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The cognitive-developmental theory of ‘levels of emotional awareness’ (LEA) ad-
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Email: lane@email.arizona.edu the aspect of LEA theory pertaining to the ‘trait’ (i.e. enduring) aspects of an indi-

vidual's emotional functioning over time. LEA theory also applies to the construction
of emotional experience at any given moment, in which levels emerge or disappear in
a process of microgenetic construction as a function of arousal and other variables.
This state-related perspective is supported by recent research showing that people
vary in their LEA from moment to moment. Momentary changes in LEA correspond
to the variations in lived experience that occur in relationships, including the therapy
relationship, and provide the context for corrective emotional experiences that pro-
mote change. In this paper, the construction of emotional experience at different
levels of organisation is discussed separately in relation to clients and therapists.
Key phenomena relevant to psychotherapy include the transition from bodily sensa-
tions to specific differentiated emotional feelings, the ability to be aware of multi-
ple feelings that may be contradictory or counter-intuitive, and the appreciation of
how complex combinations of feelings may differ in self and other. This perspective
adds to the literature on how the integration of emotion and cognition contributes to
change in psychotherapy. The clinical and research implications of this perspective

are discussed.
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1 | INTRODUCTION experience to adapt to changing circumstances (Levenson, 1994).

Emotions make life meaningful because they introduce value into
Emotions serve a vital function in human life by providing an on- our experience by telling us what we like (and don't like), what we
going assessment in real time of the extent to which needs, goals want (and don't want), and what we wish for (and wish to avoid). As
and values are being met or not met in interaction with the environ- such, they provide essential guidance in navigating life, particularly
ment, and making adjustments in physiology, behaviour, thought and in social contexts. To the extent that one can be consciously aware
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of these emotional responses, they provide uniquely personal infor-
mation in real time that can be used to guide decision-making in the
moment, facilitate social interactions and make life more fulfilling
(Greenberg, 2010).

Yet, emotional states such as depression, anxiety and recur-
rent anger are often the reason that people seek help from mental
health professionals. It is precisely the fact that these are conscious
emotional experiences that do not feel good that leads people to
seek clinical assistance. All too often, as an alternative to seeking
professional help, these emotional states lead people to engage in
maladaptive behaviours such as ingestion of exogenous substances
or impulsive actions that relieve distress and are need-gratifying
in the short run but are maladaptive in the long run. Emotions can
therefore be a double-edged sword in that they can be valuable and
helpful or painful and unwanted.

Given the clinical importance of emotional distress, the pro-
cesses needed to transform emotion and effect change in psy-
chotherapy are receiving increasing attention. The American
Psychological Association Task Force on Psychotherapy (Norcross
& Lambert, 2018) recently concluded that emotional expression
is ‘probably effective’ in bringing about change in psychotherapy
and urged that more research be conducted in this area. Emotional
processing and depth of experiencing have been shown to robustly
predict outcome in psychotherapy (Whelton, 2004). Accumulating
evidence indicates that in-session activation of specific relevant
emotions and the cognitive exploration of the significance and
meaning of these emotions are important for therapeutic change
(Watson, 1996). Although these observations provide very useful
general guidance to therapists to facilitate their effectiveness, an
unresolved but important question is the extent to which psycho-
therapy outcome is determined by individual differences in the abil-
ity to experience and express emotion, both in the client and the
therapist, which influence the extent to which such expression, ex-
periencing and processing can occur.

In this paper, | will introduce a cognitive-developmental model
of such individual differences called levels of emotional awareness.
A body of empirical work on emotional awareness in healthy par-
ticipants and clients using the Levels of Emotional Awareness Scale
(LEAS; Lane, Quinlan, Schwartz, Walker, & Zeitlin, 1990) will be re-
viewed that has largely focused on the trait ability to be emotionally
aware. A new innovation, however, has been the adaptation of this
framework to the reliable measurement of state-related variability
in emotional awareness (Versluis et al., 2018). The application of
state-related emotional awareness assessments to important ques-
tions in psychotherapy research and practice will be highlighted
below.

2 | LEVELS OF EMOTIONAL AWARENESS

In 1987, Lane and Schwartz proposed that an individual's ability to
recognise and describe emotion in oneself and others, called emo-

tional awareness, is a cognitive skill that undergoes a developmental

TABLE 1 Levels of emotional awareness

Level 1—-Somatic sensations/visceromotor activity: Emotional
experience at this level consists of bodily sensations. Individuals
describe somatic sensations or are unable to provide a description
of their experience

Level 2—Action tendencies/somatomotor activity: Emotional
experience at this level consists of actions or action tendencies
(approach or avoidance, self-injurious behaviour, etc.) and is
described similarly. These action tendencies have an associated
valence (feeling globally good or bad) that is undifferentiated

Level 3—Individual feelings: At this level, individuals experience
emotion as a discrete and specific emotional feeling state. The
description of emotion is one-dimensional and often stereotyped
(‘l feel angry’)

Level 4—Blends of feeling: This level is characterised by the capacity
to have feelings that are opposed to or clearly different from each
other, for example feeling sad yet hopeful

Level 5—Blends of blends of feeling: At this level, the individual has
the capacity to appreciate complexity in the experiences of self
and other simultaneously. The individual at this level is also able
to appreciate the multi-dimensionality and nuance of the other's
feelings by imagining oneself in the other's situation, unbiased by
one's own emotional state

process similar to that which Piaget described for cognition in gen-
eral (Lane & Schwartz, 1987; Piaget, 1937). A fundamental tenet of
this model is that individual differences in emotional awareness re-
flect variations in the degree of differentiation and integration of the
schemata (implicit programs or sets of rules) used to process emo-
tional information, whether that information comes from the ex-
ternal world or the internal world through introspection. Emotional
awareness is considered a separate line of cognitive development
that may proceed somewhat independently from other domains of
cognition (Lane & Pollerman, 2002; Lane & Schwartz, 1987).

The model posits five ‘levels of emotional awareness’ that share
the structural characteristics of Piaget's stages of cognitive develop-
ment and constitute a continuum ranging from global undifferenti-
ated to more differentiated and integrated states (Piaget, 1937). The
five levels of emotional awareness in ascending order are awareness
of physical sensations, action tendencies, single emotions, blends of
emotions, and blends of blends of emotional experience. The first
two levels are considered implicit because they are bodily experi-
ences (e.g. physiological arousal, facial expression) with emotional
content evident to external observers whereas levels 3 through 5
are considered explicit and recognised as emotional experiences by
the client. Each level is associated with specific characteristics in-
cluding the subjective quality of emotional experience, the degree
of differentiation of emotion, the ability to describe emotion, the
degree of self-other differentiation, and the capacity for empathy.
See Table 1 for a description of the five levels. The five levels thus
describe the cognitive organisation or complexity of emotional ex-
perience as manifested in the description of one's experiences, not
simply one's thoughts about or appraisal of one's emotions. The
LEAS traditionally measures the typical or trait level of function of

a given individual.
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Unlike stages of cognitive development, which were thought to
emerge sequentially in development, the levels constitute modes
of functional organisation that can shift in either direction at any
time. The feelings associated with a given emotional response can
be thought of as a microgenetic construction (Werner, 1956) con-
sisting of each of the levels up to and including the highest level
attained. From this perspective, the different levels can be used to
describe momentary states as each level has a coherence and sta-
bility of its own. In this paper, the novel application of state-related
assessments of emotional awareness in the psychotherapy context

is emphasised.

3 | RESEARCH USING THE LEVELS OF
EMOTIONAL AWARENESS SCALE

The LEAS is a written performance measure that asks a person to
describe his or her anticipated feelings and those of another person
in each of twenty vignettes described in two to four sentences (Lane
et al., 1990). A reliable 10-item version is also available to be used
on its own or for test-retest purposes. Scoring is based on specific
structural criteria aimed at determining the degree of differentiation
in the use of emotion words (the degree of specificity in the terms
used and the range of emotions described) and the differentiation of
self from other (see Table 2). The scoring involves little or no infer-
ence by raters (see Table 3). Because the scoring system evaluates
the structure of experience and not its content, individuals cannot
easily enhance their scores by creating a socially desirable impres-
sion in their responses, as is the case with some self-report instru-
ments. For example, the level 3 score in Table 3 is simply a function
of the number and differentiation of the emotion words used and is
not influenced by the social desirability content of the response. A
glossary of words at each level has been prepared to guide scoring
by hand.

This well-studied measure of emotional awareness is now avail-
able online in an electronic version (eLEAStest.net) that can be
scored automatically by a computerised scoring system (Barchard,
Bajgar, Leaf, & Lane, 2010). eLEAS scoring has been shown to have
internal validity and consistency in adult community members, uni-
versity students and children, and it correlates highly with hand

scoring.

TABLE 2 LEAS scoring
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eLEAS results are available to the practitioner online. In addi-
tion to traditional hand scoring of each item by level, which yields
an overall ‘total’ emotional awareness score (with a maximum score
of 100 on the 20-item version), as well as separate ‘self’ and ‘other’
emotional awareness scores for each scene and across the protocol,
computerised scoring enables more complex scoring metrics both
within and across items. For example, emotional range is the cumu-
lative sum of the scores assigned to the emotion words used across
the entire protocol not counting duplicate uses of any given word. A
separate metric called ‘multi-level responses’ count the number of
items in which subjects used both bodily (levels 1 and 2) and emo-
tional feeling (level 3) words in the same response, based on the con-
cept that the use of both types of words may be indicative of the
ability to transform emotional bodily states into more differentiated
emotional feeling states. A new feature makes it possible to generate
an ‘emotional range’ score for free text of any length, for example
from a psychotherapy session transcript, which makes state-related
LEA measurement possible from existing records. Word count is also
provided as an index of the time and effort expended by the subject.

The LEAS has consistently been shown to have high inter-rater
reliability and internal consistency (Lane, Sechrest, & Riedel, 1998).
The test-retest reliability at two and four weeks has been shown
to be quite good (Torrado, Ouakinin, & Lane, 2013). Norms for age,
sex and socioeconomic status (available upon request) have been
established.

A variety of studies (but not all [Lumley, Gustavson, Partridge,
& Labouvie-Vief, 2005; Waller & Scheidt, 2004) support the con-
struct validity of the LEAS. The LEAS correlates moderately posi-
tively with two cognitive-developmental measures, the Sentence
Completion Test of Ego Development (Loevinger & Wessler, 1970;
Loevinger, Wessler, & Redmore, 1970) and the cognitive com-
plexity of the description of parents (Blatt, Wein, Chevron, &
Quinlan, 1979). These results support the claim that the LEAS is
measuring a cognitive-developmental continuum and that the
LEAS is not identical to these other measures (Smith, Quinlan,
et al., 2019). Women consistently score higher on the LEAS than
men, even when controlling for verbal ability (Barrett, Lane,
Sechrest, & Schwartz, 2000), a finding consistent with evolution-
ary theory (Smith et al., revision submitted). Greater emotional
awareness is associated with greater self-reported impulse control
(Brejard, Bonnet, & Pedinielli, 2012), consistent with the theory

Level
Terms used score
Cognitions: justified, disbelief, attentive Level O
Bodily sensations: sick, sleepy, dizzy Level 1
Action tendency: feel like punching a wall, feel like crying Level 2
Negative or positive valence (undifferentiated): good, bad, low
Specific, discrete emotion: happy, sad, afraid Level 3
Uses two or more level 3 words for self or other Level 4
Both self and other are at level 4 and terms used are not identical Level 5
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TABLE 3 Sample responses from each level to scene 20 of the
LEAS

‘You and your best friend are in the same line of work. There is a
prize given annually to the best performance of the year. One night
the winner is announced: your friend. How would you feel? How
would your friend feel?’

Level O: | don't work hard to win ‘prizes.” My friend would probably
feel that the judges knew what they were doing

Level 1: I'd feel sick (1) about it. It's hard for me to say what my
friend would feel - it all depend on what our relationship was like
and what the prize meant to her

Level 2: I'd probably feel bad (2) about it for a few days and try to
figure out what went wrong. I'm sure my friend would be feeling
really good (2)

Level 3: We would both feel happy (3). Hey, you can't win ‘em all

Level 4: | would feel depressed (3) - the friend in this light is just like
any other competitor. | would also begrudgingly (2) feel happy (3)
for my friend, and rationalize that the judges had erred. My friend
would feel very gratified (3), but would take the prize in stride to
save the friendship

Level 5: I'd feel disappointed (3) that | didn't win, but glad (3) that if
someone else did, that person was my friend. My friend probably
deserved it! My friend would feel happy (3) and proud (3), but
slightly worried (3) that my feelings might be hurt (3)

that functioning at higher levels of emotional awareness (levels
3-5) modulates function at lower levels (actions and action ten-
dencies at level 2) (Lane, 2000). Greater emotional awareness is
also associated with greater openness to experience and greater
emotion recognition ability (Lane et al., 1990, 1996). The LEAS
correlates positively with empathy ability, certain subtests of a
standard measure of emotional intelligence, the tendency to seek
help for emotional problems and the actual amount of social sup-
port that a person has (Barchard & Hakstian, 2004). Additionally,
individuals with lower LEAS scores rated their general sense of
well-being lower during experimental induction of sad mood com-
pared to baseline ratings whereas those with higher LEAS scores
had a stable sense of general well-being independent of their mo-
mentary mood (Ciarrochi, Caputi, & Mayer, 2003). The latter find-
ing highlights that the LEAS captures the ability to establish and
recall mental representations of one's own typical emotional state
independent of the immediate circumstances.

Clinically, lower LEAS scores relative to comparison groups
have been observed in mental health conditions including bor-
derline personality disorder (Levine, Marzali & Hood, 1997),
somatoform disorders (Subic-Wrana, Bruder, Thomas, Lane, &
Koéhle, 2005), eating disorders (anorexia and bulimia) (Bydlowski
et al., 2005), PTSD (Frewen et al.,, 2008), depression (Berthoz
et al, 2000; Donges et al.,, 2005) and schizophrenia (Baslet,
Termini, & Herbener, 2009). In the physical health domain, lower
LEAS scores have been associated with essential hyperten-
sion (Consoli et al., 2010), skin-restricted lupus erythematosus
(Jalenques et al., 2018) and pain on a typical day in fibromyal-
gia (Smith, Gudleski, Lane, & Lackner, 2019), consistent with the
greater somatic experience and expression of emotion at lower
levels of LEA.

4 | MEASURING STATE-RELATED
EMOTIONAL AWARENESS

If the level of EA is truly variable, that is showing both increases
and decreases with variation in circumstances, this should be detect-
able using available methods. Ecological momentary assessments
(EMASs), in which individuals are studied in their natural environment
and contextual and environmental factors can be accounted for, are
well suited to capture these variations in emotional processes within
individuals (Ebner-Priemer & Trull, 2009). The EMA methodology
minimises some forms of retrospective bias, and, because the as-
sessments occur in real life, the findings are ecologically valid. Given
the advantages of EMAs, an EMA version of the LEAS may be useful
not only in ambulatory settings but also in psychotherapy as well.
Instead of describing one's feelings and those of another per-
son in hypothetical scenarios, we asked participants to do so during
everyday real-life situations by speaking into a smartphone when
prompted to do so by an experimenter-initiated page (Versluis
et al., 2018). Twenty-five students completed 12 EMAs of EA across
2 days (each person was paged 6 times per day). The correlation be-
tween the mean EA assessed by EMA and trait EA, and the change
over time in EA was also examined. Findings revealed a significant
positive correlation between state and trait EA (r = .70, p < .05). The
within-person reliability was substantial, suggesting that EMAs can
reliably assess EA over time across individuals. Importantly, latent
state-trait analysis showed that about 50% of EA variability was due
to state variance whereas only 2% of EA variability was due to trait
variance. Preliminary psychometric properties suggest that the de-
veloped method allows for the measurement of EA in daily life and
supports the claim that EA can be measured using both hypothet-
ical scenarios (as in the LEAS) and real-life situations (using EMAs)
(Versluis et al., 2018). As such, a method now exists to assess mo-

mentary EA in real life including psychotherapy settings.

5 | RESEARCH ON TRAIT-RELATED LEAS
FINDINGS RELEVANT TO PSYCHOTHERAPY

Given the importance of emotion and emotional awareness, and the
evidence that EAis often lower in clients with mental health conditions,
a general goal of psychotherapy is to improve emotional awareness
(Burum & Goldfried, 2007). To date, six studies have found increases in
EA due to interventions (Subic-Wrana et al., 2005; Radice-Neumann,
Zupan, Tomita, & Willer, 2009; Montag et al., 2014; Burger et al., 2016;
Neumann, Malec, & Hammond, 2017; Killgore et al., 2020). Three stud-
ies involved clinical groups in which the intervention was designed to
place primary emphasis on improving emotional awareness: one in fi-
bromyalgia (Burger et al., 2016) and two in head injury (Montag et al.,
2014; Neumann et al., 2017) clients. Two other clinical studies showed
improvements in EA with interventions with less specific targets: art
therapy in psychotic clients (Radice-Neumann et al., 2009) and multi-
modal individual and group therapy supplemented by other body-

based and non-verbal therapies for clients with somatic symptom
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disorders (Subic-Wrana et al., 2005). Recently, a significant increase in
EA was observed in healthy volunteers who completed a multi-hour
video training programme designed to improve emotional intelligence
(Killgore et al., 2020). These studies indicate that the LEAS may be a
reliable outcome measure in interventions that directly or indirectly
aim to improve trait EA.

The LEAS has also been demonstrated to be a significant predic-
tor of outcome in a psychotherapy context. Fifty-four clients with
panic disorder were randomised to either manualised psychodynamic
psychotherapy or CBT. The investigators found that greater emo-
tional awareness at baseline predicted greater symptom reduction in
both modalities (Beutel et al., 2013). These findings indicate that trait
emotional awareness of the client may be a powerful variable that in-
fluences psychotherapy outcome and is relevant to current psycho-
therapy practice, including CBT. Of course, the capacity for emotional
awareness on the part of the therapist is also highly relevant to psycho-
therapy outcome to the extent that it is a core component of empathy

(Lane & Schwartz, 1987) and thus the therapeutic alliance.

6 | STATE-RELATED ASPECTS OF THE LEA
MODEL RELEVANT TO THE CLIENT AND
THERAPIST

From the perspective of the client in psychotherapy, who is asked to
describe how she feels at any moment, level 1 functioning involves vis-
ceromotor activity and the subjective bodily sensations that people tap
into through interoception to localise bodily sensations and figure out
how they are feeling in their bodies. Level 2 processes involve action
tendencies and behavioural expressions of emotion that constitute
what other people see and respond to reflexively as they interact with
one another non-verbally. Level 3 involves the mentalising process by
which automatically generated bodily sensations are conceptualised
and put into words. At level 3, emotional experience is described as
one emotion at a time. Level 4 is a key step in the process of resolving
conflict. Based on the important (and possibly controversial) position
that conflict fundamentally involves conflict between different kinds
of emotions and their behavioural correlates or implications (e.g. | love
AND hate this person) (Lane, 2020), Level 4 involves the ability to hold
conflicting emotions in mind at the same time and to experience what
that means for the past, present and future. An important issue is how
to translate such insights in the consulting room to real-world behav-
iour and a change in maladaptive patterns. At level 5, the client has
the opportunity to contemplate how various ways of translating these
insights into changes in the conduct of interpersonal relationships will
affect those with whom one interacts in an emotional sense. At level
5, the client simultaneously anticipates his or her own experience and
that of the other, both in multi-faceted ways, in order to make decisions
about how best to respond.

This same general sequence also describes what happens in the
therapist as he or she considers various empathic interventions or
corrective experiences (Lane, 2018). At level 1, as the client is talking

the therapist notices a bodily sensation of something not feeling

WILEY-—®

right or being moved in ways that are felt in the body and are pre-
verbal. This is the phenomenon of somatic empathy (Preston, 2008)
that is currently receiving increased attention in the psychotherapy
literature. At level 2, emotions are expressed as actions or action
tendencies. The therapist may engage in enactments that express
or regulate emotions of which the therapist is unaware. This is con-
sistent with current thought in relational psychoanalysis that says
that enactments are inevitable (Safran & Kraus, 2014). The skilled
therapist will reflect upon such enactments and begin to notice sim-
ilar action tendencies and inhibit them before they are enacted with
the client. Following inhibition of action tendencies, the therapist
will reflect upon those action tendencies and begin to formulate in
words the emotions being expressed in the potential enactment. At
first, the labelling of feeling will be one emotion at a time, or level 3.
At this point, the therapist may reflect upon the client's recurrent
pattern and consider how the feelings and enactments that took
place with the client in therapy repeat the pattern that started in the
client's family of origin, is expressed in other current relationships
and is being enacted in the therapy relationship such that the client
is unknowingly inviting the therapist to continue the recurrent pat-
tern (Lane, 2018; Menninger, 1958). Awareness of this pattern will
enable the therapist to appreciate more nuances to the feeling state,
which corresponds to level 4 processing, and understand how the
client's conflict (or deficit) might be getting expressed in interaction
with the therapist. At this point, the therapist has new information
about what the client might be feeling and can think about what the
client needs. This might prompt the therapist to think in terms of
the kind of corrective emotional experiences the client might need.
The therapist might then contemplate how interventions of one sort
or another might affect the client. In considering various possible
interventions and various reactions by the client, the therapist is
functioning at level 5.

Once interventions are made, a whole new round of inter-
action begins and may lead to retracing levels 1 through 5 again.
Interactions occur, these induce bodily feelings that are difficult to
describe (levels 1 and 2), these sensations are put into words and
understood (levels 3 and 4) and ways of moving forward in therapeu-
tic interaction and the complex emotional consequences for both
therapist and client are considered (level 5). After this has happened
a few times, the therapist is able to respond in the moment without
the kind of extended process of conscious reflection just described.
However, the therapy is constantly evolving and new material will
lead to new bodily experiences in the therapist. With more expe-
rience in general and more experience with a given client, the se-
quence through the levels will speed up but may involve the same

five levels of processing as described above.

7 | COMPARISON OF THE LEA
CONSTRUCT TO OTHER VARIABLES

It is interesting to compare the LEA construct to other emotion-

related variables that have garnered attention in psychotherapy
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research. From a trait perspective, LEA overlaps conceptually with
several variables including psychological mindedness (Nyklicek
& Denollet, 2009), emotional intelligence (Dawda & Hart, 2000;
Mayer, Salovey, Caruso, & Sitarenios, 2003), emotional flexibility
(Bonano, et al., 2004), alexithymia (Taylor et al., 1997), granularity
(Kashdan, Barrett & McNight, 2015) and openness to experience
(McCrae & Costa, 1997). Importantly, the LEAS is a performance
measure whereas the others (except emotional intelligence; Mayer
et al., 2003) involve self-ratings.

From a state perspective, LEA overlaps with several process-re-
lated variables in psychotherapy research, especially experiencing
(Klein, Mathieu-Coughlan, & Kiesler, 1986) and focusing (Gendlin,
1982). Interestingly, the LEA construct provides an integrated frame-
work that touches on multiple process-related variables including
emotional arousal (Kozak, Foa, & Steketee, 1988), emotional expres-
sion (Iwakabe, Rogan, & Stalikas, 2000), emotional processing (Foa &
Kozak, 1986) and emotion regulation (Mennin & Fresco, 2014). It also
provides a common framework that incorporates both trait and state
functioning that can be used to address moderating and mediating
mechanisms, respectively, influencing psychotherapy outcome. The
LEA construct integrates cognitive structure with emotional experi-
encing and thus provides a unique way to address the combination
of emotional arousal and cognitive processing that contribute to psy-
chotherapeutic change (Whelton, 2004).

8 | IMPLICATIONS FOR PSYCHOTHERAPY
RESEARCH

The LEAS has been used successfully in documenting impairments
in emotional awareness in a variety of clinical conditions. The use
of hypothetical scenarios makes it possible to use the same stimuli
in different people. While useful, the advent of EMA in LEA assess-
ment makes it possible to assess LEA in the areas of one's life that are
the reason for seeking psychotherapy. To what extent is EA impaired
in areas of clinical concern relative to other, more conflict-free areas
of a person's life? To what extent does successful psychotherapy im-
prove EA in those areas, perhaps bringing them to a comparable level
to conflict-free areas? Given the ubiquity of conflicts in everyday life,
research in this area could advance understanding of why certain
conflicts are more difficult to resolve than others (Summers, 2013):
perhaps in addition to defences or avoidance strategies, there are
deficits in emotional awareness that contribute to the difficult-to-
resolve conflicts. Alternatively, to the extent that EA is impaired
relative to norms in many if not all areas (i.e. a trait that transcends
situations or contexts), this may be an indication for more intensive
or more long-lasting therapy and may require specific interventions
geared to overcome specific deficits in emotional awareness (Smith,
Lane, Parr, & Friston, 2019).

As noted above, higher pretreatment EA predicts better out-
come in the psychotherapeutic treatment of panic disorder. It will
be important to replicate this finding and to examine the extent to

which this applies to other disorders. Nevertheless, the advent of

state-related EA assessments makes it possible to explore the mech-
anisms of this association. In a study of predictors of good ther-
apy outcome based on observations during the first two sessions,
Gendlin (1982) observed that the best outcomes were in clients who
‘groped for words’ during that first session compared to those who
were more glib and facile in their descriptions of their emotional
states. This raises the possibility that those who engaged in the
process of focusing on their bodily experiences and then translating
those sensations into concepts that could be verbalised may have an
advantage relative to those who simply operated continuously at the
conceptual level. This distinction may be captured by the ‘multi-level
responses’ index available from computerised eLEAS scoring. To
the extent that problem areas in a person's life are associated with
more implicit, bodily based (e.g. action) responses, perhaps better
outcomes are due to the ability to transform those action responses
into differentiated feelings that can be felt and understood so that
the needs inherent in those feelings can be identified and used to
inform decision-making in social contexts. Thus, one would predict
that clients who manifest more ‘multi-level responses’ are the ones
who are most likely to do well in therapy. Perhaps the use of multi-
level responses in subsequent sessions, not just the initial session, is
also a predictor of good therapeutic outcomes. In addition, perhaps
clients who have higher LEAS scores at baseline, and have better
outcomes, manifest more ‘multi-level responses’ during therapy.

In the one LEA EMA study performed to date, which involved un-
dergraduate student volunteers, LEA scores of feelings described in
real-life circumstances correlated r = .70 with scores on the 10-item
trait LEAS involving hypothetical situations. An important question
is whether similar findings would be observed in clients with diag-
nosable disorders seeking psychotherapy. It is possible that the rela-
tively stress-free aspect of hypothetical scenarios may permit higher
level functioning on the trait LEAS relative to the more tumultu-
ous circumstances of daily life in some clients seeking clinical care.
One might imagine that some clients might have more constricted
variability while others might be much more variable than healthy
comparison subjects. As an example of the latter, the emotional vol-
atility and temporary loss of mentalising capacity due to high arousal
that characterises borderline personality disorder (Bateman &
Fonagy, 2013) may be quantified with this method. Perhaps success-
ful psychotherapy involves expanding the variability of those who
are overly constricted or constraining the variability in those at the
other extreme. Improvement in each might be accomplished by use
of techniques promoting ‘mindful awareness’ as described by Perls,
Hefferline, and Goodman (1951) and Pascuale-Leone and Greenberg
(2020) or mentalisation as described by Bateman and Fonagy (2013).

Yet another question is whether training therapists in the the-
ory, measurement and practical use of the LEA framework, from
both trait and state perspectives, will lead to better client outcomes.
Lane and Schwartz (1992) proposed that each of the levels of emo-
tional awareness corresponds to specific kinds of interventions,
creating a framework for considering how to combine treatments,
such as psychotherapy and pharmacotherapy, or different kinds of

psychotherapy. They then proposed several principles of clinical



LANE

intervention using the LEA model (Lane & Schwartz, 1992) including
the following: a) Intervention should be directed to the level of emo-
tion information processing at which the client presently functions;
b) Intervention should proceed from bottom-up; and c) Additional
modalities targeted for higher levels should be incrementally added.
These principles were illustrated in three clients treated in psycho-
dynamic psychotherapy in a paper by Chhatwal and Lane (2016). If
better outcomes were observed, the mechanisms of such an asso-
ciation could be studied. Are therapists better able to match their
interventions to the current level of functioning of that client at any
given moment? Alternatively, does the key intervention for certain
clients involve helping them mentalise undifferentiated, action-ori-
ented bodily states to transform them into differentiated emotional
feeling states?

9 | CONCLUSION

The theory of levels of emotional awareness provides a way to sys-
tematically think about individual differences in the ability to experi-
ence and express emotion, both generally and at any given moment.
Using the LEAS, impairments in emotional awareness have been
documented in a variety of mental health conditions, and improve-
ment in emotional awareness has been demonstrated with different
psychotherapeutic interventions in several clinical and non-clinical
contexts. With the advent of the ability to reliably measure state-
related variation in EA, new opportunities arise for addressing im-
portant questions in psychotherapy research. These include the
degree to which problem areas in a person's life are associated with
state-related impairments in emotional awareness relative to other
healthier areas of emotional functioning, whether successful ther-
apy includes the ability to promote the transition from implicit to
explicit emotional processing, and whether interventions that alter
variability in EA, from low to high or high to low, are feasible and
useful. Finally, perhaps training therapists in the theoretical and
practical aspects of the emotional awareness framework from both
trait and state perspectives can promote higher rates of success in
psychotherapy.

ACKNOWLEDGEMENT
The thoughtful review and critique of this manuscript by Dr. Karen

Weihs is gratefully acknowledged.

ORCID

Richard D. Lane https://orcid.org/0000-0002-4074-1407

REFERENCES

Barchard, K. A., Bajgar, J., Leaf, D. E., & Lane, R. D. (2010). Computer
scoring of the levels of emotional awareness scale. Behavior Research
Methods, 42(2), 586-595. https://doi.org/10.3758/BRM.42.2.586

Barchard, K. A., & Hakstian, A. R. (2004). The nature and measurement
of emotional intelligence abilities: Basic dimensions and their rela-
tionships with other cognitive abilities and personality variables.
Educational and Psychological Measurement, 64(3), 437-462.

WILEY-—®

Barrett, L. F., Lane, R. D., Sechrest, L., & Schwartz, G. E. (2000). Sex dif-
ferences in emotional awareness. Personality and Social Psychology
Bulletin, 26(9), 1027-1035. https://doi.org/10.1177/0146167200
2611001

Baslet, G., Termini, L., & Herbener, E. (2009). Deficits in emotional aware-
ness in schizophrenia and their relationship with other measures of
functioning. Journal of Nervous and Mental Disease, 197(9), 655-660.
https://doi.org/10.1097/NMD.0b013e3181b3b20f

Bateman, A., & Fonagy, P. (2013). Mentalization-based treat-
ment.  Psychoanalytic Inquiry, 33(6), 595-613. https://doi.
org/10.1080/07351690.2013.835170

Berthoz, S., Ouhayoun, B., Parage, N., Kirzenbaum, M., Bourgey, M.,
& Allilaire, J. (2000). Preliminary study of the levels of emotional
awareness in depressed patients and controls. Annales Médico-
Psychologiques, 158(8), 665-672.

Beutel, M., Scheurich, V., Knebel, A., Michal, M., Wiltink, J., Graf-
Morgenstern, M., ... Subic-Wrana, C. (2013). Implementing panic-fo-
cused psychodynamic psychotherapy into clinical practice. Canadian
Journal of Psychiatry, 58, 326-334.

Blatt, S., Wein, S., Chevron, E., & Quinlan, D. (1979). Parental
representations and depression in normal young adults.
Journal of Abnormal Psychology, 88, 326-334. https://doi.
org/10.1037/0021-843X.88.4.388

Bonanno, G. A., Papa, A., Lalande, K., Westphal, M., & Coifman, K.
(2004). The importance of being flexible: The ability to both en-
hance and suppress emotional expression predicts long-term
adjustment. Psychological Science, 15(7), 482-487. https://doi.
org/10.1111/j.0956-7976.2004.00705.x

Bréjard, V., Bonnet, A., & Pedinielli, J. (2012). The role of temperament
and emotional awareness inrisk taking in adolescents. L'Encéphale.
Revue De Psychiatrie Clinique Biologique Et Thérapeutique, 38(1),
1-9.

Burger, A. J., Lumley, M. A, Carty, J. N, Latsch, D. V., Thakur, E. R., Hyde-
Nolan, M. E,, ... Schubiner, H. (2016). The effects of a novel psycho-
logical attribution and emotional awareness and expression therapy
for chronic musculoskeletal pain: A preliminary, uncontrolled trial.
Journal of Psychosomatic Research, 81, 1-8.

Burum, B. A., & Goldfried, M. R. (2007). The centrality of emotion to
psychological change. Clinical Psychology: Science and Practice, 14,
407-413. https://doi.org/10.1111/j.1468-2850.2007.00100.x

Bydlowski, S., Corcos, M., Jeammet, P, Paterniti, S., Berthoz, S., Laurier,
C., ... Consoli, S. M. (2005). Emotion-processing deficits in eating
disorders. International Journal of Eating Disorders, 37(4), 321-329.
https://doi.org/10.1002/eat.20132

Chhatwal, J., & Lane, R. D. (2016). A cognitive-developmental model
of emotional awareness and its application to the practice of psy-
chotherapy. Psychodynamic Psychiatry, 44(2), 305-325. https://doi.
org/10.1521/pdps.2016.44.2.305

Ciarrochi, J., Caputi, P., & Mayer, J. D. (2003). The distinctiveness and
utility of a measure of trait emotional awareness. Personality and
Individual Differences, 34(8), 1477-1490. https://doi.org/10.1016/
S0191-8869(02)00129-0

Consoli, S. M., Lemogne, C., Roch, B., Laurent, S., Plouin, P. F.,, & Lane, R.
D. (2010). Differences in emotion processing in patients with essen-
tial and secondary hypertension. American Journal of Hypertension,
23(5), 515-521. https://doi.org/10.1038/ajh.2010.9

Dawda, D., & Hart, S. D. (2000). Assessing emotional intelligence:
Reliability and validity of the Bar-On Emotional Quotient Inventory
(EQ-i) in university students. Personality and Individual Differences,
28(4), 797-812. https://doi.org/10.1016/50191-8869(99)00139-7

Donges, U., Kersting, A., Dannlowski, U., Lalee-Mentzel, J., Arolt, V.,
& Suslow, T. (2005). Reduced awareness of others' emotions in
unipolar depressed patients. The Journal of Nervous and Mental
Disease, 193(5), 331-337. https://doi.org/10.1097/01.nmd.00001
61683.02482.19


https://orcid.org/0000-0002-4074-1407
https://orcid.org/0000-0002-4074-1407
https://doi.org/10.3758/BRM.42.2.586
https://doi.org/10.1177/01461672002611001
https://doi.org/10.1177/01461672002611001
https://doi.org/10.1097/NMD.0b013e3181b3b20f
https://doi.org/10.1080/07351690.2013.835170
https://doi.org/10.1080/07351690.2013.835170
https://doi.org/10.1037/0021-843X.88.4.388
https://doi.org/10.1037/0021-843X.88.4.388
https://doi.org/10.1111/j.0956-7976.2004.00705.x
https://doi.org/10.1111/j.0956-7976.2004.00705.x
https://doi.org/10.1111/j.1468-2850.2007.00100.x
https://doi.org/10.1002/eat.20132
https://doi.org/10.1521/pdps.2016.44.2.305
https://doi.org/10.1521/pdps.2016.44.2.305
https://doi.org/10.1016/S0191-8869(02)00129-0
https://doi.org/10.1016/S0191-8869(02)00129-0
https://doi.org/10.1038/ajh.2010.9
https://doi.org/10.1016/S0191-8869(99)00139-7
https://doi.org/10.1097/01.nmd.0000161683.02482.19
https://doi.org/10.1097/01.nmd.0000161683.02482.19

LANE

“ | wiLEy

Ebner-Priemer, U. W., & Trull, T. J. (2009). Ecological momentary as-
sessment of mood disorders and mood dysregulation. Psychological
Assessment, 21(4), 463. https://doi.org/10.1037/a0017075

Foa, E. B., & Kozak, M. J. (1986). Emotional processing of fear: Exposure
to corrective information. Psychological Bulletin, 99, 20-35. https://
doi.org/10.1037/0033-2909.99.1.20

Frewen, P., Lane, R. D., Neufeld, R. W., Densmore, M., Stevens, T., &
Lanius, R. (2008). Neural correlates of levels of emotional aware-
ness during trauma script-imagery in posttraumatic stress disor-
der. Psychosomatic Medicine, 70(1), 27-31. https://doi.org/10.1097/
PSY.0b013e31815f66d4

Gendlin, E. T. (1982). Focusing. New York: Bantam.

Greenberg, L. S. (2010). Emotion-Focused Therapy: Theory and Practice.
Washington, D.C.: APA Press.

Iwakabe, S., Rogan, K., & Stalikas, A. (2000). The relationship between
client emotional expressions, therapist interventions, and the work-
ing alliance: An exploration of eight emotional expression events.
Journal of Psychotherapy Integration, 10, 375-402.

Jalenques, I., Rondepierre, F., Mulliez, A., Lane, R. D., D'Incan, M.,
& Consoli, S. M. (2018). Lower emotion awareness in skin-re-
stricted lupus patients: A case-controlled study. Psychotherapy and
Psychosomatics, 87(5), 313-316. https://doi.org/10.1159/00049
0743

Kashdan, T. B., Barrett, L. F., & McKnight, P. E. (2015). Unpacking emo-
tion differentiation: Transforming unpleasant experience by per-
ceiving distinctions in negativity. Current Directions in Psychological
Science, 24(1), 10-16. https://doi.org/10.1177/0963721414550708

Killgore, W. D. S., Skalamera, J., Vanuk, J. R., Woods-Lubert, R., Cloonan,
S., Alkozei, A., ... Smith, R. (2020). Preliminary validation of a web-based
emotional intelligence training program for enhancing emotional resil-
ience. Annual Meeting of the Anxiety and Depression Association of
America. Poster $2-139

Klein, M. H., Mathieu-Coughlan, P., & Kiesler, D. J. (1986). The
Experiencing Scales. In L. S. Greenberg, & W. M. Pinsof (Eds.), The
psychotherapeutic process: A research handbook (pp. 21-71). New
York: Guilford Press.

Kozak, M. J., Foa, E. B., & Steketee, G. (1988). Process and outcome of ex-
posure treatment with obsessive compulsives: Psychophysiological
indicators of emotional processing. Behavior Therapy, 19, 157-169.
https://doi.org/10.1016/50005-7894(88)80039-X

Lane, R. D. (2000). Neural correlates of conscious emotional experience.
In R. Lane, & L. Nadel (Eds.), Cognitive Neuroscience of Emotion (pp.
345-370). New York: Oxford University Press.

Lane, R. D. (2018). From reconstruction to construction: The power of
corrective emotional experiences in memory reconsolidation and
enduring change. Journal of the American Psychoanalytic Association;
66(3):507-516.

Lane, R. D. (2020). Affective origin and treatment of recurrent maladap-
tive patterns. InR. D. Lane, & L. Nadel (Eds.), Neuroscience of Enduring
Change: Implications for Psychotherapy. New York: Oxford University
Press 2020.

Lane, R., & Pollerman, B. (2002). Complexity of Emotion Representations.
In L. Feldman Barrett, & P. Salovey (Eds.), The Wisdom in Feeling (pp.
271-293). New York: Guilford.

Lane, R., Quinlan, D., Schwartz, G., Walker, P., & Zeitlin, S. (1990). The
levels of emotional awareness scale: A cognitive-developmental
measure of emotion. Journal of Personality Assessment, 55(1), 124~
134. https://doi.org/10.1207/s15327752jpa5501&2_12

Lane, R., & Schwartz, G. (1987). Levels of emotional awareness: A cogni-
tive-developmental theory and its application to psychopathology.
American Journal of Psychiatry, 144(2), 133-143.

Lane, R., & Schwartz, G. (1992). Levels of emotional awareness:
Implications for psychotherapeutic integration. Journal of
Psychotherapy Integration, 2(1), 1-18. https://doi.org/10.1037/
h0101238

Lane, R. D., Sechrest, L., Reidel, R., Weldon, V., Kaszniak, A., & Schwartz,
G. E. (1996). Impaired verbal and nonverbal emotion recognition in
alexithymia. Psychosomatic Medicine, 58(3), 203-210. https://doi.
org/10.1097/00006842-199605000-00002

Lane, R. D., Sechrest, L., & Riedel, R. (1998). Sociodemographic correlates
of alexithymia. Comprehensive Psychiatry, 39(6), 377-385. https://doi.
org/10.1016/5S0010-440X(98)90051-7

Levenson, R. W. (1994). In P. Elkman, & R. J. Davidson (Eds.), Human
emotion: A functional view. In: The Nature of Emotion -Fundamental
Questions (pp. 123-126). New York: Oxford University Press.

Levine, D., Marziali, E., & Hood, J. (1997). Emotion processing in bor-
derline personality disorders. Journal of Nervous and Mental Disease,
185(4), 240-246. https://doi.org/10.1097/00005053-19970
4000-00004

Loevinger, J., & Wessler, R. (1970). Measuring Ego Development, Vol. I.
Construction and Use of a Science Completion Test. Jossey-Bass, San
Francisco.

Loevinger, J., Wessler, R., & Redmore, C. (1970). Measuring Ego
Development, Vol. Il. Scoring Manual for Women and Girls. Jossey-Bass,
San Francisco.

Lumley, M. A., Gustavson, B. J., Partridge, R. T., & Labouvie-Vief,
G. (2005). Assessing alexithymia and related emotional abil-
ity constructs using multiple methods: Interrelationships
among measures. Emotion, 5(3), 329-342. https://doi.
org/10.1037/1528-3542.5.3.329

Mayer, J. D., Salovey, P., Caruso, D. R., & Sitarenios, G. (2003). Measuring
emotional intelligence with the MSCEIT V2. 0. Emotion, 3(1), 97.

McCrae, R. R., & Costa, P. T. Jr (1997). Conceptions and correlates of
openness to experience. Handbook of personality psychology (pp.
825-847). San Diego, CA: Academic Press.

Mennin, D. S., & Fresco, D. M. (2014). Emotion regulation therapy.
Handbook of Emotion Regulation, 2, 469-490.

Menninger, K. (1958). Menninger Clinic monograph series. Theory of psy-
choanalytic technique. New York, NY: Basic Books.

Montag, C., Haase, L., Seidel, D., Bayerl, M., Gallinat, J., Herrmann, U., &
Dannecker, K. (2014). A pilot RCT of psychodynamic group art ther-
apy for patients in acute psychotic episodes: Feasibility, impact on
symptoms and mentalising capacity. PLoS One, 9(11), e112348.

Neumann, D., Malec, J. F., & Hammond, F. M. (2017). Reductions in
alexithymia and emotion dysregulation after training emotional
self-awareness following traumatic brain injury: A phase | trial. The
Journal of Head Trauma Rehabilitation, 32(5), 286.

Norcross, J. C., & Lambert, M. J. (2018). Psychotherapy relationships that
work lll. Psychotherapy, 55(4), 303. https://doi.org/10.1037/pst00
00193

Nyklicek, 1., & Denollet, J. (2009). Development and evaluation of the
Balanced Index of Psychological Mindedness (BIPM). Psychological
Assessment, 21(1), 32. https://doi.org/10.1037/a0014418

Pascual-Leone, A., & Greenberg, L. S. (2020). Emotion Focused Therapy:
Integrating neuroscience and practice. In R. D. Lane, & L. Nadel (Eds.),
Neuroscience of Enduring Change: Implications for Psychotherapy. (pp.
215-244). New York: Oxford University Press.

Perls, F., Hefferline, R. F., & Goodman, P. (1951). Gestalt therapy. New
York, NY: Dell.

Piaget, J. (1937). La Construction du Réel. Neuchatel: Delachaux et Niestlé.

Preston, L. (2008). The edge of awareness: Gendlin's contribution
to explorations of implicit experience. International Journal of
Psychoanalytic Self Psychology, 3, 347-369.

Radice-Neumann, D., Zupan, B., Tomita, M., & Willer, B. (2009). Training
emotional processing in persons with brain injury. The Journal of
Head Trauma Rehabilitation, 24(5), 313-323. https://doi.org/10.1097/
HTR.0b013e3181b09160

Safran, J. D., & Kraus, J. (2014). Alliance ruptures, impasses, and en-
actments: A relational perspective. Psychotherapy, 51(3), 381-387.
https://doi.org/10.1037/a0036815


https://doi.org/10.1037/a0017075
https://doi.org/10.1037/0033-2909.99.1.20
https://doi.org/10.1037/0033-2909.99.1.20
https://doi.org/10.1097/PSY.0b013e31815f66d4
https://doi.org/10.1097/PSY.0b013e31815f66d4
https://doi.org/10.1159/000490743
https://doi.org/10.1159/000490743
https://doi.org/10.1177/0963721414550708
https://doi.org/10.1016/S0005-7894(88)80039-X
https://doi.org/10.1207/s15327752jpa5501&2_12
https://doi.org/10.1037/h0101238
https://doi.org/10.1037/h0101238
https://doi.org/10.1097/00006842-199605000-00002
https://doi.org/10.1097/00006842-199605000-00002
https://doi.org/10.1016/S0010-440X(98)90051-7
https://doi.org/10.1016/S0010-440X(98)90051-7
https://doi.org/10.1097/00005053-199704000-00004
https://doi.org/10.1097/00005053-199704000-00004
https://doi.org/10.1037/1528-3542.5.3.329
https://doi.org/10.1037/1528-3542.5.3.329
https://doi.org/10.1037/pst0000193
https://doi.org/10.1037/pst0000193
https://doi.org/10.1037/a0014418
https://doi.org/10.1097/HTR.0b013e3181b09160
https://doi.org/10.1097/HTR.0b013e3181b09160
https://doi.org/10.1037/a0036815

LANE

Smith, R., Gudleski, G. D., Lane, R. D., & Lackner, J. M. (2019). Higher
emotional awareness is associated with reduced pain in irritable
bowel syndrome patients: preliminary results. Psychological Reports.
https://doi.org/10.1177/0033294119868778

Smith, R., Lane, R. D., Parr, T., & Friston, K. J. (2019). Neurocomputational
mechanisms underlying emotional awareness: Insights afforded
by deep active inference and their potential clinical relevance.
Neuroscience & Biobehavioral Reviews, 107, 473-491. https://doi.
org/10.1016/j.neubiorev.2019.09.002

Smith, R., Steklis, H. D., Steklis, N., Weihs, K. L., & Lane, R. D. (2020). The
evolution and development of the uniquely human capacity for emo-
tional awareness: synthesis of comparative anatomical, cognitive
neurocomputational and evolutionary psychological perspectives.
Biological Psychology.

Smith, R., Quinlan, D., Schwartz, G. E., Sanova, A., Alkozei, A., & Lane,
R. D. (2019). Developmental contributions to emotional aware-
ness. Journal of Personality Assessment, 101(2), 150-158. https://doi.
org/10.1080/00223891.2017.1411917

Subic-Wrana, C., Bruder, S., Thomas, W., Lane, R. D., & Kéhle, K. (2005).
Emotional awareness deficits in inpatients of a psychosomatic
ward: A comparison of two different measures of alexithymia.
Psychosomatic Medicine, 67(3), 483-489. https://doi.org/10.1097/01.
psy.0000160461.19239.13

Summers, F. (2013). The Psychoanalytic Vision. Routledge.

Taylor, G. J., Bagby, R. M., & Parker, J. D. (1997). Disorders of affect reg-
ulation: Alexithymia in medical and psychiatric illness. Cambridge
University Press.

Torrado, M., Ouakinin, S., & Lane, R. (2013). Measuring emotional aware-
ness from a cognitive-developmental perspective: Portuguese ad-
aptation studies of the Levels of Emotional Awareness Scale. Acta
Medica Portuguesa, 26(2), 145-153.

Versluis, A., Verkuil, B., Lane, R. D., Hagemann, D., Thayer, J. F, &
Brosschot, J. F. (2018). Ecological momentary assessment of
emotional awareness: Preliminary evaluation of psychomet-
ric properties. Current Psychology, 1-9. https://doi.org/10.1007/
$12144-018-0074-6

WILEY——¥

Waller, E., & Scheidt, C. E. (2004). Somatoform disorders as disorders
of affect regulation. A study comparing the TAS-20 with non-self-
report measures of alexithymia. Journal of Psychosomatic Research,
57(3), 239-247. https://doi.org/10.1016/50022-3999(03)00613-5

Watson, J. C. (1996). The relationship between vivid description, emo-
tional arousal, and in-session resolution of problematic reactions.
Journal of Consulting and Clinical Psychology, 64, 459-464. https://doi.
org/10.1037/0022-006X.64.3.459

Werner, H. (1956). Microgenesis and aphasia. Journal of Abnormal and
Social Psychology, 52, 347-353. https://doi.org/10.1037/h0048896

Whelton, W. J. (2004). Emotional processes in psychotherapy: Evidence
across therapeutic modalities. Clinical Psychology & Psychotherapy:
An International Journal of Theory & Practice, 11(1), 58-71. https://doi.
org/10.1002/cpp.392

AUTHOR BIOGRAPHY

Richard D. Lane, M.D., Ph.D., Professor of Psychiatry, Psychology
and Neuroscience at the University of Arizona, is a clinical psy-
chiatrist, integrative/psychodynamic psychotherapist and re-
searcher who has studied the behavioral, neuroanatomical and
clinical correlates of emotional awareness for over three decades.

How to cite this article: Lane RD. The construction of
emotional experience: State-related emotional awareness and
its application to psychotherapy research and practice. Couns
Psychother Res. 2020;20:479-487. https://doi.org/10.1002/
capr.12331



https://doi.org/10.1177/0033294119868778
https://doi.org/10.1016/j.neubiorev.2019.09.002
https://doi.org/10.1016/j.neubiorev.2019.09.002
https://doi.org/10.1080/00223891.2017.1411917
https://doi.org/10.1080/00223891.2017.1411917
https://doi.org/10.1097/01.psy.0000160461.19239.13
https://doi.org/10.1097/01.psy.0000160461.19239.13
https://doi.org/10.1007/s12144-018-0074-6
https://doi.org/10.1007/s12144-018-0074-6
https://doi.org/10.1016/S0022-3999(03)00613-5
https://doi.org/10.1037/0022-006X.64.3.459
https://doi.org/10.1037/0022-006X.64.3.459
https://doi.org/10.1037/h0048896
https://doi.org/10.1002/cpp.392
https://doi.org/10.1002/cpp.392
https://doi.org/10.1002/capr.12331
https://doi.org/10.1002/capr.12331

