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ABSTRACT

EXPLORING IMPLICIT PROCESSES IN ADULT PSYCHOTHERAPY
THROUGH MICRO ANALYSIS OF NONVERBAL SYNCHRONY

Cihan, Burgin
Ph.D., Department of Psychology

Supervisor  : Prof. Dr. Ozlem Bozo-Ozen

November 2019, 266 pages

The goal of the study was to explore implicit processes in adult face-to-face
psychotherapy sessions based on microanalysis of nonverbal synchrony between
psychotherapy dyads. Sample 1 included 6 different same-sex gender
psychotherapy dyads who were blind to the study's purposes. The total number of
the short-term psychotherapy sessions in Sample 1 was 97. Sample 2 included 2
psychotherapy dyads both of whom therapist was the present researcher. Thirty-
four psychotherapy sessions were conducted in Sample 2. Coordinated interaction
units were calculated by using Motion Energy Analysis (Ramseyer & Tschacher,
2011; Ramseyer, 2018). To see the patterns in nonverbal exchanges, the
microanalysis (i.e., at second by second level) of these coordinated interaction units
(n =210 of total 250 in Sample 1, and n =55 of total 111 in Sample 2) were coded
by the researcher via content analysis on the communication dimensions. Content
analysis results about self regulatory dynamics revealed focusing, facial emotional
expressiveness, self-regulatory behaviors, displacements of selfobject needs, and
affirmativeness categories. Interactive regulation dynamics were found as
interactive regulations, interactive dysregulations, rupture, and repairs, and

heightened affective moments. In terms of the outcomes of the psychotherapy
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processes, it can be stated that synchronizing head movements might help the
therapists to enter into patients’ experience. This dissertation is the first study
testing the analogy of mother-infant interactions with adult psychotherapy by
combining computerized assessment of nonverbal head synchrony with content

analysis of coordinated interaction units via video recordings of the sessions.

Keywords: Motion Energy Analysis, nonverbal synchrony in adult psychotherapy,
coordinated interaction units, self and interactive regulation, contemporary

psychoanalysis
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YETISKIN PSIKOTERAPISINDEKI ORTUK SURECLERIN SOZEL
OLMAYAN SENKRONUN MIKRO ANALIiZI ILE KESFEDILMESI

Cihan, Burgin
Doktora, Psikoloji Boliimii

Tez Y Oneticisi : Prof. Dr. Ozlem Bozo-Ozen

Kasim 2019, 266 sayfa

Bu tez, temel olarak, anne-bebek iligskisinde s6zel olmayan etkilesimler ile yetiskin-
yliz yiize psikoterapisinde sozsiiz iletisim arasindaki analojiyi, cagdas psikanalitik
teorilerin (psikanalitik kendilik psikolojisi, ikili sistem iletisim anlayis1 ve
baglanma teorisine dayanan gelisimsel psikanaliz g¢ercevesinde) test etmeyi
amaglamaktadir.) Calismanin amaci, yetiskin yiiz yiize psikoterapisindeki Ortiik
siiregleri arastirmaktir. Orneklem 1, ¢alismanm amaglarma kér olan 6 farkli
psikoterapi ¢iftini icermektedir. Orneklem 1'deki toplam psikoterapi seansi sayisi
97°dir. Orneklem 2, arastirmacinin terapist oldugu 2 psikoterapi ciftinden
olusmaktadir. Orneklem 2'de otuz dort psikoterapi seansi (her bir ¢ift icin haftada
17 seans) gergeklestirilmistir. Koordineli etkilesim birimleri, Hareket Enerji
Analizi (Ramseyer ve Tschacher, 2011; Ramseyer, 2018) ile hesaplanmistir. S6zel
olmayan degisimlerdeki kaliplar1 gérmek icin, bu koordineli etkilesim birimlerinin
mikroanalizi (Orneklem 1'de toplam 250'nin, n = 210'u ve Ornek 2'de toplam
250'in n = 55") i¢erik analizi yapilmistir. Kendini diizenleme dinamiklerine iliskin
sonuclar, odaklanmayi, yiizdeki duygusal ifadeciligi, kendini diizenleme
davraniglarini, kendiliknesnesi ihtiyag¢larinin yer degistirmesini ve affirmativeness

kategorilerinin bulgulandigin1  gostermistir.  Etkilesimli/karsilikli  diizenleme
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dinamikleri ise etkilesimli diizenlemeler, etkilesimli diizensizlikler, kirilma ve
onarimlar ve belirgin duygusal anlar olarak bulunmustur. Bu ¢alismanin
sonuclarina gore, psikoterapi siireclerinin sonuglar1 agisindan, kafa hareketlerini
senkronize etmenin terapistlerin hastalarin deneyimine girmesine yardimci
olabilecegi sdylenebilir. Bu tez ¢alismasinin 6ne ¢ikan bir 6zelligi, s6zel olmayan
kafa senkronizasyonunun bilgisayarli degerlendirmesini, oturumlarin video
kayitlariyla koordine edilmis etkilesim birimlerinin igerik analizi ile birlestirerek
erigkin psikoterapiyle anne-bebek etkilesimlerinin analojisini test eden ilk ¢caligma

olmasidir.

Anahtar Kelimeler: Hareket Enerjisi Analizi, yetiskin psikoterapisinde sozel
olmayan senkronizasyon, koordineli etkilesim birimleri, kendini ve etkilesimli

diizenleme, ¢agdas psikanaliz
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CHAPTER 1

INTRODUCTION

“Knowing without knowing that they know, seeing without knowing that they

2

S€e

Yagar Kemal; Ince Memed

Yasar Kemal (1955), one of the famous writers in Turkish literature, defines
ordinary people’s decision making process by saying “Knowing without knowing
that they know, seeing without knowing that they see”. He emphasizes the
importance of the implicit processes as being the wisdom behind making right
decisions. Similarly, in psychotherapy practices, psychotherapists behave
according to their intuitions formed by recalled memories, unexplained emotional
arousals, or bodily experiences. That’s not to say that the psychotherapy practice
has an unscientific methodology. Recently, in the framework of contemporary
psychoanalytic theories, there have been psychotherapy process researches
exploring implicit, procedural, and nonconscious aspects of the interactions within
a therapy dyad. The following illustration may make it easier to understand how
implicit processes work in psychotherapy practice. While looking at the left panel
of the illustration, if someone focuses on the white part of the picture, she sees a
gorilla and a tiger looking at each other; however, if someone focuses on the black
part of the picture, she sees a big tree and some flying birds. Similarly, the
psychotherapy practice is considered as being conducted on the foreground of
verbal communication comprising explicit, speaking, and listening processes
(presented with the white Venn diagram on the right panel of the illustration) and

on the background of nonverbal communication comprising implicit, procedural,



and emotional processes (presented with the black Venn diagram on the right panel
of the illustration). It is impossible to separate the two processes from each other

while exploring the dynamics of the interactions within a therapy dyad.

NONVERBAL
Implicit

Procedural
Emotional

VERBAL

Explicit
Speaking
Listening

Figure 1. How implicit processes work in psychotherapy practice

Nonetheless, in psychotherapy’s practice and education, the nonverbal aspects of
the relationship are mostly ignored due to the lack of equipment for observation,
and the time consuming and excessive labor needs to analyze the dynamics.
Besides, there is an important problem in studying the nonverbal processes in
psychotherapy which is establishing well-defined theoretical concepts to explore

the coomplex implicit and procedural dimensions of communication.

One of the ways of empirically studying the implicit processes is to apply the
theoretical assumptions of studies to mother-infant interaction before the language
development of the infant. It is believed that due to the predefined roles of the
therapist (providing help) and the patient (seeking help), the roles in a
psychotherapeutic relationship are asymmetrical (as it is in a mother-infant
relationship). Particularly, therapists function as a selfobject according to the
psychoanalytic self psychology (Kohut, 1971, 1977, 1984). Selfobject needs of the

patient are remobilized during the therapy process and are expected to be met in an



emotionally secure bond between the therapist which occurs at both verbal and

nonverbal interactions.

An analogy is created to express the resemblance between the mother-infant
nonverbal interactions (which are responsible for the infant’s further secure
attachment, emotion regulation, and self; Stern, 1974; Tronick, 1989; Beebe &
Lachmann, 2014), and the implicit processes in adult therapy. This resemblance has
been stressed in various papers and case reports (e.g., Boston Change Process Study
Group, 1998a, 1998b, 1998¢, 1999, 2002, 2007, 2012); however, there is only a
limited number of empirical studies investigating this subject. Therefore, this
dissertation aims to investigate the nonverbal, nonconscious, and procedural
features of adult face-to-face therapy in a broader framework of contemporary
psychoanalytic theories, particularly psychoanalytic self psychology. In the
introduction part, the psychoanalytic self psychology will be described with respect
to the development of self and selfobject needs, and its resemblance with
attachment theory will be presented. Next, principles of mother-infant interactions
before language development of infant on the basis of bipolar model of self- and
interactive regulation models will be defined to point out the dynamics of secure
attachment resulting from healthy selfobject interactions. Following that, some
studies on interpersonal synchrony in adult psychotherapy will be summarized.
Then, assessment of nonverbal interaction will be provided. Finally, aims and

hypotheses of the present dissertation will be presented.
1.1.Psychoanalytic Self Psychology

Psychoanalytic self psychology is one the therapy approaches of contemporary
psychoanalysis, in which it is claimed that two-person interactions motivate and
organize relationships in psychotherapy dyads. Dynamics of a therapeutic
relationship are shaped by the unique contributions of the patient and the therapist.

Each side forms an emotional bond based on his/her own subjectivity.

Historical background of psychoanalytic theory according to Kohut is based on

three periods (Siegel, 1996). The first period of psychoanalysis (1890-1920)



includes Freud's interest in id, unconsciousness, and infantile sexuality. In the
second period (1920-1937), structural perspective (i.e., tripartite model), nature of
id, ego, and superego and their relationships with each other are conceptualized.
The third period (1937-1958) is dominated by ego psychology to understand the
structure, functions, and defenses of ego. Kohut, one of the leading figures of
contemporary theories, has different conceptualizations and perspectives on

psychotherapy from aforementioned classical theories.

Kohut’s (1971, 1977, 1984; Siegel, 1996) basic criticism to classical psychoanalytic
theory was on Freud’s efforts to understand the mechanisms of human behavior
based on other sciences such as biology (i.e., sexual or aggressive drives) and
physics (i.e., vectors, mechanics, and hydrodynamics). Kohut, on the other hand,
suggested that concepts originating from real experiences should be used. This is
known as “experience-near” in the terminology of Kohutian psychoanalysis.
Another fundamental difference between Kohut and Freud was Kohut’s focus on
the impacts of environment (i.e., others) on the establishment of psychological
structures. This brings one to a paradigm shift from one-person psychology to two-
person psychology, which is a definitive feature of contemporary psychoanalysis.
Thus, it can be concluded that human behaviors are not only originated from a
human’s own inner world, but also most are shaped in relational world (Kohut,

1971, 1977, 1984; Siegel, 1996).

A healthy, stable and cohesive self consisted of healthy grandiosity, idealization,
stability, security, and self-regulation is the result of relationships with selfobjects
who are available, empathic, and responsive during infant’s developments.
Selfobject environment is the relational world of developing infant and of patient in
psychotherapy (Kohut, 1971, 1977, 1984; Siegel, 1996). Selfobject is another
person external to self, that is expected to fulfill selfobject needs. Selfobject needs
and experiences are categorized under three groups as mirroring, idealization, and
twinship. In mirroring needs, selfobject is expected to see, confirm and respond to
grandiosity needs of child. If mirroring needs are adequately satisfied, positive and

stable sense of self-worth, healthy ambitions, and assertiveness will develop. Child



wants to merge with the power of the idealizable selfobject and get directions from
it. Being able to develop healthy goals, ideals, and values is an outcome of
fulfillment of idealization needs. Twinship experiences and alter ego-
connectedness are about sense of belonging, being connected with others and being

accepted by others.

Psychological mechanism underlying fulfilling selfobject needs in the selfobject
environment is called transmuting internalization process (Kohut, 1977). Due to
optimal frustrations to meet the selfobject needs while having experiences with
selfobjects, child learns to tolerate and regulate negative feelings caused by unmet
selfobject needs. As time passes, child internalizes selfobject functions of
selfobjects. In other words, child’s self-regulation capacity is developed through
the interactive regulation dynamics with the caregiver. Kohut’s definition of
development of self regulative functions associates self psychology theory with the
attachment theory (Bowlby, 1969, 1973, 1980), which is also one of the regulatory
theories (Banai, Mikulincer, & Shaver, 2005). In addition to this, recently,
psychoanalytic self psychology is called as applied developmental psychology
(Hartman, 2009), which has connections with attachment and mentalization
theories. For instance, Banai, Mikulincer, and Shaver (2005) proposed a model to
present the resemblance between hunger for/avodiance of selfobject needs and
defensive attachment strategies. It was claimed that, an anxiously attached
person/baby, who uses hyperactivating attachment system to get others’ love and
support, is similar to the desire for fulfillment of unmet selfobject needs. Similarly,
a person with avoidant attachment uses deactivating attachment system to protect
herself/himself from traumatic interactions with caregivers, and this resembles
ignoring and avoiding fulfillment of unmet selfobject needs. Nonetheless, it is
believed that during the interaction with caregiver, the infant is not a passive
receiver of the caregiving manners of her parents. Infants are active during the
interactions with their caregivers (e.g., Murray & Trevarthen, 1986) according to
their unique biological tendencies for reactivity (individuals’ reactions to change in

environment; somatic, endocrine, and autonomous nervous systems) and inborn



self-regulation capacity (management of reactivity; e.g., attentional and behavioral
patterns of approach and avoidance) (Rothbarth & Derrybery, 1981). Consequently,
there should be an integrative perspective to explore dynamics of interactions

between two separate systems (mother-infant).

One of the approaches of this dyadic system is established by Bebee and Lachmann
(1998) to understand healthy development of infant before language development.
In their bipolar model of self- and interactive regulation, the quality of the nonverbal
coordination between mother-infant interaction creates infant’s further secure
attachment. They proposed principles of mother infant interactions which is also

considered as being valid in adult-adult face to face interactions.

1.2.Principles of Mother-Infant Interactions Before Language Development of

Infant

Beebe and Lachmann (2014) claimed that in mother-infant and adult-adult face to
face interactions, each partner senses each other for a split-second out of awareness
at procedural level. There are several manifestations of nonverbal communication.
A few examples of these manifestations are bodily experiences, bodily arousal,
somatic sensations, affective reactions, facial expressions, head orientation shifts,
postural tonus, breathing rhythms, self-soothing, shifts in the chair, gaze, facial
affect, vocal affect, intonation touch, engagement, spatial orientation and
orientation, and narrative dialogue . Based on their studies, they suggested that
nonverbal procedural “action-dialogue” helps the therapist to enter the patient’s
experience. Patient and therapist sense each other without words and modulate their

emotional states according to each other.

According to the authors, the three elements of infant-mother interactions are a)
ongoing regulations, b) disruption and repair, and c) heightened affective moments
which catagorize the principles of making therapeutic actions as “salient and

patterned”.



1.1.1.0ngoing Regulations

The repeated interactions in the therapy that are unique and predictable for the
therapist-patient dyad can be conceptualized as ongoing regulations. These
interactions are co-created by each partner’s momentary actions that are connected
with time, space, affect, and arousal. Ongoing regulations can be understood in
detail by investigating self- and interactive contingency concepts. Self contingency
is the subjective evaluation of the person’s degree of own impact on and
responsiveness to the interactive efficacy and also his/her sense of self-
predictability. It is not necessary to verbalize interactively organized expectations
(e.g., nonresponse, indifference, or rejection) and disconfirmations (e.g., fears of
being ignored, steamrollered, intruded upon, misunderstood, or criticized), they are
represented and internalized via nonverbal exchanges. To be more precise, ongoing
regulations can also occur at the nonconscious level. Nonverbal, procedural and
presymbolic nature of self- and interactive contingency between infant and mother
is valid for all patients. Interactive contingency can be explored by investigating the
rhythm of sounds-silence, looking and looking-away, facial changes and facial
pauses, and interactive regulation of attention in the dyad. For instance, an
individual’s degree of self-predictability of the rhythm can be stabilized, over
stabilized or liable (Beebe & Lachmann, 2014; Lachmann & Beebe, 1996).

1.1.2.Disruption and Repair

The second principle that can be considered as a particular extension of the ongoing
regulations principle is called disruption and repair. The function of this principle
is to re-organize breakdowns in the expectations and to repair these ruptures.
Disruptions should be in a continuum. Mild disruptions are likely to affect both
developmental and therapeutic relationships in an undesirable way. Influences of
the disruptions or ruptures are not independent from how (e.g, severe or mild), when
(e.g., beginning of the treatment or session), and where (e.g., while confronting or
explaining) they arise. Reparation of these disruptions increases flexibility of the

therapy dyad. Beebe and Lachmann (2004) proposed that when the infant cannot



feel and experience being seen and recognized, there would be hidden traumas that
are the outcomes of disconnection between infant and mother. In the context of
mismatches and communication difficulties in adult treatment, these hidden
traumas can be re-activated, especially when the mismatches are experienced by
the therapist. Thus, the therapist should be aware of both his/her own and patient’s
shadows originating from early interactions with the caregiver. Patient would be
sensitive to interactive mismatches depending on his/her unique relational problems
experienced during his/her early interactions. While communicating, it is expected
that nonverbal communication between patient and therapist is matched.
Nonetheless, as presented in this section, it is possible that mismatches may occur
via nonverbal exchanges within the dyad. For instance, the therapist may have a
positive facial expression, while the patient has a neutral or a dampened one. The
impact of the mismatches in terms of whether it will be soothing or panicking,
depends on the scope of the mismatches (either optimal or nonoptimal) (Beebe &
Lachmann, 2014; Lachmann & Beebe, 1996). As proposed by Kohut (1977),
however, traumatic frustrations (e.g., rejections or losses) might lead the child to
be too needy for selfobject needs. As a matter of fact, because of these traumatic
experiences in selfobject relationship, selfobject needs can manifest themselves in

archaic/immature forms in adulthood.
1.1.3.Heightened Affective Moments

It was claimed that an affectively alive environment is necessary for the
patient/baby to be known, recognized, and seen. This affectively alive environment
in therapy room has been studied under the topics of affective sharing, affective
attunement or affect regulation in the contemporary psychoanalysis. It was provided
that heightened affectivity which is a powerful emotional state, either positive or
negative, may be experienced by both the therapist and the patient. When this
happens, a dramatic transformation in the patient’s state is expected. This
transformation can show itself in different verbal or non-verbal actions (e.g., silence,
humour, or verbal flow) and in a symbolic context. Content, timing or form of the

heightened moments depend on the unique exchange within the given therapy dyad.



Having opportunities for new experiences, re-finding old loves, re-traumatization,
self-regulation and mutual regulation are the outcomes of these emotionally intense

and deep moments (Beebe & Lachmann, 2014; Lachmann & Beebe, 1996).

These three principles of mother-infant interaction in the framework of dyadic
system view of Beebe and Lachmann (1996, 2004) have been empirically studied
for years, whereas studies on nonverbal interactions in adult psychotherapy are very
limited. One of the pioneering studies of Havas, Svatberg, and Ulvenes (2015)
showed the influence of nonverbal attunement between therapists and patients on
the improvements in the patients’ attachment securities. Generally, the coordination
between self- and interactive regulation features of interacting partners embodied
in nonverbal communication is studied under the topics of nonverbal synchrony,

interpersonal synchrony or embodiment communication in the current literature.
1.3.Interpersonal Synchrony in Adult Psychotherapy

In 2003, Tickle-Degnen and Gavett (2003) stated that there have been limited
number of studies exploring the effects of nonverbal behaviors, which is a
fundamental factor in intimate and cooperative human interactions, such as the
bonding between the therapist and the patient is considered. They reviewed studies
and reached a conclusion that the role of nonverbal behaviors in both psychotherapy
bond and working alliance can be divided into three domains; namely, a)

attentiveness, b) positivity-negativity, and c) coordination.

Impacts of these domains on the process are expected to be different at three
different phases of the therapy. These phases are development of the rapport, the
development of the working alliance, and the ongoing working relationship. For
instance, nonverbal coordination immediately regulates the interpersonal
interactions at the development of rapport phase, and then plays a role in the
formation of the working atmosphere at the development of working alliance phase.
Finally, nonverbal coordination affects interactions and synchrony within therapy

dyad at the ongoing working alliance level.



Grounding on the non-linear dynamic systems theory, researchers from Switzerland
have studied coordination dimension of nonverbal interactions within the therapy
dyad as defined by Tickle-Degnen and Gavett (2003). Coordination of body
movements of the patient and the therapist has been investigated as nonverbal
synchrony in their studies. Their findings suggested that there is significantly more

than expected nonverbal synchrony in successful therapy dyads.

The outcomes of their research involves a positive impact of nonverbal synchrony
between the therapist and patient (Ramseyer &Tschacher, 2014; Ramseyer &
Tschacher, 2011, Salvatore, Tschacher, Gelo, & Koch, 2015). Moreover, several
macro and micro outcomes of the therapy process have been found which are
related to different regions of the body. For instance, head synchrony was found to
be associated with the overall therapy success, which means goal attainment and
positive changes in the experiences and behaviors of the patient due to
psychotherapy. Furthermore, body movement (including upper torso and hands)
synchrony was found to be related with the session’s success level evaluated by the
post-session questionnaires designed for the therapy process (Ramseyer &
Tschacher, 2014). Ramseyer and Tschacher (2014, 2011) studied on the same-sex
dyads by taking only the comparability and standardization issues into account.

They reported that mixed-gender dyads lead lower levels of synchrony.

Recently, a new model called “interpersonal synchrony model of psychotherapy”
was suggested by Koole and Tschacher (2016). In this model (as shown in Figure
2), it was asserted that the neural activities of the patient and the therapist are
matched with each other during the process. This match between brains manifests
itself as a coordination and synchrony between their behaviors and expressions, and
it leads to more positive therapy outcomes. Also, this synchrony helps to build a
positive relationship within the dyad and improves the emotion regulation skills
which is considered as an outcome of a successful treatment. I n their study, they
defined three different timescales; 1) phasic (several milliseconds -10 seconds), 2)

tonic (10 seconds — 1 hour), and 3) chronic (several weeks — years). Different levels
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of cognitive features such as perceptual-motor processes (movement synchrony,
inter-brain coupling), complex cognition (common language, I-sharing, and
affective co-regulation), and emotion regulation (implicit and explicit) are detected

at different timescales of the therapy process.

Level 1: Movement synchrony Phasic timescale
Perceptual-motor
processes

Inter-brain coupling

3

Level 2: Alliance Tonic timescale
Complex Common I-sharing Affective
cognition language co-regulation
S
Level 3:
: Explicit Implicit
Emotion _ P lati : P lati Chronic timescale
regulation emotion regulation  emotion regulation

FIGURE 1 | The Interpersonal Synchrony (In-Sync) model of psychotherapy.

Figure 2. Koole and Tschacher (2016) interpersonal synchrony model in psychotherapy

Koole Tschacher’s (2016) model is based on the work of one of the pioneer figures
mother-infant studies, Daniel Stern (2004), who defined “present moments” and
different types of consciousness conceptualizations. By “present moments”, he
intended to define a timescale that continues for 3-4 seconds. According to him,
there are three types of consciousness in present moments. The first one
corresponds to phenomenal consciousness, which is perceptually based. In this
consciousness state, bodily sensations and simple perceptions are recorded by the
patient. The second one is introspective consciousness, which is verbally based. In
this state of consciousness, conscious experiences are represented at and became
attached with symbolic and imagistic levels. For instance, content of talking during
therapy requires introspective consciousness. The last form is intersubjective

consciousness, which is socially based. In this state, two people mutually
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experience the moment and co-create intersubjective consciousness either in a
positive or negative form in relatively intense interactions (e.g., psychotherapy). To
be more precise, there is an overlap between phenomenal consciousness of
experiences and reflector of self’s experiences. Also, implicit relational
expectations of self and other resulting from experiences with earlier relationships
with significant others influence the formation of intersubjective consciousness;
and this is called implicit relational knowing, as well (Lyons-Ruths et al., 1998). It
can be concluded that similar to mother-infant interaction, high-quality nonverbal
coordination between interacting partners in adult psychotherapy may facilitate the
positive improvements in intersubjective consciousness in psychotherapy process,

and in implicit relational knowing or attachment security of the patients.

In the light of information presented above, it may not be wrong to say that
theoretical conceptualizations of the quality of nonverbal coordination between
interacting partners resulting from self- and interactive regulation dynamics are
very complex to empirically study. However, in the current literature there have
been different methods developed for the purpose of defining and assessing

nonverbal synchrony, mutual attunement, or embodiment communication.
1.4.Assessment of Nonverbal Interaction

There are both computational and noncomputational ways of assessing nonverbal
interaction in communication. Current literature includes various examples of both
techniques, nonetheless within the scope of this study, only one example for each

method will be provided.

To begin with the noncomputional way of assessing synchrony, it is coding
analysis unit by trained raters. Beebe and Lachmann’s coding method is trained
observer coding. With this method based on the micro analysis of observable
interactions between mother and infant, macro interpretations are made. The basic
purpose of mother-infant interactive process in Bebee and Lachman’s research (e.g.,
2004) is to have mutual enjoyment (i.e., mothers were asked to play with their

babies like they do at home, but without toys). Second-by-second investigations of
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2.5 minutes interactions are coded. Coded communication modalities consist of
attention, affect, orientation, and touch. Mother and infant are symmetrical to each
other in terms of communication modalities; except mother’s ability to move her
hands and arms since the mother has more advantages compared to infant sitting on
its baby-chair. Each communication modality 1s coded independent from each other
for both the mother and the infant. Their results are presented in three different
forms; a) real time, b) second-by-second, and c¢) expectations of both infant and

mother.

Considering the time consuming aspects and being tiring for coders, it is advised
that a psychotherapist can benefit from computerized tools for determining the
synchrony (Delaherche, Chetouani, Mahdhaoui, Saint-Georger, Viaux, & Cohen,
2012). Thus, the second way of assessing nonverbal interaction in communication
is computerized synchrony method. It is a motion energy analysis program (MEAP)
developed by Ramseyer and Tschacher, (2011; Ramseyer, 2018) They use the split-
screen method while analyzing head and body movements of both the patient and
the therapist at one-minute interactions. For each one minute interval of the first 15
minutes of each session, the amount of head and body movements of the patient
and the therapist are calculated. They analyzed only first 15 minutes of the sessions
because psychotherapy dyad remained seated during these period only; during the
rest of the sessions they left their chairs to use flip carts or other devices (Ramseyer
& Tscheaher, 2014). In this method, pixel changes in a given region of interest
(head and body movements for therapist and patient) in the greyscale image across
time represent the amount of body movement (i.e., motion energy). Cross
correlations between motion energy values of the patient and the therapist are
calculated within +5 time lag. Aggregation of each 15 minute cross correlation

values correspond to a global nonverbal synchrony value.

All of the aforementioned studies in the literature show that nonverbal coordination,
embodied communication, and nonverbal synchrony are important, yet scarcely,
studied subjects in adult interactions. Especially, findings from mother-infant

studies increased psychotherapists’ awareness of the importance of understanding
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nonverbal, implicit, procedural dynamics in therapy. Respective studies have
adopted findings for neurological, cognitive, emotional, and social components of
infant development to their clinical works (Boston Process Change Group, 1998a,
1998b, 1998c, 1999, 2002, 2007, 2012). Thus, in order to fill the gap in the
psychotherapy process literature, the present dissertation aimed to explore
interpersonal synchrony in therapist-patient dyads within the framework of

contemporary psychoanalytic psychology.
1.5.Present Study

The present dissertation basically aimed to test the analogy between nonverbal
interactions in mother-infant relationship (Beebe & Lachman, 2002) and nonverbal
communication in adult face-to-face psychotherapy. The goal of the study was to
explore implicit processes in adult face-to-face psychotherapy sessions based on
microanalysis of nonverbal synchrony between psychotherapy dyads. In the
literature it was seen that in mother-infant studies, nonverbal communication
dynamics are investigated during infant and mother plays. In the present study,
coordinated interaction units, which were generated from nonverbal synchronized
moments, were defined as the units of analysis to understand the dynamics of
nonverbal communication in psychotherapy dyads. Coordinated interaction units
were calculated with Motion Energy Analysis via MATLAB. To see the patterns in
nonverbal exchanges, the micro analysis of these coordinated interaction units was
coded by the researcher via content analysis. Consequently, hybrid approach,
including both quantitative and qualitative analyses, was applied to understand the
relationship between psychotherapy outcomes and self and interactive contingency
processes embedded in nonverbal exchanges. The aims and expected results of the

study are presented in the following (see also Diagram 1).

e To empirically investigate whether nonverbal exchanges between patients
and therapists in adult face-to-face psychotherapy include three principles
of mother-infant relationship which are (a) ongoing regulations, (b)

disruption and repair, and (c) heightened affective moments based on self
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and interactive regulation characteristics of each therapy dyad (corresponds
to “1”” on the following diagram).

To describe the associations between (a) temperament, (b) attachment and
(c) selfobject needs of therapists and patients, and (i) the dynamics of
nonverbal exchanges in their relationships and (ii) their evaluations on
therapeutic alliance (corresponds to “2” on the following diagram).

To explore the influence of the amount of fit between (a) temperament, (b)
attachment, and (c) selfobject needs of therapists and patients on both (i)
nonverbal dynamics between them and (i1) their evaluation of therapeutic
alliance. Similar features may lead to a therapy environment that is more
familiar for the dyad, temperament, and attachment stills, which in turn
would lead to higher levels of therapeutic alliance particularly at the
beginning phase (corresponds to “3” on the following diagram).

To compare psychotherapy dyads with each other based on the association
of nonverbal synchrony with (i) micro and (ii) macro outcomes of
psychotherapy. Higher values of nonverbal synchrony with exact timing
rather than time lags would be related to better psychotherapy outcomes

(corresponds to “4” on the following diagram).
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CHAPTER 2

METHOD

2.1.Participants

The study included two different samples. First one consisted of six psychotherapy
dyads who were blind to the aims of the study. The second sample had two
psychotherapy dyads in which the psychotherapist was the researcher. Thus, she
knew the study’s aims, whereas patients were blind to them. The differences
between the first and the second samples based on therapeutic evaluations of the
patients were analysed to decide whether findings of the two samples should be

evaluated separately or together.
2.1.1.Sample 1

For the purpose of this study, only same-sex gender dyads were prefered, since it
was found that mixed-gender dyads lead to lower levels of synchrony (Ramseyer
& Tschacher, 2014; Ramseyer & Tschacher, 2011). Therapists were doctoral
students in the clinical psychology program of psychology department at Middle
East Technical University (n = 6; Mage = 30.66; min-maxage = 28-37; middle
perceived income for all). Table 1 presents background information about
therapists’ psychotherapy education, experiences, and theoretical orientations. All
of them were attending to their own psychotherapies for an average of 2.4 years.
Therapists of the Sample 1 reported various types of theoretical trainings. They
were mostly homogeneous in terms of their psychotherapy experiences (i.e., m
=5.66 years or almost 656 hours; min-max = 4-9 years) except the therapist of
Ddyad 4, who was almost four years more experienced than the other therapists.
Almost all of the therapists in Sample 1 mentioned psychoanalytic or
psychodynamic (except the therapist of Dyad 2) approach as one of their
psychotherapy orientations (see Table 1).
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The patients in Sample 1 (N = 6; Mage=23.83; min-maxage = 19-38; middle perceived
income) contacted the researcher via announcements. Experiencing an active
psychotic episode was the only exclusion criterion. As presented in Table 2, patients
were homogenous in terms of their education level (i.e., undergraduate students;
except the patients of Dyad 4 and Dyad 5, who were graduate students), occupations
(i.e., student), marital status (i.e., single; except the patient of Dyad 5), and lack of
early psychotherapy experience and psychiatric treatment (except the patient of

Dyad 4). Demographic characteristics of the Sample 1 can be seen in Table 2.
2.1.2.Sample 2

The therapist (woman, middle class income, and 29 years old) of the Sample 2, who
was experienced in conducting psychotherapy for 5 years, was trained in CBT,
Schema Therapy, and Psychoanalytic Self Psychology. She had been attending to
her own psychotherapy for 4 years with the theoretical approach of psychodynamic
psychotherapy. Also, she reported her theoretical orientation as psychoanalytic self
psychology. Participants of the Sample 2 were an undergraduate student (age = 20)
and a saleslady (age = 29). Patients were single and they reported their perceived
income as middle. Both of them had previous psychotherapy experience and

psychiatric treatment.
2.2.Instruments
2.2.1.The Selfobject Needs Inventory.

The inventory (Banai, Mikulincer, & Shaver, 2005; Yurdesen & Gengoz, 2015), a
self report instrument with 38 items measured on a 6-point Likert type scale (Total
Score: Min-Max: 1-7), was used for assessing the degree of approach to or
avoidance from idelization, mirroring, and twinship needs. Idealization needs can
be defined as an admiration to the other who is more experienced or competent
(e.g., approach to idealization needs: “I am attracted to successful people;
avoidance from idelization needs: “I find it difficult to accept guidance even from
people I respect”). Mirroring needs include the need to be appreciated by others
based on own competences (e.g., approach to mirroring needs: “I do not function

well in situations where I receive too little attention”; avoidance from mirroring
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needs: “I do not really care what others think about me”’). Twinship needs refer to
liking to be with others who have similar problems or expectations with us (e.g.,
approach to twinship needs: “I feel better when I and someone close to me share
similar feelings toward other people”; avoidance from twinship: “I would rather not
belong to a group of people whose lifestyle is similar to mine”). The Cronbach’s
alpha internal consistency values of factors were ranged between .79 and .91 in the
orginigal study of the scale (see Table 3 for psychometric properties of each scale

in this study).
2.2.2.The Adult Temperament Questionnaire

ATQ (Evans & Rothbart, 2007; Golciik, 2014) includes 39 items measured on a 7-
point Likert type scale (min-max total score: 1-7). The Cronbach’s alpha values of
the Turkish version of the scale ranged between .65 and .73 including four factors,
namely negative affectivity (e.g., “I become easily frightened”), extraversion (e.g.,
“I usually like to talk a lot”), effortful control (e.g., “I am often late for
appointments”), and orienting sensitivity (e.g., “I often notice mild odors and
fragrances”) representing temperament types of both therapist and patient based on

their self report evaluations.
2.2.3.The Experiences in Close Relationships Questionnaire/ Short Version

To measure attachment avoidance (e.g., “I am nervous when partners get too close
to me”) and anxiety (e.g., “I worry that romantic partners won’t care about me as
much as I care about them”), the scale (Fraley, Waller, & Brennan, 2000; Selcuk,
Gilinaydin, Siimer, & Uysal, 2005) which contains 36 items measured on a 7-point
Likert scale was completed by both therapists and patients (min-max total score:1-
7). Cronbach’s alpha internal consistency values of Turkish version of the scale in
the original study was .90 for attachment avoidance factor, and .86 for anxiety

factor.
2.2.4.The Brief Symptom Inventory

(Derogatis, 1992; Sahin & Durak, 1994; Sahin, Durak, & Ugurtas, 2002). In order
to assess improvements in patients’ symptoms, the Brief Symptom Inventory with

54 item measured on a 5-point Likert type scale was used (min-max total score: 0-
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4). Anxiety (e.g., Nervousness or shakiness inside) depression (e.g.,” Thoughts of
ending your life”), negative self (e.g., “Feeling that people are unfriendly or dislike
you”), somatization (e.g., “Faintness or dizziness), and hostility (e.g., “Feeling
easily annoyed or irritated”) are the factors on which the patients evaluated their

complaints. The Cronbach’s alpha coefficients values were ranged between .70 (for

depression) and .88 (for somatization) in original study of the scale.

Table 1 Professional Background Information of Therapist in Sample 1

Self Therapy Education Psychotherapy Theoretical
Experience Orientation
Dyad 2 years Cognitive Behavioral 6 years Schema Therapy /
1/T (Psychodynamic Therapy / Schema Therapy / (600-700 hours) Psychodynamic
Therapy) Psychodynamic Therapy / Therapy
Relational Oriented Eclectic
Therapy
Dyad 2 years Schema Therapy S years Schema Therapy /
2/T itive Behavioral
/ (Cognitive (1500 hours) Cognitive Behaviora
Th
Behavioral Therapy / erapy
Schema Therapy)
Dyad 3 years Cognitive Behavioral 6 years Cognitive Behavioral
3/T . Th / Sch Th / Th /
(Eclectic Therapy) erapy / Sehema Hacrapy (400 hours) erapy
Psychodynamic Therapy Psychodynamic
Therapy
Dyad 6 years Different Approaches of 9 years Psychoanalytic
4/T (Psychoanalytic Psychoanalytic (800 hours) Therapy
Therapy) Psychotherapies
Dyad 2 years Cognitive Behavioral 4 years Eclectic Therapy /
5/T Thi / Sch Eclecti Relational
(Eclectic Therapy) erapy / Seliema, Beleehe (280 hours) clationa
Therapy Psychoanalysis
Dyad  (Schema Therapy / Schema Therapy 4 years Psychodynamic
6/T Psychoanalytic (284 hours) Therapy
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Table 2 Demographic Characteristics of the Patients in Sample 1

Marital Education level ~ Occupation  Early Psychotherapy Psychiatric Treatment
Status Experience Background

Dyad  Single Undergraduate Student None None

1

Dyad  Single Undergraduate Student None None

2

Dyad  Single Undergraduate Student None None

3

Dyad  Single Graduate Student None Seroquel/  Lamictal/

4 Cipralex

Dyad  Married Graduate Student None None

5

Dyad  Single Undergraduate Student None None

6

2.2.5.Interpersonal Circumplex Inventory

This self report inventory of interpersonal circumplex (Alden, Wiggins, & Pincus,
1990; Akyunus & Gengdz, 2016) contains 32 items measured on a 5-point Likert
type scale ( min-max total score: 0-4). There are eight subscales of the scale, which
represent individuals’ styles in interpersonal relationships; domineering/controlling
(e.g., I am too aggressive toward other people), intrusive-needy (e.g., I want to be
noticed too much), self-sacrificing (e.g., I let other people take advantage of me too
much), overly accommodating (e.g., I try to please other people too much),
nonassertive (e.g., It is hard for me to tell a person to stop bothering me), socially
avoidant (e.g., It is hard for me to ask other people to get together), cold-distant
(e.g., It is hard for me to feel close to other people), and vindictive/self-centered
(e.g., It is hard for me to trust other people). Cronbach’s alpha internal consistency

values of Turkish version’s factors ranged between .66 and .86.
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2.2.6.The Therapeutic Alliance Scale

The scale (Horwart & Greenberg, 1989; Soygiit & Isikli, 2008) includes 36 items
measured on a 7-point Likert type scale (min-max total score: 0-6). Bond (e.g., “I
believe my therapist/my patient likes me”), task (e.g., “I find what I am doing in
therapy confusing”), and goal (e.g., “The goals of these sessions are important to
me”) are the factors of the scale that were evaluated by both patients and therapists
on separate forms by considering their experiences in the therapy relationship. The
Cronbach’s alpha coefficients of the factors were .96 for therapists (bond: .83, goal:
.94, and task: .90) and .96 for patients (bond: .78, goal: .81, and task: .90).

2.2.7.Modified Version of the Experiences in Close Relationships Questionnaire/
Short.

In the present study, in order to understand how each therapy dyad attach to each
other, questions of the attachment scale were adopted into therapy concept (i.e.,
instead of asking questions related to person in your life, the phrase “your therapist
or your patient” was used). By this way, attachment anxiety and avoidance features

of given therapist-patient dyad were defined (min-max: 1-7).
2.3.Procedure

Before conducting the study, Institutional Review Board (IRB) approval was
obtained from Human Subjects Ethics Committee of Middle East Technical
University. Fifteen to seventeen weekly sessions were conducted in the Psychology
Department at Middle East Technical University. Both therapists and patients
voluntarily aparticipated in study by signing the informed consent form. Patients
received the psychotherapy service for free. Also, the therapists did not get paid by
the reseracher for the service they provided. Both the patients and the therapists
were told that they have the right to quit the study whenever they want to do so.
Therapies were time-limited (min: 15 — max: 17, m = 16.16); the length of the
process was designed based on the duration of one academic semester. Goals and
tasks of each psychotherapy process and content of the sessions were defined by
the dyad independently from the aims of the study. As reported before, in Sample

1, double blind design was applied; neither the therapists nor the patients knew
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which aspect of the therapy process would be investigated in the study. Thus, the
purpose of the study was hidden from the participants to prevent as much bias as
possible. In Sample 2 of the study, only the therapist knew the purpose of the study.
Each session was recorded by two cameras, one recording only the therapist and
one recording only the patient. Across different phases of the psychotherapy
process, both the therapists and the patients filled out the questionnaire package,

which took them approximately twenty minutes (see Table 4).
2.4.Data Analysis
2.4.1.Assessment of Nonverbal Exchange In Psychotherapy Dyads

Nonverbal exchange between the therapist and the patient during the sessions were

assessed via two different methods which complement each other.
2.4.1.1.Motion Energy Analysis

ADOBE Premiere Pro. Version 11 was used to generate a split-screen synchronized
video from multi-camera sources. Motion energy was defined based on the
explanation of Ramseyer and Tschacher (2011; Ramseyer, 2018), who developed a
computerized way of assessing nonverbal synchrony between interacting partners.
As stated in their study, motion energy of head movements was defined as pixel
changes in a given region of interest in the grayscale image across time. Frame by
frame pixel differences were quantified to see the changes in Region of Interest
(ROI; Head). An example for ROI (see Figure 4) and motion energy frames (see
Figure 5) were presented below. Motion energy data were generated via MATLAB
with the codes written by a research assistant in Physics Department at METU (see

Appendix L for codes).

— A" 'm

Figure 4 An image representing region of interest (ROI: head)
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Figure 5 Three images showing second by second changes in ROIs

To be congruent with the methods used in previous studies (e.g., Ramseyer &
Tschcaher, 2014), each one-minute interval of the first 15 minutes of each session
were analysed via Motion Energy Analysis. Cross correlations between motion

energy values of the patient and the therapist were calculated within +5 time lag.

Figure 6. An example for the results of motion energy analysis with cross correlation
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Table 4 Measuring Micro and Macro Outcomes of Therapy Process across Different

Phases

Beginning Early Middle Late Middle Final

Therapeutic Alliance Therapeutic Alliance  Therapeutic Therapeutic

(P&T) (P&T) Alliance Alliance

P&T) P&T)
Attachment Anxiety Attachment Anxiety - Attachment
and Avoidance (P & T) and Avoidance in is)g;cei;};me (;rgi
Therapy (P & T) T)

Symptoms (P) - - Symptoms (P)

Selfobject Needs (P & T) - - Selfobject
Needs (P &T)

Problems in - - Problems in
Interpersonal

Interpersonal . .

Relationships (P) Ejeglatlonshlps

Note. P: Patient, T: Therapist
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Figure 7. An example for the results of motion energy analysis with Time Lags
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In Figure 6 and 7, while orange line represents the amount of the patient’s head
movements, blue line represents therapist’s head movements. In the Figure 6, the
orange straight lines represent the highest cross correlation value for a given one-
minute interval. For example, in time interval between 09:51 and 10:51, the highest
value for cross correlation was .80. In the Figure 7, the orange straight lines
represent the time lag in which the highest cross correlation occured. For example,
the highest cross correlation value for 00:51-01:51 time interval was within 5
seconds time lag. This means that the patient followed the therapist’s head

movement’s changes five seconds behind.

After, the motion energy analysis of all session units, the sequences whose cross
correlation values were higher than .40 (which is moderate; Cohen, 1992) were
chosen to be used for micro analysis of nonverbal interaction in therapy dyads.
These sequences are called as coordinated interaction units. Two example photos
were given below to represent coordinated and uncoordinated action units. At the
first photograph representing coordinated interaction unit (Figure 8), both partners
act in higher motion energy values by accompanying each other’s facial emotion.
At the second photograph (Figure 9) demonstrating uncoordinated interaction unit,
while one of the partners increased her motion energy by smiling, other partner

detaches with a decrease in motion energy value.
2.4.1.2.Micro Analysis Of Coordinated Interaction Units

Content analysis was applied to understand the dynamics of nonverbal
communication within the therapy dyads. There were five communication
modalities observed: a) eye contact, b) facial emotion, c¢) self regulatory behaviors
(e.g., touching chin, nose, mouth, cheek, ear, forehead, and hair, and eating lips), d)
talk silence turns, and e) head nods and vocal prompts. Selection of communication
modalities was inspired by Bebee and Lachmann’s (1996, 1998, 2002, 2014)
categories (i.e., attention, affect, orientation, and touch). Different from mother-
infant interaction, interactive touching behavior was not applicable to adult
psychotherapy dyads. Also, vocal affect, which is generally analyzed in mother

infant studies, was beyond the scope of the present study. Content analyses
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(Downe-Wamboldt, 1992; Krippendorff, 2004) included two steps to determine
predictability, stability, and rhythm of these communication modalities. The first
one was manifest content analysis, and the second one was latent pattern content

analysis.

Figure 9. An example for uncoordinated interaction units

2.4.1.2.1.Manifest Content Analysis

Manifest content corresponds to Bebee and Lachman’s (1996) “real time” and
“second by second” dimensions while depicting the results of microanalysis.
Second by second coding of manifest content of these communication modalities
was used to see individual patterns of self regulation systems of the therapist and
the patient. While coding manifest content of these communication modalities, the

coder turned the audio off and coded each communication modality separately for
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both the therapists and the patients. Consequently, for both the patient and the
therapist, the coder watched each one-minute interval for five times, because there
were five communication modalities to be analyzed. Standardization of manifest

coding is presented below.

e While coding eye contact, the coder coded “gaze on” and “gaze off”
behaviors at a given second based on two categories “exist” or “none”. The
direction of the gaze off was not coded unless it was directed to the camera.

e While coding head nods, vocal prompts, and self regulatory behaviors, the
coder coded these behaviors at a given second by two categories “exist” or
“none”.

e While coding facial emotion, the valence of facial expressive behavior was
coded as either positive or negative (Kring & Sloan, 2007). Intensity of
positive or negative expressions was evaluated on a 4-point scale (i.e.,
slight, moderate, high, and very high). Dominant emotional expression on
the face, which was rated both during and at the end of the coding, was
based on Ekman and Friesen (1975) classification of basic facial
expressions (i.e., Surprise, anger, contempt, happiness, fear, sad). Examples

for coding criteria for the same dyad are presented in Table 5.

2.4.1.2.2.Latent Pattern Content Analysis

Based on manifest contents of interactive dynamics, each one-minute interval was
watched by the coder twice in order to understand the underlying meaning of
nonverbal exchanges in dyads via latent pattern content analysis. The first
observations were isolated from verbal communication in dyads, whereas
thesecond observations were done together with the interpretation of the verbal
content to investigate the congruence between nonverbal expressions and spoken
language and the wvalidity of facial emotions by taking the context into
consideration. While watching one-minute interactions in therapy dyad, the coder
holistically observed combinations of different communication modalities (e.g.,
mutual gaze and facial emotion, self-touch and facial emotion, mutual gaze, and

talk-silence turns). For instance, sometimes therapists may respond to the increases
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in facial emotion via different communication modalities (e.g., vocal prompt) rather
than changing her facial expression. The coder, first transcribed the analyzed unit,
and then, created scripts to understand implicit relational dynamics developed in
observed units. These scripts corresponds to Bebee and Lachmann’s (1996)

“expectations” dimension of their results.

Table 5 Valence and Intensity of the Emotional Expression on the Face

Emotion Intensity

Slight shift from neutral face 1 2 3 4
Making a mimic with one part of the face like rising brows, drooping or stretching lip 1 2 3 a4
without moving the other parts of the face

Positive

Emotion Intensity

Smiling 1 2 3 4
Smiling without showing teeth 1 2 3 4
Smiling with showing teeth 1 2 3 4
Laughing with body movements 1 2 3 4
Raising eyebrows expressing surprise or approval 1 2 3 4
Negative

Emotion Intensity
Crying 1 2 4
Cry jerkily 1 3 4
Raising eyebrows to punctuate 1 2 3 4
Eating lips while listening 1 2 3 4
“I do not know” face with dropped lip 1 2 3 4
Sick/disgusted by stretching the lip (corner becomes visible) 1 2 3 4

Note. Sometimes positive and negative expressions were observed together on the face. In such cases,
expression got both positive and negative valence and separate intensity (e.g., sad-happy face)
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CHAPTER 3

RESULTS

In this section of the present dissertation, firstly the differences between Sample 1
and Sample 2 will be presented. Then, the results for temperament, attachment,
selfobject needs of therapy dyads, and patients’ symptoms and problematic styles
in interpersonal relationships, and distribution of subjective features of each therapy
dyad in Sample 1 will be reported. Afterwards, the results of motion energy
analysis, microanalysis of selected coordinated interaction units, and content
analysis of coordinated interaction units (i.e., interrater reliability results for
manifest codings of nonverbal behaviors, and latent pattern categories for
interactive and self regulation dynamics based on both coder’s classification and
quantitative analyses) will be presented. And in the last part of this section, the

findings on micro and macro outcomes for Sample 1 will be reported.
3.1. Differences between Sample 1 and Sample 2

Before presenting the findings of the study, it is important to examine the
differences between Sample 1 and Sample 2 in terms of the therapeutic alliance
scores reported by the patients, since the therapists of the Sample 1 were blind to
the aims of the study, while the therapist of the Sample 2 (the researcher) was not.
T-test analyses did not reveal any significant differences between the therapeutic
alliance scores of the Sample 1 and Sample 2 patients in terms of bond and goal
(see Table 6). However, the patients in Sample 2 evaluated the task factor of the
therapeutic alliance with significantly with lower scores than patients of the Sample
1. Thus, it was decided to analyze the data of the two samples separately, and report

them individually.
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3.2. Results for Sample 1
3.2.1.Results for Temperament, Attachment, Selfobject Needs of Therapy Dyads

The individual characteristics of both the therapists and the patients were described
to be used for further interpretation of the results, especially for defining the
relational dynamics between each therapist-patient pair based on nonverbal
exchanges. Table 7 presents a summary of the descriptive statistics for the
temperament, attachment, and selfobject needs of both the therapists and the
patients in Sample 1. The results revealed that orienting sensitivity -a type of
temperament- and hunger for twinship —a type of selfobject needs- were prominent
characterics of both the patients and the therapists. In other words, the study sample
consisted of individuals who were sensitive to low-intensity perceptual stimulations
and who want to be with people having similar problems and needs with them.
Another dominant characteristic of Sample 1 was higher attachment axiety
compared to attachment avoidance. The results of categorization of the attachment
scores (taking 4 as the midpoint; and one of the therapists who was higher than
sample mean on avoidance dimension was classified as fearful; names of categories
were based on Bartholomew, 1990) showed that only 3 participants were securely
attached; 2 participants dismissive, 3 participants were fearful and three particants

were preoccupied.

3.2.2.Results for Ptients’ Symptoms, and Problematic Styles in Interpersonal

Relationships.

The results of descriptive analyses of the patients’ symptoms, and also, problematic
styles in interpersonal relationships are presented in Table 8. Based on the
distributions of the means, it was found that patients were suffering from
depression, negative self -image, and anxiety more than other psychological
problems. In addition to that, self-sacrificing, overly accommodating, and non-
assertive styles were more prominent than other styles in their interpersonal

relations.
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Table 6 The Differences between the Researcher Therapist and the Other Therapists in terms of
the Therapeutic Alliance Scores Reported by Patients

Therapeutic Therapist

Alliance Group Mean sb 1) P ¢l
Researcher 4.10 .62
Task
-2.06 0.051* -0.90—0.00
Other 4.55 72
Researcher 4.76 34
Bond
-0.32 0.751 -0.52—0.38
Other 483 73
Researcher 4.85 .56
Goal
-0.70 0.491 -0.64—0.31
Other 5.01 74

Note. The researcher therapist was evaluated by 2 patients, and the other therapists were evaluated

by 6 patients at 6 different time points

3.2.3.Results for Distributions of Individual Characteristics in Each Therapy Dyad

The amount of the fit between the therapist’s and the patient’s individual
characteristics in each dyad was calculated by subtracting the total scores of each
patient from his/her therapist's scores (the calculation was defined by the
researcher). If the difference was ranged between 0 and 0.99, 1 and 2.99, 3 and 4.99,
or 5 and 6.99, it was named as full, close, lower, or no fit, respectively (see

differences on Table 9 and Figures 10-21).

Results revelaed that there was a full fit between the therapist and the patient in
Dyad 1 on attachment avoidance, avoidance of idealization and twinship needs,
hunger for idealization and mirroring, and negative affectivity and orienting
sensitivity. Also, there were close fits between them on their attachment anxiety
(higher for the patient), twinship needs (higher for therapist), extraversion and

effortful control (higher for the patient).
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Table 8 Time 1 Scores of the Patients on Symptoms and Interpersonal Problems

Symptoms Min Max M SD Skewness Kurtosis
Depression .50 3.25 2.03 1.09 -.61 -1.40
Anxiety .08 2.62 1.02 .93 .99 78
Hostility .14 1.57 .83 .59 -23 -1.61
Somatization .00 2.33 .83 .90 .93 .08
Negative self-image 17 2.42 1.06 .94 .60 -1.67
Interpersonal Problems Min Max M SD Skewness Kurtosis
Self-sacrificing .50 4.00 2.25 1.44 .000 -2.30
Overly accommodating .00 3.75 2.17 1.45 -.29 =73
Nonassertive .50 3.00 2 1.01 -.49 -1.29
Intrusive-needy 25 3.50 1.63 1.46 48 -2.13
Socially-avoidant .00 2.75 1.08 93 1.18 2.33
Cold-distant .25 225 1.08 73 .64 -30
Domineering/controlling .00 1.50 .67 .59 .04 -.92
Vindictive/self-centered .00 1.50 .54 578 1.15 -.06

In Dyad 2, there were full fits between the therapist and the patient on many of the
temperament features and avoidance of all selfobject needs and hunger for
idealization, whereas there was a close fit in terms of attachment. In Dyad 3, there
was a full fit for attachment, selfobject needs (except for the higher need for the
idealization in the patient), and temperament (except a close fit onorienting
sensitivity with higher scores for the therapist). In Dyad 4, there was a ful fit on
attachment anxiety, all selfobject needs, and many temperament features, whereas
there was a close fit for attachment avoidance (higher for the patient), and a lower
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fit for the effortful control (higher for the therapist). In Dyad 5, there was a close fit
between the therapist and the patient in terms of their attachment anxiety and
avoidance. They fully fitted each other in all selfobject needs (except for avoidance
of mirroring) and temperament features (except for negative affectivity). However,
the therapist was higher on all other features. Dyad 6 had full fit on all temparement
characteristics (except for effortful control which was higher for the therapist) and
avoidance of idealization and twinsip. Also, they had close fit on attachment types
(higher avoindace for the therapist), and rest of the selfobject needs (higher for the

patient except for avoidance of mirroring).

Table 9 The Match between the Characteristics of the Patients and Therapists

AAV  AAX HT AVIT HI HM AVM NA oS ES EC

?yad 0 155  -1.88 046 2058 -05 -0.17 091 009 -1.44 1.00
ZDyad 122 167  -062 -08 229 233 033 018 083 -0.11 025
?Yad 056  -0.17  -0.12 037 142 -033 -016 -081 -243 056 -025
Dyad

A 1.67 0 5 0.64 015 05 05 0.18 028 089 -45
?yad 2189 244 0 0.8 057 -017 -15 2191 <027 089  -0.38
?yad 2161 <166 175 073 157 117  -1.67  -027 037 -0.66 -1.63

Note. AAV: Attachment Avoidance, AAX: Attachment Anxiety, HT: Hunger for Twinship, AVIT:
Avoidance of Idealization and Twinship,HI: Hunger for Idealization, HM: Hunger for Mirroring,
AVM: Avoidance of Mirroring, NA: Negative Affectivity, OS: Orienting Sensitivity, ES:
Extraversion, EC: Effortful Control

3.2.4.Results of Motion Energy Analysis

The mean of the numbers of the total 250 coordinated interaction units, means of
the time lags, the sums and means of cross-correlations (higher than .40) were found
as 41.67, 2.45, 23.8, and 0.57, respectively (see Table 10). Sample 1 had moderate
levels of positive nonverbal head synchrony with time delays rather than exact
synchrony. The mean of the numbers of the coordinated interaction units of Dyad
1, 2, 3, and 6 were lower than the sample’s mean, but Dyad 4 and 5 had higher
numbers of units. Each therapy dyad’s cross-correlations, time lags, and sequences

are shown in Table 11 and Table 12.
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Table 10 Results of Motion Energy Analysis for Sample 1

Dud et MO oot Smof Com Men of - Cros
units
Dyad 1 38 2.63 22(-) 16(+) 20.76 0.55
Dyad 2 39 2.24 14(-) 23(+) 24.28 0.62
Dyad 3 48 1.93 18(-) 28(+) 28.56 0.60
Dyad 4 44 2.64 23(-) 20(+) 23.83 0.54
Dyad 5 43 22 17(-) 22(+) 25.49 0.59
Dyad 6 38 2.96 19(-) 19(+) 19.88 0.54

Note 1. In Dyad 1, 6" session was missing data because of the camera problem, and there was no coordinated action unit
in 9" session of Dyad 3. In Dyad 4, 7" & 17" sessions were missing data because of synchronized video problem, and
3™ session was not analyzed in Dyad 5. There was no coordinated action unit in 12" session of Dyad 6.

Note 2. S: Session

3.2.5.Results of Microanalysis of Selected Coordinated Interaction Units.

Microanalysis of nonverbal exchanges in each therapy dyad was conducted to
define self and interactive regulation dynamics at second by second level. The
number of the coordinated interaction units was too high to code (n = 250).
Therefore, separate criteria (see Table 13) were defined for each dyad’s results to
control the complexity of the data and to make findings more comparable (see Table
8). For instance, for Dyad 1, the cut-off value was determined as .40, because most
of the positive synchrony values were distributed around .40-.50. However, for
Dyad 3, the cut-off value was .50, because there were many positive synchrony
values around .50. Thus, the total number of the coded coordinated action unit was

210.

3.2.6.Results of Content Analysis of Coordinated Interaction Units
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Manifest content analysis was applied to each communication modality to
understand latent pattern contents in exchanges in each dyad. A different coder did
also do manifest content analysis to 10% of the data (n = 27). Thus, interrater
reliability values for two different codings were calculated. The results revealed
that the amount of the agreement between two raters was strong in many of the
communication modalites (see Table 14). However, their agreements were at
moderate level in therapists’ eating lips behavior and head nods, and patient’s vocal

prompts, and at poor level in patients’ facial emotions and eating lips behavior.
3.2.6.1.Latent Pattern Content Analysis of Manifest Contents

Latent pattern content analysis of manifest contents generated self and interactive
nonverbal dynamics. A focus group was conducted with three psychoanalytic self
psychology oriented experienced psychotherapists to name these dynamics.
Nonverbal exchanges in therapy dyads consisting interactive regulation dynamics
were named as interactive regulations, interactive dysregulations, ruptures, repairs,
and heightened affective moments. Subcategories of the interactive regulation were
interactive positive emotion regulation which yields closeness, interactive
regulation in which the patient is active, interactive regulation based on negative
emotion, interactive regulation based on behavioral mimicry, reciprocity of
affirmativeness, attunement, and reflectiveness. Subcategories of the interactive
dysregulation were interactive disorganization, emotional reciprocity based on
negative emotion, interactive dysregulation, chase and dodge, approach-avoidance
dilemma, and still face. Subcategories of the rupture were ruptures due to
withdrwal, discordance, rejection, judgmental, giving up to repair a rupture,
unresponsiveness rather than being reflective, and avoiding positivity and
closeness. Subcategories of the repair were attempting to repair partner’s rupture,
and keeping own rupture as an optimal frustration. The last category of interactive
regulation dynamics was heightened affective moments. Some examples for each
interactive dynamic are presented in Table 15 (see Appendix B for details). The
results of latent pattern content analysis of manifest contents also revealed 6 self
regulation dynamics, namely focusing on the partner, avoiding the partner, facial

emotional expressiveness, affirmativeness, self-regulatory behaviors, and
39



displacement of selfobject needs. Some examples for each self regulation dynamic
for each patient or therapist in each therapy phase are presented in Table 16 (see
Appendix C for details). Comparisons between and within dyads on both interactive

regulations and self regulations are in the followings.

3.2.6.1.1.Results for Interactive Regulation Dynamics of Each Dyad across Different

Phases of Therapy

In the first phase of the therapy, Dyad 1’s interactive regulation dynamics were
attunement, approach-avoidance dilemma, ruptures due to withdrawal, giving up
to repair a rupture, keeping own rupture as an optimal frustration, attempting to
repair partner’s rupture by patient, interactive positive emotion regulation which
yields closeness initiated the by patient, avoiding positivity and closeness by the
therapist, and interactive regulation based on negative emotion. In the second
phase of the therapy for Dyad 1, new patterns, such as emotional reciprocity based
on negative emotion, unresponsiveness rather than being reflective, heightened
affective moment based on happy toreunioninteractions, still face, avoiding
positivity and closeness by the patient, interactive disorganization, and interactive
regulation based on behavioral mimicry were added. In the third phase of the
therapy, new patterns, namely, giving up to repair a rupture by the patient,
interactive dysregulation, and discordance, were added. In the final phase, there
was not any new interactive patterns. In the first phase of the therapy, Dyad 2’s
interactive regulation patterns were ruptures due to withdrawal, interactive
positive emotion regulation which yields, avoiding positivity and closeness by
therapist, approach-avoidance dilemma, interactive regulation based on negative
emotion, interactive disorganization, keeping ow rupture as an optimal frustration,
unresponsiveness rather than being reflective, and discordance. In the second
phase, there were interactive dysregulation, interactive disorganization,
heightened affective moments based on happy toreunioninteractions, and chase
and dodge. In the third phase, emerging patterns were the reciprocity of
affirmativeness, reflectiveness, and judgmental. And in the final phase, previous

patterns were mostly continued.
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Table 13 Number of Coded Coordinated Interaction Units with Cut-off Values

Dyad Number of Coded Units Cut off
Dyad 1 37 >.40
Dyad 2 34 >45
Dyad 3 35 >.50
Dyad 4 31 >.50
Dyad 5 35 >.50
Dyad 6 38 >45

Note. If there was not any value higher than .45 & .50 in a given sequence, .40 correlation coefficient

was used as the cut-off point

Table 14 Interrater Reliability Results for Manifest Coding of Each Communication Modality in Sample 1

Therapists (N = 27)*
erapists (N =27) Patients (N = 27)*

Researcher ~ Rater Intraclass ~ Researcher  Rater Intraclass

Mean Mean ’ r Mean Mean ’ r
Gaze on 4143 41.03 99 .99 29.89 3043 .87 .87
Gaze off 17.89 1844 99 .99 30.46 3029 .87 .88
Facial Emotion ~ 41.19 42.15 89 .89 44.11 53.85 .47 .36
Eating Lips 0.85 0.93 31 32 2.44 2.78 .83 .83
Face Touch 1.93 2.08 99 .99 4.19 4.37 99 .99
Hair Touch 0.44 0.52 91 91 2.00 1.63 .85 .85
Nodding 7.04 8.85 .63 .63 3.19 4.17 97 97
Vocal Prompt 2.85 3.15 94 94 0.48 0.81 7472
Camera 0.19 0.26 94 93 1.74 2.50 .80 .79

Note. *For “gaze off”, N =26

Dyad 3’s interactive regulations patterns revealed that in the first phase of therapy,
there were attunement, attempting to repair partner’s rupture by the patient, the
reciprocity of affirmativeness, interactive positive emotion regulation which yields
closeness, keeping own rupture as an optimal frustration, rejection, interactive

regulation based on negative emotion, and ruptures due to withdrawal. In the second
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phase of the therapy, interactive dysregulation, emotional reciprocity based on
negative emotion, interactive regulation based on behavioral mimicry, Interactive
regulation in which the patient is active were added. In the third phases of the
therapy, there were approach-avoidance dilemma, interactive disorganization,
discordance, heightned affective moments based on happy toreunioninteractions,
avoiding from positivity and closeness by the therapist, and reflectiveness. And in
the final phase, there was not any new interactive patterns.

Results for Dyad 4’s interactive regulation patterns of showed that in the first phase
of the therapy, emotional reciprocity based on negative emotion, interactive
regulation based on behavioral mimicry, attunement, reciprocity of affirmativeness,
keeping own rupture as an optimal frustration, interactive regulation in which the
patient is active, interactive positive emotion regulation which yields
closeness, reflectiveness, giving up to repair a rupture by the patient, interactive
disorganization, attempting to repair partner’s rupture by the patient, discordance,
being judgmental, heightened affective moments based on happy
toreunioninteractions, avoiding positivity and closeness by therapist, reciprocity of
affirmativeness, rejection, and interactive regulation based on mutual negative
emotion were present. In the second phase, there was not any different interactive
pattern from the first phase. In the third phase, approach-avoidance dilemma, and
chase and dodge emerged appeared as new interactive patterns. In the final phase,

there was not any new interactive patterns.

Dyad 5’s interactive regulation patterns in the first phase were attunement,
attempting to repair partner’s rupture by the patient, interactive dysregulation,
interactive regulation based on behavioral mimicry, emotional reciprocity based on
negative emotion, approach- avoidance dilemma, avoiding positivity and closeness,
interactive positive emotion regulation which yields closeness, and interactive
disorganization. In the second phase, new patterns were keeping own rupture as an
optimal frustration, unresponsiveness rather than being reflective, discordance, and
interactive regulation based on negative emotion, emerged. In the third and final

phases, there were not any new patterns.
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Dyad 6’s results of interactive regulation showed that in the first phase of the
therapy, there were interactive positive emotion regulation which yields closeness,
approach avoidance dilemma, chase and dodge, reflectiveness, interactive
dysregulation, emotional reciprocity based on negative emotion, still face, keeping
own rupture as an optimal frustration, discordance, interactive regulation based on
behavioral mimicry, attempting to repair partner’s rupture by the patient, avoiding
positivity and closeness. In the second phase of the therapy, attunement, interactive
regulation based on negative emotion emerged were present. In the third phase,
there was heightened affective moments based on happy to reunion interaction. And

in the final phase, there was not any new interactive patterns.

3.2.6.1.2.Results for Self Regulation Dynamics of Each Dyad across Different Phases
of Therapy

Table 16 contains some exemplar findings for latent pattern contents of self
regulation dynamics based on nonverbal behaviors that were observed across
different phases of Dyad 1’s therapy (see Appendix M for all findings about each
therapy dyad).

3.2.6.2.Results of latent pattern content analysis based on quantative analyses.

To objectively see the differences between the dyads, durations of mutual eye
contact between partners with emotional expressions on the face in each
coordinated interaction unit were categorized into seven dimensions, namely
mutuality (i.e., total mutual eye contact duration), mutual eye contact with mutual
ambivalent emotional expressions on the face, mutual eye contact with mutual
neutral faces, mutual eye contact with mutual negative emotion on the face (i.e.,
negativity), mutual eye contact with mutual positive emotion on the face (i.e.,
positivity), mutual eye contact with unmatched emotion on the faces of partners,
and duration of detachment/separateness (i.e., not mutual eye contact). Mean
values of the ratio of an interactive dimension duration to one minute were provided
in the Figures 22-27 (The bottom of the each graph represents the start of the
therapy and the top represents the end of the final phase. Thus, the graphs should

be read from buttom to top). Moreover, multivariate analysis of the differences
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between therapy dyads in these interactive regulation dimensions were presented in

the following.

Descriptive results for interactive regulations across different phases of the therapy
showed that, Dyad 2 and Dyad 6 had an increasing trend in duration of mutual eye
contact, but Dyad 1, Dyad 3, Dyad 4 (except for an increase in the final phase), and
Dyad 5 had a decreasing trend. The increasing trend of the duration of mutual eye
contact with mutual ambivalent emotions on faces did not change in Dyad 1 and
Dyad 6 during the proces. There was an increasing trend for Dyad 5 and Dyad 2
(there was no increase in the second phase and there was a little decrease in the final
phase in Dyad 2). Dyad 3 had mutual eye contact with mutual ambivalent emotions
only at the first and final phases of the therapy with a decreasing trend. Results of
mutual eye contact with mutual neutral facial expression showed that Dyad 1 and
Dyad 4 had an increasing trend across the therapy phases. Dyad 2 had an increasing
trend, which then, turned to a decline. Dyad 3 had an increasing trend with a higher
increase in the third phase. Dyad 5 had an increasing trend except for a little
decrease in the second phase. Dyad 6 had an increasing trend with the highest
duration in the second phase.In terms of mutual eye contact with mutual negative
emotion on the face, there was a decreasing trend in Dyad 5 (except for in the high
values in the third phase), whereas there was an increasing trend in Dyad 1, Dyad
2, Dyad 3 (except for in high values in the first phase), Dyad 4, and Dyad 6.
According to mutual eye contact with mutual positive emotion on the face results,
there was a decreasing trend in Dyad 1 (except for an increase in the final phase),
whereas there was an increasing trend in Dyad 2 (except for a decrease in the final
phase), Dyad 3 (highest values in the second phase), Dyad 4 (highest values in the
second phase), and Dyad 5 (the trend was declining in the third phase, and it

increased again in the final phase).
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Analysis of mutual eye contact with unmatched emotions on partners’ face revealed
that there was an decrasing trend in Dyad 1 (except for an increase in the final
phase), and Dyad 5 (except for an increase in the third phase, whereas there was a
increasing trend in Dyad 2 (except for a decline in the final phase), Dyad 3 (except
for a decrease in the third phase, and increase again in the final phase), Dyad 4 (still
the first phase had one of the highest values), and Dyad 6 (except for a decline in
the final phase).

3.2.6.2.1.Multivariate Analysis of Variance (MANOVA) Results of Mean
Differences between Six Therapy Dyads and Interactive Regulation

Dynamics

MANOVA results revealed that there were mean differences between six therapy
dyads and interactive regulation dynamics (Wilks's A = 0.49, F(35, 835.341) = 4.40,
p < 0.000). Statistically significant differences were found in all dynamics except

for mutual positivity and mutual negativity (see Table 17)

Results for mean comparisions among the dyads showed that Dyad 1 had
significantly lower mutuality and higher detachment/separateness than Dyad 4,
Dyad 5, and Dyad 6. Also, Dyad 1 had significanlty lower mutual eye contact with
mutual ambivalent and unmatched emotions than Dyad 4. However, Dyad 1 had

more unmatched mutuality than Dyad 5, and less mutual neutrality than Dyad 6.

Dyad 4 had significantly higher scores on all of the interactive regulation
dimensions, and significantly lower scores on detachment/separateness (except for
on mutual neutrality as compared to Dyad 2 and Dyad 3) and mutual ambivalent
dimensions than Dyad 5. Finally, Dyad 6 had lower values on all significant
dimensions (except for mutual neutrality) and higher detachment/separateness than
Dyad 4. However, Dyad 6 had higher mutual neutrality than Dyad 2, and lower

mutual unmatched emotions than Dyad 5.
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3.2.6.2.2.Multivariate Analysis of Variance (MANOVA) Results of Mean Differences
between Different Attachment Types of the Therapists and Interactive

Regulation Dynamics

MANOVA results revealed that there were mean differences between different
attachment types of the therapists (taking 4 as the midpoint; and one of the
therapist’s score was higher than sample mean on avoidance dimension, thus she
was classified as fearful) and interactive regulation dynamics (Wilks's A = 0.59,
F(21, 574.842) = 5.16, p < .001). Statistically significant differences were found in
all dynamics except for mutual positivity and mutual negativity (see Table 18).
Results of mean comparisions between dyads showed that there were significantly
lower mutuality and mutual neutrality, and higher detachment/separateness in the
dyads with preoccupied attached therapist as compared to the dyads who had a
fearful therapist. Also, dyads who had secure therapist had significantly higher
mutuality, mutual ambivalent and unmatched emotions, and lower

detachment/separateness.
3.2.6.3.Results of Quantative Analyses of Self Regulation Dynamics

Descriptive findings about the self regulation systems of both the therapist and the
patient based on the mean duration of each communication modalities ratio to one
minute in each coordinated interaction unit across different phases of the therapy
were illustrated in Figures 28-33. MANOVA results showed that therapy dyads
were different from each other in self regulation dynamics (Wilks's A =0.091, F(60,
907.52)=10.09, p <.001) except for affirmative gestures of patients (see Table 19).

Dyad 2’s therapist’s focus onto her partner increased during the process. She had
significanlty lower values than Dyad 1’s therapist and higher values than Dyad 3’s
therapist. Her avoidance of the patient decreased during the process. She had
significanlty higher values than the therapists of Dyad 1 and Dyad 4, and lower
values than therapists of Dyad 3 and Dyad 6.

63



jduoszodns uo paseq Ajoanoadsar 6%,
1D ¥ 910N ‘10" > d e 10130 Yoed WOy JudIegIIp Apueoytusis otom syduosiodns owes Surreys sped( g 810N ‘AMAaneSoN :N ‘AATennoN [emngy NN ‘AIADISo :J ‘@reredog/payorio(] :S/( ‘Yorewu ) i) ‘9oUS[BAIqUIY
TemnIA TVIA ‘ANTEMNIA (A ‘SOTUIRUA(] UONBINSSY 9ANORINU] ((TY] ' 910N ‘€ = U “JUSUIYOR)IE 9IN03S 1 {¢/ = U ‘JUSWIYIBNE [NJIedJ € ‘GE = U JUSUIYORYE SAISSIWSIP 17 ]/ = U ‘Juowyoepe pardnoooard 1 'T sjoN

€10 810 oqb 90°0 00 v
S0~ SI- 600 800 o€ 60°0 00 o€
S0~ 91- 800 L0OO ol 90°0 #0°0 z
LU 9F¥L L0~ LI 900 900 N9 ¥9v 10 L0 €00 100 ol NN
LO0 SO0 ¥ €0°0 W00 b
SO0 €00 € 00~ 20 000 000 o€
900 €00 z 00~ 20 200 100 ol
€0 8€T 600 900 I d LT" 96'€l 10~ €0- 100 000 ol VIN
€0 ¥0  €T0 0S0 pob 900 $0°0 b b0 €T+ €20 0S0  pab
1€ 80" 810 €90 pf L00 SO0 € 80~ 0¢- 81°0 LEO po€
€ vIT €10 690 o€ 010 $0°0 z vl ge- €10 1€0 oC
91" SFEl 81" TO° 910 €L0 gl S/A 00 € 800 +0°0 I N 9I'" S¥€l 20~ 8I- 910 LTO ol N
A (94 D as N @i b (94 D adas W aar b (94 D as N QI

SOTWEBUA(] UONRINTY QAIOBINU] PUE SI[AIS JUQWIYOENY SISIdRIOY ] U0omIdq SOOUISYJI(T 10F SINSAI VAONVIA 81 919eL

64



saseyd ssoxoe sorweuAp uonen3a Jjos s,z peAq 6¢ 9In31g

L0
—
0
o
vmvw%umno ﬁma_m 0170 e
69790
i
=
i
800 =

1, Ioupaeq uo snooq Wm WW wmo

J JoujIeJ UO SNO0,J 68€RN, =
A —
wLeo
1 Joupred SuIpioay € %%" %l
V10 e
w <
d Iowed SuIproAy s mmmmm%m 0
85790
1 oAIssa1dx{ [euonowy [eroe] Yrrso
e Y
€8SL0

J 9AISSaIdxy [euonowy [B1oe,] mm Mmmﬁo
1 uone[nsaY JI1oS m@ﬁ%d i
0 -

J uonensay JIoS L9900 =

oomw  —

Losel LT ——

L 9By [44s I —
d dARULI Y L99 Mm

i
o ccwm%“ﬁ
1 uawooe[dsi( 199[qoJ[oS b

A :

4 1owoedsi( 109(qojes @cpﬁ@%ﬁ .

Ve T

soseyd sso1oe sorweuAp uone[n3al Jjas s, | peAq ¢ 2Indig

L Jouyred uo sndoy
d Joujred uo sndoj
1 Joured Suiproay
d Jouaed SUIpioAy

1 oarssoxdxg [euonowy [eroe]

65

d 2aIssa1dxy [euonowy [eroeq
L uonensay jjos

d uonen3ay Jjos

L oANBUWIY

d PANRWIY

I yuowdoedsi( 300[qoj[os

d 1uswaoedsi(g 103[qoyes



saseyd ssoxoe sorweuAp uonen3al Jas s, peAQ ¢¢ 2InsIg

mwmm«o

e

1443%0)

i

SI9%

A

95990

et

6L6Y,;

Lors Y2
€95 L0

90960

Y

1 Joured uo snooq
d Joupred uo snoo,

1 Joupred SuIproAy

d 1ouped SuIproAy

1 daIssaxdxg [euonowy [eI1oR]
d oaIssa1dxy [euonowy [e1oe,
L uonen3ay JIos

d uonen3oy Jjos

L SANBWILTY

d SATRWILY

1 uwaoedsi(q 309[qoy[es

d 1uawaoedsi(y 109[qoyes

soseyd sso1o. SOIwRUAp Uone[n3aI J[9s S, € peA(q €€ 2131

o ! So,%ooo,o
00LL 0

0538 1o5

NI
&wo@o

000¥ 00€C0

€0
gy

A=
.
AT

€QCT()  —

0_—=
mmo%%mwﬁy_oll

1 Iaujred uo snooq

d Jomaed uo snoo,J

1 Jounred SUIpIoAy

d Towred Suiproay

I dA1ssaxdxy [euonowry [eroeg

d darssardxy [euonowy [e1oe]

L uonemn3ay Jios

d uone[nsay J[os

1 SATRULIY

d dAnRULILTY

1 yuawooedsi(q 102[qoy[os

d uowoedsi 109[qoyos

66



TI0-LE0- W0 891°0 LT°0 0€0 woef 6E0 Y00 LTO  LYO aq€
620 €0°0 0 810 81°0 850 80C 7080 SI'0 TCTO  6L0 poael
Y€ 66°0T TEO $0'0 170 SS0  mp9 #+ddV +E€ 660T €50 8T0 0T0 1L0 pael dAV 817 L06 CTI'0- LFO- 8€0 0S50 ol 1a4d
970 100
20°0-LT0" 670 €00 100 200
T€0 800 LEO  TIO T€0- 000
170 91°0 00~ 870 I7'0- 000
LY'0 170 v0'0- 1€°0" LY'0- 000
970 000 610 9€0 w9 €1°0- 6£0- 0T0 #+0 129 970~ 00 610  +9°0 39
60°0-€€0- LI0 8TO S €0°0- 8T0- 81°0 850 S 600 000 LI0O TLO S
60°0-2€0- ST°0 TTO  myb 91'0- TP'0- 120 090 Bt 600 000 SI'0 8.0 Spolr
00°0-#2°0- 610 950  wsoe€ 810~ ¥v'0- 910 69°0 ya€ 000 S00 610 +v°0 Jopar€
8T0-€S°0- STO SE0 5t LTO- TS0~ 810 €40 el 670 000 STO  S90 gl
$E 66°0T80°0-TE0- 110 910 poel LAV $E 88°0C 1000~ 970 0TO 6T0 sl ddd SE L81T L0 000 II0  +8°0 ol Ldd
(94 D as W peia (94 D a w peia (94 D as N ads

speA( Jo sorweuA(q uone[n3ay J[oS Ul SIOUIJI(T 10F SHNSNY 6] 2198l

67



LT" 668

81" 688

U (94

[

€0’

€0’

€0’

€0

90"

10*-

6l

LT

14

100" ¥0°0 ¢0°0 o7

10" 200 100 q€

10" ¥#0°0 90°0 eC

10" 20°0 100 apoqel

- €10 91°0 39

§¢- 600 01°0 BY

I[T- 210 61°0 huv?

0" ¥0°0 €00 oqf

80" 600 800  peC

Y0 ¥T°0 170  oqel

D as I peia

20°0-8C°0-

dsd

ddS

¥0

or

4

I}

99°1

01’0

600

S00

81°0

(44

LT°0

[€0 900 €20

6C°0 200 0T0

8¢ty 8C'0 ¢00 SIO

()4

D as

0ro ¥
80°0 €
€00 ¢
90°0 I
890 9
9L°0 S
8L0 b
IL0  of
IL0 T
98°0  oqul
W peda

Iv'0  SI'0 810 ¢¥0

620 8¢0°0

120 00

60~
90"~
0
dv €¢ 9811 9T
910
0°0-
ddd 01" 89% €0°0-
(94
3§
uqV

1c- 60°0

61~ 80°0

SI- S0'0

€0’ 600

S0°0

010

€1ro

000 Iro

LT°0- 610

61°0- €0°0

D as
6£0 €00 610

€0°0- 6€0- 0T0

050 SI'0 €20

S1°0 o
110 €
90°0 pogel
91°0 o
90°0 9
Tro oS
80°0 v
01°0 €
Y10 ol
£€0°0 arl
N pedq
L¥0 9
85°0 oS
89°0 b

panunuo) 61 dqeL

LV

LdS

68



sorweuA(q uonengal Jjog :(yS ‘usnedsidessy ] uorrenda Jjog 1 J/14S uened asideay ] 109[qoj[os Jo juowooe(dsiq :d/1SA uonedsideray ],

poNUIPANUNUO) LS s PINUNUOD) 44dAV '€ S1ON

QATRWLIYY J/LV ‘Yuened psideroyl jeuped SuipioAy :J/LAV ‘d juenedssidedy] ssouoarssardxyg [euonowy [eroe] J/LHd ‘uened asidersy] iouped uo snooq :d/Ldd 2 910N

€0’

80°0 €00

10" 100 00°0

9

e

81"

10°0

¥1'6 80" SI0° 100

170

LT°0

S0" > d 1e 10430 YyoBS WOIJ JUdISHIP Apueoryusis o1om syduosiodns owres Sutreys speAd ‘T 810N

000

10°0

80°0

600

60

L0

9 80

pS #xLSA 81" V16 <C0-

9 Y0~

620

10°

0

80

Sl

10°0

10°0

000

€00

cro

0ro

000

000

000

00

1T0

61°0

o

qf

opoqeC

el

9

S

panuRuo) 61 J[ATL

Lsd

69



Her emotional expressiveness, which was significantly higher than all therapists
(except for a nonsignificant difference with Dyad 4’s therapist), increased during
the process. The amount of her self regulative behaviors increased during the
process. In terms of her affirmative gestures, although the amount of these
behaviors increased during the process, she used these gestures significantly less
than other therapists (except for being nonsignificantly lower than Dyad 3’s
therapist). She had the lowest values on displacements of selfobject needs among
the therapists (but significantly different only from Dyad 1°s therapist). The patient
had significantly lower gaze on values than other patients (except for a
nonsignificant difference with Dyad 6, and being higher than Dyad 1). However,
her gaze on the therapist increased during the process. There was a decrease in her
avoidance of the therapist, which was significantly higher than many of the patients
(except for being nonsignificantly different from Dyad 6, and being lower than
Dyad 1). Her emotional expressiveness, which decreased during the last two phases
of the therapy was only significantly lower than the emotional expressiveness of
Dyad 1’s patient. Her usage of affirmative gestures, which was lower than all
patients (but the differences were not significant), increased during the therapy
process. The patient had the highest values on the displacement of selfobjects needs
than other patients and they were significant differences and the number of these

behaviors increased during the therapy process.

The results for Dyad 3's therapist, who had significantly the lowest gaze on values
among therapists, did not change the amount of the focus onto her partner (except
for a decrease in the third phase). She had significantly the highest score on
avoidance of the patient as compared to the other therapists. Also, her avoidance
increased in the third phase. Her facial emotional expressiveness, which was
significantly lower than only Dyad 2’s therapist, showed an increasing trend during
the process except for a decrese in the third phase. Her engagement to self
regulatory behaviors showed a decreasing trend, however, it turned an increasing
trend from third phase. The differences between her and other therapists based on
self regulatory behaviors were not significant. Her affirmative gestures were

significantly lower than Dyad 5 and Dyad 6. Affirmativeness increased during the
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process except for a decrease in third phase. She had only significant lower values
on the displacements of selfobject needs than Dyad 1. In terms of the displacements
of selfobject needs, there was an increasing trend during the process; it was
significantly lower than only the therapist of Dyad 1. The results for Dyad 3’s
patient showed that she had significantly higher eye contact values than Dyad 1,
Dyad 2, and Dyad 6. There was a heterogeneity in her focusing with an increase in
the third phase, and a decrease in the second and the final phases. The patient had
significantly lower scores on avoidance of the therapist than Dyad 1, Dyad 2, and
Dyad 6. Although she was less expressive than all patients (except for being higher
than Dyad 6), this difference is statistically significant only for Dyad 1. Her
emotional expressiveness yielded the same pattern with her gaze on behavior. Her
usage of self regulatory behaviors was significantly lower than Dyad 1, Dyad 2,
Dyad 4, and Dyad 6, and the amount of these behaviors increased during the
process. Compared to the beginning of the therapy, her affirmativeness decreased
during the process (no significant differences with other patients). Displacement of
selfobject needs of the patient was significantly lower than only Dyad 4. Her
displacements increased in the second and the final phase as compared to the

beginning phase (except for a decrease in the third phase).

The results for Dyad 4’s therapist showed that the amount of her gaze on behavior
increased (except for the lowest level in the second phase), and so, her avoidance
of the partner decreased (except for the highest level in the second phase) as the
therapy progressed. Both the therapist and the patient was not significantly different
from any of the therapists or patients in terms of their focus on their partners. Still,
the patient’s gaze on behavior decreased during the process. The therapist, who had
significanlty higher facial emotional expressiveness than the therapists of Dyad 2
and Dyad 6, was less expressive in the second and the third phase of the therapy as
compared to the beginning phase. Her expressiveness increased in the final phase;
even to a higher value than the beginning value. The patient expressed more
emotions as therapy progressed (except the final phase in which her expressiveness
decreased to a degree that was lower than the previous phases). She was not

significantly different from other patients in terms of facial emotional
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expressiveness. The amount of the self regulatory behaviors increased through the
therapy process. The patient’s self regultory behaviors were at the same degree at
the begining and final phases, whereas there was a decrese in the second phase, and
an increase in the third phase. Both the therapist and the patient were not different
from other patients or therapists in terms of their usage of the self regulatory
behaviors. The therapist affirmativeness was mostly in the same amount during the
process, except for a decrease in the final phase. Her usage of affirmative gestures
was significantly higher than Dyad 2. Affirmative gestures of the patient decreased
during the process. Her affirmativeness was not significantly different from other
patients’ affirmativeness. The therapist’s displacement of selfobject needs
decreased during the process She engaged in this behavior significanlty less
frequently than Dyad 1’s therapist. The patient’s displacement of selfobject needs
decreased during the process (except for an increse in the third phase). The
displacement of selfobject needs of the patient was significantly lower than the

Dyad 1’s.

The results for Dyad 5’s therapist revealed that the frequency of her looks to her
partner's eyes were significanlty higher than it was in Dyad 3, and nonsignificantly
higher than they were in Dyad 2 and Dyad 6. Her focus onto the partner was highest
in the first phase as compared to other phases. Her focus got worse in the third phase
as compared to the second phase, however, it was recovered in the final phase. Her
facial emotional expressiveness was limited through the process, except for the
highest expressiveness in the second phase. She had significantly less
expressiveness than Dyad 2-therapist. The patient's emotional expressiveness
decreased during the process (except for a slight increase in the third phase). Self
regulatory behaviors of the therapist were significantly lower than Dyad 2’s
therapist. The patient's self regulatory behaviors were significantly lower than
Dyad 1’s patient. Both the therapist's and the patient's usage of self regulatory
behaviors increased during the process, except the lowest value observed in the final
phase. The therapist's affirmative gestures were significantly higher than Dyad 2
and Dyad 3. Her affirmativeness decreased during the process. Compared to the

beginning phase, the patient's affirmativeness increased during the process,
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especially in the third phase. The amount of the patient’s affirmative gestures was
not significantlty different from other patients’ affirmative gestures. The therapist's
displacement of selfobject needs, which was significantly lower than only Dyad 1's
therapist, showed a stable trend during the process (except for an increase in the
second phase). The patient's displacement of selfobject needs, which was
significantly lower than displacements of Dyad 2’s patient, decreased during the

process.

The results for the Dyad 6 reveled that the level of looking to the partner's eyes for
the therapist was significantly lower than the therapists of Dyad 1, Dyad 3, and
Dyad 4, and significantly higher than Dyad 3’s therapist. Her avoidance of the
partner was significantly higher than the therapists of Dyad 1 and Dyad 4, and
significantly lower than Dyad 3's therapist. Her gaze on behaviors increased during
the process (except for a decline in the final phase). The patient’s gaze on values
were significantly lower than the patients of Dyad 3, Dyad 4, and Dyad 5, and
significantly higher than Dyad 1's patient. The lowest amount of the patient's eye
contact was observed in the first phase. During the process, the duration of her eye
contact decreased. Facial emotional expressiveness of the therapist was
significantly lower than therapists of Dyad 2 and Dyad 4. Her expressiveness values
decreased in the second and the third phases, while it increased in the final phase as
compared to the beginning phase. The patient's emotional expressiveness was
significantly lower than Dyad 1’s patient. The highest amount of the emotional
expressivess was observed in the beginning phase. In the second phase, there was a
decline. Then, it increased in the third phase, and then decreased again in the final
phase. Self regulatory behaviors of the therapist was significanlty lower than Dyad
2’s therapist. Her self regulative behaviors increased throughout the process (except
for a slight decline in the second phase). The patient used self regulatory behaviors
significantly more than only Dyad 3’s patient. The patient’s need for regulative
behaviors increased as compared to beginning phase (except for a slight decline in
the second phase). Affirmative gestures of the therapist, which were significantly
higher than therapists of Dyad 2 and Dyad 3, decreased throughout process (except

for an incline in the second phase). The level of patient's affirmative gestures that
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increased during the process were not significantly different from other patients’
affirmative gestures. In terms of displacement of selfobject needs of the therapist,
there was a decline throughout the process. Therapist values on displacements of
selfobject needs were only significanlty lower than Dyad 1°s therapist. There was a
declining trend in the patient's the displacements of selfobject needs (except for an
incline in the third phase). She had significantly lower values on the displacements

of selfobject needs than Dyad 2’s patient.

3.2.6.3.1.Results for Differences in Self Regulation Dynamics between Therapy Dyads
based on Attachment Types of the Therapists.

The results of Multivariate Anova analysis yielded that based on therapist’s
attachment categories (taking 4 as the midpoint; and one of the therapists who was
higher than sample mean on avoidance dimension was classified as fearful) therapy
dyads were different from each other on self regulation dynamics (except for facial
emotional expressiveness of patient, self regulation of therapist, and affirmative
gestures of patients; Wilks's A =0.27, F(36, 576.85) = 8.83, p <.001; see Table 20

for means, standard deviations, F values, confidence intervals, and effect size).

The results of MANOVA regarding the differences in self regulation dynamics
between dyads based on the therapists' attachments revealed that dyads having
anxious therapists had higher values on all significant dimensions (except for
affirmativeness of the therapist and the displacements of patient's selfobject needs),
and lower values on avoidance of the patient compared to dyads having avoidant
therapists. Also, dyads having anxious therapists were significantly higher on the
patients’ values of avoidance and the displacement of selfobject needs, and the
therapists’ focus on the patients, but lower on the patient’s focus, and therapists’
affirmativeness than dyads having fearful therapists. Furthermore, dyads having
anxious therapists had significantly higher values on the patients’ avoidance, and
lower values on the patients’ focus as compared to the dyad having a secure
therapist. Dyads having avoidant therapists had higher values on the therapists’
focus, and lower values on the patients’ focus, avoidance, and self regulatory

behaviors and therapists’ affirmativeness compared to the dyads who had fearful
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therapists. Dyads having avoidant therapists had significantly lower values on the
patients’ self regulatory behaviors and the therapists’ focus, but higher values on
the therapists’ avoidance than the dyad who had a secure therapist. Finally, dyads
having fearful therapists had significantly lower values in terms of the therapists’
focus, but higher values on the therapists’ affirmativeness than the dyad having a

secure therapist.
3.2.7.Results for Micro and Macro Outcomes of Sample 1
3.2.7.1.Results for Micro Outcomes

As presented in Table 21, Dyad 1’s therapist was attached to her patient more
avoidantly than her attachment to her partner. However, as compared to her
attachment to her partner, the patient was attached to her therapist more securely
(i.e., still high on avoidance but with lower anxiety). Also, the patient's attachment
security to her therapist was higher than the therapist's attachment to patient. Dyad
2’s therapist reported less attachment anxiety and more attachment avoidance to her
patient as compared to the attachment to her partner. The patient was more secure
in both dimensions as compared to the attachment to her partner. Also, while the
therapist was more anxiously attached to her patient as compared to the patient, the
patientwas more avoidantly attached to her therapist as compared to the therapist.
Similarly to her attachment to her partner, Dyad 3’s patient reported less attachment
anxiety and more attachment avoidance to her therapist as compared to the
attachment to her partner. Dyad 3’s therapist reported less attachment anxiety and
avoidance to her patient as compared to the attachment to her partner. The patient
was more securely attached to her therapist in comparision with her therapist’s

attachement to her.

Dyad 4’s therapist was avoidantly attached to the patient. Still, the therapist was
more secure with her partner. The patient was securely attached to her therapist; she
even had lower attachment anxiety and avoidance as compared to her attachment
to her partner. Both the therapist and the patient in Dyad 5 were more avoidantly
attached to each other as compared to their attachment to their partners (except for

being less anxious with the partner for the therapist).
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Table 21 Attachment within Therapy Partners in the Early Middle Phase of the Process

Dyad 1 Dyad 2 Dyad 3 Dyad 4 Dyad 5 Dyad 6

AAX AAV AAX AAV AAX AAV AAX AAV AAX AAV AAX AAV

TRP 4.28 2.67

4 233 3 417 294 211 439 433 4 3.22
TP 2.78 4.39

311 276 244 394 261 393 383 288 256 4.11
PRP 4.28 4.22

522 4 244 4 461 211 25 1.89 239 1.56
PT 2.89 3.67

3.06 3.11 133 153 328 250 139 206 267 244

Note. AAX: Attachment Anxiety; AAV: Attachment Avoidance, TRP: Therapist attachement to Romantic
Partner, TP: Therapist Attachment to Patient, PRP: Patient Attachment to Romantic Partner, PT: Patient
Attachment to Therapist

While the patient's attachment anxiety to her therapist was higher than the
therapist's, the therapist’s attachment avoidance to her patient was more than the
patient's. Dyad 5’s therapist was more securely attached to her patient as compared
to the attachment to her partner, whereas the patient attached to her therapist more
avoidantly and less anxiously as compared to the attachment to her partner. Also,
therapist’s attachment security was higher than the patient's, particularly on
avoidance dimension. Dyad 6’s therapist was less anxiously but more avoidantly

attached to her patient as compared to her attachment to her partner.

Table 22 indicates and Figures 34-51 ilustrate the therapeutic alliance within
therapy dyads across different phases of the therapy on task, bond, and goal
dimensions (blue lines represent patients’ rates, and orange lines represent
therapists’ rates). Dyad 1’s patient rated the alliance as better than her therapist on
all dimensions. Her evaluations on task and goal dimensions had a stable trend
across sessions except for decreases in task and goal in the sixth session. Her ratings
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of bond showed a decreasing trend. Dyad 1°s therapist had an increasing trend in
all dimensions, except for decreases in task in the fifth session and in goal in the
tenth session, and bond in the final session. Dyad 2’s patient mostly rated the
alliance as better than the therapist. Her ratings showed a decreasing trend in both
task and bond dimensions including distinct fractions or ascents, particularly in the
tenth session. Her ratings on task showed a stable trend with decreases in the second
and fifth sessions. She had a stable trend in goal dimension, which increased after
the tenth session. The therapists' ratings on task and goal dimensions revealed
increasing trends except for a decrease in goal in the second session. Also, similarly
to her patients, the therapist’s ratings on bond dimension had an increasing but
irregular trend containing fractions and ascents. Dyad 3’s patient mostly rated the
alliance better than her therapist on all dimensions. Her ratings on task factor
showed a decreasing trend except for increases in second and tenth sessions,
whereas there was an increasing trend of ratings on the bond dimension with a
decline in the sixth session. Also, the patient had a stable trend in goal dimension
except for an incline in the second session. The therapist's ratings on the task
dimension showed a stable trend but decreases in the fifth and fifteenth sessions,
whereas she had decreasing trends on both bond and goal dimensions except for
increases in tenth and final sessions. Dyad 4’s therapist rated the alliance mostly
better than the patient, particularly in task dimension, whereas the patietn rated
better than the therapist in bond dimension. However, their values were too close
each other. The patient’s ratings on all dimensions had increasing trends, except for
declines in bond in the fifth session, and goal in the fifth session. The therapist did
also have increasing trends in all dimensions except for decreases in bond and task
dimensions in the fifth session, and in bond in the sixteenth session, and in goal
dimension in the second session. Dyad 5’s therapist rated the alliance mostly better
than the patient on all dimensions. The patient had increasing trends in all
dimensions except for declines in all dimensions in the fifteenth session, and in
bond dimension in the sixth session, and a decrease in task dimension in the final
session. The therapist had increasing trends in task and goal ratings except for

decreases in task in the second and tenth sessions, and a decrease in goal dimension
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from the fifteenth session on, whereas there was a stable trend on her ratings of
bond (only one decline in the tenth session). On all dimensions, Dyad 6’s patient
ratings were better than her therapist’s ratings. There was an increasing trend in
patient's ratings except for a decline in task and goal in the second session, and in
the task and bond in the tenth session . The therapist's ratings on the task dimension
showed an increasing (still very close to stable) trend with a decline in the second
and fifth sessions. Her ratings on the bond dimension first showed an increasing
trend, then it became a decreasing trend with an incline in the final phase. The
therapist's ratings on goal dimension had a decreasing trend until the tenth session,

then it turned to an increasing trend.
3.3.7.2.Results for Macro Outcomes of Sample 1

The results of Wilcoxon Signed Ranks Test (see Table 23 and 24) showed that there
were significant differences only for avoidance of twinship and idealization needs,
and hunger for idealization need. There was a significant decrease in avoidance of
twinship and idealization needs only for one of the patients. Two of the patients’
hunger for idealization needs significantly decreased at the end of the therapy
process. The results for macro outcomes of the study showed that many of the
patients in Sample 1 reported increased amount of negative self as a symptom at the
end of the therapy process. This finding is quite compatible with the results showing
that at the end of therapy process, many of the patients reported higher levels of
attachment anxiety due to which they had negative self-perceptions. Moreover,
many of the patients in Sample 1 had improvements in socially-avoidant and
nonassertive styles in relationships at the end of the psychotherapy process. This
finding may be related to the increases in mirroring needs of many of the patients
that may be considered as an improvement in their healthy self-esteem. However,
many of the participants’ defensive attitudes towards twinship and idealization

needs increased at the end of the therapy.
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The results for each Dyad showed (see Figures 52-57) that there were improvements
in Dyad 1’s patient on attachment avoidance, hunger for twinship, anxiety, depression,
somatization, styles in interpersonal relationships based on over accommodation,
vindictive/self-centered, socially avoidant, and nonassertiveness, whereas there were
increases in attachment avoidance, avoidance of idealization and twinship, hunger for
mirroring, avoidance of mirroring needs, negative self-image, and cold distant style in
relationships. There was not any difference in hunger for idealization, hostility, and
self-sacrificing and domineering/controlling roles in relationships. Dyad 2’s patient
had improvements in attachment avoidance, avoidance of mirroring, and several
problematic styles in interpersonal relationships (i.e., overly accommodating, cold
distant, nonassertive, and intrusive/needy dimensions), whereas she had increases in
attachment anxiety, hunger for twinship, avoidance of idealization and twinship,
hunger for idealization, hunger for mirroring, depression, negative self-image,
hostility, and controlling/domineering, vindictive/self-centered, and socially avoidant
styles in relationships. There was not any difference in self-sacrificing style. Dyad 3’s
patient had improvements in hunger for twinship, avoidance of mirroring, and several
problematic styles in relationships (i.e., controlling/domineering, cold-distant, socially
avoidant, and nonassertiveness). She reported increases in attachment avoidance and
anxiety, avoidance of idealization and twinship, hunger for idealization, hunger for
mirroring, anxiety, hostility, overly accommodating and vindictive/self-centered styles
in relationships. There was not any differences in depression, negative self-image, and
self-sacrificing and intrusive needy styles in relationships. Dyad 4’s patient had
improvements in attachment avoidance, anxiety, depression, negative self image,
somatisation, and several problematic interpersonal styles (i.e., vindictive/self-
centered, cold-distant, and intrusive/needy). She had increases in attachment anxiety,
hunger and avoidance of all selfobject needs, and different problematic interpersonal
styles (i.e., overly accommodating, self-sacrificing, domineering/controlling, socially
avoidant, and nonassertiveness). There was not a difference in hostile symptoms. Dyad
5’s patient had improvements in both attachment avoidance and anxiety, hunger for
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twinship, hunger for idealization, and hunger for mirroring, and several problematic
styles in relationships such as cold-distant, socially avoidant, and intrusive/needy. She
had increases in avoidance of idealization, twinship, and mirroring, anxiety,
depression, negative self-image, hostility, and different problematic styles in
relationships such as self-sacrificing, domineering/controlling, and non-assertiveness.
There was not any difference in somatization, overly accommodating, and
vindictive/self-centered features. Dyad 6’s patient had improvements in avoidance of
idealization and twinship, hunger for idealization, anxiety, depression, hostility, and
several problematic styles in relationships (i.e., overly accommodating, self-
sacrificing, cold-distant, socially avoidant, and nonassertiveness). She had increases in
attachment anxiety, hunger for twinship, hunger for mirroring, avoidance of mirroring,
negative self-image, and intrusive/needy style. There was not any differences in
attachment avoidance, somatization, and domineering controlling and vindictive/self-

centered styles.
3.3. Results for Sample 2

In this section of the present dissertation, firstly the results for temperament,
attachment, selfobject needs of therapy dyads, and patients’ symptoms and problematic
styles in interpersonal relationships, and distribution of subjective features of each
therapy dyad in Sample 2 will be reported. Then, the results of motion energy analysis,
microanalysis of selected coordinated interaction units, and content analysis of
coordinated interaction units (i.e., interrater reliability results for manifest coding of
nonverbal behaviors, and latent pattern categories for interactive and self-regulation
dynamics based on both coder’s classification and quantitative analyses) will be
presented. And in the last part of this section, the findings on micro and macro

outcomes for Sample 2 will be reported.
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Table 23 Wilcoxon Signed Ranks Test Results for Macro Outcomes

N  Mean SD z P
Attachment
AAX-First Session 6 3.57 1.27 -1.7820 0.075
AAX-Last Session 6 429 1.69
AAV-First Session 6 296 1.23  -406° 0.684
AAV-Last Session 6 3.12 1.29
Selfobject Needs
HT-First Session 6 504 0.80  -.531° 0.595
HT-Last Session 6 540 1.00
AVIT-First Session 6 224 0.88 -1.992° 0.046
AVIT-Last Session 6 292 0.67
HI-First Session 6 3.86 1.12 -.405° 0.686
HI-Last Session 6 4.10 0.81
HM-First Session 6 3.64 1.13 -1.997° 0.046
HM-Last Session 6 481 1.16
AVM-First Session 6 3.00 1.41 -.106° 0.916
AVM-Last Session 6 3.00 1.13
Symptoms
Anxiety-First Session 6 1.03 0.93 -.105¢ 0.917
Anxiety-Last Session 6 099 1.03
Depression-First Session 6 203 1.09  -552¢ 0.581
Depression-Last Session 6 1.68 1.12
Negative Self-First Session 6 1.06 0.94  -1.625° 0.104
Negative Self-Last Session 6 150 1.30
Somatization-First Session 6 0.83 0.90 .000¢ 1.000
Somatization-Last Session 6 0.78 0.99
Hostility-First Session 6 0383 0.59  -921° 0.357
Hostility-Last Session 6 1.14 1.10
Styles in Relationships
Overly Accommodating-First Session 6 217 1.45 -.944¢ 0.345
Overly Accommodating-Last Session 6 1.72 0.99
Self-sacrificing-First Session 6 225 1.44  -1.414° 0.157
Self-sacrificing-Last Session 5 250 1.53
Domineering/Controlling-First Session 6 0.67 0.58 -557° 0.577
Domineering/Controlling-Last Session 5 1.00 0.94
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3.3.1.Results for Temperament, Attachment, Selfobject Needs of Therapy Dyads

Table 25 presents a summary of the descriptive statistics for the temperament,
attachment, and selfobject needs of both the therapist and the patients in Sample 2. The
results revealed that based on the distributions of the mean, orienting sensitivity and
negative affectivity -types of temperament- and hunger for twinship and idealization —
types of selfobject needs- were prominent characteristics of the patients. Negative
affectivity and hunger for twinship were prominent characteristics of the therapist. In
other words, the second sample of the study consisted of patients who were sensitive
to low-intensity perceptual stimulations and had tendencies to experience fear,
frustration, discomfort, and sadness. In addition, the patients in Sample 2 wanted to be
with people having similar problems and needs with them and had admirations to the
others who are more experienced or competent than them. The therapist also tended to
have negative emotions and wanted to be with people having similar problems and
needs with her. The results of categorization of the attachment scores (taking 4 as the

midpoint) showed that patients were fearful type and the therapist was secure type.

Table 23 Continued

Vindictive/Self-centered-First Session 6 054 058 -378 0.705
Vindictive/Self-centered-Last Session 6 058 072
Cold-Distant-First Session 6 1.08 0.74

Cold-Distant-Last Session 1 075

Socially-Avoidant-First Session 6 1.08 093 -316° 0.752
Socially-Avoidant-Last Session 6 1.06 0.68
Nonassertive-First Session 6 200 1.01 -755 0450
Nonassertive-Last Session 6 175 0.69
Intrusive-Needy-First Session 6 163 146 -680° 0.496
Intrusive-Needy-Last Session 6 150 1.14

Note. b: Based on negative ranks, c: Based on positive ranks
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Table 24 Ranks of Patients Based on Macro Outcomes

Attachment Selfobject Needs Symptoms Styles in Relationships
AAX HT Anxiety Overly Accommodating
BT. > AT. 1 3 3 3
BT. <AT. 5 3 3 2
BT. = AT. 0 0 0 1
AAV AVIT Depression Self-sacrificing
BT. > AT. 3 1 3 0
BT. <AT. 2 5 1 2
BT. = AT. 1 0 2 3
HI Negative Self Domineering/Controlling
BT. > AT. 2 1 1
BT. <AT. 3 4 3
BT.=AT. 1 1 1
HM Somatisation Vindictive/Self-centered
BT. > AT. 1 2 2
BT. <AT. 5 1 2
BT. =AT. 0 3 2
AVM Hostility Cold-Distant
BT. > AT. 3 1 0
BT. <AT. 3 3 1
BT. = AT. 0 2 0
Socially-Avoidant
BT. > AT. 4
BT. <AT. 2
BT.=AT. 0
Nonassertive
BT. > AT. 4
BT. <AT. 2
BT. = AT. 0
Intrusive-Needy
BT. > AT. 3
BT. < AT. 2
BT. = AT. 1

Note. BT: Before therapy, AT: After therapy
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Figure 53 Patient’s outcomes for Dyad 2

Figure 53 Patient’s outcomes for Dyad 1

Note. AAV: Attachment Avoidance, AAX: Attachment Anxiety, HT:

Note. AAV: Attachment Avoidance, AAX: Attachment Anxiety, HT: Hunger
for Twinship, AVIT: Avoidance of Idealization and Twinship,HI: Hunger for
Idealization, HM: Hunger for Mirroring, AVM: Avoidance of Mirroring

Hunger for Twinship, AVIT: Avoidance of Idealization and Twinship,HI:

Hunger for Idealization, HM: Hunger for Mirroring, AVM: Avoidance of

Mirroring
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® Dyad4-P/End

® Dyad4-P/First

® Dyad3-P/End

® Dyad3-P/First

Figure 55 Patient’s outcomes for Dyad 4

Figure 55 Patient’s outcomes for Dyad 3

Note. AAV: Attachment Avoidance, AAX: Attachment Anxiety, HT:

Hunger for Twinship, AVIT: Avoidance of Idealization and

Note. AAV: Attachment Avoidance, AAX: Attachment Anxiety, HT:

Hunger for Twinship, AVIT: Avoidance of Idealization and Twinship,HI:

Twinship,HI: Hunger for Idealization, HM: Hunger for Mirroring,

AVM: Avoidance of Mirroring

Hunger for Idealization, HM: Hunger for Mirroring, AVM: Avoidance of

Mirroring
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M Dyad6-End

B Dyad6-First

M Dyad5-P/End

M Dyad5-P/First

Figure 57 Patient’s outcomes for Dyad 6

Figure 57 Patient’s outcomes for Dyad 5

Note. AAV: Attachment Avoidance, AAX: Attachment Anxiety, HT:
Hunger for Twinship, AVIT: Avoidance of Idealization and Twinship,HI:

Note. AAV: Attachment Avoidance, AAX: Attachment Anxiety, HT:

Hunger for Twinship, AVIT: Avoidance of Idealization and Twinship,HI:

Hunger for Idealization, HM: Hunger for Mirroring, AVM: Avoidance of

Hunger for Idealization, HM: Hunger for Mirroring, AVM: Avoidance of

Mirroring

Mirroring



3.3.2.Results for Patients’ Symptoms, and Problematic Styles in Interpersonal

Relationships

The results of descriptive analyses of the patients’ symptoms, and also, problematic
styles in interpersonal relationships are presented in Table 26. It was found that -
based on the distributions of the mean values- patients were suffering from anxiety,
depression, and negative self-image more than other psychological problems. In
addition to that, self-sacrificing, overly accommodating, and non-assertive styles

were more prominent than other styles in their interpersonal relations.

Table 25 Individual Characteristics of the Therapists and the Patients as Measured at Time 1 in Sample 2

Patients Therapist

Temperament Min Max M SD M
Orienting Sensitivity 4.55 5.55 505 0.71 4.73
Extraversion 4.67 4.67 4.67  0.00 5.11
Effortful Control 3.50 4.25 388 053 450
Negative Affect 4.18 6.50 534 1.64 5.09
Attachment

Attachment Anxiety 4.72 4.94 483  0.16 3.61
Attachment Avoidance 4.67 5.61 514  0.67 2.39

Selfobject Needs

Hunger for Twinship 4.00 5.25 4.63  0.88 6.88
Hunger for Mirroring 3.17 4.50 383 094 4.17
Hunger for Idealization 4.43 4.86 4.64  0.30 4.57
Avoidance of Mirroring 3.45 4.00 3.73 039 2.5
Avoidance of Idealization and Twinship 3.67 5.50 4.58  1.30 1.91
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Table 26 Time 1 Scores of the Patients on Symptoms and Interpersonal Problems in Sample 2

Mi Ma S Mi Ma
Symptoms N X M D Interpersonal Problems N X M SD
Depression 1.08 1.67 21;3 0.41  Self-sacrificing 1.25 2.50 1.88 0.88
Anxiety 0.85 1.92 é'3 0.76  Overly accommodating 1.25 1.50 1.38 0.18
Hostility 1.14 1.43 ;'2 0.20  Nonassertive 1.25 1.75 1.50 0.35
Sn"manzat“’ 022 L1l 2'6 0.63 Intrusive-needy 025 175 100  1.06
Negative 083 217 3 004 Socially-avoidant .00 125 113 0.8
self-image 0
Cold-distant 0 0 0 0
Domineering/controllin 0.7 1.5 1.1 0.5
g 5 0 3 3
Vindictive/self- 0.2 0.7 0.5 0.3
centered 5 5 0 5

3.3.3.Results for Distributions of Individual Characteristics in Each Therapy
Dyad

The differences between the therapist and the patient on individual characteristics

is presented in Table 27, and illustrated in Figures 58-61.

Table 27 The Fit between the Individual Characteristics of the Therapy Partners

AAX  AAV HT AVIT HI HM AVM NA (0N} ES EC

Dyad7 1.33 2.28 -1.63 1.54 0.29 0.33 1.17 -0.91 0.82 -044 -1
Dyad8 1.11 3.22 -2.88  2.09 -0.14 -1 3 1.41 -0.18  -044  -25

Note. AAV: Attachment Avoidance, AAX: Attachment Anxiety, HT: Hunger for Twinship, AVIT: Avoidance
of Idealization and Twinship, HI: Hunger for Idealization, HM: Hunger for Mirroring, AVM: Avoidance of
Mirroring, NA: Negative Affectivity, OS: Orienting Sensitivity, ES: Extraversion, EC: Effortful Control

Results revealed that there was a full fit between the therapist and the patient in
Dyad 7 on hunger for idealization and mirroring (types of selfobject needs), and

negative affectivity, orienting sensitivity, and extraversion (types of
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temperament). Also, there were close fits between them on their attachment
anxiety and avoidance (higher for the patient), avoiding twinship needs (higher
for the patient), hunger for twinship (higher for the therapist), and effortful
control (higher for the therapist). In Dyad 8, there were full fits between the
therapist and the patient on hunger for idealization (higher for the therapist),
orienting sensitivity (higher for the patient), extraversion (higher for the
therapist), and effortful control (higher for the therapist). They had close fits on
attachment anxiety (higher for the patient), hunger for twinship (higher for the
therapist), avoiding twinship and idealization (higher for the patient), hunger for
mirroring (higher for the therapist), and negative affectivity (higher for the
patient). There were lower fits between the therapist and patient in terms of
attachment avoidance (higher for the patient), and avoiding mirroring needs

(higher for the patient).
3.3.4.Results of Motion Energy Analysis

The mean of the numbers of the coordinated interaction units, means of the time
lags, the sums and means of cross-correlations (higher than .40) were found as
55.5, 1.85, 34.7, and .63, respectively (see Table 28). Sample 2 had moderate
levels of positive nonverbal head synchrony with time delays rather than exact
synchrony. Each therapy dyad’s cross-correlations, time lags, and sequences are

shown in Table 29.
3.3.5.Results of Microanalysis of Selected Coordinated Interaction Units

Microanalysis of nonverbal exchanges in each therapy dyad was conducted to define
self and interactive regulation dynamics at second by second level. As it was in Sample
1, the number of the coordinated interaction units was too high to code. Therefore,
separate criteria (see Table 30) were defined for each dyad’s results to control the

complexity of the data and to make findings more comparable.
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Figure 61 Dyad 8’s temperaments Figure 61 Dyad 8’s selfobject needs

Note. NA: Negative Affectivity, OS: Orienting Sensitivity, ES: Extraversion, EC: Effortful
Control; Note. HT: Hunger for Twinship, AVIT: Avoidance of Idealization and Twinship, HI:
Hunger for Idealization, HM: Hunger for Mirroring, AVM: Avoidance of Mirroring
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Table 28 Results of Motion Energy Analysis for Sample 2

Dyad Total analyzed Mean of Way of Sum of Cross Mean of  Cross

units [lag| lags Correlation Correlation
Dyad7 52 1.87 29 (-) 23 3215 0.62
)
Dyad8 59 1.77 26 (-) 30  37.27 0.63
()

Note. In Dyad 7, 15" session was missing data because of the synchronized video problem and

11" session was not included to microcoding due to the camera’s shake
3.3.6.Results of Content Analysis of Coordinated Interaction Units

Manifest content analysis was applied to each communication modality to understand
latent pattern contents in exchanges in each dyad. Another coder did also do manifest
content analysis to 22 % of the data (n = 12). The second coder coded more data than
Sample 1 to increase the reliability for Sample 2 because of the multiple roles of the
researcher as being the therapist and the coder at the same time. The results of the
interrater reliability analysis revealed that the amount of the agreement between two
raters was strong in many of the communication modalities (see Table 31). However,
their agreements were at moderate level in patient’s head nods and vocal prompts, and

at poor level in patients’ facial emotions and eating lips behavior.
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Table 31 Number of Coded Coordinated Interaction Units and the Criteria used for Coding

Dyad Number of Coded Units Criterion
Dyad 7 25 >.60
Dyad 8 30 >.60

Note. If there was not any value higher than .60 in a given sequence, .50 or .40 correlation coefficients were
used as cut-off points

Table 32 Interrater Reliability Results for Manifest Coding of Each Communication Modality in Sample 2

Therapists (n = 12) Patients (n = 12)

Researcher Rater Cronbach’s Intraclass Researcher Rater Cronbach’s Intraclass

Mean Mean Alpha Averages Mean Mean Alpha Averages

Gazeon 53.88 53.96 .98 98 43.83 4213 98 97
Gaze off 6.13 6.04 98 98 16.17 18.04 .99 97
Facial 4 95 4225 .80 80 20.58 5592 25 17
Emotion

Eating Lips0.25 025 .14 15 0.92 1.08 91 91
Face 5.92 633 .99 99 1.50 1.92 .94 93
Touch

Hair Touch.50 75 82 82 1.67 250 .94 94
Nodding  10.92 1642 .97 85 1.17 458 81 66
Vocal = (s 867 .90 80 0.25 083 .75 69
Prompt

Camera  0.17 042 .85 82 1.25 075 .85 82

3.3.7.Latent Pattern Content Analysis of Manifest Contents

3.3.7.1.Results for Interactive Regulation Dynamics of Each Dyad across Different
Phases of Therapy

In the first phase of the therapy, Dyad 7’s interactive regulation dynamics were
reciprocity of affirmativeness, interactive positive emotion regulation yielding
closeness initiated by both the patient and the therapist, emotional reciprocity
based on negative emotion, attunement (i.e., head nods/head shifts or emotion

expressions as a response to the partner’s increased movements or changes in
100



emotions), interactive disorganization (i.e., speech overlap), attempt to repair
partner’s rupture by the therapist, reflectiveness, and interactive regulation based
on behavioral mimicry (i.e., bodily mirroring), rupture because of withdrawal,
discordance, and heightened affective moment based on the happy to reunion
interactions. In the second phase of the therapy, interactive regulation based on
negative emotion, and heightened affective moment based on catharsis were new
patterns. In the third phase of the therapy, another new pattern was heightened
affective moment based on mirroring playfulness. In the final phase, there was not

any new interactive patterns.

In the first phase of the therapy, Dyad 8’s interactive regulation dynamics were
interactive positive emotion regulation yielding closeness initiated by both the
patient and the therapist, emotional reciprocity based on negative emotion,
attunement, interactive disorganization (i.e., speech overlap), attempt to repair
the partner’s rupture by the therapist, reflectiveness, interactive regulation based
on negative emotion, and interactive regulation based on behavioral mimicry (i.e.,
bodily mirroring). In the second phase of the therapy, the new patterns were
keeping her own rupture as an optimal frustration, and heightened affective
moment based on “happy to reunion” interactions. In the third phase of the
therapy, the new pattern was the avoiding positivity and closeness by the patient.

In the final phase, there was not any new interactive patterns.
3.3.8.Results of Quantitative Analysis of Interactive Regulations

T-test results showed that Dyad 8 had significantly higher levels of mutuality,
mutual eye contact with mutual ambivalent and unmatched emotions, and lower
levels of mutual eye contact with mutual negative emotion and being
detached/separate than Dyad 7 (see Table 32). As presented in the Figure 62 and
Figure 63, descriptive results for interactive regulations across different phases of
the therapy showed that Dyad 7 had increasing trends in duration of mutual eye
contact (still highest value in the first phase), mutual eye contact with mutual
positive emotions on faces (except the highest value in the first phase), mutual eye

contact with mutual negative emotion on faces, and mutual eye contact with
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unmatched emotions on faces (except for a decrease in the last phase). Dyad 7 had
decreasing trends in mutual eye contact with mutual ambivalent emotions on faces,
and being detached/separate levels (except for the highest value in the first phase).
Dyad 8 had decreasing trends in mutual focusing (except for an increase in the
second phase), mutual eye contact with mutual neutrality on faces (except for an
increase in the second phase), and mutual eye contact with mutual positive emotion
on faces. Dyad 8 had increasing trends in mutual eye contact with mutual
ambivalent emotions on faces (except for a decrease in the second phase), mutual
eye contact with mutual negative emotions on faces (except for a decrease in the
final phase), mutual eye contact with unmatched emotions on faces (still highest
value in the first phase), and detached or separate levels (except for a decrease in

the second phase).
3.3.9.Results of Quantitative Analyses of Self-Regulation Dynamics

Descriptive findings about the self-regulation systems of both the therapist and the
patient based on the mean duration of each communication modality’s ratio to one
minute in each coordinated interaction unit across different phases of the therapy
were illustrated in Figures 64-65. Moreover, the results of independent samples t-
test analysis to see differences between two therapy dyads in terms of self-

regulation dynamics were presented in the following.
3.3.9.1.Results for Differences in Self-Regulation Dynamics across Therapy Dyads

The results of independent samples t-test analyses showed that therapy dyads were
significantly different from each other in the patient’s focus on and avoidance of
the partner, and the therapist’s self-regulatory behaviors (see Table 33). Dyad 7’s
patient had significantly lower focus on and higher avoidance of the therapist in
comparison to Dyad 8’s patient. The level of the therapist’s self-regulatory
behaviors was significantly higher with Dyad 7’s patient than with Dyad 8’s patient.
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Table 33 T-test results for the Differences between Dyads in terms of Interactive Regulations

T df p CI %95
Mutuality -2.77 50.47 0.01 -0.14 -0.02
Mutual Ambivalence -0.87 44.16 0.39 -0.02 0.01
Mutual Neutrality 0.62 53.00 0.54 -0.03 0.06
Negativity -2.04 50.06 0.05 -0.21 0.00
Positivity 1.25 4491 0.22 -0.04 0.16
Unmatch -1.82 52.10 0.07 -0.10 0.00
Detached/Separate 2.77 50.47 0.01 0.02 0.14

For Dyad 7, the therapist’s focus onto her patient was almost same in the all phases
except for a decrease in the last phase. Her avoidance of the patient increased in the
last phase. The therapist’s emotional expressiveness increased during the process. The
therapist’s self-regulatory behaviors decreased during the process except for an
increase in the third phase. The therapist’s affirmativeness was higher in the second
and the third phases than it was in the first and final phases. The displacement of
selfobject needs of the therapist was observed only in the final phase of the therapy.
The patient of Dyad 7’s focusing to partner increased during the process, however she
had the highest value in the first phase. Consequently, her avoidance of the therapist
decreased during the therapy process. As the therapy progressed, there were increases
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in Dyad 7 patient’s emotional expressiveness (except for an increase in the third phase),
self-regulatory behaviors (particularly in the second and the third phases),
affirmativeness (still not higher than it was in the first phase), and level of displacement
of selfobject needs (except for a decrease in the final phase). In Dyad 8, the therapist’s
focus onto her patient was almost same in the all phases except for a decrease in the
last phase. Her avoidance of the patient increased in the last phase. As the therapy
progressed, there were increases in the therapist’s emotional expressiveness (except for
a decrease in the third phase and almost same level in the final phase) and level of self-
regulatory behaviors (except for a decrease in the third phase), and affirmativeness
(except for a decrease in the third phase). The displacement of selfobject needs of the
therapist was observed only in the third phase of the therapy. Dyad 8 patient’s focus on
the therapist decreased during the therapy process (except for a little increase in the
final phase). Consequently, her avoidance of the therapist increased during the process.
As the therapy progressed, there were decreases in the patient’s emotional
expressiveness (except for an increase in the third phase) and displacement of the
selfobject needs, while there were increases in the level of self-regulatory behaviors
(except for a decrease in the second phase, and particularly highest in the third phase)

and affirmativeness (with a slight decrease in the second phase).
3.3.10.Results for Micro Outcomes of Sample 2

As presented in Table 34, Dyad 7’s patient was attached to her therapist less avoidantly
and anxiously than her attachment to her partner. The therapist was attached to the
patient of Dyad 7 more securely than her attachment to the patient of Dyad 8. The
therapist was even less anxiously attached to the patient of Dyad 7 and more avoidantly
attached to the patient of Dyad 8 than her attachment to partner. Also, as compared to
her attachment to her partner, Dyad 8’s patient was attached to her therapist more

securely (i.e., still with high avoidance but with lower anxiety).
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Table 34 The Differences between Dyad 7 and Dyad 8 in terms of Self-Regulation Dynamics

t df p CI %95
Focusing on Partner T 0.08 53.00 0.94 -0.03 0.03
Focusing on Partner P -2.01 50.09 0.05 -0.12 0.00
Avoiding Partner T -0.08 53.00 0.94 -0.03 0.03
Avoiding of Partner P 2.01 50.09 0.05 0.00 0.12
Facial Emotional Expressiveness T -1.52 43.29 0.14 -0.28 0.04
Facial Emotional Expressiveness P 0.05 53.00 0.96 -0.08 0.08
Self-Regulation T -1.80 52.69 0.08 -0.23 0.01
Self-Regulation P -0.39 53.00 0.70 -0.06 0.04
Affirmative T -0.25 53.00 0.80 -0.09 0.07
Affirmative P 0.70 53.00 0.49 -0.02 0.03
Selfobject Displacement T 0.13 53.00 0.90 0.00 0.00
Selfobject Displacement P -0.89 53.00 0.38 -0.02 0.01

The Figures 57-62 and Table 35 illustrate the therapeutic alliance within therapy
dyads across different phases of the therapy on task, bond, and goal dimensions

(blue lines represent patients’ rates, and orange lines represent therapists’ rates).
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Table 35 Attachment Characteristics between the Therapist and the Patients

Dyad 7 Dyad 8

AAX AAV AAX  AAV
Therapist to Romantic Partner 3.61 2.39 3.61 2.39
Therapist to Patient 2.61 2.39 3.67 3.67
Patient to Romantic Partner 4.94 4.67 4.72 5.61
Patient to Therapist 4.50 3.00 1.89 341

Note. AAX: Attachment Anxiety; AAV: Attachment Avoidance

Table 36 Therapeutic Alliance Evaluation during Therapy Process

Dyad 7 Dyad 8

Task Bond Goal Task Bond Goal
TA. P T P T P T P T P T P T
1 492 433 5 4,75 542 4 3,33 3,67 4,18 5 4,08 3,33
2 458 467 492 5 5,08 4,17 3,83 3,83 475 5,08 4,67 3,92
3 4,75 3,25 5,08 492 533 3,67 325 325 442 508 4,83 3,92
4 3,75 3,83 467 542 408 4 3,17 3,42 427 475 433 4,17
5 458 467 517 508 458 458 4 5,08 458 467 533 5,5
6 4,58 425 5,08 5,33 4,58 4775 442 442 5 492 583 5,33

Note. T.A: time of assessment; 1: 1" session, 2: 2" Session, 3: 6" session, 4: 10" session, 5: 15 of therapy,
6: End of Therapy

In Dyad 7, the therapist and the patient’s mostly rated their alliance on task
dimension similarly to each other, except for discrepancies in the sixth sessions.
The patient had stable trends during the process except for fractions in task
dimension, and an increasing trend in the bond dimension except for little decreases
in the second and tenth sessions. The patient’s ratings on the goal dimension
showed a decreasing pattern except for an increase in the sixth session. Similarly to
her patients, the therapist’s ratings on task dimension had an irregular trend
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containing fractions. The therapist’s ratings had increasing trends in bond (except
for decreases in the sixth and fifteenth sessions) and goal dimensions (except for a
decrease in the sixth session). Dyad 8’s therapist mostly rated the alliance as better
than her patient, except for better ratings of the patient on the goal dimension. The
patient’s ratings on task and goal dimensions had increasing trends (except for
decreases in the task in the sixth session and in the tenth sessions and in the goal in
the tenth session). The patient’s ratings on bond dimension had an increasing trend
except for decreases in the sixth and tenth sessions. The therapist’s ratings on the
task dimension had an increasing trend except for decreases in the sixth and in the
tenth sessions. The therapist’s ratings on the bond dimension showed a stable trend
except for decreases in the tenth and fifteenth sessions. The therapist’s ratings on

the goal dimension had an increasing trend except for a decrease the final session.
3.3.11.Results for Macro Outcomes of Sample 2

The results based on descriptive analyses showing the differences in attachment,
selfobject needs, symptoms, and problems in interpersonal relationships of the
patients as measured at the beginning and at the end of the psychotherapy process
are depicted in Figures 72-73 (see also Table 36). There were improvements in
Dyad 7’s patient on attachment avoidance and anxiety, hunger for twinship,
idealization, and mirroring, and avoidance of mirroring, anxiety, negative self-
image, somatization, hostility, styles in interpersonal relationships based on self-
sacrificing, socially-avoidant, nonassertiveness, and intrusive needy, whereas there
were increases in depression and vindictive/self-centered style in interpersonal
relationships. There was not any difference in over accommodation, and cold-
distant roles in relationships. Dyad 8’s patient had improvements in attachment
avoidance and anxiety, hostility, anxiety, and styles in interpersonal relationships
based on domineering/controlling, vindictive/self-centered, socially-avoidant, and
intrusive needy, whereas there were also increases in hunger for twinship,
avoidance of idealization and twinship, hunger for idealization, hunger for
mirroring, depression, negative self-image, over accommodation and self-
sacrificing roles in interpersonal relationships. There was not any difference in

cold-distant and socially avoidant styles in the interpersonal relationships.
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Figure 73 Patient outcomes for Dyad 8

® Dyad7-P/First Session

Figure 73 Patient outcomes for Dyad 7



CHAPTER 4

DISCUSSIONS

The findings of the present dissertation will be discussed in this section as depicted
in the following diagram. Firstly, as illustrated in Diagram in Figure 74, it was
expected that the fit between the individual characteristics within each dyad (i.e.,
corresponds to the “a” in the Diagram) would be related to the micro outcomes of
the psychotherapy (particularly therapeutic alliance in the beginning sessions).
Secondly, it was hypothesized that the self-regulation dynamics obtained from the
microanalysis of nonverbal behaviors in the coordinated interaction units would be
formed by individual characteristics of a patient and a therapist independent from
the interaction between them (i.e., corresponds to the “b” in the Diagram). Thirdly,
it was expected that the principles of mother-infant nonverbal interactions before
language development underlying the infant’s future secure attachment would be
valid in the emergence of implicit relational processes between a therapist and an
adult patient. Therefore, the interactive regulation dynamics which resulted from
the interactions between the self-regulation systems of each patient and therapist
(i.e., corresponds to the “c” in the Diagram) will be discussed in light of the findings

of the study.

4.1.Discussion for Results of Sample 1

4.1.1.Discussion of the Results for Distributions of Individual Characteristics in

Sample 1

Congruent with the two-person psychology perspective of contemporary
psychoanalysis, a recent review showed that the therapist’s subjective

characteristics (e.g., interpersonal functioning, reflective and introspective
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capacities, and personalities) are one of the influencing factors of the outcomes of
the therapy (Lingiardi, Muzi, Tanzilli, & Carone, 2018). Consequently, the present
study investigated not only the patients’ but also the therapists’ subjective features
(i.e., attachment, selfobject needs, and temperaments). Incidentally, the match
between the characteristics of a patient and a therapist was evaluated to the extent
of its facilitating or obstructing role in the development of rapport, regarding the
hypothesis of the goodness of fit between mother-infant features to development of
secure attachment of the infant (Mangelsdorf, Gunnar, Kestenbaum, Lang, &

Andreas, 1990).
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Firstly, time one assessment of individual characteristics showing that higher needs
for twinship selfobject experiences were high in both patients and therapists might
be related to the developmental stage of the participants, which was young middle
adulthood. Raising a family or founding a place for oneself in the society are
developmental tasks in this era (17-45 years old; Levinson, 1986). These tasks may
be considered as being congruent with twinship selfobject needs defined as “being
human among other human beings” (Togashi & Kottler, 2015). Moreover, it may
be speculated that elevated twinship needs of the therapists might have motivated
them to join this study as a voluntary psychotherapist to help the researcher who is

a doctoral student having similar academic needs and goals to them.

Secondly, the finding showing the co-occurrence of higher scores on depression,
negative self-image and anxiety, and three problematic styles in relationships (i.e.,
self-sacrificing, overly accommodating, and nonassertive) is needed to be
discussed, whether patients’ styles in relationships make them vulnerable to
develop particular symptoms. Congruent with this claim, findings of the reliability
and validity study of the Inventory of Interpersonal Problems Circumplex Scales
revealed that there were significant positive correlations with these problematic
styles and psychological symptoms (Akyunus & Gengdz, 2016). Additionally,
patients of Sample 1 in the present study had higher values of symptoms (e.g., 2.3
for depression) than the sample of the original study (m = 1.66).

Lastly, according to the quality of the fit between a therapist and a patient based on
their characteristics, attachment anxiety and avoidance, hunger for idealization as a
type of selfobject needs, and effortful control as a type of temperament were more
varied in the sample in comparison to the other characteristics. In other words, many
of the dyads almost perfectly fit each other on many of selfobject needs and
temperament features. This finding indicates the discriminative functions of the
attachment characteristics, hunger for idealization, and effortful control while
comparing the dyads with each other in further interpretations to see differences in

their nonverbal behaviors embodied to interactive exchanges. In addition to this, it
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was expected that the fit between a therapist’s and a patient’s individual features
would increase likeness, which facilitates better therapeutic alliance particularly in
the first session. As expected, the results showed that the more the fit within the
dyads based on attachment patterns, the higher the scores on all dimensions of
therapeutic alliance in the first session, and also the less discrepancy between the
ratings of therapists and patients. Also, the patients and the therapists of Dyad 5 and
Dyad 6, who were markedly different from each other based on attachment
characteristics in comparison to the other dyads, evaluated psychotherapy process
more divergently from each other. Dyad 4’s patient and therapist were too different
from each other in terms of their effortful control temperament feature; therefore,
they rated the task dimension of the therapeutic alliance in the first session as being
lowest in comparison to other dyads. Parallel with these findings, the patients of
Dyad 4 and Dyad 5 were the patients who had problems to accommodating
psychotherapy framework in terms of timing. Moreover, the patient of Dyad 5 was
the patient who shared her thought about quitting psychotherapy in the middle of
the therapy process (but, she did not). In the current literature, the influence of the
match of between therapist-patient based on sex, socioeconomic status, ethnicity,
cultural background, values, believes, cognitive structures, anaclitic/introjective
personality configurations and personality types on the early therapeutic
relationship, the therapy process, and the outcomes have been studied (e.g., Cabral
& Smith, 2011; Coleman, 2006; Ibaraki & Hall, 2014; Reis & Brown, 1999, Taber
et al., 2011). The present study is the first study testing the influence of the fit
between selfobject needs and temperaments of therapist-patient on the therapeutic
process, particularly in the beginning phase. Also, there have been studies
supporting the impact of both the convergent and the complementary attachment
pattern within therapy dyad on good psychotherapy outcomes (e.g., Bruck et
al., 2006; Farber & Metzger, 2009; Petrowski et al,2011; Wiseman &
Tishby, 2014). The present study focused on the convergent similarities between
therapists andpatients, since it was believed that the amount of the similarities

would increase likeness within a/the dyad, and evoke the implicit relational
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learnings of each partner via “I know you” feelings. Still, complementary matching

should also be tested in future studies.
4.1.2.Discussion of Results for Motion Energy Analysis

Previous studies showing the positive relationship between nonverbal head
synchrony and better psychotherapy outcomes were one of the pioneering ideas
behind the present study. However, unlike previous studies using same
methodology (i.e., motion energy analysis of head movements of interacting
partners in the psychotherapy), this study included only the positive correlations
between partners’ head movements across one-minute time interval. The reason for
choosing only positive correlations was that the present study aimed to explore the
implicit processes underlying nonverbal exchanges between a therapist and a
patient in a similar way to the studies observing mother-infant interactions during
play. It may not be wrong to say that there should be higher levels of the movements
during playing. Thus, coordinated interaction units were defined as having at least
amoderate level of positive head synchrony between partners. This basic difference
with earlier studies should be kept in mind while interpreting the findings of this

study.

In the present study, motion energy analysis of 97 sessions of 6 psychotherapy
dyads revealed 250 coordinated interaction units in the first fifteen minutes of each
session. Each dyad had almost at least one coordinated interaction unit in each
session. The numbers of the sessions in which there was not any moderate level of
positive head synchrony were too limited. This finding supported the idea that
therapists and patients become synchronized nonverbally (Ramseyer & Tschacher,

2011; Ramseyer & Tschacher, 2014).

The relationship between head synchrony between partners and psychotherapy
outcomes will only be speculated in the framework of promising patterns since the
results did not yield any changes in attachments, symptoms, selfobject needs, and
problematic relationships of the patients. Significant changes were found only as
decreases in hunger for idealization (in two patients) and avoidance of twinship and

idealization needs (in one patient). Post-treatment results revealing increases in
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negative self as a type of symptoms of many patients was compatible with increases
in their attachment anxieties (including negative self-perceptions). These negative
outcomes of therapy processes may be due to the limited session count (max: 17"
session) which had to be restricted based on university academic year. The number
of the sessions was lower than the numbers of sessions in earlier studies about
nonverbal head synchrony (e.g., Ramseyer & Tschacher, 2014; Ramseyer &
Tschacher, 2011). Two meta-analyses testing the influence of therapy dosage to
therapy effectiveness found that 75% of patients benefited from at least 26 sessions
(Howard, Kenneth, Kopta, Mark, Krause, Merton, Orlinsky, & David, 1986), and
85% of dysfunctional patients had gains from at least 21 sessions (Harnett,
Donovan, & Lambert, 2010). Still, the nonexistence of dropouts in this study may
show that all patients perceived the process as beneficial to them. Besides, the fact
that many patients in Sample 1 had improvements on socially-avoidant and
nonassertive styles in relationships may be considered as a sign of increases in their
self-confidence. In conclusion, it will be hard to make exact comparisons between
nonverbal synchrony research and this study in terms of macro outcomes. The
following is a summary of the possible patterns with an explanatory perspective

mostly based on microanalyses of the selected synchronized interactions.

Firstly, the results for dyads who had higher nonverbal synchrony values than the
mean of Sample 1 showed that, as opposed to the expectations, better synchrony
was not consistently related with better therapy outcomes. However, as congruent
with the findings coming from microanalysis of nonverbal exchanges, the
relationship between nonverbal synchrony and outcomes indicates important
relational dynamics. Dyad 2 had the highest nonverbal synchrony value in Sample
1, and the patient was following her therapist based on time lags in many of the
interaction units. Based on the observations coming from the microanalysis of their
coordinated interaction units, these increased correlations in head movements were
mostly outcomes of the interactive dysregulations (e.g., high-pitched laughs with
disorganized body movements), the discordance of the therapist (e.g., standing up
to take somethings) or rapid changes in speech turn-takes between them. Congruent

with these interactive dynamics, all symptoms of, half of the problematic
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interpersonal styles, and attachment anxiety of the patient of Dyad 2 increased at
the end of the therapy. Moreover, Dyad 3 had higher nonverbal synchrony than the
mean of the sample with lower amounts of time delays which approached to have
exact head synchrony. According to the results of microanalysis of interaction units,
Dyad 3 had the second lowest mutuality value in the sample due to the therapist’s
avoidance of eye contact. As a result, the patient was following the therapist based
on time lags. In other words, the therapist’s avoidance was dominating the
interaction between them. The patient of Dyad 3 was one of the patients who was
good at eye contact and motivated to imitate and behaviorally adjust to her therapist.
Thus, it can be concluded that the increased head synchrony between them may be
resulting from the efforts of the patient. In terms of macro outcomes, while Dyad
3’s patient’s attachment insecurity, anxiety, and hostility increased at the end of the
therapy, many of her problematic styles in relationships decreased. In comparison
to the Dyad 2, the reason why Dyad 2’s patient gained more from the therapy may
be due to having almost exact synchrony rather than delayed synchrony. Dyad 5
was the other dyad who had higher nonverbal synchrony than the mean of the
sample; however, at the end of the therapy process, there was not any improvement
in patient’s symptoms, there were even increases in anxiety, negative self, and
hostility. She was the patient who had a limited number of changes in problematic
styles in relationships, as well. Although her attachment security increased at the
end of the therapy, this increase may not be an informative finding because of her
good pre-treatment attachment security. Similarly to the therapists of Dyad 2 and
Dyad 3, the therapist of Dyad 5 had a difficulty in making eye contact with her
patient. In addition to this, the patient of Dyad 5, similar to the patients of Dyad 3
and Dyad 6, had predictable and constant eye contacts. Parallel to this, therapist’s
avoidance dominated the coordinated interaction units according to the ways of the
time lags. These findings for three dyads make it possible to say that the amount of
increase of positive head synchrony, which was higher than the sample’s mean,
may also be one of the signs of ruptures in psychotherapy processes. This result

reminds the suggestions of Delaherche, Chetouani, Mahdhaoui, Saint-Georges,
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Viaux, and Cohen (2002) on the importance making content analyses of

synchronized movements generated from motion energy analysis.

Secondly, Dyad 1, Dyad 4, and Dyad 6 had similar nonverbal synchrony means
with each other which were lower than the mean of the sample. One of the common
features of Dyad 1 and Dyad 4 was the ways of time lags showing the therapist
following the patient. Consistently, Dyad 1’s patient had the lowest gaze on
behavior. Therefore, the patient’s avoidance was dominating the coordinated
interaction units. The patient of Dyad 1 had decreases in many of her symptoms,
attachment avoidance, and three of the problematic interpersonal styles. The patient
of Dyad 1 benefited more from the therapy process than those of Dyads 2, 3, and 5
and this may be related to the therapist’s accommodation to her patient, rather than
patient’s efforts to accommodate herself to her therapist. Still, her results were not
significant as mentioned before, because the patient’s higher needs for self-
regulation were mostly limited to the development of the interactive regulation
dynamics. Dyad 4’s patient was the only patient whose all symptoms got better at
the end of the therapy. This finding may be parallel with the findings of Dyad 1
based on the time lags showing the therapist was following the patient. However,
the patient’s attachment security and most of the problematic styles in relations got
worse at the end of the process. This partial improvement in the patient may be
associated with the delayed nonverbal synchrony between them rather than exact
synchrony. The reasons for delays in therapist’s responses to her patient may be
associated with the therapist’s judgmental and unresponsive countertransference
reactions observed through the microanalysis of interactive dynamics, particularly
in the last two phases of the therapy. Dyad 6 had a unique time lag feature showing
an equal amount of the therapist’s and the patient’s dominance in the coordinated
interaction units. This finding may be compatible with the chase and dodge and
approach avoidance dilemma between them which were observed during almost all
phases of the therapy. Most of the symptoms and problematic styles in relationships
of Dyad 6’s patient got better, while her attachment anxiety increased at the end of

the therapy process. Taking into consideration the findings of the microanalysis of
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interactive regulations, these findings were inconclusive, because it was clear that

their relationship included a large number of dysregulations.

In conclusion, the results of the relationship between motion energy findings and
macro outcomes of therapy sessions particularly based on time lags open a new
perspective to understand empathy conceptualization of Kohut through nonverbal
synchrony. Tschacher and Pfammater (2017) pointed out that nonverbal synchrony
was one of the ways of studying perspective-taking empirically. For this reason, the
rationale behind nonverbal synchrony studies is that it is impossible to understand
the mind without taking into consideration its embedding, the body. For instance,
when we observe someone, we automatically employ his or her mentalizing or
Theory of Mind as presented in one of the recent famous scientific explorations
proving embodied cognition via mirror neuron system in our brain (Rizzolatti &
Craighero, 2004). The results of present study, particularly in terms of delayed and
exact synchrony and ways of the delays, made a contribution to empathy literature
by supporting Kohut (1971, 1977) ’s idea on the empathy as a tool to taking
perspective of the patient by standing near to the patient’s experience rather than
predefined theoretical assumptions. Similarly, it is claimed that head movements
reflect mental imagery (McClave, 2000). Consequently, it may be said that
synchronizing head movements may help the listener to entrance to the partner’s
experience. It may be concluded that when the sessions were dominated by the head
movement changes of the patient (i.e., time lags on the behalf of the patient) or
yielded exact synchrony rather than delayed one, the therapy outcomes would be

better.

4.1.3.Discussion of the Results For Latent Pattern Contents Representing

Interactive Regulation Dynamics

This study’s findings of latent pattern content analyses made it possible to
conceptualize nonverbal exchanges between an adult patient and a therapist
implying three principles of mother-infant interaction before language
development, which were a) ongoing regulations, b) disruptions and repairs, and c)

heightened affective moments. Specifically, there were interactive contingency
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patterns embodied in nonverbal communication modalities (i.e., eye gaze, facial
emotional expressiveness, affirmative gestures, looking at the camera behavior,
self-regulatory behaviors, and talk-silence turns) that may be classified as ongoing
regulations principle of mother-infant relationship. They were a) interactive
regulation (i.e., interactive positive emotion regulation which yields closeness,
interactive regulation in which the patient is active, interactive regulation based on
negative emotion, interactive regulation based on behavioral mimicry, attunement,
and reflectiveness) and b) interactive dysregulation (i.e., interactive
disorganization, emotional reciprocity based on negative emotion, interactive
dysregulation, chase and dodge, approach-avoidance dilemma, and still face).
Moreover, as a particular extension of the ongoing regulations principle (Beebe &
Lachmann, 2014; Lachmann & Beebe, 1996), seven types of the ruptures in the
psychotherapy process were found in this study which were ruptures due to
withdrawal, discordance, rejection, judgmental, giving up to repair a rupture,
unresponsiveness rather than being reflective, and avoiding positivity and
closeness, and two forms of repair behaviors; attempting to repair partner’s rupture

and keeping own rupture as an optimal frustration.

In the current literature, the number of studies testing validity of the bipolar model
of self and the interactive regulation underlying development of attachment
characteristics of infants (Beebe & Lachman, 1998; Beebe et al., 2000; Beebe &
Lachman, 2002) in adult face to face therapy is limited. Therefore, the present
study’s findings for interactive regulation dynamics based on nonverbal behaviors
will be discussed in comparison to the results of a pioneering study exploring
improvements in adult patients’ attachment security as a result of psychotherapy
process via nonverbal attunement within partners (Havas, Svartberg, & Ulvenes,
2015). Two concepts were investigated in their study. They were a) therapist’s
openness and regard for the patient’s ongoing subjective experiences which were
examined through listening features of the therapist and b) the therapist’s abilities
to match those experiences in terms of type of affect, intensity, and timing via the
vocal quality of her speech. They evaluated the facilitating (i.e., attunement) and

hindering (i.e., malattunement) influences of the therapists’ nonverbal
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responsiveness on the patients’ self-exploration. They argued that while attentive,
interested, and compassionate listening facilitates the self-exploration of the patient,
an increased frequency of interruption of speech hinders the patient’s self-
exploration. This study’s findings on latent pattern contents, namely interactive
regulation based on mutual positive and negative emotion, or behavioral mimicry
and attunement (affective or bodily) may be considered as outcomes of self-
exploration facilitating attunement between the therapist and the patient. However,
unlike Havas, Svartberg, and Ulvenes,2015), in this study not only the therapist’s
attunement was taken into consideration but also the patient’s active effort or
influence on the process was evaluated. Therefore, a separate category was defined,
namely interactive regulation in which the patient is active to regulate. Also,
particularly in attunement and behavioral mimicry, patterns include patients’
responsiveness. These interactive dynamics, in which the patient’s responsiveness
was observed, was compatible with the mother-infant literature comprising of
child’s component in emotional availability in relationship including
responsiveness and involvement of the child. Nonetheless, similar to Havas,
Svartberg, and Ulvenes’’s (2015) perspective, reflectiveness was one of the
categories that was found in this study to be more related to therapist’s (rather than
patient) nonverbal openness, which facilitated the patient’s self-exploration.
Finally, the present study’s findings representing interactive disintegration
corresponds to nonverbal dynamics hindering self-exploration of patients.
Especially, interactive dysregulation, interactive disorganization, and emotional
reciprocity based on negative emotion may be similar to malattunement between

partners as defined in Havas, Svartberg, and Ulvenes, (2015).

Apart from adult therapy findings, the results of the present study may be
compatible with existing/current mother-infant literature. Firstly, in this study, it
may be said that nonverbal exchanges provided in interactive dysregulation
category and different forms of rupture mostly resulted from restricted mentalizing
in partners (Bateman & Fonagy, 2012). Particularly, interactive dysregulation
dynamics were outcomes of limited interest and curiosity (i.e., being unresponsive,

ruptures due to withdrawal, and still face). Restricted perception on opacity of
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minds as a type of reflective functioning (i.e., mentalization) may be associated
with being judgmental which is/can be observed through nonverbal behaviors.
Secondly, several types of ruptures like discordance, rejection, giving up to repair
rupture, and avoiding positivity and closeness may resemble the intrusiveness,
inappropriate responses and or being unable to prompt a response as different forms
of limited maternal sensitivity (Ainsworth, Bell, & Stayton, 1974), which cause
disruptions in the patient’s sense of agency. These types of ruptures also contrast
with emotional availability of the parent in dyadic attunement (which includes
sensitivity, structuring, nonintrusiveness, nonhostility; Biringen & Easterbrooks,
2012). Thirdly, behavioral mimicry and attunement (based on bodily responses)
may correspond to maternal nonverbal attunement defined by having three
dimensions i.e., joint attention, bodily coherence, and ability to mirror the child
nonverbally (Vende-Kotova, 2016; Vende & Cukurs, 2011). Lastly, to the
researcher’s knowledge, in this study, some forms of mother-infant interactive
dynamics like still face (Tronick, Als, Adamson, Wise, & Brazelton, 1974) and
chase and dodge (e.g., Bebee & Lachman, 2002) interactions were conceptualized

firstly in adult psychotherapy via different combinations of nonverbal expressions.

4.1.4.Discussion of the Results for Interactive Regulation Dynamics Based on the

Quantitative Data

Apart from the content analysis of the interactive dynamics based on nonverbal
behaviors, durations of mutual eye contact between partners with emotional
expressions on the faces of each coordinated interaction unit were categorized into
seven dimensions, namely mutuality (i.e., total mutual eye contact duration), mutual
eye contact with mutual ambivalent emotional expressions on the face, mutual eye
contact with mutual neutral faces, mutual eye contact with mutual negative emotion
on the face (i.e., negativity), mutual eye contact with mutual positive emotion on
the face (i.e., positivity), mutual eye contact with unmatched emotion on the faces
of partners, and duration of detachment/separateness (i.e., not mutual eye contact).
The number of studies on the microanalysis of nonverbal dynamics are limited.
However, based on Tickle-Degnen and Gavett (2003)’s summaries and definitions,

there were three dimensions of nonverbal domains that have been studied in the
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current literature. They were a) attentiveness, b) positivity-negativity, and c)
coordination. Thus, in our study, three dimensions were added to the definitions
like mutuality (so detachment/separateness), positivity, and negativity. The
coordination domain of Tickle-Degnen and Gavett (2003) corresponds to the
coordinated interaction units (i.e., nonverbal synchrony) in this study. The
attentiveness domain in their conceptualization was quantified based on the coder’s
ratings on a scale of one to eight, whereas in our study it was calculated based on
the actual duration of eye gaze behavior in each partner in a one-minute interaction.
Therefore, it may be claimed that the present study provides an objective
assessment of attention in micro-level. In the present study, positivity and negativity
quantifications were restricted only to the interactions in which there were mutual
focusing between partners. The reason behind this decision was that mutual
focusing plays a crucial role in the development of intersubjective consciousness
within a dyad (as defined by Stern 2004), since two people are mutually
experiencing the same moment and co-creating intersubjective consciousness either
in a positive or negative form in relatively intense interactions (e.g.,
psychotherapy). Furthermore, the present study’s categorization of mutual eye
contact with unmatched and ambivalent emotions on the faces of partners made it
possible to detect moments including either the therapist’s countertransference
reactions (e.g., ruptures) or reflectiveness in a given interaction. Furthermore,
mutual eye contact with mutual neutral faces category defined in this study may
make it possible to detect moments in which both a therapist and a patient needed
self-regulation via reducing their facial exchanges. As a conclusion, Degnen and
Gazevett (2003)’s category of positivity-negativity was enriched through adding

three new categorizations in this study.

4.1.5.Attachment and Dyadic Coordination Based on the Bipolar Model of The

Self and Interactive Regulation

One of the featured results found in latent pattern content analysis was that the
secure therapist-preoccupied patient dyad had more variate interactive dynamics in
the first phase of the therapy. This finding may be related to the facilitating function

of secure attachment of the therapist which allows the interchangeability between
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self and interactive regulation, thus allowing different types of interactive
regulations to emerge. owever, as seen in the dyad with preoccupied therapist-
fearful patient, increased levels of self-regulation (i.e., limited eye gaze behavior of
the patient due to attachment avoidance, and lack of responsiveness and
expressiveness of the therapist due to attachment anxiety) restricted the
development of interactive regulation dynamics in many of the dyads of our study.
This finding may be compatible with the findings of Feniger-Schaal, Hart, Lotan,
Koren-Karie, and Noy (2018). They found that the participants with secure
attachment had a more explanatory mirroring game than those with insecure
attachment; this allowed them to make a rich use of their body parts and movement

planes and to experience more affective sharing.

Another important finding of this study was that there were limited numbers and
types of heightened affective moments in Sample 1’s therapy processes, which was
congruent with nonsignificant macro outcomes of the therapies. It was claimed by
Bebee and Lachman (1998) and Boston Change Process Study Group (1998a,
1998b, 1998c, 1999, 2002, 2007, 2012) that heightened affective moments and
moments of meetings have powerful impacts on the changes in implicit relational
learnings of patients. The reason why Sample 1’s dyads had limited heightened
affective moments may be due to the increased needs for self-regulations which
restricted the number of interactive regulations, or over-preoccupation in interactive
regulation which diminished self-exploration (as seen in the interview type sessions
of Dyad 6). However, it is possible that the subjective aspect of experiencing
heightened affective moments makes it difficult to be objectively observed by an

outsider (i.e., the coder).

In terms of the associations between interactive contingency processes observed in
therapy dyads and therapeutic alliance evaluations of therapy partner, the findings
of this study revealed inconclusive results. This might be due to a limitation in the
methodology of the study which was analyzing coordinated interaction units
comprising only positively synchronized head movements. It is possible that there

would be different interactive dynamics in negatively correlated movements, which
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were not analyzed in this study, associated with the partner’s evaluations of the

therapeutic alliances across sessions.

In terms of alliance ruptures, the findings of this study will be compared with the
formulations of Safran and Muran (2000), two of the most productive researchers
empirically studying therapeutic alliance. Firstly, there was a congruence between
observed nonverbal behaviors in our study and their classification of the withdrawal
and control (confrontation) ruptures based on both physical behaviors (e.g., averting
gaze, self-regulatory behaviors, interruptions or talks over therapist, and stiffness
in body; Samstag, Muran, & Safran, 2003; Eubanks, Muran, & Safran, 2015). The
intensity and the timing of the ruptures were emphasized by Safran and Muran
(2000) and contemporary psychoanalysis works/literature/studies (Kohut, 1971;
Beebe & Lachmann, 2014; Lachmann & Beebe, 1996). Apart from timing and
intensity, in the present study, if the ruptures included a reciprocity within a given

dyad, they were classified as interactive dysregulation.

In light of the information above, the attachment features observed through
nonverbal behaviors in self and the interactive regulation dynamics will be

discussed together.
4.1.6.0bserving Dyadic Coordination Based On Self-Regulation

As depicted in Diagram 1, findings regarding the influence of individual
characteristics of participants on their self-regulatory systems observed via
nonverbal behaviors (corresponds to “b” in the diagram) and nonverbal
communication modalities embodied in interactive regulations within dyads
(corresponds to “c” in the diagram) will be discussed in the following under the
headings of nonverbal manifestations of self-regulatory dynamics, temperament

features, attachment types, and therapeutic process.
4.1.6.1.Nonverbal Manifestations of Self-Regulatory Dynamics

The results coming from both qualitative (as presented in Appendicies) and
quantitative analyses will be integrated for five self-regulation domains (i.e.,
focusing, self-regulatory behaviors, displacement of selfobject needs,

affirmativeness, and facial emotional expressiveness) below. Facial emotional
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expressiveness showed meaningful combinations with other domains; therefore, it
will be discussed together with each domain. As for the review of the current
literature, due to lack of studies based on nonverbal behaviors of both an adult
therapist patient and an adult patient at the micro level, there is limited opportunity
for checking the validity of the findings through comparing previous studies. In
addition to this, in the current literature, many of the studies focused on nonverbal
dimensions that were isolated from each other rather than reporting them with a
holistic perspective. For this reason, the interpretation of combinations of different
communication modalities was also limited. In order to compensate for these
limitations, the findings were organized in a way that the foundation of a broader
framework of two-person psychology showing the co-creation of any exchange
observed within a therapy dyad was transformed to make it congruent with mother-

infant self and interactive regulation dynamics.

4.1.6.1.1.Focus

Besides the frequency of eye gaze, findings coming from content analyses
provided valuable information about eye gaze. There were findings showing the
importance of the morphology of nonverbal behaviors rather than frequencies.
For instance, both Dyad 2’s patient and Dyad 1’s therapist’s gaze on levels
increased during the process; however, their block gaze aversion durations
increased with different patterns from earlier phases. Also, as seen in Dyad 4’s
patient, block off duration increased at the same phase when the predictability
of her therapist’s focusing pattern was disrupted. This finding may be a clue to
how each partner’s self-regulation system influences the other’s. The results also
showed that there was a common eye gaze behavior of therapists and patients.
Gaze aversion during their own speech was one of the common nonverbal
behaviors of all therapists. Sometimes they used it as a self-regulation
mechanism to down-regulate the emotions arising from their entrance to the
patient’s world via talking. Another common form of gaze aversion of the
therapists was cutting eye contact after seeing the patient avert their gaze during
their own intervention. This finding may show the therapist’s understanding of

the patient’s need for self-regulation; however, they generally did not end their
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speech in accordance with the patient’s needs. This common behavior of the
therapists may have resulted from their limited professional experiences. In
addition to this, sometimes gaze aversion of the therapist disrupted the patient’s
being reliably seen experience. On the one hand, some therapists were sensitive
to repair their withdrawal rupture by quickly answering the patient’s eye contact
wish (like Dyad 1’s therapist who had preoccupied attachment). On the other
hand, there were therapists who were not positively responding to the patient’s
eye contact wish (like Dyad 6’s and Dyad 5’s therapists who had fearful
attachments). In terms of common features in the eye gaze of patients, results
showed that many of them were good at making eye contact while listening to
their therapist. This finding may be congruent with their more secure
attachments to the therapist as compared to their attachment to partners.
Moreover, all patients’ gaze aversion behavior before answering to the
therapist’s intervention may indicate a need for thinking or down-regulating
arousal due to expressing their inner world to the therapist. Also, the fact that the
gaze aversion behavior was common in therapists and patients at the beginning
of speech is compatible with Kendon (1976)’s suggestion that the gaze aversion
is associated with thought organization. Apart from the commonality between
patients, Dyad 3’s and Dyad 4’s patients had unique behaviors like gaze aversion
which exists even after their therapist’s gaze aversion, thus allowing their
therapist to go her own regulation. This behavior may be associated with their

need of twinship selfobject needs.

4.1.6.1.2.Self-Regulatory Behaviors

Observations of self-regulatory behaviors (i.e., eating lips, face and hair touch)

revealed that the participants used these behaviors in moments of unmatched

emotion with their partner or dysregulated eye gaze pattern, as a type of behavioral

mimicry, while talking (i.e., after, before or during), while experiencing a positive

emotion with/without their partner, looking at the camera, and applying

combinations of behaviors when the valence of the emotion increased. Other types

are listening to an avoidant partner who had a negative emotion on her face, trying

to solve a communication problem, after gaze aversion of the partner, being
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reflected by a confused face or fast rhythmic head nods, before expressing a
moderately negative emotion on own face,, and while waiting for a response from
the partner. Last types are while looking at the therapist’s notes, in moments of
silence or detachment, before coming to mutual eye contact after her own long
avoidance, after being overwhelmed due to the partner’s needs for approval
reflected with facial expressions, before expressing a sarcastic smile on her own
face, and in moments of partner’s discordant behavior. Complying with the rupture
literature (Eubanks, Muran, & Safran, (2015)self-regulatory behaviors applied in
moments of interactive disorganization (e.g., discordant body posture with self
touch, shaking legs or constantly eating lips while listening) came after

countertransference reactions of the therapists.

The findings also showed that a longer duration of self-regulatory behavior use
facilitated the eye contact of the therapists while listening by helping them to
maintain their attention. However, there were occasional (i.e., short duration) self-
regulatory behaviors that were mostly related to the regulation of increased arousal.
For instance, Dyad 4’s therapist mostly had limited needs for using these behaviors;
however, when she used them, the duration of her lip touching or eating was long.
This therapist had secure attachment; thus it can be concluded that she was using
these behaviors to increase her focus on the partner. Similarly, the self-regulatory
behaviors of the preoccupied therapist of Dyad 2 increased in accordance with the
increase in her focusing. This finding was also consistent with the current literature

(see the study with adolescents; Ito-Jager, Howard, Purvis, & Corss, 2017)

Observations also showed that the three forms of self-regulation, which are self-
touch, gaze off, and dampening facial exchanges (as found in mother-infant
studies; Bebee & Lachman, 2002), were substituted by each other. For instance,
the therapists did not need to engage in self-regulatory touches when they were

too neutral based on their facial expressiveness.

4.1.6.1.3.Displacement of Selfobject Needs
Displacement of selfobject needs domain was conceptualized first in this study.

There were not any comparable findings in the current literature. Thus, the findings
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of the study will be discussed in the framework of the current study. The findings
showing the therapists’ selfobject displacements revealed that they looked at the
camera at the beginning, during or at the end of their own speech, after patient’s
gaze averted while listening to the therapist, while being unable to take the speech
turn from partner, after mutual positive emotions resulting from the patient's
positive feedback for psychotherapy, after hearing the patient's difficulty to
understand their question, and while listening to the patient’s evaluation of the
therapy. The patients’ selfobject needs displacements were observed after
experiencing a rupture in their reliably seen experiences, while listening the
therapist’s intervention, at the end of therapist’s intervention, in the reunion
sequences containing mutual positive emotions (particularly observed in fearful
type patients), during their own long avoidance, after being unable to create
emotional changes in the therapist, after being overstimulated by the therapist after
getting compliments about her outlook, when focusing pattern of the therapist
became disorganized, after getting a mirrored response from the therapist, and being

reflected with unmatched emotion.

Self-reported and observed selfobject needs of many of the therapists and the
patients were congruent with each other. For instance, the therapist of Dyad 1, who
had higher amounts of all selfobject needs than the therapists’ sample’s mean,
looked at the camera more than all the therapists. Dyad 3’s therapist generally did
not look at the camera which was compatible with the defensive attitudes towards
his/her/the selfobject needs. Similarly, Dyad 4’s therapist had limited numbers of
camera looking, which was congruent with her defensiveness to the selfobject
needs. Additionally, she had a unique gaze aversion behavior compared to the rest
of the therapists. She purposely averted her gaze to reject the patient's needs for
approval, which may be congruent with her defensive attitudes towards selfobject
needs. Dyad 5’°s patient, who had lower amounts of camera looking behavior,
expressed anxiety on her face while giving the floor to the therapist which was
congruent with her defensive attitudes towards mirroring needs. As opposed to her,
Dyad 2’s patient, who looked at the camera at least once in each sequence across

all phases of the therapy, had higher than average mirroring needs. Nonetheless, for
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some participants, there were incongruent findings on observed and reported
selfobject needs. For example, Dyad 2’s therapist had limited numbers of
displacements of selfobject needs, as opposed to her higher degrees of reported
selfobject needs in comparison to other therapists. This incongruence between the
reported and observed selfobject needs may be due to the psychometric properties
of the scale; particularly, it may be related with the fact that avoiding twinship and
idealization were loadon to the same factor in the original study (Banai, Mikulincer,

& Shaver, 2005).

4.1.6.1.4. Affirmativeness

In the results for head nods and vocal prompts, there were common functions of
affirmativeness of the therapist like a) communicative (i.e., take the speech), b)
relational (i.e., to encourage mutual focus, so expanding mutuality), c¢) keeping
rupture as an optimal frustration (e.g, gaze avert to take notes), d) emotional
sensitivity and attentiveness as a response to patient's patient’s emphasized body
shifts or emotional changes on her face, e) need for approval (i.e., during her
speech), ) expressing her emotional understanding in response to the patient’s
emotion on face, and g) mentalization (i.e., internal processing in the moment of
silence or when the patient is in a separate mood). Also, it was seen that a
predictable and increased amount of eye gaze was associated with an increased
amount of nodding, whereas a disorganized and limited eye contact was related to
limited head nods. The functions of the affirmativeness became varied in
accordance with the forms of eye gaze. A constant and predictable eye gaze was
associated with more affectively charged head nods, like providing emotional
understanding or attunement as a response to the change in the partner’s movements
or emotions. However, limited and less predictable eye contact was mostly seen
together with other functions of head nods like keeping rupture as an optimal
frustration or facilitating communication turn take. Moreover, occasionally
increased emotional expressiveness of the therapist increased her affirmativeness,
which may be a sign of affect attunement between partners with or without
predictable eye gaze. Therefore, it can be concluded that head nods may represent

deep listening and implicit empathy. Nonetheless, the form of the head nods was
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curial. For instance, compared to other therapists in terms of orientation of the body,
the therapist of Dyad 6 (who had fearful attachment) made very big head nods that
increased her motion energy values; however, she did not create any impression of
empathy or emotional understanding. In addition to this, therapy sessions of Dyad
6 resembled an interview session including lots of communicative head nods. The
therapist of Dyad 5 (who had fearful type attachment, as well) used head nods for
communication and keeping rupture as an optimal frustration similar to Dyad 5’s
therapist. It may be speculated that these functions of affirmative gestures of these
therapists may be related to their tendency to express themselves via bodily
movements rather than emotional expressions. This claim may be comparable with
their attachment insecurities in which deactivation of attachment system is

restricted to their emotional disclosure.

The findings about affirmative gestures of the patients showed several functions of
these behaviors like a) regulating interactive disorganization resulting from speech
overlap, b) meeting the therapist’s need for approval, c¢) internal processing
(mentalizing) in the moment of silence, and d) keeping rupture as an optimal
frustration. In addition to this, while an increased amount of frequency and speed
of affirmativeness was resembling their social anxiety while listening to the
therapist intervention, as therapy progressed, a decrease in both the frequency and
the speed of the head nods may be a sign of increased self-confidence. They started
to use head nods to take speech or even to regulate their therapists. This finding
may be compatible with the result of this study showing post-treatment

improvements in the assertiveness of Sample 1.

The findings of this study may be disccused in the light of two trends in studies on
head nods which are linguistic (McClave, 2000) and affective functions (Cowie et
al., 2010). First of all, it is known that head movements basically function to
regulate interaction and facilitate discourse (see McClave, 2000), and are related to
the semantic or interactive characteristics of speech. For instance, “emotional
sensitivity and attentiveness as a response to patient's emphasized body shifts or
emotional changes on her face” function of head nods in this study may correspond

to the relationship between the increase in head nods and the increase in verbal
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amplitude. Therefore, it can be said that the therapist was mirroring the patient’s
increased emotional arousal by mimicking it via head nods. Duncan (1972)’s
argument on the regulative function of head nods in turn-take patterns of speech
may be similar with communicative function in this study. Llewellyn (1968) found
that the listener’s head nods were mostly present before making a comment or as a
response to speaker’s direct question. Rest of the function was defined as “counting
signals of attention”. In this study, “keeping her own rupture as an optimal
frustration” can be considered as a signal sending to the partner about maintenance
of her attention. McClave, (2000) also stated that up and down nods, defined as
need for approval and expressing her emotional understanding in response to the
patient’s emotion on face, were associated with affirmation. McClave also defined
interactive functions of head movements as it was defined in this study. “Back
channeling requests” are thought as interactive functions of head movements
(McClave, 2000), as they also are in this study. McClave (2000) emphasized that
head nods were internally motivated; listeners spontaneously responded to the
feedback request of the speaker, which may be related to emotional sensitivity and
attentiveness as a response to patient's emphasized body shifts or emotional
changes on her face, relational, expressing her emotional understanding in
response to the patient’s emotion on face, and mentalizing functions of head nods.
In terms of affective aspect of head nods, particularly in emotionally colored

99 ¢¢ 29 ¢

interactions, “arousal”, “valence”, “at ease”,

2 ¢

antagonism”, “solidarity

99 ¢¢

agreeing”,
and “understanding” were classified as different forms of head nods (Cowie et al.,
2010). The solidarity may correspond to expressing her emotional understanding
in response to the patient’s emotion on face, whereas “arousal” and “valence” may
be related to emotional sensitivity and attentiveness as a response to patient's
patient’s emphasized body shifts or emotional changes on her face. Furthermore,
“at ease” corresponding to relational, “solidarity”, and “understanding” may be
similar to relational, need for approval, and expressing her emotional
understanding in response to the patient’s emotion on face, and “antagonism’ may
be linked to keeping rupture as an optimal frustration function of head nods defined

in this study.
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4.1.7.0bserving Attachment Styles through Nonverbal Behaviors

The findings of the present study were evaluated according to Banai, Mikulincer,
Shaver’s (2005) insight on the resemblance between defensive attachment
strategies (i.e., hyper activating and deactivating strategies) and approaching or
avoding selfobject needs, since there is a lack of empirical studies on selfobject
needs in current literature apart from case reports. Moreover, there were limited
studies in which an adult therapist’s and adult patient’s nonverbal behaviors were
analyzed at the micro analytic level as in this study. As a result, the findings of
observational studies with children or in different context rather than psychotherapy
on nonverbal manifestations of attachment behaviors will be used to discuss the
validity of the findings of the present study. However, it is still difficult to compare
all findings of this study with current literature, since, as it was stated by Feniger-
Schaal, Hart, Lotan, Koren-Karie, and Noy (2018), “while the majority of
approaches to the assessment of attachment in childhood depended heavily on
observation of behavior that takes into account non-verbal information, studies of
attachment in adulthood focused mainly on verbal account, interviews, and
selfreport”. On the other hand, Schachner, Shaver, and Mikulincer (2005) claimed
that it is the same underlying process in both verbal and nonverbal manifestations
of expressiveness and sensitivity. It is not wrong to say that the findings of the
current study are mostly compatible with the current literature. Different attachment
types (i.e., secure, preoccupied, dismissive, and fearful avoidant based on
Bartholomew, 1990) were found to be related with nonverbal involvement and
expressiveness (Guerro, 1996; Guerro & Burgoon, 1996). For instance,
trust/reciprocity, gaze, facial pleasantness, vocal pleasantness, general interest, and
attentiveness were higher in preoccupied and secure types, whereas vocal anxiety
or low fluency were higher in dismissive and fearful avoidant types (Guerro, 1996).
It was also found that women with higher attachment avoidance may have lower
willingness to look at their infant’s face (e.g., Jia et al., 2017). However, increased
amount of eye contact is related to attachment security and higher levels of
oxytocin, which facilitates the development of bonding (Prinsen, Brams, & Alaerts,

2018). In terms of facial emotional expressiveness based on different attachment
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styles, many of the studies focused on recognition of and reactions/responses to the
exposed facial expressions rather than individual’s own expressiveness [except for
some studies on such as attachment-related electrophysiological differences (Ma et
al., 2017), facial mimicry differences in terms of different attachment styles
(Sonnby-Borgstrom, 2016), differences on mirroring of partner’s body during play
(Feniger-Schaal, Hart, Lotan, Koren-Karie, & Noy, 2018), and studies on
adolesecent expressiveness (Parrigon, Kerns, Abtahi, & Koehn, 2015). However,
Shaver and Mikulincer (2007) claimed that adults with secure attachment are more
self-aware about their emotional expressiveness, and not rigid while expressing
emotions. To sum up, the findings of the present study which were considered as
being compatible with and resembling the nonverbal manifestations of insecure and
secure attachment patterns were collected together under the relevant headings. All

of these findings should be observed in further studies.

As a summary of quantitative results, it was found that dyads who had
preoccupied therapists had higher values on both the therapist’s and the patient’s
focus, the therapist’s facial expressiveness, the patient’s self-regulatory
behaviors, and the patient’s displacement of selfobject needs in comparison to
the dyad who had a dismissive therapist. Moreover, dyads who had preoccupied
therapists had higher levels of patient’s avoidance and displacement of selfobject
needs, and lower levels of therapist’s affirmativeness compared to dyads who
had fearful therapists. The dyad with a dismissive therapist had lower levels of
both the therapist’s and the patient’s focusing, the therapist’s self-regulatory
behaviors, facial emotional expressiveness, and affirmativeness than dyads with
fearful therapists. In addition to this, the dyad with the secure therapist had
higher values of therapist focus and facial expressiveness, but lower values of
affirmativeness than dyads with fearful therapists. Also, secure therapists had
higher values on therapist’s focusing and facial emotional expressiveness, and
patient’s self-regulatory behaviors patient than dismissive therapists. Dyads with
secure therapists only had higher levels of patient focus than dyads with

preoccupied therapists.
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In terms of preoccupied type of attachment, findings of the study revealed that the
preoccupied therapist of Dyad 1 was mostly stable in her facial emotional
expressiveness; however, there was a limited amount of expressiveness compared
to other therapists, which may be related to her need for self-regulation by reducing
her facial changes. Also, her eye gaze mean (which was already better than many
of the therapists) increased as the therapy progressed; however, the form of focusing
pattern, including different types of withdrawals, changed across sessions. Meaning
that, as their relationship progressed, her relational anxiety might have increased.
The response of the preoccupied therapist of Dyad 2 to the activation of attachment
system via variate forms of facial expressiveness including reflectiveness,
containment, mirroring of sadness while patient crying, and down-regulation of
negative effect with neutral expression on face while asking questions may result
from the patient’s excessive need to be soothed. The preoccupied patient of Dyad 4
expressed lots of playful mimics during the process to activate attachment system
of the therapist via mutual enjoyment. She was sympathetically imitating the
therapist’s facial expression, accompanying the therapist’s attempt to increase
positive emotions, and increasing the amount of positive emotion by herself. One
of the common reactions of preoccupied therapists was their gaze aversion during
patient’s crying as a way of deactivating their attachment systems. The facial
emotional expressiveness and the need for self-regulatory behaviors of the
preoccupied patient of Dyad 4 and the preoccupied therapist of Dyad 1 increased
during the process. Another common finding was related to warmth and closeness
of the therapists. Dyad 1’s preoccupied therapist mostly controlled the duration and
valence of mutual enjoyment by accompanying a lower valence than the patient, or
after a delay. The preoccupied therapist of Dyad 2 was the most expressive therapist
in the sample; however, she was only stable while expressing negative emotions in
the entire sequence. Although, they were the couple who experienced highly
increased amounts of mutual positive emotions, particularly in the final session, the
predictability of therapist’s accompanying the patient’s positive emotion increase
was disrupted. The therapists who had insecure attachments (i.e., preoccupied and

fearful) had a form of warmth behavior in the sessions, in which the therapists gave
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“surprised” face responses to the patient’s narratives. However, for some therapists,
the mimic suggesting surprise did not always contain mirroring or an emotional
understanding. Besides surprised face responses, there was smiling without a caring
impression while listening, even when it did not match the patient’s emotion.
Compared to the dismissive therapists (other type of insecure attachment), the
preoccupied therapists focused more on the therapist and the patient, the facial
expressiveness of the therapist, the self-regulation of the patient, and the selfobject

displacement of the therapist.

The fearful therapist of Dyad 5’s usage of hyper-activating and deactivating
attachment strategies together might have caused the unpredictable and disrupted
pattern of her focusing. Also, her emotional reactions were predictable but
unmatched with the patient’s emotion most of the time. The fearful patient of Dyad
1, during the therapy process, had unstable facial emotional expressiveness, which
included changes from positive to negative or unstable valence of positive or
negative emotion. She also had ambivalent and undifferentiated emotions on her
face. She had a noticeable difficulty to eye gaze, it was only possible for her to
make eye contact while listening by applying self-touch. Similarly, the fearful
therapist of Dyad 5, from the fourth session, needed rapid gaze aversions while
listening (a unique behavior compared to the rest of the therapist sample) and
became unstable unless she was touching her face or eating her lips. The fearful
patient of Dyad 1 was the most emotionally expressive one among patients. Fearful
patients had the highest self-regulatory behaviors. The fearful patient of Dyad 2 had
one of the highest values on the lack of focusing. The fearful therapist of Dyad 6’s
block gaze off duration increased throughout the therapy. From the beginning to the
end of the therapy, her focus pattern was unpredictable with limited interest in the
patient's inner world (e.g., going for self-regulation after question when already in
self-regulation stance). The fearful patient of Dyad 1, who had the lowest eye gaze
values in the Sample 1, looked at her therapist when the therapist was not looking
at her. She insisted on repairing the rupture in her reliably seen experiences during
all phases of the therapy. This finding is also compatible with her attachment

anxiety. That may show her both hyper-activating and deactivating attachment
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strategies. She also controlled the duration of mutual positivity in the reunion
moments. The fearful patient of Dyad 2, who was the most insecure patient in
Sample 1, increased the amount of camera looking behavior, which sometimes
caused difficulties in predicting the underlying meaning of the behavior. This may
be a sign of her general insecurity in relationships and dominant shamefulness. The
fearful patients of Dyad 1 and Dyad 2 expressed sudden positive or negative
emotion spikes following or in the middle of the opposite emotion; positive
emotions were mostly interactive or defensive. They were the patients who cried in
the sessions. They also used self-regulatory behavior to down-regulate positive
emotion. The fearful therapist of Dyad 6’s different timings of mutual positive
emotion led the patient to engage in self-regulatory behaviors. Also, positive
emotion in interactive regulation would have made it easier for her to be in the
interactive realm. The fearful therapist of Dyad 5 focused more than one of the
preoccupied and dismissive (may be related to being with a secure patient)
therapists. The fearful therapist of Dyad 6 focused more than preoccupied,
dismissive and secure therapists. The fearful therapist-secure patient (Dyad 5) had
higher mutual neutrality than the preoccupied therapist-fearful patient (Dyad 2).
They had even lower unmatched emotion than other fearful therapist-secure patient
(Dyad 5). Meaning that even when the dyads have the same attachment patterns,

there may be differences in their nonverbal expressions.

The dismissive therapist of Dyad 3 had the lowest eye gaze scores with unstable
gaze off/on pattern during the process. There was not any sequence in which the
therapist made eye contact during the entire speech of the patient. Sometimes she
closed her upper body while taking notes, which made impossible for her partner
to see her therapist’s face. Still, her focusing on the patient was better than the
fearful therapist. In terms of warmth and closeness, she controlled the duration of
the mutual positive emotion. However, her emotional expressiveness increased
during the process. Her nonsignificant differences on self-regulatory behaviors
compared to others may be related to her increased amount of gaze aversion instead
of using these behaviors to regulate herself. The dismissive patient had higher eye

contact than the fearful patients and surprisingly than the secure patient. This
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finding may be related to her increased effortful control, which helped her to
maintain her focus by neutralizing her facial exchanges while listening keeping eye
contact. In addition to this, the secure patient’s lower eye contact resulted from her
therapist’s avoidance, which will be discussed in the following. Heterogeneity in
focusing and emotional expressiveness, displacement of selfobject needs, and her
need for self-regulatory behaviors of dismissive patient increased during the
process. She had ambivalent expressions (strained smile, I am innocent, or happy-
sad) on her face from the early beginning of the therapy and this persisted across
sessions. However, it was difficult for the coder to understand the underlying
meaning of these expressions. She limitedly used self-regulatory behaviors like her

dismissive therapist.

Findings revealed that dyad with the preoccupied therapist and the fearful patient
had lower levels of mutuality than the dyad with the secure therapist and the
preoccupied patient, the fearful therapist and the secure patient, and the fearful
therapist and the secure patient. This finding shows the importance of at least one
of the partners’ attachment security into development of mutuality. The
preoccupied therapist-fearful patient dyad (Dyad 1) had lower mutual ambivalence
and unmatched emotions on their faces than the secure therapist-preoccupied
patient dyad. However, the preoccupied therapist-fearful patient dyad (Dyad 1) had
more unmatched emotions on their face during mutual eye contact than the fearful
therapist-secure patient dyad (Dyad 5). These two findings may show the
importance of therapist’s attachment security (rather than at least one partner’s
security). The secure therapist-preoccupied patient dyad had higher values of
mutuality, mutual ambivalence and unmatched emotions on their faces in

comparison to all dyads independent from therapists’ attachment types.

There were unique nonverbal patterns and expressions of secure type participants
in Sample 1. Firstly, the secure therapist of Dyad 4 was good at eye contact while
both listening and talking, had mentalizing type head nods, expressed variate
mimics while interpreting (e.g., "I do not know" which created an expression that
she was not exposing something to the therapist, ambivalent emotions comprising

caring expressions, slight positive emotions increasing the patient's positive
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emotions, reflecting, mirroring, and containing). However, the secure therapist’s
focusing was not significantly more than other therapists, which may be related to
her attachment to the patient that was more anxious than her attachment to
the/his/her romantic partner. The secure therapist was emotionally more expressive
than one of the preoccupied and one of the fearful patients. The patient of Dyad 5
was also good at regulating her arousal stemming from mutual eye contact on the
basis of predictable and increased amount of eye gaze as suitable with her
attachment security. She was also predictable in emotional expressiveness and
affirmativeness. Moreover, the patient of Dyad 6 was one of the patients who used
head nods to regulate her therapist from whom she had more attachment security.
As opposed to the expectations, her eye gaze mean was too limited and worse than
the dismissive, preoccupied, and fearful patients. It may not be wrong to say that
her therapist’s fearful attachment and avoidant style limited the patient’s focusing.
Also, the heterogeneity of her emotional expressiveness across phases may have
resulted from the same reason. Congruently, her eye gaze increased and stabilized
in accordance with the increase and stabilization of the therapist’s focusing. In
terms of warmth and closeness, she expressed playful mimics during her speech
and mostly participated in her therapist’s positive emotions. However, she mostly
had defensive positive emotions, particularly when answering the therapist’s
questions. Similar to the fearful and dismissive patients of Dyad 1 and Dyad 3, she
had sudden positive and negative spikes during her speech. These two findings may
be incongruent with her attachment security, as well. The secure patient of Dyad 5
expressed predictable and stable slight negative emotions across all phases of
therapy, which is compatible with expressiveness in secure attachment. Her positive
emotional expression was limited during the therapy process. When she expressed
positive emotions, she used it for interactive purposes (e.g., accompany to therapist
affection, when going back to mutual focus after her long avoidance, to invite
avoidant therapist to relation, or sarcastic). This finding may show the impact of
therapist’s fearful attachment on her as seen in Dyad 6 who had same attachment

dynamics.
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4.1.8.Nonverbal Manifestations of Effortful Control as A Type of Temperament

Feature

As provided in the beginning of the discussion section, dissimilarity within
therapy dyads was varied in effortful control as a type of temperament.
Consequently, distinguishing features in participants’ nonverbal behaviors will
be discussed only for this characteristic. Participants who had higher effortful
control (or close to the mean of therapists’ sample in Dyad 1’s therapist, Dyad
4’s therapist, and Dyad 3’s patient) had predictable and constant eye gaze. Dyad
2’s therapist who had lower effortful control than the mean of the sample had a
predictable and disorganized eye gaze pattern in which rhythm of the change
from gaze on to gaze aversion was too fast. Dyad 5’s therapist who had a lower
effortful control had a disrupted pattern in mutual focusing. These findings may
be considered as compatible with the basic idea that effortful control is
responsible from attention regulation (Rothbart & Bates, 2006). Besides
attention differences, the observations of the present study showed that
participants differed from each other based on the association between the level
of self-reported effortful control abilities and facial emotional expressiveness,
and self-regulatory behaviors. Participants who had low effortful control had
unstable emotional expressiveness (patients of Dyad 2, Dyad 3, and Dyad 6) and
lots of discordant behaviors (i.e., joking about sex or standing up by cutting
mutual eye contact for varying reasons in Dyad 2’s therapist). They also needed
more self-regulatory behaviors (e.g., patients of Dyad 4 and Dyad 6, and Dyad’s
5 therapist). On the contrary, participants who had higher effortful control had
more stable emotional expressiveness (e.g., Dyad 3’s patient). These findings
may be thought as compatible with the role of effortful control in inhibition or
activation, particularly, the former finding showing the relationship between low
effortful control and increased expressiveness (a study with the children; Kieras,

Tobin, & Graziano, 2005).

It can be concluded that the stability of the nonverbal behaviors may be related
to effortful control temperament. Nonetheless, there were findings showing

contradictory or negative effects of higher effortful control. Firstly, Dyad’s 4’s
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therapist’s predictable emotional expressiveness was too rigid and over
predictable. Her rigidity was also seen in her gaze aversion response with a
shocked face response to her patient’s unexpected movement (e.g., taking the
water from her bag) while listening to her. Secondly, although Dyad 6’s
therapist’s effortful control was higher than average, her gaze predictability was
low, since she might have been using it to regulate her system rather than
preserving the sake of interactive regulation. Moreover, the findings for the
Dyad 2, whose both therapist and patient had the worst scores on effortful
control, engaged in lots of interactive disorganizations. Their therapeutic
alliance evaluations also included lots of fractions and absences during the
process. This finding is also compatible with the basic definition of
temperamental effortful control; however, due to lack of studies on the match of

a therapist and a patient, the observations should be tested in further studies.
4.1.9.Nonverbal Observations regarding Therapeutic Process

Observations showing the therapists note-taking behaviors had a rhythmic
pattern (e.g., Dyad 2, one second off, one second on or limited duration and Dyad
1 not more than three seconds mostly) revealed a conclusion that note-taking
behavior of the therapists was not only functioning as a reminder of important
materials, but also helping the therapist to regulate herself. In comparing this
finding to the current literature, it can be said that taking notes should be
conceptualized as object-focused kinesthetic behavior of the therapists
(Freedman & Hoffman, 1967). Object-focused hand movement by taking notes
is considered as a way of organizing the thought process integrated with the
speech (Freedman & Hoffman, 1967). However, there were also studies showing
limited effectiveness of taking notes to organize clinicians’ thoughts. It can be
argued that it prevents intense listening (see comprehensive summary in Lo,
2013). Moreover, Freud (1912) advised the analyst not to take notes, since a
higher effort to remember the details would disrupt the objective position of the
analysis. In addition to this, in this study, taking notes caused withdrawal
ruptures in the patients’ reliably seen experiences, since taking notes brought

about gaze aversion for many therapists. That is to say, taking notes not only
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disrupted the therapists’ intense listening but also created breakdowns in the

establishment of intense intersubjective dynamics.

Another common observation in many of the dyads was about the changes in the
patterns of nonverbal behaviors from late middle phase of the therapy. Gaze on
duration of patients of Dyad 1, Dyad 4, and Dyad 5 while listening got worse
across sessions from the beginning of the late middle phase of the therapy (Dyad
4 and Dyad 5). The third phase of the therapy of Dyad 1 included richness in
terms of mirroring of negative emotion, affect attunement in the moment of
patient's crying, and containment. There was a pattern change in focusing in the
therapist of Dyad 2 in the third phase. Dyad 3’s therapist’s focusing got worse,
emotional expressiveness got limited, affirmative gestures decreased, and
displacement of selfobject needs increased. Particularly, Dyad 3’s therapist’s
facial expressiveness was evaluated as countertransference reactions which were
mostly related to her unmet expectations while listening to the patient's answer
to her question or responding to the patient with a confused face or theatrically
imitating the patient. Also, Dyad 3’s patient’s stable emotional expressiveness
became disorganized particularly in moments of silence and her need of self-
regulatory behaviors increased particularly in reunion moments. In Dyad 4, there
was a pattern change in therapist’s focusing including new behaviors like gaze
aversion at the end of her speech, sometimes gazing on in moments of silence,
and leaving from the mutual focus. Also, there were some countertransference
reactions, for instance, she expressed stable moderate negative emotions on her
face while listening to the patient who had ambivalent emotional expressions.
Whereas she expressed slight positive emotion when the patient had a slightly
negative emotion on her face, she did not participate in the patient's positive
emotion. Dyad 5’s therapist’s focusing pattern’s stability was also disrupted
from the third phase. Furthermore, unlike her general pattern, Dyad 5’s patient
did not apply any vocal prompts while listening to the therapist. Dyad 6’s
therapist’s focusing pattern changed in a good way, like not avoiding her patient
after asking a question, and there was not any camera looking behavior. Dyad

6’s patient’s attempts to repair the rupture in her reliably seen experience
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finished. These findings may be compatible with the findings in literature
pointing out that the patients gain from at least 21 sessions. It can be speculated
that changes in therapeutic stages should be observed trough nonverbal
behaviors, which is congruent with Tickle-Denson conceptualization of different
functions of nonverbal behaviors existing in different phases of the therapy
process. Furthermore, in terms of the stages of short-term psychotherapies,
commitment, process, change, and termination (Rivera, 1992) phases were
defined. Current study’s finding is compatible with the change stage which is
expected to include new patterns of the patient’s behavior. In addition to this,
being more congruent with present study’s theoretical background and the total
numbers of the sessions conducted, Sweet (2013) proposed four stages of brief
dynamic psychotherapy based on the re-capitulation of infantile developmental
stages. Sweet (2013) defined base (1-4 sessions), holding (5-8 sessions),
uncertainty and initiation (9-12 sessions), and ending (13-16 sessions)
regardless of the theoretical orientation of psychotherapy treatment. Although
the range of the sessions in this study in a given stage were different from
Sweet’s categorization, it may not be wrong to say that observations showing
that pattern changes observed in the third phase of current study are compatible
with the uncertainty and initiation stage. In this stage, patients are expected to
engage in new verbal and nonverbal behaviors like young infant’s faltering steps

(Sweet, 2013).

Lastly, based on the observation of nonverbal behaviors, it may also be
concluded that there may be change in patterns of both the patient and the
therapist either in a good or bad way in the termination phase. Changes in a good
way were like the emergence of caring emotional expressions on therapist’s face
representing reflectiveness (preoccupied Dyad 1, dismissive Dyad 3, fearful
Dyad 5 and Dyad 6) and the increase in affirmative gestures (fearful Dyad 5).
There were changes in bad ways like increases in gaze off, the increase in camera
looking in the fearful therapist of Dyad 5, the disruption in predictability of eye
gaze and unreadable emotions on the face of dismissive patient of Dyad 3. These

findings may be related to the attachment context and its manifestations on
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nonverbal behaviors. The responses to the separation are expected to alter
ongoing patterns of the behaviors in a good or bad way due to the attachment
evoking system of both partners. This interpretation is congruent with the
original attachment studies that tested the babies’ attachment securities to their
mothers based on the observations during separation and reunion interactions

(Ainsworth, Bell, & Slayton, 1974).
4.1.10. Discussion of The Results for The Micro Outcomes of Therapy Processes

One of the interesting findings of this study was the difference in the attachment
patterns of both the patients and the therapists as regards the context of the
relationship. It was found that patients, independent from attachment securities with
their romantic partners, securely attached to their therapist (based on their self-
report declarations in 5™ or 6 sessions of the therapy). These findings may be
compatible with Sweet (2013)’s commitment and holding environment stages of the
psychotherapy. Nonetheless, almost all therapists dismissively attached to their
patients based on their self-report declarations (one therapist’s skoce was close to
dismissive), independent from their attachment securities with romantic partners.
This finding may be evaluated as congruent with nonsignificant macro outcomes of
therapy process; since therapists did not feel secure themselves in therapy
relationship, self and interactive regulation dynamics might have been disrupted.
This finding was also congruent with the results of latent pattern content analysis,
which revealed lots of interactive disorganization dynamics and ruptures. Only one
therapist who had preoccupied attachment to her romantic partner reported secure
attachment to her patient. However, the results of both micro and macro outcomes
of the therapy for this dyad (Dyad 2) were not congruent with the therapist’s
declaration of secure bonding to her patient. Findings on the therapists’ avoidant

attachment to their patients are also needed for further investigations.

Another interesting finding of the micro outcomes of the therapies was that there
was a pattern in the evaluations of therapeutic alliance showing that whoever had
lower levels of insecure bonding to her therapy partner compared to her partner’s

insecurity level evaluated the therapy process better. Although they had similar
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trends (i.e., decreasing or increasing during process), the amplitude of the goodness
of alliance differed on behalf of the more securely attached partner. These findings
seem to be related to the importance of the attachment between the therapist and
the patient over other factors in the effectiveness of the therapy (which can be
defined as common factors including empathy, warmth, and therapeutic

relationship in Lambert & Barley, 2001).
4.2.Discussion for Sample 2

In this part of the discussion section, the findings of Sample 2, in which the therapist
was aware of the study’s purpose, will be presented. Many of the findings are
compatible with the findings obtained from Sample 1, therefore, the literature

supports or contradictions will not be provided to avoid repetitions.

4.2.1.Discussion of the Results for the Distributions of Individual Characteristics
in Sample 2

Results of the distribution of the individual characteristics (i.e., temperament,
attachment, and selfobject needs) of the sample of Study 2 were similar to those of
the sample of Study 1. Specifically, there were increased amounts of twinship
selfobject needs for the patients and the therapists, which support the claim on
increase needs to closeness in young adult developmental stage. Moreover, in terms
of temperament features, the patients in Study 2 had similar inborn tendencies like
being sensitive to low-intensity perceptual stimulations and had (other) tendencies
to experience fear, frustration, discomfort, and sadness. In addition to this, the
patients of the two samples were similar to each other in terms of dominant
symptoms and problems in interpersonal relationships, which may support the idea
that the problematic roles in interpersonal relationships (self-sacrificing, over-
accommodation, and nonassertiveness) may be underlying psychological
symptoms. Unlike Sample 1, the match between the therapist and the patients in
Sample 2 did not have lots of full fits except for many of the temperament features
(higher extraversion for therapist of Dyad 7, and higher negative affectivity for the
patient of Dyad 8). Moreover, the therapist and the patient of Dyad 7 had more in

common in their individual features than patient. Another difference between the
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two sample’s patients was that the patients of Study 2 had earlier psychotherapy
experiences and medical treatment for their psychological problems (except for the
patient of Dyad 4). Lastly, both of the patients in Study 2 had fearful attachment,
while their therapist had secure attachment. Limited match between the therapist
and the patients in terms of individual characteristics may show itself in the
patients’ evaluations of the therapeutic alliance at the beginning, particularly with

the lower ratings of the second patient.
4.2.2.Discussion of Results For Motion Energy Analysis

In Study 2, motion energy analysis of 34 sessions of two psychotherapy dyads
revealed 111 coordinated interaction units in the first 15 minutes of each session.
Almost every dyad had at least one coordinated interaction unit in each session.
Similar to Study 2, the number of the sessions in which there was not any moderate
level of positive head synchrony was too limited. This finding supported the idea
that the therapists and the patients become synchronized nonverbally (Tschacher &
Pfammater, 2017). The relationship between head synchrony between partners and
psychotherapy outcomes will only be speculated in the framework of promising
patterns since the limited sample size prevents the application of any significance

test between the mean differences between pre- and post-therapy processes.

In comparison to Sample 1, attachment securities of the patients of Dyad 7 and
Dyad 8 increased at the end of the therapy. In terms of nonverbal synchrony values,
although the therapist was leading the sessions based on the ways of time lags in
Dyad 7, and the patient was leading the sessions in Dyad 8, lower levels of the mean
of the time lags approached the nonverbal coordination between the therapist and
patients to exact synchrony rather than delayed synchrony. This finding may be
evaluated as a support to our claim on the experience-near stance of the therapist
while interacting, which may be interpreted by looking at the time lag features of
synchronized moments. The mean of the lag values was lower than many of the
dyads in Sample 1, which may be the reason why Sample 2’s patients’ attachment
securities improved rather than Sample 1’s patients. One of the unique interactive

regulation dynamics observed in Sample 2 was that the therapist’s head and body
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was following the shifts in the patients’ body movements. The therapist was
automatically mirroring the movements of the patients at the micro levels. This
result may be associated with the therapist’s prior insight about the importance of
nonverbal exchanges between her patients apart from verbal exchanges. In addition
to this, compared to Sample 1, in terms of interactive regulation dynamics, the
dyads in Sample 2 had higher mutuality (mutual eye contact) values than almost all
the dyads in Sample 1. Even the lowest mutuality value obtained from Sample 2
was higher than the highest value of mutual focus observed in all the dyads in
Sample 1. Therefore, it may be concluded that the increased amount of mutuality
increased their bodily resonance and coordination. Consequently, as opposed to the
first sample’s moderate positively nonverbal synchrony values including interactive
dysregulation and a higher speed of speech turn takes, Sample 2’s nonverbal
synchronized moments generated from motion energy analysis mostly involved
behavioral mimicry/mirroring, and concordance of affective changes expressed on
both partners’ faces in accordance with each other at any given moment. These
observations may be the reason why the patients of Sample 2 gained attachment
security (compared to beginning) at the end of the therapy process, since as
proposed by Stern (2004), they might have had more chance to develop
intersubjective consciousness, which has the power to change implicit relational

learnings.

As similar to Sample 1’s results, both of the patients improved in terms of
assertiveness and self-confidence in social relationship as types of interpersonal
styles. However, the patient of Dyad 7 had improvements on many of her problems,
in comparison to the patient of Dyad 8. This result may be associated with more
stable trends in micro outcomes of the process reported by Dyad 7 which had better
fit between the therapist and the patient in terms of individual characteristics. Also,
the therapist reported less attachment anxiety to the first patient compared to the
second one. However, the amount of change in Dyad 8’s patient, particularly in
attachment security, was more salient than the patient of Dyad 7. This finding may
be thought as parallel with the increasing trend in Dyad 8’s patient’s evaluation of

the therapeutic alliance. Furthermore, the sessions with Dyad 8’s patient, which

150



began with this study still continues after three years. Dyad 8’s patient securely
attached to her therapist, while Dyad 7’s patient attached to the same therapist
anxiously. This finding may be considered as a support to the uniqueness of each
therapy relationship, even when the therapy is conducted by the same therapist as
proposed by the contemporary psychoanalysis literature. Concurrently, the results
of the study based on the nonverbal manifestations of individual characteristics
which are formed by/through self-regulation and interactive regulation which
resulted from the interaction between two separate self-regulation systems will be

presented in the following.

4.2.3.Discussion of the Results for Latent Pattern Contents Representing

Interactive Regulation Based on Content and Quantitative Analyses

Many of the interactive regulation patterns observed in the first sample were coded
in the second sample. However, the second sample had more interactive regulation
with bodily mimicry/mirroring, more responsiveness of the therapist which
corresponded to her attitude towards the bodily and affectively attunement. One of
the featured interactive dynamics between them was emanating from the therapist’s
usage of head nods, head shifts, and head follows to the patient’s bodily and
emotionally changes. As mentioned before, they had an increased amount of
mutuality based on mutual eye contact. In addition to this, as seen in the secure
therapist result in Sample 1, the first phase of therapy included lots of interactive
dynamics. Heightened affective moments based on cathartic experiences on

negative emotion was uniquely observed in this sample.

In terms of the similarities and the differences between dyads in Sample 2, results
revealed that there were more interactive regulation dynamics in Dyad 8 compared
to Dyad 7. The finding is congruent with the finding showing the therapist’s more
secure attachment to her first patient compared to the second one. It was also
observed that there was an avoidance from positivity and closeness of Dyad 8’s
patient the final phase in which there was a decrease in patient’s eye gaze and
mutual positivity between them. The finding showing Dyad 7’s patient’s lower

levels of eye gaze with the therapist is congruent with her more insecure attachment
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to the therapist compared to Dyad 8’s patient who had fearful attachment like Dyad
7’s patient but was less insecurely attached to same therapist. This result may
indicate that even the same attachment types of the patients may manifest
themselves with differently patterned nonverbal behaviors. Effortful control as a
temperament feature may be an answer to this difference between the patients who
had the same attachment type. Dyad 7’s patient’s lower levels of effortful control
temperament than Dyad 8’s patient might have restricted the level of her eye gaze
amount. This inference on the effortful control characteristic and its nonverbal
manifestation is congruent with the findings coming from Sample 1. When the
results were evaluated based on the similarities and the differences in secure
attachment therapist’s nonverbal behaviors with two different patients who had
fearful attachment characteristics, it was found that therapist needed more self-
regulatory behaviors and caused more speech overlaps (i.e., interactive
disorganization) in interaction with Dyad’s 7’s patient in comparison to the Dyad
8’s patient. It may be caused by the therapist’s implicit anxiety while interacting
with Dyad 7’s patient, which led her to interrupt the interaction, or by the patient’s
lower levels of effortful control which increased the therapist’s need for self-
regulation. The therapist was mostly good at eye contact with her two patients,
while both listening and talking, which was congruent with her secure attachment.
However, as found in Sample 1, there were changes in a bad way in her eye gaze
pattern in the final phases of the therapy. In addition to this, similar to Sample 1, in
the third phase, the therapist’s need for self-regulation increased, camera looking
behavior emerged in the final phase in the sessions of Dyad 7. Also, the therapist’s
emotional expressiveness, self-regulatory behaviors, and affirmativeness decreased
in the third phase. These findings support the interpretation made for Sample 1,
which was that something happens in the third phase.

4.2.4.Nonverbal Manifestations of Self- and Interactive Regulatory Dynamics

The nonverbal manifestations of different communication modalities, effortful
control as a temperament feature, and attachment characteristics are provided for

Sample 2 below.
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4.2.4.1.Focus

Similar to many of the Sample 1’s patients, the patients in Sample 2 were good at
eye contact while listening to the therapist, too. There were common gaze aversion
behaviors of Dyad 7 and Dyad 8’s patients which happened at the beginning of their
own speech, while crying (however, the duration of gaze avert was lower than
Sample 1’s patients who cried and had fearful type of attachment) and in moments

of mutual positivity.
4.2.4.2.Selfobject Displacement

There were common forms of selfobject displacement behavior of Sample 2’s
patients which were similar to the behaviors observed in Sample 1 like at the end
of their own speech, at moments of fast rhythmic changes in gaze on/aversion, in
sequences containing/including unstable emotional expressions, at the end of the
therapist’s speech, in moments of mutual positive emotion, and while listening to
the therapist’s speech. Also, the therapist, similar to the other therapists, looked at
the camera at the end of her own speech. This finding may be considered as a sign
of the symbolic meaning of the camera which is related to the fact that the therapist
was also the researcher. Still, she looked at the camera in the final phase in which

the pattern of her eye gaze behavior was also disrupted.
4.2.4.3. Affirmativeness

Common functions of affirmative gestures were valid for the patients and the
therapist in Sample 2. The patient in Sample 2 employed these behaviors a) to
regulate their therapist, b) to keep their own rupture as an optimal frustration, c) for
communication/communicative purposes (i.e., taking the speech), d) to
representing attentiveness and sensitivity (i.e., in response to the therapist’s
emphasized body movements), €) to express need for approval, and f) to meet the
therapist’s need for approval. One of the important differences (particularly for
Dyad 7’s patient) from Sample 1 was about the high functional forms of head nods
(i.e., representing attentiveness and sensitivity being a response to the therapist’s

emphasized body movements) implying connections and empathy seen in patients
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from the very beginning of the therapy, which may have resulted from higher levels

of mutual gaze between them.

Functions of affirmative gestures used by the therapist were a) relational
(inviting/encouraging the patient to make mutual eye contact), b) keeping her own
rupture as an optimal frustration, c¢) need for approval, d) emotional sensitivity and
attentiveness as a response to patient's emphasized body shifts or emotional changes
on her face, and e) communicative to take the speech. Similar to her patients,
attentive and sensitive forms of head nods in response to implicit emotions, which
were transformed through body, were observed from the beginning of the therapy,
which supported the claim about a possible facilitating role of mutual eye contact

in implicit empathy or connection.
4.2.4.4.Self-Regulatory

There were common forms of self-regulatory behavior usage of patients of Sample
2 similar to patients of Sample 1, which were more than once at the same time to
regulate herself while talking, waiting for a response from the therapist, imitating
the therapist, in moments of displacement of selfobject needs after the therapist’s
speech, in moments of avoidance from mutual positivity, before crying , before
coming to a mutual eye contact after her own longer avoidance, and after getting a
surprised face response from the therapist. The therapist used these behaviors
constantly while listening to the patient when the patient had a negative emotion on
her face, to imitate the patient’s self-regulatory behavior, during/at the end of her
own speech, and in times of mutual positivity in reunion sequences. There was a
congruence between the increase of the patient’s (or the therapist’s own) facial
emotional expressiveness and the increase in the therapist’s and the patient’s self-
regulatory behavior in the third phase. The results for the therapist showed that
occasional self-regulatory behaviors predict over-arousal emotions, whereas
constant application of these behaviors improve the therapist’s attention while

listening, as seen in other secure attachment therapists in Sample 1.

However, similar to her gaze aversion behavior, she touched her face mostly in

moments of negative emotions like angry emotional expressions on the patient’s
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face. Also, similar to her gaze aversion in mutual positive emotion, she applied self-
regulatory behaviors at the beginning sequences in which they experienced mutual
positivity. The findings also revealed that the positive emotions required more
conscious attention which forced partners to being engaged in interactive regulation
more than while listening to the patient with a negative emotional expression who

mostly engaged in her own regulation and her own associations or narrative.
4.2.4.5.Effortful Control

The results for Sample 2 showed that there were body shifts in the patient of Dyad
7 during increased valence of positive emotion. Also, she was emotionally unstable
during the sessions. These two findings are congruent with her lower levels of
effortful control temperament compared to the patient of Dyad 8 who had higher
levels of effortful control and was emotionally stable across sessions. The therapist
who had good values on effortful control needed self-regulatory behaviors while
listening patient who had defensive positive emotion or ambivalent emotions on her
face or was emotionally unstable, which shows the impact of the patient on the

therapist by leading her to use self-regulatory behaviors.
4.2.4.6.Attachment

As mentioned before, both patients in Sample 2 had fearful attachment types. The
result showing differences between two fearful patients with the same therapist
revealed that the first patient used self-regulation system (fast rhythmic eye contact)
to manage interactive regulation, while the second patient increased effort in
interactive regulation (good at turn take sequence eye gaze). Common facial
emotional expressions of the fearful patients in Sample 2 were listening with
negative emotions on their faces, ambivalent expressions which began from the
early beginning of the therapy, and increased positive emotions including body
shifts. The fearful patient of Dyad 7 had also and emotional instability due to
negative and positive spikes (like fearful patients of Sample 1). Fearful patients in
Sample 2 were more stable while expressing entirely negative emotions as seen in

fearful patients in sample 1.
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Fearful patients’ attempts to increase positive emotion and accompanying the
therapist’s positive emotion in the sequences might be the possible reasons behind
the decrease in their attachment insecurities at the end of the therapy process. In
other words, they were willing to develop relationship. Parallel with this claim, as
opposed to the limited emotional disclosure expected from fearful attachment
people, Dyad 7’s patient expressed negative emotions including crying from the
early middle phase of the therapy through the end, and Dyad 8’s patient also cried
in the late middle phase of the therapy. Also, there was reciprocity of playfulness
between the therapist and both of the patients. Additionally, fearful patient of Dyad
8winked while talking and obvious expressions while listening to the therapist like
the “bravo” mimic or gestures to approve therapist’s intervention. Lastly, the fearful
patient’s increased eye contact in the sequence in which there were lots of turn takes
may show the efforts to build a connection and not allow the patient to go for her
own self-regulatory system form the therapist in Dyad 8. Parallel with this finding,
the patient made eye gaze in moments of positive emotion, which shows her attempt
to develop intimacy. This finding is congruent with her more secure attachment to

the therapist compared to the other partner.

When the results were evaluated based on the nonverbal expressions of the secure
therapist who conducted sessions with two different patients who had fearful
attachments, it was found that, in terms of warmth and closeness of the therapist,
she had playful mimics while interacting, curious listening, and unmatched emotion
comprising of reflectiveness. She generally participated in the many of the patient’s
positive emotions (sometimes even more positive than the patients), and. Moreover,
similar to the secure therapist in Sample 1, she expressed anxious emotions on her
face at the end of her own speech. One of the frequent mimics of the therapist was
the “I understood you” mimic as a form of supporting the patient which may be
related to her increased levels in twinship selfobject needs. The common behaviors
while talking as seen in the therapist of sample 1 was punctuation, slightly positive
emotion, surprised expression while listening, and containing defensive positive
emotion of the patient while being stable. Also, different from the other therapists,

increasing and decreasing accordance with the patient’s emotion was observed
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more in Sample 2’s therapist on the basis of facial emotional expressions. One of
findings which may be thought as congruent with her slightly higher attachment
anxiety feature compared to her attachment avoidance was that she applied gaze
aversion before a change in the patients’ emotions from negative to the positive (the
patients were sometimes angry or terrified). In addition to this, one of the unique
gaze aversion behaviors for this therapist was that she averted her gaze when the
patient did so. Thus, she mostly did not create a withdrawal rupture. This sensitivity
(of hers) may be related to her attachment security; however, it is also possible that
she is also sensitive to any disruption because of her attachment anxiety. In other
words, she might be preoccupied with the interactive regulation more than self-

regulation.
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CHAPTER 5

CONCLUSIONS

The present study basically aimed to support the claims on the analogy of the
mother-infant interaction with an adult therapist and an adult patient interaction in
terms of nonverbal exchanges between interacting partners. This dissertation is one
of the pioneering studies testing the implicit procedural aspects of adult face-to-
face therapy based on the observations made through video recordings of sessions
in the framework of bipolar model of self- and interactive regulation dyadic systems
defined by Beebe and Lachman (1996). Therefore, the findings of this study made
an important contribution to the psychotherapy process research in which there is a
growing interest in the mechanisms of nonverbal, unconscious aspects of
countertransference-transference dynamics. The present study provided valuable
information about nonverbal dynamics between interacting partners whose head
movements synchronized, which is considered as the art of psychotherapy in Schore
(2003), mutual synchrony), and one of the important common factor of effective

psychotherapy (e.g., implicit processes emphasized in Rosenzweig, 1936)

The findings of the present study may be useful if used in clinical psychology
training which is also recommended by the APA Presidential Task Force on
Evidence-Based Practice (2006) stating that "Central to clinical expertise is
interpersonal skill, which is manifested in forming a therapeutic relationship,
encoding and decoding verbal and nonverbal responses, creating realistic but
positive expectations, and responding empathically to the patient's explicit and
implicit experiences and concerns" (p. 277). The present study’s observational
findings made an important contribution in defining nonverbal manifestations of
temperament, attachment, and selfobject needs embodied in self- and interactive

regulation dynamics observed through different communication modalities like eye
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gaze, facial emotional expressiveness, self-regulatory touches, looking at the
camera as a symbolic expression of displacement of selfobject needs, head nods,
vocal prompts, and pattern of turn takes. Therefore, further studies may deepen
these findings in a broader concept of a very recent scientific perspective on
procedural dynamics in interactions, which is right brain to right brain hypothesis
as an underlying dynamic responsible for implicit dynamics in intersubjectivity
(Decety & Chaminade, 2003), attachment, synchrony, and resonance (Schore,
2003). Recently, it is claimed that there is a shift in the psychotherapy practice from
talking cure to the communication cure. Congruently, one of the contributions of
this study may be moving the current literature one step further by providing
empirical evidence obtained from the video recordings, which enabled us to
understand different nonverbal dynamics which were not analyzed in the pioneering
study in this area (i.e., the study was based on voice recordings; Havas, Svartberg,

& Ulvenes, 2015) .

Another prominent feature of this dissertation was about its perspective towards the
therapeutic relationship while analyzing the dynamics within a therapy dyad. Both
in therapeutic alliance rupture studies in Safran and Muran (2000)or Eubanks,
Muran, & Safran, (2015)) and dyadic communication study in Havas, Svartberg,
& Ulvenes, (2015), researchers perceived the therapist and the patient as separate
systems and tried to understand the dynamics between these systems. However, in
the current study, rather than focusing on only one part of the relationship,
reciprocity and mutuality in interactive dynamics were observed and analyzed in
accordance with the perspective of mother-infant studies (see studies of Beebe and

Lachman).

Another contribution of this study was combining two ways of studying nonverbal
synchrony in psychotherapy, which were motion energy analysis as a computerized
method and content analysis as a human coder method (i.e., a clinical psychologist).
Therefore, one of the drawbacks of motion energy analysis, which was the
ignorance of the content of the analyzed units, was compensated in this study by
applying content analysis. As a result, the importance of the ways of time lags and

the magnitude of the nonverbal synchrony were explored in the context of the
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empathy definition of psychoanalytic self psychology. Furthermore, by the help of
computerized assessment of nonverbal synchrony via a medium (an instrument)
made it possible to assess nonverbal dynamics in adult psychotherapy (i.e.,
moderate level of positive head synchrony) similar to mother-infant play.
Consequently, this study contributed to psychotherapy process literature, providing
an additional open source code to analyze motion energy as being committed to the
original idea of Ramseyer and Tsachher (2011, 2018). However, the code still needs

to be improved, which requires collaborative works with other disciplines.
5.1.Limitations and Suggestions for Further Studies

One of the important limitations of this dissertation was the need for excessive
labour in conducting the study and analyzing data. There were 300 one-minute
interaction units which were analyzed by the researcher that was restricted to
broaden the interpretations of the findings. Additionally, similar to the earlier
research, only the first fifteen minutes of the sessions were analyzed to find out
head synchrony; therefore, further studies are needed to analyze whole sessions
which will give more information about the interactive dynamics between the
partners of the psychotherapy. Furthermore, the present study only focused on the
interaction units in which there were moderate levels of positive synchrony, which
is a fact that may encourage further studies to analyze negatively coordinated
sequences, as well. Lastly, while conducting content analyses, different criteria
were used specific to each therapy dyad in order to control for the complexity of
data. The last limitation in the analysis of the study was about omitting
pseudosynchrony analysis. In this study, the researcher watched each coordinated
interaction unit to evaluate whether a synchrony existed or not, rather than
performing quantative analysis of pseudosynchrony based on the data generated as
in original studies (e.g., Ramseyer etal., 2011, 2014). The sequences mostly yielded
real synchronized movements. However, some of the sequences included non-clear
data due to the entrance of one of the partner’s body part to her partner’s camera
shot. These sequences were not analyzed in content analysis. These limitations
related to the assessment of nonverbal head synchrony in this study should also be

improved in further studies.
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In terms of the sample of the study, one of the limitations was the therapists’ having
different theoretical backgrounds which made each psychotherapy dyad pursue
different approaches in sessions. However, in Havas, Svartberg, & Ulvenes,
2015’sstudy, affect attunement based on nonverbal behaviors were also tested via
a theory free instrument which focused on the responsiveness of the therapist
independent from the techniques used in the sessions. Moreover, the patients’
different psychopathologies limited the generalization of the findings of the study.
Therefore, further studies should include specific types of psychopathologies.

In terms of the effectiveness of the therapy processes in this study, macro outcomes
at the end of the psychotherapies did not yield significant changes in patients, which
limited the understanding of the role of the coordinated/attuned relationship in adult
relationship based on nonverbal exchanges underlying secure attachment dynamics
(as seen in mother infant relationship; Beebe & Lachman et al. 1996. This limitation
was partially compensated with the findings of Sample 2, in which the patients’
particular attachment securities increased at the end of the therapy processes.
Nonetheless, the second sample’s psychotherapies were conducted by the
researcher who was aware of the study purposes. Although the results of the inter-
rater reliability of the manifest content analyses yielded similar findings for both
Sample 1 and Sample 2, still further studies should be conducted with more
therapists who are unaware of the study purposes in order to control the subjectivity
of the observations. It should also be noted that the interrater reliability values were
low on facial emotion expressions of the patients and the lip eating behavior of the
therapists. Therefore, further studies should be improved upon manifest coding,

particularly on these nonverbal communication modalities.

Finally, the present study’s focus on psychoanalytic self psychology, particularly
in terms of defining “displacement of selfobject needs” as a new concept in
nonverbal manifestation by camera looking behavior, which has never been defined
in previous studies, may be considered as being a contribution to current literature.
On the other hand, it may be said that it was hard to interpret the results of self-
reported selfobject needs. This difficulty may be related to the psychometric

properties of the scale. Therefore, further studies exploring empirical supports of
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the foundations of psychoanalytic self psychology should be aware of these

inconclusive aspects of the results.
5.2.Clinical Implications of The Findings

Many of the findings of the present study have clinical implications besides
contributing to the research area in general. First of all, based on the motion energy
analysis results of the current study, the synchronization of the nonverbal behaviors
of the patients and the therapists may show the quality of the emotional exchange
between them. However, increased coordination may also be related to the frequent
rupture-repair exchanges rather than behavioral or emotional attunement. Thus, it
it is important to point out that “therapists should proceed according to the speed of
the patients in terms of not only verbal and explicit tasks but also nonverbal
procedural signals coming from the patients. As a result, the therapists should

develop abilities to encode both their own and the patients' nonverbal expressions.

Some of the crucial abilities of the therapists which have roles in the development
of secure bonding within a therapy dyad, such as empathy, reflective functioning,
and sensitivity, manifest themselves in the nonverbal communication channel. As
a result, this study may provide a perspective to the therapists in order to
conceptualize the influence of their nonverbal behaviors on the patients’ implicit
processes. This study showed that the countertransference reactions of the therapists
reflect themselves on therapeutic exchange at micro level expressions like sudden
changes in patterns of eye contact, increase of self-regulatory behaviors, or facial
expressiveness. Therefore, it may be suggested that psychotherapy supervision
should include analyses of the video recordings of the sessions in order to increase
the awareness of the therapists on their countertransference reactions which would

not yet be verbalized by them.

The findings of the present study may be considered as showing how the therapists'
unique nonverbal patterns resulting from their individual differences based on
temperament, attachment, and selfobject needs influence the self-regulation
dynamics of the patients. Thus, the therapists should gain insight into their

individual characteristics and their nonverbal expressions.
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This study also showed that the therapeutic stages should be observed through
changes in the patterns of nonverbal behaviors. Therefore, the therapists should
observe their patients’ nonverbal behaviors in order to track the prognosis of the
psychological treatment besides focusing on either patients' verbal declarations or

self-reported assessments.

It may not be wrong to say that the most promising nonverbal communication
modality may be focusing according to which other nonverbal communication
modalities are changed. For instance, the higher the amount and the predictability
of the eye contact, the higher the amount of intense listening observed via bodily
attunement (e.g., functional head nods) and affect attunement (e.g., changing facial
emotional expressiveness accordingly to the patient). However, in this study, one
of the tasks of the therapists which disrupted their nonverbal behavioral patterns
was taking notes. It can be speculated that taking notes may keep the therapist on
the conscious, explicit, and verbal rather than the unconscious, implicit, and
procedural level. In other words, the therapeutic exchanges within them emerged in
left brain to left brain, which may reduce the changes in patients' implicit relational
learning. Moreover, the effect of mutual focusing on expanding intersubjectivity,
the therapists should encourage their patients to make eye contact. On the one hand,
they should first understand the dynamics and patterns underlying their patients'
gaze aversion based on the patients' developmental histories, then they should
figure out the ways of changing the patients' willingness to make eye contact. On
the other hand, these observations may also be used to detect any ruptures in
therapeutic bonding. Moreover, the stability and the valence of the patients' facial
emotional expressiveness should be observed and analyzed by the therapists in
order to deepen their understanding of the patients' emotional world in implicit level
in which particularly affectively-laden experiences are embodied. Similarly, self-
regulatory behaviors of both the patients and the therapist provide important cues
to figure out emotionally overwhelming experiences. It may be said that these
observations would increase the therapists’ access to their intuitional knowledge

about the patients, and automatically regulate the behaviors of the therapists in
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accordance with the patients’ movements (i.e., behavioral

mimicry/synchrony/attunement), and so their affect.
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APPENDIX B. INFORMED CONSENT (PATIENT FORM)

Arastirmaya Gaoniilii Katihm Formu

Bu arastirma, Psikoloji Bolimii 6gretim elemanlarindan Uzm. Psk. Burgin Cihan-Yildirim
tarafindan Dog. Dr. Ozlem Bozo danismanliginda yiiriitiilen bir doktora tez ¢caligmasidir. Bu form
sizi arastirma kosullar1 hakkinda bilgilendirmek icin hazirlanmistir.

Calismanin Amaci Nedir? Arastirmanin amaci terapi iliskisinin incelenmesidir. Arastirmaya
katilmay1 kabul ederseniz, sizden beklenen, arastirmanin anket formalarini doldurmaniz ve
seanslarin video ve ses kaydina alinmasina izin vermenizdir.

Bize Nasil Yardime1 Olmamz isteyecediz? Calisma sirasinda sizden beklenenler terapi
goriismelerinden beklentileriniz ne ise onlar1 aynen korumanizdir. Normal terapi seanslarinizdan
tek farki seanslarin kayda alinacak olmasidir. Sizden bir diger beklentimiz ise aragtirma anketlerini
doldurmanizdr.

Sizden TopladiZimiz Bilgileri Nasil Kullanacagiz? Arastirmaya katiliminiz tamamen goniilliilik
temelinde olmalidir. Ankette, sizden kimlik veya kurum belirleyici higbir bilgi istenmemektedir.
Cevaplariniz tamamuyla gizli tutulacak, sadece aragtirmacilar tarafindan degerlendirilecektir.
Sizden elde edilecek bilgiler toplu halde degerlendirilecek ve bilimsel yayimlarda kullanilacaktir.
Sagladiginiz veriler goniillii katilim formlarinda toplanan kimlik bilgileri ile eslestirilmeyecektir.
Kayitlarin korunmasi da arastirmacilarin sorumlulugundadir.

Katimimizla ilgili bilmeniz gerekenler: Calismamiz giinliik hayatta karsilagiimas1 muhtemel
olagan risklerin 6tesinde bir risk igermemektedir. Katilim sirasinda sorulardan ya da herhangi
baska bir nedenden 6tiirii kendinizi rahatsiz hissederseniz ¢alismadan istediginiz zaman
ayrilabilirsiniz. Boyle bir durumda ¢alismay1 uygulayan kisiye, ¢aligmadan ¢ikmak istediginizi
sOylemek yeterli olacaktir. Caligma ile terapi siirecinin gidisati arasinda bir baglant1 yoktur. Terapi
stireci terapistiniz ile kararlagtiracaginiz bir konudur. Calisma sonunda, bu aragtirmayla ilgili
sorularimiz cevaplanacaktir.

Arastirmayla ilgili daha fazla bilgi almak isterseniz: Bu ¢alismaya katildiginiz i¢in simdiden
tesekkiir ederiz. Arastirma hakkinda daha fazla bilgi almak i¢in Psikoloji Boliimii 6gretim
iiyelerinden Aras. Gor. Burgin Cihan (E-posta: burcincihan@gmail.com) ile iletisim kurabilirsiniz.
Yukaridaki bilgileri okudum ve bu calismaya tamamen goniillii olarak katilyyorum.

(Formu doldurup imzaladiktan sonra uygulayiciya geri veriniz).

Isim Soyisim Tarih Imza
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APPENDIX C. INFORMED CONSENT (THERAPIST FORM)

Arastirmaya Gaoniilii Katihm Formu

Bu aragtirma, Psikoloji Boliimii 6gretim elemanlarindan Uzm. Psk. Burgin Cihan-Yildirim
tarafindan Dog. Dr. Ozlem Bozo danismanliginda yiiriitiilen bir doktora tez caligmasidir. Bu form
sizi aragtirma kosullart hakkinda bilgilendirmek i¢in hazirlanmistir.

Calismanin Amaci Nedir? Arastirmanin amaci terapi iliskisinin incelenmesidir. Arastirmaya
katilmay1 kabul ederseniz, sizden beklenen, aragtirmanin anket formalarini doldurmaniz ve
seanslarin video ve ses kaydina alinmasina izin vermenizdir.

Bize Nasil Yardimc1 Olmamz Isteyecegiz? Calisma sirasinda sizden beklenenler terapi
goriismelerinden beklentileriniz ne ise onlar1 aynen korumanizdir. Normal terapi seanslarinizdan
tek farki seanslarin kayda alinacak olmasidir. Sizden bir diger beklentimiz ise arastirma anketlerini
doldurmanizdir.

Sizden Topladigimiz Bilgileri Nasil Kullanacagiz? Arastirmaya katiliminiz tamamen goniilliiliik
temelinde olmalidir. Ankette, sizden kimlik veya kurum belirleyici higbir bilgi istenmemektedir.
Cevaplariniz tamamiyla gizli tutulacak, sadece arastirmacilar tarafindan degerlendirilecektir.
Sizden elde edilecek bilgiler toplu halde degerlendirilecek ve bilimsel yayimlarda kullanilacaktir.
Sagladiginiz veriler goniillii katilim formlarinda toplanan kimlik bilgileri ile eslestirilmeyecektir.
Kayitlarin korunmasi da arastirmacilarin sorumlulugundadir.

Katihminizla ilgili bilmeniz gerekenler: Calismamiz giinliik hayatta karsilagilmast muhtemel
olagan risklerin 6tesinde bir risk igermemektedir. Katilim sirasinda sorulardan ya da herhangi
bagka bir nedenden o6tiirii kendinizi rahatsiz hissederseniz ¢alismadan istediginiz zaman
ayrilabilirsiniz. Boyle bir durumda c¢alismay1 uygulayan kisiye, ¢aligmadan ¢ikmak istediginizi
soylemek yeterli olacaktir. Caligma ile terapi siirecinin gidisati arasinda bir baglanti yoktur. Terapi
stireci danisaniniz ile kararlagtiracaginiz bir konudur. Calisma sonunda, bu arastirmayla ilgili
sorulariniz cevaplanacaktir.

Arastirmayla ilgili daha fazla bilgi almak isterseniz: Bu caligmaya katildiginiz igin simdiden
tesekkiir ederiz. Aragtirma hakkinda daha fazla bilgi almak i¢in Psikoloji Boliimii 6gretim
iiyelerinden Aras. Gor. Burgin Cihan (E-posta: burcincihan@gmail.com) ile iletisim kurabilirsiniz.

Yukaridaki bilgileri okudum ve bu calismaya tamamen géoniillii olarak katiliyorum.

(Formu doldurup imzaladiktan sonra uygulayiciya geri veriniz).

Isim Soyisim Tarih Imza
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APPENDIX D. SAMPLE ITEMS FROM INTERPERSONAL PROBLEMS

SCALE

Kisilerarasi Problemler Envanteri Déngiisel Olgekleri Kisa Formu

Hig degil
0

Tamamen
4

Bagkalarina “hayur” demek zorduor.

Gruplara katilmak zordur.

Bir geyleri kendime saklamak zordur.

bl B

Birine beni rahatsiz etmemesini sévlemek zordur

n

Kendimi veni insanlara tanitmak zordur.

olo|jo|o

A G

MR R R | A

Wl W W w

SRR

Insanlari ortaya gikan problemlerle yiizlegtirmek zordur

el

Bagkalarina kendimi rahatlikla ifade etmek zordur.

8.

Bagkalanina knzgmlizimi belli etmek zordur.

9.

Bagkalaryla sosyallesmek zordur.

10. Insanlara sicaklik sevkat gostermek zordur.

[=RE=R{=N0=0{=]

G

LS L L S

Wl (W w|w

|
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APPENDIX E. SAMPLE ITEMS FROM SHORT SYMPTOM
INVENTORY

KSE

Asafida insanlanin bazen yasadiklan belirtiler ve yakinmalann bir listesi verilmigtir.Listedeki her maddeyi
litfen dikkatle okuyun.Daha sonra o belirtinin sizi bugilin dahil, son bir haftadir ne kadar rahatsiz ettigini yandaki
kutulardan uygun olananin igini[X isaretleyerek gisterin.Her belirti igin sadece bir yeri isaretlemeye ve higbir
maddeyi atlamamaya zen gosterin.Fikir degistirirseniz ilk yanitimizin Gstiini karalayin.

| Orta | Oldukga | Ciddi
Hic | Biraz Derecede fazla derecede
1. Iginizdeki sinidilik ve titreme hali [ ] ] [ L ]
2. Bayginlik, bag donmesi (] O [ L L]
3. Bir bagka Kiginin sizin diglncelerinizi kontrol edebilecedi inanci ] ] ] [ []
4. Basiniza gelen sikintilardan dolayi baskalaninin suglu oldugu diigiincesi [ ] [] ] [l ]
5. Olaylan hatirlamada gaglik O [] ] ] ]
6. Cok kolayca kizip ofkelenme [ ] O L] L]
7. Gogus (kalp) bolgesinde agrilar. [] O O L] ]
8. Meydanlik (agik) alanlardan korkma duygusu ] O [] ] ]
9. Yagaminiza son verme digdnceleri [] ] ] [ O
10. Insanlarnin goguna givenilmeyecedi dusancesi O O [l ] [l
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APPENDIX F. SAMPLE ITEMS FROM THERAPEUTIC ALLIANCE

SCALE

| Terapétik ittifak Olgegl (Hasta-Terapist Formu Birlikte)

L

Ealk F ol L |

&,
9,

Terapistimin/damganimin yvamnda kendimi rahat hissediyoram

Terapistim/daniganim va ben birkirmizl anlyoruz
Tzrapistimimfdanlianlmln bana yakin hissettiine inanrporum
Terapistimlrddanl;anlmm |-,-|||gim| aelgelcten dﬂgi}lndﬁgﬁng Inammrum
Teraplstim/daniganim ve ben birbieimize sayg duyuyoras

Terapist niw'danganomin ke glalerdiil duygolada b nlarale diniel olnadiig
Lbeediyetum

Teraplstimin/damganima (bana) yardim edebllecegine fedebilece fime
Inanryanim

Teraplstimin/dariganimin benl takdir ectifini hissadiyorum
Terapistim/damganim ve ban hirbirimize Rlveniyoruz

10, Tarnplftlmle}dnm;nmmln olan lgkim benim igin gok &nemli

Higbir |
| Seyrek

Eaman
1]

1]
1]
0

Cok
1

1
1
1

Sayrak | Bazan

2 3
2 3
2 3
2 3
2 3
2 3
2 3
2 3

siksik |

E R RE RE ]

&

ol sk |
| maman |

w W e e e

(5]

Her

[

[
[
[3
1]
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APPENDIX G. SAMPLE ITEMS FROM ADULT TEMPAREMENT

QUESTIONNNAIRE

= F- g z =

E £ :% -= ; F o ‘:"':'[ 3‘ g - 5
_:' _; = f H‘;-‘l, ;é = ; = 5 § )
=S |EEREIE|1ZE s

= z |lE | s |E |z =

=z - - g2 |2 B
1. Kolayeca korkuya kapilinm. 1 2|3 4 516 7 X
2. Randevularima siklikla ge¢ kalirim, 1 2 3 4 ] ] 7 X
3. Kiigiik hadiseler benim son derece mutlu 1 5 | 3 4 s|es 7 x

olmama sebep olur.

4. Cogu zaman sonuglandiramadigim planlar 1 > | 3 4 5 |6 7 x
yaparim. -
5. Zar zor farkedilebilen gérsel detaylar nadiren 4
dikkatinu ¢eker. 1 213 4 3|6 7 X
6. Asin viksek bir verden asagiva bakmak bem 1 > | 3 4 5 | s 7 X
tedirgin hissettarir, -
7. Miizik dinlerken duygusal tinilanin (tonlarin) o
siklikla farkidayvimdir. ! 213 4 516 7 X
8. Insanlarla etkilesime girmeyi gerektiren bir isten 1 " 3 4 5 |6 ~ x
hoslanmam. -
9. Almak istedigim tiriiniin magazamn stogunda 1 > | 3 4 516 7 x

kalmamasim gok sinr bozucu buluyorum.
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APPENDIX H. DEMOGRAPHIC FORM (PATIENT FORM)

Demografik ve Mesleki Bilgi Formu-Danisan

Isminizin ilk iki harfi

Soyisminizin ilk iki harfi

Yasiniz

Cinsiyetiniz

Medeni durumunuz Bekar Evli Dul
Bosanmis

Cocugunuz var mi? Evet (say1, yas ve cinsiyet belirtiniz)
Hayir

Egitim durumunuz Okur-yazar Ortaokul
Yiiksekokul
Ilkokul (5 sene) Lise
Universite ve iizeri

Mesleginiz

Evine giren toplam ayhk geliriniz 0-999 TL 2000-2999 TL
4000-4999 TL
1000-1999 TL__ 3000-3999 TL
5000 ve iizeri

Sizce ekonomik sinifiniz hangisidir? Alt  Orta Ust

Siz biiyiirken evinizde Tiirkce disinda Arapca Ingilizce

konusulan bir dil var miydi? Kiirtce
Ermenice Almanca
Diger

Dini inancimiz var m? Evet (belirtiniz)
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Hayir

Daha 6nce psikoterapi deneyiminiz oldu mu?

Evet (Ne kadar siirdiigiinii ve terapistinizin
teorik yonelimini belirtiniz)

Hayir

Daha once psikiyatrik tedavi aldimz mm ?

Evet

Ilag Tedavisi (ilaglarmizi belirtiniz)

Psikiyatrik muayene ilagsiz

Psikiyatri hastanesinde yatis (giin ve yil
belirtiniz)

Hayir

Ailenizde psikiyatrik tan1 almis bir yakininiz
var m1?

Evet (yakinlik derecenizi ve tanisini
belirtiniz)

Hayir

Tan1 almis fiziksel hastahigimz var m?

Evet (belirtiniz)

Hayir

Viicudunuzda herhangi bir bolgede yeti
yitiminiz var m1? (orn., isitme kayby, yiiz
felci gibi)

Evet (belirtiniz)

Hayir
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APPENDIX I. DEMOGRAPHIC FORM (THERAPIST FORM)

Demografik ve Mesleki Bilgi Formu-Terapist

Isminizin ilk iki harfi

Soyisminizin ilk iki harfi

Yasiniz

Cinsiyetiniz

Medeni durumunuz

Bekar Evli
Dul Bosanmis

Cocugunuz var m?

Evet (say1, yas ve cinsiyet
belirtiniz)

Hayir

Egitim durumunuz

Okur-yazar
Ortaokul
Yiksekokul

Ilkokul (5 sene) _

Lise Universite ve
iizeri

Evine giren toplam aylik geliriniz 0-999 TL 2000-2999
TL 4000-4999
TL

1000-1999 TL 3000-3999
TL 5000 ve
tizeri

Sizce ekonomik sinifiniz hangisidir?

Alt  Orta Ust

Siz biiyiirken evinizde Tiirk¢e disinda konusulan bir
dil var myd1?

Arapca
Ingilizce
Kiirtce

Ermenice
Almanca
Diger

Dini inancimiz var m?

Evet (belirtiniz)
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Hayir

Daha 6nce psikoterapi deneyiminiz oldu mu?

Evet (Ne kadar siirdiigiinii ve
terapistinizin teorik yonelimini
belirtiniz)

Hayir

Daha once psikiyatrik tedavi aldimiz m ?

Evet

Ila¢ Tedavisi (ilaglarinizi
belirtiniz)

Psikiyatrik muayene
ilagsiz

Psikiyatri hastanesinde yatis
(giin ve yil belirtiniz)

Hayir

Ailenizde psikiyatrik tam almig bir yakinimiz var m?

Evet (yakinlik derecenizi ve
tanisini belirtiniz)

Hayir

Tan1 almis fiziksel hastaligimz var mi1?

Evet (belirtiniz)

Hayir

Viicudunuzda herhangi bir bolgede yeti yitiminiz var
m1? (6rn., isitme kayby, yiiz felci gibi)

Evet (belirtiniz)

Hayir

Ne kadar siiredir psikoterapi hizmeti veriyorsunuz?

Yil

Seans Sayis1

Psikoterapi ekollerinden hangisinde kendinizi
tamumlarsimiz? (Bilissel Davranisci Terapi Yonelimli,
Psikodinamik Yonelimli)

Aldiginiz terapi egitimleri nedir?
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Egitiminiz (yiiksek lisans, doktora) kapsaminda m
psikoterapi yapiyorsunuz?

Evet
Egitiminiz bittikten
sonra terapi yapmaya devam

etmeyi

diisiiniiyor musunuz?

Evet
Hayir
Hayrr
Devam eden terapi seanslarimz i¢in siipervizyon Evet
aliyor musunuz?
Hayr

Sizi psikoterapist olmaya motive eden sebeplerden
kisaca bahseder misiniz?

Terapi hizmeti vermekte zorlanacaginiz bir hasta
grubu oldugunu diisiiniiyor musunuz? Sebebi ile
kisaca belirtiniz.

Terapi hizmeti vermeyi hicbir zaman
diisiinmeyeceginiz bir hasta grubu var mi? Sebebi ile
kisaca belirtiniz.

Terapi hizmeti verirken kendinizi en rahat
hissettiginiz hasta grubu hangisidir? Sebebi ile kisaca
belirtiniz. (Eger daha yeni terapi vermeye
basladiysaniz ihtimal olarak yazimz)
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APPENDIX J. SAMPLE ITEMS FROM SELFOBJECT NEEDS

INVENTORY
1. Basanlanm yeterince takdir edilmediginde 1 2 3 4 5
incinirim.
2. Benimle ayni durumdaki insanlann 1 2 3 4 5

cevresinde olmak benim igin dnemlidir.
3. Bir problemim oldugunda deneyimli

insanlardan bile 6neri almak benim igin zordur. 1 2 3 4 5
4. Basanh insanlarla iliski kurmak benim de

baganh hissetmemi saglar. 1 2 3 4 5
5. Diger insanlarin dvgllerine ihtivacim yoktur. 1 2 3 4 5
6. Benimle benzer problemleri olan insanlarla

bir arada olmak istemem. 1 2 3 4 s
7. Yaptigim is takdir edilmediginde hayal

kinkhigina ugranm. 1 2 3 4 5
8. Deéeﬁerimi, fikirlerimi ve aktivitelerimi

paylasacagim insanlar aranim. 1 2 3 4 5
9. Saygi duydugum insanlarin bile

yonlendirmelerini kabul etmeyi zor bulurum. 1 2 3 4 5
10. Unld insanlara &zenirim. 1 2 3 4 5
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APPENDIX K. SAMPLE ITEMS FROM EXPERIENCE IN CLOSE

RELATIONSHIP
) [ [ — T — Y, I — T e — 7
Hig Kararsizim/ Tamamen
katilmiyorum fikrim yok katiliyorum
1. Birlikte oldugum kisinin sevgisini 1 2 3 4 5 7] 7
kaybetmekten korkarim.
2. Gergekte ne hissettigimi birlikte oldugum 1 2 3 4 5 6 7
kisiye gostermemeyi tercih ederim.
3. Siklikla, birlikte oldugum kiginin artik 1 2 3 4 5 & 7
benimle olmak istemeyecegi korkusuna
kapilirm.
4. Ozel duygu ve disiincelerimi birlikte 1 2 3 4 5 & 7

oldugum kisiyle paylasmak konusunda
kendimi rahat hissederim.

5. Sikhkla, birlikte oldugum kisinin beni 1 2 3 4 5 7] 7
gercekten sevmedigi kaygisina kapilirim.
6. Romantik iliskide oldugum kisilere givenip 1 2 3 4 5 & 7

inanmak konusunda kendimi rahat
birakmakta zorlanirim.

7. Romantik iliskide oldugum kisilerin beni, 1 2 3 4 5 & 7
benim onlari énemsedigim kadar
onemsemeyeceklerinden endise duyarim.

8. Romantik iliskide oldugum kisilere yakin 1 2 3 4 5 7] 7
olma konusunda ¢ok rahatimdir.
9. Sikhikla, birlikte oldugum kisinin bana 1 2 3 4 5 6 7

duydugu hislerin benim ona duydugum
hisler kadar giiclii olmasini isterim.

10. Romantik iliskide oldugum kisilere agilma 1 2 3 4 5 & 7
konusunda kendimi rahat hissetmem.
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APPENDIX L. SAMPLE FROM MATLAB CODES FOR MOTION
ENERGY ANALYSIS

clear; close all;
stTime=dlmread('st_ygmen.txt');
for t=15:15;
foldername=fullfile('C:\Users\hurci\Desktop\burcin_matlab', sprintf('DOSY AISM1%d', t));
filenameTXT=fullfile(foldername, sprintf('dDOSY AISMI1%d.txt', t));
filenameCorr=fullfile(foldername, sprintf('DOSY AISMI%d.txt', t));
filenameCorr_th=fullfile(foldername, sprintf('DOSYAISMI1%d_zero.txt', t));
fileID = fopen(filenameTXT,'r");
%smoothing window length
smoothingWindow=20; %frames (8 frames = .4 sec - makale)
%threshold value
thrVal=0; %%threshold value is in sigma units
%total duration of analysis in minutes
minDur=15;
%threshold bul
thrBreak=1;
%cross correlation parameters
%cross correlation duration in seconds
ccDur=60;
%cross correlation maximum lag in seconds
ccLag=5;
extraT=2*ccLag;
%initial time in seconds
tInit=stTime(t)+2+(5-ccLag);
header=textscan(fileID,'%12s',4);
colmnInfo=header{1,1};

--THIS PART INTENTIONALLY LEFT BLANK—
timeVar(i)=seconds((i-1)/10+tInit); %time in seconds
timeVarMin(i)=timeVar(i)/60+(tInit/60);
frameVar(i)=i-1+tInit*10;
frameVar2(i)=i-1; %frame number in 10 FPS
for k=1:4;

for j=1:3;
datal OFPS(k,i)=+double((data30FPS { 1.k} (frameVar(i)*3)+j-2)/3);
end
end
end
timeVar.Format="mm:ss";
%smoothing
for i=1:4;
datal OFPS_smt(i,:)=smooth(datal OFPS(i,:),smoothingWindow);
pd(i)=fitdist(datal OFPS_smt(i,:).",'GeneralizedExtremeValue');
datalOFPS_smt(i,:)=(datal OFPS_smt(i,:)-pd(i).mu)/pd(i).sigma;
datal OFPS(i,:)=(datal OFPS(i,:)-pd(i).mu)/pd(i).sigma;
datalOFPS_smt zero(i,:)=datal OFPS_smt(i,:);
BW = imbinarize(datal OFPS_smt(i,:),thrVal);
datalOFPS_smt_th(i,:)=BW.*(datalOFPS_smt(i,:) );%-thrAB(i)); %with otsu threshold
end
ccPts=floor(minDur*60/ccDur);
ccValues=zeros(1,ccPts);
for g=1:2;
if (g==1);
datalOFPS_cc=datal0FPS_smt_zero;
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else
datalOFPS_cc=datalOFPS_smt th;
end
for i=1:ccPts;
initF=(i-1)*ccDur*10+1+ccLag*10;
finalF=i*ccDur*10+ccLag*10;
for j=1:(2*(ccLag*10)+1);
initFS=initF+(j-(ccLag*10)-1);
finalFS=finalF+(j-(ccLag*10)-1);
[corrcoffl,lags,bounds]=crosscorr(datal OFPS_cc(1,initF:finalF),datal OFPS cc(2,initFS:finalFS),1
)i
if (g=—1);
xcfHead(i,j)=corrcoff1(2);
else
xcfHead_th(i,j)=corrcoff1(2);
end
[corrcoffl,lags,bounds]=crosscorr(datal OFPS_cc(4,initF:finalF),datal OFPS_cc(3,initFS:finalFS),1
)i
if (g=1);
xcfBody(i,j)=corrcoff1(2);
else
xcfBody _th(i,j)=corrcoff1(2);
end
end
if (g==1);
[correlationC_head(i),corrInd(i)]=max(abs(xcfHead(i,:)));
correlationC_head(i)=xcfHead(i,corrlnd(i));
correlationT head(i)=(corrInd(i)-(ccLag*10)-1)/10;
[correlationC_body(i),corrInd(i) |=max(abs(xcfBody(i,:)));
correlationC_body(i)=xcfBody(i,corrlnd(i));
correlationT body(i)=(corrInd(i)-(ccLag*10)-1)/10;
else
--THIS PART INTENTIONALLY LEFT BLANK—
end
end
if (g==1);
dataCorr=horzcat(correlationC_head', correlationT head',
correlationC_body',correlationT body');
dlmwrite(filenameCorr,dataCorr,\t');
else
dataCorr_th=horzcat(correlationC_head_th', correlationT head th',
correlationC_body th',correlationT body th');
dlmwrite(filenameCorr_th,dataCorr_th,"\t');
end
end
for i=1:4;
fig(i)=figure('NumberTitle','off');
pl(i,1)=plot(timeVar((1+ccLag*10):(totFrames/3-
2*ccLag*10)),datal OFPS(i,((1+ccLag*10):(totFrames/3-2*ccLag*10))));
hold on;
pl(i,2)=plot(timeVar((1+ccLag*10):(totFrames/3-
2*ccLag*10)),datalOFPS_smt zero(i,((1+ccLag*10):(totFrames/3-2*ccLag*10))));
hold on;
pl(i,3)=plot(timeVar((1+ccLag*10):(totFrames/3-
2*ccLag*10)),datalOFPS_smt _th(i,((1+ccLag*10):(totFrames/3-2*ccLag*10))));
pl(i,1).DisplayName="Raw Data';
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pl(i,2).DisplayName='Smoothed Data';
pl(i,3).DisplayName='"Smoothed with Thresholding';
legend('show");
end
fig(1).Name='Time Series of Therapist"s Head';
fig(2).Name='Time Series of Patient"s Head';
fig(3).Name='Time Series of Therapist"s Body';
fig(4).Name='Time Series of Patient"s Body';
fclose('all');
k=1;
for j=1:4;
for i=1:ccPts;
ccTVar(3*i-2)=timeVar(1)+seconds((i-1)*ccDur+ccLag);
ccTVar(3*i-1)=timeVar(1)+seconds((i-1)*ccDur+ccLag)+seconds(ccDur);
ccTVar(3*i)=NaN;
for j=1:4;
dataCorrL((3*i-2),j)=dataCorr(i,j);
dataCorrL((3*i-1),j)=dataCorr(i,j);
dataCorrL((3*1),j)=NaN;
dataCorrL_th((3*i-2),j)=dataCorr_th(i,j);
dataCorrL_th((3*i-1),j)=dataCorr_th(i,j);
dataCorrL_th((3*i),j)=NaN;
end
k=k*(-1);
end
end
ccTVar.Format="'mm:ss";
fc z h=figure('NumberTitle','off");
fc z h.Name='coeff head no threshold'; %1
fc z b=figure('NumberTitle','off");
fc z b.Name='coeff body no threshold'; %3
fc_t h=figure('NumberTitle','off");
fc t h.Name='coeff head threshold'; %5
fc_t b=figure('NumberTitle','off");
fc t b.Name='coeff body threshold'; %7
MarkerStr=".;
MarkerSz=2;
LineStr="-",
%%1
figure (fc_z h);
axl=axes(fc_z h,'Position',[0.05 0.5725 0.90 0.3525]);
yyaxis right;
pcl=plot(timeVar,datal OFPS_smt zero(1,:),timeVar,datalOFPS_smt zero(2,:), DurationTickForm
at','mm:ss','Marker',MarkerStr,'MarkerSize',MarkerSz,'LineStyle',LineStr);
pcl(1).Color=[0 0.45 0.74];
pcl(2).Color=[0.85 0.33 0.1];
hold on;
yyaxis left;
pc2=plot(ccTVar,dataCorrL(:,1), Marker','o','Color','red");
ax=gca;
ax.XTick = (ccDur/(86400))*(0:1:30)+(seconds(ccTVar(1))/(86400));ax. XTick =
(ccDur/(86400))*(0:1:30)+(seconds(ccTVar(1))/(86400));
ax.XTickLabelRotation=45;
grid on;
ay=gca;
ay.YTick = (-1:0.2:1);
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grid on;

%%2

ax2=axes(fc_z h,'Position',[0.05 0.11 0.90 0.3525]);

yyaxis right;
pcl=plot(timeVar,datal OFPS smt zero(1,:),timeVar,datalOFPS _smt zero(2,:),'DurationTickForm
at','mm:ss','Marker',MarkerStr,'MarkerSize',MarkerSz,'LineStyle',LineStr);

pcl(1).Color=[0 0.45 0.74];

pcl(2).Color=[0.85 0.33 0.1];

hold on;

yyaxis left;

pc2=plot(ccTVar,dataCorrL(:,2), Marker','o",'Color','red");

ax=gca;

ax.XTick = (ccDur/(86400))*(0:1:30)+(seconds(ccTVar(1))/(86400));ax. XTick =
(ccDur/(86400))*(0:1:30)+(seconds(ccTVar(1))/(86400));

ax. XTickLabelRotation=45;

grid on;

ay=gca;

ay.YTick = (-10:1:10);

grid on;

%%3

figure (fc_z b);

axl=axes(fc_z_b,'Position’,[0.05 0.5725 0.90 0.3525]);

yyaxis right;
pcl=plot(timeVar,datal OFPS_smt_zero(3,:),timeVar,datal OFPS_smt zero(4,:),' DurationTickForm
at','mm:ss','Marker',MarkerStr,'MarkerSize',MarkerSz,'LineStyle',LineStr);

pcl(1).Color=[0 0.45 0.74];

pcl(2).Color=[0.85 0.33 0.1];

hold on;

yyaxis left;

pc2=plot(ccTVar,dataCorrL(:,3),'Marker','o','Color','red");

ax=gca;

ax.XTick = (ccDur/(86400))*(0:1:30)+(seconds(ccTVar(1))/(86400));ax. XTick =
(ccDur/(86400))*(0:1:30)+(seconds(ccTVar(1))/(86400));

ax.XTickLabelRotation=45;

grid on;

ay=gca;

ay.YTick = (-1:0.2:1);

grid on;

%%4

ax2=axes(fc_z_b,'Position’,[0.05 0.11 0.90 0.3525]);

yyaxis right;
pcl=plot(timeVar,datal OFPS smt zero(3,:),timeVar,datal 0FPS_smt zero(4,:),'DurationTickForm
at','mm:ss','Marker',MarkerStr,'MarkerSize',MarkerSz,'LineStyle',LineStr);

pcl(1).Color=[0 0.45 0.74];

pcl(2).Color=[0.85 0.33 0.1];

hold on;

yyaxis left;

pc2=plot(ccTVar,dataCorrL(:,4),'Marker','o','Color",'red");

ax=gca;

ax.XTick = (ccDur/(86400))*(0:1:30)+(seconds(ccTVar(1))/(86400));ax. XTick =
(ccDur/(86400))*(0:1:30)+(seconds(ccTVar(1))/(86400));

ax.XTickLabelRotation=45;

grid on;

ay=gcea;

ay.YTick = (-10:1:10);

grid on;
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%%5

figure (fc_t h);

axl=axes(fc_t_h,'Position’,[0.05 0.5725 0.90 0.3525]);

yyaxis right;
pcl=plot(timeVar,datal OFPS_smt th(1,:),timeVar,datalOFPS smt th(2,:),'DurationTickFormat',’
mm:ss','Marker',MarkerStr,'MarkerSize',MarkerSz,'LineStyle',LineStr);

pcl(1).Color=[0 0.45 0.74];

pcl(2).Color=[0.85 0.33 0.1];

hold on;

yyaxis left;

pc2=plot(ccTVar,dataCorrL_th(:,1),'Marker','o','Color','red");

ax=gca;

ax.XTick = (ccDur/(86400))*(0:1:30)+(seconds(ccTVar(1))/(86400));ax. XTick =
(ccDur/(86400))*(0:1:30)+(seconds(ccTVar(1))/(86400));

ax.XTickLabelRotation=45;

grid on;

ay=gca;

ay.YTick = (-1:0.2:1);

grid on;

%%6

ax2=axes(fc_t_h,'Position’,[0.05 0.11 0.90 0.3525]);

yyaxis right;
pcl=plot(timeVar,datal OFPS_smt th(1,:),timeVar,datalOFPS_smt th(2,:),'DurationTickFormat',’
mm:ss','Marker',MarkerStr,'MarkerSize',MarkerSz,'LineStyle', LineStr);

pcl(1).Color=[0 0.45 0.74];

pcl(2).Color=[0.85 0.33 0.1];

hold on;

yyaxis left;

pc2=plot(ccTVar,dataCorrL_th(:,2),'Marker','o','Color','red");

ax=gca;

ax.XTick = (ccDur/(86400))*(0:1:30)+(seconds(ccTVar(1))/(86400));ax. XTick =
(ccDur/(86400))*(0:1:30)+(seconds(ccTVar(1))/(86400));

ax.XTickLabelRotation=45;

grid on;

ay=gca;

ay.YTick = (-10:1:10);

grid on;

%%7

figure (fc_t b);

axl=axes(fc_t b,'Position’,[0.05 0.5725 0.90 0.3525]);

yyaxis right;
pcl=plot(timeVar,datal OFPS smt th(3,:),timeVar,datalOFPS_smt th(4,:),'DurationTickFormat','
mm:ss','Marker',MarkerStr,'MarkerSize',MarkerSz,'LineStyle', LineStr);

pcl(1).Color=[0 0.45 0.74];

pcl(2).Color=[0.85 0.33 0.1];

hold on;

yyaxis left;

pc2=plot(ccTVar,dataCorrL_th(:,3),'Marker','0','Color','red");

ax=gca;

ax.XTick = (ccDur/(86400))*(0:1:30)+(seconds(ccTVar(1))/(86400));ax. XTick =
(ccDur/(86400))*(0:1:30)+(seconds(ccTVar(1))/(86400));

ax.XTickLabelRotation=45;

grid on;

ay=gca;

ay.YTick = (-1:0.2:1);

grid on
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%%8

ax2=axes(fc_t_b,'Position',[0.05 0.11 0.90 0.3525]);

yyaxis right;
pcl=plot(timeVar,datal OFPS_smt_th(3,:),timeVar,datal OFPS_smt th(4,:),'DurationTickFormat',’
mm:ss','Marker',MarkerStr,'MarkerSize',MarkerSz,'LineStyle',LineStr);

pcl(1).Color=[0 0.45 0.74];

pcl(2).Color=[0.85 0.33 0.1];

hold on;

yyaxis left;

pc2=plot(ccTVar,dataCorrL_th(:,4),'Marker','o','Color,'red");

ax=gca;

ax.XTick = (ccDur/(86400))*(0:1:30)+(seconds(ccTVar(1))/(86400));ax. XTick =
(ccDur/(86400))*(0:1:30)+(seconds(ccTVar(1))/(86400));

ax. XTickLabelRotation=45;

grid on;

ay=gca;

ay.YTick = (-10:1:10);

grid on;

end
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APPENDIX M. SAMPLES FROM RESULTS OF SELF REGULATION
DYNAMICS

Results for Latent Pattern Content Analysis Representing Self Regulation Characteristics of Patient and
Therapist of Dyad1 based on Nonverbal Behaviors

Beginning
(1-2-3)

Earlier Middle
(4-5-6-7-8)

Late Middle
(9-10-11-12-13-
14)

Final
(15-16-17)

Focusing

Therapist

Patient

Listening with
eye contact,
when goes to
notes comes
again with
patient’s eye
contact

Gaze off
sometimes
cause ruptures
Gaze on her
speech

Not more than
three seconds
gaze off

Listening with
gaze on

Not more than
three seconds
duration gaze
on while
talking

Block off
maxiumum 7
seconds

Listening with
eye contact
Gaze off
beginning of
speech

Gaze off
sometimes cause
ruptures
Block off 6
Gaze on her
speech
distrupted

Listening with
gaze on

Not more than
three seconds
duration gaze on
while talking
Block off
maxiumum

11 seconds

At the 8 session
(5.23) as
opposed to
patient’s
repeated pattern,
she cut eye
contact
frequently while
listening

She made gaze
on when
therapist not
looking her

Listening with
eye contact
Gaze off
beginning of
speech

Gaze off while
talking to look
camera

Gaze off while
talking after
patient’s gaze
off

Gaze off
sometimes cause
ruptures

Block off 5
seconds
Increase in gaze
off duration
across sessions
Unpredictable in
answering
patient’s eye
contact wish

Mostly listening
with gaze on
Her pattern
disrupted with
including block
gaze off and fast
rthmic gaze on /
off changes
while listening
Not more than
mostly one
second duration
gaze on while
talking

Block off
maxiumum 28
seconds

Listening with
eye contact
Gaze off
beginning of
speech

Cutting eye
contact while
talking to look
camera

Gaze off
sometimes cause
ruptures

Block off 4
seconds

Talking with fast
rthmic gaze
on/off pattern
when the patient
also listen with
same patter
Unpredictable in
answering
patient’s eye
contact wish

Mostly, listening
with gaze on
Disrupted
pattern
contained with
including block
gaze off and fast
rthmic gaze on /
off changes
while listening
Not more than
mostly two and
half second
duration gaze on
while talking
Block off
maxiumum 21
seconds
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Displacement Therapist In the sequence  After mutual While talking Before/end talk
of selfobject patient’s slight positive with avoidant While talking
needs frequently while listening patient with avoidant
looked camera, Frequently in the = After unable to patient
as well. beginning taking speech In detach
Beginning of sequence of Looking moment with
her speech session during avoidant patient ~ mutual positive
shared high and ~ with unmatched  emotion
moderate emotion (sometimes
positive Listening with frequently)
emotion mutual positive  During talking
Middle of her emotion with fast rtyhmic
speech after gaze on off
patient “fast changes
ritmik”
avoidance while
talking with
slight positive
emotion
Patient After In the moment In the moment None
increasing her long her long
therapist avoidance avoidance
positive After rapid gaze  Before
emotion off at the therapist’s talk
beginning After mutual
sequence focus
After therapist’s  Frequently after
gaze off during therapist’s gaze
mutual focus off
While listening
therapist
Affirmative Therapist  to encourage to encourage eye  To encourage To encourage
eye contact contact eye contact eye contact
to invite patient  before her to invite patient  to invite patient
to mutual eye speech to mutual eye to mutual eye
before her After patient’s Nodding after During her gaze
speech gaze off mutual eye off
to invite patient ~ During / before End to of her
to mutual eye her gaze off speech
Increased End to of her In detach
amount of speech moment
nodding when
she was in
dominantly
neutral in the
sequence
During / before
her gaze off
Patient Constantly Reasonable Not always Reasonable
while listening  amounts while while listening amount while
therapist listening with Frequent listening
shared positive nodding to take ~ During gaze off

emotion
Still, sometimes
constantly while
listening
therapist

speech

Frequent in
shared positive
emotion at the
beginning
sequence
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Mirroring of
therapist

Facial
Emotional
Expressiveness

Therapist

Dominantly
neutral
Accompanying
patient’s
positive
emotion
(limited 10
seconds)
Emotionally
expressiveness
increased at
third session
Unmatched;
slight positive
to the patient
who were
stable slight
negative.
Slight positive
while talking
Joining patient
‘s positive two
seconds delay

Dominantly
neutral

Slight positive
while talking
Accompanying
patient’s positive
emotion before
taking speech
“suprised” face
when patient
came eye
contact
Accompanying
patient positive
emotion at the
beginning
sequence but
lower valance
than patient
“Bikkin”
emotion after
patient’s long
avoidance with
moderate
negative or
slight negative
emotion
Unmatched;
slight positive or
moderate
positive to the
patient who were
stable slight or
moderate
negative.
Stable slight
positive when
patient unstable
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Stable moderate
or slight
negative
emotion while
patient was
crying, valance
decrease with
the patient
Neutral while
talking in which
patient entirely
high or moderate
negative
Unmatched;
when patient
stable slight
negative with
gaze off,
therapist slight
positive and
“surprised” face
Punctuation
while talking
“suprised” face
when patient
came eye
contact
Unmatched
emotion with the
patient end of
her own speech
Slight of
moderate
positive while
talking when
patient listening
with fast rthmic
change in her
gaze on/off
behaviors
Shared positive
emotion but
lower than
patient

Gaze off with
bikkin face
Accompany
patient’s positive
emotion

Stable slight
positive when
patient unstable
with
undifferentiated,
positive and
negative

Slight positive
emotion while

Shared positive
emotion patient
lower than
patient
Punctuation,
“and I do not
know” while
talking

Slight of
moderate
positive while
talking when
patient listening
with fast rthmic
change in her
gaze on/off
behaviors
Stable slight
positive when
patient was
unstable with
positive and
negative, even
patient emotion
not readable
Unmatched
when patient
stable slight
negative
therapist slight
positive
“suprised” face
when patient
came eye
contact

Shared slight
negative

Both positive
and negative
emotion while
listening high or
moderate
positive patient
Caring emotion
at the
termination
session



finishing her

own speech
Patient Unstable with Stable slight Mostly unstable  After high and
interactive negative with Stable moderate  moderate
positive interactive negative positive
Accompany positive including high emotion, then
therapist’s Unstable negative crying  became slight
positive positive and Stable slight negative while
emotion negative blocks negative listening
Increased Stable moderate  including therapist, and
therapist or high positive ~ moderate then became
positive at the beginning  negative or unstable
emotion sequence slight positive Unstable
including spike Moderate includes positive
negative negative while negative and
moderate listening then ambivalent
Unstable became neutral blocks
positive and Unstable Unstable
negative blocks  includes includes positive
including undifferentiated ~ and negative
positive and emotion spikes
negative spikes Ambivalent Relatively stable
Ambivalent unstable positive emotion
emotions without eye
contact
Unstable
includes
undifferentiated
Self Therapist None When patient When patient After looking
Regulatory was in moderate  made eye camera while
Behavior or high positive  contact after talking
emotion with long avoidance Eating lips after
dysregulated eye  while crying During
contact between  After looking emotionally
them, camera while unmatched with
While listening talking the patient
in the sequence During/ End of Mirroring
her attention was  her speech patient’s
good) After mutual behavior
After shared positive End of her
positive During speech
emotionally After mutual
unmatched with  positive
the patient Before taking
Mirroring speech
patient’s With bikkin face
behavior
After detach
moment
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Patient

While listening
therapist with
eye contact

While listening
therapist with
eye contact
which continued
during beginning
of her own
speech

during shared
positive emotion
after looking
camera

while talking in
avoidant mood
before
interactive
positive emotion
with eye contact
while gaze on
after avoidant
mood

during increased
positive emotion

Hokok

While listening
therapist with
eye contact
which continued
during
beginning of her
own speech
Constant face
touch with
positive
emotion, then
slight negative
while listening
patient

While listening
even it was
impossible to
read her face,
because she was
covering her
face with her
hand

During positive
emotion

During mutual
eye after her
long avoidance

Results for Latent Pattern Content Analysis Representing Self Regulation Characteristics of Patient and
Therapist of Dyad2 based on Nonverbal Behaviors

Beginning Earlier Middle Late Middle Final
(1-2-3) (4-5-6-7-8) (9-10-11-12) (13-14-15)
Focusing Therapis  Frequent gaze  Frequent gaze off  Half of the Stable gaze on
t off while while listening, phase stable while listening
listening, even  even cannot listen ~ gaze on while Gaze off while
cannot listen more than seven listening, half of  talking
more than seconds without the phase
seven seconds  cutting eye unstable gaze
without cutting  contact on
eye contact Gaze on while Gaze off start or
A rthym in her  talking during talk
gaze on / off A rthym in her A rthym in her
pattern made it gaze on / off gaze on / off
predictable but  pattern made it pattern made it
still predictable but predictable but
disorganized still disorganized  still
disorganized
Patient Freqeunt gaze  Freqeunt gaze off ~ Gaze on while Gaze on while

off while
talking even
cannot look
therapist’s
face more

while talking
even cannot look
therapist’s

face more than
five seconds

listenining,
Gaze off while
talking s till not
higher than five
seconds

listenining,
Gaze off while
talking s till not
higher than six
seconds
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than four

Gaze on while

seconds listening
Gaze on while
listening
Gaze off in sad
moments
Displacement  Therapis None While making a Making a joke None
of selfobject t joke about the about the
needs vacation. patient’s
sexuality
Patient In all sequence In all sequence In all sequence In all sequence
she frequently  she frequently she frequently she frequently
engaged engaged engaged engaged
After failed to  After getting a Almost same Except 14th
build mutual compliment from  times with (9:51 sequence)
eye contact the therapist previous phase Almost same
about her outlook times with
After failed to previous phase
build mutual eye
contact
After getting a
question
After relatively
long detach
moment
After not getting
emotionive
change in
therapist with her
own playfulness
Affirmative Therapis  in the times of  During gaze off Mirroring in the  Increased
t solving Before asking times of speech  nodding
communicatio  question overlaps Rapidly before
n problem While going gaze  To encourage speaking
During gaze off patient’s mutual ~ To encourage
off While talking eye mutual eye
While going Nodding and hth1 ~ while talking Invite patient to
gaze off voice while going  Before speaking  mutual eye
End of her to notes
speech In the times of
In the times of  patient negative
patient emotion
negative
emotion
Patient Mirroring of While listening Frequent while While

therapist

with eye contact
End of therapist’s
speech

Mirroring of the
therapist

listening in the
times of speech
overlap
End therapist’s
speech

listening with
eye contact
Before going
gaze off

After therapist
gaze off while
talking

Before taking the
speech
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Facial
Emotional
Expressivenes
S

Therapis
t

Patient

Listening
stably slight
negative
emotion
Positive
emotion while
trying to solve
communicatio
n problem
result from her
Influencing
patient
emotion with
“sad happy;
hay allah” face
Sad, tension or
neutral at the
times when the
patient had
defensive
positive
emotion

Sad face while
patient jerkily
crying

Asking with
neutral face
while the
patient
moderate or
high negative
“Yandan
giilme” while
asking
question, like
acrimonious

Negative or
neutral
expressions
follows slight
positive

Slight positive
expressions
follows
anxious or sad
expression
Playfulness
while talking
Accompany
positive
emotion
increased by
the therapist

Increased patient
positive emotion
with making
jokes at the
moments

mutual very
elevated positive
emotion
Mirroring
negative emotion
of crying patient
Unmatched and
unstable positive
emotion

Slight negative
expression to
patient’s
defensive smile.
However,
therapist
emotional
expression like
“unpleasantness”
rather than
sadness or caring
Stable slight
negative when
the patient
unstable includes
neutral, defensive
smiles, anxious
expressions.
Yandan giilme
while talking

Mostly unstable
Defensive
positive emotion
crying jerkily
Mostly
emotionally
expressive but
unstable
Accompanying
therapist’s
positive emotion;
kahkaha atma
Positive emotion
after neutral or
negative
expressions

Stability of the
expressiveness
is changed
across sessions:
Entirely
moderate or
slight negative
emotion, she
mostly stable.
However, before
and after
positive emotion
she was instable.
Increasing
positive emotion
very much,
laughing with
body shakes and
very high speech
voice.

Slight negative
expression to
patient’s
defensive smile.
However,
therapist
emotional
expression like
“unpleasantness
” rather than
sadness or
caring

Stable slight
negative when
the patient
unstable
includes neutral,
defensive
smiles, anxious
expressions.
Yandan giilme
while talking

Mostly

unstable
Positive emotion
after neutral or
negative
expressions
Katila katila
giilme

Increase in her
neutral face

Listening with
“catik kas” like
unpleased
independent
from the topic of
the sequence
Unique “gdz
belertme”
behavior which
was horrifying
Stability of the
expressiveness is
changed across
sessions: mostly
stable in entirely
moderate or
slight negative
emotion, whereas
while talking
expressed lots of
different
emotional
messages.
Unpredictable

in accompanyin
g patient’s efforts
to increase her
positive emotion
Yandan giilme
while talking

Mostly unstable
Positive emotion
after neutral or
negative
expressions
Attempt to
increase
therapist’s
positive emotion
Limited
defensive smiles
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Mirror the
therapist “hay
allah” mimic

Defensive
moderate or
high positive
emotions
Consistent
moderate,
high, and
extreme
sadness
(crying jerkily)
Self Therapis  while talking Before/during/en  Digeri ile aynun ~ After turning her
Regulatory t while listening  d talking neden?? phone off
Behavior with eye While listenning Listening with
contact with eye contact eye contact in
after her
speech, after
unmatched
emotion
Patient wipe away After getting While listening ~ While listening
tear compliment form  with eye contact ~ with eye contact
While listening  therapist about While listening ~ While talking
with eye her outlook with very high with unpleased
contact While listening mutual positive  face
Before looking  with eye contact emotion While listening
camera At the beginning ~ Mirroring of with anxious
In the middle of session with therapist’s face
of long gaze positive emotion  behavior Mirroring of
off period Covering her face  While finishing  therapist’s
Hiding her while crying and  very high mutual behavior
mouth while wipe away tear positive emotion  During high
laughing After crying Talking with mutual positive
positive emotion ~ While talking
with too closed
body posture

Results for Latent Pattern Content Analysis Representing Self Regulation Characteristics of Patient and
Therapist of DY AD3 based on Nonverbal Behaviors

Beginning
(1-2-3)

Earlier Middle

(4-5-6-7-8)

Late Middle
(9-10-11-12-13)

Final
(14-15-16)
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Focusing

Therapist

Patient

Inconsistent eye
contact pattern:
mostly avoidant
both while
talking and
listening

Rapid gaze on
/off changes in
silence

Gaze off start
talk

=<4 seconds
block gaze off
while talking
Gaze on while
listening

Gaze off while
reading study
material (so, it is
exceptionally
long)

Gaze off with
therapist gaze
off

Gaze off while
saying “I do not
know” or
“okey”

Gaze off while
talking (except
speech overlap
or trying solve a
communication
problem because
of therapist)
Gaze off in the
moment of
silence

Gaze on while
talking even this
talking follows
breaking silence
from herself

Inconsistent
unstable gaze
on while talking
and listening
Mostly, she was
avoidant

Gaze off start
talk

Cannot maintain
gaze on entire
sequence while
listening
patient (she
even in close
posture )
Unpredictable
gaze on /off in
silence
Sometimes very
limited gaze on
(e.g., 2 seconds
in entire
sequence)

Gaze off in
close posture
while listening
crying patient

=< 5 seconds
block gaze off
while talking
Gaze on while
listening
Longer duration
of gaze off
duration after
silent moments
Gaze off in the
moment of
silence

Gaze off start
talk

Gaze off while
speaking

Gaze off in the
moment of
silence
Inconsistent
on/off pattern
while listening

=< 5 seconds
block gaze off
while talking
Gaze on while
listening mostly
Gaze on or off
in the

Gaze off while
speaking

Gaze off while
speaking
Inconsistent
on/off pattern
while listening
Gaze off in the
moment of
silence
Predictable,
stable, regulated
gaze on/off
pattern at the
termination
session

=< 5 seconds
block gaze off
while talking
Gaze on while
listening

Gaze on in the
moment of
silence

Gaze on or off
while breaking
silent moment
Gaze off start
talk

Increased
duration of gaze
off at the
termination
session unlike
her pattern
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Gaze off while

start talking
Displacement ~ Therapist In the moment None 11th 8.24 look 15th (15:40
of selfobject of silence camera second look
needs Eating lips and camera)
face touch while  16th (6.34) is
talking and unique in terms
webcam look therapist limited
(11th; 7.34 eye contact
sequence) while listening
and rapid on/off
pattern for four
seconds while
listening & 6.48
therapist look
camera
16 (6.34) almost
neutral face and
limited eye
contact (need for
self regulation);
paint in negative
emotion & 6.48
therapist look
camera
Patient In the sequence ~ While talking After longer After longer
in which After failed to period of her period of her
therapist also make eye gaze off gaze off
looked contact with After mutual After mutual eye
While listening  therapist eye contact contact
with eye contact ~ After mutual
eye contact
After short
silence moment
After longer
period of her
gaze off
Affirmative Therapist Nodding end of =~ While going Before her While talking
patient short gaze off speech Before going to
answer and Consistently Without look silence
beginning of her ~ while listening while listening In the moment of
own talk with neutral In the moment silence
expression of silence With gaze on
Nodding while ﬁhile .talki?g Whith gaze on when_patient ip
listening but irroring o when patientin  negative emotion
. . patient negative while going gaze
nodding with -, ; ff emotion off
“hih1” voice LS 8az€ 0 oo . .

. . Relatively While going During gaze off
while going to istent] fF Rapid with gaze
note take and so cqns1stent Y gaze o pI¢. &

with gaze on During gaze off  on while
gaze away when patientin ~ While talking listening in a
negative Before goingto  caring emotion
“Hih1” voice emotion silence at termination
while not With positive session

looking and note
taking in close

emotion in the
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posture while
listening and in
the moment of
silence

Frequent
nodding with
gaze on in the
sequence in
which patient
entirely sad
expression but
eating lips

beginning
sequence

In the moment
of silence
Increased
number in the
sequence to
solve
communication
problem

Patient While listening ~ To encourage To encourage To encourage
with gaze on therapist gaze therapist gaze therapist gaze
Mirroring of the  on on on
therapist Mirroring of the  During gaze off  Mirroring of the
Increased therapist Listening therapist
frequency across  Before therapist who is ~ Before going to
sessions answering in slight positive  silence
To encourage and “gdz
therapist gaze kirpan” but not
on looking
Rapid while
listening
therapist who
had emotional
expressions
Mirroring of the
therapist
Facial Therapist Neutral at the Neutral (4th) Slight positive Punctuation, I do
Emotional beginning of the  Punctuation and  to accompany not know,,
Expressiveness first session yandan giilme, patient’s difficulty mimic

Breaking air
smile of
therapist while
expressing her
confusion

“Yandan giilme”
of the therapist
while talking
express her
anxiety and
tension

At the second
session therapist
join the patient
positive
emotion

and slight
positive
emotion while
talking
Mirroring and
increasing
positive
emotion of the
patient
Mirroring of
patient negative
emotion
Unmatched
negative
emotion with
defensive
positive
emotion

Both sad and
happy
expression to
the patient’s
defensive
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emotion while
speaking when
patient tried to
help therapist
Winking, “I do
not know”,
theatrical
imitation of the
patient,
punctuation, or
yandan giilme
while talking
Waiting tension
mouth with
slight positive
when patient in
moderate
negative
emotion while
answering her
question
Controlling
positive emotion

expressing her
confusion to
speak, slight
positive while
speaking
Mirroring patient
negative
emotion
Accompanying
patient “tension”
expression
Uniquely
positive emotion
dominate the
sequence, even
includes caring
face in the
termination
phase



Patient

Increasingly, at
the third session
therapist joined
the patient
negative
emotion and
mirroring

Almost neutral
Both positive
and negative
emotion at the
same time
expressed very
beginning of the
therapy and
continued all
sessions

Tense &/
anxious smile
“I am innocent;
sad and happy
face” while
talking

positive
emotion
Controlling
positive
emotion, at the
beginning
sequence

Slight positive
after neutral or
negative
expression
while talking
Ambivalent
expressions

mirroring in the

beginning of the

session

Slight positive
emotion while
talking which is

unmatched with
patient moderate

negative
emotion
Confused
emotion with
positive and
negative while
interpreting
breaking the air
and difficult to
express her
ideas openly

Unbalanced
emotional
expression in
the moment of
silence: slight
positive or
tension positive
in the moments
of silence
whereas
negative
emotion seen
before and after
silence

Less expressive
while listening
neither positive
nor negative
except
accompanying
therapist
emotion

Slight positive
after neutral or
negative
expression
while talking
Ambivalent
expressions

Neutral while
listening except
accompanying
therapist
emotion
Tension mouth
in the moment of
silence
Unbalanced
emotion in the
moment of
silence as happy
sad, unbalance
because before
and after silence
there were stable
negative emotion
while she was
talking
Ambivalent
expressions
Slight positive
after neutral or
negative
expression while
talking

One of the
sequences of
termination
session unique
due to difficulty
to read patient
pattern
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Self
Regulatory
Behavior

Therapist

Patient

Touching her
hair while
talking

Eating her lips
in the moment
of silence

Face touch in
the silence

Face touch
while listening

Face and hair
touch while
talking

Biting lips while
listening

Limited
numbers

In entirely
moderate and
high negative
emotion
Increased
amount at the
first session
compared to
others

While talking
with or without
eye contact
While listening
with or without
eye contact

In the moment
of silence
Duration of
behaviors
decreased
across sessions

In the moment
of silence

In positive
mood with
speech overlap
“Burun silme”
after crying
While speaking
with turns
neutral to
negative
emotion

While listening
after a silent
period

While speaking
even after silent
moment &/
prior to sadness
&/ positive
emotion

While talking
with or without
eye contact
While listening
with or without
eye contact
Fake cough
while speaking
In the moments
of silence
Beginning of the
sequence,
reunion & at
the moment of
mutual positive
While looking
camera

While listening
with eye contact
While talking
In the moment
of silence
Mirroring of
therapist “I do
not know”
mimic with
biting lips
Beginning
period of the
speech with
increased
numbers
compared to
previous

While talking
with or without
eye contact
While

listening with
eye contact
End of her
speech

While
listening with
eye contact
While listening
after a short
silence
Increased
number in
termination
phase

Results for Latent Pattern Content Analysis Representing Self Regulation Characteristics of Patient and
Therapist of Dyad4 based on Nonverbal Behaviors

Beginning
(1-2-3)

Earlier Middle
(4-5-6-7-8)

Late Middle
(9-10-11-12-13-
14)

Final
(15-16-17)
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Focusing

Therapist

Cutting mutual
eye contact her
own speech,
four seconds
duration block
off

Gaze off in
silence

Block off after
patient’s
unexpected
behavior (i.e.,
taking water)
Gaze off
beginning of
her own
speech

Block gaze off
while talking
in the
sequence there
was silent
moments

Gaze off while
talking which
comes after
patient’s gaze
off

Cutting mutual
eye contact
beginning of her
own speech
Cutting mutual
eye contact her
own speech with
block off during
four seconds
Cutting eye
contact at the
moment of
silence
Checking
camera by
standing up after
long detach
moment

Block gaze off
while talking in
the sequence
there was silent
moments
Increase in
predictability of
block off
durations

Gaze off
beginning/
finishing of her
speech

Block off while
listening starting
with rupture even
nine seconds
Unpredictability
of gaze on or off
in silence
Disruption in
predictability of
gaze on/off
during her
speech

Became detach
with the patient
with longer
duration block
off

Contacting eye
contact; however
not going notes,
she looked
irrelevant places

Gaze off
beginning/
finishing of her
speech
Unpredictability
of gaze on or off
in silence
Unpredictable in
the sequences in
which there were
detachments and
silent moments

Patient Gaze on while  Gaze on while Gaze on while Gaze on while
listening listening listening listening
Gaze off in Gaze off in the Gaze off after Gaze off after
the moment of moment of therapist’s gaze therapist’s gaze
silence silence off off
Gaze off after ~ Gaze off after Gaze off Gaze off
therapist’s therapist’s gaze  beginning of her  beginning of her
gaze off off speech speech
Gaze off while  Continue to look  Gaze off in the Gaze off in the
talking when therapist moment of moment of
8 seconds not looking silence silence
block off most  while talking as ~ Not more than Block off 14
opposed to her five (one six seconds duration
general pattern second in At least three
Gaze off 13) seconds times
duration talking with eye 14 seconds
13 seconds contact block on  block gaze on
block off Block off 22 while talking
seconds
Displacement  Therapist During her Before goingto ~ None None
of selfobject speech when camera to fix it
needs she already After inviting
applied lots of  mutual eye
gaze off contact which

After patient’s
emphasize on
the impact of
camera on
herself

came after the
patient’s
relatively long
avoidance
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Patient After, the When she was While listening After not getting
therapist’s already therapist by a response from
speech and so  avoidant while  cutting eye the therapist to
beginning of listening contact, her playful
her speech After not getting ~ mimics
in the moment a response from Disruption in her
of silence the therapist to pattern like
while talking her playful during block
about the mimics gaze off while
influence of listening
camera on her During talking

with fast rthymic
gaze on/off
pattern with
ambivalent
emotion
Affirmative Therapist During / During / During / During / before /
before / after before her before her after her speech
her speech speech speech Frequently while
Frequently Frequently while Frequently while taking the speech
while taking taking the taking the speech ~ To encourage
the speech speech To encourage mutual eye
Before going Vhile fixing to mutual eye Any, in the
her notes the camera During her sequence in
In silence Before going her  speech with gaze ~ which her eye
notes off contact was very
To encourage Limiting in the good, but
mutual eye sequence in unmatched
which she needed emotion with the
frequent self patient
regulation Any, in the
touches sequence in
which her
attention was
unpredictable
Before silence
Before going
notes
While patient
was not looking
While
accompanying
the patient’s
positive emotion

Patient Mirroring Mirroring during

during the the therapist’s

therapist’s talk
To encourage
mutual eye
During her or
the therapist’s
gaze off

Fast rtyhmic
before her
speech

In the moment
of silence

talk

During her or
the therapist’s
gaze off
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Limited in the
sequence there
was lots of
silence
moments

Facial
Emotional
Expressiveness

Therapist

Positive and
both positive
and negative
emotion while
talking and
sometimes “I
do not know”
face

Increased the
patient’s
positive
emotion while
talking

Slight and
stable negative
emotion at the
beginning
sequence of
the session
Positive
emotion at the
beginning
sequence, with
curious
expression
Yandan gililme
while talking
Anxious and
happy face
while finishing
her speech
Frequent, both
positive and
negative
emotion,
particularly
her
intervention

Mostly slight
negative or
neutral, be
positive to
accompany the
patient positive
emotion

Yamuk agiz,
ambivalent,
slight positive,
“I do not know”
mimic while
talking
Unmatched with
the patient
during the
patient’s
defensive
positive emotion
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Lower valance of
the positive
emotion during
mutual positivity
Ambivalent
anxious, slight
negative, while
talking
Unmatched
emotion with
patient

Reflect both
moderate
negative and
moderate
positive to
patient’s high
positive
Accompanied the
patient’s positive
emotion

Stable moderate
negative while
listening to the
ambivalent
patient, but
expressed
moderate
positive while
talking

Stable slight
negative while
listening to the
patient who
expressed
unstable positive
emotions
Repeated “hay
allah” face before
starting talk
Unmatched
moderate
positive with the
patient who
listens moderate
negative
Sad-caring
emotion while
talking

Slight positive
when the patient
was slight
negative,
however not
accompany the

Unstable, slight
negative or
positive while
talking,
unmatched while
listening and
neutral

Slight positive
while talking
Unmatched with
stable slight
negative while
listening to the
high positive
patient
Sad-happy while
talking,

“Hay allah”
mimic before
taking speech
Yandan giilme
while listening
and miistehzi in
the sequences her
attention
dysregulated
Mirroring the
patient’s
ambivalent
emotion



patient’s high
positive
Increased
positive emotion
as response the
patient high
positive with eye
contact

Stable moderate
emotion when
the patient was in
unstable
Mirroring sad

face of the
patient
Patient Mostly Mostly unstable ~ Mostly unstable Mostly unstable
unstable with ambivalent ~ with ambivalent ~ with ambivalent
Neutral but expressions expressions (e.g., expressions (e.g.,
anxious with (e.g., playful and playful and playful, anxious,
eating lips anxious) anxious) guilty, and
while listening ~ Sometimes Stable positive at  confused)
with eye stable slight or the beginning Attempt to
contact moderate sequence increase positive
Accompany negative while Stable emotion
the therapist’s  listening ambivalent then Anxious while
positive Stable slight in became high listening
emotion silent moment positive therapist, then
Accompany to  Unstable Neutral became high
the therapist’s  positive while durations higher  positive during
shift from not looking compared to her speech
positive to during talking others in which
negative with  Attempt to she had increased
ambivalent increase positive  numbers of block
emotion emotion gaze off
(tension & Stable slight
anxious-smile) negative while
Unstable with listening
ambivalent Listening with
“ben ambivalent
masumum, expression
affet beni” Tensioned smile
Increased Stable moderate
positive negative while
emotion while listening
talking then therapist, then
became became high
ambivalent positive during
her speech
Self Therapist Talking after During her Talking after After mutual
Regulatory long speech with gaze long avoidance positive emotion
Behavior avoidance off Before and after ~ While listening
During her Before her her short speech ~ with unmatched
speech with speech after After detach emotion
gaze off silence moment ~ moment While talking
Before her Listening to the ~ During before silent
speech avoidant patient  unmatched moment
emotion While listening
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Patient

While
listening with
eye contact
After her
speech

While talking
with eye
contact but the
therapist had
unmatched
emotion
While
listening
avoidant
therapist
While talking
with gaze off
and after
ambivalent
emotion
While
listening with
eye contact
after her
playfulness

Mirroring the
patient’s
behavior

While listening
avoidant
therapist
Beginning of her
speech
Listening with
gaze on and
moderate
negative

During her
speech with gaze
off

After therapist’s
intervention
Increased
amount in the
sequence she
was mostly gaze
off and
frequently
looked to the
camera

Listening
ambivalent
playful
expressions of
the patient
During
ambivalent
expressions
With gaze off

While listening
with eye contact
Beginning of her
speech

After shared
positivity
Talking with eye
contact after her
avoidant period
After not getting
a response from
her playfulness
In the moments
of silence

While listening
avoidant
therapist

After therapist’s
intervention
With playful
expression
When she was
avoidant

Putting cream on

her lips at the
beginning of the
sequence

In the detach
moment before
she expressed
yandan giilme

While listening
with eye contact
Talking with
gaze off

After eye contact
with the therapist
who had
unmatched
emotion
Mirroring
therapist’s
behavior
During mutual
positivity

Results for Latent Pattern Content Analysis Representing Self Regulation Characteristics of Patient and
Therapist of Dyad5 based on Nonverbal Behaviors

Beginning Earlier Late Middle Final
(1-2-3) Middle (9-10-11-12) (13-14-15-16)
(4-5-6-7-8)
Focusing Therapis =<5 seconds =<3 seconds gaze off before ~ Gaze off start
t gaze off both block gaze off  her speech talking
listening and (except Stability got Gaze off while
talking 5th;4.25; 6 WOrse across listening by cutting
not cut eye seconds) sessions, block  mutual focusing
contact while gaze off gaze off before block off
listening before her duration
gaze off before  speech increased, and
her speech Disruptionin ~ avoidance from
predictability ~ mutual focus
of the rthym were increased
of gaze on/off
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Patient

=< 5seconds
block gaze off
in first (which
increased across
sessions)

Gaze on while
listening

Gaze off before
answer

after 4+ that
got worse
across the
phase
(includes
unexpected
gaze off
during mutual
focus)

Gaze off in
silence

Rapid gaze off
while talking
before block
gaze off while
listening with
or without
camera
looking

=< 5sec.; up to
22 sec. Block
gaze off

Gaze on while
listening

Gaze off in
silence

Gaze off
increased
across times

Unpredictable i
n silence

Up to 13sec.
Gaze off block
Gaze on while
listening

Gaze off in

=<8sec.;upto 13
seconds in
termination

Gaze on while
listening

Gaze off in silence

Displacement
of selfobject
needs

Therapis
t

Patient

None

In detach mood,
before looking
to the therapist
After therapist’s
speech and
before answer

While talking
by cutting
mutual focus
&/ before gaze
off

While
listening after
eating lip and
with
unmatched
emotion with
the patient
whose gaze
off

At the
moment of
silence with
unmatched
emotion with
patient whose
gaze off

While talking
by cutting
mutual focus
simultaneous
with therapist
surprised
face,

After patient
asked what was
the question

None

Only termination
session when
patient was
avoidant and
evaluating therapy
process

Only in termination
session in which
she made very
limited eye contact
& when therapist
made fast rthmic
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Whereas she
was anxious,
therapist was

gaze on/off eye
contact

slight positive
Affirmative Therapis  In all sequences Limited not During mutual To support eye

t To encourage more than focusing contact
eye contact two In detach Before start talk, so
To take speech ~ While moment and/ to take speech
To make listening with ~ patient separate  In the moment of
rupture as an gaze off After ruptures rupture, before
optimal While note Before going to  going to notes
frustration (goe  taking with notes In detach moment
s with nodding ~ gaze off More frequent While talking
or nodding or Before taking  after silent Increased at the
hih1 voice while  speech moments termination session
not looking) Before going
Nodding with note taking
almost with hth1 ~ Affirmative
voice in which ~ mirroring
she asked expressions
question and eat  while talking
lips As response to

patient’s
increased
negative affect
without look
(once)

Patient Always while Constantly Constantly Before answering
listening to while listening ~ while listening after therapist’s
therapist therapist’s therapist’s speech

relatively long  relatively long While listening to
speech speech avoidant therapist
Limited while =~ None made eye contact
listening affirmative At the termination
therapist’s behaviors while  session, constantly
relatively listening with while listening
short speech constant need therapist’s
& when more  for self relatively long
need to self regulatory speech
regulatory behavior and
behaviors therapist too
Before going avoidant
in silence Frequent
To take simultaneous
speech with therapist

last words and

so beginning of

her own speech

before going

silence moment

after her own

speech

No vocal

affirmation

Facial Therapis  Mostly neutral ~ Mostly Slight positive Slight positive her
Emotional t repeated unstable during her own speech
“surprised” face speech
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Expressivenes
s

Patient

while listening;
independent
from patient’s
emotion
Unmatched
slight positive
emotion which
is not caring”
Slight and
moderate
positive
emotion while
talking to
increase
positive
emotion (only
seen once)

Mostly stable
negative affect
Increased
ambivalence
before giving
therapist floor

Self regulatory
behavior or
talking to be
neutralized
Mostly in
unmatched
emotional
expressions
with the
patient (slight
happiness
rather than
caring)
Automatized
“surprised”
face mostly
not reflect
mirroring, or
emotional
understanding
Punctuation,
slight positive
emotion and
sometimes
moderate
negative
emotion while
sharing her
own feelings
about the
situation

Mostly
emotionally
expressive
with slight
negative
Positive
emotions are
restricted and
mostly
together with
therapist

Repeated
“surprised”
response in
moderate
positive
Mostly
unmatched with
“miistehzi”
One caring
emotion during
three seconds
Because of
general self
regulatory
eating lips
behavior she
seems anxious

Mostly
emotionally
expressive with
stable slight or
moderate
negative, but
neutral while
listening
therapist or in
the moments of
silence
Restricted
positive
emotion but
interactive
because they
were coded in
the mutual focus
after her block
off

She was not more
than 30 seconds
emotionally
expressive
Increased at the
termination session
Mostly unmatched
and sometimes
miistehzi

Repeated
“surprised”,
“approval” or
“bravo”
expressions

Very limitedly
increased patient’s
positive emotion, in
the sequence both
of them dominantly
neutral

Positive emotion
with sarcastic or
accompany
therapist’s
increased positive
emotion, but
generally positive
affect restricted
Increased
interactive positive
emotion after both
slight positive
negative affect, she
looked at the
therapist, but
therapist note look
her, then patient
increased emotion
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Self
Regulatory
Behavior

Therapis
t

Patient

At least one for
all sequence
except one
seqeunce 10.22
of first seeion in
which she
almost neutral
all seqeunce
Unique eating
lips behavior
among other
therapist which
was eating lips
inside.

While listening
after unmatched
emotion before
dysregulated
attention

Block eating
lips in the
sequence in
which she
talked and
listened to
patient answer
in this sequence
therapist
irrelevant
positive
emotion was
not
accompanied by
the patient

While talking
without looking
While listening
the avoidant
therapist

While listening
with eye contact
Imitating
therapist’s self
regulatory
behavior

At least one
for all
sequence
except 7th
(11:17 in
which mostly
neutral)
While
listening with
eye contact
with
unmatched
emotion
After her
intervention
While talking
In the moment
of silence
While making
eye contact
with neutral
emotion
While
listening with
gaze on
Beginning of
unmatched
emotion

At the times of

unmatched
emotion
While talking
in mutual
positive
emotion
Beginning of
her speech
before
applying with
other
regulatory
behaviors and
gaze off
Before silence
and before
going gaze
off

While
listening &/or
before
constant
nodding
While talking
before
moderate
negative
While
finishing her
talk with

After finishing
her own speech
&/ which
follows
patient’s
avoidance
Before her own
speech &/ with
gaze off

After
unmatched
emotion with
the patient, and
the patient did
not response her
positive
emotion

In detach
moments

While listening
to avoidant
therapist with
constant
nodding

In her own
speech, before
moderate
negative
emotion

After therapist’s
surprised
expression

When the patient in
avoidant mood
After unmatched
emotion before &/
during

miistehzi expressio
n

During and after
her own speech

In detach moment
After mutual
positive emotion
While listening
with gaze on

Engaging all self
regulatory behavior
at once while
listening without no
nodding

After therapist’s
surprised
expression

In her speech after
moderate negative
emotion
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moderate In detach One seconds later
positive moments her slight positive
In detach End and before ~ emotion

moments her speech In detach moment
(with fake In stable slight
cough ) negative emotion
After While listening
therapist’s avoidant therapist
surprised Longest duration of
expression face touch while
At the talking (13
beginning seconds) in the
phase of termination session
sequence

While lookin
g therapist’s
notes,
Waiting
therapist’s
talk

Before
looking
camera

In the
moments of
silence
While
listening to
relatively long
speech of
avoidant
therapist
Before

answering

Results for Latent Pattern Content Analysis Representing Self Regulation Characteristics of Patient and
Therapist of Dyad 6 based on Nonverbal Behaviors

Focusing

Therapis
t

Beginning Earlier Middle Late Middle  Final
(1-2-3) (4-5-6-7-8) (9-10-11-12)  (13-14-15)
=<10sec GAZEON =<16sec;block =<15sec; =< 14 sec;
while listening; block  off block off block off
gaze off 14 Ambivalent like ~ Ambivalent Unpredictable
Gaze on while asking  listening steady like listening  in the moment
after the patient’s with gaze on, but  steady with of silence
long avoidance being avoidant gaze on, but  (sometimes
Gaze off after asking ~ when patient being gaze on
Gaze off starting talk  comes gaze on. avoidant sometimes
Unpredictable in the ~ Gaze off after when patient  off)
moment of silence asking; even comes gaze Gaze off while
(sometimes gaze on sometimes on talking
sometimes off) question very Not Not
Sometimes patient’s ~ emotional and responding responding
gaze on behavior deep patient’s eye  patient’s eye
remove therapist’s Block gaze off contact contact

while talking
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Patient

avoidant position, but
not always steady

=<5 sec block ON
while talking

Fast ritmic avoidance
while listening
Unpredictable in the
moment of silence
(sometimes gaze on
sometimes off)
Predictability of gaze
on while listening not
stable

Gaze off start talking

Not responding
patient’s eye
contact
Unpredictable in
the moment of
silence
(sometimes gaze
on sometimes
off)

Goes after
patient’s
avoidance when
her own focus
was good

Gaze off starting
talk

Gaze off when
their mutual
focus was better

1 =<4 sec block
ON while talking
(except 6th
11:47)
Unpredictable in
the moment of
silence
(sometimes gaze
on sometimes
off)

Gaze on while
listening

Gaze off while
talking

In the sequence
where therapist
focus was better,
the patient also
made more gaze
on (e.g., 6th;
11:47)

Gaze off start
talking

Unpredictabl
e in the
moment of
silence
(sometimes
gaze on
sometimes
off)

Gaze off
starting talk
Gaze off after
frequent
mutual focus
Gaze on
stability was
better when
patient came
with positive
emotion

Fast rthmic
gaze off
while talking
sometimes
after patient’s
gaze off

Her focus get
better in 9th
&10th. For
instance, not
avoiding
after asking
question; but
not steady,
again start
avoid

1=<5sec
block ON
while talking
Predictability
of gaze on
while
listening not
stable

Fast rthmic
gaze off
while talking
when the
therapists
was also fast
rthmic on
gaze on/off
Block gaze
off while
listening
therapist after
therapist’s
block off
Gaze off
while talking

Fast rthmic
gaze off while
talking

=2.5sec
block ON
while talking,
block off 17
maximum
Predictability
of gaze on
while listening
not stable

Fast ritmic
avoidance
while
listening

Gaze off after
the therapist’s
gaze off

Gaze off while
listening

Gaze off start
talking

Gaze off in
the moment of
silence
Maksimum 17
block of while

221



Gaze off start
talking

Gaze off in
the moment
of silence
Maximum 29
block of
while talking
in detach
mood. Her
gaze off
duration in
detach
moment
decreased
when
therapist’s
focus became
better

talking in
detach mood.
Her gaze off
duration in
detach
moment
decreased
when therapist
focus better
Her gaze off
duration in
detach
moment
decreased
when
therapist’s
focus became
better

Although her
gaze on while
listening
seems more
predictable,
then it
became
disorganized
again
Displacement  Therapis  After shared positive =~ While talking None None
of selfobject t emotion after patient’s
needs During talking with gaze off
slight positive
emotion
Patient After mutual focus After failed to After failed While
and two seconds later  build mutual to build listening with
getting “surprised” or  focus mutual focus  mutual
“questioning” At three block on ~ While focus, two
response in 6th (7:47) after listening with  seconds later
While listening mutual focus and  mutual focus  after “meeh”
avoidant therapist getting &/ also three  face which
After looking to the “surprised” seconds three  came after
therapist end of her response seconds later  shared
long avoidance In avoidance mutual positive
Two seconds later mood with positive emotion
mutual focus moderate emotion
positive emotion ~ which
(after confessing  follows

she will lie to her
mother)

In avoidant mood
but getting
“surprised”
response even
she did not
directly see this
response

eating lips
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Affirmative

Therapis
t

Patient

Encourage patient to
mutual focus

During detach
moment

After patient’s gaze
off

To invite avoidant
patient to mutual
focus

Before taking speech
after silence moment
While talking
Before/During gaze
off

Before silence to give
speech to therapist
Before gaze off while
listening

Frequently and close
to therapist’s end of
speech

Encourage
patient to mutual
focus

Frequent before
her own speech

While going gaze

off

At the moment of

silence in detach
mood

To invite
avoidant patient
to mutual focus
Frequent after
speech overlap
with gaze off
During detach
moment

Before and end
of her speech;
(sometimes
frequent and/or

big)

During therapist’
s relatively long
speech with gaze
on

Close to end of
therapist speech
Before gaze off
while listening

To invite
avoidant
patient to
mutual eye
To encourage
eye contact
Big frequent
nodding
which invite
patient to
mutual focus,
when patient
positive
emotion &
With mutual
positive
emotion
includes big
nodding
While going
gaze off
During
detach
moment
While not
responding to
patient’s
mutual focus
attempt
While patient
in avoidant
Before
(sometimes,
big and
frequent),
during, and
after her
speech
During the
patient’s gaze
off

After patient
speech

During
therapist’s
gaze

off while
talking
Frequent and
constant with
bikkin

face while
listening
Before her
own speech,
so end of
therapist’s
talk

In the moment
of silence
During detach
moment which
invited patient
to mutual
focus, but
therapist did
not look
While going
gaze off from
mutual focus
During gaze
off

To encourage
eye contact
Before
(frequent),
end, during
her speech

While
listening with
gaze on but
therapist’s
avoidant
Mirroring to
therapist
After her gaze
off

While
listening
avoidant
Before her
speech
Frequent fast
ritmik before
her speech
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In detach Frequently
mood while with bikkin
listening face and hair
Mirroring touch
therapist Not always
while listening
Facial Therapis  Mostly neutral Mostly neutral Mostly Mostly
Emotional t includes moderate Unmatched slight neutral neutral
Expressivenes positive spikes with negative when (bura bir “surprised”
S surprise expression patient moderate  Onceki ile yer and
and moderate positive mi “approval” &/
negative spike (tek Stable moderate  degistirmisti, “okey” with
kas kaldirma) while negative while bir kere gaze off
listening listening with kontrol et bi  Fear, doubtful,
Accompany patient eye contact to hizlica) sad, tension,
positive emotion avoidant patient.  Accompany over &/
Anxious before Repated patient frequent
talking surprised face positive punctuation,
Slight positive, doubtful,,”I do emotion terror, “I do
confused , thoughtful, not know”, Decrease in not know,
threatful, anxious, tension, tired the amount of  disdain
punctuation while (bikkin) repeated (kiigtimseme),
talking punctuation, surprised slight positive
Stable changing confused, while face confused
valence of positive talking After shared  while talking
emotion Little accompany  positivity, Anxious end
Anxious in silent patient positive expressed of her speech
moments emotion negative Accompanyin
Increase patient Increase of unmatched g patient
emotion with duration mutual emotion positive
ambivalent expressio  positive emotion  Increase emotion &/ at
n when patient patient the beginning
Shared negative gaze on emotion sequence
emotion in detach Anxious while making blink  Shared
mood finishing her of an eye negative
Curious listening speech Anxious end  (tension)
observed in 3th Curious listening  of her own emotion with
session observed in only  speech mutua focus
3 seconds “I do not while
know”, listening
begging, sad,  Slight
tired (bikkin), negative
doubtful, unmatched to
punctuation, defensive
tension, positive
slight emotion of
positive patient
spike,
suprised
while
talking
Shared stable
slight
negative
when patient
avoidant,
then she
became
detach with
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Patient

Instability in valence

of emotion

Mostly anxious with

eating lips

Negative or positive

spikes

Unstable including
both positive and
negative ambivalent
Positive emotion and/
or playfulness during

mutual focus

Mostly neutral
Negative
emotion (tired,
anxious,
ambivalent, ag1z
displacement)
while listening
Interactive (gaze
on) and not
interactive (gaze
off) positive
emotion spikes
or clusters
Unstable with
positive negative
spike and neutral
cluster

High positive
emotion

spike after
moderate
negative
emotion
Moderate
positive while
answering

“I do not know”
while talking
Increase to
positive emotion
in sequence
Listening with
positive and
answering with
moderate
negative with
angry face

Very short
duration of
curious
listening

Mostly
neutral
Increase to
positive
emotion in
sequence
Accompany
therapist
positive
emotion
Anxious,
bikkin,
confused
while
listening
Answering
with positive
emotion after
listening with
negative
emotion
Interactive or
not
interactive
positive
spikes while
talking in
neutral
Negative
spikes like
“bikkin” or
“meh” while
talking in
slight
positive
Stable slight
negative
includes
moderate
negative
spikes while
talking in
avoidant or
detach

Not emotion
readable head
shift while
talking (11th:
13.53)
Answering
with
ambivalent
like
playfullness

Mostly neutral
includes
positive and
negative
spikes
Answering
with positive
emotion after
listening with
negative
emotion
Increase to
positive
emotion in
sequence
Stable
moderate or
high positive
includes
moderate
negative
spikes

Slight positive
while listening
(14:10:46: for
the first time)
Ambivalent
like
playfulness
but limited
Negative
emotion while
listening
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Self
Regulatory
Behavior

Therapis
t

Patient

Before & end her
speech

At the moment of
speech overlap

At the moment of
silence

During or after
shared positive
emotion when patient
talking avoidantly
Rub her eyes while
asking and continued
listening

While talking after
patient’s gaze off

Applied at least one
for all sequences
While listening with
“fast rthmict” gaze
on/off pattern

or constant gaze on
While talking without
eye contact and
looking therapist
notes in detach
moment

At the moment of
silence

End of her speech
During shared
positive emotion &/
with gaze off

After failed to get
response from
therapist with gaze
on

Before, during or

end speech
While listening
to patient who
made confused
face

While talking
after patient’s
gaze off while
talking

Frequently, when

she was in very
closed posture

In the moment of

silence with gaze
on

After her speech
Talking

in detach mood
End of mutual
focus after
detach moments

In the moment of

silence

While listening
with gaze on
After positive
emotion in
avoidant mood
After cutting
gaze on

After getting
“suprsied”
response

End of therapist
speech

At detach
moment

One second
after patient’s
gaze off from
mutual focus
Beginning of
her speech
during shared
positive
emotion
While talking
after patient’s
gaze off
while talking
Before,
during or

end speech
Mirroring
patient’s
behavior
During
talking with
mutual focus
while patient
was making
frequent
affirmative
gesture
While talking
even after
patient
shared
positive
emotion
finish

Applied at
least one for
all sequences
While
avoidantly
talking
Mirroring
therapist
behavior
While
listening with
mutual focus
(sometimes,
both behavior
together; lips
and hair
touch) &/
after shared
positive
emotion

While talking
after her
avoidance
which came
after mutual
positive
emotion
During mutual
positive
emotion even
after when
avoidant
patient made
short gaze on
At the
moment of
mutual
positive
emotion but
patient
avoidant
While talking
with fast
rthmic gaze
on/off pattern
Before shortly
cut mutual
focus while
talking

While talking
avoidantly

In the moment
of silence
Beginning/end
of her speech
While
listening
avoidant
patient

Applied at
least one for
all sequences,
(except one
session;
14(10:46)
End of her
own speech
While
listening with
“fast rthmict”
gaze on/off
pattern

End off
therapist
speech and
continued her
own speech in
detach mood
with moderate
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After speech

overlap

While talking
in avoidant
mood and
after shared
positive
emotion
While
listening after
stop frequent
affirmative
gesture with
tired face
Talking in
detach mood
While going
gaze off
during
talking

In the
moment of
silence
(sometimes
applied both
of behavior)
End of her
speech

End of
positive
emotion
Face touch
like sahte
oksitiik
talking in
detach mood
after positive
emotion

negative
emotion
While
listening with
eye contact
&/after shred
positive
emotion but
ruptures of
therapist, &/
after positive
emotion in
detach mood
At the
moment of
shared
positive
emotion
With bikkin
face and
frequent
affirmative
gesture while
listening with
gaze on

Results for Latent Pattern Content Analysis Representing Self Regulation Characteristics of Patient and
Therapist of DYAD?7 based on Nonverbal Behaviors

Beginning
(1-2-3)

Earlier Middle
(4-5-6-7-8)

Late Middle

(9-10-11-12-13)

Final
(14-15-16-
17)

Focus

Therapi
st

Gaze off with at the
times patient’s gaze
off

Beginning and
during her speech

Block gaze off
before increasing

Gaze off two seconds
before her speech

Which cause rupture
as an out off pattern
for this therapist;
cutting eye contact

while patient

looking. She made
this at the moments
of positive emotion
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Which cause

rupture as an out

off pattern for
this therapist;
cutting eye
contact while
patient looking.

She made this at

the moments of
positive

Beginning
and during
end off her
speech

Which
cause
rupture as
an out off
pattern for
this
therapist;



negative patient to

Beginning and

emotion, even

cutting eye

positive during her speech fast rhythmic contact
while
. L. tient
Gaze off during Block gaze off before Beginning and %):()Leir;
mutual positivity by  increasing negative during end off She mf&e
taking something patient to positive her speech .
. this at the
from behind
moments of
Gaze off at the positive
times of emotion,
patient’s gaze even fast
off while rhythmic
listening to the
patient Gaze off at
the times of
patient’s
gaze off
while
listening to
the patient
Patient  Listening with eye Listening with eye Listening with Listening
contact contact eye contact with eye
contact
Not more than four  Also, talking with Also, talking
seconds block gaze  eye contact but with eye contact ~ Also,
off including fast but including talking with
rhythmic gaze off fast rhythmic eye contact
Gaze off before gaze .Off but .
(particularly at including
speech Not more than four -
the beginning fast
seconds block gaze .
. sequence) rhythmic
off, except eight
. . gaze off
seconds while crying .
(particularly
Not more than h
four seconds att -
Gaze off before beginning
block gaze off,
speech sequence)
except seven
seconds while
ambivalent Not more
than three
seconds
g/[(;stly gaze 1(1) ff block gaze
efore speec off
Mostly gaze
off before
speech
Displaceme  Therapi  None None None One in the
nt of st termination
selfobject session
needs before her
speech

228



Patient  None At the moment of By cutting eye By cutting
mutual positivity by ~ contact in eye contact
cutting eye contact in  already fast at the
already fast rhythmic  rhythmic moment of
avoidance avoidance mutual

positivity,
By cutting eye Frequently in the a.nd same
. time end of
contact in already sequence she .
. . therapist’s
fast rthythmic expressed kind
. speech
avoidance of unstable
emotions
Affirmative Therapi To invite patient to ~ To invite patient to To invite patient ~ To invite
st mutual eye mutual eye to mutual eye patient to
mutual eye
Before gaze off Before gaze off Before gaze off
To
To encourage To encourage mutual  To encourage frllllft?l 1;r1aegee
mutual eye eye mutual eye 4
. A
During and end of As response to the As response to tosﬂrlzsponse
her speech patient’s emphasized  the patient’s atient’s
body shift and emphasized P .
. . emphasized
change in affect body shift and .
As response to the . body shift
L change in affect
patient’s and change
emphasized body To take the speech in affect
shift and change in To take the
affect End of her speech speech
To take the speech Duri i End of her
urng gaze o speech (need for
approval)
During gaze off
Patient  To regulate avoidant During her speech During her Before gaze
therapist who was (need for approval) speech (need for  off
talking with gaze approval)
off
To take
To take the speech
Before going gaze speech

off

Mirror therapist
hih1 while
talking or vica
versa

To regulate
therapist who
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talking
avoidantly

Mirroring of
therapist or vica

versa
Facial Therapi  Anxiety end of her Tensined smile to the ~ Accompany Accompany
Emotional st speech patient’ high patients positive  patients
Expressiven positive emotion positive
ess emotion
“I understood”
mimic Dominantly neutral Dominantly
at the some neutral at the Accompany
. sequences except for  some sequences  the patient’s
Accompany patients . .
o . surprised or slight except for decrease or
positive emotion " . . .
positive surprised or increase in
slight positive or  the valance
iti . accompanyin;
Incregsed positive Accompany patients p },’ g
emotion . . the patient’s
positive emotion o Sudden
positive .
anxious
i face in the
Amblva'lent Unmatched but A h ddle of
expression suitable with ccompany the  middle o
accordance with . .. patient’s mutual
S, defensive positive of e
patient’s - decrease or positivity
. the patient . .
ambivalence increase in the
valance o
. “I understood” »
Neutral while mimic understood
talking with some Unmatched; mimic
punctuations and Stable positive
slight positive Anxiety end of her while patient Stabl
emotions speech was ambivalent Y
negative
while the
There were Unmatched, when Stably negative  patient was
sequences she was  patient’s turned to while the patient  negative
mostly neutral negative, she was was negative
except for surprised  still positive Playfulness
spikes and [ . .
. Tensined smile
understood mimics . f g
Not always increase  to the patient
. . - Increase the
or decrease in high positive o
. patient’s
accordance with the o
tient positive
pa “I understood” emotion
mimic
Stetlblytnegetltlbvle while Surprised
patient unstable Tensioned- face
happy while
Stably negative while —asking
the patient was
negative Playfulness
Patient ~ Because of spikes Because of spikes Because of Because of
she seems unstable she seems unstable spikes she seems  spikes she
unstable, but seems
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Accompanying the
therapist’s positive
emotion

Slight negative
while listening with
eye contact

Valanced positive
emotion including
body shifts

Increased positive
emotion

Neutral while
listening

Ambivalent
expressions

Negative or
ambivalent spikes

Positive spikes

Playful expressions

Some sequences
neutral while talking

Crying

Increased positive
emotion

Ambivalent
expressions

Negative or
ambivalent spikes

Positive spikes

more stable
compared to
previous phases

More stable
while in
negative
emotion

Playful
expressions

Crying

Increased
positive emotion

Ambivalent
expressions

Negative or
ambivalent
spikes

Positive spikes

unstable,
but more
stable
compared to
previous
phases

More stable
while in
negative
emotion

Playful
expressions

Valanced
positive
emotion
including
body shifts

Increased
positive
emotion

Ambivalent
expressions

Negative
while
listening

Accompany
ing
therapist’s
positive
emotion

Negative or

ambivalent
spikes
Positive
spikes
Self Therapi  Consistent face At the moment of hair touch while ~ Before her
Regulatory st touch while listening avoidant listening with speech with
Behavior listening stable patient in mutual eye mutual
negative patient positive/ambivalent contact in the positivity
with eye contact emotion moments of
mutual Listening
. . ositivity, which .
During her speech After silence at the P ty with eye
. was also one
times of mutual contact to
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Patient

Imitate patient’s
behavior

Very limited
numbers

Eating lips during
her speech with
gaze off

End of therapist’s
speech

End of her speech

Imitating therapist

positivity with gaze
off

End of her speech to
down-regulate
positive emotion

Consistent face touch
while listening the
patient when both of
them were neutral

Face touch while
listening angry
patient with eye
contact

Face touch with
bikkin face

During her speech
and with mutual
positive emotion

Hair touch two
seconds after
therapist’s touch,
also with gaze off

After therapist’s
speech

After silent moments
at the beginning
sequence with
mutual positive
emotion and gaze off

While looking
camera

During her talk with
gaze off but positive
emotion

Before coming
mutual eye from
longer
avoidanceConsistentl
y in the sequence she
cried before crying

the patient’s face
touch

the negative
patient

During her
speech at the
moment of
mutual positivity
with gaze off

Imitating
patient’s
behavior

Limited
compared to
other phases
compared
negative which
may me more
internal unless it
is anger toward
the partner

Talking with
gaze off/on
during mutual
positive
emotion

Talking
with gaze
off during
mutual
positive
emotion

Before coming

mutual eye after
long avoidance

After
looking
camera

While crying
During her
talking with

After therapist’s
eye contact

speech by
increasing

Mostly need positive

except for 13th; ~ emotion

8.47 & 14th;

2.24 Applied
only in final
phase
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Results for Latent Pattern Content Analysis Representing Self Regulation Characteristics of Patient and

Therapist of Dyad8 based on Nonverbal Behaviors

Beginning Earlier Middle Late Final

(1-2-3) (4-5-6-7-8) Middle (14-15-16-17)
(9-10-11-12-
13)

Focus Therapist ~ Listeningand  Listening and Listening Listening and
talking with talking with eye and talking  talking with eye
eye contact contact with eye contact

contact
However However However limited
limited limited However numbers of gaze
numbers of numbers of limited off, changed
gaze off gaze off numbers of  increased amount
gaze off in 16th (0.26; but
. . fast rhythmic as
Gaze off inthe  Gaze off during .
seen earlier, than 4
moment of her speech after  Gaze off .
. R . blocks off while
silence patient’s terror ~ while .
. . . talking, also
mimic listening ; .
dant combined with
Gaze off azglenin Gaze off during
simultaneously ~ Gaze off while P her speech after
with patient’s  listening patient’s negative
gaze off while  avoidant patient Gaze off emotion
talking before her expressions)
Gaze off before speech
Not more than  her speech Gaze off while
four seconds Gaze off listening avoidant
i atient
block off Gaze offin the during her p
speech after
moment of atient’s
Gaze off silence Ee ative Gaze off before
before her sat her speech
emotion
speech .
Only two gaze  expressions
off when Gaze on/off in the
patlf:nt We}s Gaze on/off moment of silence
talking with eye .
in the
contact at the
S moment of
beginning .
silence
phase
Fast rhythmic Fast .
rhythmic
gaze on/off at aze on/off
the beginning &
at the
sequence of the beginni
. eginning
sessions
sequence of
the sessions
Patient Listening with  Listening with Listening Listening with eye
eye contact eye contact with eye contact
contact
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More stable
and constant
eye contact in
the sequences
in which there

More stable and
constant eye
contact in the
sequences in
which there

More stable
and constant
eye contact
in the
sequences in

More stable and
constant eye
contact in the
sequences in
which there were

were turn were turn takes ~ which there  turn takes
takes were turn
takes
More constant More constant eye
Increase in eye contact contact during
avoidance in during positive =~ More positive emotion
the sequence emotion constant eye
in which she contact
. - Not more than 5
was entirely during
. Not more than o seconds gaze off
speaking positive
7 seconds gaze . block
emotion
off
More constant
. Gaze off before
eye contact Maksimum
duri o Some talk
uring positive gaze off
; sequences her
emotion block
eye contact got
emerged
worse hard to duri
. uring 10
Not more than  predict the
seconds
3 seconds gaze pattern .
while she
off .
was crying
Gaze off before
bGafze offlk talk Gaze off
clore ta before talk
Some
sequences
her eye
contact got
worse hard
to predict
the pattern
Displacement of ~ Therapist ~ None None Only on in None
selfobject needs the 13th
session at
the moment
of mutual
positivity
and
beginning of
her speech
in the
sequence
they are
talking
about the
patient’s
hair change
Patient Looking Looking Looking to None
camera end of  camera with the camera
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therapist’s sad expression  while
speech when she listening the
already was in therapist
Looking avoidance
camera by Looking
leaving mutual Increased camera
focus with sad  frequency in before going
expression the sequence mutual eye
she was less from her
expressive than  avoidance
other while
sequences talking
Before looking  Looking
therapist during  camera after
her speech her
playfulness
End and
duration of
therapist speech
Affirmative Therapist ~ Before going Before going Before To take the speech
gaze off gaze off going gaze
off
To encourage
To take the To take the mutual eye
speech speech To take the
speech To invite patient to
To encourage  To encourage mutual eye
mutual eye mutual eye To
o frllllft?l irlaeg;e Nodding end of
Asresponse to  To invite her speech (need
changes in the  patient to for approval)
patient’s mutual eye To invite
emotions or patient to
emphasized . mutual eye As resp onse to
body or head Nodding end of changes in the
y f
movements her speech patient’s
(need for Nodding end emotions or
approval) of her emphasized body
speech (need or head
for movements

As response to
changes in the
patient’s
emotions or
emphasized
body or head
movements
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approval)

As response
to changes
in the
patient’s
emotions or
emphasized
body or
head
movements



Patient To regulate To regulate Toregulate  To regulate
avoidant avoidant avoidant avoidant therapist
therapist who  therapist who therapist who was talking
was talking was talking who was with gaze off
with gaze off ~ with gaze off talking with

gaze off To take the speech
To take the
speech To take the To express her
speech .
approval while
During her listening
speech (need During her
for approval) speech (need
for
approval)
To express
her approval
while
listening
Facial Emotional Therapist ~ Anxious while Decrease her Decrease Unmatched to

Expressiveness

talking

Slight positive
while talking

Curious
listening

Sad-curious to
changes in
patient’s
emotion from
neutral to the
positive

Increase
positive
emotion while
talking which
turns patient’s
negative
emotion to the
positive

Anxious end
of her speech

Stable positive
emotion

Decrease and
decrease her
emotion

emotion
accordance
with the change
in the patient’s
emotions

Ambivalent but
caring as
response to
patient’s
ambivalence

Curious
listening

Accompanying
patient’s
positive
emotion

Anxious while
listening to the
patient who
express
negative
emotions

“I understand”
mimic

(anliyorum)

Neutral or
slight negative
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and decrease
her emotion
accordance
with the
change in
the patient’s
emotions

Curious
listening

Accompanyi
ng patient’s
positive
emotion

Anxious
while
listening to
the patient
who express
defensive
positive
emotions

-
understand”
mimic

(anliyorum)

Neutral or
slight
negative
while

moderate positive
patient with slight
negative

Anxious while
listening to the
patient who
express defensive
positive emotions

Decrease and
decrease her
emotion
accordance with
the change in the
patient’s emotions

“I understand”
mimic (anliyorum)

Curious listening

Increased positive
emotion of the
patient

Accompanying
patient’s positive
emotion



Patient

accordance
with the
change in the
patient’s
emotions

“Anladim”
mimic

Accompany to
the therapist’s
slight positive
with more
valanced
positivity

Mostly
expressive and
higher valance
of the
expressions

Interactive
positive
emotions

while talking
accordance
with patient’s
emotion

Also, positive
while talking in
the moments of
mutual
positivity

Mostly stable
negative with
variate valance

Interactive
positive
emotions

Positive
emotions
dominate to
reunions

Ambivalent
expressions
while listening
with eye
contact

talking
accordance
with
patient’s
emotion

Also,
positive
while
talking in

the moments

of mutual
positivity

Caring
anxious
while
listening
ambivalent
patient

Stable slight
sad while
listening to
the patient’s
negative
emotions on
face

Higher
negative
valence than
the patient
while
listening

Mostly
stable
negative
with variate
valance

Interactive
positive
emotions

Playful
expression
with eye
contact
including
body shifts

Negative
emotions

Anxious or slight
positive while
talking

Ambivalent
expressions
including sarcatics
while talking with
eye contact

Interactive positive
emotions

Playful expression
with eye contact

Negative emotions
while listening to
the therapist

Approval
expressions while

237



Ambivalent Instability of while listening to the
expressions the expressions  listening to therapist
with gaze off ~ were sometimes  the therapist
g:;ﬁg edin the Instabilities with
- Increased neutral blocks or
which she o . .
looked at the pOSltl'Ve neggtlve sp'lkes
camera emotion durlng positive
while emotions
talking after
Winking to the  listening
therapist while ~ with
talking negative
emotions
Negative
emotions while ~ Ambivalent
listening to the ~ expressions
therapist including
sarcatics
while
Increased talking with
positive
. . eye contact
emotion while
talking after
listening with Positive
negative emotions
emotions dominate to
reunions
Instability
until 11th
session in
which there
were
negative
stability
with crying,
as well.
Approval
expressions
while
listening to
the therapist
Self Regulatory Therapist ~ Applied all Applied all Before, While listening
Behavior sessions sessions except ~ during, and  with eye contact to
for 8th (2.47) end of her unstable patient
Eating lips speech
while listening  Face touch During mutual
with eye almost during While positivity in or not
contact to the the entire listening reunion
tensioned sequence in with eye
patient which she contact to .
. During her speech
never cut eye the patient
Hair touch in contact with the who h_ad
patient who negative While listening

the moment of

expressed
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with eye contact to



Patient

mutual
positive

Hair touch
before her
speech

Face touch
while listening
avoidant
patient, which
began after
patient’s
camera
looking

Eating lips end
of her speech

Eating lips
while listening
eye contact

Eating lips
during her
speech before
and after her
gaze off

consistently
stable negative
emotion

Face and hair
touch started
end of her
speech

Face touch after
turned the
lights on

Face touch
beginning of
her speech

Hair touch
during her
speech with
gaze off

Hair touch
during fast
rhythmic
change in
patient’s gaze
on/off behavior

Face touch end
of the
therapist’s
speech

Face touch end
of the her
speech

Eating lips
during her
speech with
gaze off

Eating lips
during her
speech with
gaze on after
her longer
avoidance

Eating lips
while listening
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emotions on
her face

While
listening fast
rhythmic
patient

Applied all
except for

9th 2.40 &
12th 10.36

Face touch
during her
speech with
gaze off

Face touch
before
coming
mutual eye
from her
avoidance

Hair touch
while
talking with
eye contact
in mutual
positive
emotion

Eating lips
and face
touch
talking with
gaze off
during

defensive positive
patient

Face touch before
coming mutual eye
from her
avoidance

Eating lips while
talking with gaze
off

Face touch with
gaze off while
increasing positive
emotion

Eating lips while
listening avoidant
therapist

Hair touch end of
the therapist’s
speech



with eye mutual Face touch during
contact positive her speech with
emotion gaze off

Face touch one

second later Eating lips
than being during her
responded with  speech with
the therapist’s gaze off
surprised face

Face touch
Face touch before going
before going gaze off
mutual eye
fter her 1 N
atter et fonget Eating lips
avoidance .
while
listening
Face touch with eye
while listening  contact
with eye
contact two .
Hair touch
seconds before .
. while
looking to the . .
talking with
camera
longer
duration of
gaze off
Hair touch
before
increased
negative
emotion
Frequently
in crying
sequence
During or
after looking
to the
camera
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TURKISH SUMMARY/TURKCE OZET

Psikoterapi siirecinde agik igerik ve dil ile ortiik siirecler ve sdzel olmayan etkilesim
birbirinden ayrilamaz. Hatta, acik ve goriinen etkilesimin On planda, Ortiik
stireclerin arka planinda isledigi iddia edilir. Fakat gerek psikoterapi egitimlerinde
gerekse siipervizyon siireclerinde psikoterapi siirecinin bu yonii genellikle ihmal
edilir. Bunun en Onemli sebebi, bu siirecleri incelemek i¢in gerekli olan
arastirmalarin oldukca zaman ve emek istemeleridir. Bunun yani sira ortiik siirecleri

incelemekte kullanilacak iyi tanimlanmis teorik gerceveler de kisitlidir.

Psikoterapi siirecindeki ortiik siirecleri incelemede rehber olarak kullanilabilecek
bir teorik c¢er¢eve anne-bebek caligmalarinin teorik varsayimlarini uygulamaktir.
Terapist ve danisan arasindaki iliski anne bebek arasindaki iligki gibi asimetriktir.
Terapist yardim sunan danisan ise yardim arayandir. Kendilik temelli psikoanalitik
teorinin tanimladig1r gibi terapist terapi siirecinde kendiliknesnesi islevi goriir
(Kohut, 1971, 1977, 1984). Psikoterapi siirecinde erken donemde doyurulmamis
kendiliknesnesi ihtiyaclar1 yeniden harekete gecer ve terapi siirecinde
islemlenmeleri beklenir. Bebek erken donemde, danisan da terapi silirecinde
kendiliknesnesinin psikolojik islevlerini karsilikli diizenleme deneyimlerini
dontistiirerek icsellestirme yoluyla kendisine mal eder ve kendini diizenleme
becerilerini edinir. Kendilik temellli psikoanalitik terapinin bu yénii onu baglanma
teorisine yaklastirir. Baglanma kaygisi ve baglanma kaginmasini igeren savunucu
baglanma stilleri gibi, aynalanma, idealizasyon ve ikizlik isimli kendiliknesnesi
ihtiyaclarindan  kaginilabilir ya da bu ihtiyaglara asir1  bir aglik
hissedilebilir (Bowlby, 1969, 1973, 1980; Banai, Mikulincer, & Shaver, 2005).
Giivenli baglanmanin anne bebek arasindaki dil gelisimi Oncesi donemdeki
etkilesimlerden dogdugunu gosteren bir¢ok calisma vardir (Beebe & Lachmann,
2014). Dolayisiyla, ortiik ve sozel olmayan etkilesim kendini diizenleme ve

karsilikli diizenlemenin 6nemli dinamikleridir. Bu durum yetiskin terapisindeki
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ortiikk siirecleri anne bebek c¢alismalart perspektifi ile calisma fikrini ortaya

cikarmustir.

Anne bebek iliskisinde ilerideki giivenli baglanmadan sorumlu olan ii¢ prensipten
bahsedilmektedir (Beebe & Lachmann, 2014). Bu prensipler karsilikl1 diizenlenme,
kirilma ve onarilmalar ve belirginlesmis duygusal anlardir. Bu prensipler hem sozel
hem de sozel olmayan etkilesimlerde altta yatan dinamiklerin Oriintiilii ve belirgin
haller almasmm saglarlar. Oriintii olusturan iletisim ydntemleri ise yetiskin
terapisinde su kanallar {izerinden go6zlemlenip deneyimlenebilir; bedensel
deneyimler, bedensel uyarilmalar, duygusal reaksiyonlar, yiiz ifadeleri, kafa
hareketinin yonelimi, sesteki duygu, dokunma ya da sandalyede yer degistirme gibi
davraniglardir. Buralardaki oriintii ve ritimler etkilesim halindeki terapist ve
danisanin birbirlerini saniye saniye sozlere ihtiya¢ duymadan anlayip birbirlerine
gore uyumlanabilmesini saglar (Beebe & Lachmann, 2014). Anne bebek
etkilesimindeki bu ii¢ prensip bebeklerde c¢alisilmistir ama yetiskinlerdeki
calismalar ¢ok kisithidir. Oncii arastirmalardan birisi terapist ve danisan arasindaki
sOzel olmayan uyumlanmanin daniganin baglanma giivenini artirdigini gostermistir
(Havas, Svatberg, & Ulvenes, 2015). Yine de son yillarda psikoterapi iliskisinde
danisan ve terapist arasindaki iliskide sdzel olmayan etkilesimin onemi oldukga
vurgulanmakla birlikte yapilan gorgiil caligmalarin sayist oldukga kisitlhidir.
Ornegin, Tickle-Degnen and Gavett (2003) danisan ve terapist arasindaki sozel
olmayan etkilesimi onceki arastirmalarin en genelde ii¢ baslikta inceledigini 6ne
stirmislerdir. Bunlar: a) dikkat, b) pozitiflik-negatiflik ve c¢) koordinasyondur. Bu
ic boyutun terapinin farkli fazlarinda farkli islevleri iistlendigi iddia edilmistir.
Omegin, ilk fazda isbirliginin kurulmasi ile iliskili iken daha sonra beraber
calisabilmeyi etkilemistir. Koole and Tschacher (2016) tarafindan ise psikoterapide
kisileraras1 senkron modeli gelistirilmistir. Caligmalar1 s6zel olmayan senkron ile
1yi terapi sonuglar1 arasinda iliski oldugunu gostermistir (Ramseyer & Tschacher,
2014; Ramseyer & Tschacher, 2011, Salvatore, Tschacher, Gelo, & Koch, 2015).
Dahasi1 farkli beden bdlgeleri arasindaki senkronun terapi siirecinin mikro ya da
makro sonuglari ile farkli iliskide oldugunu bulmuslardir. Ornegin kafa hareketi

senkronu tiim terapi siirecine iliskin basar ile ilintiliyken, gévde hareketlerindeki
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senkron ise seans bazli bagarilar ile iliskili bulunmustur (Ramseyer & Tschacher,

2014).

Bu ¢aligmalarin yan1 sira anne-bebek calismalarindan gelen bulgular terapistlerin
sozel olmayan Ortiik ve islemsel etkilesimin Onemine dair farkindaliklarini
artirmustir. Ozellikle sézel olmayan senkron ¢alismalari, igerilmis (emobodied)
iletisim ve davranmigsal koordinasyonun Onemi vurgulanmis ve objektif olarak
calisilmaya baslanmigtir. Yami sira klinisyenler bebegin norolojik, bilissel,
duygusal ve sosyal gelisimini inceleyen ¢alismalarin bulgularint klinik
uygulamalarina entegre etmislerdir (Boston Process Change Group, 1998a, 1998b,
1998c, 1999, 2002, 2007, 2012). Boylece, bu doktora tezinde terapist ve danisan
arasindaki kisileraras1 senkronun cagdas psikoanalitik psikoloji cergevesinde

incelenmesi amaglanmustir.
Calisma

Bu doktora tezi temel olarak, yetiskin ylizylize terapisinde terapist-hasta arasindaki
sozel olmayan iligki dinamiklerinin, dil gelisimi oncesi anne-bebek iliskisindeki
dinamiklerine benzedigine isaret eden anolojiyi (Beebe & Lachman, 2002) test
etmeyi amaglamistir. Calisma yetistikin yliz yiize psikoterapi siirecindeki Ortiik
stirecleri terapist-hasta arasindaki sdzel olmayan senkronun mikroanalizi ile
incelemeyi hedeflemistir. Anne bebek c¢alismalarinda incelemeler, anne-bebek
etkilesimini “oyun” sirasinda goézlemleyerek yapilmaktadir. Bu caligmada ise
terapist ve hastanin, anne bebegin oyun sirasinda birbiri ile uyumlu olarak artacagi
diistiniilen davranigsal hareket miktarlarin1 andiran sekilde, hareketlerinin birlikte
arttig1 birer dakikalik zaman dilimleri mikro analizle incelenmistir. Bu birer
dakikalik araliklar “koordineli etkilesim birimleri” olarak isimlendirilmistir. Bu
birimler Hareket Enerji Analizi kullanilarak MATLAB {izerinden elde edilmistir.
Her bir terapist hasta ¢ifti arasindaki sézel olmayan davranislarindaki bireysel ve
karsilikli oriintiileri tespit edebilmek i¢in, sonrasinda bu koordineli etkilesim
birimleri arastirmaci tarafindan saniye saniye icerik analizi baglaminda
kodlanmigtir. Boylece, nicel ve nitel yontemin entegre edildigi hibrit yontem

kullanilmistir. Caligmanin beklenen sonuglar asagidaki gibidir:
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Yontem

Katilimcilar

1. Yetigkin  ylizylize terapisinin  anne-bebek iletisim
dinamiklerini belirleyen ii¢ prensibi (devam eden diizenlenmeler,
kirilma ve onarim ve belirgin duygusal anlar) igerip igermedigini
bireysel ve karsilikli diizenleme Ozelliklerine dayanarak gorgiil
olarak test etmek.

2. Danisan ve terapistin mizag, baglanma ve kendiliknesnesi
ithtiyaclarnin, onlarin arasindaki sézel olmayan -etkilesimdeki
dinamiklere  etkisini ve  onlarin  psikoterapi  siirecini
degerlendirmelerini nasil etkiledigini betimlemek.

3. Danisan ve terapistin mizag, baglanma ve kendiliknesnesi
ihtiyaclarinin arasindaki benzerliginin onlarin s6zel olmayan
etkilesimlerini ve psikoterapi siirecini degerlendirmelerini nasil
etkileyecegini incelemek. Benzer Ozellikteki danisan terapist
ciftlerinin 6zellikle terapinin baslangicinda psikoterapi siirecini bu
tanidiklik etkisi sebebiyle daha olumlu degerlendirecekleri
beklenmistir.

4. Calismadaki  terapist-danisan  ¢iftlerinin  psikoterapi
siireclerinin makro ve mikro ¢iktilar1 baglaminda birbirleri ile s6zel
olmayan senkronlarindaki farkliliklar baglaminda
karsilagtirilacaktir.  Yiiksek ve aninda senkron (gecikmis

senkrondansa) daha iyi terapi ¢iktilari ile iligkili olacaktir.

Calisma iki farkli 6rneklemi igermektedir. Birinci 6rneklem caligmanin

hedef ve amaglarin1 bilmeyen alt1 farkli danisan-terapist ¢iftinden olugsmaktadir.

Ikinci 6rneklem ise calisma sahibini ve onun iki farkli danisanini icermektedir.

Dolayistyla, ikinci 6rneklemde terapist calismanin amag ve hedeflerinden haberdar

iken danisanlar bundan haberdar degildirler.
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Orneklem 1

Tlgili literatiirde gosterildigi gibi ayni cinsiyetteki ¢iftler arasinda sdzel olmayan
senkron farkli cinsiyetteki ciftlerde oldugundan daha yiiksektir (Ramseyer &
Tschacher, 2014; Ramseyer & Tschacher, 2011). Dolayisiyla bu ¢alismadaki tiim
katilimeilar kadindir. Tiim terapistler Orta Dogu Teknik Universitesi klinik
psikoloji programinda doktora dgrencisidirler (N = 6; Myas = 30.66; min-maksyas =
28-37; orta gelir algilanan hepsi i¢in). Hepsi ortalama 2.4 yil boyunca kendi
psikoterapi siireclerinden gecmislerdir. Cesitli teorik ardaalanlara sahiptirler.
Psikoterapi deneyimi olarak neredeyse homojen bir grupturlar (m =5.66 yil ya da
neredeyse 656 saat; min-maks = 4-9 yil). Sadece Cift 4’iin terapisti neredeyse dort
yil daha fazla digerlerinden deneyimlidir. Tiim terapistler (sadece Cift 2’nin
terapisti hari¢) psikodinamik psikoterapiyi psikoterapi yonelimleri arasinda

siralamistir.

Calismanin 6rneklemindeki danisanlar (n = 6; Myas = 23.83; min-maxyas = 19-38;
orta algilanan gelir), arastirmaciya duyuru {izerinden ulagmiglardir. Aktif psikotik
donemde olmamak caligsmaya katilmay1 engelleyen tek kosul olarak belirlenmistir.
Danisanlar, egitim diizeyleri (lisans veya yiiksek lisans 6grencisi olma), is
yasamlar1 (68renci), medeni halleri (bekar; yalnizca birisi evli) ve gecmis
psikoterapi deneyimleri ya da psikiyatrik tedavi dykiileri olmamalar1 baglaminda

homojen 6zellikler gostermislerdir.

Orneklem 2

Ikinci 6rneklemin terapisti, (kadin, orta gelir diizeyi, 29 yas) yaklasik bes yillik
psikoterapi deneyimine sahiptir ve BDT, Sema Terapi ve Psikoanalitik Kendilik
Terapisi alanlarinda egitim gormiistiir. 4 y1l boyunca psikoanalitik yonelimli kendi
psikoterapi siirecinden gecmistir. Teorik yoOnelimini psikoanalitik kendilik
psikolojisi olarak belirtmistir. Orneklem 2’nin katilimcilarindan birisi lisans
ogrencisi (yas = 20) digeri ise tezgahtardir (yas = 29). Her iki danisan da gelirlerini
orta diizey olarak bildirmislerdir ve her ikisinin de daha 6nceden psikoterapi ve

psikiyatrik tedavi gecmisi vardir.
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Araclar
Kendiliknesnesi Thtiyaclar1 Envanteri

Envanter 38 maddeden olusan 6’11 Likert tipinden bir kendini bildirim 6lgegidir
(Banai, Mikulincer, & Shaver, 2005; Yurdesen & Gengoz, 2015; (Toplam Puan:
Min-Maks: 1-7). Olgek idealizasyon, aynalanma ve ikizlik kendiliknesnesi
ihtiyaglarina yakinlasma ve bunlardan kaginma diizeylerini 6l¢mek igin

kullanilmastir.

Yetiskin Miza¢ Olcegi

(Evans & Rothbart, 2007; Gélciik, 2014). Olgek 39 maddeden olusan 7°1i Likert
tipinde bir kendini bildirim dlgegidir (min-maks. toplam puan: 1-7). Olgek yetiskin
mizacini su alt 6l¢ekler baglaminda 6lger; negatif duygulanim, disadoniikliik, cabali
kontrol ve yonelimsel duyarlilik.

Yakin iliskilerde Yasantilar Ol¢egi/Kisa Formu

(Fraley, Waller, & Brennan, 2000; Sel¢uk, Giinaydin, Siimer, & Uysal, 2005).
Olgek 36 maddeden olusan 7°li Likert tipinde bir kendini bildirim &lgegidir (min-
maks toplam puan:1-7). Baglanma kaygist ve kaginmasini 6lgmek igin

kullanilmastir.
Kisa Semptom Envanteri

(Derogatis, 1992; Sahin & Durak, 1994; Sahin, Durak, & Ugurtas, 2002).
Calismaya katilan danisanlarin  semptonlarindaki iyilesmeyi oOlgmek {izere
kullanilan 6lgek 54 maddeden olusan 5°1i Likert tipinde bir kendini bildirim
Olcegidir (min-maks. toplam puan: 0-4). Anksiyete, depresyon, olumsuz ben,

somatizasyon ve hostilite 6l¢egin alt boyutlaridir.

Kisilerarasi Problemler Envanteri-Dongiisel Ol¢ekler Kisa Formu

(Alden, Wiggins, & Pincus, 1990; Akyunus & Geng6z, 2016). Envanter 32
maddeden olusan 5°li Likert tipinde bir kendini bildirim 6lgegidir ( min-maks.
toplam puan: 0-4). Daniganlarin kisileraras: iligkilerde problemli stilleri sekiz alt

boyut ile degerlendirilmistir, bunlar: baskici/kontrolcti, girici-muhtag, kendini feda
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eden, asir1 uyumlu, girisken olmayan, sosyal ¢ekinik, soguk-mesafeli ve kinci/ben
merkezcidir.

Terapotik Ittifak Olcegi

36 maddeden olusan 6lcek, 7°1i Likert tipindedir ve terapist ve danisan formu olmak
tizere iki ayr1 formu vardir (Horwart & Greenberg, 1989; Soygiit & Isikli, 2008,
min-maks toplam puan: 0-6). Bag, gorev ve hedef alt boyutlarinda terapotik iliski

hem danisan hem de terapist tarafindan degerlendirilmektedir.
Yakin Iliskilerde Yasantilar Envanterinin Degistirilmis Versiyonu

Bu ¢alisma kapsaminda, terapist ve danisanlarin birbirlerine olan baglanmalarini
Olgmek {lizere baglanma o6l¢eginin her bir maddesi “partnerim” ifadesi yerine

“terapistim” ya da ‘“hastam” olarak degistirilmistir (min-maks: 1-7).

Prosediir

Calismaya baslamadan 6nce, Orta Dogu Teknik Universitesi insan Katilimcilar
Etik Komitesinden kurumsal degerlendirme izni alinmistir. 15 haftadan 17 haftaya
degisen psikoterapi siiregleri ODTU Psikoloji Boliimii Laboratuarlarinda
yapilmistir. Hem terapistler hem de danisanlar ¢alismaya goniillii katildiklarini
onam formunu imzalayarak belirtmislerdir. Danisanlar psikoterapi siirecleri i¢in
o6deme yapmamislardir. Psikoterapistlere de ¢alisma kapsaminda herhangi bir ticret
o0denmemistir. Hem terapistler hem de danisanlar istedikleri zaman c¢alismadan
ayrilma haklarina sahip olduklar1 konusunda bilgilendirilmislerdir. Terapiler kisa
siireli ve zaman siireli olmustur. Terapilerin siiresi tiniversitenin bir akademik
donemine denk gelecek sekilde belirlenmistir (min: 15 — maks: 17, m = 16.16).
Terapilerin hedef ve amaglari calisma amacindan bagimsiz olarak her bir terapi ¢ifti
i¢in kendileri tarafindan belirlenmistir. Her bir psikoterapi seansi, birisi sadece
danisan1 birisi sadece terapisti ¢eken iki farkli kamera ile kaydedilmistir. Terapi
stirecinin farkli fazlar1 boyunca hem terapistler hem de danisanlar aragtirmanin
Olgiim araglarint  doldurmuslardir. Bu anketleri doldurmalar1 yaklasik 20
dakikalarin1 almigtir. Terapi silirecinin baginda hem terapist hem de danisanlardan
mizag, baglanma ve kendiliknesnesi ihtiyaglari i¢in 6l¢iimler alinmigtir. Yani sira,

terapilerin basinda danisanlarin semptomlar1 ve kisilerarasi iliskilerdeki problemli
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stilleri 0l¢lilmiistiir. Terapi silirecinin dort fazinda ise hem terapist hem de danigan
terapotik siireci degerlendirmislerdir. Terapi slirecinin altinci seansinda ise terapist
ve danisan arasindaki baglanma Olc¢lilmiistiir. Terapi siire¢lerinin bitiminde ise
danisanin yine semptomlari, baglanma ozellikleri ve kisileraras: iligkilerdeki

problemli tarzlar1 6l¢iilmiistiir.
Data Analizi
Psikoterapi Ciftlerindeki Sozel Olmayan Etkilesimin Olgiilmesi

Psikoterapi ciftlerinin sdzel olmayan etkilesimleri birbirini tamamlayan iki farkli

yontem ile 6l¢iilmiistiir.
Hareket Enerji Analizi

Degisen video saniyelik kadrajlarda, sadece kafa bolgesindeki hareket miktarini
6lemek icin siyah beyaz goriintiideki piksel degisiklikleri Hareket Enerji Analizi
kullanilarak MATLAB’da bu ¢alisma kapsaminda gelistirilen bir kod tizerinden
Ramseyer ve Tschacher’in fikir ve analizine sadik kalinarak hesaplanmistir (2011;
Ramseyer, 2018). Yine Ramseyer & Tschcaher (2014)’in ¢alismalarina uygun
olarak terapist danisan arasindaki etkilesimlerin yalnizca her seansta ilk on bes
dakikasinin hareket enerji analizi yapilmistir. Danisan terapist ¢iftinin zaman
icerisindeki hareketlerindeki artisin birbirine korelasyonun degeri {lizerinden +5
saniye zamansal gecikme dikkate alinarak hesaplanmistir. Korelasyon degeri
0.40’1n iizerinde, yani orta diizeyde olan (Cohen, 1992) etkilesim birimleri
koordineli etkilesim birimi olarak isimlendirilmis ve her bir terapi ¢iftinin sozel

olmayan etkilesiminin mikro analitik diizeyde incelenmesi i¢in se¢ilmistir.

Koordineli Etkilesim Birimlerinin Mikro Analizi

Bes iletisim yontemine arastirmaci tarafindan mikro diizeyde yani saniye saniye
igerik analizi temelinde kodlama yapilmistir. Terapist danisan arasindaki bu bes
iletisim yontemi a) goz kontagi, b) yiizde duygu, c) kendini diizenleme davranislari
(ceneye, burna, agza, yanaga, kulaga, ya da saga dokunma ve dudak yeme), d)
konusma-sessizlik dongiileri and e) kafa sallama ve sozel tesvik. Igerik analizi

yaparken kendi ve karsilikli diizenleme dinamikleri tahmin edilebilirlik,
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stabilizasyon ve ritimsel 6zellikleri agisindan degerlendirilmistir. Igerik analizi
gozlemlenen davranisin oldugu gibi kaydedilmesi ve sonrasinda bunlarin altindaki
ortiik Oriintiileri tarif eden igerik belirlemeleri seklinde iki basamakta yapilmistir.
Agik icerigin kodlanmasinda kodlayict her bir iletisim yontemini her bir terapist
danisan ¢ifti i¢in terapist ve hastay1 analiz edilen her birer saniyelik birimlerde ayri
ayr1 gdzlemlemis ve saniye saniye kodlamistir (videonun sesi kapali olarak). Ortiik
ortintiileri kodlanmasinda ise danisan ve terapist bu sefer birlikte gozlemlenmis ve
iletisim yOntemleri biitiinciil olarak degerlendirilmistir. Kodlayict ortiik oriintiileri
kodlarken ilk 6nce videonun sesi kapali olarak kodlamis ikinci seferde ise videonun

sesinin agmis ve Ozellikle duygularin i¢erikle uyumunu degerlendirmistir.

Bulgular

Calismanm analiz sonuglar1 dncelikle Orneklem 1 ve Orneklem 2’nin ayri ayri
degerlendirilmesi gerektigini gdstermistir. Clinkii iki 6rneklem arasinda terapotik
ittifak sonuclari acisindan farklilik bulunmustur. Orneklem ikide bulunan
danisanlar 6rneklem birde bulunanlara gore terapi siirecinin gorev boyutunu daha

diisiik degerlendirmislerdir
Orneklem 1 Bulgular

Bulgular hem danisan hem de terapistlerin miza¢ bi¢imi olarak yonelimsel
duyarliliginin, kendiliknesnesi ihtiyaclar1 baglaminda ise ikizlige duyulan ihtiyacin
en yiiksek oldugunu gostermistir. Yami sira Orneklem 1°deki katilimcilarin
baglanma kaygilar1 baglanma kaginmalarindan daha yiiksek bulunmustur.
Baglanma 0Ozellikleri 4 puan orta nokta olarak alinarak kategorize edilmistir
(Bartholomew, 1990). 3 katilimci giivenli baglanma, 3 katilimci korkulu, 3 katilime1
yapiskan ve 1iki katilimci kopuk baglanma o6zelliklerini gdsterdiklerini

bildirmislerdir.

Orneklem 1°deki danisanlarin semptomlar1 ve kisilerarasi iliskilerdeki problemleri
stilleri baglaminda sonuclar, danisanlarin en fazla depresif, anksiydz ve olumsuz
benlik semptomlarindan muzdarip olduklarini, problemli iliski stilleri agisindan ise
kendini feda, asir1 uyum, ve girisken olmama Ozelliklerine sahip olduklarini

gostermistir.
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Terapist ve daniganlarin bireysel 6zellikleri arasindaki uyum sonuglari ¢ogu terapi
ciftinde danisan ve terapistin birbirine benzer Ozelliklere sahip oldugunu
gostermistir. Bireysel 6zellikler acisindan ¢abali kontrol mizag 6zelligi, baglanma
anksiyetesi ve idealizasyondan kac¢inma kendiliknesnesi ihtiyaci bazi danisan
terapist ciftlerinde danisan ve terapist arasindaki benzerligin en diisiik oldugu

ozellikler olarak bulunmustur.

Hareket Enerji Analizi Sonug¢lar:

Orneklem 1°de toplam 250 koordineli etkilesim biriminin zamansal gecikme
ortalamasi, karsi korelasyon degerlerinin toplami ve ortalamasi sirasiyla soyle
bulunmustur 41.67, 2.45, 23.8 ve 0.57. Sonuglar géstermistir ki Orneklem 1, aninda
senkrondansa gecikmis senkrona sahiptir. Cift 1, 2, 3, ve 6’nin koordineli etkilesim
birimlerinin sayist 6rneklemin ortalamasindan distiktiir. Cift 4 ve 5 yliksek sayida

koordineli etkilesim birimlerine sahiptir.
Koordineli Etkilesim Birimlerinin icerik Analizi

Oncelikle, agik igerik analizi sonuglarinin degerlendiriciler arasi giivenirliligi
yeterli ve iy1 diizeyde bulunmustur. Sadece hastanin yiizdeki duygular1 ve sozel
pekistirmeleri ile terapistin dudak yeme davramisi arastirmaci ve diger
degerlendirici tarafindan farkli degerlendirilmistir. Dolayisiyla, diisiik giivenilirlige

sahiptir.

Acik Iceriklerin Ortiik Oriintii iceriklerinin Analizi

Acik igeriklerin isaret ettigi Ortiik paternleri bulmak i¢in yapilan ortlik pattern
analizi sonucunda elde edilen kategori isimleri, ii¢ deneyimli kendilik temelli
psikoanalitik psikoterapi uzmani ile bir odak grup yapilarak degerlendirilmistir.
Bulunan karsilikli etkilesim dinamikleri sunlardir: karsilikli  diizenlemeler,
karsilikli diizensizlik (bozukluk), kirilmalar, onarimlar ve belirgin duygulanimsal
anlar. Alt kategoriler ise, karsilikli diizenlemeler i¢in; yakinlig1 arttiran karsilikli
diizenleme, olumsuz duyguya dayanan karsilikli diizenleme, danisanin aktif oldugu
karsilikli  diizenleme, davranigsal taklide dayali karsilikli  diizenleme,

onaylayiciligin (olumlulugun) karsilikligi, uyumluluk ve yansitmacilik olmustur.
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Karsilikli diizensizlik ise, karsilikli dezorganizasyon, olumsuz duyguya dayanan
duygusal karsiliklilik, karsilikli diizensizlik, chase and dodge, yaklagma-kaginma
ikilemi ve still face olmustur. Kirilmalar ise geri ¢ekilmeden kaynakli kirilma,
uygunsuzluk, red etme, yargilaci olma, onarimdan vazge¢cme, reflektif olmaktansa
tepkisiz olma ve pozitiflik ve yakinliktan kaginma alt kategorilerini igermistir.
Onarim ise partnerinin kirilmasin1 onarmak ig¢in ¢abalama ve kendi kirilmasini

optimal engellenme diizeyinde tutma olarak iki alt kategoriyi igermistir.

Kendini diizenleme dinamikleri ise alt1 ortiik patern ortaya ¢ikarmistir. Bunlar,
partnerine odaklanma, partnerinden kaginma, yilizdeki duygu disavurumculugu,
onay vericilik (olumluluk), kendini diizenleme davraniglar1 ve kendiliknesnesi

thtiyaglarinin yer degistirmesidir.
Niceliksel Analize Dayanan Ortiik Oriintiileri Gosteren Bulgular

Ciftler arasinda objektif degerlendirme yapabilmek i¢in, gz kontag1 ve yiizdeki
duygu iletisim yontemleri sayisallagtirilarak yedi boyut elde edilmistir. Bunlar,
karsilikli bakma, (karsilikli g6z kontaginin oldugu toplam siire), notr ytiz ifadesi ile
karsilikli bakma, ikircikli yiliz ifadesi ile karsilikli bakma, olumsuz yiiz ifadesi ile
karsilikli bakma, pozitif yiiz ifadesi ile karsiliklt bakma, birbirleri ile eslesmeyen
ylz ifadesi ile karsilikli bakma ve kopuk ya da ayri gegirilen siire. Her bir
karsiliklilik boyutunun analiz edilen etkilesim biriminin toplam siiresine yani altmis

saniyeye oranina gore ¢iftler aras1 degerlendirmeler yapilmistir.

MANOVA sonuglar1 terapi c¢iftleri arasinda karsilikli diizenleme dinamikleri
acisindan farkliliklar oldugunu gostermistir (Wilks's & = 0.49, F(35, 835.341) =
4.40, p < 0.000). Tiim dinamiklerde (karsiliklt olumluluk ve karsilikli olumsuzluk

disinda) istatistiksel olarak anlamli farkliliklar bulunmustur.

Cift 1; Cift 4, 5 ve 6’dan daha diistiik karsiliklilik dolayisiyla daha yiiksek kopukluk

ya da ayr1 olma siiresine sahip olmustur. Yani sira, Cift 1, Cift 4’ten daha diisiik

ikircikli yiiz ifadesi ile karsilikli bakma ve birbiri ile uyusmayan ifade ile karsilikli

bakma siiresine sahip olmustur. Ancak, Cift 2, Cift 5’ten daha fazla birbiri ile

uyusmayan ifade ile karsilikli bakma, ve Cift 6’dan daha diisiik notr ifade ile
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karsilikli bakma siiresine sahip olmustur. Cift 6, Cift 4’den tiim karsilikli
regiilasyon dinamiklerinde daha yiiksek degerlere sahip olmustur. Ancak, Cift 6,
Cift 2°den daha yiiksek notr ifade ile karsilikli bakma siiresine sahip olurken, Cift

5’ten daha diisiik birbiri ile uyusmayan karsilikli bakma degerine sahip olmustur.

MANOVA sonuglar1 gostermistir ki terapi ciftleri arasinda terapistin baglanma
Ozelliklerine gore karsilikli diizenlenme dinamikleri arasinda fark (Wilks's A= 10.59,
F(21, 574.842) = 5.16, p < .001). Endiseli terapisti olan terapi ¢iftleri, korkulu
terapisti olan ¢iftlere gore daha diistik karsiliklilik ve notr ifade ile karsilikli bakma
degerine sahip olmuslardir. Giivenli bir terapiste sahip olan ¢ift ise tiim diger
ciftlerden daha fazla karsiliklilik, ikircikli ifade ile karsilikli bakma ve birbiri ile

uyusmayan ifadeler ile karsilikli bakma siiresine sahip olmustur.

Kendini diizenleme dinamiklerinin nicel analiz sonug¢lari

MANOVA sonuglart terapi ¢iftlerin kendini diizenleme dinamikleri agisindan
farkliliklara sahip oldugunu gostermistir (danisanin olumluluk davraniglar1 harig

Wilks's & = 0.091, F(60, 907.52) = 10.09, p < .001).

Sonuglar 6rnegin gostermistir ki, Cift 1°de terapistin danisanina odaklanma stiresi
terapi ilerledikge artmistir. Diger terapistlere kiyasla, bu terapist en yiiksek
odaklanma siiresine sahiptir (Cift 4’lin terapisti hari¢). Benzer sekilde terapistin
ylizdeki duygu disavurumculugu siire¢ boyunca artmistir. Diger terapistlerle
karsilastirildiginda Cift 2’nin terapistinden daha diisiiktiir. Bu terapist tim diger
terapistlerle karsilastirildiginda en diisiik kendini diizenleme davranigina sahip olan
terapisttir. Olumluluk/onay davraniglar da siire¢ icerisinde artmistir, fakat sadece
Cift 2°nin terapistinden daha fazladir. Bu terapistin kendiliknesnesi ihtiyaglarinin
yer degistirmesi tiim diger terapistlerden daha fazladir. Bu ¢iftin danigani ise tiim
diger danisanlar arasinda (Cift 2’nin danisani hari¢) en diisiik odaklanma degerine
sahip olan danigandir. Terapistindeki diigme ile uyumlu olarak terapinin ti¢lincii
fazinda g6z kontagi daha da azalmistir. Tiim diger danisanlarla karsilastirildiginda
bu danisan en disavurumcu olandir. Ayrica, yine tiim hastalardan daha fazla kendini

diizenleme davranisi kullanmistir. Yine tiim hastalarla karsilastirildiginda en diisiik
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olumluluk/onaylayicilik degerine sahiptir. Kendiliknesnesi ihtiyaglarinin yer

degistirmesi diger danisanlardan daha diistiktiir.

Terapistlerin baglanma 6zelliklerine gore terapi ¢iftleri arasinda kendini diizenleme
dinamikleri  agisindan  farkliliklar ~ vardir  (danisanin  yiizdeki  duygu
disavurumculugu, terapistin kendini diizenleme davraniglari ve danisanin

olumluluk davraniglari harig; Wilks's A = 0.27, F(36, 576.85) = 8.83, p <.001).

Kacingan terapistlere gore, kaygili terapistleri olan terapi ciftleri tiim kendini
diizenleme dinamiklerinde daha diisilk degerlere sahiptirler (terapistin
onaylayiciligi ve dasanin kendiliknesnesi ihtiyaglarinin yer degistirmesi haric).
Korkulu terapisti olan terapi ¢iftleri ile karsilastirildiginda ise, kaygili terapisti olan
terapi ¢iftlerinde danisanin terapistten kaginma ve kendiliknesnesi ihtiyaglarinin yer
degistirmesi ve terapistin daniganina odaklanmasinda daha yiiksek degerlere sahip
olduklar1 goriilmistiir. Fakat terapistin olumlugu boyutunda daha diisiik degerlere
sahip olmuslardir. Giivenli terapisti olan terapi cifti ile karsilastirildiginda ise,
kaygil1 terapisti olan terapi ¢iftleri daha ¢ok danisanin kaginma davranisina sahip
olmuslardir. Korkulu terapisti olan ¢iftlerle karsilastirildiginda, kagingan terapisti
olan terapi c¢iftlerinde terapistin odaklanma siiresi daha yiiksekken, danisanin
kaginmasi ve kendini diizenleme davraniglar1 ve terapistin olumluluk/onaylayicilik
davranigi daha disiik bulunmustur. Giivenli terapisti olan terapi c¢ifti ile
kargilastirildiginda ise, kagingan terapisti olan terapi ciftlerinde, danisanin kendini
diizenleme davranisi ve terapistin odaklanmasi daha diisiiktiir. Son olarak, glivenli
terapisti olan terapi ¢ifti ile karsilagtirildiginda korkulu terapisti olan terapi
ciftlerinde terapistin odaklanmasi daha diigiikken, terapistin olumluluk davranisi

daha ytiksek bulunmustur.
Orneklem 1’in Mikro ve Makro Sonuclarina Ait Bulgular

Mikro Sonugclara fliskin Bulgular
Mikro sonuglar agisindan oOncelikle terapist ve danisan arasindaki baglanma
ozellikleri incelendiginde, Ornegin, Cift 1’nin terapisti danisanina partnerine

baglandigindan daha kagingan baglanmistir. Ancak, danisan ise partnerine
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baglandigindan daha giivenli bir bi¢cimde terapistine baglanmistir. Danigsanin
terapideki baglanmasi1 terapistininkinden daha gilivenlidir. Terapotik ittifak
sonuglar1 agisindan 6rnek bulgular gostermistir ki, terapide daha giivenli bagli olan
partner terapi siirecini daha olumlu degerlendirmistir. Ornegin, Cift 1’nin danisam
terapdtik ittifakin her boyutunda siireci terapistininkine kiyasla daha olumlu
degerlendirmistir. Siirece bakildiginda ise, danisanin gérev ve hedef boyutlarindaki
degerlendirmesi yiikselen bir egilim gdstermistir (altinci seanstaki diisme harig).
Ancak, bag boyutundaki degerlendirmesi ise diisme egilimi gostermistir. Cift 1’in
terapisti tim boyutlardaki degerlendirmesi slire¢ boyunca artma egilimi
gostermistir (besinci ve onuncu seansta gorev boyutunda, terapi bitisinde ise bag

boyutundaki diismeler harig).
Orneklem 1’in Makro Sonuglarina ait Bulgular

Wilcoxon Signed Ranks Testi sonuglarina gore, terapi siirecinin sonunda sadece
ikizlik ve idealizasyondan ka¢inma ve idelizasyona aglik ozellikleri agisindan
damsanlarda degisiklik olmustur. Iki danisanin idealizasyona olan aglig1 terapi
siireci sonunda diismiistiir. Istatistiksel olarak anlaml1 olmakla birlikte danisanlarin
olumsuz ben semptomlarinin terapiler sonunda artmasi ile, baglanma kaygilarinin
artmast sonuglar1 birbiri ile uyumludur. Yine istatistiksel olarak anlamh
olmamakla birlikte, tiim danisanlarin sosyal ¢ekiniklik 6zellikleri terapi siirecinin

sonunda azalmustir.

Orneklem 2 Bulgular

Y 6nelimsel duyarlilik, olumsuz duygulanim mizag 6zellikleri ve idealizasyona olan
aclik 6zelliklerinin terapist ve danisanlarda yiiksek oldugu bulunmustur. Baglanma
ozellikleri agisindan terapist giivenli baglanmaya sahipken, her iki danisan da
korkulu baglanma o6zellikleri bildirmislerdir. Orneklem 2 damisanlari en cok
anksiyete, depresyon ve olumsuz ben semptomlar1 bildirmislerdir. Kisilerarasi
iliskilerdeki stilleri olarak ise kendini feda, asir1i uyum ve girisken olmama
Ozellikleri one c¢ikmustir. Terapist ve danmisanlari arasindaki bireysel 6zellikler

260



acisindan ilk danisani ile birgok 6zellik de oldukca benzer ozelliklere sahipken

ikinci danigani ile 6zellikleri arasindaki uyum daha diisiik bulunmustur.

Hareket Enerji Analizi Sonuclar:

Koordineli etkilesim birimlerinin sayisinin ortalamasi, zamansal gecikme
ortalamalar1 ve kars1 korelasyon degerlerinin toplamui ile ortalamasi sirasiyla soyle
bulunmustur; 55.5, 1.85, 34.7, and .63. Orneklem 2 orta derece kafa senkronuna

sahiptir ve aninda senkrondansa gecikmis senkronlar1 vardir.
Koordineli etkilesim birimlerinin icerik analizi sonuclari

Oncelikle degerlendiricileraras1 giivenirlik degerleri sonuglarina bakildiginda,
arastirmaci ve ikinci kodlayici arasinda birgok 6zelligin agik kodlamasi iyi uyum
gostermigtir. Sadece, danisanlarin kafa onaylamasi ve sozel tesvik uyumlar: orta
derecede, danisanlarin yiizde duygu disavurumlar1 ve dudak yeme davranislarinda

diisiik uyum gostermislerdir.
Acik Iceriklerin Ortiik Oriintiiler Analizi

Bulgular, hem karsilikli regiilasyon hem de kendini diizenleme agisindan birinci
orneklemdeki ortiik patternlerle ayni olmustur.

Nicel Analiz Sonuglar:

T-test analizi sonuglar1 terapistin ikinci danisani ile daha ¢ok karsiliklilik, ikircikli
ifade ile karsilikli bakma ve birbiri ile uyusmayan ifade ile karsilikli bakma
stirelerinin birinci danisanindan daha yiiksek oldugunu, olumsuz duygu ifadesi ile
karsilikli bakmanin ise daha diisiik oldugunu gostermistir. Kendini diizenleme
boyutlar1 agisindan iki ¢ift arasinda danisanin terapistten kaginmasi ve terapistin
kendini diizenleme davranislar1 acisindan farkliliklar bulunmustur. Ilk danisan
ikinciye kiyasla terapist ile daha az géz temas1 kurmustur. Terapistin ilk danisanla
olan siiregte kendini diizenleme davranislarin1 kullanmasi ikinci danisan ile olan

siirectekinden daha fazla olmustur.

Orneklem 2’nin mikro ve makro sonuclarina iliskin bulgular
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Ilk danisan terapistine partnerine baglandigindan daha giivenli baglanmustir.
Terapistin ilk danisana baglanmasi ikinci daniganina baglanmasindan daha
giivenlidir. Hatta terapistin ilk danisana baglanmasi partnerine baglanmasindan
daha giivenli iken, ikinci danigsanina baglanmasi partnerine baglanmasindan daha
kagingandir. Ikinci damisan, partnerine baglandigindan daha giivenli bir sekilde
terapistine baglanmistir. Terapotik ittifak degerlendirmelerinde bazi 6rnek bulgular
su sekilde olmustur. Ilk danisan gérev ve bag boyutlarinda stabil bir egilim
gosterirken, hedef boyutunda diisen bir egilim gostermistir. Terapist ise gorev
boyutunda diizensiz diger boyutlarda ise siire¢ igerisinde artan bir egilim

gostermistir.
Makro Sonuglara iliskin bulgular

Ikinci orneklemdeki diisiik katilimci sayisi sebebiyle istatistiksel analizler
yapilamamis olsa de sonuclar her iki danisanin da baglanma giiveninin arttigina
isaret etmistir. Daha detayli bakildiginda, 6rnegin ilk danisanin ikizilige agligi,
idealizasyona aglig1l, aynalanmadan kaginmasi, olumsuz ben, somatizasyon,
hostilite, kendini feda, girisken olmama ve girici muhtag 6zelliklerinde iyilesmeler

gorilmistiir.

Tartisma

Bu tez calismasi temel olarak anne-bebek etkilesimindeki dil 6ncesi 6zelliklerin
yetiskin yiiz ylize terapisinde goriilecegine isaret eden analojiyi test etmeyi
amaglamistir. Sonuglar, sdzel olmayan etkilesim dinamiklerinde bu dinamiklerin
goriilebilecegine isaret etmistir. Bu tez ¢alismasi yetiskin yiiz yiize terapisindeki
ortilk siireglerin video kayitlar1 iizerinden iletisimin ikili modeli (Beebe &
Lachman, 1996) ¢ercevesinde incelendigi dncii ¢aligmalardan bir tanesidir. Calisma
bulgular1 ile kafa hareketlerinde senkron olan etkilesim halindeki terapi
partnerlerinin sézel olmayan iliski dinamiklerini anlama caligmalarina 6nemli
katkilar yapilmistir. Calismanin sonuglari klinik psikoloji egitimlerinde (APA’nin
de oOnerdigi gibi, 2006) kullanilabilir. Ayrica, calismanin goézleme dayanan

bulgulari, mizag, baglanma ve kendiliknesnesi ihtiyaclarinin soézel olmayan
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davraniglara nasil yansiyacagini kendini diizenleme ve karsilikli diizenleme
dinamiklerine dayanarak ortaya koymustur. Baska bir deyisle bu bireysel
ozelliklerdeki farkliliklar kendilerini g6z kontagi, yiizde duygu ifadesi, kendini
diizenleme davramiglart (dokunma ve dudak yeme), kameraya bakma
(kendiliknesnesi ihtiyaglarinin yer degistirmesi), kafa ile onay, sozel tesvik ve

konusma-susma dongiileri gibi iletisim yontemlerinde gostermislerdir.

Calismanin bir diger 6zgilin yan1 genel psikoterapi caligmalarinda terapist ve
danisan ayr sistemler olarak ele alinmakta ama bu iki sistemin etkilesiminden
ortaya ¢ikan ikili sistemin dinamiklerine genellikle deginilmemektedir denilebilir.
Bu calismada ise ikili sistemin 6zellikleri birbirlerinden nasil karsilikli olarak

etkinliklerini gosteren oOriintiiler seklinde incelenmistir.

Calismanin bir diger katkisi ise sdzel olmayan davranislarin senkronu 6lgmede hem
bilgisayar yonteminin hem de icerik analizi kodlamasmin kullanilmas1 olmustur.
Bu sayede hem anne bebek caligsmalarindaki oyun ortamiminin yetiskin
etkilesimindeki ¢alisilma sekline iliskin bir yontem Onerilmis (karsilikli olarak
artan pozitif kafa senkronu), hem de bilgisayar analizi ile yapilan ¢aligmalardaki

icerigin analiz edilememesi kisitlamasi agilabilmistir.
Kisithhklar ve Gelecek Calismalar Icin Oneriler

Calismanin ilk kisitliligi oldukca emek iceren yogun bir calisma olmasi nedeniyle
arastirmacinin bulgular1 yorumlamasini kisitlamasi olmustur. Diger ¢aligmalarla
uyumlu olarak seanslarin sadece ilk on bes dakikasindaki kafa hareketleri
senkronlarinin analiz edilmesi de bir bagka kisitliliktir. Calismada sadece pozitif
kafa hareketi senkronuna, yani terapist ve danisanin hareketlerinin birlikte arttig
anlara odaklanilmas1 baska bir kisithilik olmustur. Bir baska smirlilik koordineli
etkilesim birimlerinin arasindan igerik analizine dahil edileceklerin se¢ilmesinde
her bir terapist danisan cifti i¢in farkli kesme noktasinin se¢ilmesi olmustur. Son
sinirlilik ise daha onceki s6zel olmayan senkron calismalarinda yapilan sahte

senkronu analizinin bilgisayar analizi ile degil arastirmacinin her bir analiz birimini
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kendisinin izlemesi ile sahte mi ger¢ek mi senkron oldugunu anlamasi ile yapilmis

olmasidir.

Orneklem agisindan sinirliklar ise ¢alismadaki terapistlerin teorik yonelimlerinin
birbirlerinden farkli olmasidir. Yam sira, damisan grubu da farkli psikopatoloji
ozelliklerini icermistir. Terapi siirecinin etkililigine dair sinirhilik ise terapi

stirelerinin kisa olmasi ile iliskili olmustur denilebilir.
Calisma Bulgularinin Klinik Uygulamaya Katkilar

Klinik katkilar agisindan oOncelikle kafa hareketlerindeki senkronun, terapist ve
danigsan arasindaki duygusal aligverisin niteligine isaret ettigi soylenebilir.
Birbirleri ile uyumu gosterdigi gibi aralarindaki kirilma onarilma dinamiklerini de
gostermektedir. Dolayisyla terapistlerin  damisanlar1  ile sézel olmayan
uyumlanmalarint gelistirmeleri beklenmektedir. Bu calismada 6nemli terapotik
becerilerin O6rnegin empati ve reflektif olmanin sézel olmayan davranislara
yansidigi goriilmiistiir. Dolayisiyla terapistler klinik becerilerinin oOrtiik siiregler
tizerindeki etkilerine dair de farkindalik gelistirmelidirler. Ayrica, calismada
karsiaktarim tepkilerinin de sdzel olmayan davraniglara yansidigi bulgulanmistir,
dolayisiyla siipervizyon siireclerinde bazen terapist heniliz séze dokebilecek
farkindaliga ulasamamis olsa da video kayitlar1 lizerinden karsiaktarim tepkilerini
Ogrenebilmesi saglanmalidir. Terapistlerin bireysel 6zellikleri (mizag, baglanma ve
kendiliknesnesi ihtiyacglari) danisanlari ile kurduklar iliskide davranig Oriintiilerini
etkiledigi  icin  terapistlerinin  bu  Ozelliklerinin  davraniglarini  nasil
sekillendirdiklerine iligkin bilgilerini de artirmalar1 gerekmektedir. Bu ¢alismada
terapi siirecindeki farkli fazlarda s6zel olmayan davranis oriintiilerinin degistigi
bulunmustur. Dolayisiyla, kendini bildirim 6l¢ekleri ya da danisanin kendi s6zel
beyani disinda da terapistler progronozu sézel olmayan davranis oriintiilerindeki

degisiklikleri anlayarak tespit edebilirler.

Calisma sonuglar1 diger tiim iletisim yontemleri iizerinde etkisi olan goz temasi
kurmanin 6nemini gostermistir. Goz temas1 kurma siiresi ve ritmi diger iletisim

yontemlerinin de &riintiilerini  sekilllendirmistir. Ornegin kafa onaylama
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hareketlerinin niteligini degistirmis ya da duygularin aynalanmasini daha es
zamanl hale getirmistir. Ozetle, davramssal ve duygusal uyumlanmay1 en ¢ok
etkileyen iletisim yontemi gz temas: kurmak olmustur. Dolayisiyla, terapi
siireglerinde terapistler daniganlarin1 goz temast kurmaya tesvik etmeli. Elbette
bunu yaparken danisanin giincel ve gelisimsel ihtiyaglarina uygun olacak yontemler
belirlemelidir. Bu calismada terapistlerin géz temasi kurmalarin1 engelleyen en
onemli etken not tutma davranislari olmustur. Fakat not tutma davranis1 kayit alma
islevinin yan sira terapistin kendini diizenleme davranisi olarak gézlemlenmistir.
Sonug olarak, artan kendini diizenleme ihtiyaci karsilikli etkilesimden terapistleri

cekmistir.
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