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„Demonstrating the efficacy of a specific therapy form follows the
logic of product testing.“

Kramer & Stiles, 2015, Clinical Psychology: Science and Practice



What is a process?
• Process research: initiated by Carl Rogers in the 1940s, 

based on pioneer work by Earl F. Zinn (1920s), then Donald 
Kiesler and Hans Strupp in the 1960s

• Event paradigm: smaller is better
• Task analysis
• Process-process research vs process-outcome research
• Big O vs small o
• Challenges:

– Dependability of a measured process at a given time
– Correlational designs (lack of causal relationship and influence of third

variable)
– Therapist responsiveness
– Patients are nested within therapists
– Specificity of therapist interventions vs specific/generic patient 

processes

Crits-Christoph et al., 2013; Greenberg et al., 1986; Kiesler, 1973; Rice & Greenberg, 1984



Process as the place of human communication

6 major channels of human face to face communication

Kiesler, 1973

designation source destination

Speech Vocal tract Ear

Kinesics Body 
movement

Eye

Odor Chemical 
processes

Nose

Touch Body surface Skin

Observation Body surface Eye

Proxemics Body 
placement

Eye



Conditions of a mechanism of change

• Association: the changing variable is related with symptom change
• Timeline: the change in the mechanism of change needs to be completed

before the outcome is measured
• Plausibility: theory predicts change and its role for outcome
• Specificity: the observed change is sufficiently differentiated from other

changing variables
• Gradient: amount of change in the mechanism maps onto amount of 

symptom change
• Consistency: results are observed across studies
• Experimental manipulation: change holds true under controlled

experimental conditions

Kazdin, 2009



« We need to observe the process of change to provide us 
with the kind of explanation that involves a new 
understanding of what actually occurs rather than rely
on automatic theoretical explanations from our
favorite, often too strongly held, theory. »

Greenberg, 1999, p. 1467



What is the key to effective therapy for personality
disorders?

•



Therapist responsiveness: what science
teaches us 



Therapist responsiveness: what science teaches us

• Interactional behaviors are affected by emerging context
• Interaction partners influence each other, potentially on all 

levels and on all time scales (immediacy, in the short and long
run) 

• Mutual adjustment of the interaction partners in session

Kramer & Stiles, 2015; Kramer, 2020; McMain et al., 2015; Stiles et al., 1998; Stiles, 2009



Therapist responsiveness facting patients with
Personality Disorders (PD)

• Interpersonal dysfunctioning as core of PD psychopathology (Benjamin, 
1993; Kiesler, 1996; Levy et al., 2010; Sachse et al., 2011)

• Problems in interpersonal functioning appear also in the Here and
Now of the therapeutic interaction, e.g.,

– Therapeutic interaction externally focused
– Patient‘s demands for extraordinary treatment
– Patient‘s border-crossing within the therapeutic setting
– Self-harming and suicidal behaviors with instrumental component
– Test behavior (Weiss, Sampson et al., 1986)

• ...and this external focus has a potential effect on the therapist
responsiveness

„How does the therapist steer away from following the client‘s preferred style 
of interaction in a complementary way?“ 

(Van Kessel & Lietaer, 1998, p. 159)



Detour by the patient’s underlying Plans and motives: 
Plan Analysis and Motive-Oriented Therapeutic Relationship (MOTR)

• Plan Analysis (PA; Grawe, 1980; Caspar, 2007): 
– a method of case formulation adopting an instrumental perspective 

on the patient’s verbal and non-verbal behaviours and experiences; 
– synthesis depictable as Plan structure

• Motive-Oriented Therapeutic Relationship (MOTR; Caspar et al., 
2005) or Complementary Therapeutic Relationship
– a set of individualized therapeutic heuristics and implicit-relational

attitudes ensuing from Plan Analysis
– aims at supporting the individual’s basic needs and motives, as they

activate within the therapeutic relationship, without reinforcing
maladaptive Plans and processes.

– is particularly recommended in the beginning of treatment with PD 
(Gaebel & Falkai, 2009)

Caspar, 2007, 2019



Motive-oriented therapeutic relationship in Borderline 
Personality Disorder

Basis: RCT on the added value of the individualized case formulation (Plan 
Analysis) and the motive-oriented therapeutic relationship (MOTR; Kramer et 
al., 2014) for BPD (standard vs individualized «responsive» treatment).

We found that MOTR…
• Produces slightly better outcomes (general symptom decrease)
• Is associated with better evolutions in terms of interpersonal problems
• Is associated with greater strength in the  therapeutic alliance
• Is associated with greater alliance-outcome links

Kramer et al., 2014a/b



Four empirical examples from our research

Basis: RCT on the added value of the individualized case formulation (Plan 
Analysis) and the motive-oriented therapeutic relationship (Kramer et al., 
2014) for BPD (standard vs individualized «responsive» treatment).

Different concepts and different methodologies, same pattern of 
results:
Symptom level at intake: The strong predictor in the standard treatment is
washed out to non-significance in the individualized treatment (Kramer et 
al., 2017; JCCP).
In-session frequency of cognitive biases: The strong predictor in the 
standard treatment is washed out to non-significance in the individualized
treatment (Keller et al., 2018; JPD).
Interpersonal agreeableness, as assessed qualitatively by the Plan 
Analysis: The strong predictor in the standard treatment is washed out to 
non-significance in the individualized treatment (Zuffferey et al., 2019; 
JPD).
Social interaction patterns, assessed in-session: The strong predictor in 
the standard treatments inversed in the individualized treatment (Signer et 
al., 2019; PAPTRAP).



Granularity of therapist responsiveness

• Generic responsiveness
– The degree to which the therapist is attentive to the client, 

is responding to the client’s expression (content and 
process)

• Disorder-specific responsiveness
– The competence in delivering interventions thought to 

focus on disorder-specific underlying psychological
processes

• Individualized responsiveness
– The appropriateness of therapist reactions, behaviors and 

interventions with regard to the client’s individual profile, 
based on case formulations 

Kramer, 2020



Appropriate responsiveness and the therapeutic
alliance

• generic :  correlates with therapeutic alliance (therapist rating)
• disorder-specific: does NOT correlate with therapeutic alliance
• individualized: correlates with therapeutic alliance (therapist

rating)
• No link with client rating of the therapeutic alliance

Kramer, 2020, In Watson & Wiseman, APA
Therapist Responsiveness



Responsiveness in psychotherapy for Narcissistic
Personality Disorder

Naturalistic trial of N = 161 patients diagnosed
with NPD
Clarification-oriented psychotherapy (Sachse, 2020)
Pre- and post-therapy, plus observer-rated assessments
(of videos and audios) at sessions 15, 20 and 25.
Quality of process, relationship and content differentiated.

All processes increase in their quality.
All patient-related processes predict outcome; 
Therapist relationship («responsiveness» here) the only therapist
variable that predicts outcome

Maillard et al., 2019, JPD



Responsiveness in psychotherapy for Histrionic
Personality Disorder

Naturalistic trial of N = 159 patients diagnosed
with HPD
Clarification-oriented psychotherapy
(Sachse, 2020)
Pre- and post-therapy, plus observer-rated
assessments (of videos and audios) at sessions 
15, 20 and 25.
Process,  relationship and content differentiated.

All processes increase in their quality.
All patient-related processes predict outcome; 
Only specific therapist-related processes predict outcome
(«therapist responsiveness» among others).

Babl et al., submitted



Emotional change: What science teaches us



Link between emotional processing and 
personality



Emotional change, its components

• Emotion regulation
• Emotion experiencing
• Emotion awareness
• Emotion transformation

Greenberg & Pascual-Leone, 2006



Increase of emotion regulation skills

• A core hypothesis in DBT (Dialectical-Behavior Therapy) for 
BPD

• Full mediation of main treatment effects (reduction of self-
harming behaviors following DBT) by the increased (self-
reported) use of emotion regulation skills (Neacsiu et al., 
2010), but time-line issue not solved.

• The use of emotion regulation skills did not mediate the 
secondary treatment effects (i.e., anger suppression and 
expression).



Role of distress tolerance and mindfulness in DBT-
skills group

DBT 
skills Outcome

Change in Mindfulness (KIMS)

Change in Distress Tolerance (DTS)

McMain, Mendoza Alvarez et al., 2016

N = 84 patients
(42 per group)



Neural underpinnings of change in emotion regulation
associated with DBT

• Decrease in amygdalar hyperreactivity in patients after
DBT, which was associated with better self-reported
emotion regulation (Goodman et al., 2014). 

• Cognitive reappraisal (as means to regulate emotions) is
associated with DBT treatment response in the sense of 
greater association between ventro-lateral pre-frontal
areas and the amygdala (N = 32; Schmitt et al., 2016; see also New et al., 
2007)

• Hypothesis: improved pre-frontal limbic network 
connectivity as possible neurofunctional mechanism
of change in DBT

Marceau et al., 2018



Review of studies on DBT and CBT

Rudge et al., 2017



Coping change in DBT skills training (N = 31)
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Kramer, 2017



Clinical examples Coping Action Patterns in 
(individual) session
1. „When I see my colleagues get very angry, or there is a conflict– then I just 

go away.“ (3402.1.189) Escape - behavioral coping
2. (explains the contraints related with unpaid taxes) „I have always hated this. 

This is still a problem. (Th: so this has not changed.) No, this has not 
changed. I have decided to tackle this now. I will look into this, call the tax
department, so I can start anticipating. This will help me, because I cannot
pay everything at the same time. There are stones like this I need to put one
on each other so my life changes.“ (3402.1.269) Self-Reliance - cognitive
coping

3. „If my mind goes to the subject „Sandra“, I can now stop it and tell myself
it‘s enough. I tell myself that it does not help anything anymore to think
about her, the conflict, but I think more about my job, my music or my bike.“ 
(3409.2.22) Problem-solving – cognitive coping

4. „I have these events in my life, like the death of my dog, like the loss of my
girlfriend, the problems with Laura and all that… I can‘t assume anything
and I have the feeling I have no energy left. I have the impression to fail
everywhere in my life. (3407.2.56) Helplessness – affective coping



Coping change in 10-session psychiatric
treatment: assessment plan (N = 57)

Outcome assessment

Process assessment

Session 1 Session 5 Session 10

OQ-45 OQ-45 OQ-45

CAP ratings CAP ratings

TREATMENT

CAP ratings (S9)

Kramer, Keller et al., 2017; JCCP



Decrease in behavioral coping mediates the effects of therapist
responsiveness for borderline personality disorder (N = 57)

Condition

Process: initial change in behavioral coping 
(between s1 et s5)

Outcome: OQ change
between sessions 5 and 10

Mediated effect

Partial mediation:
-0.87 (CI: -1-58; -0.53)

Note.

Condition
Outcome: OQ change
between sessions 5 and 101.

2.

Direct effect

Kramer, Keller et al., 2017, JCCP
Preacher & Hayes’ model; Bootstrapping: 5000 replications, 95% CI



Emotion regulation

Convincing evidence that certain functions
related with emotion regulation mediate the
effects of treatment for borderline personality
disorder

Challenges:
- When is the best window of observation of
change in emotion regulation?
- What happens subjectively in the client, 
once he/she is «regulated»?
- What about other personality disorders/
dysfunction?



Emotion transformation



Hiérarchie des défenses (Perry, 1990)

Sequential model of 
emotional processing 

Pascual-Leone (2009) 
Pascual-Leone & Greenberg (2007) 

Rejecting 
Anger

Acceptance/
Letting go

Hurt/
Grief

Global 
distress

Negative 
Evaluation

Assertive 
Anger/Self-
compassion 

Fear/
Shame

Need

Start



Empirical evidence of the sequential model of emotional
processing

« Two steps forward, one step back »

Pascual-Leone, 2009, p. 120



EMOTION TRANSFORMATION IN THE 
BEGINNING OF THERAPY



Global distress decreases across 10 sessions
(N = 37; *: p=.05; **: p=.01)
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34Berthoud et al., 2017, Psychiatry



Emotion transformation
Emotional variability increases over therapy with the use 
of responsiveness (N = 37)

0 5 10 15 20

MOTR (n=19)

GPM (n=18)

All (N=37)

Standard deviation scores

T1
T2
T3

p = .00

35Berthoud et al., 2017, Psychiatry



Emotion transformation
Prediction of symptomatic change is greater in the 
responsive condition, compared with the standard 
condition

•

36Berthoud et al., 2017, Psychiatry



EMOTION TRANSFORMATION IN 
DBT



Focus on change in two types of anger over the
course of DBT skills training

• Differentiation between
– assertive anger

– vs rejecting anger

• Reliability (for 39% of the sample): total scale к = .88 (SD = .16; range .63 – 1.00); 
AA: к = .99; RA: к = .99.

Kramer et al., 2016



Change in two types of anger over DBT skills
training (Completers)

Note. ANCOVA for Rejecting Anger; F (1, 30) = 0.01; d = 0.13. ANCOVA for
Assertive Anger; F (1, 30) = 1.01*; d = 0.78.
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Change in assertive anger mediates symptom
change at discharge of skills training

Group assignment

Process: change in assertive anger

Outcome: change in 
social role

Mediated effect:
β = .24

β = .33*

Model R² = .23 
Sobel’s test: 2.13*

Note. Baron and Kenny’s model; all βs corrected.

Group assignment
Outcome: change in 
social role1.

2.

Direct effet:
β = .38*

β = .43*



EMOTION TRANSFORMATION IN CLARIFICATION-
ORIENTED PSYCHOTHERAPY FOR PERSONALITY
DISORDERS



Which affective meaning states are related
with good outcome in clarification-oriented
psychotherapy working phase?
In-session frequencies of affective-meaning states (N = 39)

Good                    
(n = 18)

Poor                         
(n = 21)

Variables M (SD) M(SD) t (1, 37) p d
Early expressions of  distress

Global Distress 6.00 (5.93) 9.80 (7.93) 1.76 .08 0.54
Fear / Shame 5.32 (5.93) 4.35 (5.71) -0.52 .61 0.17
Rejecting Anger 1.26 (2.42) 0.15 (0.67) -1.98 .05* 0.63

Intermediate level
Negative evaluation 0.84 (1.26) 0.60 (1.10) -0.64 .53 0.20
Existential Need 0.95 (1.39) 0.40 (0.82) -1.50 .14 0.49

Advanced Meaning Making
Relief 0.26 (0.56) 0.15 (0.37) -0.75 .46 0.23
Hurt / Grief 1.84 (2.65) 1.00 (2.29) -1.06 .30 0.34
Assertive Anger 0.79 (2.07) 0.10 (0.30) -1.47 .15 0.47
Self-Compassion 1.42 (2.14) 0.30 (0.47) -2.28 .03* 0.73
Acceptance 0.47 (1.61) 0.05 (0.22) -1.17 .25 0.37

Note. p < .05; Bonferroni‘s correction applied p < .10/10

Kramer et al., 2016



Which types of interaction immediately precede
typical affective-meaning states of fear/shame?
Predicting affective-meaning states using the quality of interaction

Model R2 B t p-value
Predicting fear/shame
-pat content
-pat relationship
-pat manoeuvers
-th process-guidance

Predicting negative 
evaluation
-th understanding
-th process-guidance

.31

.17

.19

.39

.37

.02

.01

.01

1.47
1.46
1.79
0.29

0.25
0.85

.01

.04



Which affective meaning states are associated
with good outcome in therapies for narcissistic
personality disorder?
In-session frequencies of affective-meaning states (N = 17)

Session 25 Session 36

Variables M (SD) M(SD) t (1, 36) p d
Early expressions of  distress

Shame 5.47 (6.17) 3.94 (3.77) 0.92 .37 0.30
Advanced Meaning Making

Self-Compassion 0.35 (0.61) 0.53 (1.12) -0.51 .62 0.20

Note. Link between change in shame and level of problems at intake: F(1, 16) = 4.52, p = .049, 23% of variance
of shame change explained (18% corrected)
Link between change in shame and outcome: F( 1, 16) =  1.56, p = .048, 14% of variance of outcome
explained (9% corrected)

Kramer et al., 2018



Which types of interaction immediately
precede self-compassion late in therapy?
Predicting (late-in-session) self-compassion using the (early-in-session) 

quality of interaction (S36)

Model R2 B t p-value

Patient contributions
-Content
-Process
-Interactional Manoeuvers

Therapist contributions
-Process-Guidance
-Treatment of Manoeuvers
-Treatment of Schemes

.45

.78

.64

.00
-.15

.24

.09

.64

2.83
0.00
-0.52

1.56
0.32
1.85

.04

.00+



Clinical illustration: (S36, minutes 8-15) „The skinny
herring“

T1:...it sounds like a really awful feeling...can you put words to that?...what does it mean?
P1:yes
T2: what would you say? What does the feeling tell you right now, in this moment now...
P2: It‘s almost as if there‘s something that I absolutely don‘t want to hear about me. And if I 

hear it then it bothers me a lot. Its like a mix. It creates a heavy sense of pressure...
T3: mmhm.
P3: and then I get angry and irritated.
T4: Irritated and something heavy.. I also get the sense that there is something that hits you, 

that bothers you in the heart of this.
P4: ...yes it does...
T5: Can we look at what it is that hurts you about this..? Stay with that feeling right now, you‘re

doing a good job. What hurts the most when someone comes up to you and says: „you are
too skinny, you are like a herring“.

P5: It feels true.
T6: You think it‘s true, you think you are too thin....Ok you are doing a good job, keep with that

feeling for now. Try to ask yourself. „What does it mean to me?“ to be too skinny, to be like
a herring.

Kramer et al., 2018



Clinical excerpt (S36 minutes 8-15) „The skinny herring“

P6: (pause) it‘s heavy, like being disabled.
T7: It‘s heavy, like being disabled?
P7: Mhm, it‘s heavy.
T8: I hear yes, this is a big source of suffering for you. What is it about the impression that makes it so 

„heavy“, when you say I am way too skinny? And also it‘s so heavy like being disabled for
you...what makes it so heavy?

P8: It‘s like I don‘t feel comfortable with it, it weighs on me, and I can‘t accept it.
T9: Your sense is: it‘s very bad. To be skinny isn‘t good for you...?
P9: Yes, absolutely.
T10: what you think what makes it so difficult for you to be skinny? Why is it so difficult for you?
P10: ...I just don‘t like it... It means something might be wrong with me, with me as a person.
T11: Almost like, it‘s some uncomfortable sense that I‘m not normal...something is wrong with me. And

everybody can see that something might be wrong with me.
P11: Exactly, yes.
T12: and so there‘s this conviction, right? Seeing me as too skinny, it‘s obvious to everybody that I‘m

not okay.
P12:...mhm
T13...mhm... What would you say...what does it mean to you not to be okay? „not normal“...?
P13: ..it‘s heavy, it‘s a lot of negative things...I have to just accept it all, I have to accept everything, 

people laughing at me and things like that.



Clinical excerpt (S36 minutes 8-15) „The skinny herring“

T14: mhm so for you, there are lots of consequences of not being normal, not being okay, you
have to put up with a lot of stuff... Others laugh at you...maybe, then there‘s a feeling like
„nobody really wants me“? „Nobody really likes me“... Try to look into that feeling. What is
it? What‘s it all about?

P14: yea, mh, I‘m afraid of losing everything, of losing my friends...
T15: mhm, I think it‘s good that you can really look at this. This feeling that, „something is

wrong with me“ and it comes with these negative consequences, like others laugh at me or
no one likes me or I‘ll lose my friends.

P15 mhm
T16: ...and all that is so horrible, you don‘t want those things...what‘s the most difficult of these

consequences that you just imagined?
P16: To be excluded from my own life, from my friends, that‘s the most difficult.
T17: ...not to be respected, not to be taken seriously...and then always, again and again, to get

the feeling that, something is really wrong with me as a person.
P17: That‘s it. It always comes back and hits me in the face, yes.
T18: So now I understand a bit better what it means when you say: „I think I am too skinny“. It

means a whole lot more to you. It‘s actually a symbol for your feeling that you are not okay. 
You look into a mirror and it confirms that something is wrong with you, as a person.

P18: Yes, that‘s what always happens, and what makes it so heavy.



Emotion transformation

- Psychotherapy transforms experiences that
have been entrenched
- This process seems to be relevant across
therapy models, and across types of personality
disorders and pathology
- Includes subjective meaning-making process

Challenges:
- Inclusion of interpersonally-relevant patterns
central to personality disorders
- Inclusion of mentalizing processes
- Association with memory reconsolidation



Socio-cognitive change: What science 
teaches us



Theory of mind and mentalizing
• Mentalizing: a central concept for understanding the psychopathology of borderline 

personality disorder (Fonagy, 1991; Choi-Kan & Gunderson, 2008)
• Transference-focused psychotherapy (but not DBT nor supportive therapy) is

associated with larger effects in  terms of reflective functioning, and more stable 
attachment styles in the end of treatment (Levy et al., 2006; partial replication Fisher-
Kern et al., 2015).

• The reduction in uncertainty about mental states (which corresponds to an increase
in mentalizing) is linked with symptomatic change across treatment (de 
Meulemeester et al., 2018)

• Therapist fostering client mentalizing in session was related with in-session 
mentalizing (Möller et al., 2017)

• Mentalizing was studied as moderator variable of treatment effects (Antonsen et al., 
2016; Gullestad et al., 2013) and the therapist’s capacities for mentalizing can be
trained with success (Ensink et al., 2013).



Meta-cognitive sub-functions in BPD
• Context: Transcript analyses of N = 37 patients with BPD pre- and post-therapy (brief

treatment), using the Meta-Cognitive Assessment Scale-Revised (Carcione et al., 
2010).

• Differentiation between:
– Understanding of one’s own mind
– Understanding of other’s mind
– Mastery

We found:
- General increase in meta-cognitive functions over the course of therapy
- In particular the ability to differentiate between representation and reality increases

significantly over the course of therapy
- No meta-cognitive function predicted outcome in the end of treatment, but they did at 

6 months follow-up

Maillard et al., 2019, PATRAP; Dimaggio et al., 2019, Psychiatry



SOCIAL INTERACTION PATTERNS IN 
THE BEGINNING OF TREATMENT



Context

Patients:
N = 50 patients with BPD, from a previously published RCT (Kramer et al., 2014) on 

the adding effect, to a short-term psychiatric treatment, of the 
individualization of treatment (Caspar, 2007)

Signer et al., 2019; PAPTRAP



Instrument Social Interaction Patterns

Borderline-Interaction-Problem Scale (BIP; Kramer & Sachse, 2016)
1. Social interaction patterns (SI)

1. Images: how does the patient (implicitly or explicitly) present oneself? (e. 
g., « I am needy »)

2. Interaction constraints: what does the patient (implicitly) constrain the 
therapist to do/not to do? (e.g., « Admire me! »)

3. Interaction manoeuvers: how does the patient (implicitly) shape and 
constrain the interaction, in a global way? (e.g., « I am a victim of the 
others »)

4. Relationship tests: to what extent the patient uses relationship tests
2. Underlying motives and (idiosyncratic) emotional schemes (MS)
3. Underlying central assumptions related to trust (AT)

1. Trust-assumptions related to the person:  e.g., « My affects are not 
trustworthy ».

2. Trust-assumptions related to one’s effectiveness: e.g., « My action has no 
effect. »

3. Trust-assumptions related to other persons: e.g., « I mistrust other
persons. »



Results: Links between social interaction and outcome, per 
condition

Partial r‘s Standard treatment (n = 23) Individualized treatment (n = 27)

OQ-45 BSL-23 IIP-64 OQ-45 BSL-23 IIP-64

BIP total
SI
MS
AT

-.08
-.13
-.01
-.01

.04
-.20
.36
.14

.30

.22

.05

.36

-.08
.19

-.31*
-.28

.05

.13
-.06
-.06

-.68**
-.52**
-.41**
-.49**

Note. Pearson‘s correlations between BIP and symptom after session 10, by
controlling for the corresponding level of symptoms at intake. BIP: Borderline
Interaction Problems;SI: Activation of problems of social interaction; MS: 
Activation of motives and emotional schemes; AT: Activation of assumptions
related with trust

Signer et al., 2019



What are central assumptions
about trust in other persons?

3352 S1 the female client describes that she is sure that her husband lies to her and that
she cannot trust him anymore.

„There was an argument, because I did not believe him anything anymore…it happened
when he was just about to go to work. I have just found out that he lied to me, but he 
continued to do so and I tried to find a common ground again, …. Because I have tried to
hold him back, he finally left. And when he left,  I exploded.
(T: what happened when you say „exploded“?)
I did not want it, but I felt so awful, and when he was going away, I told him „listen!“ – my
daughter was with my mother at the time – „listen, I feel so awful, go get your daughter, I 
want to say good-bye to her“. He went to spend the night at his parent‘s house, and I 
suddendly exploded in my head! I have always tried to arrange things for the best and
this is how he thanks me!“



What is a relationship test 
(as part of social  interaction 
manoeuver)?

3335 S1 male client present oneself as particularly fragile and torn when he needs to
interact with a male therapist. By being particularly challenging, he wants to „test“ 
whether the therapist remains empathic and open-minded in the therapeutic interaction
(and whether the therapist really remains „on his side“)

„I don‘t know. If I need to come and see you, I will do it. But I really want to tell you now: I 
don‘t want to talk to you. If I continue to see you, I will just remain silent, facing you….
(T: mmm)
This is it! I had therapists women and men…both… and the therapy with women has
always been much better.
(T: Can you describe what makes it easier with women?)
I had very difficult experiences with men in general.“



Better interaction processes in Dependent
Personality Disorder

Context: Naturalistic trial on 
Clarification-oriented psychotherapy
(Sachse, 2020)
N = 74 clients with carefully diagnosed DPD
Process, relationship and content differentiated

We found:
- All interaction processes increase in quality between sessions 15 and 
- No patient contributions to the clarification process are linked with

outcome!
- Change in therapist contributions to therapy relationship, 

understanding, and process-guidance between sessions 15 and 25 
predict relief from DPD-specific symptoms only (no effect for general
symptoms).

Maccaferri et al., 2019; Psychiatry



Memory reconsolidation

It is impossible to
activate one without
the



Model of memory reconsolidation

- Emotion memory (Ledoux, 2000)
- Retrieval of memories involve that they get activated: these memories 

enter a temporarily malleable state: “Skinny Herring”
- Emotion memory: executive structures: emotion schemes (Greenberg 

et al., 1993; Pascual-Leone, 1991)
- Current emotion arousal 
- Individuals engage in new emotional experiences

that transform memories through memory reconsolidation (MR)

Lane et al., 2015



Integrated Memory Model explaining MR

Episodic 
memories

s

Lane et al., 2015

Interplay between
- Episodic memories (idiographic experiences)
- Semantic structures (knowledge base)
- Emotional responses (arousal, meaning)



Sekeres, M. J., Winocur, G., & Moscovitch, M. (2018). The hippocampus and related 
neocortical structures in memory transformation. Neuroscience letters 680; 39-53.

Neurobiological underpinnings of  memory reconsolidation



What is effective in treatments for 
personality disorders?



New…  and less new … questions

• Psychotherapy is an idiographic two-way dance
• Therapist responsiveness
• List of processes, or mechanisms, is only useful for science 

and practice, if
– This process is well described, and measurable
– Time-sensitivity is introduced in the studies
– Clinical excerpts of the processes are provided

• Challenge: integrate change in interaction processes, socio-
cognitive processes with emotional processes and memory 
reconsolidation



List of probably effective processes
• Emotional processing

– Emotion regulation and coping
– Emotion experiencing
– Emotion awareness
– Emotion arousal
– Emotion transformation

• Socio-cognitive processing
– Mentalizing
– Theory of mind
– Change in biased thinking
– Meta-cognitive change
– Change in social interaction patterns

• Increase in insight and clarification
• Memory reconsolidation
• ...and of course: therapeutic alliance and therapist responsiveness



Thank you for your attention!
ueli.kramer@chuv.ch
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