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Aim

Concentrative movement therapy (KBT) is a body oriented

psychotherapy method with a psychodynamic foundation. The focus

of the therapeutic approach is the awareness and expression of body
sensations. The goal of the study was to explore whether body oriented
interventions have an impact on patient experience in therapy session.

A previous study of KBT in group therapy setting (Seidler, 2002) had found
a few associations. Using other measures the present study was aiming

at a replication for group therapy as well as additionally for individual

Method

Patients receiving KBT in an individual or group therapy setting completed the Session
Evaluation Questionnaire (SEQ-D, Hartmann et al., 2010) and the Session Report for
Concentrative Movement Therapy (SB-KBT). The latter questionnaire is designed for the post-
session assessment of relevant process features in KBT and is existing in parallel versions for
group (SB-KBT-G) and individual therapy (SB-KBT-E). Therapists rated the foci of the body
oriented interventions for each therapy session . To examine the association of

therapeutic intervention and patient experience correlation analysis was conducted

using individual patient data (individual therapy: 130 sessions with a total of 130

therapy. patients) or the mean of aggregated data (group therapy: 52 sessions with a total of
391 patients). Several hypotheses were formulated on the base of the previous study and
clinical assumptions, for which correlations were tested with a significance level of .05 (1-sided).
Otherwise 2-sided tests were conducted without correction of significance level considering
the explorative purpose of the study.

Results

Foci of body oriented interventions Patient session experience
The proﬂle Of the intervention fOCi are Similar (Range of rating: from "0=absent" to " 4=exclusive" (Range of the SB-KET-E/G: 0 - 4; range of the SEQ-D: 1-7)
unstructed exploration 6,00
R L. ' 47 had —= —.
for individual and group therapy (see Fig. 1). p= 005 e tons 5 007 oo = Z
Only the expression of emotions gets more \ EE?,:Q;?SQ of behanior el __ 5
. . . . and experience in 3,00 = —
attention in individual therapy. - ationships . == 3
rying out new behavior ' =
. . o .o ion of bodil — -
Patients evaluate sessions of individual bprersion c .
o expression of emotions @ 000 ;F
therapy as deeper compared to group g personal space £ 600" E
therapy (see Fig. 2). The means of the o I = 5
SB-KBT-G/E show that in the average therapy 3.00- _ _ E
. . s 19 =
sessions are experienced positively 200 c
. . 1,00
concerning relevant process features in KBT. .
. p. . - | ahili!q.rtn body rlelated hnlldﬁ.r relaticlm_ﬂhip dEIth Smnn’:hnESS
There are only a few significant correlations ndhidual therapy roup therapy bengltrom * sefl- " epetince  regulatior T
with small and moderate effect size between setting \ SBKBT-/G ) SEQ-D
intervention foci and the scales of Fig. 1 Fig. 2
SB-KBT-G/E or SEQ-D (see Fig. 3). These
correlations are related to different
intervention foci for |nd|V|.dua| and group group therapy A TA— individual therapy
h As furth | h h (N=52) (N=130)
therapy. As further analysis shows this is not | |
based on the different statistical power of patient experience unstructed exploration patient experience
the individual and group therapy sample. LR T — A GETE
" . body related self-experience
Only two of the 15 hypothesized correlations EID1IE7 D (DS eI STy perception of emotions and needs
. . . . . oay experience
are confirmed but refer exclusively to the e e e 3% perception ‘I)r‘: E:lgilgﬁghﬁg experience o .
A1+ relationship regulation

group therapy: Interventions with the focus
on the perception of bodily expression are
accompanied with the patient’s expierence
to take benefit from the therapy session. The
more therapists are focusing on the
perception of behavior and experience in

SEQ-D

smoothness

trying out new behavior

>

27**

T~

24**

.35

perception of bodily expression SEQ-D

expression of emotions depth

-.21*

smoothness

personal space

* p < .05 (two —sided), ** p < .01 (two-sided), # p < .05 (one-sided); positive rho, negative rho

relationships the more patients evaluate
group therapy sessions as ,deep”.

Fig. 3: Spearman’s rank correlation between patient experience and therapeutic intervention

Discussion

Patient session experience depends in a small extend on therapist’s foci of body oriented interventions. Moreover there is no common
pattern of correlations for individual and group therapy. Different reasons may be responsible for these results and make further
research necessary. For example other (not body oriented) interventions may have more impact on the patient experience. Therapists

often follow more than one interventional focus. Therefore the ,,dose” of a single interventional focus may be less relevant.
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