood and accepted in his innermost concerns, instead of 
being evaluated negatively. This experience creates the basis for the patient’s 
trust and confidence, assuring him that the therapeutic relationship will offer 
support for his innermost needs. Therefore, a good therapeutic relationship en-
ables the patient to have a multitude of positive experiences with regard to two 
activated basic needs: the need for control and the need for a consistent rela-
tionship that offers protection and support. (Grawe, 2004b, p. 436) 

Once a good therapeutic relationship is established, enduring painful moments and emo-

tions together can deepen the relationship further. For example, provokes the insight pro-

cess negative emotions in the short term, which can only be sustained with a good enough 

therapeutic alliance (Gelso & Harbin, 2007). At the same time, the therapeutic relation in-

tensifies by going through that deep pain together. 

Taken together, repeated experiencing of positive emotions in the therapeutic context and 

a long-term decrease in negative emotions on the patient side might foster the therapeutic 

alliance. This is supported by therapist characteristics like warmth, empathy, and ac-

ceptance. 

3.7.1.3. Similarities of the Model to Attachment Theories 

Besides empirical evidence and models of alliance in the field of psychotherapy research, 

a look into the world of attachment theories supports the construction of our model. As 

already discussed in detail, there is a close connection between a person’s attachment his-

tory, the development of mental illness and the benefits and use of the psychotherapeutic 

relationship (see chapter ATTACHMENT THEORY & TYPES (P. 101)). When working with the as-

sumption that the therapeutic alliance provides new attachment experiences, in a way the 

patient has not experienced them and needs corrective experiences in order to progress, it 

is relevant to examine what constitutes a good relationship in the context of childhood de-

velopment (Mallinckrodt, 2010). In order to develop a secure attachment style, children 

need a reliable and secure base with an emotional warmth and reacts sensitive and respon-

sive to the child’s needs (Bowlby, 1988; Lengning & Lüpschen, 2019). Within the 
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framework of our model, those aspects could be mapped to the variable S and E again. If 

the caregiver repeatedly and sensitively perceives the needs and experiences of success and 

validates them (S), the child is encouraged in the development of his or her own (positive) 

emotions (E), as well as, of course, in the behavior shown that causes success. Transferred 

to the therapeutic relationship, the aspects of emotional warmth, responsiveness, caring and 

providing a reliable support are also found as important factors supporting alliance (Wam-

pold & Flückiger, 2023). Taken together, the relationship-promoting aspects of S and E are 

also supported from the perspective of attachment theories. 

3.7.1.4. Conclusion and Recommendation 

Therapeutic alliance is a crucial factor in facilitating positive outcomes in psychotherapy. 

Two main variables, Success (S) and Emotions (E), significantly influence the development 

of alliance (a). The therapeutic relationship improves with increased experiences of success 

and progress, as well as with positive emotions. Existing theoretical frameworks support 

the distinction of success (task, goal orientation) and emotional experience as influential 

factors in alliance development, like the conceptualization of alliance by Bordin (1979) and 

the CARE-Pathways by Wampold & Flückiger (2023). 

The variable S (success) reflects the patient’s experienced progress during therapy, cover-

ing the dynamics of goal and task development. When patient and therapist align on these 

aspects, it increases the likelihood of achieving goals and strengthens their collaboration. 

Repeated experiences of positive emotions in the therapeutic context, along with a decrease 

in negative emotions, foster a stronger therapeutic alliance. Therapist characteristics such 

as empathy, warmth, and acceptance foster positive emotions in patients. 

However, although there are connections to existing frameworks supporting our model, 

there is - as often - time-related evidence missing. Hence, more research is necessary in 

order to investigate whether S and E change prior to a, and if S and P can be differentiated 

sufficiently with their effect on a. In addition, it is difficult to draw precise conclusions as 

most of the research regarding the therapeutic alliance is focused on therapist characteris-

tics and therapist behavior (Barkham et al., 2021; Wampold & Flückiger, 2023). We, on the 

other hand, have a patient focused model of change processes, which makes the translation 

of results more difficult and also more vulnerable, as we always tried to transfer one step 

‘further’. For example, high levels of therapist empathy facilitate positive outcomes. In this 
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case, we built the bridge over enhanced positive emotions by the therapist’s empathy. In 

the case of the therapist’s responsiveness, we transferred the effect on alliance over patient’s 

enhanced progress experience through the therapist’s responsiveness. 

Although there is empirical (time-series based) evidence missing, supporting the role of S 

and E of the patients in the development of a, it is plausible to keep the relation as it is. 

Firstly, no contrary evidence could be found. Thus, the model is open for further validation. 

Secondly, the current construction of the model shows a close connection between existing 

psychotherapeutic and attachment theories. At this point in time, we recommend leaving 

the role of a with the supporting parameter. Further developments of the model should be 

provided with more evidence regarding the time-related effects of S and E. 

3.7.2. Function of c - Cognitive Competencies 

c (I, S, r) 

Cognitive competencies include capacities of emotion regulation, mentalization and self-

reflection, as well as the level of personality structure (according to the OPD). If you aim 

for long-term change as part of the therapeutic change process, this always involves a 

change in the control parameters. This raises the question of how cognitive competencies 

change as part of the therapeutic process in order to establish a different internal structural 

level in the long term. When integrating the different functions of the variables in which c 

plays a role, it becomes clear that especially the variables I (insight), S (success experience) 

and the parameter r (behavioral competencies) have an influence on the development of 

c. This means that cognitive competencies improve by involving in the insight process 

again and again, by perceiving repeated success and progress experiences, as well as by 

bringing social and behavioral resources into action (Schöller et al., 2018). 

Research in the field of emotion regulation offers the most starting points regarding the 

effects of factors I, S and r on c. The training of emotion regulation and cognitive compe-

tencies consistently works through enhancing reflective capacity and strengthening control 

processes (Cohen & Ochsner, 2018). This enhancement occurs through various mecha-

nisms. One approach involves receiving feedback through technical devices, which can be 

considered a form of “passive” feedback. This includes neuro- and progress feedback sys-

tems, which fall under the success (S) factor, as the provided feedback works like a scaf-

folding for developing reflective capacities (Lambert et al., 2018; Linhartová et al., 2019). 
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Another method involves obtaining feedback while engaging in new situations, represent-

ing “active” feedback. This relates to both resources (r) and success (S) factors, as it in-

volves engaging in social contexts and solving challenging situations. Putting oneself in 

different contexts delivers a broad range of personal experiences, which can contribute to 

a better understanding of the environment and oneself (Schiepek et al., 2017). Additionally, 

the insight (I) factor plays a role when clients engage with challenging material during the 

therapeutic process, learning to cope with and reflect on difficult content with the thera-

pist’s guidance and feedback (Hill et al., 2007). 

Sadka & Antle (2022) outline different emotion regulation trainings that can be associated 

with the factors influencing c. 

For example, is mindfulness-based stress reduction often closely related to behavioral com-

petencies (r), as it involves various behavioral and action-oriented interventions like breath-

ing exercises that help target cognitive processes, particularly distancing from inner pro-

cesses (Goldin & Gross, 2010). In addition, mindfulness techniques use body-related inter-

ventions to install another reference point to promote reflective capacities. However, our 

model does currently not include a body-related variable, which is discussed in chapter 

POSSIBLE VARIABLES BASED ON FACTOR ANALYSIS (P. 255) . Social-emotional learning programs in 

schools also have a strong connection to behavioral competencies, focusing on integrating 

cognitive, affective, and behavioral skills in everyday contexts (Weissberg et al., 2015). 

Cognitive-behavioral therapy (CBT) primarily focuses on physiological signs as precursors 

of emotions, which would relate to behavioral competencies and potentially to a body-ori-

ented variable (currently missing from the model) (Aldao et al., 2014). Psychotherapy fur-

ther closely aligns with the insight process (I), particularly experiential strategies that focus 

on fully experiencing emotional states (e.g. Greenberg & Pascual‐Leone, 2006). Frederick-

son et al. (2018) describes how experiential strategies work via experiencing the emotional 

state under the therapist’s guidance. The authors further discuss how this approach helps 

develop the cognitive and emotional capacity for self-regulation. This process closely 

aligns with the process of insight, as described in chapter VARIABLE I - INSIGHT (P. 88) . This is 

further supported by a meta-analysis by Jennissen et al. (2018), showing that insight en-

hances self-understanding and reflective capacities. Sloan et al. (2017) further demonstrate 

the impact of psychotherapy on cognitive competencies, noting reduced emotional dysreg-

ulation after treatment, possibly due to experiencing challenging emotions under the ther-

apist’s guidance as well. Recent research has also focused on the effect of interactive 
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technologies, such as mobile apps, wearable technologies, and bio- and neurofeedback sys-

tems, in supporting emotion regulation training. This falls under the aspect of progress and 

success experience (S). Several studies examining the effect of progress feedback via apps 

support these findings, highlighting the potential of technology in enhancing cognitive 

competencies and emotion regulation skills through feedback and progress experiences 

(Lambert et al., 2018; Michaelis et al., 2022; Wadley et al., 2020). 

As therapy progresses and individuals gain insights, experience success, and develop their 

resources, their capacity for emotion regulation, mentalization, and self-reflection (c) is 

likely to improve. This interconnected nature of variables in Schiepek’s model demon-

strates how progress in one area can support development in cognitive competencies, cre-

ating a dynamic and evolving process of therapeutic change. 

3.7.3. Function of r - Behavioral Resources 

r (S, c) 

The parameter r behavioral resources includes problem-solving and social skills. A long-

term change started by the psychotherapeutic process also aims to change the control pa-

rameter r, in order to make sustainable changes and establish a sustainable development 

outside of therapy. When integrating the different functions of the variables in which r plays 

a role, it becomes clear that especially the variable success experiences (S) and the param-

eter cognitive competencies (c) influence the development of r. This means - in the opposite 

direction of the evolution of c - that the development of r depends on emotion regulation 

and cognitive competencies, as well as on perceiving success and progress in problem solv-

ing and the therapeutic process (S) (Schöller et al., 2018). 

3.7.3.1. The Role of Cognitive Competencies 

Cognitive competencies (c) play a significant role in the development of behavioral skills. 

As individuals enhance their capacity for emotion regulation, mentalization, and self-re-

flection, they become better equipped to develop and refine their behavioral repertoire. 

Difficult tasks, problem-solving and challenging situations can be sustained longer, with 

better emotion regulation, hence more situations can be experienced and used to build up 

behavioral skills. Further, the ability to regulate emotions effectively allows for more adap-

tive responses in social situations, while improved mentalization and self-reflection 
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facilitate a better understanding of one’s own and others’ behaviors. This increased aware-

ness and control creates a foundation for acquiring and honing new behavioral skills 

(D’Zurilla & Goldfried, 1971; Heppner et al., 2004; Nezu, 2004). 

Disorders with a deficit in cognitive competencies, especially in emotion regulation, often 

also show a deficit in behavioral resources and competencies. Heppner et al. (2004) and 

Kashdan & Rottenberg (2010) frame this deficit under the term of reduced flexibility (sim-

ilar to the concept of psychological flexibility in the Acceptance and Commitment Therapy 

(Hayes et al., 2006)). A lack of emotion regulation and cognitive competencies prevents a 

person to react adaptive to a situation, to act despite great fear (e.g. anxiety disorders) or 

even if there is great exhaustion (e.g. in the case of depression). A recent review by Watkins 

& Roberts (2020) shows, that high levels of rumination (as a sign of low cognitive compe-

tence) are associated with reduced executive functions and problem-solving skills. Execu-

tive functioning deficits can contribute to rumination by allowing negative material to dom-

inate working memory and impairing the ability to override habitual ruminative tendencies. 

Substantial research has demonstrated a link between executive functioning impairments 

and high levels of depressive rumination, with evidence of deficits in inhibitory control, 

working memory updating, and task-switching. Experimental studies using cognitive con-

trol training suggest that manipulating executive functioning can influence rumination 

(Watkins & Roberts, 2020). In addition to the aspect of executive functions and emotion 

regulation as part of c, there is also evidence that early development of empathy, as an 

aspect of mentalization and part of c, predicts the development of later social skills (as part 

of r) (Allemand et al., 2015). In summary, this means that different aspects of c influence 

the development of r. 

3.7.3.2. Role of Success Experience 

Success in problem-solving and therapeutic progress (S) also contributes substantially to 

the development of behavioral skills. As individuals experience success in overcoming 

challenges and achieving therapeutic goals, they gain confidence in their abilities and are 

more likely to engage in new behaviors. These successful experiences serve as positive 

reinforcement, encouraging the continued application and refinement of behavioral skills 

(Grawe, 2000). In cognitive-behavioral therapy, this mechanism is widely used in interven-

tions focusing on behavioral activation, in order to establish success experiences and build 

up behavioral competencies (Margraf & Schneider, 2018a). 
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Additionally, success and cognitive are interacting and create a synergistic effect on the 

development of behavioral skills. For instance, improved emotion regulation (part of c) 

may lead to more successful social interactions (S), which in turn provides opportunities 

for practicing and enhance social skills (r). Similarly, better problem-solving abilities re-

sulting from therapeutic success may encourage individuals to approach new challenges, 

further expanding their behavioral repertoire. 

3.7.3.3. Missing Role of m 

Besides S and c, there is evidence suggesting a close connection between problem solving, 

behavioral competencies and motivation as trait and self-efficacy expectations (Grawe, 

2000; Heppner et al., 2004; Wasserman & Wasserman, 2020). Grawe (2000) describes a 

circular effect between r and m, in a way that expectations influence the actual behavioral 

repertoire, and that an increased behavioral repertoire supports higher levels of self-efficacy 

expectations. Putting into a phrase, this could be, ‘What I think I can do determines the 

actions I take’. And the actions I take determine what I think I can do’. Partly this relation 

is already covered with success experiences, supporting the development of behavioral 

competencies, as discussed above. However, further studies should investigate if trait mo-

tivation and expectations have a separate impact on the development of behavioral re-

sources. 

In conclusion, the development of behavioral skills (r) in Schiepek’s model is a dynamic 

process influenced primarily by cognitive competencies (c) and therapeutic success (S). 

This development is not isolated but interacts with and influences other aspects of the 

model, contributing to a comprehensive and integrated approach to therapeutic change. 

3.7.4. Function of m - Motivation to Change as Trait 

m (P, E, M, S) 

The parameter m motivation as trait includes self-efficacy expectations and the confidence 

in the own development. A long-term change started by the psychotherapeutic process also 

aims to change the control parameter m, in order to empower patients to keep the develop-

ment changes also outside of therapy by their own motivation and trust in themselves. 

When integrating the different functions of the variables in which m plays a role, it becomes 

clear that the variables problem intensity (P), emotions (E), state motivation (M) and 
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success experiences (S) influence the development of m. This means that increases in the 

trait motivation depend on reduced problem intensity, increases in positive emotions and 

state motivation, as well as in repeated success experiences (Schöller et al., 2018). 

3.7.4.1. The Role of Problem Intensity 

Successful problem reduction over an extended period contributes to the development of 

trait motivation. As clients experience a consistent decrease in their symptoms and chal-

lenges, they develop greater confidence in their ability to change and overcome difficulties. 

For instance, cognitive-behavioral therapy (CBT) has shown moderate positive effects on 

reducing negative symptoms like apathy and enhancing motivation in schizophrenia (Cor-

rell & Schooler, 2020). Additionally, research on CBT for generalized anxiety disorder 

found that as self-efficacy and outcome expectations increased, the severity of symptoms 

decreased (Vîslă et al., 2022). Moreover, a meta-analysis of schizophrenia research empha-

sized the importance of understanding which negative symptom measures best assess re-

duced motivation, highlighting the significance symptom severity in the development of 

motivation (Luther et al., 2019). This long-term reduction in problems reinforces the belief 

that positive change is possible, thereby enhancing trait motivation. Although there is some 

evidence supporting the effect of prolonged reduced problem intensity on the development 

of motivation, evidence investigating long-term changes in trait motivation is missing. Fur-

ther is more research available investigating the other direction: the symptom reducing ef-

fect of enhanced trait motivation and self-efficacy, which is also included in our model and 

discussed in chapter FUNCTION S → P (P. 221) .(e.g. Kardash, 2024). 

3.7.4.2. The Role of Emotions 

Increases in the experience of positive emotions foster trait motivation. Positive emotional 

experiences can create a more optimistic outlook and strengthen the belief in one’s ability 

to achieve positive outcomes. In a detailed review by Lyubomirsky et al. (2005), the authors 

conclude that even small positive affects from day to day promote general positive self-

attributions like optimism, self-mastery, and self-confidence, even though most studies are 

on a correlational basis. However, other studies have shown that positive affect influences 

motivation directly and indirectly through affective states like enthusiasm, leading to in-

creased engagement and self-efficacy beliefs (Salanova et al. 2006, 2011). Further, positive 

affect has been found to enhance expectancy motivation by affecting cognitive processes 
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involved in motivation (Erez & Isen, 2002). These findings collectively suggest that in-

creased positive affect plays a crucial role in fostering motivation and self-efficacy expec-

tations. 

3.7.4.3. The Role of State Motivation 

Prolonged increases in state motivation also improve trait motivation and self-efficacy ex-

pectations. Bandura (1977) highlights that experiences of mastery in activities that are per-

ceived as challenging but safe can lead to enhanced self-efficacy. This suggests that state 

motivation, derived from mastering tasks, can positively influence trait motivation and self-

efficacy beliefs. However, this effect is closely related to success and progress experiences, 

as discussed in the next chapter and also included in the model in the function S → M. 

Shi et al. (2010) conducted a randomized controlled trial focusing on improving self-effi-

cacy in Chinese patients with Type 2 diabetes mellitus. The study demonstrated that en-

hancing self-efficacy expectations was more predictive of behavior change than knowledge 

and skills. The self-efficacy fostering interventions used a role model and targeted barriers 

using group-based discussions. Seeing a person successfully monitoring their glucose level 

and getting supported in mastering barriers could enhance state motivation, which in turns 

effects self-efficacy expectations on a later timescale. However, there are no precise expla-

nations in this or other studies of how the self-efficacy enhancing interventions effect self-

efficacy development .(see also Merluzzi et al., 2019). 

Another perspective could be taken by using the self-determination theory (SDT), which 

emphasizes the importance of fostering autonomous motivation and self-development in 

the process of psychotherapy (Ryan & Deci, 2008). As clients’ intrinsic motivation is sup-

ported over sustained periods through the therapeutic context, a gradual shift in their overall 

dispositional motivation can occur, as they are learning what their intrinsic goals are and 

how to generate and mobilize long-lasting autonomous motivation. 

Taken together, there are some evidence and theories supporting the effect of state motiva-

tion on the development of trait motivation and self-efficacy expectations, but precise stud-

ies are missing. Future studies aiming to support the model should investigate the effect of 

state motivation on trait motivation further. 
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3.7.4.4. Role of Success Experiences 

Experiences of therapeutic progress and success contribute significantly to increasing con-

fidence in one’s own development and self-efficacy expectations. In his social cognitive 

theory of self-regulation, Bandura (1991) suggests that individuals can enhance their self-

efficacy through mastery experiences, social modeling, social persuasion, and physiologi-

cal states. By engaging in activities that provide opportunities for success, observing others 

succeed, receiving encouragement, and managing stress effectively, individuals can boost 

their self-efficacy beliefs. 

Cognitive-behavioral makes use of this mechanism in interventions like behavioral exper-

iments that aims to establish small, achievable goals that lead to experiences of success, 

which not only boost state motivation (M) and success experiences (S) but also contribute 

to the development of trait motivation over time (Margraf & Schneider, 2018a, see also 

chapter FUNCTION S → M (P. 217)). Although different theoretical approaches and interventions 

established in practice support the effect of success experiences on the development of trait 

motivation and self-efficacy expectations, specific evidence is missing. Future studies aim-

ing to support the model should investigate the effect of success experiences on long-term 

trait motivation development further. 

In conclusion, the development of trait motivation (m) is a complex process influenced by 

the interplay of problem reduction (P), positive emotional experiences (E), sustained state 

motivation (M), and therapeutic success (S). These factors work together to shape a client’s 

long-term motivational disposition, enhancing their belief in their ability to change and 

maintain improvements achieved through therapy. 
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4. Discussion 

The introduced model for psychotherapeutic change by Schiepek et al. (2017) demonstrates 

how diverse research findings can be synthesized into a unified framework for understand-

ing psychological change. It incorporates insights from current problems in psychotherapy 

research, common factors research, existing integrative concepts, as well as key psycho-

logical domains such as motivation, emotional regulation, cognitive processing, and attach-

ment theory. Five state-like dimensions of change (variables: emotions, insight, motivation, 

success, problem intensity) and four trait-like dimensions (parameters: alliance, cognitive 

competencies, behavioral competencies, motivation as trait) were synthesized their relation 

to each other discussed covering 25 functions. Additionally, equations for each variable and 

parameter were introduced as integration of the functions involved. Many of the relations 

cover well established mechanisms of psychotherapy. However, some of them are lacking 

evidence, mostly due to the lack of time-series dependent and long-term studies, investi-

gating how therapeutic changes are sustained and whether they impact the level of person-

ality structure and development. 

Overall, the model offers a complex and far-reaching comprehensive conceptualization of 

how the therapeutic process works, trying to deliver a coherent theory of therapeutic change 

by integrating different psychological theories, psychotherapeutic approaches and mecha-

nisms. It underscores the dynamic nature of psychotherapy, acknowledging that under-

standing the mechanisms of change is crucial for developing effective treatments. This ap-

proach emphasizes the importance of explaining the process of change in psychotherapy, 

rather than focusing solely on outcomes. 

With so many hypotheses and assumptions established within this model, it naturally offers 

an equally large surface for falsification. Central limitations and shortcomings are dis-

cussed. However, the model should not be considered as a final product, but as a starting 

point for guiding future psychotherapy process research and practice. 

4.1. Mathematical Problems: Constants 

Although the mathematical construction of the model is not part of this thesis, theoretical 

considerations about the problems arising from the specific mathematical constraints are 

discussed shortly. 
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In this model, we have formulated psychological concepts in a manner analogous to phys-

ical laws, although it’s important to acknowledge that psychological phenomena inherently 

possess less precision than physical principles. The relationships described in the model are 

grounded in current research, but they represent idealized versions of our theoretical un-

derstanding. This means, several mathematical constraints especially in the form of con-

stants were added in the equations, in order to produce bifurcation diagrams (procedure of 

“windowing”) (Schiepek et al., 2017). I.e. the range of the parameters is restricted, in order 

to enable a reasonable simulation. Although this is a common problem with formal theories 

(Bringmann et al., 2023; Robinaugh et al., 2019), and such a “fine tuning of parameters and 

natural constants” (Schiepek et al., 2017, p. 15; see also anthropic principle by Barrow et 

al., 1987) is an established process, the chosen constants remain open to verification. 

In physics and biology, several constants are well known, like the standard acceleration of 

gravity, freezing points of substances, or the body temperature of living beings. In the field 

of psychology, the search for mathematical laws and constants goes back to the psychomet-

rics, psychophysics and gestalt psychologists (Boring, 1961). There have been attempts to 

find parallels between psychological phenomena and physical laws (Philpott, 1950), but 

the difficulty of mathematizing and operationalizing psychological measures physically re-

mained (Spence, 1944). Spence (1944) argues that “as yet we do not have very many such 

laws, except in the case of the simplest kinds of behavior (sensory responses, reflexes, 

etc.).” (Spence, 1944, p. 52). 

Now, 80 years later, several constants can be identified - however, they remain on the “sim-

plest kind of behavior”. For example, the reaction time for simple tasks averages around 

200-250 milliseconds (Jain et al., 2015; Luce, 1986; Welford, 1980). Sensation measures 

include absolute thresholds, which represent the minimum detectable stimulus intensity 

(such as 0 dB for hearing a 1000 Hz tone), and difference thresholds (Just Noticeable Dif-

ferences, also known as the Weber’s Law), which indicate the smallest detectable change 

in stimulus intensity (often approximately 2% for weight perception) (Fechner, 1966; Ges-

cheider, 1997). Memory span is often assessed through digit span tests, where people can 

typically recall between four (Cowan, 2001; Cowan, 2010) and seven (plus or minus 2) 

digits in order (Miller, 1956). Short-term memory duration is generally 15-30 seconds with-

out rehearsal (Baddeley, 2000; Oberauer, 2002). In terms of physiological measures, nerve 

conduction velocity in large, myelinated fibers typically ranges from 50 to 60 meters per 

second (Kimura, 2013; Waxman, 1980). This means that one gets the impression that there 
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are certain constants in the field of psychology - but they all relate to (neuro)biological 

measures. The extent to which these measures are related to the constants in a psychother-

apy process model remains open. 

As the field progresses, we expect that future empirical studies will provide more detailed 

and specific definitions of these psychological hypotheses and constants. It is crucial to 

note that the functions in this model were not arbitrarily chosen or deliberately constructed 

to generate chaotic patterns. Instead, they were derived from a top-down approach, drawing 

upon the most pertinent findings in psychological and psychotherapy research. This con-

trasts with a bottom-up method that might have focused on creating functions to fit specific 

dynamics or optimal patterns. 

4.2. Theoretical Problems 

4.2.1. Problem of Variable Selection 

In this thesis, we introduced numerous models describing the process of therapeutic change. 

While these models often encompass similar dimensions, there are also notable differences. 

The process of clustering variables inherently attempts to categorize the dynamic reality of 

psychotherapy into discrete constructs. This inevitably leads to overlaps between catego-

ries, as the complexities of human experience and change do not always fit neatly into 

distinct boxes. 

For instance, the mechanisms and needs proposed by Grawe (2000) overlap with several 

variables and parameters in our model. Similarly, Lambert’s process learning dimension 

shares commonalities with our variables of insight and cognitive competencies. These over-

laps highlight the interconnected nature of psychological processes and the challenges in 

creating mutually exclusive categories. 

Interestingly, while some dimensions are represented across multiple models, others are not 

consistently included as separate aspects. A notable example is the dimension of success, 

which is often underrepresented in existing models (Cuijpers, 2020). Traditionally, success 

in psychotherapy has been primarily equated with symptom reduction. However, investi-

gating non-symptom related positive developments induced by psychotherapy is not yet a 

common practice (Cuijpers, 2020) (Fernández et al., 2023) (Rashid, 2015). This focus on 
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symptom reduction as the primary measure of success means that subjectively perceived 

success experiences, which can be crucial to the therapeutic process, often get lost in nom-

othetic measures (Lloyd et al., 2019). 

Bringmann et al. (2023) summarizes the shortcomings of theory-driven top-down models 

while simultaneously underlining their importance: “the parameter values and functions are 

not based on empirical data, but on their theoretical plausibility and ability to produce the 

relevant behavior” (p.28). Bringmann further notes: 

More generally, Burger and colleagues (2020) propose to use these kinds of the-
ory-driven models based on differential equations to model mental disorders, 
and also argue that they can be useful to inform case conceptualization in clin-
ical practice. Overall, there seem to be relevant links between networks and 
complex dynamic systems models, and ways in which they can be fruitfully com-
bined to model and understand psychopathology. (Bringmann et al., 2023, p. 29) 

This perspective highlights both the limitations and potential of theory-driven models in 

advancing our understanding of psychopathology and therapeutic change. 

Taken together, our top-down approach to assessing psychotherapy is likely missing some 

variables, as it is never possible to fully depict reality in a model. However, we have at-

tempted to extract the most general dimensions of change while following a minimalistic 

approach to model construction. We acknowledge that future studies and empirical verifi-

cations will further reveal missing or potentially dispensable constructs and relations. 

A first hint at a potential missing element has already emerged, as a body-related variable 

is currently absent from our model. This highlights the ongoing nature of model develop-

ment and refinement in the field of psychotherapy research. 

4.2.2. Problem of choosing Relations: Direction of Effect 

In addition to the challenges of variable selection, another significant issue in modeling 

psychotherapy processes is determining the direction of the effect. This relates to assump-

tions about how psychotherapy works. Two primary concepts can be distinguished in this 

regard: the ‘look-into-the-abyss’ concept and the ‘heureka’ concept (Schiepek et al., 2017). 

The “look-into-the-abyss” concept posits that, during the therapeutic process, the patient 

must confront and engage with painful material (metaphorically looking into the abyss) in 

order to achieve symptom relief. This perspective has been implemented in our model, par-

ticularly in the function E → I. Emotion-focused therapies heavily rely on this principle 
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(Greenberg, 2019). Similarly, Grawe incorporates this concept in several aspects of his psy-

chological therapy approach (Grawe, 2000). The roots of this idea can be traced back to 

Freud’s notion of catharsis in psychoanalysis (Pritz & Stumm, 2008). 

Conversely, the “heureka” perspective suggests that negative emotions are not required to 

gain insight and make psychotherapeutic progress. According to this view, insight needs 

not be inevitably linked to negative emotions, but can be directly associated with positive 

emotions. For instance, resource-oriented work and creative approaches like idiographic 

system modeling can evoke positive emotions and facilitate insight without involving neg-

ative emotional experiences (Schiepek et al., 2015). Solution-focused brief therapy, which 

emphasizes positive circumstances and aspects, aligns more closely with this heureka per-

spective (De Shazer & Dolan, 2008). 

The choice between these perspectives has significant implications for how we conceptu-

alize and model the therapeutic process. While our model currently leans towards the “look-

into-the-abyss” approach, it’s crucial to acknowledge that this represents a specific theoret-

ical stance rather than an absolute truth. It’s important to note that psychotherapy likely 

incorporates both perspectives at various points throughout the therapeutic process. Future 

research and model iterations may need to consider how to incorporate aspects of both 

perspectives to provide a more comprehensive representation of the diverse pathways 

through which therapeutic change can occur. 

4.2.3. Missing Relations: Inclusion of Relations 

As previously discussed in the individual chapters detailing the functions, the current model 

incorporates only 16 of the 25 possible relations between variables. This selection is pri-

marily driven by a top-down approach, based on theoretical considerations and comple-

mented by empirical findings. 

All 25 possible relations are discussed in this thesis. Each chapter dedicated to a specific 

relation provides a comprehensive discussion of current evidence and theoretical consider-

ations. These discussions synthesize the available information to formulate a recommenda-

tion on whether to include the relation in future iterations of the model. This approach en-

sures that each potential relationship is carefully evaluated for its theoretical relevance and 

empirical support before being incorporated into the model structure. 
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However, it is important to note that this theoretical perspective, while valuable, should be 

complemented with rigorous empirical examination. As recommended in various sections 

of this work, future research should focus on testing the contribution that each relation 

would provide to the model’s simulation and predictive capabilities. This empirical valida-

tion process is crucial for several reasons: first, it can confirm or challenge the theoretical 

assumptions underlying the inclusion or exclusion of specific relations. Second, it may re-

veal unexpected relationships that were not initially considered based on theoretical 

grounds alone. Third, it can help to quantify the relative importance of different relation-

ships within the model, potentially leading to a more parsimonious and accurate represen-

tation of the psychotherapeutic process. 

By combining theoretical reasoning with empirical testing, we can refine the model to more 

accurately reflect the complex dynamics of psychotherapeutic change. This dual approach 

acknowledges the value of existing theory while remaining open to new insights that may 

emerge from data-driven analyzes. 

In conclusion, while the current selection of 16 relations is grounded in theoretical consid-

erations, it represents a starting point rather than a final structure. The ongoing process of 

model development should involve a continuous interplay between theory and empirical 

testing, allowing for including additional relations or the removal of existing ones based on 

their demonstrated contribution to the model’s explanatory and predictive power. 

4.2.4. Possible Variables based on Factor Analysis 

A recent factor analysis of the therapy process questionnaire has revealed a new dimension 

related to body- and self-awareness, which is currently not represented in the existing 

model (Schiepek et al., 2019). This omission of physical experiences and awareness capa-

bilities likely constitutes the most significant limitation of the current model. Many thera-

peutic approaches, including mindfulness practices, heavily rely on the competencies of 

body and physical awareness. In numerous therapies, the ability to notice and experience 

bodily signals is a central aspect of the therapeutic process. Beyond body-oriented thera-

pies, emotion-focused therapies and skill-oriented interventions like dialectical behavioral 

therapy regularly emphasize how situations, emotions, and current arousal feel on a physi-

cal level. This focus aims to enhance self-awareness, gain insight, and improve self-control 

(Greenberg, 2019; Höschel, 2023; Röhricht, 2009). 
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Interoception, as a measure of physical awareness, has been shown to be impaired in many 

disorders, such as depression, obesity, anxiety, and eating disorders. It is also affected by 

stress (Badoud & Tsakiris, 2017; Dunn et al., 2010; Eggart et al., 2019; Farb et al., 2015; 

Khalsa et al., 2018; Martin et al., 2019; Schulz, 2015; Zamariola et al., 2017). Given this 

evidence, expanding the model to include a dimension of physicality and physical aware-

ness is crucial. 

From a theoretical perspective, it would be beneficial to incorporate both a variable and a 

parameter for this dimension. Many existing concepts, like mindfulness, represent trait-like 

competencies that influence daily experiences. Numerous studies have already connected 

interoception with other trait-like measures. For instance, interoception has been linked to 

theory of mind (included in our parameter c) (Shah et al., 2017), and interactions between 

self-identification and interoception (Filippetti & Tsakiris, 2017), as well as expectation 

(Critchley & Garfinkel, 2017) (reflected in our parameter m), have been observed. Research 

has also indicated a shared memory of body and mind, suggesting a “common mechanism 

subserving knowledge of our cognitive and bodily states” (Chua & Bliss-Moreau, 2016, p. 

146). Furthermore, studies have explored the interaction between mindfulness and insight 

and its relation to self-awareness (Nakajima et al., 2019), and network models have shown 

a relationship between interoception and anxiety disorders (Slotta et al., 2021). 

It is worth noting that there is some overlap between mindfulness and cognitive competen-

cies, as discussed by Choi-Kain & Gunderson (2008) and in the chapter on cognitive com-

petencies (PARAMETER C - COGNITIVE COMPETENCIES (P. 108)). We have previously suggested that 

it might be conducive to distinguish between the more physical-related factor of mindful-

ness and the more cognitive-related factor of mentalization. 

Research has shown that interoception has both state and trait-like aspects (Poerio et al., 

2024; Wittkamp et al., 2018), which aligns with the prior argument that body-awareness is 

not only a state but a trait-like capability that can be developed. Additionally, interoception 

has been found to be closely related to emotional and motivational experiences on both 

short-term and long-term levels, further supporting its state and trait components (Critchley 

& Garfinkel, 2017; Poerio et al., 2024). As Critchley et al. conclude, “increasingly evidence 

describing how interoceptive signals influence emotional and motivational processes make 

it untenable to dismiss the contribution of bodily physiology to emotions as epiphenome-

nal” (Critchley & Garfinkel, 2017, p. 12). 
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Given these considerations, we propose implementing both a parameter and a variable for 

body- and self-relatedness. The variable B should encompass state awareness, mindfulness, 

interoception, and self-awareness, while the parameter b should include trait mindfulness 

and interoception. 

Existing research provides insights into how these new components might relate to the 

model’s current variables and parameters. We have already introduced findings on the re-

lationship between emotionality E and state and trait interoception (B, b) (Critchley & Gar-

finkel, 2017; Poerio et al., 2024). Better interoceptive capacity (B, b) could facilitate timely 

perception of emotions, aiding in the development of in-time emotion regulation (c). 

Nakajima et al. (2019) discusses the effect of elevated levels of self-perception on insight 

processes (I). There is also evidence supporting the positive impact of better self-awareness 

(b/B) on increased cognitive competencies (c) (Choi & Medalia, 2010; Shah et al., 2017). 

Interoception has been shown to be closely related to stress, suggesting that a stronger ther-

apeutic alliance should work as a stress reducer and a mirror of the patient’s state, thus 

facilitating interoceptive moments (B) and the development of general interoceptive capa-

bility (b) (Schulz, 2015). Accordingly, an increase in problem intensity (P) would likely 

reduce state interoceptive awareness (B), as symptom intensity elevates stress levels and 

hence reduces internal focus. Last, higher levels of trait interoception (b) could facilitate 

the perception of success, as even smaller changes might be detected with increased aware-

ness. 

Critchley & Garfinkel (2017) provides a list of various measurements that can be used to 

assess trait and state interoception, which could be valuable for future research and model 

validation. 

While these theoretical considerations and empirical findings on interoception provide a 

strong rationale for including body and self-awareness in the model, empirical validation 

is needed to test whether the variable and parameter of body- and self-relatedness contrib-

ute to the analytical and prediction qualities of the model. Such validation efforts would be 

crucial in confirming the value of these proposed additions to the existing framework. 
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4.3.  Practical Problems 

4.3.1. Using Outcome-Research Evidence for Building a Process-Based 

Model 

In the introduction of this thesis, we have already outlined the problematic aspects of the 

pre-post analytic paradigm prevalent in current psychotherapy research (as discussed in 

Chapter Introduction) (Eronen & Bringmann, 2021; Hayes, Hofmann, & Ciarrochi, 2020). 

These limitations of pre-post analysis not only affect our current conceptualization of ther-

apeutic processes, but also interfere with the construction of process-based models. 

Although our model aims to overcome the limitations of pre-post analysis, its construction 

inevitably relies on the limited outcome research findings currently available. Many argu-

ments presented here, attempting to support the assumed procedural relations between var-

iables, depend on such outcome-oriented findings. For instance, when discussing the effect 

of motivation on success experiences throughout treatment, it is challenging to find truly 

procedural data. 

In fact, there is a scarcity of studies investigating the specific procedural relations between 

the different variables included in our model. Consequently, to connect the model to exist-

ing data, we have had to rely on classical pre-post results in many cases. Using the previous 

example, this means that correlations between higher pre-treatment motivation and lower 

post-treatment symptoms were used to support the hypothesized success-enhancing effect 

of motivation during treatment. 

We acknowledge that this approach is not ideal and deviates from gold standard practices. 

Where possible, we relied on process-based findings. However, despite our model focusing 

on the most common variables used to assess the psychotherapeutic process rather than 

highly specific ones, procedural data remains scarce. 

It is worth noting that while the field of common factors research is not new, process-based 

research is a relatively recent development. The combination of both - process-based com-

mon factors - has not yet generated a substantial research base. This lack of directly relevant 

research makes it challenging, or even impossible in some cases, to provide robust empiri-

cal support for all aspects of our model. 



Discussion 

 

 259 

Despite these limitations, we believe our model represents an important step in the right 

direction. It provides a trans-diagnostic, school-independent framework for assessing psy-

chotherapeutic change and processes. This framework is closely connected to the needs of 

psychotherapeutic practice while simultaneously aligning with research standards. 

Validation studies of parts of the model have already taken place (Schiepek et al., 2019), 

and further studies are currently ongoing. These studies will hopefully provide higher qual-

ity findings to support or refine the proposed relations within the model. 

In conclusion, while the reliance on pre-post outcome data for supporting a process-based 

model is not ideal, it represents a necessary compromise given the current state of the field. 

As more process-based research becomes available, we expect the model can be refined 

and improved, leading to a more accurate representation of the dynamic processes under-

lying psychotherapeutic change. 

4.3.2. Problem of the Paradigm: Mathematical Language Does not Suit 

Psychologists 

While the synergetic paradigm offers many advantages for assessing, analyzing, and pre-

dicting psychotherapeutic processes, it is important to acknowledge its main drawback: its 

mathematical language. 

As Ludewig (2012) argues, some of the mathematical terms inherent to the synergetic ap-

proach, such as “phase transition,” “order parameter,” and “dynamic instability,” do not 

align well with common psychotherapeutic jargon. This misalignment can create a barrier 

to understanding and acceptance among practitioners who are more accustomed to tradi-

tional psychological terminology. 

Although statistics are deeply embedded in psychological research, many clinical psycho-

therapists are often apprehensive or unwilling to engage with empirical data and research. 

This reluctance contributes to what is known as the implementation gap between research 

and practice (Goldfried, 2019; Ionita et al., 2020). This gap represents a significant chal-

lenge in translating research findings into clinical application. 

Our model aims to bridge this gap by making data assessment, analysis, and clinical impli-

cations more straightforward and accessible. However, we recognize that the mathematical 

terms borrowed from the synergetic paradigm might still present a barrier for some 
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practitioners. This potential obstacle underscores the need for careful communication and 

translation of concepts between the research and clinical domains. 

In developing this work, we have made a concerted effort not only to connect established 

paradigms of psychotherapeutic schools to our model, but also to embed classical psycho-

logical terms within the synergetic paradigm. This approach represents an attempt to pro-

vide a two-way translation between these different conceptual frameworks, making the 

model more accessible to practitioners while maintaining its scientific rigor. 

Looking forward, it is clear that further effort should be made to bring the synergetic and 

psychotherapeutic jargon closer together. This could involve highlighting parallels between 

concepts, finding or developing mutually understandable terms, and training both therapists 

and researchers to develop a common linguistic base. Such efforts would not only enhance 

the accessibility of synergetic models like ours, but also contribute to narrowing the imple-

mentation gap in psychotherapy research. 

In conclusion, while the mathematical language of the synergetic paradigm presents a chal-

lenge, it also offers an opportunity to develop a more integrated language to discuss psy-

chotherapeutic processes. By addressing this challenge head-on, we can work towards a 

more unified understanding of psychotherapy that bridges theoretical, empirical, and prac-

tical perspectives. 

4.3.3. The Relation of a Generalized Framework and an Idiographic 

Approach 

Haslbeck & Ryan (2022) and Burger et al. (2020) emphasize the importance of idiographic 

modeling in psychotherapy research, advocating for the development of individual disease 

models for each patient. While our model, with its suggestion of a common framework and 

variables, appears to move away from this idiographic approach, we argue it remains com-

patible with individualized assessment when allowing room for uncertainty and flexibility. 

Our model can be integrated with idiographic approaches by combining the standardized 

Therapy Process Questionnaire with personalized questionnaires based on the idiographic 

system modeling approach (Schiepek, 2022). This method allows practitioners to create 

individualized questionnaires for each patient. Therapists can then allocate the individually 
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generated items to the dimensions of our model, creating a bridge between idiographic as-

sessment and more generalized frameworks. 

This approach offers a degree of generalizability to idiographic questionnaires while main-

taining their personalized nature. However, it is important to note that there is no validated 

clustering method for this allocation process. The assignment of individual items to model 

dimensions by therapists is not controlled for validity, which introduces a level of uncer-

tainty. Nevertheless, this approach represents an attempt to bring individual measures and 

nomothetic approaches closer together, addressing a significant challenge in psychotherapy 

research. 

Personalized questionnaires have demonstrated superiority in various aspects compared to 

standardized questionnaires, particularly in terms of patient acceptance (Olthof et al., 

2022). While it’s true that using individually created questionnaires limits comparability 

between people, this limitation may be less problematic than it initially appears. 

First, the primary focus of our model is on capturing change rather than on specific content. 

Change can be best assessed through maximally fitting questionnaires, which personalized 

measures provide. When change is the central focus, the generalizability of content be-

comes less crucial. Second, personalized items may actually capture content more effec-

tively than standardized measures, as they avoid typical problems associated with stand-

ardized questionnaires, such as misunderstandings or lack of relevance to individual expe-

riences. As Olthoff aptly summarizes: “A complex systems approach aims to generalize in 

terms of dynamics, not content, and is therefore a promising theoretical framework for 

studying personalized questionnaires” (Olthof et al., 2022, p. 3). 

This perspective aligns well with our model’s focus on capturing dynamic processes in 

psychotherapy. 

In conclusion, while our model provides a standardized framework, it represents a step 

towards integrating personalized questionnaires and idiographic research into a broader 

theoretical structure. By allowing for incorporating individualized measures within its 

framework, our model attempts to bridge the gap between nomothetic and idiographic ap-

proaches in psychotherapy research. 

It is worth noting that the parallel assessment using the standardized Therapy Process Ques-

tionnaire remains possible and provides a validated method of assessment alongside more 
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personalized measures. This dual approach allows for both standardized comparison and 

individualized assessment, potentially offering a more comprehensive understanding of 

therapeutic processes and outcomes. 
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5. Perspectives 

In this thesis, we have provided the theoretical framework for the psychotherapy process 

model proposed by Schiepek et al. (2017). The dimensions of change, variables, parame-

ters, and their relationships were embedded and connected to established concepts in psy-

chotherapy research and practice, as well as linked to empirical evidence. While the model 

presents a consistent framework, it should also serve as a starting point for further research 

and is constructed to be open to new integrations. 

Future intervention studies could utilize the framework of this model to investigate which 

interventions target specific dimensions. For instance, existing evidence suggests that af-

fect-focused interventions lead to higher emotional experiences in clients (Fisher et al., 

2020). Similarly, attachment-focused interventions in patients with low-secure attachment 

have been shown to enhance therapeutic outcomes (Lambert et al., 2018; Levy et al., 2018). 

This dual approach allows for tailoring interventions based on the assessment of patients’ 

constitutions (e.g., using emotion-focused interventions when the parameter E shows criti-

cal instability) and testing whether interventions have an effect on the dimensions they 

claim to target, such as whether motivational interventions impact M. Ideally, a tested set 

of interventions could be recommended for targeting specific parameters in psychotherapy. 

The model can be expanded to incorporate the therapist’s system as well. Research has 

shown that the therapist’s attachment style influences the therapeutic alliance (Degnan et 

al., 2016), and in-session synchronicity between patient and therapist has been observed 

(Tschacher & Meier, 2020). Measuring the course of both therapist and patient throughout 

therapy might enhance outcomes, especially for interactionally difficult patients with per-

sonality disorders. 

Furthermore, the process-based nature of the model and the related digitalized framework, 

Synergetic Process Management (SNS) (Schiepek, 2022), provide an optimal basis for in-

cluding various psychobiological measurements that are becoming increasingly common. 

For example, sleep measures are more easily accessible with devices such as the Oura Ring 

(https://ouraring.com/) (Svensson et al., 2024). Heart rate and pedometer data are imple-

mented in many wearable devices, like the Oura Ring and Apple Watch (https://www.ap-

ple.com/de/watch/) (see Sadka & Antle, 2022 for an extensive overview). These process-

based measures could contribute to analyzing and evaluating the psychotherapeutic process 

and examining the implementation and effect of interventions. For example, sleep hygiene 
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interventions and activity structure could be easily examined to determine whether the pa-

tient implemented them and if there is an effect on motivational and emotional variables 

afterward. 

Last, this model attempts to bridge the gap between individualization and generalization – 

the core conflict in psychology and psychotherapy research since its inception. Until now, 

general knowledge has been generated through the standardization of interventions and av-

eraging results from many subjects. However, this approach makes it almost impossible to 

extrapolate findings to individuals, or only possible under almost untenable assumptions 

(Molenaar, 2004). By shifting the paradigm to a non-linear process model with a focus on 

change dynamics, content individualization becomes possible while simultaneously allow-

ing for the generalization of change dynamics and mechanisms. This is achieved by provid-

ing universal dimensions for comparison, which offer the possibility of including standard-

ized variable/parameter measurements while maintaining openness for individualization. 

5.1.  Conclusion 

Never forget that the map is not the territory! All models are wrong,  
but some are useful. – Ido Portal 

In conclusion, while the presented model based on Schiepek et al. (2017) still contains 

many unanswered questions and areas for improvement, it offers a valuable framework for 

overcoming several challenges in the current field of psychotherapy research and practice. 

Despite limitations, such as the model not being minimal enough, containing unexplained 

constants, and lacking sufficient process-based evidence for all functions - as well as subop-

timal distinctiveness between some conceptual areas - it provides a means to bridge gaps 

in multiple domains. 

This model allows an integration of psychology and psychotherapy, transcending the 

boundaries of different therapeutic schools and diagnostic categories. It also helps to bridge 

the divide between practice and research, as well as between idiographic and nomothetic 

perspectives. Furthermore, it offers a pathway for reconciling qualitative and quantitative 

research approaches in the field of psychotherapy. 

By focusing on change through process analysis, rather than solely relying on pre-post 

measurements with a content-based focus, the model enables the capture and evaluation of 
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psychotherapy courses and effects both intra- and inter-individually. This approach not only 

aligns with the central aspect of psychological flexibility as a marker of health, which de-

scribes the potential for change, but also helps to explain numerous phenomena from both 

research and patient perspectives. For instance, the model can elucidate why patients may 

not feel steady progress throughout therapy, attributing this to phase transitions where 

‘work’ must accumulate before a change occurs. It also sheds light on why changes can 

sometimes be difficult to initiate but then suddenly become sustainable, explaining this 

through a new organization after a phase transition. Additionally, it offers insights into why 

improvement often follows critical moments, such as rupture repair sequences or suicidal 

crises, by conceptualizing critical instability as a moment of departure from homeostasis 

where change becomes possible in either direction. 

Considering these contributions, we appeal to greater courage in several areas of psycho-

therapy research and practice. Firstly, we encourage more boldness in developing theories, 

pursuing integration, and embracing the possibility of errors. This represents a shift away 

from the ‘toothbrush problem’, where researchers tend to create their own narrow theories 

(Mischel, 2008). Instead, we advocate for an open model that can be modified and is de-

signed for integration with other theories and findings. Secondly, we call for increased im-

plementation of scientific principles in clinical practice. This includes introducing quality 

standards and regularly evaluating therapy progress and outcomes within therapeutic set-

tings. Finally, we urge for more practical considerations in scientific research, such as de-

veloping idiographic models that allow for direct application, implementation, and individ-

ualization. This also involves creating more flexible and complex models that can accom-

modate comorbidity and the intricacies of real-world clinical presentations. 

By adopting this integrative and dynamic approach, the field of psychotherapy can move 

towards a more comprehensive understanding of therapeutic processes and outcomes, ulti-

mately enhancing the effectiveness of interventions and improving patient care. 

  



References 

 

 266 

References 

A 
Abramson, L. Y., Seligman, M. E., & Teasdale, J. D. (1978). Learned helplessness in hu-

mans: Critique and reformulation. Journal of Abnormal Psychology, 87(1), 49–74. 
https://doi.org/10.1037/0021-843X.87.1.49 

Abravanel, B. T., & Sinha, R. (2015). Emotion dysregulation mediates the relationship be-
tween lifetime cumulative adversity and depressive symptomatology. Journal of Psychi-
atric Research, 61, 89–96. https://doi.org/10.1016/j.jpsychires.2014.11.012 

Aburezeq, K., & Kasik, L. (2021a). The relationship between social problem solving and 
psychological well-being: A literature review. Romanian Journal of Psychological 
Studies, 9, 3–16. http://publicatio.bibl.u-sze-
ged.hu/23754/1/RJPS_nr_9s_2021_A1_Aburezeq-Kasik.pdf 

Aburezeq, K., & Kasik, L. (2021b). The social problem solving inventory–revised as a 
measurement of individuals’ social problems solving: Review of modern literature. Ro-
manian Journal of Psychological Studies, 9(1), 14–25. http://publicatio.bibl.u-sze-
ged.hu/21056/1/RJPS_nr_91_2021_A2_Aburezeq-Kasik.pdf 

Ackerman, S. J., Benjamin, L. S., Beutler, L. E., Gelso, C. J., Goldfried, M. R., Hill, C., 
Lambert, M. J., Norcross, J. C., Orlinsky, D. E., & Rainer, J. (2001). Empirically sup-
ported therapy relationships: Conclusions and recommendations of the Division 29 Task 
Force. Psychotherapy: Theory, Research, Practice, Training, 38(4), 495–497. 
https://doi.org/10.1037/0033-3204.38.4.495 

Ainsworth, M. D. S., Blehar, M. C., Waters, E., & Wall, S. N. (2015). Patterns of attach-
ment: A psychological study of the strange situation. Psychology Press. 
https://books.google.de/books?hl=de&lr=&id=zUMBCgAAQBAJ&oi=fnd&pg=PP1&
dq=Ainsworth,+M.+D.+S.,+Blehar,+M.+C.,+Wa-
ters,+E.,+%26+Wall,+S.+(1978).+Patterns+of+attachment:+A+psychologi-
cal+study+of+the+strange+situation.+Hillsdale,+NJ:+Erlbaum.&ots=jekRxgE-
IT&sig=WtWXy67BQGJ0-h8Es6wmK4R_FIY 

Aldao, A., Gee, D. G., De Los Reyes, A., & Seager, I. (2016). Emotion regulation as a 
transdiagnostic factor in the development of internalizing and externalizing psycho-
pathology: Current and future directions. Development and Psychopathology, 28, 927–
946. https://doi.org/10.1017/S0954579416000638 

Aldao, A., Jazaieri, H., Goldin, P. R., & Gross, J. J. (2014). Adaptive and maladaptive 
emotion regulation strategies: Interactive effects during CBT for social anxiety disor-
der. Journal of Anxiety Disorders, 28(4), 382–389. 
https://doi.org/10.1016/j.janxdis.2014.03.005 

Aldao, A., Nolen-Hoeksema, S., & Schweizer, S. (2010). Emotion-regulation strategies 
across psychopathology: A meta-analytic review. Clinical Psychology Review, 30(2), 
217–237. https://doi.org/10.1016/j.cpr.2009.11.004 

Alexander, R., Aragón, O. R., Bookwala, J., Cherbuin, N., Gatt, J. M., Kahrilas, I. J., Käst-
ner, N., Lawrence, A., Lowe, L., Morrison, R. G., Mueller, S. C., Nusslock, R., Pa-
padelis, C., Polnaszek, K. L., Helene Richter, S., Silton, R. L., & Styliadis, C. (2021). 

https://doi.org/10.1037/0021-843X.87.1.49
https://doi.org/10.1016/j.jpsychires.2014.11.012
http://publicatio.bibl.u-szeged.hu/23754/1/RJPS_nr_9s_2021_A1_Aburezeq-Kasik.pdf
http://publicatio.bibl.u-szeged.hu/23754/1/RJPS_nr_9s_2021_A1_Aburezeq-Kasik.pdf
http://publicatio.bibl.u-szeged.hu/21056/1/RJPS_nr_91_2021_A2_Aburezeq-Kasik.pdf
http://publicatio.bibl.u-szeged.hu/21056/1/RJPS_nr_91_2021_A2_Aburezeq-Kasik.pdf
https://doi.org/10.1037/0033-3204.38.4.495
https://books.google.de/books?hl=de&lr=&id=zUMBCgAAQBAJ&oi=fnd&pg=PP1&dq=Ainsworth,+M.+D.+S.,+Blehar,+M.+C.,+Waters,+E.,+%26+Wall,+S.+(1978).+Patterns+of+attachment:+A+psychological+study+of+the+strange+situation.+Hillsdale,+NJ:+Erlbaum.&ots=jekRxgE-IT&sig=WtWXy67BQGJ0-h8Es6wmK4R_FIY
https://books.google.de/books?hl=de&lr=&id=zUMBCgAAQBAJ&oi=fnd&pg=PP1&dq=Ainsworth,+M.+D.+S.,+Blehar,+M.+C.,+Waters,+E.,+%26+Wall,+S.+(1978).+Patterns+of+attachment:+A+psychological+study+of+the+strange+situation.+Hillsdale,+NJ:+Erlbaum.&ots=jekRxgE-IT&sig=WtWXy67BQGJ0-h8Es6wmK4R_FIY
https://books.google.de/books?hl=de&lr=&id=zUMBCgAAQBAJ&oi=fnd&pg=PP1&dq=Ainsworth,+M.+D.+S.,+Blehar,+M.+C.,+Waters,+E.,+%26+Wall,+S.+(1978).+Patterns+of+attachment:+A+psychological+study+of+the+strange+situation.+Hillsdale,+NJ:+Erlbaum.&ots=jekRxgE-IT&sig=WtWXy67BQGJ0-h8Es6wmK4R_FIY
https://books.google.de/books?hl=de&lr=&id=zUMBCgAAQBAJ&oi=fnd&pg=PP1&dq=Ainsworth,+M.+D.+S.,+Blehar,+M.+C.,+Waters,+E.,+%26+Wall,+S.+(1978).+Patterns+of+attachment:+A+psychological+study+of+the+strange+situation.+Hillsdale,+NJ:+Erlbaum.&ots=jekRxgE-IT&sig=WtWXy67BQGJ0-h8Es6wmK4R_FIY
https://books.google.de/books?hl=de&lr=&id=zUMBCgAAQBAJ&oi=fnd&pg=PP1&dq=Ainsworth,+M.+D.+S.,+Blehar,+M.+C.,+Waters,+E.,+%26+Wall,+S.+(1978).+Patterns+of+attachment:+A+psychological+study+of+the+strange+situation.+Hillsdale,+NJ:+Erlbaum.&ots=jekRxgE-IT&sig=WtWXy67BQGJ0-h8Es6wmK4R_FIY
https://doi.org/10.1017/S0954579416000638
https://doi.org/10.1016/j.janxdis.2014.03.005
https://doi.org/10.1016/j.cpr.2009.11.004


References 

 

 267 

The neuroscience of positive emotions and affect: Implications for cultivating happiness 
and wellbeing. Neuroscience & Biobehavioral Reviews, 121, 220–249. 
https://doi.org/10.1016/j.neubiorev.2020.12.002 

Alfonsson, S., Johansson, K., Uddling, J., & Hursti, T. (2017). Differences in motivation 
and adherence to a prescribed assignment after face-to-face and online psychoeducation: 
An experimental study. BMC Psychology, 5(1), 3. https://doi.org/10.1186/s40359-017-
0172-5 

Allemand, M., & Flückiger, C. (2017). Changing personality traits: Some considerations 
from psychotherapy process-outcome research for intervention efforts on intentional 
personality change. Journal of Psychotherapy Integration, 27(4), 476–494. 
https://doi.org/10.1037/int0000094 

Allemand, M., Steiger, A. E., & Fend, H. A. (2015). Empathy Development in Adolescence 
Predicts Social Competencies in Adulthood: Adolescent Empathy and Adult Outcomes. 
Journal of Personality, 83(2), 229–241. https://doi.org/10.1111/jopy.12098 

Alpert, E., Hayes, A. M., Yasinski, C., Webb, C., & Deblinger, E. (2021). Processes of 
Change in Trauma-Focused Cognitive Behavioral Therapy for Youths: An Approach In-
formed by Emotional Processing Theory. Clinical Psychological Science, 9(2), 270–
283. https://doi.org/10.1177/2167702620957315 

Ambuhl, H., & Grawe, K. (1988). Die Wirkungen von Psychotherapien als Ergebnis der 
Wechselwirkung zwischen therapeutischem Angebot und Aufnahmebereitschaft der Kli-
entinnen. Zeitschrift für klinische Psychologie, Psychopathologie und Psychotherapie, 
36(4), 308–327. 

Anderson, R. J., Clayton McClure, J. H., Boland, J., Howe, D., Riggs, K. J., & Dewhurst, 
S. A. (2023). The relationship between depressive symptoms and positive emotional an-
ticipation of goal achievement. Journal of Experimental Psychopathology, 14(1), 
204380872311649. https://doi.org/10.1177/20438087231164963 

Anthropic. (2024). Claude (Version August 2024) [Large Language Model]. 
https://claude.ai/ 

Antichi, L., & Giannini, M. (2023). An Introduction to Change in Psychotherapy: Moder-
ators, Course of Change, and Change Mechanisms. Journal of Contemporary Psycho-
therapy. https://doi.org/10.1007/s10879-023-09590-x 

Antonovsky, A. (1987). Unraveling the mystery of health: How people manage stress and 
stay well. San Francisco, 175. 

Arioli, M., Cattaneo, Z., Ricciardi, E., & Canessa, N. (2021). Overlapping and specific 
neural correlates for empathizing, affective mentalizing, and cognitive mentalizing: A 
coordinate‐based meta‐analytic study. Human Brain Mapping, 42(14), 4777–4804. 
https://doi.org/10.1002/hbm.25570 

Asendorpf, J. B., & Neyer, F. J. (2012). Psychologie der Persönlichkeit. Springer Berlin 
Heidelberg. https://doi.org/10.1007/978-3-642-30264-0 

Auszra, L., Greenberg, L. S., & Herrmann, I. (2013). Client emotional productivity—opti-
mal client in-session emotional processing in experiential therapy. Psychotherapy Rese-
arch, 23(6), 732–746. https://doi.org/10.1080/10503307.2013.816882 

Aydın, G., & Yerin Güneri, O. (2022). Exploring the role of psychological inflexibility, 
rumination, perfectionism cognitions, cognitive defusion, and self-forgiveness in 

https://doi.org/10.1016/j.neubiorev.2020.12.002
https://doi.org/10.1186/s40359-017-0172-5
https://doi.org/10.1186/s40359-017-0172-5
https://doi.org/10.1037/int0000094
https://doi.org/10.1111/jopy.12098
https://doi.org/10.1177/2167702620957315
https://doi.org/10.1177/20438087231164963
https://doi.org/10.1007/s10879-023-09590-x
https://doi.org/10.1002/hbm.25570
https://doi.org/10.1007/978-3-642-30264-0
https://doi.org/10.1080/10503307.2013.816882


References 

 

 268 

cognitive test anxiety. Current Psychology, 41(4), 1757–1766. 
https://doi.org/10.1007/s12144-020-00805-1 

B 
Bach, B., Sellbom, M., Kongerslev, M., Simonsen, E., Krueger, R. F., & Mulder, R. (2017). 

Deriving ICD‐11 personality disorder domains from dsm‐5 traits: Initial attempt to har-
monize two diagnostic systems. Acta Psychiatrica Scandinavica, 136(1), 108–117. 
https://doi.org/10.1111/acps.12748 

Baddeley, A. (2000). Short-term and Working Memory. Oxford University Press. 
Badoud, D., & Tsakiris, M. (2017). From the body’s viscera to the body’s image: Is there a 

link between interoception and body image concerns? Neuroscience & Biobehavioral 
Reviews, 77, 237–246. https://doi.org/10.1016/j.neubiorev.2017.03.017 

Baier, A. L., Kline, A. C., & Feeny, N. C. (2020). Therapeutic alliance as a mediator of 
change: A systematic review and evaluation of research. Clinical Psychology Review, 
82, 101921. https://doi.org/10.1016/j.cpr.2020.101921 

Bailey, T. H., & Phillips, L. J. (2016). The influence of motivation and adaptation on stu-
dents’ subjective well-being, meaning in life and academic performance. Higher Edu-
cation Research & Development, 35(2), 201–216. 
https://doi.org/10.1080/07294360.2015.1087474 

Bakker, G. M. (2022). Psychotherapy outcome research: Implications of a new clinical tax-
onomy. Clinical Psychology & Psychotherapy, 29(1), 178–199. 
https://doi.org/10.1002/cpp.2638 

Bandura, A. (1977). Self-efficacy: Toward a unifying theory of behavioral change. Psycho-
logical Review, 84(2), 191–215. https://doi.org/10.1037/0033-295X.84.2.191 

Bandura, A. (1982). Self-Efficacy Mechanism in Human Agency. American Psychologist, 
37(2), 122–147. https://doi.org/10.1037/0003-066X.37.2.122 

Bandura, A. (1986). Social foundations of thought and action. Englewood Cliffs, NJ, 
1986(23-28). 
https://books.google.de/books?hl=de&lr=&id=PdY9o3l5vpYC&oi=fnd&pg=PA94&d
q=Bandura,+A.+(1986).+Social+foundations+of+thought+and+action:+A+social+cog-
nitive+theory.+Upper++Saddle+River,+NJ:+Prentice+Hall.&ots=uGj-
rU4meL&sig=KtlIpBaDsR0qhRlVTKJobgLmBmw 

Bandura, A. (1991). Social cognitive theory of self-regulation. Organizational Behavior 
and Human Decision Processes, 50(2), 248–287. https://doi.org/10.1016/0749-
5978(91)90022-L 

Bandura, A., & Locke, E. A. (2003). Negative self-efficacy and goal effects revisited. Jour-
nal of Applied Psychology, 88(1), 87–99. https://doi.org/10.1037/0021-9010.88.1.87 

Bardeen, J. R., & Fergus, T. A. (2016). The interactive effect of cognitive fusion and expe-
riential avoidance on anxiety, depression, stress and posttraumatic stress symptoms. 
Journal of Contextual Behavioral Science, 5(1), 1–6. 
https://doi.org/10.1016/j.jcbs.2016.02.002 

Barkham, M., & Lambert, M. J. (2021). CHAPTER 5: THE EFFICACY AND EFFEC-
TIVENESS OF PSYCHOLOGICAL THERAPIES. In M. J. Lambert, M. Barkham, & 

https://doi.org/10.1007/s12144-020-00805-1
https://doi.org/10.1111/acps.12748
https://doi.org/10.1016/j.neubiorev.2017.03.017
https://doi.org/10.1016/j.cpr.2020.101921
https://doi.org/10.1080/07294360.2015.1087474
https://doi.org/10.1002/cpp.2638
https://doi.org/10.1037/0033-295X.84.2.191
https://doi.org/10.1037/0003-066X.37.2.122
https://books.google.de/books?hl=de&lr=&id=PdY9o3l5vpYC&oi=fnd&pg=PA94&dq=Bandura,+A.+(1986).+Social+foundations+of+thought+and+action:+A+social+cognitive+theory.+Upper++Saddle+River,+NJ:+Prentice+Hall.&ots=uGj-rU4meL&sig=KtlIpBaDsR0qhRlVTKJobgLmBmw
https://books.google.de/books?hl=de&lr=&id=PdY9o3l5vpYC&oi=fnd&pg=PA94&dq=Bandura,+A.+(1986).+Social+foundations+of+thought+and+action:+A+social+cognitive+theory.+Upper++Saddle+River,+NJ:+Prentice+Hall.&ots=uGj-rU4meL&sig=KtlIpBaDsR0qhRlVTKJobgLmBmw
https://books.google.de/books?hl=de&lr=&id=PdY9o3l5vpYC&oi=fnd&pg=PA94&dq=Bandura,+A.+(1986).+Social+foundations+of+thought+and+action:+A+social+cognitive+theory.+Upper++Saddle+River,+NJ:+Prentice+Hall.&ots=uGj-rU4meL&sig=KtlIpBaDsR0qhRlVTKJobgLmBmw
https://books.google.de/books?hl=de&lr=&id=PdY9o3l5vpYC&oi=fnd&pg=PA94&dq=Bandura,+A.+(1986).+Social+foundations+of+thought+and+action:+A+social+cognitive+theory.+Upper++Saddle+River,+NJ:+Prentice+Hall.&ots=uGj-rU4meL&sig=KtlIpBaDsR0qhRlVTKJobgLmBmw
https://doi.org/10.1016/0749-5978(91)90022-L
https://doi.org/10.1016/0749-5978(91)90022-L
https://doi.org/10.1037/0021-9010.88.1.87
https://doi.org/10.1016/j.jcbs.2016.02.002


References 

 

 269 

W. Lutz, Bergin and Garfield’s Handbook of Psychotherapy and Behavior Change. John 
Wiley & Sons. 

Barkham, M., Lutz, W., & Castonguay, L. G. (2021). Bergin and Garfield’s Handbook of 
Psychotherapy and Behavior Change. John Wiley & Sons. 

Barkham, M., Mellor-Clark, J., & Stiles, W. B. (2015). A CORE approach to progress mon-
itoring and feedback: Enhancing evidence and improving practice. Psychotherapy, 
52(4), 402–411. https://doi.org/10.1037/pst0000030 

Barrett, L. F., Mesquita, B., Ochsner, K. N., & Gross, J. J. (2007). The Experience of Emo-
tion. Annual Review of Psychology, 58(1), 373–403. https://doi.org/10.1146/an-
nurev.psych.58.110405.085709 

Barrow, J. D., Tipler, F. J., & Anderson, J. L. (1987). The Anthropic Cosmological Princi-
ple. Physics Today, 40(9), 84–86. https://doi.org/10.1063/1.2820190 

Bateman, A., & Fonagy, P. (2004). Psychotherapy for borderline personality disorder: 
Mentalization-based treatment. https://academic.oup.com/book/1288?sid=oup:ox-
fordacademic&genre=book&aulast=Bateman&aufirst=Anthony&title=Psychother-
apy+for+Borderline+Personality+Disorder%3A+Mentalization-based+treat-
ment&date=2004-04-01 

Bateman, A., & Fonagy, P. (2010). Mentalization based treatment for borderline personality 
disorder. World Psychiatry, 9(1), 11–15. https://doi.org/10.1002/j.2051-
5545.2010.tb00255.x 

Bateman, A., & Fonagy, P. (2013). Mentalization-Based Treatment. Psychoanalytic In-
quiry, 33(6), 595–613. https://doi.org/10.1080/07351690.2013.835170 

Bateman, A., & Fonagy, P. (2015). Borderline Personality Disorder and Mood Disorders: 
Mentalizing as a Framework for Integrated Treatment: BPD and Mood Disorders. Jour-
nal of Clinical Psychology, 71(8), 792–804. https://doi.org/10.1002/jclp.22206 

Bateman, A., Fonagy, P., & Publishing, A. P. A. (Eds.). (2019). Handbook of mentalizing in 
mental health practice (Second edition). American Psychiatric Association Publishing. 

Baumeister, R. (1991). Escaping the self New York: Basic. Basic Books. 
Baumeister, R. F. (2013). Self-Esteem: The Puzzle of Low Self-Regard. Springer Science & 

Business Media. https://books.google.com?id=4ZeyBwAAQBAJ 
Baumeister, R. F., Bratslavsky, E., Finkenauer, C., & Vohs, K. D. (2001). Bad is Stronger 

than Good. Review of General Psychology, 5(4), 323–370. https://doi.org/10.1037/1089-
2680.5.4.323 

Baumeister, R. F., Campbell, J. D., Krueger, J. I., & Vohs, K. D. (2003). Does High Self-
Esteem Cause Better Performance, Interpersonal Success, Happiness, or Healthier Life-
styles? Psychological Science in the Public Interest, 4(1), 1–44. 
https://doi.org/10.1111/1529-1006.01431 

Baumeister, R. F., & Leary, M. R. (1995). The Need to Belong: Desire for Interpersonal 
Attachments as a Fundamental Human Motivation. 33. 

Beall, A. T., & Tracy, J. L. (2017). Emotivational psychology: How distinct emotions facil-
itate fundamental motives. Social and Personality Psychology Compass, 11(2), e12303. 
https://doi.org/10.1111/spc3.12303 

https://doi.org/10.1037/pst0000030
https://doi.org/10.1146/annurev.psych.58.110405.085709
https://doi.org/10.1146/annurev.psych.58.110405.085709
https://doi.org/10.1063/1.2820190
https://academic.oup.com/book/1288?sid=oup:oxfordacademic&genre=book&aulast=Bateman&aufirst=Anthony&title=Psychotherapy+for+Borderline+Personality+Disorder%3A+Mentalization-based+treatment&date=2004-04-01
https://academic.oup.com/book/1288?sid=oup:oxfordacademic&genre=book&aulast=Bateman&aufirst=Anthony&title=Psychotherapy+for+Borderline+Personality+Disorder%3A+Mentalization-based+treatment&date=2004-04-01
https://academic.oup.com/book/1288?sid=oup:oxfordacademic&genre=book&aulast=Bateman&aufirst=Anthony&title=Psychotherapy+for+Borderline+Personality+Disorder%3A+Mentalization-based+treatment&date=2004-04-01
https://academic.oup.com/book/1288?sid=oup:oxfordacademic&genre=book&aulast=Bateman&aufirst=Anthony&title=Psychotherapy+for+Borderline+Personality+Disorder%3A+Mentalization-based+treatment&date=2004-04-01
https://doi.org/10.1002/j.2051-5545.2010.tb00255.x
https://doi.org/10.1002/j.2051-5545.2010.tb00255.x
https://doi.org/10.1080/07351690.2013.835170
https://doi.org/10.1002/jclp.22206
https://books.google.com/?id=4ZeyBwAAQBAJ
https://doi.org/10.1037/1089-2680.5.4.323
https://doi.org/10.1037/1089-2680.5.4.323
https://doi.org/10.1111/1529-1006.01431
https://doi.org/10.1111/spc3.12303


References 

 

 270 

Beck, A. T. (1967). Depression: Clinical, Experimental, and Theoretical Aspects. Harper 
& Row. 

Beck, A. T. (1979). Cognitive therapy of depression. Guilford press. 
https://books.google.de/books?hl=de&lr=&id=L09cRS0xWj0C&oi=fnd&pg=PA1&dq
=Beck+AT,+Rush+AJ,+Shaw+AF,+Emery+G.+1979.+Cognitive+Therapy+of+De-
pression.+New+York:+Guilford&ots=FZKdcN7sej&sig=W0cL_nqR8cWCf-
Fg2y9VCj53eDY 

Beck, A. T., & Alford, B. A. (2009). Depression: Causes and Treatment. University of 
Pennsylvania Press. https://books.google.com?id=Ntw8AwAAQBAJ 

Berdondini, L., Elliott, R., & Shearer, J. (2012). Collaboration in Experiential Therapy. 
Journal of Clinical Psychology, 68(2), 159–167. https://doi.org/10.1002/jclp.21830 

Berking, M., & Wupperman, P. (2012). Emotion regulation and mental health: Recent find-
ings, current challenges, and future directions. Current Opinion in Psychiatry, 25(2), 
128–134. https://doi.org/10.1097/YCO.0b013e3283503669 

Bernecker, S. L., Levy, K. N., & Ellison, W. D. (2014). A meta-analysis of the relation 
between patient adult attachment style and the working alliance. Psychotherapy Re-
search, 24(1), 12–24. https://doi.org/10.1080/10503307.2013.809561 

Bernstein, A., Hadash, Y., Lichtash, Y., Tanay, G., Shepherd, K., & Fresco, D. M. (2015). 
Decentering and Related Constructs: A Critical Review and Metacognitive Processes 
Model. Perspectives on Psychological Science, 10(5), 599–617. 
https://doi.org/10.1177/1745691615594577 

Beutler, L. E., Harwood, T. M., Michelson, A., Song, X., & Holman, J. (2011). Re-
sistance/Reactance Level. Journal of Clinical Psychology, 67(2), 133–142. 
https://doi.org/10.1002/jclp.20753 

Binder, P.-E., Holgersen, H., & Nielsen, G. H. (2009). Why did I change when I went to 
therapy? A qualitative analysis of former patients’ conceptions of successful psychother-
apy. Counselling and Psychotherapy Research, 9(4), 250–256. 
https://doi.org/10.1080/14733140902898088 

Bion, W. R., & Bion, W. R. (2013). Lernen durch Erfahrung (6. Aufl). Suhrkamp. 
Bischof, N. (1975). A systems approach toward the functional connections of attachment 

and fear. Child Developement, 46, 801–817. https://doi.org/10.2307/112 8384 
Bishop, S. R., Lau, M., Shapiro, S., Carlson, L., Anderson, N. D., Carmody, J., Segal, Z. 

V., Abbey, S., Speca, M., Velting, D., & Devins, G. (2004). Mindfulness: A proposed 
operational definition. Clinical Psychology: Science and Practice, 11(3), 230–241. 
https://doi.org/10.1093/clipsy.bph077 

Blaettler, L. T., Goméz Penedo, J. M., Schwegler, K., Egloff, N., & Grosse Holtforth, M. 
(2022). Negative Mood Regulation Expectancies (NMRE) as a Moderator of the Asso-
ciation Between Stress and Treatment Outcomes in Interdisciplinary Chronic Pain Treat-
ment. The Clinical Journal of Pain, 38(5), 351–359. 
https://doi.org/10.1097/AJP.0000000000001020 

Blanke, U., Dillo, W., Emrich, H. M., Edenhuizen, C., Krause, J., Krause, K.-H., Prox-
Vagedes, V., & Roy, H. (2021). ADHS bei Erwachsenen - ein Leben in Extremen: ein 
Praxisbuch für Therapeuten und Betroffene (M. Ohlmeier & M. Roy, Eds.; 2., überar-
beitete Auflage). Verlag W. Kohlhammer. 

https://books.google.de/books?hl=de&lr=&id=L09cRS0xWj0C&oi=fnd&pg=PA1&dq=Beck+AT,+Rush+AJ,+Shaw+AF,+Emery+G.+1979.+Cognitive+Therapy+of+Depression.+New+York:+Guilford&ots=FZKdcN7sej&sig=W0cL_nqR8cWCf-Fg2y9VCj53eDY
https://books.google.de/books?hl=de&lr=&id=L09cRS0xWj0C&oi=fnd&pg=PA1&dq=Beck+AT,+Rush+AJ,+Shaw+AF,+Emery+G.+1979.+Cognitive+Therapy+of+Depression.+New+York:+Guilford&ots=FZKdcN7sej&sig=W0cL_nqR8cWCf-Fg2y9VCj53eDY
https://books.google.de/books?hl=de&lr=&id=L09cRS0xWj0C&oi=fnd&pg=PA1&dq=Beck+AT,+Rush+AJ,+Shaw+AF,+Emery+G.+1979.+Cognitive+Therapy+of+Depression.+New+York:+Guilford&ots=FZKdcN7sej&sig=W0cL_nqR8cWCf-Fg2y9VCj53eDY
https://books.google.de/books?hl=de&lr=&id=L09cRS0xWj0C&oi=fnd&pg=PA1&dq=Beck+AT,+Rush+AJ,+Shaw+AF,+Emery+G.+1979.+Cognitive+Therapy+of+Depression.+New+York:+Guilford&ots=FZKdcN7sej&sig=W0cL_nqR8cWCf-Fg2y9VCj53eDY
https://books.google.com/?id=Ntw8AwAAQBAJ
https://doi.org/10.1002/jclp.21830
https://doi.org/10.1097/YCO.0b013e3283503669
https://doi.org/10.1080/10503307.2013.809561
https://doi.org/10.1177/1745691615594577
https://doi.org/10.1002/jclp.20753
https://doi.org/10.1080/14733140902898088
https://doi.org/10.1093/clipsy.bph077
https://doi.org/10.1097/AJP.0000000000001020


References 

 

 271 

Bleidorn, W., Hopwood, C. J., Back, M. D., Denissen, J. J. A., Hennecke, M., Jokela, M., 
Kandler, C., Lucas, R. E., Luhmann, M., Orth, U., Roberts, B. W., Wagner, J., Wrzus, 
C., & Zimmermann, J. (2020). Longitudinal Experience–Wide Association Studies—A 
Framework for Studying Personality Change. European Journal of Personality, 34(3), 
285–300. https://doi.org/10.1002/per.2247 

Bleidorn, W., Hopwood, C. J., & Lucas, R. E. (2018). Life Events and Personality Trait 
Change. Journal of Personality, 86(1), 83–96. https://doi.org/10.1111/jopy.12286 

Blüml, V., & Doering, S. (2021). ICD-11 Personality Disorders: A Psychodynamic Perspec-
tive on Personality Functioning. Frontiers in Psychiatry, 12, 654026. 
https://doi.org/10.3389/fpsyt.2021.654026 

Böcker, J. (2018). Emotionsfokussierte Therapie. Junfermann Verlag. 
Bohus, M., Stoffers-Winterling, J., Sharp, C., Krause-Utz, A., Schmahl, C., & Lieb, K. 

(2021). Borderline personality disorder. The Lancet, 398(10310), 1528–1540. 
https://doi.org/10.1016/S0140-6736(21)00476-1 

Bordin, E. S. (1979). The generalizability of the psychoanalytic concept of the working 
alliance. Psychotherapy: Theory, Research & Practice, 16(3), 252–260. 
https://doi.org/10.1037/h0085885 

Borelli, J. L., Ensink, K., Hong, K., Sereno, A. T., Drury, R., & Fonagy, P. (2018). School-
Aged Children With Higher Reflective Functioning Exhibit Lower Cardiovascular Re-
activity. Frontiers in Medicine, 5, 196. https://doi.org/10.3389/fmed.2018.00196 

Borgne, M. L., Boudoukha, A. H., Petit, A., & Roquelaure, Y. (2017). Chronic low back 
pain and the transdiagnostic process: How do cognitive and emotional dysregulations 
contribute to the intensity of risk factors and pain? Scandinavian Journal of Pain, 17(1), 
309–315. https://doi.org/10.1016/j.sjpain.2017.08.008 

Boring, E. G. (1961). The Beginning and Growth of Measurement in Psychology. Isis, 
52(2), 238–257. http://www.jstor.org/stable/228681 

Borsboom, D. (2017a). A network theory of mental disorders. World Psychiatry, 16(1), 5–
13. https://doi.org/10.1002/wps.20375 

Borsboom, D. (2017b). Mental disorders, network models, and dynamical systems. In K. 
S. Kendler & J. Parnas (Eds.), Philosophical Issues in Psychiatry: Classification of psy-
chiatric illness. IV, Band 4 (Vol. 4, pp. 80–95). Oxford University Press. 
https://books.google.de/books?hl=de&lr=&id=Avd0DgAAQBAJ&oi=fnd&pg=PA80&
dq=empirical+DSM+graph+in+which+symptom-symptom+relations+are+con-
structed+on+the+basis+of+empirical+data,&ots=Z3-fosQyCr&sig=JnwJzMMmEUl-
lEoU-1QzaGFZnItc#v=onepage&q&f=false 

Borsboom, D. (2022). Possible Futures for Network Psychometrics. Psychometrika, 87(1), 
253–265. https://doi.org/10.1007/s11336-022-09851-z 

Borsboom, D., & Cramer, A. O. J. (2013). Network Analysis: An Integrative Approach to 
the Structure of Psychopathology. Annual Review of Clinical Psychology, 9(1), 91–121. 
https://doi.org/10.1146/annurev-clinpsy-050212-185608 

Borsboom, D., van der Maas, H. L. J., Dalege, J., Kievit, R. A., & Haig, B. D. (2021). 
Theory Construction Methodology: A Practical Framework for Building Theories in 
Psychology. Perspectives on Psychological Science, 16(4), 756–766. 
https://doi.org/10.1177/1745691620969647 

https://doi.org/10.1002/per.2247
https://doi.org/10.1111/jopy.12286
https://doi.org/10.3389/fpsyt.2021.654026
https://doi.org/10.1016/S0140-6736(21)00476-1
https://doi.org/10.1037/h0085885
https://doi.org/10.3389/fmed.2018.00196
https://doi.org/10.1016/j.sjpain.2017.08.008
http://www.jstor.org/stable/228681
https://doi.org/10.1002/wps.20375
https://books.google.de/books?hl=de&lr=&id=Avd0DgAAQBAJ&oi=fnd&pg=PA80&dq=empirical+DSM+graph+in+which+symptom-symptom+relations+are+constructed+on+the+basis+of+empirical+data,&ots=Z3-fosQyCr&sig=JnwJzMMmEUllEoU-1QzaGFZnItc#v=onepage&q&f=false
https://books.google.de/books?hl=de&lr=&id=Avd0DgAAQBAJ&oi=fnd&pg=PA80&dq=empirical+DSM+graph+in+which+symptom-symptom+relations+are+constructed+on+the+basis+of+empirical+data,&ots=Z3-fosQyCr&sig=JnwJzMMmEUllEoU-1QzaGFZnItc#v=onepage&q&f=false
https://books.google.de/books?hl=de&lr=&id=Avd0DgAAQBAJ&oi=fnd&pg=PA80&dq=empirical+DSM+graph+in+which+symptom-symptom+relations+are+constructed+on+the+basis+of+empirical+data,&ots=Z3-fosQyCr&sig=JnwJzMMmEUllEoU-1QzaGFZnItc#v=onepage&q&f=false
https://books.google.de/books?hl=de&lr=&id=Avd0DgAAQBAJ&oi=fnd&pg=PA80&dq=empirical+DSM+graph+in+which+symptom-symptom+relations+are+constructed+on+the+basis+of+empirical+data,&ots=Z3-fosQyCr&sig=JnwJzMMmEUllEoU-1QzaGFZnItc#v=onepage&q&f=false
https://doi.org/10.1007/s11336-022-09851-z
https://doi.org/10.1146/annurev-clinpsy-050212-185608
https://doi.org/10.1177/1745691620969647


References 

 

 272 

Bosley, H. G., Soyster, P. D., & Fisher, A. J. (2019). Affect Dynamics as Predictors of 
Symptom Severity and Treatment Response in Mood and Anxiety Disorders: Evidence 
for Specificity. Journal for Person-Oriented Research, 5(2), 101–113. 
https://doi.org/10.17505/jpor.2019.09 

Botvinick, M., & Braver, T. (2015). Motivation and Cognitive Control: From Behavior to 
Neural Mechanism. Annual Review of Psychology, 66(1), 83–113. 
https://doi.org/10.1146/annurev-psych-010814-015044 

Bowden, E., Jungbeeman, M., Fleck, J., & Kounios, J. (2005). New approaches to demys-
tifying insight. Trends in Cognitive Sciences, 9(7), 322–328. 
https://doi.org/10.1016/j.tics.2005.05.012 

Bowlby, J. (1982). Attachment and loss: Retrospect and prospect. American Journal of Or-
thopsychiatry, 52(4), 664. https://psycnet.apa.org/journals/ort/52/4/664/ 

Bowlby, J. (1988). A Secure Base: Clinical Applications of Attachment Theory. Routledge. 
Brandstätter, V., & Bernecker, K. (2022). Persistence and Disengagement in Personal Goal 

Pursuit. Annual Review of Psychology, 73(1), 271–299. https://doi.org/10.1146/annurev-
psych-020821-110710 

Breuninger, C., Tuschen-Caffier, B., & Svaldi, J. (2019). Dysfunctional cognition and self-
efficacy as mediators of symptom change in exposure therapy for agoraphobia – Sys-
tematic review and meta-analysis. Behaviour Research and Therapy, 120, 103443. 
https://doi.org/10.1016/j.brat.2019.103443 

Brewin, C. R., & Burgess, N. (2014). Contextualisation in the revised dual representation 
theory of PTSD: A response to Pearson and colleagues. Journal of Behavior Therapy 
and Experimental Psychiatry, 45(1), 217–219. 
https://doi.org/10.1016/j.jbtep.2013.07.011 

Brewin, C. R., Dalgleish, T., & Joseph, S. (1996). A dual representation theory of posttrau-
matic stress disorder. Psychological Review, 103(4), 670–686. 
https://doi.org/10.1037/0033-295X.103.4.670 

Bringmann, L. F., Albers, C., Bockting, C., Borsboom, D., Ceulemans, E., Cramer, A., 
Epskamp, S., Eronen, M. I., Hamaker, E., Kuppens, P., Lutz, W., McNally, R. J., Mo-
lenaar, P., Tio, P., Voelkle, M. C., & Wichers, M. (2022). Psychopathological networks: 
Theory, methods and practice. Behaviour Research and Therapy, 149, 104011. 
https://doi.org/10.1016/j.brat.2021.104011 

Bringmann, L., Helmich, M., Eronen, M., & Voelkle, M. (2023). Complex Systems Ap-
proaches to Psychopathology. In R. F. Krueger & P. H. Blaney (Eds.), Oxford Textbook 
of Psychopathology (4th ed., pp. 103–122). Oxford University PressNew York. 
https://doi.org/10.1093/med-psych/9780197542521.003.0005 

Broadhurst, P. L. (1957). Emotionality and the Yerkes-Dodson Law. Journal of Experi-
mental Psychology, 54(5), 345–352. https://doi.org/10.1037/h0049114 

Brückner, B. (2023). Kurze Geschichte der Psychiatrie (1. Auflage). Psychiatrie Verlag. 
Bücker, S., Nuraydin, S., Simonsmeier, B. A., Schneider, M., & Luhmann, M. (2018). Sub-

jective well-being and academic achievement: A meta-analysis. Journal of Research in 
Personality, 74, 83–94. https://doi.org/10.1016/j.jrp.2018.02.007 

https://doi.org/10.17505/jpor.2019.09
https://doi.org/10.1146/annurev-psych-010814-015044
https://doi.org/10.1016/j.tics.2005.05.012
https://psycnet.apa.org/journals/ort/52/4/664/
https://doi.org/10.1146/annurev-psych-020821-110710
https://doi.org/10.1146/annurev-psych-020821-110710
https://doi.org/10.1016/j.brat.2019.103443
https://doi.org/10.1016/j.jbtep.2013.07.011
https://doi.org/10.1037/0033-295X.103.4.670
https://doi.org/10.1016/j.brat.2021.104011
https://doi.org/10.1093/med-psych/9780197542521.003.0005
https://doi.org/10.1037/h0049114
https://doi.org/10.1016/j.jrp.2018.02.007


References 

 

 273 

Buhle, J. T., Silvers, J. A., Wager, T. D., Lopez, R., Onyemekwu, C., Kober, H., Weber, J., 
& Ochsner, K. N. (2014). Cognitive Reappraisal of Emotion: A Meta-Analysis of Hu-
man Neuroimaging Studies. Cerebral Cortex, 24(11), 2981–2990. 
https://doi.org/10.1093/cercor/bht154 

Bui, H. N., & Morash, M. (2010). The Impact of Network Relationships, Prison Experi-
ences, and Internal Transformation on Women’s Success After Prison Release. Journal 
of Offender Rehabilitation, 49(1), 1–22. https://doi.org/10.1080/10509670903435381 

Burger, J., Ralph-Nearman, C., & Levinson, C. A. (2022). Integrating clinician and patient 
case conceptualization with momentary assessment data to construct idiographic net-
works: Moving toward personalized treatment for eating disorders. Behaviour Research 
and Therapy, 159, 104221. https://doi.org/10.1016/j.brat.2022.104221 

Burger, J., van der Veen, D. C., Robinaugh, D. J., Quax, R., Riese, H., Schoevers, R. A., & 
Epskamp, S. (2020). Bridging the gap between complexity science and clinical practice 
by formalizing idiographic theories: A computational model of functional analysis. BMC 
Medicine, 18(1), 99. https://doi.org/10.1186/s12916-020-01558-1 

Burke, A. L. J., Mathias, J. L., & Denson, L. A. (2015). Psychological functioning of people 
living with chronic pain: A meta‐analytic review. British Journal of Clinical Psychology, 
54(3), 345–360. https://doi.org/10.1111/bjc.12078 

C 
Caouette, J. D., & Guyer, A. E. (2016). Cognitive distortions mediate depression and affec-

tive response to social acceptance and rejection. Journal of Affective Disorders, 190, 
792–799. https://doi.org/10.1016/j.jad.2015.11.015 

Carl, J. R., Soskin, D. P., Kerns, C., & Barlow, D. H. (2013). Positive emotion regulation 
in emotional disorders: A theoretical review. Clinical Psychology Review, 33(3), 343–
360. https://doi.org/10.1016/j.cpr.2013.01.003 

Carr, S. C., Hardy, A., & Fornells-Ambrojo, M. (2018). Relationship between attachment 
style and symptom severity across the psychosis spectrum: A meta-analysis. Clinical 
Psychology Review, 59, 145–158. https://doi.org/10.1016/j.cpr.2017.12.001 

Caspar, F. (2018). Beziehungen und Probleme verstehen: Eine Einführung in die psycho-
therapeutische Plananalyse. Hogrefe AG. https://books.google.com?id=6JWrE-
AAAQBAJ 

Caspi, A., & Moffitt, T. E. (2018). All for One and One for All: Mental Disorders in One 
Dimension. American Journal of Psychiatry, 175(9), 831–844. 
https://doi.org/10.1176/appi.ajp.2018.17121383 

Cassidy, J., & Shaver, P. R. (Eds.). (2016). Handbook of attachment: Theory, research, and 
clinical applications (Third edition). Guilford Press. 

Castonguay, L. G., Eubanks, C. F., Goldfried, M. R., Muran, J. C., & Lutz, W. (2015). 
Research on psychotherapy integration: Building on the past, looking to the future. Psy-
chotherapy Research, 25(3), 365–382. https://doi.org/10.1080/10503307.2015.1014010 

Caviness, C. M., Hagerty, C. E., Anderson, B. J., de Dios, M. A., Hayaki, J., Herman, D., 
& Stein, M. D. (2013). Self-Efficacy and Motivation to Quit Marijuana Use among 
Young Women: Self-Efficacy, Motivation to Quit Marijuana. The American Journal on 
Addictions, 22(4), 373–380. https://doi.org/10.1111/j.1521-0391.2013.12030.x 

https://doi.org/10.1093/cercor/bht154
https://doi.org/10.1080/10509670903435381
https://doi.org/10.1016/j.brat.2022.104221
https://doi.org/10.1186/s12916-020-01558-1
https://doi.org/10.1111/bjc.12078
https://doi.org/10.1016/j.jad.2015.11.015
https://doi.org/10.1016/j.cpr.2013.01.003
https://doi.org/10.1016/j.cpr.2017.12.001
https://books.google.com/?id=6JWrEAAAQBAJ
https://books.google.com/?id=6JWrEAAAQBAJ
https://doi.org/10.1176/appi.ajp.2018.17121383
https://doi.org/10.1080/10503307.2015.1014010
https://doi.org/10.1111/j.1521-0391.2013.12030.x


References 

 

 274 

Cervone, D. (2005). Personality Architecture: Within-Person Structures and Processes. An-
nual Review of Psychology, 56(1), 423–452. https://doi.org/10.1146/an-
nurev.psych.56.091103.070133 

Chartrand, T. L., Cheng, C. M., Dalton, A. N., & Tesser, A. (2010). Nonconscious Goal 
Pursuit: Isolated Incidents or Adaptive Self-Regulatory Tool? Social Cognition, 28(5), 
569–588. https://doi.org/10.1521/soco.2010.28.5.569 

Choi, J., & Medalia, A. (2010). Intrinsic motivation and learning in a schizophrenia spec-
trum sample. Schizophrenia Research, 118(1-3), 12–19. 
https://doi.org/10.1016/j.schres.2009.08.001 

Choi-Kain, L. W., & Gunderson, J. G. (2008). Mentalization: Ontogeny, Assessment, and 
Application in the Treatment of Borderline Personality Disorder. American Journal of 
Psychiatry, 165(9), 1127–1135. https://doi.org/10.1176/appi.ajp.2008.07081360 

Choudhury, S., Avasthi, A., Chakrabarti, S., & Grover, S. (2021). A comparative study eval-
uating insight in different phase of illness among patients with bipolar disorder by using 
multiple scales. Nordic Journal of Psychiatry, 75(5), 378–388. 
https://doi.org/10.1080/08039488.2020.1871068 

Chua, E. F., & Bliss-Moreau, E. (2016). Knowing your heart and your mind: The relation-
ships between metamemory and interoception. Consciousness and Cognition, 45, 146–
158. https://doi.org/10.1016/j.concog.2016.08.015 

Cierpka, M., & Operationalisierung Psychodynamischer Diagnostik, A. zur (Eds.). (2014). 
Operationalisierte Psychodynamische Diagnostik OPD-2: das Manual für Diagnostik 
und Therapieplanung (3., überarb. Aufl). Huber. 

Ciompi, L. (1997). Die emotionalen Grundlagen des Denkens: Entwurf einer fraktalen Af-
fektlogik. Vandenhoeck & Ruprecht. 

Ciompi, L., & Müller, C. (1976). Lebensweg und Alter der Schizophrenen. Eine katamnes-
tische Langzeitstudie. [Life trajectory and age of schizophrenics. A catamnestic long-
term study.]. Springer. 

Claesen, A., Lakens, D., Vanpaemel, Wolf, & van Dongen, N. N. N. (2022). Severity and 
Crises in Science: Are We Getting It Right When We’re Right and Wrong When We’re 
Wrong? [Preprint]. PsyArXiv. https://doi.org/10.31234/osf.io/ekhc8 

Clark, D. M. (1986). A cognitive approach to panic. Behaviour Research and Therapy, 
24(4), 461–470. https://doi.org/10.1016/0005-7967(86)90011-2 

Clark, L., Chamberlain, S. R., & Sahakian, B. J. (2009). Neurocognitive Mechanisms in 
Depression: Implications for Treatment. Annual Review of Neuroscience, 32(1), 57–74. 
https://doi.org/10.1146/annurev.neuro.31.060407.125618 

Cleeland, C. S. (2007). Symptom Burden: Multiple Symptoms and Their Impact as Patient-
Reported Outcomes. JNCI Monographs, 2007(37), 16–21. https://doi.org/10.1093/jnci-
monographs/lgm005 

Clemence, A. J., Hilsenroth, M. J., Ackerman, S. J., Strassle, C. G., & Handler, L. (2005). 
Facets of the therapeutic alliance and perceived progress in psychotherapy: Relationship 
between patient and therapist perspectives. Clinical Psychology & Psychotherapy, 
12(6), 443–454. https://doi.org/10.1002/cpp.467 

https://doi.org/10.1146/annurev.psych.56.091103.070133
https://doi.org/10.1146/annurev.psych.56.091103.070133
https://doi.org/10.1521/soco.2010.28.5.569
https://doi.org/10.1016/j.schres.2009.08.001
https://doi.org/10.1176/appi.ajp.2008.07081360
https://doi.org/10.1080/08039488.2020.1871068
https://doi.org/10.1016/j.concog.2016.08.015
https://doi.org/10.31234/osf.io/ekhc8
https://doi.org/10.1016/0005-7967(86)90011-2
https://doi.org/10.1146/annurev.neuro.31.060407.125618
https://doi.org/10.1093/jncimonographs/lgm005
https://doi.org/10.1093/jncimonographs/lgm005
https://doi.org/10.1002/cpp.467


References 

 

 275 

Cludius, B., Mennin, D., & Ehring, T. (2020). Emotion regulation as a transdiagnostic pro-
cess. Emotion, 20(1), 37–42. https://doi.org/10.1037/emo0000646 

Cohen, N., & Ochsner, K. N. (2018). From surviving to thriving in the face of threats: The 
emerging science of emotion regulation training. Current Opinion in Behavioral Sci-
ences, 24, 143–155. https://doi.org/10.1016/j.cobeha.2018.08.007 

Colombo, D., Pavani, J.-B., Fernandez-Alvarez, J., Garcia-Palacios, A., & Botella, C. 
(2021). Savoring the present: The reciprocal influence between positive emotions and 
positive emotion regulation in everyday life. PLOS ONE, 16(5), e0251561. 
https://doi.org/10.1371/journal.pone.0251561 

Connolly Gibbons, M. B., & Crits-Christoph, P. (2021). CHAPTER 8: PSYCHOTHER-
APY PROCESS–OUTCOME RESEARCH: ADVANCES IN UNDERSTANDING 
CAUSAL CONNECTIONS. In M. Barkham, W. Lutz, & L. G. Castonguay, Bergin and 
Garfield’s Handbook of Psychotherapy and Behavior Change. John Wiley & Sons. 

Connolly Gibbons, M. B., Crits-Christoph, P., Barber, J. P., & Schamberger, M. (2007). 
Insight in Psychotherapy: A Review of Empirical Literature. In Insight in psychotherapy 
(pp. 143–165). American Psychological Association. https://doi.org/10.1037/11532-007 

Constantino, M. J., Bernecker, S. L., Boswell, J. F., & Castonguay, L. G. (2013). Context-
Responsive Psychotherapy Integration as a Framework for a Unified Clinical Science: 
Conceptual and Empirical Considerations. 2(1). 

Constantino, M. J., Boswell, J. F., & Coyne, A. (2021). CHAPTER 7: PATIENT, THERA-
PIST, AND RELATIONAL FACTORS. In M. Barkham, W. Lutz, & L. G. Castonguay 
(Eds.), Bergin and Garfield’s Handbook of Psychotherapy and Behavior Change. John 
Wiley & Sons. 

Constantino, M. J., Coyne, A. E., Boswell, J. F., Iles, B. R., & Vîslă, A. (2018). A meta-
analysis of the association between patients’ early perception of treatment credibility 
and their posttreatment outcomes. Psychotherapy, 55(4), 486–495. 
https://doi.org/10.1037/pst0000168 

Constantinou, E., Bogaerts, K., Van Diest, I., & Van Den Bergh, O. (2013). Inducing symp-
toms in high symptom reporters via emotional pictures: The interactive effects of va-
lence and arousal. Journal of Psychosomatic Research, 74(3), 191–196. 
https://doi.org/10.1016/j.jpsychores.2012.12.015 

Contreras, A., Nieto, I., Valiente, C., Espinosa, R., & Vazquez, C. (2019). The Study of 
Psychopathology from the Network Analysis Perspective: A Systematic Review. Psy-
chotherapy and Psychosomatics, 88(2), 71–83. https://doi.org/10.1159/000497425 

Cooper, J., & Axsom, D. (1982). Effort justification in psychotherapy. In G. Weary & H. L. 
Mirels, Integrations of Clinical and Social Psychology (pp. 214–230). Oxford Univer-
sity Press. https://books.google.com?id=oEVmQXgFA0IC 

Cooper, M. L., Agocha, V. B., & Sheldon, M. S. (2000). A Motivational Perspective on 
Risky Behaviors: The Role of Personality and Affect Regulatory Processes. Journal of 
Personality, 68(6), 1059–1088. https://doi.org/10.1111/1467-6494.00126 

Corr, P. J., DeYoung, C. G., & McNaughton, N. (2013). Motivation and Personality: A 
Neuropsychological Perspective. Social and Personality Psychology Compass, 7(3), 
158–175. https://doi.org/10.1111/spc3.12016 

https://doi.org/10.1037/emo0000646
https://doi.org/10.1016/j.cobeha.2018.08.007
https://doi.org/10.1371/journal.pone.0251561
https://doi.org/10.1037/11532-007
https://doi.org/10.1037/pst0000168
https://doi.org/10.1016/j.jpsychores.2012.12.015
https://doi.org/10.1159/000497425
https://books.google.com/?id=oEVmQXgFA0IC
https://doi.org/10.1111/1467-6494.00126
https://doi.org/10.1111/spc3.12016


References 

 

 276 

Correll, C. U., & Schooler, N. R. (2020). Negative Symptoms in Schizophrenia: A Review 
and Clinical Guide for Recognition, Assessment, and Treatment. Neuropsychiatric Dis-
ease and Treatment, Volume 16, 519–534. https://doi.org/10.2147/ndt.s225643 

Costa, P. T., & McCrae, R. R. (1992). Four ways five factors are basic. Personality and 
Individual Differences, 13(6), 653–665. https://doi.org/10.1016/0191-8869(92)90236-I 

Costantini, G., & Perugini, M. (2012). The Definition of Components and the Use of For-
mal Indexes are Key Steps for a Successful Application of Network Analysis in Person-
ality Psychology. European Journal of Personality, 26(4), 434–435. 
https://doi.org/10.1002/per.1869 

Cowan, N. (2001). The magical number 4 in short-term memory: A reconsideration of men-
tal storage capacity. Behavioral and Brain Sciences, 24(1), 87–114. 
https://doi.org/10.1017/S0140525X01003922 

Cowan, N. (2010). The magical mystery four: How is working memory capacity limited, 
and why? Current Directions in Psychological Science, 19(1), 51–57. 
https://doi.org/10.1177/09637214093592771 

Craig, A. D. (2015). How do you feel? An interoceptive moment with your neurobiological 
self. Princeton University Press. 

Cramer, A. O. J. (2013). The glue of (ab)normal mental life: Networks of interacting 
thoughts, feelings and behaviors [PhD thesis]. University of Amsterdam. 

Cramer, A. O. J., van Borkulo, C. D., Giltay, E. J., van der Maas, H. L. J., Kendler, K. S., 
Scheffer, M., & Borsboom, D. (2016). Major Depression as a Complex Dynamic Sys-
tem. PLOS ONE, 11(12), e0167490. https://doi.org/10.1371/journal.pone.0167490 

Craske, M. G., Meuret, A. E., Ritz, T., Treanor, M., Dour, H., & Rosenfield, D. (2019). 
Positive affect treatment for depression and anxiety: A randomized clinical trial for a 
core feature of anhedonia. Journal of Consulting and Clinical Psychology, 87(5), 457–
471. https://doi.org/10.1037/ccp0000396 

Crenshaw, A. O., Libet, J., Petty, K., Teves, J. B., Huang, A., & Mitchell, J. (2023). Sub-
jective emotion trajectories in couple therapy and associations with improvement in re-
lationship satisfaction. Family Process, 62(4), 1542–1554. 
https://doi.org/10.1111/famp.12843 

Critchley, H. D., & Garfinkel, S. N. (2017). Interoception and emotion. Current Opinion in 
Psychology, 17, 7–14. https://doi.org/10.1016/j.copsyc.2017.04.020 

Crits-Christoph, P., & Conolly, G. M. (2021). Psychotherapy process-outcome research: 
Advances in understanding causal connections. In M. Barkham, W. Lutz, & L. G. 
Castonguay (Eds.), Bergin and Garfield’s handbook of psychotherapy and behavior 
change (pp. 263–296). Wiley. 

Cromwell, H. C., Abe, N., Barrett, K. C., Caldwell-Harris, C., Gendolla, G. H. E., Koncz, 
R., & Sachdev, P. S. (2020). Mapping the interconnected neural systems underlying mo-
tivation and emotion: A key step toward understanding the human affectome. Neurosci-
ence & Biobehavioral Reviews, 113, 204–226. https://doi.org/10.1016/j.neubio-
rev.2020.02.032 

Cropp, C., Streeck-Fischer, A., Jaeger, U., Masuhr, O., Schröder, A., & Leichsenring, F. 
(2008). Der Zusammenhang zwischen Behandlungserleben und Behandlungserfolg bei 
der stationären Psychotherapie mit Kindern und Jugendlichen. Zeitschrift für Kinder- 

https://doi.org/10.2147/ndt.s225643
https://doi.org/10.1016/0191-8869(92)90236-I
https://doi.org/10.1002/per.1869
https://doi.org/10.1017/S0140525X01003922
https://doi.org/10.1177/09637214093592771
https://doi.org/10.1371/journal.pone.0167490
https://doi.org/10.1037/ccp0000396
https://doi.org/10.1111/famp.12843
https://doi.org/10.1016/j.copsyc.2017.04.020
https://doi.org/10.1016/j.neubiorev.2020.02.032
https://doi.org/10.1016/j.neubiorev.2020.02.032


References 

 

 277 

und Jugendpsychiatrie und Psychotherapie, 36(3), 205–213. 
https://doi.org/10.1024/1422-4917.36.3.205 

Crowell, S. E., Beauchaine, T. P., & Linehan, M. M. (2009). A biosocial developmental 
model of borderline personality: Elaborating and extending linehan’s theory. Psycholo-
gical Bulletin, 135(3), 495–510. https://doi.org/10.1037/a0015616 

Cui, J., Hasselman, F., & Lichtwarck-Aschoff, A. (2023). Unlocking nonlinear dynamics 
and multistability from intensive longitudinal data: A novel method. Psychological 
Methods. https://doi.org/10.1037/met0000623 

Cui, J., Hasselman, F., Olthof, M., & Lichtwarck-Aschoff, A. (2022, September 6). Com-
mon practices in detecting psychological early warning signals may lead to incorrect 
results. https://doi.org/10.31234/osf.io/59fu4 

Cui, J., Lichtwarck-Aschoff, A., Olthof, M., Li, T., & Hasselman, F. (2023). From Metaphor 
to Computation: Constructing the Potential Landscape for Multivariate Psychological 
Formal Models. Multivariate Behavioral Research, 58(4), 743–761. 
https://doi.org/10.1080/00273171.2022.2119927 

Cuijpers, P. (2020). Measuring success in the treatment of depression: What is most im-
portant to patients? Expert Review of Neurotherapeutics, 20(2), 123–125. 
https://doi.org/10.1080/14737175.2020.1712807 

Cuijpers, P., Reijnders, M., & Huibers, M. J. H. (2019). The Role of Common Factors in 
Psychotherapy Outcomes. Annual Review of Clinical Psychology, 15(1), 207–231. 
https://doi.org/10.1146/annurev-clinpsy-050718-095424 

Cuijpers, P., Reijnders, M., Karyotaki, E., De Wit, L., & Ebert, D. D. (2018). Negative 
effects of psychotherapies for adult depression: A meta-analysis of deterioration rates. 
Journal of Affective Disorders, 239, 138–145. https://doi.org/10.1016/j.jad.2018.05.050 

Cuijpers, P., Van Straten, A., Andersson, G., & Van Oppen, P. (2008). Psychotherapy for 
depression in adults: A meta-analysis of comparative outcome studies. Journal of Con-
sulting and Clinical Psychology, 76(6), 909–922. https://doi.org/10.1037/a0013075 

D 
D’Souza, J. M., Zvolensky, M. J., Smith, B. H., & Gallagher, M. W. (2020). The Unique 

Effects of Hope, Optimism, and Self-Efficacy on Subjective Well-Being and Depression 
in German Adults. Journal of Well-Being Assessment, 4(3), 331–345. 
https://doi.org/10.1007/s41543-021-00037-5 

D’Zurilla, T. J., & Goldfried, M. R. (1971). Problem solving and behavior modification. 
Journal of Abnormal Psychology, 78(1), 107–126. https://doi.org/10.1037/h0031360 

Dalege, J., Borsboom, D., van Harreveld, F., van den Berg, H., Conner, M., & van der Maas, 
H. L. J. (2016). Toward a formalized account of attitudes: The Causal Attitude Network 
(CAN) model. Psychological Review, 123(1), 2–22. https://doi.org/10.1037/a0039802 

Dalgleish, T., Black, M., Johnston, D., & Bevan, A. (2020). Transdiagnostic approaches to 
mental health problems: Current status and future directions. Journal of Consulting and 
Clinical Psychology, 88(3), 179–195. https://doi.org/10.1037/ccp0000482 

https://doi.org/10.1024/1422-4917.36.3.205
https://doi.org/10.1037/a0015616
https://doi.org/10.1037/met0000623
https://doi.org/10.31234/osf.io/59fu4
https://doi.org/10.1080/00273171.2022.2119927
https://doi.org/10.1080/14737175.2020.1712807
https://doi.org/10.1146/annurev-clinpsy-050718-095424
https://doi.org/10.1016/j.jad.2018.05.050
https://doi.org/10.1037/a0013075
https://doi.org/10.1007/s41543-021-00037-5
https://doi.org/10.1037/h0031360
https://doi.org/10.1037/a0039802
https://doi.org/10.1037/ccp0000482


References 

 

 278 

Damasio, A. (2018). The Strange Order of Things: Life, Feeling, and the Making of Cul-
tures. Knopf Doubleday Publishing Group. 
https://books.google.com?id=VDotDQAAQBAJ 

Daros, A. R., & Williams, G. E. (2019). A Meta-analysis and Systematic Review of Emo-
tion-Regulation Strategies in Borderline Personality Disorder. Harvard Review of Psy-
chiatry, 27(4), 217–232. https://doi.org/10.1097/HRP.0000000000000212 

Darwin, C. (2023). Gesammelte Werke von Charles Darwin (Mit Illustrationen): Revoluti-
onäre Evolutionstheorie und bahnbrechende Naturforschung. (Good Press). 

Dattilio, F. M., & Hanna, M. A. (2012). Collaboration in Cognitive‐Behavioral Therapy. 
Journal of Clinical Psychology, 68(2), 146–158. https://doi.org/10.1002/jclp.21831 

De Jong, K., Conijn, J. M., Gallagher, R. A. V., Reshetnikova, A. S., Heij, M., & Lutz, M. 
C. (2021). Using progress feedback to improve outcomes and reduce drop-out, treatment 
duration, and deterioration: A multilevel meta-analysis. Clinical Psychology Review, 85, 
102002. https://doi.org/10.1016/j.cpr.2021.102002 

De Shazer, S., & De Shazer, S. (1998). “… Worte waren ursprünglich Zauber”: lösungs-
orientierte Kurztherapie in Theorie und Praxis (2. Aufl). Verl. Modernes Lernen. 

De Shazer, S., & Dolan, Y. M. (2008). Mehr als ein Wunder: lösungsfokussierte Kurzthe-
rapie heute. Carl-Auer-Verlag. https://books.google.com?id=Fr0EPQAACAAJ 

Deci, E. L., & Ryan, R. M. (2000). The “What” and “Why” of Goal Pursuits: Human Needs 
and the Self-Determination of Behavior. Psychological Inquiry, 11(4), 227–268. 
https://doi.org/10.1207/S15327965PLI1104_01 

Deci, E. L., & Ryan, R. M. (2008). Self-determination theory: A macrotheory of human 
motivation, development, and health. Canadian Psychology / Psychologie Canadienne, 
49(3), 182–185. https://doi.org/10.1037/a0012801 

Degnan, A., Seymour-Hyde, A., Harris, A., & Berry, K. (2016). The Role of Therapist At-
tachment in Alliance and Outcome: A Systematic Literature Review. Clinical Psycho-
logy & Psychotherapy, 23(1), 47–65. https://doi.org/10.1002/cpp.1937 

Demic, S., & Cheng, S. (2014). Modeling the Dynamics of Disease States in Depression. 
PLOS ONE, 9(10), e110358. https://doi.org/10.1371/journal.pone.0110358 

Derogatis, L. R., Lipman, R. S., Rickels, K., Uhlenhuth, E. H., & Covi, L. (1974). The 
Hopkins Symptom Checklist (HSCL): A self-report symptom inventory. Behavioral Sci-
ence, 19(1), 1–15. https://doi.org/10.1002/bs.3830190102 

Devezer, B., & Buzbas, E. O. (2023). Rigorous exploration in a model-centric science via 
epistemic iteration [Preprint]. MetaArXiv. https://doi.org/10.31222/osf.io/qe46u 

Dewey, J., & Bento, J. (2009). Activating children’s thinking skills (ACTS): The effects of 
an infusion approach to teaching thinking in primary schools. British Journal of Educa-
tional Psychology, 79(2), 329–351. https://doi.org/10.1348/000709908X344754 

Di Malta, G., Oddli, H. W., & Cooper, M. (2019). From intention to action: A mixed meth-
ods study of clients’ experiences of goal-oriented practices. Journal of Clinical Psychol-
ogy, 75(10), 1770–1789. https://doi.org/10.1002/jclp.22821 

Diamond, D. M., Campbell, A. M., Park, C. R., Halonen, J., & Zoladz, P. R. (2007). The 
Temporal Dynamics Model of Emotional Memory Processing: A Synthesis on the Neu-
robiological Basis of Stress-Induced Amnesia, Flashbulb and Traumatic Memories, and 

https://books.google.com/?id=VDotDQAAQBAJ
https://doi.org/10.1097/HRP.0000000000000212
https://doi.org/10.1002/jclp.21831
https://doi.org/10.1016/j.cpr.2021.102002
https://books.google.com/?id=Fr0EPQAACAAJ
https://doi.org/10.1207/S15327965PLI1104_01
https://doi.org/10.1037/a0012801
https://doi.org/10.1002/cpp.1937
https://doi.org/10.1371/journal.pone.0110358
https://doi.org/10.1002/bs.3830190102
https://doi.org/10.31222/osf.io/qe46u
https://doi.org/10.1348/000709908X344754
https://doi.org/10.1002/jclp.22821


References 

 

 279 

the Yerkes-Dodson Law. Neural Plasticity, 2007, 1–33. 
https://doi.org/10.1155/2007/60803 

Diener, E. (2000). Subjective well-being: The science of happiness and a proposal for a 
national index. American Psychologist, 55(1), 34–43. https://doi.org/10.1037/0003-
066X.55.1.34 

Diener, E., Wirtz, D., Tov, W., Kim-Prieto, C., Choi, D., Oishi, S., & Biswas-Diener, R. 
(2010). New Well-being Measures: Short Scales to Assess Flourishing and Positive and 
Negative Feelings. Social Indicators Research, 97(2), 143–156. 
https://doi.org/10.1007/s11205-009-9493-y 

Diener, M. J., & Monroe, J. M. (2011). The relationship between adult attachment style and 
therapeutic alliance in individual psychotherapy: A meta-analytic review. Psychothe-
rapy, 48(3), 237–248. https://doi.org/10.1037/a0022425 

Dima, A. L., Gillanders, D. T., & Power, M. J. (2013). Dynamic pain–emotion relations in 
chronic pain: A theoretical review of moderation studies. Health Psychology Review, 7, 
S185–S252. https://doi.org/10.1080/17437199.2011.569937 

Dimaggio, G., Nicolò, G., Semerari, A., & Carcione, A. (2013). Investigating the personal-
ity disorder psychotherapy process: The roles of symptoms, quality of affects, emotional 
dysregulation, interpersonal processes, and mentalizing. Psychotherapy Research, 
23(6), 624–632. https://doi.org/10.1080/10503307.2013.845921 

Dimaggio, G., Vanheule, S., Lysaker, P. H., Carcione, A., & Nicolò, G. (2009). Impaired 
self-reflection in psychiatric disorders among adults: A proposal for the existence of a 
network of semi independent functions. Consciousness and Cognition, 18(3), 653–664. 
https://doi.org/10.1016/j.concog.2009.06.003 

Disner, S. G., Beevers, C. G., Haigh, E. A. P., & Beck, A. T. (2011). Neural mechanisms of 
the cognitive model of depression. Nature Reviews Neuroscience, 12(8), 467–477. 
https://doi.org/10.1038/nrn3027 

Dixon, M. R., Hayes, S. C., & Belisle, J. (2023). Acceptance and commitment therapy for 
behavior analysts: A practice guide from theory to treatment. Routledge. 

Dixon, W. A. (2000). Problem‐Solving Appraisal and Depression: Evidence for a Recovery 
Model. Journal of Counseling & Development, 78(1), 87–91. 
https://doi.org/10.1002/j.1556-6676.2000.tb02564.x 

Dixon, W. A., Heppner, P. P., Burnett, J. W., Anderson, W. P., & Wood, P. K. (1993). Dis-
tinguishing among antecedents, concomitants, and consequences of problem-solving ap-
praisal and depressive symptoms. Journal of Counseling Psychology, 40(3), 357. 
https://psycnet.apa.org/record/1993-41538-001 

Drechsler, R., Brem, S., Brandeis, D., Grünblatt, E., Berger, G., & Walitza, S. (2020). 
ADHD: Current Concepts and Treatments in Children and Adolescents. Neuropediat-
rics, 51(05), 315–335. https://doi.org/10.1055/s-0040-1701658 

Dryman, M. T., & Heimberg, R. G. (2018). Emotion regulation in social anxiety and de-
pression: A systematic review of expressive suppression and cognitive reappraisal. Clin-
ical Psychology Review, 65, 17–42. https://doi.org/10.1016/j.cpr.2018.07.004 

Dunn, B. D. (2012). Helping Depressed Clients Reconnect to Positive Emotion Experience: 
Current Insights and Future Directions. Clinical Psychology & Psychotherapy, 19(4), 
326–340. https://doi.org/10.1002/cpp.1799 

https://doi.org/10.1155/2007/60803
https://doi.org/10.1037/0003-066X.55.1.34
https://doi.org/10.1037/0003-066X.55.1.34
https://doi.org/10.1007/s11205-009-9493-y
https://doi.org/10.1037/a0022425
https://doi.org/10.1080/17437199.2011.569937
https://doi.org/10.1080/10503307.2013.845921
https://doi.org/10.1016/j.concog.2009.06.003
https://doi.org/10.1038/nrn3027
https://doi.org/10.1002/j.1556-6676.2000.tb02564.x
https://psycnet.apa.org/record/1993-41538-001
https://doi.org/10.1055/s-0040-1701658
https://doi.org/10.1016/j.cpr.2018.07.004
https://doi.org/10.1002/cpp.1799


References 

 

 280 

Dunn, B. D., Stefanovitch, I., Evans, D., Oliver, C., Hawkins, A., & Dalgleish, T. (2010). 
Can you feel the beat? Interoceptive awareness is an interactive function of anxiety- and 
depression-specific symptom dimensions. Behaviour Research and Therapy, 48(11), 
1133–1138. https://doi.org/10.1016/j.brat.2010.07.006 

Dymond, S., Dunsmoor, J. E., Vervliet, B., Roche, B., & Hermans, D. (2015). Fear Gener-
alization in Humans: Systematic Review and Implications for Anxiety Disorder Re-
search. Behavior Therapy, 46(5), 561–582. https://doi.org/10.1016/j.beth.2014.10.001 

E 
Eaton, N. R., Krueger, R. F., Markon, K. E., Keyes, K. M., Skodol, A. E., Wall, M., Hasin, 

D. S., & Grant, B. F. (2013). The structure and predictive validity of the internalizing 
disorders. Journal of Abnormal Psychology, 122(1), 86–92. 
https://doi.org/10.1037/a0029598 

Eggart, M., Lange, A., Binser, M., Queri, S., & Müller-Oerlinghausen, B. (2019). Major 
Depressive Disorder Is Associated with Impaired Interoceptive Accuracy: A Systematic 
Review. Brain Sciences, 9(6), 131. https://doi.org/10.3390/brainsci9060131 

Ehlers, A., & Clark, D. M. (2000). A cognitive model of posttraumatic stress disorder. Be-
haviour Research and Therapy, 38(4), 319–345. https://doi.org/10.1016/S0005-
7967(99)00123-0 

Ehring, T. (2019). Kognitive Verhaltenstherapie. In A. Maercker (Ed.), Traumafolgestörun-
gen (pp. 249–274). Springer Berlin Heidelberg. https://doi.org/10.1007/978-3-662-
58470-5_13 

Ehring, T., Tuschen-Caffier, B., Schnülle, J., Fischer, S., & Gross, J. J. (2010). Emotion 
regulation and vulnerability to depression: Spontaneous versus instructed use of emotion 
suppression and reappraisal. Emotion, 10(4), 563–572. 
https://doi.org/10.1037/a0019010 

Ehring, T., & Watkins, E. (2008). Repetitive Negative Thinking as a Transdiagnostic Pro-
cess. International Journal of Cognitive Therapy - INT J COGN THER, 1, 192–205. 
https://doi.org/10.1521/ijct.2008.1.3.192 

Elliot, A. J., & Thrash, T. M. (2010). Approach and Avoidance Temperament as Basic Di-
mensions of Personality: Approach and Avoidance Temperament. Journal of Personal-
ity, 78(3), 865–906. https://doi.org/10.1111/j.1467-6494.2010.00636.x 

Enck, P., & Zipfel, S. (2019). Placebo Effects in Psychotherapy: A Framework. Frontiers 
in Psychiatry, 10, 456. https://doi.org/10.3389/fpsyt.2019.00456 

Epstein, S., & Epstein, M. L. (2016). An integrative theory of psychotherapy: Research and 
practice. Journal of Psychotherapy Integration, 26(2), 116–128. 
https://doi.org/10.1037/int0000032 

Erez, A., & Isen, A. M. (2002). The Influence of Positive Affect on the Components of 
Expectancy Motivation. Journal of Applied Psychology, 87(6), 1055–1067. 
https://doi.org/10.1037/0021-9010.87.6.1055 

Eronen, M. I., & Bringmann, L. F. (2021). The Theory Crisis in Psychology: How to Move 
Forward. Perspectives on Psychological Science, 16(4), 779–788. 
https://doi.org/10.1177/1745691620970586 

https://doi.org/10.1016/j.brat.2010.07.006
https://doi.org/10.1016/j.beth.2014.10.001
https://doi.org/10.1037/a0029598
https://doi.org/10.3390/brainsci9060131
https://doi.org/10.1016/S0005-7967(99)00123-0
https://doi.org/10.1016/S0005-7967(99)00123-0
https://doi.org/10.1007/978-3-662-58470-5_13
https://doi.org/10.1007/978-3-662-58470-5_13
https://doi.org/10.1037/a0019010
https://doi.org/10.1521/ijct.2008.1.3.192
https://doi.org/10.1111/j.1467-6494.2010.00636.x
https://doi.org/10.3389/fpsyt.2019.00456
https://doi.org/10.1037/int0000032
https://doi.org/10.1037/0021-9010.87.6.1055
https://doi.org/10.1177/1745691620970586


References 

 

 281 

Etkin, A., Büchel, C., & Gross, J. J. (2015). The neural bases of emotion regulation. Nature 
Reviews Neuroscience, 16(11), 693–700. https://doi.org/10.1038/nrn4044 

Eysenck, H. J. (1952). The effects of psychotherapy: An evaluation. Journal of Consulting 
Psychology, 16(5), 319–324. https://doi.org/10.1037/h0063633 

F 
Falkenström, F., Granström, F., & Holmqvist, R. (2013). Therapeutic alliance predicts 

symptomatic improvement session by session. Journal of Counseling Psychology, 
60(3), 317. https://psycnet.apa.org/record/2013-08916-001 

Fanelli, D. (2010). Do Pressures to Publish Increase Scientists’ Bias? An Empirical Support 
from US States Data. PLoS ONE, 5(4), e10271. https://doi.org/10.1371/jour-
nal.pone.0010271 

Farb, N., Daubenmier, J., Price, C. J., Gard, T., Kerr, C., Dunn, B. D., Klein, A. C., Paulus, 
M. P., & Mehling, W. E. (2015). Interoception, contemplative practice, and health. Fron-
tiers in Psychology, 6. https://doi.org/10.3389/fpsyg.2015.00763 

Farley, H. (2020). Promoting self‐efficacy in patients with chronic disease beyond tradi-
tional education: A literature review. Nursing Open, 7(1), 30–41. 
https://doi.org/10.1002/nop2.382 

Faustino, B. (2022). Minding my brain: Fourteen neuroscience‐based principles to enhance 
psychotherapy responsiveness. Clinical Psychology & Psychotherapy, 29(4), 1254–
1275. https://doi.org/10.1002/cpp.2719 

Fechner, G. T. (1966). Elements of Psychophysics. Holt, Rinehart & Winston. 
Feltham, A., Martin, K., Walker, L., & Harris, L. (2018). Using goals in therapy: The per-

spective of people with lived experience (M. Cooper & D. Law, Eds.; pp. 73–85). Oxford 
University Press. https://books.google.com?id=_j9FDwAAQBAJ 

Fernandez, K. C., Jazaieri, H., & Gross, J. J. (2016). Emotion Regulation: A Transdiagnos-
tic Perspective on a New RDoC Domain. Cognitive Therapy and Research, 40(3), 426–
440. https://doi.org/10.1007/s10608-016-9772-2 

Fernández, O., Altimir, C., Reinel, M., Duarte, J., & Krause, M. (2023). “I am strong and I 
can get on with my life”: The subjective experience of recovery of patients treated for 
depression. Psychotherapy Research, 33(5), 625–639. 
https://doi.org/10.1080/10503307.2022.2147035 

Fida, R., Laschinger, H. K. S., & Leiter, M. P. (2018). The protective role of self-efficacy 
against workplace incivility and burnout in nursing: A time-lagged study. Health Care 
Management Review, 43(1), 21–29. https://doi.org/10.1097/HMR.0000000000000126 

Fiedler, F. E. (1950). A comparison of therapeutic relationships in psychoanalytic, non-
directive and Adlerian therapy. Journal of Consulting Psychology, 14(6), 436–445. 
https://doi.org/10.1037/h0054624 

Fiedler, P. (Ed.). (2012). Die Zukunft der Psychotherapie. Springer Berlin Heidelberg. 
https://doi.org/10.1007/978-3-642-22470-6 

Filippetti, M. L., & Tsakiris, M. (2017). Heartfelt embodiment: Changes in body-ownership 
and self-identification produce distinct changes in interoceptive accuracy. Cognition, 
159, 1–10. https://doi.org/10.1016/j.cognition.2016.11.002 

https://doi.org/10.1038/nrn4044
https://doi.org/10.1037/h0063633
https://psycnet.apa.org/record/2013-08916-001
https://doi.org/10.1371/journal.pone.0010271
https://doi.org/10.1371/journal.pone.0010271
https://doi.org/10.3389/fpsyg.2015.00763
https://doi.org/10.1002/nop2.382
https://doi.org/10.1002/cpp.2719
https://books.google.com/?id=_j9FDwAAQBAJ
https://doi.org/10.1007/s10608-016-9772-2
https://doi.org/10.1080/10503307.2022.2147035
https://doi.org/10.1097/HMR.0000000000000126
https://doi.org/10.1037/h0054624
https://doi.org/10.1007/978-3-642-22470-6
https://doi.org/10.1016/j.cognition.2016.11.002


References 

 

 282 

Fischer-Kern, M., & Tmej, A. (2019). Mentalization and Depression: Theoretical Concepts, 
Treatment Approaches and Empirical Studies – an Overview. Zeitschrift für Psychoso-
matische Medizin und Psychotherapie, 65(2), 162–177. 
https://doi.org/10.13109/zptm.2019.65.2.162 

Fisher, H., Rafaeli, E., Bar-Kalifa, E., Barber, J. P., Solomonov, N., Peri, T., & Atzil-Slonim, 
D. (2020). Therapists’ interventions as a predictor of clients’ emotional experience, self-
understanding, and treatment outcomes. Journal of Counseling Psychology, 67(1), 66–
78. https://doi.org/10.1037/cou0000377 

Fitzpatrick, M. R., & Stalikas, A. (2008a). Integrating positive emotions into theory, re-
search, and practice: A new challenge for psychotherapy. Journal of Psychotherapy In-
tegration, 18(2), 248–258. https://doi.org/10.1037/1053-0479.18.2.248 

Fitzpatrick, M. R., & Stalikas, A. (2008b). Positive emotions as generators of therapeutic 
change. Journal of Psychotherapy Integration, 18(2), 137–154. 
https://doi.org/10.1037/1053-0479.18.2.137 

Flückiger, C., Del Re, A. C., Wampold, B. E., & Horvath, A. O. (2018). The alliance in 
adult psychotherapy: A meta-analytic synthesis. Psychotherapy, 55(4), 316–340. 
https://doi.org/10.1037/pst0000172 

Flückiger, C., Del Re, A. C., Wampold, B. E., Symonds, D., & Horvath, A. O. (2012). How 
central is the alliance in psychotherapy? A multilevel longitudinal meta-analysis. Jour-
nal of Counseling Psychology, 59(1), 10–17. https://doi.org/10.1037/a0025749 

Flückiger, C., & Wüsten, G. (2021). Ressourcenaktivierung: Ein Manual für Psychothera-
pie, Coaching und Beratung. Hogrefe AG. https://books.google.com?id=BJWrE-
AAAQBAJ 

Foa, E. B., Hembree, E. A., & Rothbaum, B. O. (2014). Handbuch der prolongierten Ex-
position: Basiskonzepte und Anwendung: Eine Anleitung für Therapeuten. GP Probst 
Verlag. 

Foa, E. B., Huppert, J. D., & Cahill, S. P. (2006). Emotional Processing Theory: An Update. 
In Pathological anxiety: Emotional processing in etiology and treatment (pp. 3–24). The 
Guilford Press. 

Foa, E. B., Steketee, G., & Rothbaum, B. O. (1989). Behavioral/cognitive conceptualiza-
tions of post-traumatic stress disorder. Behavior Therapy, 20(2), 155–176. 
https://doi.org/10.1016/S0005-7894(89)80067-X 

Fonagy, P., & Bateman, A. W. (2006). Mechanisms of change in mentalization‐based treat-
ment of BPD. Journal of Clinical Psychology, 62(4), 411–430. 
https://doi.org/10.1002/jclp.20241 

Fonagy, P., & Bateman, A. W. (2016). Adversity, attachment, and mentalizing. Comprehen-
sive Psychiatry, 64, 59–66. https://doi.org/10.1016/j.comppsych.2015.11.006 

Fonagy, P., & Luyten, P. (2016). A Multilevel Perspective on the Development of Border-
line Personality Disorder. In D. Cicchetti (Ed.), Developmental Psychopathology (1st 
ed., pp. 1–67). Wiley. https://doi.org/10.1002/9781119125556.devpsy317 

Fonagy, P., Steele, M., Steele, H., Moran, G. S., & Higgitt, A. C. (1991). The capacity for 
understanding mental states: The reflective self in parent and child and its significance 
for security of attachment. Infant Mental Health Journal, 12(3), 201–218. 

https://doi.org/10.13109/zptm.2019.65.2.162
https://doi.org/10.1037/cou0000377
https://doi.org/10.1037/1053-0479.18.2.248
https://doi.org/10.1037/1053-0479.18.2.137
https://doi.org/10.1037/pst0000172
https://doi.org/10.1037/a0025749
https://books.google.com/?id=BJWrEAAAQBAJ
https://books.google.com/?id=BJWrEAAAQBAJ
https://doi.org/10.1016/S0005-7894(89)80067-X
https://doi.org/10.1002/jclp.20241
https://doi.org/10.1016/j.comppsych.2015.11.006
https://doi.org/10.1002/9781119125556.devpsy317


References 

 

 283 

https://doi.org/10.1002/1097-0355(199123)12:3<201::AID-
IMHJ2280120307>3.0.CO;2-7 

Forbes, E. E., Stepp, S. D., Dahl, R. E., Ryan, N. D., Whalen, D., Axelson, D. A., Birmaher, 
B., & Silk, J. S. (2012). Real-World Affect and Social Context as Predictors of Treatment 
Response in Child and Adolescent Depression and Anxiety: An Ecological Momentary 
Assessment Study. Journal of Child and Adolescent Psychopharmacology, 22(1), 37–
47. https://doi.org/10.1089/cap.2011.0085 

Fosha, D., Thoma, N., & Yeung, D. (2019). Transforming emotional suffering into flour-
ishing: Metatherapeutic processing of positive affect as a trans-theoretical vehicle for 
change. Counselling Psychology Quarterly, 32(3-4), 563–593. 
https://doi.org/10.1080/09515070.2019.1642852 

Frank, J. D. (1974). THERAPEUTIC COMPONENTS OF PSYCHOTHERAPY: A 25-
YEAR PROGRESS REPORT OF RESEARCH. The Journal of Nervous and Mental 
Disease, 159(5), 325–342. https://doi.org/10.1097/00005053-197411000-00003 

Frank, J. D., & Frank, J. B. (1993). Persuasion and Healing: A Comparative Study of Psy-
chotherapy. JHU Press. https://books.google.com?id=vnMBQiOyTn0C 

Frederickson, J. J., Messina, I., & Grecucci, A. (2018). Dysregulated Anxiety and Dysreg-
ulating Defenses: Toward an Emotion Regulation Informed Dynamic Psychotherapy. 
Frontiers in Psychology, 9, 2054. https://doi.org/10.3389/fpsyg.2018.02054 

Fredrickson, B. L. (2000). Cultivating positive emotions to optimize health and well-being. 
Prevention & Treatment, 3(1). https://doi.org/10.1037/1522-3736.3.1.31a 

Fredrickson, B. L. (2001). The Role of Positive Emotions in Positive Psychology. 
Fredrickson, B. L. (2004). The broaden–and–build theory of positive emotions. Philosoph-

ical Transactions of the Royal Society of London. Series B: Biological Sciences, 
359(1449), 1367–1377. https://doi.org/10.1098/rstb.2004.1512 

Freud, S. (1900). Die Traumdeutung. Franz Deuticke. 

Freud, S. (1923). Das Ich und das Es. Internationaler Psychoanalytischer Verlag. 
Freud, S. (1939). Analysis Terminable and Interminable. The Psychoanalytic Review 

(1913-1957), 26, 237–242. https://www.proquest.com/docview/1309886019/cita-
tion/663758F8771A4620PQ/1 

Fried, E. I., van Borkulo, C. D., Cramer, A. O. J., Boschloo, L., Schoevers, R. A., & Bors-
boom, D. (2017). Mental disorders as networks of problems: A review of recent insights. 
Social Psychiatry and Psychiatric Epidemiology, 52(1), 1–10. 
https://doi.org/10.1007/s00127-016-1319-z 

Fritzsche, A., Schlier, B., Oettingen, G., & Lincoln, T. M. (2016). Mental Contrasting with 
Implementation Intentions Increases Goal-Attainment in Individuals with Mild to Mod-
erate Depression. Cognitive Therapy and Research, 40(4), 557–564. 
https://doi.org/10.1007/s10608-015-9749-6 

Frumkin, M. R., & Rodebaugh, T. L. (2021). The role of affect in chronic pain: A systematic 
review of within-person symptom dynamics. Journal of Psychosomatic Research, 147, 
110527. https://doi.org/10.1016/j.jpsychores.2021.110527 

 

https://doi.org/10.1002/1097-0355(199123)12:3%3c201::AID-IMHJ2280120307%3e3.0.CO;2-7
https://doi.org/10.1002/1097-0355(199123)12:3%3c201::AID-IMHJ2280120307%3e3.0.CO;2-7
https://doi.org/10.1089/cap.2011.0085
https://doi.org/10.1080/09515070.2019.1642852
https://doi.org/10.1097/00005053-197411000-00003
https://books.google.com/?id=vnMBQiOyTn0C
https://doi.org/10.3389/fpsyg.2018.02054
https://doi.org/10.1037/1522-3736.3.1.31a
https://doi.org/10.1098/rstb.2004.1512
https://www.proquest.com/docview/1309886019/citation/663758F8771A4620PQ/1
https://www.proquest.com/docview/1309886019/citation/663758F8771A4620PQ/1
https://doi.org/10.1007/s00127-016-1319-z
https://doi.org/10.1007/s10608-015-9749-6
https://doi.org/10.1016/j.jpsychores.2021.110527


References 

 

 284 

G 
Gallagher, M. W., Long, L. J., & Phillips, C. A. (2020). Hope, optimism, self‐efficacy, and 

posttraumatic stress disorder: A meta‐analytic review of the protective effects of positive 
expectancies. Journal of Clinical Psychology, 76(3), 329–355. 
https://doi.org/10.1002/jclp.22882 

Ganzheit. (2022). In M. A. Wirtz (Ed.), Dorsch Lexikon der Psychologie. Hogrefe. 
https://dorsch.hogrefe.com/stichwort/ganzheit 

Garfield, S. L. (1990). Issues and methods in psychotherapy process research. Journal of 
Consulting and Clinical Psychology, 58(3), 273–280. https://doi.org/10.1037/0022-
006X.58.3.273 

Gauthier, J. (2022.). Obsidian Citation Plugin [Obsidian]. https://github.com/hans/obsid-
ian-citation-plugin?tab=readme-ov-file 

Gawrilow, C. (2023). Lehrbuch ADHS: Modelle, Ursachen, Diagnose, Therapie: mit 16 
Abbildungen, 10 Tabellen und 47 Vertiefungsfragen (3., aktualisierte Auflage). Ernst 
Reinhardt Verlag. 

Gelo, O. C. G., & Salvatore, S. (2016). A dynamic systems approach to psychotherapy: A 
meta-theoretical framework for explaining psychotherapy change processes. Journal of 
Counseling Psychology, 63(4), 379–395. https://doi.org/10.1037/cou0000150 

Gelso, C. J., & Harbin, J. (2007). Insight, Action, and the Therapeutic Relationship. In L. 
G. Castonguay & C. Hill (Eds.), Insight in psychotherapy. (pp. 293–311). American Psy-
chological Association. https://doi.org/10.1037/11532-014 

Gendlin, E. T. (1961). Experiencing: A Variable in the Process of Therapeutic Change. 
American Journal of Psychotherapy, 15(2), 233–245. https://doi.org/10.1176/appi.psy-
chotherapy.1961.15.2.233 

Gendlin, E. T., & Gendlin, E. T. (2014). Focusing-orientierte Psychotherapie: ein Hand-
buch der erlebensbezogenen Methode (3. Aufl). Klett-Cotta. 

George, C., Main, M., & Kaplan, N. (1985). Adult Attachment Interview. PsycTESTS Da-
taset. https://doi.org/10.1037/t02879-000 

Gescheider, G. A. (1997). Psychophysics: The Fundamentals. Psychology Press. 
Gibbons, M. B. C., Crits-Christoph, P., Barber, J. P., Wiltsey Stirman, S., Gallop, R., Gold-

stein, L. A., Temes, C. M., & Ring-Kurtz, S. (2009). Unique and common mechanisms 
of change across cognitive and dynamic psychotherapies. Journal of Consulting and 
Clinical Psychology, 77(5), 801–813. https://doi.org/10.1037/a0016596 

Gilbert, P. (2015). An Evolutionary Approach to Emotion in Mental Health With a Focus 
on Affiliative Emotions. Emotion Review, 7(3), 230–237. 
https://doi.org/10.1177/1754073915576552 

Goldfried, M. R. (2019). Obtaining consensus in psychotherapy: What holds us back? 
American Psychologist, 74(4), 484–496. https://doi.org/10.1037/amp0000365 

Goldin, P. R., & Gross, J. J. (2010). Effects of mindfulness-based stress reduction (MBSR) 
on emotion regulation in social anxiety disorder. Emotion, 10(1), 83–91. 
https://doi.org/10.1037/a0018441 

Goldstein, K. (1939). The organism: A holistic approach to biology derived from patholog-
ical data in man. (No Title). https://doi.org/10.1037/10021-000 

https://doi.org/10.1002/jclp.22882
https://dorsch.hogrefe.com/stichwort/ganzheit
https://doi.org/10.1037/0022-006X.58.3.273
https://doi.org/10.1037/0022-006X.58.3.273
https://github.com/hans/obsidian-citation-plugin?tab=readme-ov-file
https://github.com/hans/obsidian-citation-plugin?tab=readme-ov-file
https://doi.org/10.1037/cou0000150
https://doi.org/10.1037/11532-014
https://doi.org/10.1176/appi.psychotherapy.1961.15.2.233
https://doi.org/10.1176/appi.psychotherapy.1961.15.2.233
https://doi.org/10.1037/t02879-000
https://doi.org/10.1037/a0016596
https://doi.org/10.1177/1754073915576552
https://doi.org/10.1037/amp0000365
https://doi.org/10.1037/a0018441
https://doi.org/10.1037/10021-000


References 

 

 285 

Gómez-Penedo, J. M., Babl, A., Dyresen, A., Fernández-Álvarez, J., Flückiger, C., & 
Grosse Holtforth, M. (2023). Problem mastery and motivational clarification as mecha-
nisms of change in cognitive-behavioral therapy for depression: Secondary analysis of 
a randomized controlled trial. Behaviour Research and Therapy, 167, 104343. 
https://doi.org/10.1016/j.brat.2023.104343 

Gori, A., Craparo, G., Giannini, M., Loscalzo, Y., Caretti, V., La Barbera, D., Manzoni, G. 
M., Castelnuovo, G., Tani, F., Ponti, L., Dewey, D., & Schuldberg, D. (2015). Develop-
ment of a new measure for assessing insight: Psychometric properties of the insight ori-
entation scale (IOS). Schizophrenia Research, 169(1-3), 298–302. 
https://doi.org/10.1016/j.schres.2015.10.014 

Gottman, J. M., Murray, J. D., Swanson, C. C., Tyson, R., & Swanson, K. R. (2005). The 
Mathematics of Marriage: Dynamic Nonlinear Models. MIT Press. 
https://books.google.com?id=efEuNZXBWrYC 

Graham, S. (2020). An attributional theory of motivation. Contemporary Educational Psy-
chology, 61, 101861. https://doi.org/10.1016/j.cedpsych.2020.101861 

Grant, P. M., Perivoliotis, D., Luther, L., Bredemeier, K., & Beck, A. T. (2018). Rapid im-
provement in beliefs, mood, and performance following an experimental success expe-
rience in an analogue test of recovery-oriented cognitive therapy. Psychological Medi-
cine, 48(2), 261–268. https://doi.org/10.1017/S003329171700160X 

Gratz, K. L., & Roemer, L. (2003). Multidimensional Assessment of Emotion Regulation 
and Dysregulation: Development, Factor Structure, and Initial Validation of the Diffi-
culties in Emotion Regulation Scale. Journal of Psychopathology and Behavioral As-
sessment. 

Grawe, K. (2000). Psychologische Therapie (2., korrigierte Aufl). Hogrefe, Verl. für Psy-
chologie. 

Grawe, K. (2004a). Neuropsychotherapie. Hogrefe. 

Grawe, K. (2004b). Psychological Therapy. Hogrefe Publishing GmbH. 
Greenberg, L. (2006). Emotion-Focused Therapy: A Synopsis. Journal of Contemporary 

Psychotherapy, 36(2), 87–93. https://doi.org/10.1007/s10879-006-9011-3 
Greenberg, L. S. (2004). Emotion–focused therapy. Clinical Psychology & Psychotherapy, 

11(1), 3–16. https://doi.org/10.1002/cpp.388 
Greenberg, L. S. (2015). Emotion-focused therapy: Coaching clients to work through their 

feelings, 2nd ed. American Psychological Association. https://doi.org/10.1037/14692-
000 

Greenberg, L. S. (2019). Theory of functioning in emotion-focused therapy. In L. S. Green-
berg & R. N. Goldman (Eds.), Clinical handbook of emotion-focused therapy. (pp. 37–
59). American Psychological Association. https://doi.org/10.1037/0000112-002 

Greenberg, L. S., Malberg, N. T., & Tompkins, M. A. (2019). Working with emotion in 
psychodynamic, cognitive behavior, and emotion-focused psychotherapy. American 
Psychological Association. 

Greenberg, L. S., & Pascual‐Leone, A. (2006). Emotion in psychotherapy: A practice‐
friendly research review. Journal of Clinical Psychology, 62(5), 611–630. 
https://doi.org/10.1002/jclp.20252 

https://doi.org/10.1016/j.brat.2023.104343
https://doi.org/10.1016/j.schres.2015.10.014
https://books.google.com/?id=efEuNZXBWrYC
https://doi.org/10.1016/j.cedpsych.2020.101861
https://doi.org/10.1017/S003329171700160X
https://doi.org/10.1007/s10879-006-9011-3
https://doi.org/10.1002/cpp.388
https://doi.org/10.1037/14692-000
https://doi.org/10.1037/14692-000
https://doi.org/10.1037/0000112-002
https://doi.org/10.1002/jclp.20252


References 

 

 286 

Greenberg, L., & Safran, J. D. (1987). Emotion in psychotherapy: Affect, cognition, and the 
process of change. Guilford Press. 

Greenson, R. R. (1965). The working alliance and the transference neurosis. The Psycho-
analytic Quarterly, 34(2), 155–179. 

Grieser, C. (2023). Shimmering Obsidian [Computer software]. https://github.com/chris-
grieser/shimmering-obsidian/ 

Grieser, C. (2023). Supercharged Citation Picker [Computer software]. 
https://github.com/chrisgrieser/alfred-bibtex-citation-picker 
Griffin, A. S., & Guez, D. (2014). Innovation and problem solving: A review of common 

mechanisms. Behavioural Processes, 109, 121–134. https://doi.org/10.1016/j.be-
proc.2014.08.027 

Grootenboer, E. M. V., Giltay, E. J., Van Der Lem, R., Van Veen, T., Van Der Wee, N. J. A., 
& Zitman, F. G. (2012). Reliability and validity of the Global Assessment of Functioning 
Scale in clinical outpatients with depressive disorders. Journal of Evaluation in Clinical 
Practice, 18(2), 502–507. https://doi.org/10.1111/j.1365-2753.2010.01614.x 

Gross, J. J. (1998). Antecedent- and response-focused emotion regulation: Divergent con-
sequences for experience, expression, and physiology. Journal of Personality and Social 
Psychology, 74(1), 224–237. https://doi.org/10.1037/0022-3514.74.1.224 

Gross, J. J. (2015). Emotion Regulation: Current Status and Future Prospects. Psychologi-
cal Inquiry, 26(1), 1–26. https://doi.org/10.1080/1047840X.2014.940781 

Gross, J. J., Sheppes, G., & Urry, H. L. (2011). Cognition and Emotion Lecture at the 2010 
SPSP Emotion Preconference: Emotion generation and emotion regulation: A distinction 
we should make (carefully). Cognition & Emotion, 25(5), 765–781. 
https://doi.org/10.1080/02699931.2011.555753 

Grosse Rueschkamp, J. M., Brose, A., Villringer, A., & Gaebler, M. (2019). Neural corre-
lates of up-regulating positive emotions in fMRI and their link to affect in daily life. 
Social Cognitive and Affective Neuroscience, 14(10), 1049–1059. 
https://doi.org/10.1093/scan/nsz079 

Grosse-Holforth, M., Castonguay, L. G., Boswell, J. F., Wilson, L. A., Kakouros, A. A., & 
Borkovec, T. D. (2007). Insight in cognitive-behavioral therapy. In L. G. Castonguay & 
C. Hill (Eds.), Insight in psychotherapy. American Psychological Association. 
https://doi.org/10.1037/11532-000 

Gruber, T. (2020). Therapie-Tools Ressourcenaktivierung: mit E-Book inside und Ar-
beitsmaterial. Beltz. https://books.google.com?id=rGJ1zwEACAAJ 

Guendelman, S., Medeiros, S., & Rampes, H. (2017). Mindfulness and Emotion Regula-
tion: Insights from Neurobiological, Psychological, and Clinical Studies. Frontiers in 
Psychology, 8. https://doi.org/10.3389/fpsyg.2017.00220 

Gunderson, J. G., Herpertz, S. C., Skodol, A. E., Torgersen, S., & Zanarini, M. C. (2018). 
Borderline personality disorder. Nature Reviews Disease Primers, 4(1), 18029. 
https://doi.org/10.1038/nrdp.2018.29 

Güroff, E. (2021). Selbstsicherheit und soziale Kompetenz: das Trainingsprogramm TSK 
mit Basis- und Aufbauübungen (Vierte, durchgesehene Auflage). Klett-Cotta. 

https://doi.org/10.1016/j.beproc.2014.08.027
https://doi.org/10.1016/j.beproc.2014.08.027
https://doi.org/10.1111/j.1365-2753.2010.01614.x
https://doi.org/10.1037/0022-3514.74.1.224
https://doi.org/10.1080/1047840X.2014.940781
https://doi.org/10.1080/02699931.2011.555753
https://doi.org/10.1093/scan/nsz079
https://doi.org/10.1037/11532-000
https://books.google.com/?id=rGJ1zwEACAAJ
https://doi.org/10.3389/fpsyg.2017.00220
https://doi.org/10.1038/nrdp.2018.29


References 

 

 287 

H 
Habib, M. (2004). Athymhormia and Disorders of Motivation in Basal Ganglia Disease. 

The Journal of Neuropsychiatry and Clinical Neurosciences, 16(4), 509–524. 
https://doi.org/10.1176/jnp.16.4.509 

Haken, H., & Portugali, J. (2016). Information and Selforganization: A Unifying Approach 
and Applications. Entropy, 18(6), 197. https://doi.org/10.3390/e18060197 

Haken, H., & Schiepek, G. (2010). Synergetik in der Psychologie: Selbstorganisation ver-
ste hen und gestalten (2., korr. Aufl). Hogrefe. 

Hara, K. M., Westra, H. A., Aviram, A., Button, M. L., Constantino, M. J., & Antony, M. 
M. (2015). Therapist Awareness of Client Resistance in Cognitive-Behavioral Therapy 
for Generalized Anxiety Disorder. Cognitive Behaviour Therapy, 44(2), 162–174. 
https://doi.org/10.1080/16506073.2014.998705 

Harkin, B., Webb, T. L., Chang, B. P. I., Prestwich, A., Conner, M., Kellar, I., Benn, Y., & 
Sheeran, P. (2016). Does monitoring goal progress promote goal attainment? A meta-
analysis of the experimental evidence. Psychological Bulletin, 142(2), 198–229. 
https://doi.org/10.1037/bul0000025 

Harmon-Jones, C., Schmeichel, B. J., Inzlicht, M., & Harmon-Jones, E. (2011). Trait Ap-
proach Motivation Relates to Dissonance Reduction. Social Psychological and Person-
ality Science, 2(1), 21–28. https://doi.org/10.1177/1948550610379425 

Harmon-Jones, E. (2019). On motivational influences, moving beyond valence, and inte-
grating dimensional and discrete views of emotion. Cognition and Emotion, 33(1), 101–
108. https://doi.org/10.1080/02699931.2018.1514293 

Harmon-Jones, E., Gable, P. A., & Peterson, C. K. (2010). The role of asymmetric frontal 
cortical activity in emotion-related phenomena: A review and update. Biological Psy-
chology, 84(3), 451–462. https://doi.org/10.1016/j.biopsycho.2009.08.010 

Harmon‐Jones, E., & Gable, P. A. (2018). On the role of asymmetric frontal cortical activity 
in approach and withdrawal motivation: An updated review of the evidence. Psycho-
physiology, 55(1), e12879. https://doi.org/10.1111/psyp.12879 

Hashimoto, T., Takeuchi, H., Taki, Y., Sekiguchi, A., Nouchi, R., Kotozaki, Y., Nakagawa, 
S., Miyauchi, C. M., Iizuka, K., Yokoyama, R., Shinada, T., Yamamoto, Y., Hanawa, S., 
Araki, T., Hashizume, H., Kunitoki, K., & Kawashima, R. (2015). Neuroanatomical cor-
relates of the sense of control: Gray and white matter volumes associated with an internal 
locus of control. NeuroImage, 119, 146–151. https://doi.org/10.1016/j.neu-
roimage.2015.06.061 

Haslbeck, J. M. B., & Ryan, O. (2022). Recovering Within-Person Dynamics from Psycho-
logical Time Series. Multivariate Behavioral Research, 57(5), 735–766. 
https://doi.org/10.1080/00273171.2021.1896353 

Haslbeck, J. M. B., Ryan, O., Robinaugh, D. J., Waldorp, L. J., & Borsboom, D. (2021). 
Modeling psychopathology: From data models to formal theories. Psychological Meth-
ods. https://doi.org/10.1037/met0000303 

Hatcher, R. (1999). Therapists’ Views of Treatment Alliance and Collaboration in Ther-
apy. Psychotherapy Research, 9(4), 405–423. 
https://doi.org/10.1080/10503309912331332831 

https://doi.org/10.1176/jnp.16.4.509
https://doi.org/10.3390/e18060197
https://doi.org/10.1080/16506073.2014.998705
https://doi.org/10.1037/bul0000025
https://doi.org/10.1177/1948550610379425
https://doi.org/10.1080/02699931.2018.1514293
https://doi.org/10.1016/j.biopsycho.2009.08.010
https://doi.org/10.1111/psyp.12879
https://doi.org/10.1016/j.neuroimage.2015.06.061
https://doi.org/10.1016/j.neuroimage.2015.06.061
https://doi.org/10.1080/00273171.2021.1896353
https://doi.org/10.1037/met0000303
https://doi.org/10.1080/10503309912331332831


References 

 

 288 

Hatcher, R. L., & Barends, A. W. (1996). Patients’ view of the alliance in psychotherapy: 
Exploratory factor analysis of three alliance measures. Journal of Consulting and Clin-
ical Psychology, 64(6), 1326–1336. https://doi.org/10.1037/0022-006X.64.6.1326 

Hautzinger, M., & Linden, M. (2015). Verhaltenstherapiemanual (8., vollst. überarb. Aufl). 
Springer. 

Havik, O. E., & VandenBos, G. R. (1996). Limitations of manualized psychotherapy for 
everyday clinical practice. Clinical Psychology: Science and Practice, 3(3), 264–267. 
https://doi.org/10.1111/j.1468-2850.1996.tb00081.x 

Hayes, A. M., & Andrews, L. A. (2020). A complex systems approach to the study of change 
in psychotherapy. BMC Medicine, 18(1), 197. https://doi.org/10.1186/s12916-020-
01662-2 

Hayes, A. M., Laurenceau, J.-P., Feldman, G., Strauss, J. L., & Cardaciotto, L. (2007). 
Change is not always linear: The study of nonlinear and discontinuous patterns of change 
in psychotherapy. Clinical Psychology Review, 27(6), 715–723. 
https://doi.org/10.1016/j.cpr.2007.01.008 

Hayes, A. M., Yasinski, C., Ben Barnes, J., & Bockting, C. L. H. (2015). Network destabi-
lization and transition in depression: New methods for studying the dynamics of thera-
peutic change. Clinical Psychology Review, 41, 27–39. 
https://doi.org/10.1016/j.cpr.2015.06.007 

Hayes, S. C., Hofmann, S. G., & Ciarrochi, J. (2020). A process-based approach to psycho-
logical diagnosis and treatment: The conceptual and treatment utility of an extended 
evolutionary meta model. Clinical Psychology Review, 82, 101908. 
https://doi.org/10.1016/j.cpr.2020.101908 

Hayes, S. C., Hofmann, S. G., & Stanton, C. E. (2020). Process-based functional analysis 
can help behavioral science step up to novel challenges: COVID-19 as an example. Jour-
nal of Contextual Behavioral Science, 18, 128–145. 
https://doi.org/10.1016/j.jcbs.2020.08.009 

Hayes, S. C., Luoma, J. B., Bond, F. W., Masuda, A., & Lillis, J. (2006). Acceptance and 
Commitment Therapy: Model, processes and outcomes. Behaviour Research and Ther-
apy, 44(1), 1–25. https://doi.org/10.1016/j.brat.2005.06.006 

Hayes, S. C., Strosahl, K., & Wilson, K. G. (2014). Akzeptanz- & Commitment-Therapie: 
achtsamkeitsbasierte Veränderungen in Theorie und Praxis (D. Mallett, Trans.). Junfer-
mannVerlag. 

Hayes, S. C., Wilson, K. G., Gifford, E. V., Follette, V. M., & Strosahl, K. (1996). Experi-
ential avoidance and behavioral disorders: A functional dimensional approach to diag-
nosis and treatment. Journal of Consulting and Clinical Psychology, 64(6), 1152–1168. 
https://doi.org/10.1037/0022-006X.64.6.1152 

Hebert, E. A., & Dugas, M. J. (2019). Behavioral Experiments for Intolerance of Uncer-
tainty: Challenging the Unknown in the Treatment of Generalized Anxiety Disorder. 
Cognitive and Behavioral Practice, 26(2), 421–436. 
https://doi.org/10.1016/j.cbpra.2018.07.007 

Heckhausen, H., Gollwitzer, P. M., & Weinert, F. E. (2013). Jenseits des Rubikon: Der Wille 
in den Humanwissenschaften. Springer-Verlag. https://books.google.com?id=26ipB-
gAAQBAJ 

https://doi.org/10.1037/0022-006X.64.6.1326
https://doi.org/10.1111/j.1468-2850.1996.tb00081.x
https://doi.org/10.1186/s12916-020-01662-2
https://doi.org/10.1186/s12916-020-01662-2
https://doi.org/10.1016/j.cpr.2007.01.008
https://doi.org/10.1016/j.cpr.2015.06.007
https://doi.org/10.1016/j.cpr.2020.101908
https://doi.org/10.1016/j.jcbs.2020.08.009
https://doi.org/10.1016/j.brat.2005.06.006
https://doi.org/10.1037/0022-006X.64.6.1152
https://doi.org/10.1016/j.cbpra.2018.07.007
https://books.google.com/?id=26ipBgAAQBAJ
https://books.google.com/?id=26ipBgAAQBAJ


References 

 

 289 

Heckhausen, J. (2000). Evolutionary Perspectives on Human Motivation. American Behav-
ioral Scientist, 43(6), 1015–1029. https://doi.org/10.1177/00027640021955739 

Heller, A. S., Johnstone, T., Peterson, M. J., Kolden, G. G., Kalin, N. H., & Davidson, R. J. 
(2013). Increased Prefrontal Cortex Activity During Negative Emotion Regulation as a 
Predictor of Depression Symptom Severity Trajectory Over 6 Months. JAMA Psychia-
try, 70(11), 1181–1189. https://doi.org/10.1001/jamapsychiatry.2013.2430 

Heller, A. S., Johnstone, T., Shackman, A. J., Light, S. N., Peterson, M. J., Kolden, G. G., 
Kalin, N. H., & Davidson, R. J. (2009). Reduced capacity to sustain positive emotion in 
major depression reflects diminished maintenance of fronto-striatal brain activation. 
Proceedings of the National Academy of Sciences, 106(52), 22445–22450. 
https://doi.org/10.1073/pnas.0910651106 

Helmich, M. A., Wichers, M., Olthof, M., Strunk, G., Aas, B., Aichhorn, W., Schiepek, G., 
& Snippe, E. (2020). Sudden gains in day-to-day change: Revealing nonlinear patterns 
of individual improvement in depression. Journal of Consulting and Clinical Psychol-
ogy, 88(2), 119–127. https://doi.org/10.1037/ccp0000469 

Hennemann, S., Wenzel, M., Van Den Bergh, O., Wessels, M., & Witthöft, M. (2023). Emo-
tion dynamics and somatic symptoms in everyday life: Ecological momentary assess-
ment in somatic symptom disorder and healthy controls. Journal of Psychosomatic Re-
search, 172, 111429. https://doi.org/10.1016/j.jpsychores.2023.111429 

Henry, T. R., Robinaugh, D. J., & Fried, E. I. (2022). On the Control of Psychological 
Networks. Psychometrika, 87(1), 188–213. https://doi.org/10.1007/s11336-021-09796-
9 

Heppner, P. P., Witty, T. E., & Dixon, W. A. (2004). Problem-Solving Appraisal and Human 
Adjustment: A Review of 20 Years of Research Using the Problem Solving Inventory. 
The Counseling Psychologist, 32(3), 344–428. 
https://doi.org/10.1177/0011000003262793 

Herrmann, I. R., Greenberg, L. S., & Auszra, L. (2016). Emotion categories and patterns of 
change in experiential therapy for depression. Psychotherapy Research, 26(2), 178–195. 
https://doi.org/10.1080/10503307.2014.958597 

Herstell, S., Betz, L. T., Penzel, N., Chechelnizki, R., Filihagh, L., Antonucci, L., & 
Kambeitz, J. (2021). Insecure attachment as a transdiagnostic risk factor for major psy-
chiatric conditions: A meta-analysis in bipolar disorder, depression and schizophrenia 
spectrum disorder. Journal of Psychiatric Research, 144, 190–201. 
https://doi.org/10.1016/j.jpsychires.2021.10.002 

Heyns, E. (2024). BetterBibTeX [Mac]. https://retorque.re/zotero-better-bibtex/ 
Hickey, C., Chelazzi, L., & Theeuwes, J. (2010). Reward Guides Vision when It’s Your 

Thing: Trait Reward-Seeking in Reward-Mediated Visual Priming. PLoS ONE, 5(11), 
e14087. https://doi.org/10.1371/journal.pone.0014087 

Hill, C. E., Castonguay, L. G., Angus, L., Arnkoff, D. B., Barber, J. P., Bohart, A. C., Borko-
vec, T. D., Bowman, E. A., Caspar, F., Gibbons, M. B. C., Crits-Christoph, P., Cruz, J. 
M., Elliott, R., Friedlander, M. L., Gelso, C. J., Glass, C. R., Goldfried, M. R., Green-
berg, L. S., Holtforth, M. G., … Wampold, B. E. (2007). Insight in Psychotherapy: Def-
initions, Processes, Consequences, and Research Directions. In L. G. Castonguay & C. 
Hill (Eds.), Insight in psychotherapy. (pp. 441–454). American Psychological Associa-
tion. https://doi.org/10.1037/11532-021 

https://doi.org/10.1177/00027640021955739
https://doi.org/10.1001/jamapsychiatry.2013.2430
https://doi.org/10.1073/pnas.0910651106
https://doi.org/10.1037/ccp0000469
https://doi.org/10.1016/j.jpsychores.2023.111429
https://doi.org/10.1007/s11336-021-09796-9
https://doi.org/10.1007/s11336-021-09796-9
https://doi.org/10.1177/0011000003262793
https://doi.org/10.1080/10503307.2014.958597
https://doi.org/10.1016/j.jpsychires.2021.10.002
https://retorque.re/zotero-better-bibtex/
https://doi.org/10.1371/journal.pone.0014087
https://doi.org/10.1037/11532-021


References 

 

 290 

Hofmann, S. G., Curtiss, J. E., & Hayes, S. C. (2020). Beyond linear mediation: Toward a 
dynamic network approach to study treatment processes. Clinical Psychology Review, 
76, 101824. https://doi.org/10.1016/j.cpr.2020.101824 

Hofmann, S. G., Curtiss, J., & McNally, R. J. (2016). A Complex Network Perspective on 
Clinical Science. Perspectives on Psychological Science, 11(5), 597–605. 
https://doi.org/10.1177/1745691616639283 

Hofmann, S. G., & Hay, A. C. (2018). Rethinking avoidance: Toward a balanced approach 
to avoidance in treating anxiety disorders. Journal of Anxiety Disorders, 55, 14–21. 
https://doi.org/10.1016/j.janxdis.2018.03.004 

Hofmann, S. G., & Hayes, S. C. (2019). The Future of Intervention Science: Process-Based 
Therapy. Clinical Psychological Science, 7(1), 37–50. 
https://doi.org/10.1177/2167702618772296 

Høglend, P. (1996). Motivation for Brief Dynamic Psychotherapy. Psychotherapy and Psy-
chosomatics, 65(4), 209–215. https://doi.org/10.1159/000289077 

Holtforth, M. G., & Castonguay, L. G. (2005). Relationship and techniques in cognitive-
behavioral therapy–A motivational approach. Psychotherapy: Theory, Research, Prac-
tice, Training, 42(4), 443–455. https://doi.org/10.1037/0033-3204.42.4.443 

Holtforth, M. G., Grawe, K., Egger, O., & Berking, M. (2005). Reducing the dreaded: 
Change of avoidance motivation in psychotherapy. Psychotherapy Research, 15(3), 
261–271. https://doi.org/10.1080/10503300512331334968 

Holtforth, M. G., & Michalak, J. (2012). Motivation in Psychotherapy. In R. M. Ryan, The 
Oxford Handbook of Human Motivation. Oxford University Press. 
https://doi.org/10.1093/oxfordhb/9780190666453.001.0001 

Horowitz, M. J. (1987). States of mind: Configurational analysis of individual psychology, 
2nd ed (pp. xix, 270). Plenum Medical Book Co/Plenum Press. 

Horvath, A. O., Del Re, A. C., Flückiger, C., & Symonds, D. (2011). Alliance in individual 
psychotherapy. Psychotherapy, 48(1), 9–16. https://doi.org/10.1037/a0022186 

Horvath, A. O., & Symonds, B. D. (1991). Relation between working alliance and outcome 
in psychotherapy: A meta-analysis. Journal of Counseling Psychology, 38(2), 139–149. 
https://doi.org/10.1037/0022-0167.38.2.139 

Höschel, S. (2023). Dialektisch-Behaviorale Therapie (DBT): mit E-Book inside und Ar-
beitsmaterial (1. Auflage). Beltz. 

Howard, K. I., Lueger, R. J., Maling, M. S., & Martinovich, Z. (1993). A phase model of 
psychotherapy outcome: Causal mediation of change. Journal of Consulting and Clini-
cal Psychology, 61(4), 678–685. https://doi.org/10.1037/0022-006X.61.4.678 

Huang, C. (2015). Relation Between Attributional Style and Subsequent Depressive Symp-
toms: A Systematic Review and Meta-Analysis of Longitudinal Studies. Cognitive Ther-
apy and Research, 39(6), 721–735. https://doi.org/10.1007/s10608-015-9700-x 

Huang, T. C.-C., Hill, C. E., Strauss, N., Heyman, M., & Hussain, M. (2016). Corrective 
relational experiences in psychodynamic-interpersonal psychotherapy: Antecedents, 
types, and consequences. Journal of Counseling Psychology, 63(2), 183–197. 
https://doi.org/10.1037/cou0000132 

https://doi.org/10.1016/j.cpr.2020.101824
https://doi.org/10.1177/1745691616639283
https://doi.org/10.1016/j.janxdis.2018.03.004
https://doi.org/10.1177/2167702618772296
https://doi.org/10.1159/000289077
https://doi.org/10.1037/0033-3204.42.4.443
https://doi.org/10.1080/10503300512331334968
https://doi.org/10.1093/oxfordhb/9780190666453.001.0001
https://doi.org/10.1037/a0022186
https://doi.org/10.1037/0022-0167.38.2.139
https://doi.org/10.1037/0022-006X.61.4.678
https://doi.org/10.1007/s10608-015-9700-x
https://doi.org/10.1037/cou0000132


References 

 

 291 

Huibers, M. J. H., & Cuijpers, P. (2015). Common (Nonspecific) Factors in Psychotherapy. 
In R. L. Cautin & S. O. Lilienfeld (Eds.), The Encyclopedia of Clinical Psychology (pp. 
1–6). John Wiley & Sons, Inc. https://doi.org/10.1002/9781118625392.wbecp272 

Husen, K., Rafaeli, E., Rubel, J. A., Bar-Kalifa, E., & Lutz, W. (2016). Daily affect dynam-
ics predict early response in CBT: Feasibility and predictive validity of EMA for outpa-
tient psychotherapy. Journal of Affective Disorders, 206, 305–314. 
https://doi.org/10.1016/j.jad.2016.08.025 

I 
Inderbitzin, L. B., & Levy, S. T. (2000). Regression and Psychoanalytic Technique: The 

Concretization of a Concept. The Psychoanalytic Quarterly, 69(2), 195–223. 
https://doi.org/10.1002/j.2167-4086.2000.tb00561.x 

Insel, T., Cuthbert, B., Garvey, M., Heinssen, R., Pine, D. S., Quinn, K., Sanislow, C., & 
Wang, P. (2010). Research Domain Criteria (RDoC): Toward a New Classification 
Framework for Research on Mental Disorders. American Journal of Psychiatry, 167(7), 
748–751. https://doi.org/10.1176/appi.ajp.2010.09091379 

Ionita, G., Ciquier, G., & Fitzpatrick, M. (2020). Barriers and facilitators to the use of pro-
gress-monitoring measures in psychotherapy. Canadian Psychology / Psychologie 
Canadienne, 61(3), 245–256. https://doi.org/10.1037/cap0000205 

Irvin, K. M., Bell, D. J., Steinley, D., & Bartholow, B. D. (2022). The thrill of victory: 
Savoring positive affect, psychophysiological reward processing, and symptoms of de-
pression. Emotion, 22(6), 1281–1293. https://doi.org/10.1037/emo0000914 

Izard, C. E. (2009). Emotion Theory and Research: Highlights, Unanswered Questions, and 
Emerging Issues. Annual Review of Psychology, 60(1), 1–25. https://doi.org/10.1146/an-
nurev.psych.60.110707.163539 

J 
Jackson, S. A. (2012). Flow. In R. M. Ryan, The Oxford Handbook of Human Motivation 

(pp. 127–140). Oxford University Press. https://doi.org/10.1093/ox-
fordhb/9780190666453.001.0001 

Jain, A., Bansal, R., Kumar, A., & Singh, K. D. (2015). A comparative study of visual and 
auditory reaction times on the basis of gender and physical activity levels of medical 
first year students. International Journal of Applied and Basic Medical Research, 5(2), 
124–127. https://doi.org/10.4103/2229-516X.157168 

Janzarik, W. (1988). Strukturdynamische Grundlagen der Psychiatrie. Enke. 
Jennissen, S., Huber, J., Ehrenthal, J. C., Schauenburg, H., & Dinger, U. (2018). Associa-

tion Between Insight and Outcome of Psychotherapy: Systematic Review and Meta-
Analysis. American Journal of Psychiatry, 175(10), 961–969. 
https://doi.org/10.1176/appi.ajp.2018.17080847 

Jochems, E. C., Van Der Feltz-Cornelis, C., Van Dam, A., Duivenvoorden, H., & Mulder, 
C. (2015). The effects of motivation feedback in patients with severe mental illness: A 
cluster randomized controlled trial. Neuropsychiatric Disease and Treatment, 3049. 
https://doi.org/10.2147/NDT.S95190 

https://doi.org/10.1002/9781118625392.wbecp272
https://doi.org/10.1016/j.jad.2016.08.025
https://doi.org/10.1002/j.2167-4086.2000.tb00561.x
https://doi.org/10.1176/appi.ajp.2010.09091379
https://doi.org/10.1037/cap0000205
https://doi.org/10.1037/emo0000914
https://doi.org/10.1146/annurev.psych.60.110707.163539
https://doi.org/10.1146/annurev.psych.60.110707.163539
https://doi.org/10.1093/oxfordhb/9780190666453.001.0001
https://doi.org/10.1093/oxfordhb/9780190666453.001.0001
https://doi.org/10.4103/2229-516X.157168
https://doi.org/10.1176/appi.ajp.2018.17080847
https://doi.org/10.2147/NDT.S95190


References 

 

 292 

Johansson, P., Høglend, P., Ulberg, R., Amlo, S., Marble, A., Bøgwald, K.-P., Sørbye, Ø., 
Sjaastad, M. C., & Heyerdahl, O. (2010). The mediating role of insight for long-term 
improvements in psychodynamic therapy. Journal of Consulting and Clinical Psychol-
ogy, 78(3), 438–448. https://doi.org/10.1037/a0019245 

Johnson, J., Panagioti, M., Bass, J., Ramsey, L., & Harrison, R. (2017). Resilience to emo-
tional distress in response to failure, error or mistakes: A systematic review. Clinical 
Psychology Review, 52, 19–42. https://doi.org/10.1016/j.cpr.2016.11.007 

Johnson, S., Campbell, T. L., & Campisi, C. (2023). Emotionsfokussierte Einzeltherapie 
(EFIT). Junfermann Verlag. 

Joormann, J., & Stanton, C. H. (2016). Examining emotion regulation in depression: A re-
view and future directions. Behaviour Research and Therapy, 86, 35–49. 
https://doi.org/10.1016/j.brat.2016.07.007 

Judge, T. A., & Ilies, R. (2002). Relationship of personality to performance motivation: A 
meta-analytic review. Journal of Applied Psychology, 87(4), 797–807. 
https://doi.org/10.1037/0021-9010.87.4.797 

K 
Kabat-Zinn, J. (2005). Full Catastrophe Living: Using the Wisdom of your Body and Mind 

to Face Stress, Pain, and Illness: Vols. Fifteenth Anniversary Edition. Bantam Dell. 
Kabat-Zinn, J. (2015). Mindfulness. Mindfulness, 6(6), 1481–1483. 

https://doi.org/10.1007/s12671-015-0456-x 
Kaczkurkin, A. N., & Foa, E. B. (2015). Cognitive-behavioral therapy for anxiety disorders: 

An update on the empirical evidence. Dialogues in Clinical Neuroscience, 17(3), 337–
346. https://doi.org/10.31887/DCNS.2015.17.3/akaczkurkin 

Kalokerinos, E. K., Greenaway, K. H., & Denson, T. F. (2015). Reappraisal but not sup-
pression downregulates the experience of positive and negative emotion. Emotion, 
15(3), 271–275. https://doi.org/10.1037/emo0000025 

Kanfer, F. H. (2013). Selbstregulation und Verhalten. In H. Heckhausen, P. M. Gollwitzer, 
& F. E. Weinert, Jenseits des Rubikon: Der Wille in den Humanwissenschaften. Sprin-
ger-Verlag. https://books.google.com?id=26ipBgAAQBAJ 

Kanfer, F. H., Reinecker, H., & Schmelzer, D. (2012). Selbstmanagement-Therapie: ein 
Lehrbuch für die klinische Praxis (5., korrigierte und durchgesehene Auflage). Springer. 

Kanfer, F. H., & Saslow, G. (1969). Behavioral diagnosis. In Behaviour therapy: Appraisal 
and status (pp. 417–444). McGraw-Hill. 

Kardash, L. (2024). The Role of Pain Self-Efficacy and Pain Catastrophising in the Rela-
tionship Between Chronic Pain and Depression: A Moderated Mediation Model. Plos 
One, 19(5), e0303775. https://doi.org/10.1371/journal.pone.0303775 

Kashdan, T. B., & Rottenberg, J. (2010). Psychological flexibility as a fundamental aspect 
of health. Clinical Psychology Review, 30(7), 865–878. 
https://doi.org/10.1016/j.cpr.2010.03.001 

Kaufman, S. B. (2023). Self-Actualizing People in the 21st Century: Integration With Con-
temporary Theory and Research on Personality and Well-Being. Journal of Humanistic 
Psychology, 63(1), 51–83. https://doi.org/10.1177/0022167818809187 

https://doi.org/10.1037/a0019245
https://doi.org/10.1016/j.cpr.2016.11.007
https://doi.org/10.1016/j.brat.2016.07.007
https://doi.org/10.1037/0021-9010.87.4.797
https://doi.org/10.1007/s12671-015-0456-x
https://doi.org/10.31887/DCNS.2015.17.3/akaczkurkin
https://doi.org/10.1037/emo0000025
https://books.google.com/?id=26ipBgAAQBAJ
https://doi.org/10.1371/journal.pone.0303775
https://doi.org/10.1016/j.cpr.2010.03.001
https://doi.org/10.1177/0022167818809187


References 

 

 293 

Kazdin, A. E. (2007). Mediators and Mechanisms of Change in Psychotherapy Research. 
29. 

Kazdin, A. E. (2009). Understanding how and why psychotherapy leads to change. Psycho-
therapy Research, 19(4-5), 418–428. https://doi.org/10.1080/10503300802448899 

Keithly, L. J., Samples, S. J., & Strupp, H. H. (1980). Patient Motivation as a Predictor of 
Process and Outcome in Psychotherapy. Psychotherapy and Psychosomatics, 33, 87–
97. 

Kelly, R. E., Mansell, W., & Wood, A. M. (2015). Goal conflict and well-being: A review 
and hierarchical model of goal conflict, ambivalence, self-discrepancy and self-concord-
ance. Personality and Individual Differences, 85, 212–229. 
https://doi.org/10.1016/j.paid.2015.05.011 

Kernberg, O. F., Yeomans, F. E., Clarkin, J. F., & Levy, K. N. (2008). Transference focused 
psychotherapy: Overview and update. The International Journal of Psychoanalysis, 
89(3), 601–620. https://doi.org/10.1111/j.1745-8315.2008.00046.x 

Khalsa, S. S., Adolphs, R., Cameron, O. G., Critchley, H. D., Davenport, P. W., Feinstein, 
J. S., Feusner, J. D., Garfinkel, S. N., Lane, R. D., Mehling, W. E., Meuret, A. E., Ne-
meroff, C. B., Oppenheimer, S., Petzschner, F. H., Pollatos, O., Rhudy, J. L., Schramm, 
L. P., Simmons, W. K., Stein, M. B., … Zucker, N. (2018). Interoception and Mental 
Health: A Roadmap. Biological Psychiatry: Cognitive Neuroscience and Neuroimaging, 
3(6), 501–513. https://doi.org/10.1016/j.bpsc.2017.12.004 

Kimura, J. (2013). Electrodiagnosis in Diseases of Nerve and Muscle: Principles and Prac-
tice. Oxford University Press. 

Kiresuk, T. J., & Sherman, R. E. (1968). Goal attainment scaling: A general method for 
evaluating comprehensive community mental health programs. Community Mental 
Health Journal, 4(6), 443–453. https://doi.org/10.1007/BF01530764 

Kirwan, M., Pickett, S. M., & Jarrett, N. L. (2017). Emotion regulation as a moderator 
between anxiety symptoms and insomnia symptom severity. Psychiatry Research, 254, 
40–47. https://doi.org/10.1016/j.psychres.2017.04.028 

Kivlighan, D. M., Goldberg, S. B., Abbas, M., Pace, B. T., Yulish, N. E., Thomas, J. G., 
Cullen, M. M., Flückiger, C., & Wampold, B. E. (2015). The enduring effects of psy-
chodynamic treatments vis-à-vis alternative treatments: A multilevel longitudinal meta-
analysis. Clinical Psychology Review, 40, 1–14. 
https://doi.org/10.1016/j.cpr.2015.05.003 

Klatte, R., Strauss, B., Flückiger, C., Färber, F., & Rosendahl, J. (2023). Defining and as-
sessing adverse events and harmful effects in psychotherapy study protocols: A system-
atic review. Psychotherapy, 60(1), 130–148. https://doi.org/10.1037/pst0000359 

Kongerslev, M., Simonsen, S., & Bo, S. (2015). The Quest for Tailored Treatments: A Meta‐
Discussion of Six Social Cognitive Therapies. Journal of Clinical Psychology, 71(2), 
188–198. https://doi.org/10.1002/jclp.22154 

Kornberger, M. W. (2017). Die Anwendung der Theorie dynamischer Systeme im klini-
schen Bereich: Ein kritischer Überblick. Kontext, 48(4), 338–352. 
https://doi.org/10.13109/kont.2017.48.4.338 

https://doi.org/10.1080/10503300802448899
https://doi.org/10.1016/j.paid.2015.05.011
https://doi.org/10.1111/j.1745-8315.2008.00046.x
https://doi.org/10.1016/j.bpsc.2017.12.004
https://doi.org/10.1007/BF01530764
https://doi.org/10.1016/j.psychres.2017.04.028
https://doi.org/10.1016/j.cpr.2015.05.003
https://doi.org/10.1037/pst0000359
https://doi.org/10.1002/jclp.22154
https://doi.org/10.13109/kont.2017.48.4.338


References 

 

 294 

Kotov, R., Krueger, R. F., & Watson, D. (2018). A paradigm shift in psychiatric classifica-
tion: The Hierarchical Taxonomy Of Psychopathology (HiTOP). World Psychiatry, 
17(1), 24–25. https://doi.org/10.1002/wps.20478 

Kotov, R., Krueger, R. F., Watson, D., Achenbach, T. M., Althoff, R. R., Bagby, R. M., 
Brown, T. A., Carpenter, W. T., Caspi, A., Clark, L. A., Eaton, N. R., Forbes, M. K., 
Forbush, K. T., Goldberg, D., Hasin, D., Hyman, S. E., Ivanova, M. Y., Lynam, D. R., 
Markon, K., … Zimmerman, M. (2017). The Hierarchical Taxonomy of Psychopathol-
ogy (HiTOP): A dimensional alternative to traditional nosologies. Journal of Abnormal 
Psychology, 126(4), 454–477. https://doi.org/10.1037/abn0000258 

Krebs, P., Norcross, J. C., Nicholson, J. M., & Prochaska, J. O. (2018). Stages of change 
and psychotherapy outcomes: A review and meta-analysis. Journal of Clinical Psychol-
ogy, 74(11), 1964–1979. https://doi.org/10.1002/jclp.22683 

Kriz, J. (1992). Simulation of clinical processes by population dynamics. In W. Tschacher, 
G. Schiepek, & E. J. Brunner (Eds.), Self-organization and clinical psychology: Empir-
ical approaches to synergetics in psychology. Springer. 

Kriz, J. (2014). Grundkonzepte der Psychotherapie: mit Online-Materialien (7., überarbei-
tete und erweiterte Auflage). Beltz. 

Kube, T., Schwarting, R., Rozenkrantz, L., Glombiewski, J. A., & Rief, W. (2020). Dis-
torted Cognitive Processes in Major Depression: A Predictive Processing Perspective. 
Biological Psychiatry, 87(5), 388–398. https://doi.org/10.1016/j.biopsych.2019.07.017 

Kuhl, J. (1983). Motivation, Konflikt und Handlungskontrolle. 
https://books.google.com/books/about/Motivation_Konflikt_und_Handlung-
skontrol.html?hl=de&id=ySqmBgAAQBAJ 

Kujawa, A., Klein, D. N., Pegg, S., & Weinberg, A. (2020). Developmental trajectories to 
reduced activation of positive valence systems: A review of biological and environmen-
tal contributions. Developmental Cognitive Neuroscience, 43, 100791. 
https://doi.org/10.1016/j.dcn.2020.100791 

Kuncewicz, D., Lachowicz-Tabaczek, K., & Załuski, J. (2014). Why insight in psychother-
apy does not always lead to behaviour change? Polish Journal of Applied Psychology, 
12(2), 99–121. https://doi.org/10.1515/pjap-2015-0011 

Kurzweil, P. (2023). Chemie: Grundlagen, technische Anwendungen, Rohstoffe, Analytik 
und Experimente. Springer Fachmedien Wiesbaden. https://doi.org/10.1007/978-3-658-
41568-6 

L 
Lambert, M. J. (Ed.). (2004). Bergin and Garfield’s handbook of psychotherapy and behav-

ior change (5th ed. / [edited] by Michael J. Lambert). Wiley. 
Lambert, M. J. (2013). Outcome in psychotherapy: The past and important advances. Psy-

chotherapy, 50(1), 42–51. https://doi.org/10.1037/a0030682 
Lambert, M. J. (2015). Progress feedback and the OQ-system: The past and the future. 

Psychotherapy, 52(4), 381–390. https://doi.org/10.1037/pst0000027 

https://doi.org/10.1002/wps.20478
https://doi.org/10.1037/abn0000258
https://doi.org/10.1002/jclp.22683
https://doi.org/10.1016/j.biopsych.2019.07.017
https://books.google.com/books/about/Motivation_Konflikt_und_Handlungskontrol.html?hl=de&id=ySqmBgAAQBAJ
https://books.google.com/books/about/Motivation_Konflikt_und_Handlungskontrol.html?hl=de&id=ySqmBgAAQBAJ
https://doi.org/10.1016/j.dcn.2020.100791
https://doi.org/10.1515/pjap-2015-0011
https://doi.org/10.1007/978-3-658-41568-6
https://doi.org/10.1007/978-3-658-41568-6
https://doi.org/10.1037/a0030682
https://doi.org/10.1037/pst0000027


References 

 

 295 

Lambert, M. J., & Ogles, G. M. (2004). The efficacy and effectiveness of psychotherapy. 
In M. J. Lambert (Ed.), Bergin and Garfields handbook of psychotherapy and behavior 
change (pp. 139–193). Wiley. 

Lambert, M. J., Whipple, J. L., & Kleinstäuber, M. (2018). Collecting and delivering pro-
gress feedback: A meta-analysis of routine outcome monitoring. Psychotherapy, 55(4), 
520–537. https://doi.org/10.1037/pst0000167 

Lancaster, C. L., Gros, D. F., Mullarkey, M. C., Badour, C. L., Killeen, T. K., Brady, K. T., 
& Back, S. E. (2020). Does trauma-focused exposure therapy exacerbate symptoms 
among patients with comorbid PTSD and substance use disorders? Behavioural and 
Cognitive Psychotherapy, 48(1), 38–53. https://doi.org/10.1017/S1352465819000304 

Lang, P. J., & Bradley, M. M. (2010). Emotion and the motivational brain. Biological Psy-
chology, 84(3), 437–450. https://doi.org/10.1016/j.biopsycho.2009.10.007 

Lang, P. J., & Davis, M. (2006). Emotion, motivation, and the brain: Reflex foundations in 
animal and human research. In Progress in Brain Research (Vol. 156, pp. 3–29). Else-
vier. https://doi.org/10.1016/S0079-6123(06)56001-7 

Larsen, R. (2009). The Contributions of Positive and Negative Affect to Emotional Well-
Being. Psihologijske Teme, 18(2), 247–266. https://hrcak.srce.hr/clanak/74336 

Lavender, J. M., De Young, K. P., Anestis, M. D., Wonderlich, S. A., Crosby, R. D., Engel, 
S. G., Mitchell, J. E., Crow, S. J., Peterson, C. B., & Le Grange, D. (2013). Associations 
between retrospective versus ecological momentary assessment measures of emotion 
and eating disorder symptoms in anorexia nervosa. Journal of Psychiatric Research, 
47(10), 1514–1520. https://doi.org/10.1016/j.jpsychires.2013.06.021 

Låver, J., McAleavey, A., Valaker, I., Castonguay, L. G., & Moltu, C. (2023). Therapists’ 
and patients’ experiences of using patients’ self-reported data in ongoing psychotherapy 
processes—A systematic review and meta-analysis of qualitative studies. Psychotherapy 
Research, 1–18. https://doi.org/10.1080/10503307.2023.2222896 

Law, D. (2018). Goal-oriented practice. In M. Cooper & D. Law, Working with Goals in 
Psychotherapy and Counselling (pp. 161–180). Oxford University Press. 
https://books.google.com?id=_j9FDwAAQBAJ 

Lazarus, R. S. (1966). Psychological stress and the coping process. McGraw-Hill. 
Lazarus, R. S. (1991a). Cognition and motivation in emotion. American Psychologist, 

46(4), 352–367. https://doi.org/10.1037/0003-066X.46.4.352 
Lazarus, R. S. (1991b). Emotion and Adaptation. Oxford University Press. 
Leahy, R. L. (2017). Cognitive therapy techniques: A practitioner’s guide (Second edition). 

The Guilford Press. 
Leary, M. R. (2007). Motivational and Emotional Aspects of the Self. Annual Review of 

Psychology, 58(1), 317–344. https://doi.org/10.1146/annurev.psych.58.110405.085658 
Lee, K. S., Lennie, T. A., & Moser, D. K. (2020). Prospective Evaluation of Association 

Between Negative Emotions and Heart Failure Symptom Severity. Psychology Research 
and Behavior Management, 13, 1299–1310. https://doi.org/10.2147/PRBM.S282493 

Leertouwer, Ij., Cramer, A. O. J., Vermunt, J. K., & Schuurman, N. K. (2021). A Review of 
Explicit and Implicit Assumptions When Providing Personalized Feedback Based on 

https://doi.org/10.1037/pst0000167
https://doi.org/10.1017/S1352465819000304
https://doi.org/10.1016/j.biopsycho.2009.10.007
https://doi.org/10.1016/S0079-6123(06)56001-7
https://hrcak.srce.hr/clanak/74336
https://doi.org/10.1016/j.jpsychires.2013.06.021
https://doi.org/10.1080/10503307.2023.2222896
https://books.google.com/?id=_j9FDwAAQBAJ
https://doi.org/10.1037/0003-066X.46.4.352
https://doi.org/10.1146/annurev.psych.58.110405.085658
https://doi.org/10.2147/PRBM.S282493


References 

 

 296 

Self-Report EMA Data. Frontiers in Psychology, 12, 764526. 
https://doi.org/10.3389/fpsyg.2021.764526 

Lengning, A., & Lüpschen, N. (2019). Bindung (2., überarbeitete Auflage). Ernst Reinhardt 
Verlag. 

Levitt, H. M., Pomerville, A., & Surace, F. I. (2016). A qualitative meta-analysis examining 
clients’ experiences of psychotherapy: A new agenda. Psychological Bulletin, 142(8), 
801–830. https://doi.org/10.1037/bul0000057 

Levy, K. N., Kivity, Y., Johnson, B. N., & Gooch, C. V. (2018). Adult attachment as a pre-
dictor and moderator of psychotherapy outcome: A meta-analysis. Journal of Clinical 
Psychology, 74(11), 1996–2013. https://doi.org/10.1002/jclp.22685 

Lewinsohn, P. M. (1975). The Behavioral Study and Treatment of Depression. In Progress 
in Behavior Modification (Vol. 1, pp. 19–64). Elsevier. https://doi.org/10.1016/B978-0-
12-535601-5.50009-3 

Lichtwarck-Aschoff, A., Van Geert, P., Bosma, H., & Kunnen, S. (2008). Time and identity: 
A framework for research and theory formation. Developmental Review, 28(3), 370–
400. https://doi.org/10.1016/j.dr.2008.04.001 

Lieb, K., Zanarini, M. C., Schmahl, C., Linehan, M. M., & Bohus, M. (2004). Borderline 
personality disorder. 364. https://doi.org/10.1016/S0140-6736(04)16770-6 

Liebeck, H. (2015). Problemlösetraining. In M. Hautzinger & M. Linden (Eds.), Verhal-
tenstherapiemanual (8th ed., pp. 203–207). Springer Berlin Heidelberg. 
https://doi.org/10.1007/978-3-642-55210-6_42 

Liebovitch, L. S., Peluso, P. R., Norman, M. D., Su, J., & Gottman, J. M. (2011). Mathe-
matical model of the dynamics of psychotherapy. Cognitive Neurodynamics, 5(3), 265–
275. https://doi.org/10.1007/s11571-011-9157-x 

Lindhiem, O., Bennett, C. B., Orimoto, T. E., & Kolko, D. J. (2016). A Meta-Analysis of 
Personalized Treatment Goals in Psychotherapy: A Preliminary Report and Call for 
More Studies. Clinical Psychology: Science and Practice, 23(2), 165–176. 
https://doi.org/10.1111/cpsp.12153 

Lindquist, K. A., Satpute, A. B., Wager, T. D., Weber, J., & Barrett, L. F. (2016). The Brain 
Basis of Positive and Negative Affect: Evidence from a Meta-Analysis of the Human 
Neuroimaging Literature. Cerebral Cortex, 26(5), 1910–1922. 
https://doi.org/10.1093/cercor/bhv001 

Linhartová, P., Látalová, A., Kóša, B., Kašpárek, T., Schmahl, C., & Paret, C. (2019). fMRI 
neurofeedback in emotion regulation: A literature review. NeuroImage, 193, 75–92. 
https://doi.org/10.1016/j.neuroimage.2019.03.011 

Linn-Walton, R., & Maschi, T. (2015). Insight, Motivation and Outcome in Drug Treatment 
for Offenders: A Review of the Recent Literature. Journal of Addiction Research & 
Therapy, 06(01). https://doi.org/10.4172/2155-6105.1000210 

Litmaps®. (n.d.). Litmaps [Computer software]. Litmaps®. https://www.litmaps.com/com-
pany 

Liu, J., Dietz, T., Carpenter, S. R., Alberti, M., Folke, C., Moran, E., Pell, A. N., Deadman, 
P., Kratz, T., Lubchenco, J., Ostrom, E., Ouyang, Z., Provencher, W., Redman, C. L., 

https://doi.org/10.3389/fpsyg.2021.764526
https://doi.org/10.1037/bul0000057
https://doi.org/10.1002/jclp.22685
https://doi.org/10.1016/B978-0-12-535601-5.50009-3
https://doi.org/10.1016/B978-0-12-535601-5.50009-3
https://doi.org/10.1016/j.dr.2008.04.001
https://doi.org/10.1016/S0140-6736(04)16770-6
https://doi.org/10.1007/978-3-642-55210-6_42
https://doi.org/10.1007/s11571-011-9157-x
https://doi.org/10.1111/cpsp.12153
https://doi.org/10.1093/cercor/bhv001
https://doi.org/10.1016/j.neuroimage.2019.03.011
https://doi.org/10.4172/2155-6105.1000210
https://www.litmaps.com/company
https://www.litmaps.com/company


References 

 

 297 

Schneider, S. H., & Taylor, W. W. (2007). Complexity of Coupled Human and Natural 
Systems. Science, 317(5844), 1513–1516. https://doi.org/10.1126/science.1144004 

Lloyd, C. E. M., Duncan, C., & Cooper, M. (2019). Goal measures for psychotherapy: A 
systematic review of self‐report, idiographic instruments. Clinical Psychology: Science 
and Practice, 26(3). https://doi.org/10.1111/cpsp.12281 

Lorenzini, N., & Fonagy, P. (2013). Attachment and Personality Disorders: A Short Review. 
FOCUS, 11(2), 155–166. https://doi.org/10.1176/appi.focus.11.2.155 

Luborsky, L. (1984). Principles of Psychoanalytic Psychotherapy. A Manual for Support-
ive-Expressive Treatment. Basic Books. 

Luce, R. D. (1986). Response Times: Their Role in Inferring Elementary Mental Organiza-
tion. Oxford University Press. 

Lüdemann, J., Rabung, S., & Andreas, S. (2021). Systematic Review on Mentalization as 
Key Factor in Psychotherapy. International Journal of Environmental Research and 
Public Health, 18(17), 9161. https://doi.org/10.3390/ijerph18179161 

Ludewig, K. (2012). Psychotherapeut, bleib bei deinem Leisten! Kontext, 43(4), 378–386. 
https://doi.org/10.13109/kont.2012.43.4.378 

Luther, L., Fischer, M. W., Firmin, R. L., & Salyers, M. P. (2019). Clarifying the Overlap 
Between Motivation and Negative Symptom Measures in Schizophrenia Research: A 
Meta-Analysis. Schizophrenia Research, 206, 27–36. 
https://doi.org/10.1016/j.schres.2018.10.010 

Lutz, W., De Jong, K., Rubel, J. A., & Delgadillo, J. (2021). Chapter 4: MEASURING, 
PREDICTING, AND TRACKING CHANGE IN PSYCHOTHERAPY. In M. Barkham, 
W. Lutz, & L. G. Castonguay, Bergin and Garfield’s Handbook of Psychotherapy and 
Behavior Change. John Wiley & Sons. 

Lutz, W., Ehrlich, T., Rubel, J., Hallwachs, N., Röttger, M.-A., Jorasz, C., Mocanu, S., 
Vocks, S., Schulte, D., & Tschitsaz-Stucki, A. (2013). The ups and downs of psychother-
apy: Sudden gains and sudden losses identified with session reports. Psychotherapy Re-
search, 23(1), 14–24. https://doi.org/10.1080/10503307.2012.693837 

Lutz, W., Rubel, J. A., Schwartz, B., Schilling, V., & Deisenhofer, A.-K. (2019). Towards 
integrating personalized feedback research into clinical practice: Development of the 
Trier Treatment Navigator (TTN). Behaviour Research and Therapy, 120, 103438. 
https://doi.org/10.1016/j.brat.2019.103438 

Lutz, W., Schwartz, B., & Delgadillo, J. (2022). Measurement-Based and Data-Informed 
Psychological Therapy. Annual Review of Clinical Psychology, 18(1), 71–98. 
https://doi.org/10.1146/annurev-clinpsy-071720-014821 

Luyten, P., Campbell, C., Allison, E., & Fonagy, P. (2020). The Mentalizing Approach to 
Psychopathology: State of the Art and Future Directions. Annual Review of Clinical Psy-
chology, 16(1), 297–325. https://doi.org/10.1146/annurev-clinpsy-071919-015355 

Luyten, P., & Fonagy, P. (2015). The neurobiology of mentalizing. Personality Disorders: 
Theory, Research, and Treatment, 6(4), 366–379. https://doi.org/10.1037/per0000117 

Luyten, P., & Fonagy, P. (2018). The stress–reward–mentalizing model of depression: An 
integrative developmental cascade approach to child and adolescent depressive disorder 

https://doi.org/10.1126/science.1144004
https://doi.org/10.1111/cpsp.12281
https://doi.org/10.1176/appi.focus.11.2.155
https://doi.org/10.3390/ijerph18179161
https://doi.org/10.13109/kont.2012.43.4.378
https://doi.org/10.1016/j.schres.2018.10.010
https://doi.org/10.1080/10503307.2012.693837
https://doi.org/10.1016/j.brat.2019.103438
https://doi.org/10.1146/annurev-clinpsy-071720-014821
https://doi.org/10.1146/annurev-clinpsy-071919-015355
https://doi.org/10.1037/per0000117


References 

 

 298 

based on the Research Domain Criteria (RDoC) approach. Clinical Psychology Review, 
64, 87–98. https://doi.org/10.1016/j.cpr.2017.09.008 

Lysaker, P. H., Vohs, J. L., Ballard, R., Fogley, R., Salvatore, G., Popolo, R., & Dimaggio, 
G. (2013). Metacognition, self-reflection and recovery in schizophrenia. Future Neurol-
ogy, 8(1), 103–115. https://doi.org/10.2217/fnl.12.78 

Lyubomirsky, S., King, L., & Diener, E. (2005). The Benefits of Frequent Positive Affect: 
Does Happiness Lead to Success? Psychological Bulletin, 131(6), 803–855. 
https://doi.org/10.1037/0033-2909.131.6.803 

M 
Maddox, S. A., Hartmann, J., Ross, R. A., & Ressler, K. J. (2019). Deconstructing the Ge-

stalt: Mechanisms of Fear, Threat, and Trauma Memory Encoding. Neuron, 102(1), 60–
74. https://doi.org/10.1016/j.neuron.2019.03.017 

Maddux, J. E., & Kleiman, E. M. (2016). Self‐Efficacy: A Foundational Concept for Posi-
tive Clinical Psychology. In A. M. Wood & J. Johnson (Eds.), The Wiley Handbook of 
Positive Clinical Psychology (1st ed., pp. 89–101). Wiley. 
https://doi.org/10.1002/9781118468197.ch7 

Maher-Edwards, L., Fernie, B. A., Murphy, G., Wells, A., & Spada, M. M. (2011). Meta-
cognitions and negative emotions as predictors of symptom severity in chronic fatigue 
syndrome. Journal of Psychosomatic Research, 70(4), 311–317. 
https://doi.org/10.1016/j.jpsychores.2010.09.016 

Mahy, C. E. V., Moses, L. J., & Pfeifer, J. H. (2014). How and where: Theory-of-mind in 
the brain. Developmental Cognitive Neuroscience, 9, 68–81. 
https://doi.org/10.1016/j.dcn.2014.01.002 

Malda‐Castillo, J., Browne, C., & Perez‐Algorta, G. (2019). Mentalization‐based treatment 
and its evidence‐base status: A systematic literature review. Psychology and Psychother-
apy: Theory, Research and Practice, 92(4), 465–498. https://doi.org/10.1111/papt.12195 

Malik, S., Wells, A., & Wittkowski, A. (2015). Emotion regulation as a mediator in the 
relationship between attachment and depressive symptomatology: A systematic review. 
Journal of Affective Disorders, 172, 428–444. https://doi.org/10.1016/j.jad.2014.10.007 

Mallinckrodt, B. (2010). The psychotherapy relationship as attachment: Evidence and im-
plications. Journal of Social and Personal Relationships, 27(2), 262–270. 
https://doi.org/10.1177/0265407509360905 

Mallinckrodt, B., & Jeong, J. (2015). Meta-analysis of client attachment to therapist: Asso-
ciations with working alliance and client pretherapy attachment. Psychotherapy, 52(1), 
134–139. https://doi.org/10.1037/a0036890 

Manber, R., Arnow, B., Blasey, C., Vivian, D., McCullough, J. P., Blalock, J. A., Klein, D. 
N., Markowitz, J. C., Riso, L. P., Rothbaum, B., Rush, A. J., Thase, M. E., & Keller, M. 
B. (2003). Patient’s therapeutic skill acquisition and response to psychotherapy, alone 
or in combination with medication. Psychological Medicine, 33(4), 693–702. 
https://doi.org/10.1017/S0033291703007608 

Mansell, W., Harvey, A., Watkins, E. R., & Shafran, R. (2008). Cognitive Behavioral Pro-
cesses Across Psychological Disorders: A Review of the Utility and Validity of the 
Transdiagnostic Approach. International Journal of Cognitive Therapy, 1(3), 181–191. 

https://doi.org/10.1016/j.cpr.2017.09.008
https://doi.org/10.2217/fnl.12.78
https://doi.org/10.1037/0033-2909.131.6.803
https://doi.org/10.1016/j.neuron.2019.03.017
https://doi.org/10.1002/9781118468197.ch7
https://doi.org/10.1016/j.jpsychores.2010.09.016
https://doi.org/10.1016/j.dcn.2014.01.002
https://doi.org/10.1111/papt.12195
https://doi.org/10.1016/j.jad.2014.10.007
https://doi.org/10.1037/a0036890
https://doi.org/10.1017/S0033291703007608


References 

 

 299 

Margraf, J., & Schneider, S. (2009a). Lehrbuch der Verhaltenstherapie, Band 1: Grundla-
gen, Diagnostik, Verfahren, Rahmenbedingungen (3., vollst. bearb. und erw. Aufl). 
Springer. 

Margraf, J., & Schneider, S. (2009b). Lehrbuch der Verhaltenstherapie, Band 2: Störungen 
im Erwachsenenalter — Spezielle Indikationen — Glossar (3., vollst. bearb. und erw. 
Aufl). Springer. 

Margraf, J., & Schneider, S. (Eds.). (2018a). Lehrbuch der Verhaltenstherapie, Band 1. 
Springer Berlin Heidelberg. https://doi.org/10.1007/978-3-662-54911-7 

Margraf, J., & Schneider, S. (Eds.). (2018b). Lehrbuch der Verhaltenstherapie, Band 2: 
Psychologische Therapie bei Indikationen im Erwachsenenalter. Springer Berlin Hei-
delberg. https://doi.org/10.1007/978-3-662-54909-4 

Martin, D. J., Garske, J. P., & Davis, M. K. (2000). Relation of the therapeutic alliance with 
outcome and other variables: A meta-analytic review. Journal of Consulting and Clinical 
Psychology, 68(3), 438–450. https://doi.org/10.1037/0022-006X.68.3.438 

Martin, E., Dourish, C. T., Rotshtein, P., Spetter, M. S., & Higgs, S. (2019). Interoception 
and disordered eating: A systematic review. Neuroscience & Biobehavioral Reviews, 
107, 166–191. https://doi.org/10.1016/j.neubiorev.2019.08.020 

Martin, S. (2023). Why using “consciousness” in psychotherapy? Insight, metacognition 
and self-consciousness. New Ideas in Psychology, 70, 101015. 
https://doi.org/10.1016/j.newideapsych.2023.101015 

Martínez, M. P., Sánchez, A. I., Miró, E., Lami, M. J., Prados, G., & Morales, A. (2015). 
Relationships Between Physical Symptoms, Emotional Distress, and Pain Appraisal in 
Fibromyalgia: The Moderator Effect of Alexithymia. The Journal of Psychology, 
149(2), 115–140. https://doi.org/10.1080/00223980.2013.844673 

Maslow, A. H. (1950). Self-actualizing people: A study of psychological health. Personal-
ity, Symposium 1, 11–34. https://psycnet.apa.org/record/1951-06724-001 

Matusiewicz, A. K. (2014). Distress and risk behavior in Borderline Personality Disorder: 
Motivation and Self efficacy for Emotion Regulation [University of Maryland]. 
https://doi.org/10.13016/M2MS4P 

McAleavey, A. A., & Castonguay, L. G. (2014). Insight as a common and specific impact 
of psychotherapy: Therapist-reported exploratory, directive, and common factor inter-
ventions. Psychotherapy, 51(2), 283–294. https://doi.org/10.1037/a0032410 

McBride, Carolina., Zuroff, D. C., Ravitz, Paula., Koestner, Richard., Moskowitz, D. S., 
Quilty, Lena., & Bagby, R. Michael. (2010). Autonomous and controlled motivation and 
interpersonal therapy for depression: Moderating role of recurrent depression. British 
Journal of Clinical Psychology, 49(4), 529–545. 
https://doi.org/10.1348/014466509X479186 

McCarthy, K. L., Caputi, P., & Grenyer, B. F. S. (2017). Significant change events in psy-
chodynamic psychotherapy: Is cognition or emotion more important? Psychology & 
Psychotherapy: Theory, Research & Practice, 90(3), 377–388. 
https://doi.org/10.1111/papt.12116 

McCullough, J. P. (2006). Treating chronic depression with disciplined personal involve-
ment: Cognitive behavioral analysis system of psychotherapy (CBASP). Springer. 

https://doi.org/10.1007/978-3-662-54911-7
https://doi.org/10.1007/978-3-662-54909-4
https://doi.org/10.1037/0022-006X.68.3.438
https://doi.org/10.1016/j.neubiorev.2019.08.020
https://doi.org/10.1016/j.newideapsych.2023.101015
https://doi.org/10.1080/00223980.2013.844673
https://psycnet.apa.org/record/1951-06724-001
https://doi.org/10.13016/M2MS4P
https://doi.org/10.1037/a0032410
https://doi.org/10.1348/014466509X479186
https://doi.org/10.1111/papt.12116


References 

 

 300 

McCullough, J. P. (2012). Therapeutische Beziehung und die Behandlung chronischer De-
pressionen: Cognitive Behavioral Analysis System of Psychotherapy (CBASP). Springer 
Berlin Heidelberg. https://doi.org/10.1007/978-3-642-19639-3 

McGrath, J. J., Lim, C. C. W., Plana-Ripoll, O., Holtz, Y., Agerbo, E., Momen, N. C., Mor-
tensen, P. B., Pedersen, C. B., Abdulmalik, J., Aguilar-Gaxiola, S., Al-Hamzawi, A., A-
lonso, J., Bromet, E. J., Bruffaerts, R., Bunting, B., De Almeida, J. M. C., De Girolamo, 
G., De Vries, Y. A., Florescu, S., … De Jonge, P. (2020). Comorbidity within mental 
disorders: A comprehensive analysis based on 145 990 survey respondents from 27 
countries. Epidemiology and Psychiatric Sciences, 29, e153. 
https://doi.org/10.1017/S2045796020000633 

McKay, D., Sookman, D., Neziroglu, F., Wilhelm, S., Stein, D. J., Kyrios, M., Matthews, 
K., & Veale, D. (2015). Efficacy of cognitive-behavioral therapy for obsessive–compul-
sive disorder. Psychiatry Research, 225(3), 236–246. https://doi.org/10.1016/j.psy-
chres.2014.11.058 

McNeil, G. D., & Repetti, R. L. (2022). Increases in positive emotions as precursors to 
therapeutic change. Clinical Psychology & Psychotherapy, 29(3), 1113–1124. 
https://doi.org/10.1002/cpp.2698 

Mennin, D. S., Heimberg, R. G., Turk, C. L., & Fresco, D. M. (2005). Preliminary evidence 
for an emotion dysregulation model of generalized anxiety disorder. Behaviour Research 
and Therapy, 43(10), 1281–1310. https://doi.org/10.1016/j.brat.2004.08.008 

Menninger, K. A. (1958). Theory of psychoanalytic technique. Basic Books. 
Mergenthaler, E. (1996). Emotion–abstraction patterns in verbatim protocols: A new way 

of describing psychotherapeutic processes. Journal of Consulting and Clinical Psychol-
ogy, 64(6), 1306–1315. https://doi.org/10.1037/0022-006X.64.6.1306 

Merluzzi, T. V., Pustejovsky, J. E., Philip, E. J., Sohl, S. J., Berendsen, M., & Salsman, J. 
M. (2019). Interventions to enhance self‐efficacy in cancer patients: A meta‐analysis of 
randomized controlled trials. Psycho-Oncology, 28(9), 1781–1790. 
https://doi.org/10.1002/pon.5148 

Merrill, K. L., Smith, S. W., Cumming, M. M., & Daunic, A. P. (2017). A Review of Social 
Problem-Solving Interventions: Past Findings, Current Status, and Future Directions. 
Review of Educational Research, 87(1), 71–102. 
https://doi.org/10.3102/0034654316652943 

Mertens, W. (2022). Handbuch psychoanalytischer Grundbegriffe (5., überarbeitete Auf-
lage). Verlag W. Kohlhammer. 

Messer, S. B., & McWilliams, N. (2007). Insight in Psychodynamic Therapy: Theory and 
Assessment. In Insight in psychotherapy (pp. 9–29). American Psychological Associa-
tion. https://doi.org/10.1037/11532-001 

Meyers, M. (2024). Obsidian Pandoc Reference List [Obsidian]. 
https://github.com/mgmeyers/obsidian-pandoc-reference-list 

Meyers, M. (2024). Obsidian Zotero Integration [Obsidian]. https://github.com/mgmey-
ers/obsidian-zotero-integration 

Michaelis, R., Edelhäuser, F., Hülsner, Y., Trinka, E., & Schiepek, G. (2022). Personalized 
high-frequency monitoring of a process-oriented psychotherapeutic approach to seizure 

https://doi.org/10.1007/978-3-642-19639-3
https://doi.org/10.1017/S2045796020000633
https://doi.org/10.1016/j.psychres.2014.11.058
https://doi.org/10.1016/j.psychres.2014.11.058
https://doi.org/10.1002/cpp.2698
https://doi.org/10.1016/j.brat.2004.08.008
https://doi.org/10.1037/0022-006X.64.6.1306
https://doi.org/10.1002/pon.5148
https://doi.org/10.3102/0034654316652943
https://doi.org/10.1037/11532-001
https://github.com/mgmeyers/obsidian-pandoc-reference-list
https://github.com/mgmeyers/obsidian-zotero-integration
https://github.com/mgmeyers/obsidian-zotero-integration


References 

 

 301 

disorders: Treatment utilization and participants’ feedback. Psychotherapy. 
https://doi.org/10.1037/pst0000430 

Michalak, J., & Holtforth, M. G. (2006). Where Do We Go From Here? The Goal Perspec-
tive in Psychotherapy. Clinical Psychology: Science and Practice, 13(4), 346–365. 
https://doi.org/10.1111/j.1468-2850.2006.00048.x 

Mikkelsen, K., Stojanovska, L., Polenakovic, M., Bosevski, M., & Apostolopoulos, V. 
(2017). Exercise and mental health. Maturitas, 106, 48–56. https://doi.org/10.1016/j.ma-
turitas.2017.09.003 

Mikulincer, M., & Shaver, P. R. (2012). An attachment perspective on psychopathology. 
World Psychiatry, 11(1), 11–15. https://doi.org/10.1016/j.wpsyc.2012.01.003 

Mikulincer, M., & Shaver, P. R. (2016). Attachment in adulthood: Structure, dynamics, and 
change (Second edition). Guilford Press. 

Mikulincer, M., & Shaver, P. R. (2019). Attachment orientations and emotion regulation. 
Current Opinion in Psychology, 25, 6–10. https://doi.org/10.1016/j.copsyc.2018.02.006 

Milich, R. (1994). The Response of Children with ADHD to Failure: If at First You Don’t 
Succeed, Do You Try, Try, Again? School Psychology Review, 23(1), 11–28. 
https://doi.org/10.1080/02796015.1994.12085692 

Miller, G. A. (1956). The Magical Number Seven, Plus or Minus Two: Some Limits on Our 
Capacity for Processing Information. Psychological Review, 63(2), 81–97. 

Miller, W. R., & Rollnick, S. (2002). Motivational interviewing. New York: Guilford. 
Min, J., Nashiro, K., Yoo, H. J., Cho, C., Nasseri, P., Bachman, S. L., Porat, S., Thayer, J. 

F., Chang, C., Lee, T.-H., & Mather, M. (2022). Emotion Downregulation Targets Inter-
oceptive Brain Regions While Emotion Upregulation Targets Other Affective Brain Re-
gions. The Journal of Neuroscience, 42(14), 2973–2985. https://doi.org/10.1523/JNEU-
ROSCI.1865-21.2022 

Mischel, W. (2008). The toothbrush problem. APS Observer, 21(11). https://www.psycho-
logicalscience.org/observer/the-toothbrush-problem 

Mischel, W., & Shoda, Y. (1995). A cognitive-affective system theory of personality: Re-
conceptualizing situations, dispositions, dynamics, and invariance in personality struc-
ture. Psychological Review, 102(2), 246. https://psycnet.apa.org/jour-
nals/rev/102/2/246.html/ 

Molenaar, P. C. M. (2004). A Manifesto on Psychology as Idiographic Science: Bringing 
the Person Back Into Scientific Psychology, This Time Forever. Measurement: Interdis-
ciplinary Research & Perspective, 2(4), 201–218. 
https://doi.org/10.1207/s15366359mea0204_1 

Moore, B. E., Fine, B. D., & Association, A. P. (Eds.). (1990). Psychoanalytic terms and 
concepts. American Psychoanalytic Association ; Yale University Press. 

Moorey, S. (2010). The Six Cycles Maintenance Model: Growing a “Vicious Flower” for 
Depression. Behavioural and Cognitive Psychotherapy, 38(2), 173–184. 
https://doi.org/10.1017/S1352465809990580 

Morawetz, C., Bode, S., Derntl, B., & Heekeren, H. R. (2017). The effect of strategies, 
goals and stimulus material on the neural mechanisms of emotion regulation: A meta-

https://doi.org/10.1037/pst0000430
https://doi.org/10.1111/j.1468-2850.2006.00048.x
https://doi.org/10.1016/j.maturitas.2017.09.003
https://doi.org/10.1016/j.maturitas.2017.09.003
https://doi.org/10.1016/j.wpsyc.2012.01.003
https://doi.org/10.1016/j.copsyc.2018.02.006
https://doi.org/10.1080/02796015.1994.12085692
https://doi.org/10.1523/JNEUROSCI.1865-21.2022
https://doi.org/10.1523/JNEUROSCI.1865-21.2022
https://www.psychologicalscience.org/observer/the-toothbrush-problem
https://www.psychologicalscience.org/observer/the-toothbrush-problem
https://psycnet.apa.org/journals/rev/102/2/246.html/
https://psycnet.apa.org/journals/rev/102/2/246.html/
https://doi.org/10.1207/s15366359mea0204_1
https://doi.org/10.1017/S1352465809990580


References 

 

 302 

analysis of fMRI studies. Neuroscience & Biobehavioral Reviews, 72, 111–128. 
https://doi.org/10.1016/j.neubiorev.2016.11.014 

Moro, L., & Avdibegovi, E. (2012). INSIGHT IN PSYCHOTHERAPY. INSIGHT IN PSY-
CHOTHERAPY, 24. 

Morris, L., & Mansell, W. (2018). A systematic review of the relationship between rigid-
ity/flexibility and transdiagnostic cognitive and behavioral processes that maintain psy-
chopathology. Journal of Experimental Psychopathology, 9(3), 204380871877943. 
https://doi.org/10.1177/2043808718779431 

Mulder, C. L., Jochems, E., & Kortrijk, H. E. (2014). The motivation paradox: Higher psy-
chosocial problem levels in severely mentally ill patients are associated with less moti-
vation for treatment. Social Psychiatry and Psychiatric Epidemiology, 49(4), 541–548. 
https://doi.org/10.1007/s00127-013-0779-7 

Murray, E. A. (2007). The amygdala, reward and emotion. Trends in Cognitive Sciences, 
11(11), 489–497. https://doi.org/10.1016/j.tics.2007.08.013 

Murray, L., Waller, R., & Hyde, L. W. (2018). A systematic review examining the link be-
tween psychopathic personality traits, antisocial behavior, and neural reactivity during 
reward and loss processing. Personality Disorders: Theory, Research, and Treatment, 
9(6), 497–509. https://doi.org/10.1037/per0000308 

N 
Nakajima, M., Takano, K., & Tanno, Y. (2019). Mindfulness Relates to Decreased Depres-

sive Symptoms Via Enhancement of Self-Insight. Mindfulness, 10(5), 894–902. 
https://doi.org/10.1007/s12671-018-1049-2 

Nawijn, L., Van Zuiden, M., Frijling, J. L., Koch, S. B. J., Veltman, D. J., & Olff, M. (2015). 
Reward functioning in PTSD: A systematic review exploring the mechanisms underly-
ing anhedonia. Neuroscience & Biobehavioral Reviews, 51, 189–204. 
https://doi.org/10.1016/j.neubiorev.2015.01.019 

Nelson, B., McGorry, P. D., Wichers, M., Wigman, J. T. W., & Hartmann, J. A. (2017). 
Moving From Static to Dynamic Models of the Onset of Mental Disorder: A Review. 
JAMA Psychiatry, 74(5), 528. https://doi.org/10.1001/jamapsychiatry.2017.0001 

Nezu, A. M. (2002). Problem-solving Therapy. In T. Scrimali & L. Grimaldi (Eds.), Cog-
nitive psychotherapy toward a new millennium: Scientific foundations and clinical prac-
tice (pp. 89–94). Kluwer Academic Publishers. 

Nezu, A. M. (2004). Problem solving and behavior therapy revisited. Behavior Therapy, 
35(1), 1–33. https://doi.org/10.1016/S0005-7894(04)80002-9 

Nezu, A. M., Nezu, C. M., & D’Zurilla, T. J. (2006). Problem-Solving Therapy: A Positive 
Approach to Clinical Intervention, Third Edition (3rd ed.). Springer Publishing Com-
pany. https://books.google.com?id=AovE6mAGFjEC 

Nezu, A. M., Nezu, C. M., & D’Zurilla, T. J. (2012). Problem-Solving Therapy: A Treat-
ment Manual. Springer Publishing Company. 

Nielson, D. M., Keren, H., O’Callaghan, G., Jackson, S. M., Douka, I., Vidal-Ribas, P., 
Pornpattananangkul, N., Camp, C. C., Gorham, L. S., Wei, C., Kirwan, S., Zheng, C. Y., 
& Stringaris, A. (2021). Great Expectations: A Critical Review of and Suggestions for 

https://doi.org/10.1016/j.neubiorev.2016.11.014
https://doi.org/10.1177/2043808718779431
https://doi.org/10.1007/s00127-013-0779-7
https://doi.org/10.1016/j.tics.2007.08.013
https://doi.org/10.1037/per0000308
https://doi.org/10.1007/s12671-018-1049-2
https://doi.org/10.1016/j.neubiorev.2015.01.019
https://doi.org/10.1001/jamapsychiatry.2017.0001
https://doi.org/10.1016/S0005-7894(04)80002-9
https://books.google.com/?id=AovE6mAGFjEC


References 

 

 303 

the Study of Reward Processing as a Cause and Predictor of Depression. Biological Psy-
chiatry, 89(2), 134–143. https://doi.org/10.1016/j.biopsych.2020.06.012 

Nijenhuis, E. R. S., & Van Der Hart, O. (2011). Dissociation in Trauma: A New Definition 
and Comparison with Previous Formulations. Journal of Trauma & Dissociation, 12(4), 
416–445. https://doi.org/10.1080/15299732.2011.570592 

Nolen-Hoeksema, S., Wisco, B. E., & Lyubomirsky, S. (2008). Rethinking Rumination. 
Perspectives on Psychological Science, 3(5), 400–424. https://doi.org/10.1111/j.1745-
6924.2008.00088.x 

Norcross, J. C., & Goldfried, M. R. (Eds.). (2019). Handbook of psychotherapy integration 
(Third edition). Oxford University Press. 

Norcross, J. C., Krebs, P. M., & Prochaska, J. O. (2011). Stages of change. Journal of Clin-
ical Psychology, 67(2), 143–154. https://doi.org/10.1002/jclp.20758 

Norcross, J. C., & Wampold, B. E. (2011). Evidence-based therapy relationships: Research 
conclusions and clinical practices. Psychotherapy, 48(1), 98–102. 
https://doi.org/10.1037/a0022161 

Norcross, J. C., & Wampold, B. E. (2018). A new therapy for each patient: Evidence-based 
relationships and responsiveness. Journal of Clinical Psychology, 74(11), 1889–1906. 
https://doi.org/10.1002/jclp.22678 

O 
Oberauer, K. (2002). Access to information in working memory: Exploring the focus of 

attention. Journal of Experimental Psychology: Learning, Memory, and Cognition, 
28(3), 411–421. https://doi.org/10.1037/0278-7393.28.3.411 

Oberauer, K., & Lewandowsky, S. (2019). Addressing the theory crisis in psychology. Psy-
chonomic Bulletin & Review, 26(5), 1596–1618. https://doi.org/10.3758/s13423-019-
01645-2 

Ochsner, K. N., Ray, R. D., Cooper, J. C., Robertson, E. R., Chopra, S., Gabrieli, J. D. E., 
& Gross, J. J. (2004). For better or for worse: Neural systems supporting the cognitive 
down- and up-regulation of negative emotion. NeuroImage, 23(2), 483–499. 
https://doi.org/10.1016/j.neuroimage.2004.06.030 

Oehlman Forbes, D., Lee, M., & Lakeman, R. (2021). The role of mentalization in child 
psychotherapy, interpersonal trauma, and recovery: A scoping review. Psychotherapy, 
58(1), 50–67. https://doi.org/10.1037/pst0000341 

Ogrodniczuk, J., Kealy, D., Laverdière, O., & Joyce, A. (2018). So, who wants to be here? 
A survey of patients’ motives for seeking psychotherapy services and their expected un-
involvement in therapy. Archives of Psychiatry and Psychotherapy, 20(3), 26–30. 
https://doi.org/10.12740/APP/92165 

Ohlsson, S. (2011). Deep learning: How the mind overrides experience. Cambridge Uni-
versity Press. 
https://books.google.de/books?hl=de&lr=&id=Qb33YMi1868C&oi=fnd&pg=PR1&dq
=Ohlsson,+S.+(2011).+Deep+learning:+How+the+mind+overrides+experience.+Cam-
bridge:+Cambridge+University+Press.&ots=GzrvP-13LH&sig=Qci2MKwoYAt-
JhhHE4-qW5xVfpfg 

https://doi.org/10.1016/j.biopsych.2020.06.012
https://doi.org/10.1080/15299732.2011.570592
https://doi.org/10.1111/j.1745-6924.2008.00088.x
https://doi.org/10.1111/j.1745-6924.2008.00088.x
https://doi.org/10.1002/jclp.20758
https://doi.org/10.1037/a0022161
https://doi.org/10.1002/jclp.22678
https://doi.org/10.1037/0278-7393.28.3.411
https://doi.org/10.3758/s13423-019-01645-2
https://doi.org/10.3758/s13423-019-01645-2
https://doi.org/10.1016/j.neuroimage.2004.06.030
https://doi.org/10.1037/pst0000341
https://doi.org/10.12740/APP/92165
https://books.google.de/books?hl=de&lr=&id=Qb33YMi1868C&oi=fnd&pg=PR1&dq=Ohlsson,+S.+(2011).+Deep+learning:+How+the+mind+overrides+experience.+Cambridge:+Cambridge+University+Press.&ots=GzrvP-13LH&sig=Qci2MKwoYAtJhhHE4-qW5xVfpfg
https://books.google.de/books?hl=de&lr=&id=Qb33YMi1868C&oi=fnd&pg=PR1&dq=Ohlsson,+S.+(2011).+Deep+learning:+How+the+mind+overrides+experience.+Cambridge:+Cambridge+University+Press.&ots=GzrvP-13LH&sig=Qci2MKwoYAtJhhHE4-qW5xVfpfg
https://books.google.de/books?hl=de&lr=&id=Qb33YMi1868C&oi=fnd&pg=PR1&dq=Ohlsson,+S.+(2011).+Deep+learning:+How+the+mind+overrides+experience.+Cambridge:+Cambridge+University+Press.&ots=GzrvP-13LH&sig=Qci2MKwoYAtJhhHE4-qW5xVfpfg
https://books.google.de/books?hl=de&lr=&id=Qb33YMi1868C&oi=fnd&pg=PR1&dq=Ohlsson,+S.+(2011).+Deep+learning:+How+the+mind+overrides+experience.+Cambridge:+Cambridge+University+Press.&ots=GzrvP-13LH&sig=Qci2MKwoYAtJhhHE4-qW5xVfpfg


References 

 

 304 

Olthof, M., Hasselman, F., Aas, B., Lamoth, D., Scholz, S., Daniels-Wredenhagen, N., 
Goldbeck, F., Weinans, E., Strunk, G., Schiepek, G., Bosman, A. M. T., & Lichtwarck-
Aschoff, A. (2022). The best of both worlds? General principles of psychopathology in 
personalized assessment [Preprint]. PsyArXiv. https://doi.org/10.31234/osf.io/jqp7g 

Olthof, M., Hasselman, F., Maatman, F. O., Bosman, A., & Lichtwarck-Aschoff, A. (2020, 
August 11). Complexity Theory of Psychopathology. 
https://doi.org/10.31234/osf.io/f68ej 

Olthof, M., Hasselman, F., Strunk, G., van Rooij, M., Aas, B., Helmich, M. A., Schiepek, 
G., & Lichtwarck-Aschoff, A. (2020). Critical Fluctuations as an Early-Warning Signal 
for Sudden Gains and Losses in Patients Receiving Psychotherapy for Mood Disorders. 
Clinical Psychological Science, 8(1), 25–35. 
https://doi.org/10.1177/2167702619865969 

Orpheus Technology. (2024). ProWritingAid (Version Premium Pro 08-2024) [Computer 
software]. Orpheus Technology. https://prowritingaid.com/ 

Organization, W. H. (2023, December 20). ICD-11 for Mortality and Morbidity Statistics. 
https://icd.who.int/browse11/l-m/en#/http://id.who.int/icd/entity/399670840 

Orlinsky, D. E. (2009). The “Generic Model of Psychotherapy” after 25 years: Evolution 
of a research-based metatheory. Journal of Psychotherapy Integration, 19(4), 319–339. 
https://doi.org/10.1037/a0017973 

Orlinsky, D. E., Grawe, K., & Parks, B. K. (1994). Process and Outcome in Psychotherapy 
- Noch Einmal. In A. E. Bergin & S. L. Garfield (Eds.), Handbook of psychotherapy and 
behavior change (4th ed). J. Wiley. 

Orlinsky, D. E., & Howard, K. I. (1986). Process and Outcome in Psychotherapy. In S. L. 
Garfield & A. E. Bergin (Eds.), Handbook of psychotherapy and behavior change (3rd 
ed, pp. 311–381). Wiley. 

Orlinsky, D. E., Rønnestad, M. H., & Willutzki, U. (2004). Fifty Years of Psychotherapy 
Process-Outcome Research: Continuity and Change. In M. J. Lambert (Ed.), Bergin and 
Garfield’s handbook of psychotherapy and behavior change (5th ed. / [edited] by Mi-
chael J. Lambert, pp. 307–375). Wiley. 

Orsucci, F. F. (2006). The Paradigm of Complexity in Clinical Neurocognitive Science. The 
Neuroscientist, 12(5), 390–397. https://doi.org/10.1177/1073858406290266 

Orsucci, F. F. (2015). Towards a Meta-Model of Human Change, from Singularity to Event 
Horizon. Chaos and Complexity Letters, 9(2). https://www.proquest.com/open-
view/ba12b4253c5eb74362493b13ca68ec6f/1?cbl=2034888&parentSes-
sionId=pv+AGuOh4W8WakM0pJoIjHcuEwDO8qthbLp7+QKBhnA%3D&pq-
origsite=gscholar&accountid=14596 

Ostrom, E. (2009). A General Framework for Analyzing Sustainability of Social-Ecological 
Systems. Science, 325(5939), 419–422. https://doi.org/10.1126/science.1172133 

Owen, J., Adelson, J., Budge, S., Wampold, B., Kopta, M., Minami, T., & Miller, S. (2015). 
Trajectories of Change in Psychotherapy: International Center for Clinical Excellence. 
Journal of Clinical Psychology, 71(9), 817–827. https://doi.org/10.1002/jclp.22191 

 

https://doi.org/10.31234/osf.io/jqp7g
https://doi.org/10.31234/osf.io/f68ej
https://doi.org/10.1177/2167702619865969
https://prowritingaid.com/
https://icd.who.int/browse11/l-m/en#/http://id.who.int/icd/entity/399670840
https://doi.org/10.1037/a0017973
https://doi.org/10.1177/1073858406290266
https://www.proquest.com/openview/ba12b4253c5eb74362493b13ca68ec6f/1?cbl=2034888&parentSessionId=pv+AGuOh4W8WakM0pJoIjHcuEwDO8qthbLp7+QKBhnA%3D&pq-origsite=gscholar&accountid=14596
https://www.proquest.com/openview/ba12b4253c5eb74362493b13ca68ec6f/1?cbl=2034888&parentSessionId=pv+AGuOh4W8WakM0pJoIjHcuEwDO8qthbLp7+QKBhnA%3D&pq-origsite=gscholar&accountid=14596
https://www.proquest.com/openview/ba12b4253c5eb74362493b13ca68ec6f/1?cbl=2034888&parentSessionId=pv+AGuOh4W8WakM0pJoIjHcuEwDO8qthbLp7+QKBhnA%3D&pq-origsite=gscholar&accountid=14596
https://www.proquest.com/openview/ba12b4253c5eb74362493b13ca68ec6f/1?cbl=2034888&parentSessionId=pv+AGuOh4W8WakM0pJoIjHcuEwDO8qthbLp7+QKBhnA%3D&pq-origsite=gscholar&accountid=14596
https://doi.org/10.1126/science.1172133
https://doi.org/10.1002/jclp.22191


References 

 

 305 

P 
Pal, S. (2020). Fundamentals of molecular structural biology. Academic press, an imprint 

of Elsevier. 
Panksepp, J. (2010). Affective neuroscience of the emotional BrainMind: Evolutionary per-

spectives and implications for understanding depression. Dialogues in Clinical Neuro-
science, 12(4), 533–545. https://doi.org/10.31887/DCNS.2010.12.4/jpanksepp 

Parker, P. C., Perry, R. P., Hamm, J. M., Chipperfield, J. G., & Hladkyj, S. (2016). Enhanc-
ing the academic success of competitive student athletes using a motivation treatment 
intervention (Attributional Retraining). Psychology of Sport and Exercise, 26, 113–122. 
https://doi.org/10.1016/j.psychsport.2016.06.008 

Pearse, E., Bucci, S., Raphael, J., & Berry, K. (2020). The relationship between attachment 
and functioning for people with serious mental illness: A systematic review. Nordic 
Journal of Psychiatry, 74(8), 545–557. 
https://doi.org/10.1080/08039488.2020.1767687 

Penadés, R., Arias, B., Fatjó-Vilas, M., González-Vallespí, L., García-Rizo, C., Catalán, R., 
& Bernardo, M. (2020). Epigenetic Studies in Psychotherapy: A Systematic Review. 
Current Psychiatry Research and Reviews, 16(2), 86–92. 
https://doi.org/10.2174/2666082216999200622140922 

Pereira, M. G., Carvalho, C., Costa, E. C. V., Leite, Â., & Almeida, V. (2021). Quality of 
life in chronic pain patients: Illness‐ and wellness‐focused coping as moderators. PsyCh 
Journal, 10(2), 283–294. https://doi.org/10.1002/pchj.410 

Perotta, G. (2020). Psychotic spectrum disorders: Definitions, classifications, neural corre-
lates and clinical profiles. Annals of Psychiatry and Treatment, 070–084. 
https://doi.org/10.17352/apt.000023 

Pessoa, L. (2009). How do emotion and motivation direct executive control? Trends in 
Cognitive Sciences, 13(4), 160–166. https://doi.org/10.1016/j.tics.2009.01.006 

Philippi, C. L., & Koenigs, M. (2014). The neuropsychology of self-reflection in psychiat-
ric illness. Journal of Psychiatric Research, 54, 55–63. 
https://doi.org/10.1016/j.jpsychires.2014.03.004 

Philpott, S. J. F. (1950). Apparent relations between psychological and physical constants. 
British Journal of Psychology. General Section, 40(3), 137. 
https://doi.org/10.1111/j.2044-8295.1950.tb00240.x 

Piaget, J. (2010). The language and thought of the child (M. Gabain & R. Gabain, Trans.; 
Third edition, reprinted). Routledge Classics. 

Pizzagalli, D. A., Iosifescu, D., Hallett, L. A., Ratner, K. G., & Fava, M. (2008). Reduced 
hedonic capacity in major depressive disorder: Evidence from a probabilistic reward 
task. Journal of Psychiatric Research, 43(1), 76–87. 
https://doi.org/10.1016/j.jpsychires.2008.03.001 

Plana-Ripoll, O., Pedersen, C. B., Holtz, Y., Benros, M. E., Dalsgaard, S., De Jonge, P., 
Fan, C. C., Degenhardt, L., Ganna, A., Greve, A. N., Gunn, J., Iburg, K. M., Kessing, L. 
V., Lee, B. K., Lim, C. C. W., Mors, O., Nordentoft, M., Prior, A., Roest, A. M., … 
McGrath, J. J. (2019). Exploring Comorbidity Within Mental Disorders Among a Danish 
National Population. JAMA Psychiatry, 76(3), 259. https://doi.org/10.1001/jamapsychi-
atry.2018.3658 

https://doi.org/10.31887/DCNS.2010.12.4/jpanksepp
https://doi.org/10.1016/j.psychsport.2016.06.008
https://doi.org/10.1080/08039488.2020.1767687
https://doi.org/10.2174/2666082216999200622140922
https://doi.org/10.1002/pchj.410
https://doi.org/10.17352/apt.000023
https://doi.org/10.1016/j.tics.2009.01.006
https://doi.org/10.1016/j.jpsychires.2014.03.004
https://doi.org/10.1111/j.2044-8295.1950.tb00240.x
https://doi.org/10.1016/j.jpsychires.2008.03.001
https://doi.org/10.1001/jamapsychiatry.2018.3658
https://doi.org/10.1001/jamapsychiatry.2018.3658


References 

 

 306 

Poerio, G. L., Klabunde, M., Bird, G., & Murphy, J. (2024). Interoceptive attention and 
mood in daily life: An experience-sampling study. Philosophical Transactions of the 
Royal Society B: Biological Sciences, 379(1908), 20230256. 
https://doi.org/10.1098/rstb.2023.0256 

Ponzini, G., Van Kirk, N., Schreck, M., Nota, J. A., Schofield, C. A., Gironda, C., & Elias, 
J. (2019). Does Motivation Impact OCD Symptom Severity? An Exploration of Longi-
tudinal Effects. Behavior Therapy, 50(2), 300–313. 
https://doi.org/10.1016/j.beth.2018.06.001 

Porges, S. W. (2007). The polyvagal perspective. Biological Psychology, 74(2), 116–143. 
https://doi.org/10.1016/j.biopsycho.2006.06.009 

Pritz, A., & Stumm, G. (Eds.). (2008). Wörterbuch der Psychotherapie: Sonderausgabe. In 
Einhundert Meisterwerke der Psychotherapie (pp. 190–191). Springer Vienna. 
https://doi.org/10.1007/978-3-211-69499-2_89 

Prochaska, J. O., & DiClemente, C. C. (1982). Transtheoretical therapy: Toward a more 
integrative model of change. Psychotherapy: Theory, Research & Practice, 19(3), 276–
288. https://doi.org/10.1037/h0088437 

Prochaska, J. O., & Velicer, W. F. (1997). The Transtheoretical Model of Health Behavior 
Change. American Journal of Health Promotion, 12(1), 38–48. 
https://doi.org/10.4278/0890-1171-12.1.38 

Q 
Quevedo, Y., Booij, L., Herrera, L., Hernández, C., & Jiménez, J. P. (2022). Potential epi-

genetic mechanisms in psychotherapy: A pilot study on DNA methylation and mentali-
zation change in borderline personality disorder. Frontiers in Human Neuroscience, 16, 
955005. https://doi.org/10.3389/fnhum.2022.955005 

Quoidbach, J., Mikolajczak, M., & Gross, J. J. (2015). Positive interventions: An emotion 
regulation perspective. Psychological Bulletin, 141(3), 655–693. 
https://doi.org/10.1037/a0038648 

R 
Radkovsky, A., McArdle, J. J., Bockting, C. L. H., & Berking, M. (2014). Successful emo-

tion regulation skills application predicts subsequent reduction of symptom severity dur-
ing treatment of major depressive disorder. Journal of Consulting and Clinical Psychol-
ogy, 82(2), 248–262. https://doi.org/10.1037/a0035828 

Rashid, T. (2015). Positive psychotherapy: A strength-based approach. The Journal of Pos-
itive Psychology, 10(1), 25–40. https://doi.org/10.1080/17439760.2014.920411 

Rautenbach, J. (2024). Latex2Image [Arc Browser]. https://latex2image.joeraut.com/ 
Raymond, J. (2009). Interactions of attention, emotion and motivation. In Progress in Brain 

Research (Vol. 176, pp. 293–308). Elsevier. https://doi.org/10.1016/S0079-
6123(09)17617-3 

RDoC. (2024). Definitions of the RDoC Domains and Constructs. National Institute of 
Mental Health. https://www.nimh.nih.gov/research/research-funded-by-nimh/rdoc/defi-
nitions-of-the-rdoc-domains-and-constructs 

https://doi.org/10.1098/rstb.2023.0256
https://doi.org/10.1016/j.beth.2018.06.001
https://doi.org/10.1016/j.biopsycho.2006.06.009
https://doi.org/10.1007/978-3-211-69499-2_89
https://doi.org/10.1037/h0088437
https://doi.org/10.4278/0890-1171-12.1.38
https://doi.org/10.3389/fnhum.2022.955005
https://doi.org/10.1037/a0038648
https://doi.org/10.1037/a0035828
https://doi.org/10.1080/17439760.2014.920411
https://doi.org/10.1016/S0079-6123(09)17617-3
https://doi.org/10.1016/S0079-6123(09)17617-3
https://www.nimh.nih.gov/research/research-funded-by-nimh/rdoc/definitions-of-the-rdoc-domains-and-constructs
https://www.nimh.nih.gov/research/research-funded-by-nimh/rdoc/definitions-of-the-rdoc-domains-and-constructs


References 

 

 307 

Read, S. J., Monroe, B. M., Brownstein, A. L., Yang, Y., Chopra, G., & Miller, L. C. (2010). 
A neural network model of the structure and dynamics of human personality. Psycho-
logical Review, 117(1), 61–92. https://doi.org/10.1037/a0018131 

Reich, H., Zürn, D., & Mewes, R. (2021). Engaging Turkish immigrants in psychotherapy: 
Development and proof-of-concept study of a culture-tailored, web-based intervention. 
Clinical Psychology in Europe, 3(4), e5583. https://doi.org/10.32872/cpe.5583 

Reisenzein, R. (2014). The Attributional Approach to Emotion and Motivation: Introduc-
tion to a Special Section of Emotion Review. Emotion Review, 6(4), 332–335. 
https://doi.org/10.1177/1754073914534508 

Rice, L. N., Elliott, R., & Greenberg, L. S. (1996). Facilitating emotional change: The 
moment-by-moment process. Guilford Press. 
https://books.google.de/books?hl=de&lr=&id=nWrOpUO6ku0C&oi=fnd&pg=PA1&d
q=Greenberg,+L.+S.,+Rice,+L.+%26+Elliott,+R.+(1993).+Facilitating+emo-
tional+change:+The+moment+to+moment+process.+New+York:+Guil-
ford.&ots=r48Muk2tEj&sig=I-9DcSoLMPPjJMeggTSh6t0SJ9o 

Roberts, B. W., Luo, J., Briley, D. A., Chow, P. I., Su, R., & Hill, P. L. (2017). A systematic 
review of personality trait change through intervention. Psychological Bulletin, 143(2), 
117–141. https://doi.org/10.1037/bul0000088 

Roberts, B. W., & Mroczek, D. (2008). Personality Trait Change in Adulthood. Current 
Directions in Psychological Science, 17(1), 31–35. https://doi.org/10.1111/j.1467-
8721.2008.00543.x 

Roberts, B. W., & Pomerantz, E. M. (2004). On Traits, Situations, and Their Integration: A 
Developmental Perspective. Personality and Social Psychology Review, 8(4), 402–416. 
https://doi.org/10.1207/s15327957pspr0804_5 

Robinaugh, D. J., Haslbeck, J. M. B., Ryan, O., Fried, E. I., & Waldorp, L. J. (2021). Invis-
ible Hands and Fine Calipers: A Call to Use Formal Theory as a Toolkit for Theory 
Construction. Perspectives on Psychological Science, 16(4), 725–743. 
https://doi.org/10.1177/1745691620974697 

Robinaugh, D. J., Hoekstra, R. H. A., Toner, E. R., & Borsboom, D. (2020). The network 
approach to psychopathology: A review of the literature 2008–2018 and an agenda for 
future research. Psychological Medicine, 50(3), 353–366. 
https://doi.org/10.1017/S0033291719003404 

Robinaugh, D., Haslbeck, J. M. B., Waldorp, L., Kossakowski, J. J., Fried, E. I., Millner, 
A., McNally, R. J., Ryan, O., de Ron, J., van der Maas, H., van Nes, E. H., Scheffer, M., 
Kendler, K. S., & Borsboom, D. (2019). Advancing the Network Theory of Mental Dis-
orders: A Computational Model of Panic Disorder. 
https://doi.org/10.31234/osf.io/km37w 

Robinson, P., Skårderud, F., & Sommerfeldt, B. (2019). Eating Disorders and Mentalizing: 
The Evidence. In P. Robinson, F. Skårderud, & B. Sommerfeldt, Hunger (pp. 35–49). 
Springer International Publishing. https://doi.org/10.1007/978-3-319-95121-8_3 

Roepke, A. M., & Seligman, M. E. P. (2016). Depression and prospection. British Journal 
of Clinical Psychology, 55(1), 23–48. https://doi.org/10.1111/bjc.12087 

Rogers, C. R. (1957). The necessary and sufficient conditions of therapeutic personality 
change. Journal of Consulting Psychology, 21(2), 95. 

https://doi.org/10.1037/a0018131
https://doi.org/10.32872/cpe.5583
https://doi.org/10.1177/1754073914534508
https://books.google.de/books?hl=de&lr=&id=nWrOpUO6ku0C&oi=fnd&pg=PA1&dq=Greenberg,+L.+S.,+Rice,+L.+%26+Elliott,+R.+(1993).+Facilitating+emotional+change:+The+moment+to+moment+process.+New+York:+Guilford.&ots=r48Muk2tEj&sig=I-9DcSoLMPPjJMeggTSh6t0SJ9o
https://books.google.de/books?hl=de&lr=&id=nWrOpUO6ku0C&oi=fnd&pg=PA1&dq=Greenberg,+L.+S.,+Rice,+L.+%26+Elliott,+R.+(1993).+Facilitating+emotional+change:+The+moment+to+moment+process.+New+York:+Guilford.&ots=r48Muk2tEj&sig=I-9DcSoLMPPjJMeggTSh6t0SJ9o
https://books.google.de/books?hl=de&lr=&id=nWrOpUO6ku0C&oi=fnd&pg=PA1&dq=Greenberg,+L.+S.,+Rice,+L.+%26+Elliott,+R.+(1993).+Facilitating+emotional+change:+The+moment+to+moment+process.+New+York:+Guilford.&ots=r48Muk2tEj&sig=I-9DcSoLMPPjJMeggTSh6t0SJ9o
https://books.google.de/books?hl=de&lr=&id=nWrOpUO6ku0C&oi=fnd&pg=PA1&dq=Greenberg,+L.+S.,+Rice,+L.+%26+Elliott,+R.+(1993).+Facilitating+emotional+change:+The+moment+to+moment+process.+New+York:+Guilford.&ots=r48Muk2tEj&sig=I-9DcSoLMPPjJMeggTSh6t0SJ9o
https://doi.org/10.1037/bul0000088
https://doi.org/10.1111/j.1467-8721.2008.00543.x
https://doi.org/10.1111/j.1467-8721.2008.00543.x
https://doi.org/10.1207/s15327957pspr0804_5
https://doi.org/10.1177/1745691620974697
https://doi.org/10.1017/S0033291719003404
https://doi.org/10.31234/osf.io/km37w
https://doi.org/10.1007/978-3-319-95121-8_3
https://doi.org/10.1111/bjc.12087


References 

 

 308 

Rogers, C. R. (1958). A process conception of psychotherapy. American Psychologist, 
13(4), 142–149. https://doi.org/10.1037/h0042129 

Rogers, C. R., & Dymond, R. F. (Eds.). (1954). Psychotherapy and personality change. 
(pp. x, 447). University of Chicago Press. 

Röhricht, F. (2009). Body oriented psychotherapy. The state of the art in empirical research 
and evidence-based practice: A clinical perspective. Body, Movement and Dance in Psy-
chotherapy, 4(2), 135–156. https://doi.org/10.1080/17432970902857263 

Romanowska, S., & Best, M. W. (2023). Examining the Role of Failure and Success Expe-
riences on Task Persistence and Neurocognition in Schizophrenia-Spectrum Disorders. 
Journal of Clinical and Experimental Neuropsychology, 45(3), 255–269. 
https://doi.org/10.1080/13803395.2023.2227406 

Rosenberg, E. L. (1998). Levels of Analysis and the Organization of Affect. Review of Gen-
eral Psychology, 2(3), 247–270. https://doi.org/10.1037/1089-2680.2.3.247 

Rottenberg, J. (2017). Emotions in Depression: What Do We Really Know? Annual Review 
of Clinical Psychology, 13(1), 241–263. https://doi.org/10.1146/annurev-clinpsy-
032816-045252 

Rudolf, G., Horn, H., & Cierpka, M. (2013). Strukturbezogene Psychotherapie: Leitfaden 
zur psychodynamischen Therapie struktureller Störungen (3., überarb. und erw. Aufl). 
Schattauer. 

Rufer, M. (2013). Erfasse komplex, handle einfach: systemische Psychotherapie als Praxis 
der Selbstorganisation ; ein Lernbuch (2. Aufl). Vandenhoeck & Ruprecht. 

Ruocco, A. C., & Carcone, D. (2016). A Neurobiological Model of Borderline Personality 
Disorder: Systematic and Integrative Review. Harvard Review of Psychiatry, 24(5), 
311–329. https://doi.org/10.1097/HRP.0000000000000123 

Russell, J. A. (2003). Core affect and the psychological construction of emotion. Psycho-
logical Review, 110(1), 145–172. https://doi.org/10.1037/0033-295X.110.1.145 

Russell, W. P., & Breunlin, D. C. (2019). Transcending Therapy Models and Managing 
Complexity: Suggestions from Integrative Systemic Therapy. Family Process, 58(3), 
641–655. https://doi.org/10.1111/famp.12482 

Ryan, R. M., & Deci, E. L. (2000). Self-Determination Theory and the Facilitation of In-
trinsic Motivation, Social Development, and Well-Being. American Psychologist. 

Ryan, R. M., & Deci, E. L. (2001). On Happiness and Human Potentials: A Review of 
Research on Hedonic and Eudaimonic Well-Being. Annual Review of Psychology, 52(1), 
141–166. https://doi.org/10.1146/annurev.psych.52.1.141 

Ryan, R. M., & Deci, E. L. (2008). A self-determination theory approach to psychotherapy: 
The motivational basis for effective change. Canadian Psychology / Psychologie Cana-
dienne, 49(3), 186–193. https://doi.org/10.1037/a0012753 

Ryan, R. M., & Deci, E. L. (2020). Intrinsic and extrinsic motivation from a self-determi-
nation theory perspective: Definitions, theory, practices, and future directions. Contem-
porary Educational Psychology, 61, 101860. 
https://doi.org/10.1016/j.cedpsych.2020.101860 

Ryan, R. M., Lynch, M. F., Vansteenkiste, M., & Deci, E. L. (2011). Motivation and Au-
tonomy in Counseling, Psychotherapy, and Behavior Change: A Look at Theory and 

https://doi.org/10.1037/h0042129
https://doi.org/10.1080/17432970902857263
https://doi.org/10.1080/13803395.2023.2227406
https://doi.org/10.1037/1089-2680.2.3.247
https://doi.org/10.1146/annurev-clinpsy-032816-045252
https://doi.org/10.1146/annurev-clinpsy-032816-045252
https://doi.org/10.1097/HRP.0000000000000123
https://doi.org/10.1037/0033-295X.110.1.145
https://doi.org/10.1111/famp.12482
https://doi.org/10.1146/annurev.psych.52.1.141
https://doi.org/10.1037/a0012753
https://doi.org/10.1016/j.cedpsych.2020.101860


References 

 

 309 

Practice. The Counseling Psychologist, 39(2), 193–260. 
https://doi.org/10.1177/0011000009359313 

Ryan, R. M., Plant, R. W., & O’Malley, S. (1995). Initial motivations for alcohol treatment: 
Relations with patient characteristics, treatment involvement, and dropout. Addictive 
Behaviors, 20(3), 279–297. 

Ryffel-Rawak, D. (2016). Wir fühlen uns anders! Wie betroffene Erwachsene mit 
ADS/ADHS sich selbst und ihre Partnerschaft erleben (3., überarbeitete und ergänzte 
Auflage). Hogrefe. 

S 
Sachse, R. (1992). Zielorientierte Gesprächstherapie. Hogrefe. 
Sachse, R., Breil, J., Fasbender, J., Püschel, O., & Sachse, M. (2003). Klärungsorientierte 

Psychotherapie. Hogrefe Göttingen. https://www.kop-bochum.de/files/konzept-
kop/was-ist-kop.pdf 

Sack, M. (2019). Individualisierte Psychotherapie: ein methodenübergreifendes Behand-
lungskonzept. Schattauer. 

Sadka, O., & Antle, A. (2022). Interactive Technologies for Emotion Regulation Training: 
A Scoping Review. International Journal of Human-Computer Studies, 168, 102906. 
https://doi.org/10.1016/j.ijhcs.2022.102906 

Safran, J. D., & Muran, J. C. (1996). The resolution of ruptures in the therapeutic alliance. 
Journal of Consulting and Clinical Psychology, 64(3), 447–458. 
https://doi.org/10.1037/0022-006X.64.3.447 

Safran, J., Muran, J. C., Demaria, A., Boutwell, C., Eubanks-Carter, C., & Winston, A. 
(2014). Investigating the impact of alliance-focused training on interpersonal process 
and therapists’ capacity for experiential reflection. Psychotherapy Research, 24(3), 269–
285. https://doi.org/10.1080/10503307.2013.874054 

Salanova, M., Bakker, A. B., & Llorens, S. (2006). Flow at Work: Evidence for an Upward 
Spiral of Personal and Organizational Resources*. Journal of Happiness Studies, 7(1), 
1–22. https://doi.org/10.1007/s10902-005-8854-8 

Salanova, M., Llorens, S., & Schaufeli, W. B. (2011). “Yes, I Can, I Feel Good, and I Just 
Do It!” On Gain Cycles and Spirals of Efficacy Beliefs, Affect, and Engagement. Ap-
plied Psychology, 60(2), 255–285. https://doi.org/10.1111/j.1464-0597.2010.00435.x 

Santangelo, P. S., Koenig, J., Kockler, T. D., Eid, M., Holtmann, J., Koudela‐Hamila, S., 
Parzer, P., Resch, F., Bohus, M., Kaess, M., & Ebner‐Priemer, U. W. (2018). Affective 
instability across the lifespan in borderline personality disorder – a cross‐sectional e‐
diary study. Acta Psychiatrica Scandinavica, 138(5), 409–419. 
https://doi.org/10.1111/acps.12950 

Santangelo, P. S., Limberger, M. F., Stiglmayr, C., Houben, M., Coosemans, J., Verleysen, 
G., Kuppens, P., Tuerlinckx, F., Vanpaemel, W., & Ebner-Priemer, U. W. (2016). Ana-
lyzing subcomponents of affective dysregulation in borderline personality disorder in 
comparison to other clinical groups using multiple e-diary datasets. Borderline Person-
ality Disorder and Emotion Dysregulation, 3(1), 5. https://doi.org/10.1186/s40479-016-
0039-z 

https://doi.org/10.1177/0011000009359313
https://www.kop-bochum.de/files/konzept-kop/was-ist-kop.pdf
https://www.kop-bochum.de/files/konzept-kop/was-ist-kop.pdf
https://doi.org/10.1016/j.ijhcs.2022.102906
https://doi.org/10.1037/0022-006X.64.3.447
https://doi.org/10.1080/10503307.2013.874054
https://doi.org/10.1007/s10902-005-8854-8
https://doi.org/10.1111/j.1464-0597.2010.00435.x
https://doi.org/10.1111/acps.12950
https://doi.org/10.1186/s40479-016-0039-z
https://doi.org/10.1186/s40479-016-0039-z


References 

 

 310 

Santos, M. M., Ullman, J., Leonard, R. C., Puspitasari, A. J., Cook, J., & Riemann, B. C. 
(2019). Behavioral Activation as a Mechanism of Change in Residential Treatment for 
Mood Problems: A Growth Curve Model Analysis. Behavior Therapy, 50(6), 1087–
1097. https://doi.org/10.1016/j.beth.2019.05.004 

Santos, V., Paes, F., Pereira, V., Arias-Carrión, O., Silva, A. C., Carta, M. G., Nardi, A. E., 
& Machado, S. (2013). The Role of Positive Emotion and Contributions of Positive Psy-
chology in Depression Treatment: Systematic Review. Clinical Practice & Epidemiol-
ogy in Mental Health, 9(1), 221–237. https://doi.org/10.2174/1745017901309010221 

Sanz Leon, P., Knock, S. A., Woodman, M. M., Domide, L., Mersmann, J., McIntosh, A. 
R., & Jirsa, V. (2013). The Virtual Brain: A simulator of primate brain network dynamics. 
Frontiers in Neuroinformatics, 7. https://doi.org/10.3389/fninf.2013.00010 

Savi, A. O., Marsman, M., Van Der Maas, H. L. J., & Maris, J. (2019). The Wiring of 
Intelligence. Perspectives on Psychological Science, 14(6), 1034–1061. 
https://doi.org/10.1177/1745691619866447 

Sayal, K., Prasad, V., Daley, D., Ford, T., & Coghill, D. (2018). ADHD in children and 
young people: Prevalence, care pathways, and service provision. The Lancet Psychiatry, 
5(2), 175–186. https://doi.org/10.1016/S2215-0366(17)30167-0 

Scanferla, E., Pachoud, B., Gorwood, P., The CMME Psychologists Group, Bruel-Junger-
man, E., Docteur, A., Drosdalski, C., Gauthier, E., Hollande, F., Justo, D., Laszcz, A., 
Leclerc, V., Logak, Z., Pouydesseau, I., Raust, A., Romo, L., & Scanferl, E. (2022). Ex-
periencing eight psychotherapy approaches devoted to eating disorders in a single-day 
workshop increases insight and motivation to engage in care: A pilot study. Eating and 
Weight Disorders - Studies on Anorexia, Bulimia and Obesity, 27(6), 2213–2222. 
https://doi.org/10.1007/s40519-022-01365-y 

Schaefer, M. R., & Kavookjian, J. (2017). The impact of motivational interviewing on ad-
herence and symptom severity in adolescents and young adults with chronic illness: A 
systematic review. Patient Education and Counseling, 100(12), 2190–2199. 
https://doi.org/10.1016/j.pec.2017.05.037 

Schaffrath, J., Weinmann‐Lutz, B., & Lutz, W. (2022). The Trier Treatment Navigator 
(TTN) in action: Clinical case study on data‐informed psychological therapy. Journal of 
Clinical Psychology, 78(10), 2016–2028. https://doi.org/10.1002/jclp.23362 

Scharfetter, C. (2020). Allgemeine Psychopathologie (5., neu bearbeitete Auflage). Thieme 
Verlag. https://doi.org/10.1055/b-002-46961 

Schaub, H., & Schiepek, G. (1992). Simulation of Psychological Processes: Basic Issues 
and an Illustration Within the Etiology of a Depressive Disorder. In W. Tschacher, G. 
Schiepek, & E. J. Brunner (Eds.), Self-Organization and Clinical Psychology: Empirical 
Approaches to Synergetics in Psychology (pp. 121–149). Springer. 
https://doi.org/10.1007/978-3-642-77534-5_6 

Scheel, M. J. (2011). Client Common Factors Represented by Client Motivation and Au-
tonomy. The Counseling Psychologist, 39(2), 276–285. 
https://doi.org/10.1177/0011000010375309 

Scheffer, D., & Heckhausen, H. (2018). Trait Theories of Motivation. In J. Heckhausen & 
H. Heckhausen (Eds.), Motivation and Action (pp. 67–112). Springer International Pub-
lishing. https://doi.org/10.1007/978-3-319-65094-4_3 

https://doi.org/10.1016/j.beth.2019.05.004
https://doi.org/10.2174/1745017901309010221
https://doi.org/10.3389/fninf.2013.00010
https://doi.org/10.1177/1745691619866447
https://doi.org/10.1016/S2215-0366(17)30167-0
https://doi.org/10.1007/s40519-022-01365-y
https://doi.org/10.1016/j.pec.2017.05.037
https://doi.org/10.1002/jclp.23362
https://doi.org/10.1055/b-002-46961
https://doi.org/10.1007/978-3-642-77534-5_6
https://doi.org/10.1177/0011000010375309
https://doi.org/10.1007/978-3-319-65094-4_3


References 

 

 311 

Scheidegger, A., Gómez Penedo, J. M., Blättler, L. T., Aybek, S., Bischoff, N., & Grosse 
Holtforth, M. (2023). How Treatment Motivation Predicts Favorable Outcomes in Inter-
disciplinary Multimodal Pain Treatment Among Patients with Chronic Primary Pain. 
Journal of Clinical Psychology in Medical Settings. https://doi.org/10.1007/s10880-
023-09958-0 

Schiele, M. A., Gottschalk, M. G., & Domschke, K. (2020). The applied implications of 
epigenetics in anxiety, affective and stress-related disorders - A review and synthesis on 
psychosocial stress, psychotherapy and prevention. Clinical Psychology Review, 77, 
101830. https://doi.org/10.1016/j.cpr.2020.101830 

Schiepek, G. (2003). A Dynamic Systems Approach to Clinical Case Formulation. Euro-
pean Journal of Psychological Assessment, 19(3), 175–184. 
https://doi.org/10.1027//1015-5759.19.3.175 

Schiepek, G. (2022). Prozess und Outcome-Evaluation mithilfe des Synergetischen Navi-
gationssystems (SNS): Psychotherapie-Wissenschaft, 12(1), 51–61. 
https://doi.org/10.30820/1664-9583-2022-1-51 

Schiepek, G. K., Stöger-Schmidinger, B., Aichhorn, W., Schöller, H., & Aas, B. (2016). 
Systemic Case Formulation, Individualized Process Monitoring, and State Dynamics in 
a Case of Dissociative Identity Disorder. Frontiers in Psychology, 7. 
https://doi.org/10.3389/fpsyg.2016.01545 

Schiepek, G. K., Viol, K., Aichhorn, W., Hütt, M.-T., Sungler, K., Pincus, D., & Schöller, 
H. J. (2017). Psychotherapy Is Chaotic—(Not Only) in a Computational World. Fron-
tiers in Psychology, 8, 379. https://doi.org/10.3389/fpsyg.2017.00379 

Schiepek, G., Aas, B., & Viol, K. (2016). The Mathematics of Psychotherapy: A Nonlinear 
Model of Change Dynamics. Society for Chaos Theory in Psychology & Life Sciences, 
20(3), 31. 

Schiepek, G., Eckert, H., Aas, B., Wallot, S., & Wallot, A. (2015). Integrative Psychother-
apy: A Feedback-Driven Dynamic Systems Approach. Hogrefe Publishing. 
https://doi.org/10.1027/00472-000 

Schiepek, G., Felice, G., Desmet, M., Aichhorn, W., & Sammet, I. (2022). How to measure 
outcome? A perspective from the dynamic complex systems approach. Counselling and 
Psychotherapy Research, capr.12521. https://doi.org/10.1002/capr.12521 

Schiepek, G., Genz, W., & Schröder, I. (1997). Die differentielle Wirkung linealer, strate-
gischer, zirkulärer und reflexiver Fragen in der systemischen Therapie. Psychothera-
peut, 42(4), 237–243. https://doi.org/10.1007/s002780050073 

Schiepek, G., Heinzel, S., Karch, S., Plöderl, M., & Strunk, G. (2016). Synergetics in Psy-
chology: Patterns and Pattern Transitions in Human Change Processes. In G. Wunner & 
A  

Pelster, A. (Eds.), Selforganization in Complex Systems: The Past, Present, and Future of 
Synergetics (pp. 181–208). Springer International Publishing. 
https://doi.org/10.1007/978-3-319-27635-9_12 

Schiepek, G., Kratzer, L., Hülsner, Y., & Bachler, E. (2019). Prozessmonitoring in der Psy-
chotherapie: Anspruch und Nutzen. 8. 

Schiepek, G., & Matschi, B. (2013). Ressourcenerfassung im therapeutischen Prozess. PiD 
- Psychotherapie im Dialog, 14(01), 56–61. https://doi.org/10.1055/s-0033-1337098 

https://doi.org/10.1007/s10880-023-09958-0
https://doi.org/10.1007/s10880-023-09958-0
https://doi.org/10.1016/j.cpr.2020.101830
https://doi.org/10.1027//1015-5759.19.3.175
https://doi.org/10.30820/1664-9583-2022-1-51
https://doi.org/10.3389/fpsyg.2016.01545
https://doi.org/10.3389/fpsyg.2017.00379
https://doi.org/10.1027/00472-000
https://doi.org/10.1002/capr.12521
https://doi.org/10.1007/s002780050073
https://doi.org/10.1007/978-3-319-27635-9_12
https://doi.org/10.1055/s-0033-1337098


References 

 

 312 

Schiepek, G., & Pincus, D. (2023). Complexity science: A framework for psychotherapy 
integration. Counselling and Psychotherapy Research, capr.12641. 
https://doi.org/10.1002/capr.12641 

Schiepek, G., Schöller, H., Aichhorn, W., Kratzer, L., Goditsch, H., & Viol, K. (2022). Pro-
zessmonitoring in der Psychotherapie: Der Therapie-Prozessbogen und seine psycho-
metrischen Eigenschaften. Familiendynamik, 47(3), 210–224. 
https://doi.org/10.21706/fd-47-3-210 

Schiepek, G., Schoppek, W., & Tretter, F. (1992). Synergetics in Psychiatry — Simulation 
of Evolutionary Patterns of Schizophrenia on the Basis of Nonlinear Difference Equa-
tions. In W. Tschacher, G. Schiepek, & E. J. Brunner (Eds.), Self-Organization and Clin-
ical Psychology: Empirical Approaches to Synergetics in Psychology (pp. 163–194). 
Springer. https://doi.org/10.1007/978-3-642-77534-5_8 

Schiepek, G., Stöger‐Schmidinger, B., Kronberger, H., Aichhorn, W., Kratzer, L., Heinz, 
P., Viol, K., Lichtwarck‐Aschoff, A., & Schöller, H. (2019). The Therapy Process Ques-
tionnaire ‐ Factor analysis and psychometric properties of a multidimensional self‐rating 
scale for high‐frequency monitoring of psychotherapeutic processes. Clinical Psycho-
logy & Psychotherapy, 26(5), 586–602. https://doi.org/10.1002/cpp.2384 

Schmahl, C., Herpertz, S. C., Bertsch, K., Ende, G., Flor, H., Kirsch, P., Lis, S., Meyer-
Lindenberg, A., Rietschel, M., Schneider, M., Spanagel, R., Treede, R.-D., & Bohus, M. 
(2014). Mechanisms of disturbed emotion processing and social interaction in borderline 
personality disorder: State of knowledge and research agenda of the German Clinical 
Research Unit. Borderline Personality Disorder and Emotion Dysregulation, 1(1), 12. 
https://doi.org/10.1186/2051-6673-1-12 

Schmucker, M., & Köster, R. (2021). Praxishandbuch IRRT: Imagery Rescripting & Re-
processing Therapy bei Traumafolgestörungen, Angst, Depression und Trauer (5. Auf-
lage). Klett-Cotta. 

Schneider, W., Klauer, T., Janssen, P. L., & Tetzlaff, M. (1999). Zum Einfluß der Psycho-
therapiemotivation auf den Psychotherapieverlauf. Der Nervenarzt, 70(3), 240–249. 
https://doi.org/10.1007/s001150050428 

Schöller, H., Viol, K., Aichhorn, W., Hütt, M.-T., & Schiepek, G. (2018). Personality de-
velopment in psychotherapy: A synergetic model of state-trait dynamics. Cognitive Neu-
rodynamics, 12(5), 441–459. https://doi.org/10.1007/s11571-018-9488-y 

Schöller, H., Viol, K., Goditsch, H., Aichhorn, W., Hütt, M.-T., & Schiepek, G. (2019). A 
nonlinear dynamic systems model of psychotherapy: First steps toward validation and 
the role of external input. Nonlinear Dynamics, Psychology, and Life Sciences, 23(1), 
79–112. https://psycnet.apa.org/record/2019-20003-004 

Schönfeld, P., Preusser, F., & Margraf, J. (2017). Costs and benefits of self-efficacy: Dif-
ferences of the stress response and clinical implications. Neuroscience & Biobehavioral 
Reviews, 75, 40–52. https://doi.org/10.1016/j.neubiorev.2017.01.031 

Schulte, D. (2015). Therapiemotivation: Widerstände analysieren, Therapieziele klären, 
Motivation fördern. Hogrefe. 

Schultheiss, O. C., & Wirth, M. M. (2018). Biopsychological Aspects of Motivation. In J. 
Heckhausen & H. Heckhausen (Eds.), Motivation and Action (pp. 407–451). Springer 
International Publishing. https://doi.org/10.1007/978-3-319-65094-4_10 

https://doi.org/10.1002/capr.12641
https://doi.org/10.21706/fd-47-3-210
https://doi.org/10.1007/978-3-642-77534-5_8
https://doi.org/10.1002/cpp.2384
https://doi.org/10.1186/2051-6673-1-12
https://doi.org/10.1007/s001150050428
https://doi.org/10.1007/s11571-018-9488-y
https://psycnet.apa.org/record/2019-20003-004
https://doi.org/10.1016/j.neubiorev.2017.01.031
https://doi.org/10.1007/978-3-319-65094-4_10


References 

 

 313 

Schulz, A. (2015). Interoception and stress. Frontiers in Psychology. 
https://doi.org/10.3389/fpsyg.2015.00993 

Schulz, H., Lang, K., Nübling, R., & Koch, U. (2003). Psychometrische Überprüfung einer 
Kurzform des Fragebogens zur Psychotherapiemotivation - FPTM-23. Diagnostica, 
49(2), 83–93. https://doi.org/10.1026//0012-1924.49.2.83 

Schunk, D. H., & DiBenedetto, M. K. (2021). Self-efficacy and human motivation. In Ad-
vances in Motivation Science (Vol. 8, pp. 153–179). Elsevier. 
https://doi.org/10.1016/bs.adms.2020.10.001 

Schwarzer, N.-H., Nolte, T., Fonagy, P., & Gingelmaier, S. (2021). Mentalizing and emo-
tion regulation: Evidence from a nonclinical sample. International Forum of Psychoa-
nalysis, 30(1), 34–45. https://doi.org/10.1080/0803706X.2021.1873418 

Schweickhardt, A., Leta, R., & Bauer, J. (2005). Inanspruchnahme von Psychotherapie in 
Abhängigkeit von der Psychotherapiemotivation während der Indikationsstellung in ei-
ner Klinikambulanz. PPmP - Psychotherapie · Psychosomatik · Medizinische Psycholo-
gie, 55(08), 378–385. https://doi.org/10.1055/s-2005-866878 

Schweitzer-Rothers, J., & Hunger, C. (2022). Systemische Psychotherapie im Dorsch Le-
xikon der Psychologie. https://dorsch.hogrefe.com/stichwort/systemische-psychothera-
pie 

Seligman, M. E. P. (2019). Positive Psychology: A Personal History. Annual Review of 
Clinical Psychology, 15(1), 1–23. https://doi.org/10.1146/annurev-clinpsy-050718-
095653 

Seligman, M. E. P., & Csikszentmihalyi, M. (2000). Positive psychology: An introduction. 
American Psychologist, 55(1), 5–14. https://doi.org/10.1037/0003-066X.55.1.5 

Seligman, M. E., Maier, S. F., & Geer, J. (1979). Alleviation of learned helplessness in the 
dog. In Origins of Madness (pp. 401–409). Elsevier. https://www.sciencedirect.com/sci-
ence/article/pii/B9780080237251500495 

Shaffer, D. K., Hartman, J. L., & Listwan, S. J. (2009). Drug Abusing Women in the Com-
munity: The Impact of Drug Court Involvement on Recidivism. Journal of Drug Issues, 
39(4), 803–827. https://doi.org/10.1177/002204260903900402 

Shah, P., Catmur, C., & Bird, G. (2017). From heart to mind: Linking interoception, emo-
tion, and theory of mind. Cortex, 93, 220–223. https://doi.org/10.1016/j.cor-
tex.2017.02.010 

Shalom, J. G., & Aderka, I. M. (2020). A meta-analysis of sudden gains in psychotherapy: 
Outcome and moderators. Clinical Psychology Review, 76, 101827. 
https://doi.org/10.1016/j.cpr.2020.101827 

Sharp, C., & Fonagy, P. (2015). Practitioner Review: Borderline personality disorder in 
adolescence – recent conceptualization, intervention, and implications for clinical prac-
tice. Journal of Child Psychology and Psychiatry, 56(12), 1266–1288. 
https://doi.org/10.1111/jcpp.12449 

Sheeran, P., Montanaro, E., Bryan, A., Miles, E., Maki, A., Avishai-Yitshak, A., Klein, W. 
M. P., & Rothman, A. J. (2016). The Impact of Changing Attitudes, Norms, and Self-
Efficacy on Health-Related Intentions and Behavior: A Meta-Analysis. Health Psychol-
ogy, 35(11). https://doi.org/http://dx.doi.org/10.1037/hea0000387 

https://doi.org/10.3389/fpsyg.2015.00993
https://doi.org/10.1026//0012-1924.49.2.83
https://doi.org/10.1016/bs.adms.2020.10.001
https://doi.org/10.1080/0803706X.2021.1873418
https://doi.org/10.1055/s-2005-866878
https://dorsch.hogrefe.com/stichwort/systemische-psychotherapie
https://dorsch.hogrefe.com/stichwort/systemische-psychotherapie
https://doi.org/10.1146/annurev-clinpsy-050718-095653
https://doi.org/10.1146/annurev-clinpsy-050718-095653
https://doi.org/10.1037/0003-066X.55.1.5
https://www.sciencedirect.com/science/article/pii/B9780080237251500495
https://www.sciencedirect.com/science/article/pii/B9780080237251500495
https://doi.org/10.1177/002204260903900402
https://doi.org/10.1016/j.cortex.2017.02.010
https://doi.org/10.1016/j.cortex.2017.02.010
https://doi.org/10.1016/j.cpr.2020.101827
https://doi.org/10.1111/jcpp.12449
http://dx.doi.org/10.1037/hea0000387


References 

 

 314 

Shi, Q., Ostwald, S. K., & Wang, S. (2010). Improving glycaemic control self‐efficacy and 
glycaemic control behaviour in Chinese patients with Type 2 diabetes mellitus: Ran-
domised controlled trial. Journal of Clinical Nursing, 19(3-4), 398–404. 
https://doi.org/10.1111/j.1365-2702.2009.03040.x 

Shiffman, S., Stone, A. A., & Hufford, M. R. (2008). Ecological Momentary Assessment. 
Annual Review of Clinical Psychology, 4(1), 1–32. https://doi.org/10.1146/an-
nurev.clinpsy.3.022806.091415 

Shin, K. E., Newman, M. G., & Jacobson, N. C. (2022). Emotion network density is a 
potential clinical marker for anxiety and depression: Comparison of ecological momen-
tary assessment and daily diary. British Journal of Clinical Psychology, 61(S1), 31–50. 
https://doi.org/10.1111/bjc.12295 

Silberschatz, G. (2009). What have we learned about how the alliance develops over the 
course of therapy? Psychotherapy: Theory, Research, Practice, Training, 46(3), 295–
297. https://doi.org/10.1037/a0016915 

Silberschatz, G. (2013). Transformative Relationships: The Control Mastery Theory of Psy-
chotherapy. Routledge. https://books.google.com?id=M_pxuiAuR24C 

Silberschatz, G. (2015). Improving the yield of psychotherapy research. Psychotherapy Re-
search, 27(1), 1–13. https://doi.org/10.1080/10503307.2015.1076202 

Silton, R. L., Kahrilas, I. J., Skymba, H. V., Smith, J., Bryant, F. B., & Heller, W. (2020). 
Regulating positive emotions: Implications for promoting well-being in individuals with 
depression. Emotion, 20(1), 93–97. https://doi.org/10.1037/emo0000675.supp 

Sirois, F. M. (2004). Procrastination and intentions to perform health behaviors: The role 
of self-efficacy and the consideration of future consequences. Personality and Individ-
ual Differences, 37(1), 115–128. https://doi.org/10.1016/j.paid.2003.08.005 

Sirois, F. M., Stride, C. B., & Pychyl, T. A. (2023). Procrastination and health: A longitudi-
nal test of the roles of stress and health behaviours. British Journal of Health Psychol-
ogy, 28(3), 860–875. https://doi.org/10.1111/bjhp.12658 

Sloan, E., Hall, K., Moulding, R., Bryce, S., Mildred, H., & Staiger, P. K. (2017). Emotion 
regulation as a transdiagnostic treatment construct across anxiety, depression, substance, 
eating and borderline personality disorders: A systematic review. Clinical Psychology 
Review, 57, 141–163. https://doi.org/10.1016/j.cpr.2017.09.002 

Sloover, M., Van Est, L. A. C., Janssen, P. G. J., Hilbink, M., & Van Ee, E. (2022). A meta-
analysis of mentalizing in anxiety disorders, obsessive-compulsive and related disor-
ders, and trauma and stressor related disorders. Journal of Anxiety Disorders, 92, 
102641. https://doi.org/10.1016/j.janxdis.2022.102641 

Slotta, T., Witthöft, M., Gerlach, A. L., & Pohl, A. (2021). The interplay of interoceptive 
accuracy, facets of interoceptive sensibility, and trait anxiety: A network analysis. Per-
sonality and Individual Differences, 183, 111133. 
https://doi.org/10.1016/j.paid.2021.111133 

Slunecko, T. (Ed.). (2017). Psychotherapie: eine Einführung (2., vollständig überarbeitete 
Auflage). Facultas. 

Smaldino, P. (2019). Better methods can’t make up for mediocre theory. Nature, 575(7781), 
9–9. https://doi.org/10.1038/d41586-019-03350-5 

https://doi.org/10.1111/j.1365-2702.2009.03040.x
https://doi.org/10.1146/annurev.clinpsy.3.022806.091415
https://doi.org/10.1146/annurev.clinpsy.3.022806.091415
https://doi.org/10.1111/bjc.12295
https://doi.org/10.1037/a0016915
https://books.google.com/?id=M_pxuiAuR24C
https://doi.org/10.1080/10503307.2015.1076202
https://doi.org/10.1037/emo0000675.supp
https://doi.org/10.1016/j.paid.2003.08.005
https://doi.org/10.1111/bjhp.12658
https://doi.org/10.1016/j.cpr.2017.09.002
https://doi.org/10.1016/j.janxdis.2022.102641
https://doi.org/10.1016/j.paid.2021.111133
https://doi.org/10.1038/d41586-019-03350-5


References 

 

 315 

Smaldino, P. E. (2017). Models Are Stupid, and We Need More of Them. In R. R. Vallacher, 
S. J. Read, & A. Nowak (Eds.), Computational Social Psychology (1st ed., pp. 311–331). 
Routledge. https://doi.org/10.4324/9781315173726-14 

Smith, J. M., & Alloy, L. B. (2009). A roadmap to rumination: A review of the definition, 
assessment, and conceptualization of this multifaceted construct. Clinical Psychology 
Review, 29(2), 116–128. https://doi.org/10.1016/j.cpr.2008.10.003 

Spence, K. W. (1944). The nature of theory construction in contemporary psychology. Psy-
chological Review, 51(1), 47–68. https://doi.org/10.1037/h0060940 

Spencer, J., Goode, J., Penix, E. A., Trusty, W., & Swift, J. K. (2019). Developing a collab-
orative relationship with clients during the initial sessions of psychotherapy. Psychothe-
rapy, 56(1), 7–10. https://doi.org/10.1037/pst0000208 

Spering, M., & Schmidt, T. (2012). Wahrnehmung, Aufmerksamkeit, Denken, Sprache (2., 
vollst. überarb. Aufl). Beltz. 

Staddon, J. E. R. (2022). Learning as Adaptation. In W. Estes, Handbook of Learning and 
Cognitive Processes (pp. 37–98). Psychology Press. 
https://books.google.com?id=eGN7EAAAQBAJ 

Stalikas, A., Fitzpatrick, M., Mistkidou, P., Boutri, A., & Seryianni, C. (2015). Positive 
Emotions in Psychotherapy: Conceptual Propositions and Research Challenges. In O. 
C. G. Gelo, A. Pritz, & B. Rieken (Eds.), Psychotherapy Research (pp. 331–349). 
Springer Vienna. https://doi.org/10.1007/978-3-7091-1382-0_17 

Stanley, B., Perez-Rodriguez, M. M., Labouliere, C., & Roose, S. (2018). A NEUROSCI-
ENCE-ORIENTED RESEARCH APPROACH TO BORDERLINE PERSONALITY DIS-
ORDER. 

Steel, P. (2007). The nature of procrastination: A meta-analytic and theoretical review of 
quintessential self-regulatory failure. Psychological Bulletin, 133(1), 65–94. 
https://doi.org/10.1037/0033-2909.133.1.65 

Sterba, R. (1934). The Fate of the Ego in Analytic Therapy. The International Journal of 
Psycho-Analysis, 15, 117–126. https://www.proquest.com/docview/1298180567/cita-
tion/9143C14CF647482BPQ/1 

Sterling, P. (2012). Allostasis: A model of predictive regulation. Physiology & Behavior, 
106(1), 5–15. https://doi.org/10.1016/j.physbeh.2011.06.004 

Stevens, J. S., & Jovanovic, T. (2019). Role of social cognition in post‐traumatic stress 
disorder: A review and meta‐analysis. Genes, Brain and Behavior, 18(1), e12518. 
https://doi.org/10.1111/gbb.12518 

Steyer, R., Mayer, A., Geiser, C., & Cole, D. A. (2015). A Theory of States and Traits—
Revised. Annual Review of Clinical Psychology, 11(1), 71–98. 
https://doi.org/10.1146/annurev-clinpsy-032813-153719 

Steyer, R., Schmitt, M., & Eid, M. (1999). Latent state-trait theory and research in person-
ality and individual differences. European Journal of Personality, 13(5), 389–408. 
https://doi.org/10.1002/(SICI)1099-0984(199909/10)13:5<389::AID-
PER361>3.0.CO;2-A 

Stiles, W. B., Glick, M. J., Osatuke, K., Hardy, G. E., Shapiro, D. A., Agnew-Davies, R., 
Rees, A., & Barkham, M. (2004). Patterns of Alliance Development and the Rupture-

https://doi.org/10.4324/9781315173726-14
https://doi.org/10.1016/j.cpr.2008.10.003
https://doi.org/10.1037/h0060940
https://doi.org/10.1037/pst0000208
https://books.google.com/?id=eGN7EAAAQBAJ
https://doi.org/10.1007/978-3-7091-1382-0_17
https://doi.org/10.1037/0033-2909.133.1.65
https://www.proquest.com/docview/1298180567/citation/9143C14CF647482BPQ/1
https://www.proquest.com/docview/1298180567/citation/9143C14CF647482BPQ/1
https://doi.org/10.1016/j.physbeh.2011.06.004
https://doi.org/10.1111/gbb.12518
https://doi.org/10.1146/annurev-clinpsy-032813-153719
https://doi.org/10.1002/(SICI)1099-0984(199909/10)13:5%3c389::AID-PER361%3e3.0.CO;2-A
https://doi.org/10.1002/(SICI)1099-0984(199909/10)13:5%3c389::AID-PER361%3e3.0.CO;2-A


References 

 

 316 

Repair Hypothesis: Are Productive Relationships U-Shaped or V-Shaped? Journal of 
Counseling Psychology, 51(1), 81–92. https://doi.org/10.1037/0022-0167.51.1.81 

Stiles, W. B., Leach, C., Barkham, M., Lucock, M., Iveson, S., Shapiro, D. A., Iveson, M., 
& Hardy, G. E. (2003). Early sudden gains in psychotherapy under routine clinic condi-
tions: Practice-based evidence. Journal of Consulting and Clinical Psychology, 71, 14–
21. https://doi.org/10.1037/0022-006X.71.1.14 

Strohmeier, C. W., Rosenfield, B., DiTomasso, R. A., & Ramsay, J. R. (2016). Assessment 
of the relationship between self-reported cognitive distortions and adult ADHD, anxiety, 
depression, and hopelessness. Psychiatry Research, 238, 153–158. 
https://doi.org/10.1016/j.psychres.2016.02.034 

Strunk, G., & Lichtwarck-Aschoff, A. (2019). Therapeutic Chaos. Journal for Person-Ori-
ented Research, 5(2, 2), 81–100. https://doi.org/10.17505/jpor.2019.08 

Strunk, G., & Schiepek, G. (2006). Systemische Psychologie. Eine Einführung in die kom-
plexen Grundlagen menschlichen Verhaltens. Elsevier. 

Sugiura, Y., & Sugiura, T. (2015). Emotional intensity reduces later generalized anxiety 
disorder symptoms when fear of anxiety and negative problem-solving appraisal are low. 
Behaviour Research and Therapy, 71, 27–33. https://doi.org/10.1016/j.brat.2015.05.015 

Sun, R. C. F., & Hui, E. K. P. (2012). Cognitive Competence as a Positive Youth Develop-
ment Construct: A Conceptual Review. The Scientific World Journal, 2012, 1–7. 
https://doi.org/10.1100/2012/210953 

Sutor, M. (Ed.). (2022). Die Dialektisch Behaviorale Therapie (DBT): Neue DBT-orien-
tierte diagnoseübergreifende Konzepte - Schwerpunkt Skills-Training. Springer Berlin 
Heidelberg. https://doi.org/10.1007/978-3-662-64627-4 

Svaldi, J., Griepenstroh, J., Tuschen-Caffier, B., & Ehring, T. (2012). Emotion regulation 
deficits in eating disorders: A marker of eating pathology or general psychopathology? 
Psychiatry Research, 197(1-2), 103–111. https://doi.org/10.1016/j.psy-
chres.2011.11.009 

Svensson, T., Madhawa, K., Nt, H., Chung, U., & Svensson, A. K. (2024). Validity and 
reliability of the Oura Ring Generation 3 (Gen3) with Oura sleep staging algorithm 2.0 
(OSSA 2.0) when compared to multi-night ambulatory polysomnography: A validation 
study of 96 participants and 421,045 epochs. Sleep Medicine, 115, 251–263. 
https://doi.org/10.1016/j.sleep.2024.01.020 

T 
Tamir, M. (2016). Why Do People Regulate Their Emotions? A Taxonomy of Motives in 

Emotion Regulation. Personality and Social Psychology Review, 20(3), 199–222. 
https://doi.org/10.1177/1088868315586325 

Tausch, R., & Tausch, A.-M. (1971). Gesprächstherapie. Einfühlsame hilfreiche Gruppen- 
und Einzelgespräche in Psychotherapie und alltäglichem Leben. Hogrefe. 

Takats, S., Stillman, D., & Cheslack-Postava, F. (2024). Zotero (Version 7.0.6) [Apple M1 
Max, macOS Sequoia 15.0]. Corporation for Digital Scholarship. 
https://www.zotero.org/ 

https://doi.org/10.1037/0022-0167.51.1.81
https://doi.org/10.1037/0022-006X.71.1.14
https://doi.org/10.1016/j.psychres.2016.02.034
https://doi.org/10.17505/jpor.2019.08
https://doi.org/10.1016/j.brat.2015.05.015
https://doi.org/10.1100/2012/210953
https://doi.org/10.1007/978-3-662-64627-4
https://doi.org/10.1016/j.psychres.2011.11.009
https://doi.org/10.1016/j.psychres.2011.11.009
https://doi.org/10.1016/j.sleep.2024.01.020
https://doi.org/10.1177/1088868315586325


References 

 

 317 

Thalmayer, A. G., Saucier, G., & Eigenhuis, A. (2011). Comparative validity of Brief to 
Medium-Length Big Five and Big Six Personality Questionnaires. Psychological As-
sessment, 23(4), 995–1009. https://doi.org/10.1037/a0024165 

Thurner, S., Hanel, R., & Klimek, P. (2018). Introduction to the Theory of Complex Sys-
tems. Oxford University Press. https://books.google.com?id=X1RuDwAAQBAJ 

Timulak, L., & Creaner, M. (2010). Qualitative meta-analysis of outcomes of person-cen-
tred/experiential therapies. In J. Cooper, C. Watson, & D. Hölldampf (Eds.), Person-
centred and experiential psychotherapies work. (pp. 65–90). PCCS Books. 

Timulak, L., McElvaney, J., Keogh, D., Martin, E., Clare, P., Chepukova, E., & Greenberg, 
L. S. (2017). Emotion-focused therapy for generalized anxiety disorder: An exploratory 
study. Psychotherapy, 54(4), 361–366. https://doi.org/10.1037/pst0000128 

Timulak, L., & McElvaney, R. (2013). Qualitative meta-analysis of insight events in psy-
chotherapy. Counselling Psychology Quarterly, 26(2), 131–150. 
https://doi.org/10.1080/09515070.2013.792997 

Tretter, F., & Löffler-Stastka, H. (2018). Steps Toward an Integrative Clinical Systems Psy-
chology. Frontiers in Psychology, 9, 1616. https://doi.org/10.3389/fpsyg.2018.01616 

Tronick, E., Als, H., Adamson, L., Wise, S., & Brazelton, T. B. (1978). The Infant’s Re-
sponse to Entrapment between Contradictory Messages in Face-to-Face Interaction. 

Truijens, F., Zühlke-van Hulzen, L., & Vanheule, S. (2019). To manualize, or not to manu-
alize: Is that still the question? A systematic review of empirical evidence for manual 
superiority in psychological treatment. Journal of Clinical Psychology, 75(3), 329–343. 
https://doi.org/10.1002/jclp.22712 

Tschacher, W., & Meier, D. (2020). Physiological synchrony in psychotherapy sessions. 
Psychotherapy Research, 30(5), 558–573. 
https://doi.org/10.1080/10503307.2019.1612114 

Tschuschke, V., Crameri, A., Koehler, M., Berglar, J., Muth, K., Staczan, P., Von Wyl, A., 
Schulthess, P., & Koemeda-Lutz, M. (2015). The role of therapists’ treatment adherence, 
professional experience, therapeutic alliance, and clients’ severity of psychological 
problems: Prediction of treatment outcome in eight different psychotherapy approaches. 
Preliminary results of a naturalistic study. Psychotherapy Research, 25(4), 420–434. 
https://doi.org/10.1080/10503307.2014.896055 

Tugade, M. M., & Fredrickson, B. L. (2004). Resilient Individuals Use Positive Emotions 
to Bounce Back From Negative Emotional Experiences. Journal of Personality and So-
cial Psychology, 86(2), 320–333. https://doi.org/10.1037/0022-3514.86.2.320 

Tulver, K., Kaup, K. K., Laukkonen, R., & Aru, J. (2023). Restructuring insight: An inte-
grative review of insight in problem-solving, meditation, psychotherapy, delusions and 
psychedelics. Consciousness and Cognition, 110, 103494. https://doi.org/10.1016/j.con-
cog.2023.103494 

U 
Umemoto, A., & Holroyd, C. B. (2017). Neural mechanisms of reward processing associ-

ated with depression-related personality traits. Clinical Neurophysiology, 128(7), 1184–
1196. https://doi.org/10.1016/j.clinph.2017.03.049 

https://doi.org/10.1037/a0024165
https://books.google.com/?id=X1RuDwAAQBAJ
https://doi.org/10.1037/pst0000128
https://doi.org/10.1080/09515070.2013.792997
https://doi.org/10.3389/fpsyg.2018.01616
https://doi.org/10.1002/jclp.22712
https://doi.org/10.1080/10503307.2019.1612114
https://doi.org/10.1080/10503307.2014.896055
https://doi.org/10.1037/0022-3514.86.2.320
https://doi.org/10.1016/j.concog.2023.103494
https://doi.org/10.1016/j.concog.2023.103494
https://doi.org/10.1016/j.clinph.2017.03.049


References 

 

 318 

V 
van Beek, N., & Verheul, R. (2008). Motivation for Treatment in Patients With Personality 

Disorders. Journal of Personality Disorders, 22(1), 89–100. 
https://doi.org/10.1521/pedi.2008.22.1.89 

van de Leemput, I. A., Wichers, M., Cramer, A. O. J., Borsboom, D., Tuerlinckx, F., Kup-
pens, P., van Nes, E. H., Viechtbauer, W., Giltay, E. J., Aggen, S. H., Derom, C., Jacobs, 
N., Kendler, K. S., van der Maas, H. L. J., Neale, M. C., Peeters, F., Thiery, E., Zachar, 
P., & Scheffer, M. (2014). Critical slowing down as early warning for the onset and 
termination of depression. Proceedings of the National Academy of Sciences, 111(1), 
87–92. https://doi.org/10.1073/pnas.1312114110 

Van Der Maas, H. L. J., Dolan, C. V., Grasman, R. P. P. P., Wicherts, J. M., Huizenga, H. 
M., & Raijmakers, M. E. J. (2006). A dynamical model of general intelligence: The pos-
itive manifold of intelligence by mutualism. Psychological Review, 113(4), 842–861. 
https://doi.org/10.1037/0033-295X.113.4.842 

van der Meer, L., Costafreda, S., Aleman, A., & David, A. S. (2010). Self-reflection and the 
brain: A theoretical review and meta-analysis of neuroimaging studies with implications 
for schizophrenia. Neuroscience & Biobehavioral Reviews, 34(6), 935–946. 
https://doi.org/10.1016/j.neubiorev.2009.12.004 

Van Diest, I., De Peuter, S., Eertmans, A., Bogaerts, K., Victoir, A., & Van Den Bergh, O. 
(2005). Negative affectivity and enhanced symptom reports: Differentiating between 
symptoms in men and women. Social Science & Medicine, 61(8), 1835–1845. 
https://doi.org/10.1016/j.socscimed.2005.03.031 

Van Eerde, W. (2003). A meta-analytically derived nomological network of procrastination. 
Personality and Individual Differences, 35(6), 1401–1418. 
https://doi.org/10.1016/S0191-8869(02)00358-6 

van Kleef, R. S., Müller, A., van Velzen, L. S., Marie Bas-Hoogendam, J., van der Wee, N. 
J. A., Schmaal, L., Veltman, D. J., Rive, M. M., Ruhé, H. G., Marsman, J.-B. C., & van 
Tol, M.-J. (2023). Functional MRI correlates of emotion regulation in major depressive 
disorder related to depressive disease load measured over nine years. NeuroImage: Clin-
ical, 40, 103535. https://doi.org/10.1016/j.nicl.2023.103535 

Van Zutphen, L., Siep, N., Jacob, G. A., Goebel, R., & Arntz, A. (2015). Emotional sensi-
tivity, emotion regulation and impulsivity in borderline personality disorder: A critical 
review of fMRI studies. Neuroscience & Biobehavioral Reviews, 51, 64–76. 
https://doi.org/10.1016/j.neubiorev.2015.01.001 

Vaurio, R. (2011). Symptom Checklist-90-Revised. In J. S. Kreutzer, J. DeLuca, & B. 
Caplan (Eds.), Encyclopedia of Clinical Neuropsychology (pp. 2447–2450). Springer. 
https://doi.org/10.1007/978-0-387-79948-3_2012 

Veilleux, J. C., Skinner, K. D., Baker, D. E., & Chamberlain, K. D. (2021). Perceived will-
power self-efficacy fluctuates dynamically with affect and distress intolerance. Journal 
of Research in Personality, 90, 104058. https://doi.org/10.1016/j.jrp.2020.104058 

Viol, K., Schöller, H., & Aichhorn, W. (Eds.). (2020). Selbstorganisation – ein Paradigma 
für die Humanwissenschaften: Zu Ehren von Günter Schiepek und seiner Forschung zu 
Komplexität und Dynamik in der Psychologie. Springer Fachmedien Wiesbaden. 
https://doi.org/10.1007/978-3-658-29906-4 

https://doi.org/10.1521/pedi.2008.22.1.89
https://doi.org/10.1073/pnas.1312114110
https://doi.org/10.1037/0033-295X.113.4.842
https://doi.org/10.1016/j.neubiorev.2009.12.004
https://doi.org/10.1016/j.socscimed.2005.03.031
https://doi.org/10.1016/S0191-8869(02)00358-6
https://doi.org/10.1016/j.nicl.2023.103535
https://doi.org/10.1016/j.neubiorev.2015.01.001
https://doi.org/10.1007/978-0-387-79948-3_2012
https://doi.org/10.1016/j.jrp.2020.104058
https://doi.org/10.1007/978-3-658-29906-4


References 

 

 319 

Vîslă, A., Allemand, M., & Flückiger, C. (2022). Within‐ and Between‐patients Associa-
tions Between Self‐efficacy, Outcome Expectation, and Symptom Change in Cognitive 
Behavioral Therapy for Generalized Anxiety Disorder. Journal of Clinical Psychology, 
79(1), 86–104. https://doi.org/10.1002/jclp.23407 

Vitinius, F., Tieden, S., Hellmich, M., Pfaff, H., Albus, C., & Ommen, O. (2018). Perceived 
Psychotherapist’s Empathy and Therapy Motivation as Determinants of Long-Term 
Therapy Success—Results of a Cohort Study of Short Term Psychodynamic Inpatient 
Psychotherapy. Frontiers in Psychiatry, 9, 660. 
https://doi.org/10.3389/fpsyt.2018.00660 

Vygotskiĭ, L. S. (1962). Thought and Language. MIT Press. 
Vygotskiĭ, L. S., & Cole, M. (1978). Mind in society: The development of higher psycho-

logical processes. Harvard University Press. 

W 
Wadley, G., Smith, W., Koval, P., & Gross, J. J. (2020). Digital Emotion Regulation. Cur-

rent Directions in Psychological Science, 29(4), 412–418. 
https://doi.org/10.1177/0963721420920592 

Walsh, E. C., Eisenlohr-Moul, T. A., Minkel, J., Bizzell, J., Petty, C., Crowther, A., Carl, 
H., Smoski, M. J., & Dichter, G. S. (2019). Pretreatment brain connectivity during pos-
itive emotion upregulation predicts decreased anhedonia following behavioral activation 
therapy for depression. Journal of Affective Disorders, 243, 188–192. 
https://doi.org/10.1016/j.jad.2018.09.065 

Walsh, L. C., Boehm, J. K., & Lyubomirsky, S. (2018). Does Happiness Promote Career 
Success? Revisiting the Evidence. Journal of Career Assessment, 26(2), 199–219. 
https://doi.org/10.1177/1069072717751441 

Walsh, S., Cassidy, M., & Priebe, S. (2017). The Application of Positive Psychotherapy in 
Mental Health Care: A Systematic Review. Journal of Clinical Psychology, 73(6), 638–
651. https://doi.org/10.1002/jclp.22368 

Walsh, W. B. (Ed.). (2003). Counseling psychology and optimal human functioning. L. Erl-
baum Associates. 

Wampold, B. E. (2001). Contextualizing psychotherapy as a healing practice” Culture, his-
tory, and methods. Applied and Preventive Psychology, 10(2), 69–68. 
https://doi.org/10.1017/S0962-1849(02)01001-6 

Wampold, B. E., Ahn, H., & Coleman, H. L. K. (2001). Medical model as metaphor: Old 
habits die hard. Journal of Counseling Psychology, 48(3), 268–273. 
https://doi.org/10.1037/0022-0167.48.3.268 

Wampold, B. E., & Flückiger, C. (2023). The alliance in mental health care: Conceptual-
ization, evidence and clinical applications. World Psychiatry, 22(1), 25–41. 
https://doi.org/10.1002/wps.21035 

Wampold, B. E., & Imel, Z. E. (2015). The great psychotherapy debate: The evidence for 
what makes psychotherapy work (Second edition). Routledge, Taylor & Francis. 

https://doi.org/10.1002/jclp.23407
https://doi.org/10.3389/fpsyt.2018.00660
https://doi.org/10.1177/0963721420920592
https://doi.org/10.1016/j.jad.2018.09.065
https://doi.org/10.1177/1069072717751441
https://doi.org/10.1002/jclp.22368
https://doi.org/10.1017/S0962-1849(02)01001-6
https://doi.org/10.1037/0022-0167.48.3.268
https://doi.org/10.1002/wps.21035


References 

 

 320 

Wampold, B. E., Imel, Z. E., Bhati, K. S., & Johnson-Jennings, M. D. (2007). Insight as a 
Common Factor. In L. G. Castonguay & C. Hill (Eds.), Insight in psychotherapy. (pp. 
119–139). American Psychological Association. https://doi.org/10.1037/11532-006 

Wampold, B. E., Imel, Z. E., & Flückiger, C. (2018). Die Psychotherapie-Debatte: was 
Psychotherapie wirksam macht (M. Ackert, J. Held, C. Wolfer, & J. Westenfelder, 
Trans.; 1. Auflage). Hogrefe. https://doi.org/10.1024/85681-000 

Wampold, B. E., & Weinberger, J. (2010). Jerome D. Frank: Psychotherapy researcher and 
humanitarian. In L. G. Castonguay, J. C. Muran, L. Angus, J. A. Hayes, N. Ladany, & T. 
Anderson (Eds.), Bringing Psychotherapy Research to Life: Understanding Change 
Through the Work of Leading Clinical Researchers. American Psychological Associa-
tion. https://www.jstor.org/stable/j.ctv1chrz0b 

Wang, X., Zhou, X., Dai, Q., Ji, B., & Feng, Z. (2017). The Role of Motivation in Cognitive 
Reappraisal for Depressed Patients. Frontiers in Human Neuroscience, 11, 516. 
https://doi.org/10.3389/fnhum.2017.00516 

Wang, Z. (2023). Relationship Between Severity of Gastrointestinal Symptoms and Anxi-
ety Symptoms in Patients With Chronic Gastrointestinal Disease: The Mediating Role 
of Illness Perception. Psychology Research and Behavior Management, Volume 16, 
4921–4933. https://doi.org/10.2147/prbm.s429132 

Wasserman, T., & Wasserman, L. (2020). Motivation, Effort, and the Neural Network 
Model. Springer International Publishing. https://doi.org/10.1007/978-3-030-58724-6 

Watkins, E. R., & Roberts, H. (2020). Reflecting on rumination: Consequences, causes, 
mechanisms and treatment of rumination. Behaviour Research and Therapy, 127, 
103573. https://doi.org/10.1016/j.brat.2020.103573 

Watson, D., Clark, L. A., & Tellegen, A. (1988). Development and validation of brief 
measures of positive and negative affect: The PANAS scales. Journal of Personality and 
Social Psychology, 54(6), 1063–1070. https://doi.org/10.1037/0022-3514.54.6.1063 

Waxman, S. G. (1980). Axon: Structure, Function, and Pathophysiology. Raven Press. 
Webb, C. A., DeRubeis, R. J., & Barber, J. P. (2010). Therapist adherence/competence and 

treatment outcome: A meta-analytic review. Journal of Consulting and Clinical Psychol-
ogy, 78(2), 200–211. https://doi.org/10.1037/a0018912 

Weber, M., Wagner, L., & Ruch, W. (2016). Positive Feelings at School: On the Relation-
ships Between Students’ Character Strengths, School-Related Affect, and School Func-
tioning. Journal of Happiness Studies, 17(1), 341–355. https://doi.org/10.1007/s10902-
014-9597-1 

Weinberg, A., & Sandre, A. (2018). Distinct Associations Between Low Positive Affect, 
Panic, and Neural Responses to Reward and Threat During Late Stages of Affective 
Picture Processing. Biological Psychiatry: Cognitive Neuroscience and Neuroimaging, 
3(1), 59–68. https://doi.org/10.1016/j.bpsc.2017.09.013 

Weiner, B. (2018). The legacy of an attribution approach to motivation and emotion: A no-
crisis zone. Motivation Science, 4(1), 4–14. https://doi.org/10.1037/mot0000082 

Weisberg, R. W. (2015). Toward an integrated theory of insight in problem solving. Think-
ing & Reasoning, 21(1), 5–39. https://doi.org/10.1080/13546783.2014.886625 

https://doi.org/10.1037/11532-006
https://doi.org/10.1024/85681-000
https://www.jstor.org/stable/j.ctv1chrz0b
https://doi.org/10.3389/fnhum.2017.00516
https://doi.org/10.2147/prbm.s429132
https://doi.org/10.1007/978-3-030-58724-6
https://doi.org/10.1016/j.brat.2020.103573
https://doi.org/10.1037/0022-3514.54.6.1063
https://doi.org/10.1037/a0018912
https://doi.org/10.1007/s10902-014-9597-1
https://doi.org/10.1007/s10902-014-9597-1
https://doi.org/10.1016/j.bpsc.2017.09.013
https://doi.org/10.1037/mot0000082
https://doi.org/10.1080/13546783.2014.886625


References 

 

 321 

Weiss, J. (1993). How Psychotherapy Works: Process and Technique. Guilford Press. 
https://books.google.com?id=DUFseV60TAMC 

Weissberg, R. P., Durlak, J. A., Domitrovich, C. E., & Gullotta, T. P. (Eds.). (2015). Social 
and emotional learning: Past, present, and future. In Handbook of social and emotional 
learning: Research and practice (pp. 3–19). The Guilford Press. 

Weisz, J. R., Krumholz, L. S., Santucci, L., Thomassin, K., & Ng, M. Y. (2015). Shrinking 
the Gap Between Research and Practice: Tailoring and Testing Youth Psychotherapies 
in Clinical Care Contexts. Annual Review of Clinical Psychology, 11(1), 139–163. 
https://doi.org/10.1146/annurev-clinpsy-032814-112820 

Welford, A. T. (1980). Reaction Times. Academic Press. 
World Health Organization. (2016). Internationale Klassifikationen psychischer Störun-

gen: ICD–10 Kapitel V (F): diagnostische Kriterien für Forschung und Praxis (H. Dil-
ling, W. Mombour, M. H. Schmidt, & E. Schulte-Markwort, Eds.; 6., überarbeitete Auf-
lage unter Berücksichtigung der Änderungen gemäß ICD-10-GM (German Modifica-
tion) 2016). Hogrefe. 

Westra, H. A., Arkowitz, H., & Dozois, D. J. A. (2009). Adding a motivational interviewing 
pretreatment to cognitive behavioral therapy for generalized anxiety disorder: A prelim-
inary randomized controlled trial. Journal of Anxiety Disorders, 23(8), 1106–1117. 
https://doi.org/10.1016/j.janxdis.2009.07.014 

Westwood, D. K. (2016). How do clients and therapists utilize positive emotion in psycho-
therapy sessions? https://doi.org/10.14288/1.0308077 

Whitton, A. E., Treadway, M. T., & Pizzagalli, D. A. (2015). Reward processing dysfunc-
tion in major depression, bipolar disorder and schizophrenia. Current Opinion in Psy-
chiatry, 28(1), 7–12. https://doi.org/10.1097/YCO.0000000000000122 

Wichers, M. (2014). The dynamic nature of depression: A new micro-level perspective of 
mental disorder that meets current challenges. Psychological Medicine, 44(7), 1349–
1360. https://doi.org/10.1017/S0033291713001979 

Wichers, M., Groot, P. C., & Psychosystems, ESM Group, EWS Group. (2016). Critical 
Slowing Down as a Personalized Early Warning Signal for Depression. Psychotherapy 
and Psychosomatics, 85(2), 114–116. https://doi.org/10.1159/000441458 

Wichers, M., Peeters, F., Geschwind, N., Jacobs, N., Simons, C. J. P., Derom, C., Thiery, 
E., Delespaul, P. H., & van Os, J. (2010). Unveiling patterns of affective responses in 
daily life may improve outcome prediction in depression: A momentary assessment 
study. Journal of Affective Disorders, 124(1), 191–195. 
https://doi.org/10.1016/j.jad.2009.11.010 

Williams, D. M., & Rhodes, R. E. (2016). The confounded self-efficacy construct: Concep-
tual analysis and recommendations for future research. Health Psychology Review, 
10(2), 113–128. https://doi.org/10.1080/17437199.2014.941998 

Winter Plumb, E. I., Hawley, K. J., Boyer, M. P., Scheel, M. J., & Conoley, C. W. (2019). 
Goal focused positive psychotherapy: An integration of positive psychology and psy-
chotherapy. British Journal of Guidance & Counselling, 47(2), 223–233. 
https://doi.org/10.1080/03069885.2018.1533105 

Wirtz, C. M., Radkovsky, A., Ebert, D. D., & Berking, M. (2014). Successful Application 
of Adaptive Emotion Regulation Skills Predicts the Subsequent Reduction of Depressive 

https://books.google.com/?id=DUFseV60TAMC
https://doi.org/10.1146/annurev-clinpsy-032814-112820
https://doi.org/10.1016/j.janxdis.2009.07.014
https://doi.org/10.14288/1.0308077
https://doi.org/10.1097/YCO.0000000000000122
https://doi.org/10.1017/S0033291713001979
https://doi.org/10.1159/000441458
https://doi.org/10.1016/j.jad.2009.11.010
https://doi.org/10.1080/17437199.2014.941998
https://doi.org/10.1080/03069885.2018.1533105


References 

 

 322 

Symptom Severity but neither the Reduction of Anxiety nor the Reduction of General 
Distress during the Treatment of Major Depressive Disorder. PLoS ONE, 9(10), 
e108288. https://doi.org/10.1371/journal.pone.0108288 

Wiseman, H., Tishby, O., & Barber, J. P. (2012). Collaboration in Psychodynamic Psycho-
therapy. Journal of Clinical Psychology, 68(2), 136–145. 
https://doi.org/10.1002/jclp.21834 

Wittchen, H.-U., & Hoyer, J. (Eds.). (2011). Klinische Psychologie & Psychotherapie (2., 
überarbeitete und erweiterte Auflage). Springer. 

Wittkamp, M. F., Bertsch, K., Vögele, C., & Schulz, A. (2018). A latent state‐trait analysis 
of interoceptive accuracy. Psychophysiology, 55(6), e13055. 
https://doi.org/10.1111/psyp.13055 

Wrzus, C., & Roberts, B. W. (2017). Processes of Personality Development in Adulthood: 
The TESSERA Framework. Personality and Social Psychology Review, 21(3), 253–277. 
https://doi.org/10.1177/1088868316652279 

Wu, Z., Helaoui, R., Kumar, V., Reforgiato Recupero, D., & Riboni, D. (2020). Towards 
Detecting Need for Empathetic Response in Motivational Interviewing. Companion 
Publication of the 2020 International Conference on Multimodal Interaction, 497–502. 
https://doi.org/10.1145/3395035.3425228 

X 
Xu, E., & Li, S. (2023). Obsidian.md [Computer software]. https://obsidian.md/about 

Y 
Yalom, I. D. (2010). Der Panama-Hut oder was einen guten Therapeuten ausmacht (Erw. 

u. aktualisierte Ausg., 4. Aufl). btb. 
Yasky, J., King, R., & O’Brien, T. (2016). Resistance, early engagement and outcome in 

psychoanalytic psychotherapy of patients with psychosomatic disorders. Counselling 
and Psychotherapy Research, 16(4), 266–276. https://doi.org/10.1002/capr.12093 

Yerkes, R. M., & Dodson, J. D. (1908). The relation of strength of stimulus to rapidity of 
habit‐formation. Journal of Comparative Neurology and Psychology, 18(5), 459–482. 
https://doi.org/10.1002/cne.920180503 

Yıldırım, M., & Güler, A. (2022). COVID-19 severity, self-efficacy, knowledge, preventive 
behaviors, and mental health in Turkey. Death Studies, 46(4), 979–986. 
https://doi.org/10.1080/07481187.2020.1793434 

Young, J. E., Klosko, J. S., & Weishaar, M. E. (2003). Schema therapy: A practitioner’s 
guide. (pp. xii, 436). Guilford Press. 

Young, J. F., Mufson, L., & Gallop, R. (2010). Preventing depression: A randomized trial 
of interpersonal psychotherapy-adolescent skills training. Depression and Anxiety, 
27(5), 426–433. https://doi.org/10.1002/da.20664 

 

https://doi.org/10.1371/journal.pone.0108288
https://doi.org/10.1002/jclp.21834
https://doi.org/10.1111/psyp.13055
https://doi.org/10.1177/1088868316652279
https://doi.org/10.1145/3395035.3425228
https://doi.org/10.1002/capr.12093
https://doi.org/10.1002/cne.920180503
https://doi.org/10.1080/07481187.2020.1793434
https://doi.org/10.1002/da.20664


References 

 

 323 

Z 
Zamariola, G., Cardini, F., Mian, E., Serino, A., & Tsakiris, M. (2017). Can you feel the 

body that you see? On the relationship between interoceptive accuracy and body image. 
Body Image, 20, 130–136. https://doi.org/10.1016/j.bodyim.2017.01.005 

Zettle, R. D., Rains, J. C., & Hayes, S. C. (2011). Processes of Change in Acceptance and 
Commitment Therapy and Cognitive Therapy for Depression: A Mediation Reanalysis 
of Zettle and Rains. Behavior Modification, 35(3), 265–283. 
https://doi.org/10.1177/0145445511398344 

Zetzel, E. R. (1956). Current concepts of transference. International Journal of Psychoa-
nalysis, 37, 369–376. 

Zhang, Z., Meng, J., Li, Z., Sun, Y., Li, Y., & Luo, J. (2022). The role of creative cognitive 
reappraisals in positively transforming negative emotions. PsyCh Journal, 11(6), 837–
851. https://doi.org/10.1002/pchj.589 

Ziadni, M. S., You, D. S., Johnson, L., Lumley, M. A., & Darnall, B. D. (2020). Emotions 
matter: The role of emotional approach coping in chronic pain. European Journal of 
Pain, 24(9), 1775–1784. https://doi.org/10.1002/ejp.1625 

Zilcha-Mano, S. (2017). Is the alliance really therapeutic? Revisiting this question in light 
of recent methodological advances. American Psychologist, 72(4), 311–325. 
https://doi.org/10.1037/a0040435 

Zilcha-Mano, S. (2021). Toward personalized psychotherapy: The importance of the trait-
like/state-like distinction for understanding therapeutic change. American Psychologist, 
76(3), 516–528. https://doi.org/10.1037/amp0000629 

Zilcha-Mano, S., Dinger, U., McCarthy, K. S., & Barber, J. P. (2014). Does alliance predict 
symptoms throughout treatment, or is it the other way around? Journal of Consulting 
and Clinical Psychology, 82(6), 931–935. https://doi.org/10.1037/a0035141 

Zilcha-Mano, S., Muran, J. C., Hungr, C., Eubanks, C. F., Safran, J. D., & Winston, A. 
(2016). The relationship between alliance and outcome: Analysis of a two-person per-
spective on alliance and session outcome. Journal of Consulting and Clinical Psychol-
ogy, 84(6), 484–496. https://doi.org/10.1037/ccp0000058 

Zimmerman, M., Morgan, T. A., & Stanton, K. (2018). The severity of psychiatric disor-
ders. World Psychiatry, 17(3), 258–275. https://doi.org/10.1002/wps.20569 

Zuroff, D. C., Koestner, R., Moskowitz, D. S., McBride, C., Marshall, M., & Bagby, M. R. 
(2007). Autonomous motivation for therapy: A new common factor in brief treatments 
for depression. Psychotherapy Research, 17(2), 137–147. 
https://doi.org/10.1080/10503300600919380  

https://doi.org/10.1016/j.bodyim.2017.01.005
https://doi.org/10.1177/0145445511398344
https://doi.org/10.1002/pchj.589
https://doi.org/10.1002/ejp.1625
https://doi.org/10.1037/a0040435
https://doi.org/10.1037/amp0000629
https://doi.org/10.1037/a0035141
https://doi.org/10.1037/ccp0000058
https://doi.org/10.1002/wps.20569
https://doi.org/10.1080/10503300600919380


Appendix 

 

 324 

Appendix 

Appendix A: Equations of the Variables 

Equations for each variable: E emotion, I insight, M motivation to change, P problem in-

tensity and S success. 
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Appendix B: Functions of the Parameters 

Functions for each parameter (a therapeutic alliance, c cognitive competencies, m motiva-

tion to change as trait, r behavioral resources). An explanation of the weights w, constants 

and saturation function s can be found in Schöller et al. (2018, p.448). 
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Appendix C: Matrix of the Variables 

Detailed matrix of the five variables, color-coded with each theory supporting each varia-

ble. The corresponding color-coding is depicted below as well. 

transdiagnostic processes 
 

motivation & psychological needs 

emotion regulation 
 

motivation 

experiental avoidance 
 

needs 

cognitive fusion/defusion 
 

miscellaneous 

psychological flexibility 
 

example disorders 

  
other 

   

psychotherapy 'schools' 
 

psychology and psychotherapy 

CBT, behaviorism & learning theories 
 

positive psychology: resilience and re-
sources 

psychodynamic schools 
 

cognitive psychology 

humanistic & emotion focused ap-
proaches 

 
developmental psychology 

common factors & integrative models 
 

general psychiatry & psychotherapy 

 

E 
Author/Group Theory 

Freud pleasure and displeasure 

Baumeister core affect: distinction of desirable and undesirable 

Grawe need for increasing pleasure and avoiding pain 

Behaviorists reinforcement and punishment 

Watson positive and negative affect scale (PANAS) 

RDoC positive and negative valence system 

  

P 
Author/Group Theory 

Rogers, Kriz state of incongruence 

Common Factors symptom severity as part of the patient variable 

Seligman symptom severity central to pathologies 
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Severity as central assessment 
of pathologies hierarchical taxonomy of psychopathology 

  symptom severity checklist 90 

  therapy process questionnaire 

  

M 
Author/Group Theory 

Wassermann et al. 
Motivation as a construct for purposeful and goal-di-
rected behavior 

Grawe 
Rubicon model as a metaphor for different phases of 
motivation, volition and action 

Prochaska trans-theoretical model of change 

Deci & Ryan 
self-determination theory (SDT): interconnectedness of 
motivation and psychotherapeutic change 

  

I 
Author/Group Theory 

Psychotherapy conscious meaning shift 

Problem Solving insight in the problem solving process 

CBT 
exposition treatments: imagery rescripting (trauma), ex-
position therapy (anxiety, OCD) 

Psychodynamic Approaches immediate experiencing 

Grawe clarification perspective 

Common Factors insight as process-/learning factor 

  

S 
Author/Group Theory 

Grawe success as an indicator for better satisfaction of needs 

CBT 
treatments for re-introducing success experience and 
increasing self-efficacy (behavioral activation) 

Rogers decreasing incongruence as success 
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Appendix D: Matrix of the Parameters 

Detailed matrix of the five parameters, color-coded with each theory supporting each vari-

able. The caption of the color-coding can be found in APPENDIX C: MATRIX OF THE VARIABLES (P. 

326) . 

 

a 
Author/Group Theory 

attachment as a trait 

attachment as basic 
need need to belong 

  suport and autonomy 

  need attachment 

Research Domain Criteria affiliation and attachment dimension 

Big 5 personality dimension of extraversion/introversion 

attachment and the therapeutic relationship/alliance 

CBT alliance as necessary condition for interventions 

Freud 
alliance central in psychoanalyis (transference, coun-
tertransference) 

psychodynamic therapies alliance as the framework for therapeutic processes 

Bordin pantheoretical concept of therapeutic alliance 

Rogers 
quality of the relationship (e.g. unconditional positive 
regard) 

Grawe alliance involved in all working mechanisms 

Common Factors effects of alliance established factor 

  

c 
Author/Group Theory 

ICD-11 personality assessment 

Developmental theories development of cognitive competencies in children 
similar to the psychotherapeutic process 

Piaget cognitive competence as process of assimilation 

  scaffolidng 
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Gross emotion regulation 

Bateman & Fonagy mentalization 

  metacognition 

  self reflection 

Kabat-Zinn mindfulness 

OPD personal structural maturation and development 

Common Factors cognitive dimension as important change factor 

  

r 
Author/Group Theory 

resource perspective 
anything that helps patients and promotes self-healing 
powers 

  solution-focused brief therapy 

  salutogenesis concepts 

problem solving problem solving as balance of internal (resources) and 
external demands 

CBT 

interventions enhancing and activating behavioral re-
sources (problem solving training, behavioral analysis, 
roleplays, etc.) 

Grawe mechanism resource activation 

Common Factors activation and learning of behavioral competencies 

  

m 
Author/Group Theory 

approach and avoidance 
motivation 

approach and avoidance motivation, and the relation 
to security and arousal 

self efficacy self efficacy expectations 

  self determination theory 

  learned helplessness 

  negative cognitive triad 

common factors hope and expectancy effects 

  demoralization of patients 
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Appendix E: Matrix of the Functions 

Detailed matrix of the 16 functions, color-coded with each theory supporting each function. 

The caption of the color-coding can be found in APPENDIX C: MATRIX OF THE VARIABLES 

(P. 326) . 
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German Summary 

Die Arbeit beschäftigt sich mit der theoretischen Fundierung des dynamischen, non-linea-

ren Modells der Psychotherapie von Günter Schiepek, zuerst vorgestellt in Schiepek et al. 

(2017). 

 

Einführung: Historische Perspektive 

Im ersten Teil wird die Geschichte der Psychotherapie und der Psychotherapieforschung 

beschrieben, die zum aktuellen Forschungsparadigma führten. Dieses ist durch ein medizi-

nisches Modell von Psychotherapie geprägt, d.h. es werden linear-kausale Ursache-Wir-

kungszusammenhänge sowohl bei Symptomatik, als auch Interventionen angenommen, ob-

wohl sowohl Symptomatik, als auch der psychotherapeutische Veränderungsprozess non-

lineare Phänomenen vorweisen (Wampold et al., 2018). Das medizinisch-lineare Modell 

prägt auch die aktuelle Forschungslandschaft, die v.a. von randomisiert kontrollierten For-

schungsdesigns (randomized-controlled trials, RCT) mit prä-post-Messungen bestimmt ist.  

Das aktuell vorherrschende Paradigma bringt durch Fokus auf Linearität, Randomisierung 

und damit Nomothetisierung, einige Limitationen mit sich. Hierunter fallen u.a. regelmä-

ßige Verletzungen statistischer Annahmen (Ergodizität, Homogenität) die eine mangelnde 

Übertragbarkeit der Ergebnisse mit sich bringen, mangelnde Erklärung von Komorbiditä-

ten, eine Vernachlässigung der idiographischen Perspektive und non-linearer Daten, als 

auch eine Unterentwicklung von Methoden zur Auswertung non-linearer Daten. Dadurch 

können wichtige Prozesse und Phänomene des Psychotherapieprozesses nicht erfasst und 

ausgewertet werden, was u.a. die Erklärung von Wirkmechanismen einschränkt. Zudem 

sorgt die Dominanz der RCTs für eine stärkere Hypothesenprüfung, als -generierung, was 

zu einer verkümmerten übergreifenden Theoriebildung, als auch zu zersplitterten Micro-

Theorien führt (Borsboom et al., 2013). 

 

Synergetik als neues Paradigma 

Im Rahmen dieser Arbeit schlagen wir hierfür die Systemtheorie als alternatives Paradigma 

vor, das sowohl die notwendige Theorie, als auch Methodik mitbringt, um non-lineare pro-

zessbasierte Therapiedaten und -theorien zu erheben, auszuwerten und zu entwickeln (Ka-

zdin, 2009; Borsboom et al., 2013; Cuijpers et al., 2019). Haken und Schiepek (2010) haben 
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mit der Synergetik bereits die Systemtheorie auf die Psychologie und Psychotherapie an-

gepasst. Die darauf entwickelten Grundsätze werden in der Arbeit vorgestellt, darunter 

Grundbegriffe wie System, States, Trait, Ordnungs- und Kontrollparameter. Ebenso werden 

auch Definitionen basierend auf der Synergetik für psychische Erkrankungen und Psycho-

therapie vorgestellt, die Dynamik und Prozessorientierung in den Vordergrund stellen. 

Die Vision der Arbeit ist, dass mit Hilfe von prozessbasierten Daten und Theorien die Wirk-

samkeitsforschung und -praxis von Psychotherapie verbessert werden kann. 

 

Hauptteil: Beschreibung des Modells mit Variablen, Parametern und Funktionen 

Der Hauptteil der Arbeit beschreibt das Modell selbst, das ein Bezugssystem für die Erfas-

sung von Psychotherapie und psychischen Erkrankungen zur Verfügung stellen soll, das 

non-lineare und komplexe Prozesse erfassen, analysieren und auch simulieren kann. 

Dies funktioniert mit Hilfe von "generellen Veränderungsdimensionen", d.h. einem Set aus 

Variablen und Parametern, auf denen die Veränderung in der Therapie abgebildet wird. 

Konkret umfasst das Modell fünf Variablen (States) und vier Parameter (Traits, Persönlich-

keitseigenschaften). Variablen und Parameter bewegen sich auf unterschiedlichen Zeitska-

len, d.h. Variablen fluktuieren stündlich und täglich, wohingegen sich Parameter sich deut-

lich langsamer verändern, dafür jedoch längerfristige Veränderungen bewahren können. Im 

Rahmen von Psychotherapie wird versucht über eine konsistente Änderung von States, eine 

Veränderung von Traits zu erreichen. Somit besteht die Möglichkeit, dass die Entwicklung 

über die Therapie hinaus, durch die Manifestierung in den Traits, anhält. 

Bisherige mathematische und theoretische Modelle zu Psychotherapie, zur Psyche und zu 

spezifischen Erkrankungen, wie das Generic Model of Psychotherapy (Orlinsky et al., 

1986), die Psychologische Psychotherapie von Grawe (2000), die Research Domain Crite-

ria (RDoC, 2024) oder transdiagnostischen Prozessen (Morris & Mansell, 2018) wurden 

hinsichtlich ihres Potentials Psychotherapie zu erfassen, analysieren und zu erklären be-

leuchtet. Auf Basis dieser Konzepte, als auch der Forschung zu gemeinsamen Wirkfaktoren 

in der Psychotherapie (Common Factors), wurden die fünf Variablen und vier Parameter 

als "generelle Veränderungsdimensionen" hergeleitet. 

Die fünf Variablen 
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Die fünf Variablen sind E Emotion, M Motivation, I Insight (Einsicht, Erkenntnis), P Prob-

lemintensität, S Success (Erfolgserleben).  

E ist eine bidimensionale Variable, die dysphorische, negative Emotionen, wie Angst, Är-

ger, Schuld, auf der einen Seite und positive Emotionen, wie Freude, auf der anderen Seite 

umfasst. Damit verknüpfte Theorien sind z.B. die "core affects" nach Baumeister et al. 

(2001), das Grundbedürfnis nach Lust und Unlustvermeidung nach Grawe (2000), oder das 

positive und negative Valenzsystem der RDoC (2024).  

M beschreibt die Veränderungsmotivation als State, die sich z.B. in der Bereitschaft zur 

aktiven Therapiebeteiligung zeigt. Die Selbstbestimmungstheorie von Deci & Ryan (2011), 

das von Grawe aufgeführte Rubikon-Modell mit den Phasen der Motivation (Grawe, 2000), 

als auch das transtheoretische Modell der Veränderung nach Prochaska & Velicer (1997) 

bieten hier den theoretischen Rahmen. 

I umfasst Einsichts- und Erkenntnismomente der Therapie, die helfen neue Perspektiven 

auf bisherige Probleme, Kognitionen, Motivationen oder Verhaltensweisen zu erlangen. 

Hierunter fallen auch Konfrontationen mit bisher vermiedenen Kognitionen, Emotionen, 

Erfahrungen oder Konflikten. Theoretisch knüpfen hier der Mechanismus der Klärungsper-

spektive von Grawe (2000) an, psychodynamische Techniken und Befunde zu direktem 

Erleben (Hill, 2007; Johansson, 2010), Konfrontationstechniken der kognitiven Verhaltens-

therapie (Exposition, Imaginatives Überschreiben; Foa et al., 2014; Margraf & Schneider, 

2018) und Theorien zu Problemlösen (Bowden et al., 2005; Weisberg, 2015). 

P beschreibt die erlebte Problem- und Symptomintensität, die auf humanistische Theorien 

bzgl. Inkongruenz als Indikator für Leidensdruck (Rogers, 1957; Kriz, 2014), die Common-

Factors Forschung (Fiedler, 2012), und etablierten Erfassungssystemen zu Leidensdruck 

als zentraler Punkt von Psychopathologie (Seligman, 2019; Kotov et al., 2017; Vaurio, 

2011; Schiepek et al., 2019a) zurückgreifen.  

S beschreibt wahrgenommenen therapeutischen Erfolg, Fortschritt im Therapieprozess und 

die Zuversicht auf einen erfolgreichen Therapieverlauf. Diese Variable ist insbesondere 

wichtig, um die (Persönlichkeits-)Entwicklungsperspektive von Psychotherapie zu erfas-

sen, die den therapeutischen Ansatz von dem medizinisch-medikamentösen Ansatz unter-

scheidet, der vor allem auf eine Symptomreduktion abzielt, der durch P erfasst werden 

kann. Erfolgserleben als eigener Effekt durch eine Reduktion der Inkongruenz nach Rogers 

(1957), Fortschrittsempfinden als Indikator für eine bessere Erfüllung von Bedürfnissen 
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(Grawe, 2000) und kognitiv-behaviorale Techniken zur Förderung von Erfolgserleben (u.a. 

Verhaltensaktivierung; Margraf & Schneider, 2018) sind hier zusammenhängende, unter-

stützende Theorien. 

Die vier Parameter 

Die vier Parameter sind a therapeutische Beziehung, c kognitive Kompetenzen, r behavio-

rale Ressourcen und m Motivation als Trait (Schiepek et al., 2017). 

a deckt zwei Aspekte ab: zum Einen umfasst sie die (Arbeits-)Allianz, die Qualität der the-

rapeutischen Beziehung und die Zusammenarbeit mit dem/der Therapeut/in. Zum anderen 

fällt hierunter auch die Fähigkeit vertrauensvolle, sichere Bindungen einzugehen, im Sinne 

einer Bindungsdisposition. Die therapeutische Beziehung als zentraler Faktor in der Psy-

chotherapie wurde bereits von Freud (1939), Rogers (1957), Bordin (1979), Grawe (2000), 

als auch der Common-Factors Forschung (z.B. Wampold, 2023) hervorgehoben. Den Bin-

dungsaspekt, der durch a abgedeckt wird, wird von Bedürfnis- und Bindungstheorien (Bau-

meister & Leary, 1995; Ryan & Deci, 2008; Grawe, 2000), als auch den RDoC (2024) 

gestützt.  

c umfasst kognitive Kompetenzen, die Fähigkeiten zu Emotionsregulation, Mentalisierung, 

Selbstreflektion und das Strukturniveau im Sinne der Operationalisierten Psychodynami-

schen Diagnostik (OPD; Cierpka et al., 2014). Viele verschiedene Theorien fließen in diese 

Variable ein, u.a. das Konzept der kognitiven Kompetenzen nach Piaget (2010), Emotions-

regulation nach Gross (2015), Mentalisierung und Metakognition nach Bateman und Fo-

nagy (2019, 2016), als auch die kognitive Dimension als Wirkfaktor im Rahmen der Com-

mon-Factors Forschung (Huibers & Cuijpers, 2015).  

r beschreibt die Verhaltensressourcen und -fertigkeiten von Personen. Je nach behavioralen 

Ressourcen ist das Umsetzen von Verhaltensänderung oder auch das Lösen von Problemen 

erleichtert oder erschwert. Theorien aus dem Bereich der Problemlöseforschung (Heppner 

et al., 2004), der Resourcenperspektive in der Psychotherapie (Schiepek & Matschi, 2013; 

De Shazer & Dolan, 2008; Antonovsky, 1987), der Common-Factors Forschung (Lambert 

& Ogles, 2004), kognitiv-behavioralen Interventionen (Margraf & Schneider, 2018), als 

auch dem Mechanismus der Ressourcenaktivierung nach Grawe (Grawe, 2000) knüpfen an 

den Parameter r an. 
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m stellt den vierten Parameter da, der Veränderungsmotivation als Trait (Persönlichkeits-

merkmal), Selbstwirksamkeit und positive Erwartungen in die eigene Entwicklung um-

fasst. Verschiedene Theorien zu Selbstwirksamkeit, wie z.B. die erlernte Hilflosigkeit (Se-

ligman et al., 1979), die negative kognitive Triade von Beck (1979) oder SDT (Deci & 

Ryan, 2000), als auch Konzepte zu Annäherungs- und Vermeidungsmotivation (Scheffer & 

Heckhausen, 2018), ‘Gesundheitspläne’ im Rahmen der Control-Master-Theory (Silber-

schatz, 2013) und die Common Factors Forschung bilden die theoretische Basis des Para-

meters (Lambert & Ogles, 2004; Wampold et al., 2018; Frank & Frank, 1993). 

Die 25 Funktionen 

Um die Wirkmechanismen der Psychotherapie noch besser erklären zu können, haben 

Schiepek et al. (2017) die Variablen und Parameter des Modells in Relation gesetzt. Aktuell 

bestehen hier 16 Funktionen, die im Hauptteil der Arbeit bezüglich theoretischer und em-

pirischer Belege beleuchtet werden. Ebenso werden die 9 nicht inkludierten Funktionen 

bezüglich der Befundlage beurteilt und eine Empfehlung ausgesprochen, ob sie in zukünf-

tige Versionen des Modells aufgenommen werden sollten. 

Theorien, die in den Funktionen Eingang finden sind u.a. Theorien zur Emotionsregulation 

(Gross, 2015), transdiagnostische Prozesse (Nolen-Hoeksema et al., 2008; Hayes et al., 

1996), das Strukturniveau nach OPD (Cierpka et al., 2014), Wirkmechanismen nach Grawe 

(2000) und der Common-Factors Forschung, als auch Ansätze der verschiedenen therapeu-

tischen Schulen (humanistische Ansätze, emotionsfokussiertes Arbeiten, kognitiv-behavi-

orale und psychodynamische Perspektiven). 

Eine Übersicht der verknüpften Theorien zu jeder Variable, jedem Parameter und jeder 

Funktion findet sich zu Beginn jeden dazugehörigen Kapitels. Die Tabellen Table 1 (p. 62) 

und Table 2 (p. 71) in Kapitel THE PROCESS OF GENERATING ‘GENERAL DIMENSIONS OF CHANGE’ (P. 

57) , als auch die Matrizen in APPENDIX C: MATRIX OF THE VARIABLES (P. 326) , APPENDIX D: MATRIX 

OF THE PARAMETERS (P. 328) und APPENDIX E: MATRIX OF THE FUNCTIONS (P. 331) bieten ebenso einen 

Überblick über das Modell und die assoziierten Theorien. 

Die Differentialgleichungen 

Die Funktionen werden zudem noch pro Parameter und pro Variable zu gekoppelten nicht-

linearen Differentialgleichungen integriert, sodass es eine Gleichung pro Parameter/Vari-

able entsteht (Schiepek et al., 2016; Schöller et al., 2019). Sie stellen somit eine Übersicht 
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dar, über die Faktoren, die den Verlauf einer Variable bzw. eines Parameters beeinflussen. 

Die hier einfließenden Theorien werden auch noch einmal im letzten Kapitel des Hauptteils 

pro Gleichung zusammengefasst. 

 

Kritik und Perspektiven 

Im letzten Teil der Arbeit werden die Limitationen diskutiert, die v.a. mit den mathemati-

schen Annahmen und Bedingungen, als auch der induktiven Theorieentwicklung einherge-

hen. Zudem wird die theoretisch bedingte Auswahl der Variablen, Parameter und der Wir-

kungsrichtungen in den Funktionen diskutiert. Basierend auf den Ergebnissen einer beste-

henden Faktorenanalyse wird ein möglicher neuer Faktor, der körperbezogene Aspekte ab-

deckt, als Erweiterung im Modell beleuchtet (Schiepek et al., 2019). Auch werden die Ein-

schränkungen der aktuellen, ergebnisfokussierten Forschungsergebnisse aufgezeigt, die 

ebenso die theoretische Fundierung eines prozessbezogenen Modells limitieren, da immer 

noch an vielen Stellen Belege basierend auf prozessuale Daten fehlen. 

Zum Schluss werden noch einige Perspektiven aufgezeigt, die sowohl mögliche Anwen-

dungsgebiete des Modells in Forschung und Praxis beleuchten, als auch Integrationen und 

Erweiterungen, wie physiologische Messungen, die in das Modell mit aufgenommen wer-

den könnten. 
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Epilogue 
Lastly, before ending this thesis, I like to thank the developers of Obsidian, Erica Xu and 

Shida Li. Without this program and the support of the community, I would not have had the 

necessary tools to keep track of the many theories and to be able to produce the work in 

this form. 

I would also like to thank the open-source developers of Zotero, the Better-BibTex plugin, 

the Obsidian plugins (Citations, Zotero Integration, Pandoc Reference List) and Chris 

Grieser (Alfred: Supercharged Citation Picker) for making their work available to the 

public.  

The image shows the graph generated in Obsidian from the notes that were created and used for 

this doctoral thesis. Turquoise are content notes on theories, papers and concepts, purple are 

basic terms of psychology, red and dark blue are basic terms of psychotherapy and disorders 

according to ICD-10. 
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