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The embodied listener: a dyadic case study of how therapist and patient
reflect on the significance of therapist’s personal presence for the
therapeutic change process
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Department of Psychology, University of Oslo, Oslo, Norway
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Abstract
Objective: There is a need to understand more of the dyadic processes in therapy and how the therapist’s ways of being are
experienced and reflected upon by both patient and therapist. The aim of this dyadic case study was to investigate how the
therapist’s personal presence was perceived by the patient and the therapist as contributing to change.
Method: From a larger project on collaborative actions between patient and therapist, a dyadic case involving in-depth
interviews of the therapist and patient was selected to examine the research question. Interpretative phenomenological
analysis of four interviews with the therapist and one interview with the patient was conducted.
Results: The analyses indicated that the therapist’s way of being, as perceived by both therapist and patient, was expressed at a
superordinate level through the concept of embodied listening, which was of particular help for the patient, and influenced by the
therapist’s theoretical orientation, as well as being rooted in his own personal history. Three sub-themes emerged from the
analysis, each illustrating how embodied listening contributed to the therapeutic relationship and process. Our findings flesh
outhowtheunderlyingphenomenaof emotional attunement, presence, andgenuineness areobservable in therapeuticencounters.

Keywords: Attunement; case study; dyadic processes; real relationship; therapist personal qualities; therapist presence

Clinical and methodological significance of this article:

. By combining four qualitative interviews with a
therapist and one with his patient, this in-depth
case study provides a dual perspective on one
psychotherapy process. The results contribute
to the understanding of how the therapeutic
work was influenced and rooted both in the
therapist`s personal history and in his preferred
theoretical model. This case study provides
material about therapist presence and congru-
ence/ attunement that could be useful in the edu-
cation, training, and supervision of therapists,
and thus be of interest and relevance to a larger
audience of clinicians working with patients.

There is a need to understand more of the dyadic
processes in therapy (Atzil-Slonim & Tschacher,
2020), that is, the mutual influence and emotional

co-regulation between patient and therapist and
how these contribute to therapeutic change.
Toward this end, we need a breadth of methodologi-
cal approaches, from advanced statistical methods to
in-depth case studies, taking both the therapist’s and
patient’s perspective into account. As a consequence
of the “relational turn” in psychotherapy (Lingiardi
et al., 2016; Norcross & Lambert, 2018), it is now
commonly accepted to see all therapeutic interactions
as interdependent, dynamic systems in which both
patient and therapist are mutually shaped and trans-
formed over time, even if they have different respon-
sibilities and roles in the therapy work (Atzil-Slonim
& Tschacher, 2020). This development owes a
great deal to the discovery of significant therapist
effects (Baldwin & Imel, 2013), and the burgeoning
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literature on what distinguishes more and less effec-
tive therapists (see Stiles & Horvath, 2017; Heinonen
& Nissen-Lie, 2020). Research on both favorable
therapist characteristics and therapist professional
development indicates that effective therapists are
typically characterized by a sophisticated set of skills
and capabilities which essentially merge their pro-
fessional and personal attributes to create a unique
way of being or therapeutic presence. This is a quality
that is not easily defined but may be observed in
action (Bennett-Levy, 2019; Hayes & Vinca, 2017;
Macdonald & Muran, 2020; Nissen-Lie et al.,
2017). In this study, we will go into the matter of
therapeutic presence and how this is perceived from a
dyadic perspective through a challenging but ulti-
mately fruitful therapy process.
Therapeutic presence is related to the therapist’s

personal domain and can be seen as a prerequisite
for empathy and successful outcome of therapy. It
is defined as the therapist’s ability and way of
“being aware of and centered in oneself while main-
taining attunement to and engagement with another
person” (Hayes & Vinca, 2017, pp. 86–87).
More and more empirical studies have examined

how both personal and professional skills and attri-
butes of the therapist have directly or indirectly influ-
enced the therapy process or outcome (e.g.,
Anderson et al., 2009; Heinonen & Nissen-Lie,
2020; Nissen-Lie et al., 2017). However, what
many of these quantitative studies do not capture is
how these aspects of the therapist’s functioning
come into play and are experienced and reflected
upon by the therapists themselves as well as their
patient in a mutual interplay between intentional
actors (Nissen-Lie et al., 2017).
Conceptually, in addition to therapist presence

(Hayes & Vinca, 2017), appropriate responsiveness
(Stiles & Horvath, 2017; Stiles et al., 1998); emotional
attunement (Colosimo & Pos, 2015; Dunn et al.,
2013; Geller &Greenberg, 2012); and the real relation-
ship (Gelso et al., 2018; Greenson, 1971) all seek to
frame how the inter- and intra-personal skills of the
therapist come to work together with his or her pro-
fessional expertise in the therapeutic relationship with
the patient. For example, appropriate responsiveness
is defined as therapists’ ability “to generally respond
to benefit their patients, seeking to be aware of their be-
havior and to adjust it in response to patients’ needs”
(Stiles & Horvath, 2017, p. 72). The construct of the
real relationship (Gelso, 2011; Greenson, 1971) is
defined as “the personal relationship existing between
two or more persons as reflected in the degree to
which each is genuine with the other and perceives
the other in ways that befit the other” (Gelso, 2011,
pp. 12–13). The “real” part, thus, relates to the auth-
entic personal bond between two people rooted in

reality and to the concepts of the therapist’s personal
congruence and genuineness/authenticity (Gelso,
2011). Following Greenson’s conception of the thera-
peutic relationship as consisting of three parts, the alli-
ance, the transference-counter-transference
configuration, and the real relationship, Gelso argues
that the real relationship constitutes a fundamental pre-
condition for an alliance (Bordin, 1994) to be estab-
lished, as well as for the transference/counter-
transference processes to occur (Gelso, 2011; Green-
son, 1971). The underlying tenet inmuch of this litera-
ture seems to be in line with Carl Rogers (1957)
formulation of genuineness and congruence; namely,
that in order to help others gain insight into and
become more their genuine selves, the therapist must
also possess the same authenticity.
These theoretical ideas are supported by a number

of qualitative studies of therapist characteristics that
seem to promote a fruitful therapy process. For
example, the body of literature on expert therapists
has identified emotional receptivity and openness as
key characteristics of experienced and effective thera-
pists (Jennings et al., 2008; Orlinsky & Rønnestad,
2005; Skovholt & Jennings, 2004). In their in-depth
study of eight therapists, Spinelli and Marshall
(2001) have found a close connection between the
therapist’s personal worldview and his or her pro-
fessional theories of change. This has led these
authors to introduce the concept of embodied theories,
describing how professional knowledge becomes
integrated with their personal selves, indicating “a
significant level of comfort, affirmation or discovering
which resonates with one’s being at a deep level”
(p. 166). Moltu and Binder (2013) have investigated
how skilled therapists experience their contribution
to constructively resolving impasses during therapy.
They have found that the therapist’s active listening
stance toward his or her own bodily sensations is per-
ceived as important in getting emotionally close
enough to the patient’s change process. The authors
see this capacity for embodied empathy as related to
the therapists’ relational competencies (p. 8).

In short, both conceptual contributions and empiri-
cal evidence point to the idea that for therapists to
work effectively in dyadic processes, they also need
to be able to address their own experiences and feel-
ings with the same degree of openness and flexibility
that they try to facilitate in the patient (Hayes &
Vinca, 2017; Jørgensen, 2019). Although there has
been increased attention to the therapist’s contri-
bution and that of the unique dyad in understanding
how psychotherapy achieves change (Heinonen &
Nissen-Lie, 2020), few studies have explored how
therapists’ attributes such as responsiveness, attune-
ment, presence, and the real relationship are observa-
ble in actual psychotherapeutic processes or are
experienced by the therapists themselves and their
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patients. Often our knowledge about the interplay of
the personal and the professional is relatively general
and decontextualized, and many scholars have called
for research to explore therapists’ own experiences of
their personal qualities and life history as potentially
relevant to, and present in, their actual clinical
work (Gelso & Perez-Rojas, 2017; Hayes et al.,
2011). Furthermore, how the patient perceives and
makes use of the therapist’s way of being present,
genuine, and real needs to be explored too. Therapists
in training could benefit from a deeper understand-
ing of how to transform personal experiences of
theirs into something they might apply therapeuti-
cally (Rønnestad & Skovholt, 2013).

To pursue these aims, one previous qualitative
study (Bernhardt et al., 2019), as well as the
current case study, was conducted as part of a
larger project on collaborative actions between
patient and therapist (Råbu et al., 2013, see
details about the design in the methods section).
Based on two in-depth interviews with the partici-
pating therapists, the earlier study explored thera-
pists’ experiences of the significance of their own
personal qualities and development for their pro-
fessional practice. All the therapists in that
sample described experiencing a tension between
their personal strengths and vulnerabilities and
their professional role (Bernhardt et al., 2019).
During the process of analyzing the data from
this prior study, the idea emerged to explore one
therapeutic process more fully. Traditionally, in
most case studies within the field of psychology
and medicine, it is the patient who is considered
to be “the case.” However, when it comes to psy-
chotherapy, case studies offer a valuable possibility
of getting different subjective perspectives on the
same therapy process. Such dual perspectives
have been used in several previous case studies
exploring psychotherapy (Halvorsen et al., 2016;
Råbu & Haavind, 2012; Yalom & Elkin, 1974).
Thus, the aim of this current in-depth dyadic case

study was to gain insight into how the therapist’s per-
sonal way of being (i.e., personal presence) was
experienced as potentially useful by both therapist
and patient, and how it might contribute beneficially
in an actual therapeutic change process. Hence, the
case in this study is the dyadic therapeutic process,
as it was explored from the viewpoint of the partici-
pants’ subjective experiences and reflections on the
development of their relationship. The exploration
of the case was guided by the following research ques-
tion: How does the therapist’s personal presence, as
perceived by both therapist and patient, influence
the therapeutic relationship, and (how) did it contrib-
ute to the process of achieving change in a specific
therapy with a favorable outcome according to the
both parties?

Method

As part of the research program to which this case
study belongs (Råbu et al., 2013), we interviewed
16 therapists about how they draw upon and
combine knowledge arising from life experience and
professional expertise. All participants worked
within the public mental health care system in
Norway and were judged by their clinic managers as
likely to establish constructive psychotherapy pro-
cesses with patients. The therapists were encouraged
to invite one of their patients to join the project based
on their early conception of being able to help this
particular person. All in all, 11 patients ended up par-
ticipating in the project. We did not collect the formal
diagnosis of the patients, but since all were admitted
in the public mental health system, they had been for-
mally diagnosed with a mental disorder with loss of
function in need of treatment.
The design of the research program included four

in-depth qualitative interviews of each therapist over
a time span of 2–4 years, as well as 1 or 2 interviews
with the patient (depending on treatment and what
was feasible). The timing of the interviews was
adjusted from case to case, depending on the thera-
pist’s schedule, when they recruited the patient, and
when the treatment was initiated. The first two inter-
views with the therapists focused on their personal
development and their experience with and views
on psychotherapy. The third interview with the thera-
pist and the first interview with the patient focused on
their specific therapy process. The fourth interview
with the therapist served as an open-ended conversa-
tion without a specific interview guide where the
researcher and participant had the opportunity to
summarize and reflect on the central issues and
themes that had emerged during the research
process. In the current case study of one psychother-
apy process, we included all four interviews with the
therapist, as well as the single interview that was con-
ducted with his patient (see Figure 1 for a timeline of
the interview process).

Selection of the Case From the Sample

The selection of the current case was based on our
conception that it would be able to provide both
depth and fresh perspectives to central themes and
patterns in the larger dataset (Bernhardt et al.,
2019) and on our aim of understanding how the
therapist’s personal way of being might contribute
to the shaping of an actual therapeutic change
process. In addition, this particular therapist’s use
of his bodily, nonverbal presence in his therapeutic
work, as described to us, distinguished him from
the other therapists in the research project and in
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our view made this case particularly interesting to
explore further. The recruited patient was also able
to provide a rich description of the therapy process
and her observations of the therapist. Finally,
during the interviews the therapy process was referred
to as beneficial by both parties.

Participants

The therapist. The therapist is a male in his late
thirties working in a public outpatient clinic in a
medium-size city in Norway. At the start of the
research program he had 7 years of clinical experience
and had completed a postgraduate program to
become a specialist in clinical psychology. In
addition, he was in the process of completing a 5-
year training program in one form of psychoanalyti-
cally oriented psychotherapy (i.e., character analysis;
cf. Sletvold, 2014). Character analysis is a theoretical
and methodological orientation that has its roots in
the work of Freud and Wilhelm Reich (1972) but is
also closely related to, and inspired by, relational psy-
choanalysis and infant research (cf. Aron, 1996;
Bebee & Lachmann, 2014; Stern, 2004). It is charac-
terized by its focus on nonverbal aspects of the thera-
peutic encounter as a source of meaning: movement,
emotional interaction, and the therapist’s own bodily
experience in the analytic encounter (Sletvold, 2016,
p. 187). The personal history of the therapist includes
several challenges due to a serious injury in his twen-
ties and a congenital physical condition that has
required him to undergo several major surgeries as
an adult.

The patient. The patient is a woman in her fifties.
As a young adult, she moved to Norway from another
country. She has a history of high functioning both in
her work life as a health care professional and in her
private life. At the time of her referral to the unit
where the therapist worked, a serious personal loss
had triggered a psychological crisis with serious
depression and anxiety, characterized by a distinct
bodily collapse that made her unable to move and

function in her daily life, which was interpreted to
be part of a severe depression and anxiety disorder.

Context and background of the therapeutic
process. The patient first encountered the therapist
as the supervisor of a mobile emergency team that
worked with her in her home as part of her initial
treatment. As her condition improved during the
next few months, she was referred to continue treat-
ment as an outpatient at the clinic where the therapist
worked. Then his manager decided that she should
be offered psychotherapeutic treatment with him.
The frequency of the meetings between patient and
the therapist varied during these years according to
the patient’s needs. They met on a weekly basis the
first 2 years and then reduced the frequency to
twice a month due to the patient’s work schedule as
she gradually regained her mental health. Then fol-
lowed a period with more frequent contact before a
slow transition to more infrequent encounters
toward the termination of therapy. In total, the thera-
peutic process lasted for approximately 5 years and
was approaching its final phase when the data collec-
tion was completed.

Researchers. In addition to the three authors, two
researchers affiliated with the larger project partici-
pated in analyzing the five interviews. All researchers
are clinical psychologists with 15–40 years of experi-
ence with various clinical populations. The authors
are trained in psychodynamic approaches and are
also familiar with and inspired by other approaches
to psychotherapy such as emotion-focused, humanis-
tic, and cognitive therapy. All researchers work in a
university setting, combining research with teaching
and part-time psychotherapy practice.

Interviews. The interviews were semi-structured,
following a set of exploratory open-ended questions
in interview guides specific to either therapists and
patients in the research program (see online Appen-
dix for the full interview guides). As mentioned
above, the fourth interview did not follow a specific
interview guide, but served as an opportunity to

Figure 1. Timeline of the therapy and interview process.
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summarize the interview-/research process, and
check back on central themes and results with the
participants.
For this case study, the first author conducted the

interviews over a period of 4 years. Three interviews
with the therapist were conducted in his own office,
and one was conducted in the researcher’s office
(out of practical reasons). The interviews were sched-
uled approximately once a year according to feasi-
bility. Since the first two interviews focused solely
on the therapist, and the third on the particular thera-
peutic process, the interview with the patient was
scheduled to take place at approximately the same
time as the third interview with the therapist (see
Figure 1 with an overview of the therapeutic process
and the interviews). Each interview lasted 60–90
min, and the interviews were audio-recorded and
transcribed verbatim by the first author. The inter-
view with the patient was conducted in the therapist’s
office, without the therapist being present.

Data Analysis

Methods of analyzing linguistic data must take
account of the reflexivity and interpretative practice
that characterize human language (Finlay, 2011;
McLeod, 2013). With this in mind and in line with
the primary goal of getting as close as possible to
the lived experiences of both the therapist and the
patient, in this current research project we applied
Interpretative phenomenological analysis (Smith
et al., 2009). The method is idiographic in that it
studies the specific individual situation; phenomenolo-
gical in its concern with individuals’ perceptions of
objects or events; and hermeneutic in its recognition
of the central role of the analyst in making sense of
(observed) personal experience (Smith et al., 2009,
p. 4.).
The process of analyzing the data for this case was

led by the first author and proceeded in accordance
with the main recommendations of Interpretative
phenomenological analysis through the following
steps. (1) All the authors read through the complete
written material independently to obtain a basic
sense of the therapeutic relationship from the per-
spectives of both the therapist and the patient. (2)
The first author prepared the analysis by sorting
text segments into broad content units that rep-
resented various aspects of each of the participants’
subjective experiences. The interviews of the thera-
pist and the patient were analyzed separately and
then were compared with regard to possible simi-
larities and differences. (3) The preliminary themes
and the condensed text segments for each participant
were then presented, compared, and thoroughly

discussed within the research group. The themes
were presented with detailed reference to the tran-
scribed material showing how the preliminary cat-
egories had emerged from the interviews and were
consistent with what the participants had highlighted
as significant. (4) The first author continued the
analysis by further coding of the meaning segments.
(5) Themes took form in the course of the rereading
of transcripts, the writing of drafts, and reflective
dialog among the researchers. Group discussions
led to further revision of the themes and a sharpened
focus on the therapeutic dyad in the final version of
the themes. (6) Quotes to illustrate the eventual
themes were suggested by the first author and dis-
cussed and refined with the other researchers.
Levitt et al. (2017) propose the overarching

concept of methodological integrity as a common foun-
dation for trustworthiness across various approaches
within qualitative research, replacing the traditional
concepts of reliability, validity, and generalizability
by fidelity and utility (Levitt et al., 2017, p. 8). Like-
wise, Finlay (2011) replaces the concepts of external
validity and generalizability by transferability, refer-
ring to the idea that readers should be given sufficient
information to judge the applicability of the findings
to other settings (pp. 262–263). To enhance open-
ness and trustworthiness, we checked back with the
participants regarding preliminary findings and
themes from the analyses (i.e., member checking,
Elliott et al., 1999). The themes were further vali-
dated through returning to the interview transcripts
repeatedly to ensure a fit between the interpretation
and the empirical data.

Reflexivity. In quantitative as well as in qualitative
research, the researcher’s pre-existing intentions,
assumptions, and theoretical affiliation give direction
to the research design and the researcher’s interpret-
ations (Finlay & Gough, 2003). To enhance our
awareness of our own pre-understanding of the
object of study (in this case, the role played in the
therapeutic process by the therapist’s personal
domain and way of being), after each interview with
the therapist and the patient, the interviewer wrote
down immediate thoughts, which were later shared
with the larger research group. One pitfall we
detected during this process was the interviewer’s
tendency to idealize the therapist because of his
apparent level of competence and reflectiveness. By
participating in reflective writing tasks and discus-
sions with the research group we sought to enhance
transparency of the researcher’s interpretations and
the analytic process, thus strengthening the methodo-
logical integrity of the study (Levitt et al., 2017; Råbu
et al., 2019).
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Ethics. The Norwegian Regional Committee for
Medical and Health Research Ethics and the Norwe-
gian Social Science Data Services approved the main
study (Råbu et al., 2013). The audio files and the
transcribed materials have been stored in a university
database specifically developed for sensitive data.
Both participants had each signed a consent form
and were aware that they would participate together
as a dyad in the study. Following a practice of
process consent, which is widely used in situations of
ethical sensitivity and potential participant vulner-
ability (Speer & Stokoe, 2014), both participants
read a late draft of the paper to ensure that their
experiences were conveyed in a suitable manner
throughout the presentation of the case and to give
their final consent. Both participants approved of
the manuscript and expressed that they felt they
recognized how the therapy process was presented.

Results

The theme of the embodied listener emerged as an
overarching concept that incorporated the congruent
quality between what both therapist and patient
valued in the therapist’s specific way of using his per-
sonal and professional qualities. Both the superordi-
nate theme and the three constituent sub-themes
are described below.

The Embodied Listener: The Therapist’s
Integration and Use of Personal and
Professional Knowledge

In describing how he starts to work with a new
patient, the therapist highlighted his use of a bodily
presence to be able to capture what the patient
needs from him:

We get the opportunity to repair something. So, how
does this happen? I use the whole me, in a way. I ask
myself: “What does this person need from me? In
terms of emotional regulation, does he depend too
much on himself or does he lean too much on
others?” These issues manifest themselves through
the body. It is so automatic, intuitive, and uncon-
scious for many.

In the therapist’s narrative about his personal life and
history, it became clear that how he had adjusted to a
medical condition of chronic pain paralleled how he
had related to his social environment from an early
age:

I feel that my physical challenges in many ways relate
to my emotional issues. Not that my attachment
history manifests itself directly in my legs, but still

… it relates to my character and personality because
I have lived with physical pain my whole life. I have
endured the pain, dutifully moving forward, putting
aside my own needs. In addition, I never talked
about it. What would have happened if I did? I will
never know. This is so rooted in my personality,
and I also feel it is very much manifested in my
body. Then, as an adult, I experienced a total col-
lapse of the body. I understand this “collapse” as
the result of how I dealt with everything on my
own. I used to never listen to bodily signals, neither
physical nor emotional.

Related to this tendency to subdue and hide some of
his emotional needs from the outside world, he
shared how he experienced “the bodily presence” of
his own personal therapist as an important aspect of
the therapeutic relationship that enabled him to
become aware of, and change, this maladaptive
pattern of functioning:

Through the attention, intimacy, and authenticity my
therapist showed me, I became more real in a way. I
became important. I could easily have gone through
years of therapy just talking, being analyzed, or
being subject to behavioral therapy, but I think his
way of being bodily present connected with me on
another level – it allowed me to develop from just
being someone that adjusts and accommodates to
what other people need. This was the core issue in
my personal therapy.

To be met this way (as opposed to from a more
intellectual stance) paved the way for a more
emotional connection with his own unfulfilled rela-
tional needs with regard to his own need to be
seen and acknowledged by significant others. The
therapist also stressed the importance of the
patient’s experience of being emotionally regulated
by a therapist who was able to continue to stay
emotionally available in a meeting with painful
and disturbing states.
The patient’s descriptions of how she perceived the

therapist and what he was doing to help her develop
also emphasized the therapist’s holistic focus and
how he listened to her with a distinct bodily presence:

He never gives advice, contrary to what I expected
when I entered therapy. The therapy has worked
very well because he has given me (the) space and
time to talk about myself. He brings up and repeats
small things, and I need that – that he says the
same thing over again from different angles. Then,
there is his focus on the bodily aspects; he can tell
when I am anxious, and he can tell me about my
breathing, he observes…

This quote might illustrate how the therapist’s theory
of change and associated interventions were received
by and expressed through the patient’s mind and
body. Her account points to a possibility for
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development that involves being repeatedly regulated
emotionally by another person, allowing her to gain
insight into unfavorable patterns and gradually learn
and replace them with more acceptable and adaptive
ways of relating to herself.
The following three constituent sub-themes

encompass reflections by both the therapist and his
patient with regard to their specific therapeutic
process.

In the Beginning: The Significance of the
Therapist’s Nonverbal Presence

The first time the therapist and this particular patient
met each other, the patient’s health condition was
characterized by severe anxiety and depression, with
strong physical symptoms. He described the first
meeting with her in the following way:

I remember that there was a great deal of concern
about her because of the degree of despair and
anxiety, and what could be described as a complete
bodily “arrest.” She felt very detached and distant
and seemed to have very little sense of her own body.

His use of the word “arrest” points to something
entrenched – not being able to move or develop.
This parallels with the key features in the therapist’s
own conceptions and developmental narrative about
overcoming both physical and emotional pain.
The therapist then described an experience of

having to balance his communication with the
patient carefully in order to avoid overwhelming her:

In the beginning, I had a strong sense that much of
what I said did not resonate well with her, it was
like having to balance myself on a tight rope. I
would try to formulate or say something, and she
would correct me. It became a sort of pattern. I per-
ceived her as a quite guarded person who needed to
stay in control… I think she was very anxious.

Furthermore, the therapist tried to “translate” her
manifest way of being as an expression of her under-
lying emotions. This probably enabled him to relate
to her and gave them both an opportunity to establish
trust and an alliance:

From the start, I listened very carefully to her nonver-
bal appeal to comprehend what was going on with
her. It was my clear conception that she was very con-
fused and frightened by her symptoms. A complete
emotional shut-down, and a strong fear of approach-
ing it.

The patient’s account of their initial meeting and how
she perceived the therapist as a person complements
the therapist’s description:

The very first time I met him I was in a very bad state:
I was seriously depressed. I thought: “Who is this
person?” They had found me this person, but I had
no idea of how I was going to use a therapist. When
you have never been to therapy, you do not know
what to expect, right? Nevertheless, it did not take
long before I trusted him. He was very careful and
attentive. No big plans like: “Now we’re going to
fix you,” and that type of thing…He just listened.
Back then, that was very important for me.

Early in the process, the therapist seemed to have for-
mulated a working hypothesis of something “lurking
beneath the surface” that needed to be recognized.
The patient’s experience that the therapist “just lis-
tened” can be seen as a way she acknowledged the
therapist’s ongoing project of translating her hurtful
symptoms into more dynamic concepts that he
believed they could work on:

It was challenging, but there were always moments of
contact where I felt I could reach her, and that gave
me a strong faith in the therapeutic process from
the very start. I never really knew how to proceed,
but I just said to myself that I had to endure these
feelings of insecurity in order for the process to
move further. I tried to show her that we were in
this together by inviting her to explore instead of
defining and confronting.

Despite these initial challenges in establishing
contact, both patient and therapist expressed that
they developed a strong rapport quite early in the
process, with the patient emphasizing the importance
of the therapist’s warm listening stance to achieve
trust and a productive relationship.

Attuning to Each Other: Identification and
Experienced Therapeutic Match

As the therapy proceeded, both participants high-
lighted the experience of a “match” between them
as being an important feature of their therapeutic
relationship. The following quote is from the patient:

I feel we have chemistry –we are a goodmatch, which
means I can be myself with him. I can use my irony
and humor and – maybe he thinks I am a little
crazy sometimes, he laughs, but he always brings
me back to the “heart of the matter.”

On a general level, the therapist reflected on the
therapeutic potential of being able to use the material
of recognizing oneself in the patient:

If we have insight and knowledge about ourselves, I
think we are more able to capture and uncover
similar issues in the other. This can be both helpful
but also a limitation…To be aware of one’s own
experiences, and what one can relate to, even if it is
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not good, can open up so much in the relationship
with the patient.

To describe this experience of knowing that some-
thing that has originated from the patient activates
and “latches on” to specific personal experiences of
his own, the therapist used the word “hooks”:

As I have gradually developed and become more
familiar with myself as a therapist, I found myself
operating in a very intuitive and “nonlinear” way
that works with many of my patients. I use my differ-
ent “hooks” to keep myself and the patient in an
experiential mode, trying to get as close as possible
to whatever the moment brings with it. The way I
approach this is by waiting for the moment where I
feel that I can come closer and maybe get behind
the patient’s manifest behavior.

This quote illustrates how the therapist works to use
his activated inner experience to connect to the
material coming from the patient, and how timing
is an important aspect of the responsive use of such
inner work in the therapeutic setting. The patient,
on her side, highlighted the complementary qualities
in their relationship: “I feel that he got to know me
very quickly. The way he listens and shows that he
is interested, and his calm posture complemented
me in a very good way.”
Another point of identification that both partici-

pants brought up as important in their relationship
was a shared experience of being an “outsider” strug-
gling to belong. They both referred to this as an
objective fact in that they both were newcomers to
the community, but also as a common existential
theme with which they both could identify, concern-
ing their difficulty in attaching to other people. The
following quote illustrates the therapist’s use of
such mutual experience by his deliberate use of self-
disclosure.

It is a major theme for her, to feel different and that
she does not belong. In the beginning, I chose to
share with her that I myself moved here not that
long ago. I think that the fact that I showed her that
I could relate to how frustrating it could be to
adapt to this local culture made her feel that I took
her seriously and understood her feeling of isolation.
This eventually made her open up about her loneli-
ness and the sorrow she felt over what she had left
behind in her country of origin.

The patient confirmed the attachment theme: i.e of
being able to belong and of finding her place in the
world both as a central aspect and as a goal of the
whole therapeutic process:

I still have a long way to go. I have a picture of being
able to come to terms with my life, and that I will be

able to accept this place where I live now. That it can
feel all right. To not always be longing for somewhere
else. Yes, that this place where I live can feel like “my
lot.”

This quote resonates with how the therapist
expressed his own attachment issues and experiences
of leaving something behind and adjusting to a new
environment:

Throughout my life, I have a pattern of establish-
ing relationships, friendships, and then I move
away or start something new, and I am not able
to keep in touch, as if people slip away. Gradually
I have gained insight into this pattern having to
do with my own avoidance, and an expression
of an underlying insecurity about myself – am I
worth it?

In summary, this theme highlighted how both the
therapist and patient felt they complemented and
identified with each other in a way that seemed to
guide the therapeutic process and strengthen the
therapeutic relationship.

Therapeutic Change: Creating a Safe Space
for The Authentic Parts of Both the Therapist
and the Patient

The therapist summarized the essence of his thera-
peutic theory of change and related this to what he
thinks contributed to change in this specific thera-
peutic process:

I think that much of the changing effect of therapy
happens in an implicit and nonverbal way. This
happens through the therapist’s and patient’s way
of being together, and the patient’s experience of
feeling understood…With her, I feel this has had
great value – that she could feel safe and understood.

The patient expressed a similar experience of trust
and calm, which she linked to the therapist’s way
of creating a safe atmosphere in the therapeutic
setting:

He creates a very calm atmosphere.… and he often
say to me, you know (name of the patient), this is
your space where you can feel safe… In the begin-
ning I used to write down stuff before the sessions.
He said to me: you don’t have to plan our conversa-
tion, we can just be here together.

This idea of how one creates such a safe space for the
patient’s vulnerable and unspoken parts seemed to be
closely related to the therapist’s capacity for bodily,
nonverbal presence. This space is seen both as a fun-
damental precondition for change and as a thera-
peutic goal in itself:
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To create space for something new to happen, to be
together, stay together in an emotional state, share
this experience, and then to explore how this affects
life and relationships outside of the therapy room.

The primary aim for this therapist seems to be to
reach a state of “emotional togetherness” rather
than staying in an intellectual mode. This parallels
what the therapist told about his personal history of
change and his choice of postgraduate training:

In my personal life, I have adjusted to others to a very
large degree and managed things on my own. Not to
be so self-sufficient and dare trust others has been a
major project for me…My training in character
analysis challenged my personal strengths and vul-
nerabilities, because of its focus on both the empathic
and authentic parts of the therapist: The empathic as
being able to see and feel the other person, the auth-
entic as being able to come forth with oneself in a
more clear and confident way.

He gave detailed examples of how these interventions
aimed to promote change in the patient in the current
therapeutic process:

I have challenged her typical way of being, using
mentalization-based exercises, often based on her
bodily postures. We could explore how it feels to
move this way or the other, how she regulates herself
… She could handle that I “mirrored” her typical way
of moving and leaning forward, leaving her little
room for underlying emotions that have been shut
off. When we practiced this, she was often able to
establish contact with what goes on inside her.

To achieve change, one has to reach beyond this
surface and create room for whatever comes
forward. This was reflected in the patient’s account
about what she felt was necessary to achieve
change: “I feel there is a bodily component that
needs to be worked at. It is not just the thoughts,
but also how the body reacts to the thoughts.” The
therapist’s approach and focus on creating safe
boundaries for both his own and the patient’s auth-
entic personal parts seemed to offer her an opportu-
nity for an emotionally correcting experience that
the patient found useful in her developmental
process.

Discussion

The aim of this dyadic case study was to contextualize
and understand more of the ongoing interplay
between patient and therapist, which unfolds in a
fruitful but challenging therapy process. This was
explored through both the therapist’s and the
patient’s perspectives on the therapist’s way of
being (or therapeutic presence; Hayes & Vinca,

2017) as an integrated whole of the therapist’s per-
sonal history and characteristics, professional
insights, and skills. The findings indicated that the
therapist’s way of being present was expressed at a
superordinate level through the concept of embodied
listening. This turned out to be of particular help for
the patient in her acute emotional pain, which had a
strong bodily component – and was influenced by
the therapist’s theoretical orientation (i.e., a bodily
focused psychodynamic approach, Sletvold, 2014),
as well as being rooted in his own personal history
of longstanding physical symptoms and emotional
pain, which had been processed actively in personal
therapy.
Both empirical evidence and theoretical rationales

suggest that for therapists to be of help to a patient
they need to be able to address their own experiences
and feelings with the same degree of openness and
flexibility that they try to facilitate in the patient
(Hayes & Vinca, 2017; Jørgensen, 2019). Our find-
ings, albeit resting on a single dyadic case study,
support this notion and point to ways in which this
is transferable to other therapeutic processes and
clinical work in general. The therapist’s use of his
own insights from personal therapy, his striving
toward bodily presence and active use of emotional
regulation strategies, as well as the use of therapeuti-
cally meaningful and well-timed self-disclosures are
all important clues to understand how this dyadic
case progressed toward a healthy end.
The themes found in the case study also point to

how the therapist’s personal domain plays a part in
clinical concepts known to be of significance for
therapeutic outcomes. Apart from the therapist’s
presence (Hayes & Vinca, 2017), these include non-
verbal attunement and emotional co-regulation
(Coyne et al., 2018), appropriate responsiveness
and purposeful timing of empathy and technical
interventions (Stiles & Horvath, 2017), as well as
genuineness/authenticity (Gelso et al., 2018).
Both the therapist and patient in this case empha-

sized the therapist’s bodily focus and use of nonverbal
interventions as being decisive for therapeutic change
to occur, pointing to the significance of the therapist’s
unspoken and nonverbal behavior in their therapeutic
work. At first glance, one could ascribe this to the
therapist’s particular theoretical orientation, i.e.,
character analysis – a bodily focused psychodynamic
approach. While both the therapist’s personal therapy
and psychoanalytic theoretical framework undoubt-
edly constituted an important inspirational source
for his therapeutic stance, a substantial amount of
the clinical literature has emphasized the affirmative
and therapeutic power of nonverbal attunement and
the preverbal messages that the therapist is able to
convey (Colosimo & Pos, 2015; Dunn et al., 2013;
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Geller & Greenberg, 2012; Geller & Porges, 2014).
Thus, the results from this study could transfer and
have relevance beyond this specific case and psycho-
analytic oriented therapies. The clinical significance
of the ability to be rooted in oneself has been
pointed out in earlier studies (cf. Jennings & Skov-
holt, 1999; Moltu & Binder, 2013; Spinelli & Mar-
shall, 2001). Also, posture, eye contact, facial
expression, use of minor sounds, and so on have
been demonstrated to constitute a vital part of clinical
communication, regardless of the therapist’s theoreti-
cal affiliation (cf. Baldini et al., 2014; Stern, 2004).
Furthermore, how such nonverbal attunement and
therapist presence can play a significant role in
therapy is supported by evidence from neuroscience
and interpersonal neurobiology showing that the
human brain perceives and processes affective infor-
mation in highly automatic and unconscious ways
(Siegel, 2010). Witnessing nonverbal exchanges,
posture, and eye gaze of another person during the
relational process prompts similar cortical represen-
tations (mirroring) in the other person, potentially
influencing his/her affective state (Hasson et al.,
2012, p. 115). One could, for example, hypothesize
that when safety is communicated by the therapist
via such nonverbal cues, the patient’s defensiveness
is down-regulated (Geller & Porges, 2014). Due to
the spontaneous quality and moment-to-moment
nature of such “mirroring,” it is likely that many of
these microprocesses take place on an intuitive and
implicit level, often outside of the therapist’s con-
scious control. Many therapists report that they
experience their listening skills and ability to tune
into the experience of others as something that
come naturally to them (Bernhardt et al., 2019; Skov-
holt & Jennings, 2004). However, research on thera-
pist presence has shown that patients rate the sessions
as more effective when the therapist had done mind-
fulness exercises before therapeutic sessions (e.g.,
Dunn et al., 2013). This indicates that the therapist’s
ability to be present can be enhanced by “deliberate
practice” and various forms of exercises and is not a
static quality that is developed once and for all
(Bennett-Levy, 2019; Macdonald & Muran, 2020;
Rousmaniere, 2016).
Related to this is the proposition that nonverbal

attunement is a prerequisite for the therapist to
show appropriate responsiveness in each clinical
situation (Stiles & Horvath, 2017). The therapist’s
ability to respond to the other person’s needs ema-
nates partly from the inner work of the therapist
(Stiles & Horvath, 2017). The therapist in this
case illustrated such reflective activity in his inner
dialog about the patient (“what does this person
need from me?” and “In terms of emotional regu-
lation, does he depend too much on himself or

does he lean too much on others?”) and through
his limited and strategic use of self-disclosure.
This points to the way this particular therapist
used both his authentic, personal and professional
parts to revise and adjust his knowledge base for
each new encounter or moment with the specific
patient. Such flexibility is seen as a vital part of
the therapist’s “personalized approach” (Rihacek
& Roubal, 2017). It also points to the idea that
regardless of theoretical orientation and how
much theoretical knowledge and practical experi-
ence a therapist has, s/he still needs to improvise
and adjust to the specific patient in the specific
context in order to be of use to him or her
(Oddli & McLeod, 2017; Owen & Hilsenroth,
2014). Also, through the therapist’s and his
patient’s respective reflections on how some of
their personal aspects complemented those of the
other, it becomes clear how they both perceived
the other as a “real person,” not just a “therapist”
or a “patient.” As such, the case offers insight into
what genuineness and “realness” are about, and
how these can play out in the context of a specific
therapeutic process. One could argue that the
therapist’s ability to stay genuinely present facili-
tated the therapeutic process both by enabling the
establishment of a real relationship and by setting
the stage for both transference and counter-trans-
ference to occur (Gelso et al., 2018).
Finally, the congruent quality in the dual perspec-

tives of the therapist and the patient in this case was
striking and draws attention to the concept of congru-
ence and therapist-patient attunement, which has
been studied as a predictor of more favorable out-
comes and consequently as a potential marker of
therapist responsiveness (e.g., Coyne et al., 2018).
As an example, a study by Kivlighan and Arthur
(2000) showed that the agreement between patient
and therapist in the recalling of important therapeutic
events increased over time and in turn was related to
better outcomes, as measured by a decrease in inter-
personal problems. The authors raised the question
of how such convergence in perceived important
events develops. Other studies also indicate that
increased synchrony and increasingly similar ratings
of the bond aspect of the therapeutic alliance are
linked to therapy outcomes (Atzil-Slonim et al.,
2015).
However, access into how the therapist’s personal-

ized embodied theory is used in clinical work (Spi-
nelli & Marshall, 2001) may also draw attention to
the possibility that more congruence between
patient and therapist may be a sign of unresolved
counter-transference issues and over-identification
with the patient material. For example, it is possible
that the therapist’s experienced congruence in the
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current case could arise from seeing the patient in
correspondence with his own past or present needs,
rather than his tuning into the state and emotional
needs of the patient (cf. Gelso & Hayes, 2007).
Hence, experienced congruence could serve to keep
therapist’s experienced dissonance at bay, ensuring
a feeling of being “the good helper” (and as such
feeding the therapist’s own more narcissistic need –

cf. Miller, 1981). If so, the congruence is interpreted
as a product not of the therapist’s genuine self (cf.
Rogers, 1957) but rather of his/her more defensive
needs, and could ultimately result in inadequate
responsiveness and interventions, as well as stagna-
tion or poorer therapeutic outcomes (Castonguay
et al., 2010; Rønnestad & Skovholt, 2013; Stiles
et al., 1998; Stiles & Horvath, 2017).
In line with this, Gabbard (1995, 2001) has dis-

cussed how a therapist’s hooks seem to represent
aspects of his or her internal world that can
become activated (and actualized) by the behavior
of the patient. By being a source for counter-trans-
ference, such hooks constitute both a resource for
therapists to draw upon in their work as well as
a risk for enactment and over-identification with
the patient (cf. Gabbard, 2001, p. 987; Nissen-
Lie & Stänicke, 2014). However, the therapist in
this case study refers to his personal hooks as
something he actively uses to guide him in
keeping himself and the patient in an “experiential
mode,” a core characteristic of, and prerequisite
for, change in his preferred psychotherapeutic
model (i.e., character analysis, Sletvold, 2014).
Thus, it seems for him that these hooks are not
merely about his preconscious internal world “dis-
rupting his familiar self” (and thereby letting the
patient material become available to the therapist’s
consciousness; Gabbard, 2001, p. 986). Rather,
they seem to involve a more active and deliberate
use of his personal inner experience that seem
useful to the patient and to promote therapeutic
change. The results from the current case study
might shed light on how these underlying dyadic
processes might occur. It is suggested that the
attunement between the patient and the therapist
was facilitated by the therapist’s use of his personal
knowledge and his reflective, responsive stance and
bodily presence, which combined with an effective
use of self-disclosure brought about a special
“moment of meeting” (Halvorsen et al., 2016;
Stern, 2004) between the two. It seems that the
therapist’s ability to be personally authentic and
to integrate his personal and professional identities
(Nissen-Lie et al., 2017; Rønnestad & Skovholt,
2013) could underlie patient–therapist attunement
or convergence, as well as the ability to maintain
a therapeutic stance (Jørgensen, 2019).

Implications and Future Research

The results from this study point to the importance
for therapists of generally focusing more on their
ability to access their own ongoing thoughts, feelings,
and memories (i.e., their hooks) in their therapeutic
work. Therapists’ awareness of their own personal
“seesaw” of strengths and vulnerabilities can facilitate
their identification with patients, keep them
grounded in the therapist role, and help them differ-
entiate constructive use of their own inner experience
from nontherapeutic, harmful processes of stagnation
and enactment. Also, students could systematically
be encouraged to consider their motivation for enter-
ing a helping profession, as well as urged to think
about what kind of personal “core” issues and
hooks they would regard as potential strengths and/
or limitations in their training.
Related to this is the question of the degree to

which such personal capacities, especially the nonver-
bal and embodied qualities, first and foremost are an
expression of “natural talent” or something that is
possible to learn and cultivate through professional
training. However methodologically challenging it
would be to map such personal qualities of those
entering education or training to become psy-
chotherapists, this would be a promising area to
explore further in future research (Bennett-Levy,
2019; Heinonen & Nissen-Lie, 2020), with potential
implications for the selection and admission of indi-
viduals to psychotherapy training programs.

Strengths and Limitations

The strength of the current case study lies in the
access we obtained into how both a therapist and a
patient reflect upon their mutual therapeutic
process and the therapist’s personal way of being in
the here and now (McLeod, 2013). The practical
knowledge studied and produced by case studies is
a kind of “intimate knowledge” (Flyvbjerg, 2006,
p. 222) that is not offered in the same way by the
theoretical, rational, and rule-based knowledge that
is the basis of conventional learning. Also, we have
worked toward an a-theoretical dissemination of
results, which hopefully can enhance the relevance
and utility for clinicians across varying theoretical
schools. Despite this, our results are unavoidably
influenced by the therapist’s psychoanalytic theoreti-
cal orientation and the fact that the therapy in ques-
tion was a long-term psychodynamic treatment. For
example, the linguistic and therapeutic focus on the
significance of being seen, held, and contained can
be seen as typical for many psychodynamically
oriented therapies (cf. Kohut, 1984; Winnicott,
1971); Gullestad & Killingmo, 2020). Furthermore,
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due to the design of the overarching project, which
had a primary research aim of studying the therapist’s
contribution to fruitful therapy process (Råbu et al.,
2013), we had four interviews with the therapist and
only one with the patient. Hence, our results could
be skewed toward the therapist’s perspective, de-
emphasizing the patient’s experience, which one
could argue is the most valuable source for the
appraisal of the therapist’s therapeutic presence.
Also, we lacked standardized outcome measures.
Nonetheless, the therapeutic outcome was judged
as favorable based on the self-report of both the
patient and therapist during the interviews.
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