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Therapist’s Body Awareness and Strength of the Therapeutic Alliance

Douglas Radandt, MA

Abstract
This study examines a possible relationship between a therapist’s body awareness and strength of the therapeutic alliance.
The hypothesis of is that there will be a positive correlation between a therapist’s body awareness and the strength of the
alliance. The body Awareness Questionnaire (BAQ) and the Working Alliance Inventory (WAI) were the instruments used
in this study. Other data were also collected, including time spent in physical activity and time spent in awareness practice.
Data indicate a relationship between physical activity and strength of the therapeutic alliance, but not necessarily body
awareness. Further examination of the relationship between body awareness and the strength of the alliance is discussed.
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Introduction

This study sets out to determine whether somatic awareness on the part of the therapist supports
strength in the therapeutic alliance. It is a basic survey correlating body awareness and strength of the
therapeutic relationship. The hypothesis to be tested: There is a positive and significant correlation
between body awareness on the part of the therapist and the strength of the therapeutic alliance.

Research shows that, regardless of therapeutic modality or technique, the strength of the
therapeutic alliance is the best predictor of therapeutic outcome (Marmar et al, 1989 and Gaston and
Marmar, 1994). Positive alliances lead to the strongest outcomes. What makes for a positive alliance?
Edward Bordin identified three elements that, regardless of what therapeutic modality is used, make an
alliance. They are goals, tasks, and bond. Goals are the outcomes the client and psychotherapist want to
work toward, tasks are the means to the goals, and bond is the relationship between client and
psychotherapist. The elegance of Bordin’s model is that the alliance functions independently of
therapeutic technique. Bordin weighs the alliance more toward goals and task because he feels that
working on these elements helps to build the client-psychotherapist bond; therefore, a focus on goals
and task, rather than bond, strengthens the alliance (Bordin, 1994).

Other research weighs bond as more important. In Luborsky’s object-relations model of the
working alliance, bond is central to outcome (Luborsky 1994). His research shows that a strong alliance
correlates highly with the quality of the interpersonal relationship formed by client and psychotherapist.
Henry and Strupp (1994) organized their inquiry around the importance of what they termed the
“person” of the psychotherapist in the client-psychotherapist relationship. The person of the
psychotherapist includes disposition, like and dislikes, etc., in short, who the therapist is as a human
being beyond his role as a therapist, beyond their training and expertise. Henry and Strupp also equate
the alliance with the interaction between client and psychotherapist. Their previous research had
suggested that the psychotherapist was effective if he or she could relate to the client in a warm,
empathetic manner (Henry and Strupp, 1994). They concluded that the therapeutic relationship, or
alliance, is the interpersonal process in the patient-psychotherapist dyad.

Henry and Strupp reached this conclusion after formalizing a brief dynamic psychotherapy
(Henry et al, (1993 a, b) they called Time Limited Dynamic Psychotherapy (TLDP), which emphasizes
the relational aspects of brief therapy. Psychotherapists focused on relational transactions and used
predetermined interventions. The TLDP training did succeed in aligning the psychotherapist’s behavior
with the desired protocol. Unexpectedly, the more psychotherapists behaved in the prescribed way, the
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more the interactions with the clients became hostile (Henry et al 1993a). The training, it turns out, was
counter-therapeutic to strengthening the alliance. The authors concluded that some kind of fundamental
training in moment-by-moment interpersonal process should be a foundation for any later training in
psychotherapy (Henry and Strupp, 1994; Henry et al, 1993a,b).

In a recent survey of literature on the therapeutic alliance, Adam Horvath notes that most
research emphasizes the client and not the psychotherapist (Horvath 1994), by centering on the client’s
response to treatment and to the psychotherapist. The client’s sense of the alliance is usually measured
by verbal cues that indicate the congruence of understanding between client and psychotherapist
(Watson and Greenberg, 1994; Benjamin 1974). Rarely is it measured by body responses.

In light of these findings on the psychotherapist’s role in therapeutic alliance, it seems crucial for
a psychotherapist to be able to cultivate genuine human warmth with the client, an ability to track
moment-to-moment fluctuations in process, and a presence and spontaneity that transcend formulaic
interventions. Training in somatic psychology at Naropa University emphasizes awareness of body
sensations and movements, both obvious and intrinsic, in both the psychotherapist and client (Aposhyan,
1999; Caldwell 1995,1996). How these skills are best developed may be determined by an
understanding of how the body responses of the psychotherapist play a role in therapeutic interaction.

Method

Two instruments were mailed to practicing therapists along with a brief survey collecting
biographical data. This survey included how many hours per week the therapist engages in physical
activity, how many hours per week the therapist engages in an awareness practice (martial arts, yoga,
meditation, etc.), and how many years the therapist has been practicing.

The definitions of time engaged in physical activity and time engaged in awareness practice were
not strict. A menu of suggestions was given for each, though the respondents were allowed to include
other activities that they felt constituted awareness practice and physical activity. For example, some
respondents included raising their children and prayer in their definitions of physical activity and
awareness practice respectively.

The Working Alliance Inventory (WAI) (Horvath and Greenberg, 1986) was the metric used for
measuring the strength of the alliance. It is a 7 point, 36 item Likert scale instrument, which can
administered to both client and therapist. For this study, only the therapist’s portion of the instrument is
used. Each respondent is asked to answer the questions of the WAI with a particular client in mind that
they have selected for the purposes of the survey. The client is not involved in the survey, and identity is
not divulged.

The Body Awareness Questionnaire (BAQ) (Shields, et al, 1989) was the metric used for
measuring awareness of non-emotional body processes. The BAQ provides an easy way to administer a
pen and paper instrument for body awareness. It is a 7 point, 18 item Likert scale instrument.

A Pearson product correlation determined the correlation between scores of the BAQ and total
scores and sub-scale scores of the WAIL. BAQ and WALI scores are also correlated with years of practice,
time engaged in physical activity, and time engaged in awareness practice. A positive correlation
between WAI and BAQ scores supports the hypothesis.

Sample

From a listing of 1400 psychotherapists advertising in a national yellow pages, 311 names were
randomly selected. Surveys were mailed in October of 1999. A total of 314 surveys were mailed. Of
these, 57 were returned. Of the 57 returned, 11 had incomplete data and were not used. This leaves a
sample size of 46 from a survey of 314 from a potential pool 1400 psychotherapists.
Limits

This study is a pilot study of the correlation between therapeutic alliance and body awareness on
the part of the therapist. There is no attempt to determine causality. This study does not address how
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body awareness relates to the personhood of the therapist, only that there might be a relationship
between body awareness and strength of the alliance. It does not investigate if or how congruence
between body awareness, cognition and behavior is a factor. The study does not look at how awareness
informs moment-to-moment interaction, or how awareness might be a component of training for
therapists. It is, however, an attempt to investigate whether body awareness and by extension, the body
in moment-to-moment interaction, might be an element in the research of the therapeutic alliance.

Survey Limits.
The instrument used in this study is limited in its scope. The study only examines the strength of

the alliance from the point of the view of the therapist. This is the weakest view of the alliance, since the
client’s perception of the alliance is the strongest measure of therapeutic outcome.

Instrument limitation.

The BAQ is a limited instrument in regards to the kinds of awareness discussed in both the
review of literature and the theoretical development of this study. It is a reliable instrument for the
reporting of normal, non-emotional body processes and is awareness of a general kind (Shields, et al,
1989). The kinds of awareness discussed elsewhere in the literature may be too subtle to be captured by
the BAQ. Changes in heart rate, distal pulse and blood pressure-the kinds of bodily responses measured
in studies of physiological response under conditions of empathy-are the subtle physiological responses
of moment-to-moment interaction (Levenson and Ruef 1992, 1997). Such fine measurements are not
captured by the BAQ directly.

The WAI seems a good choice for measuring and differentiating elements of the alliance. It is a
reliable measure of the alliance from the perspective of both the client and the therapist (Horvath and
Greenberg, 1986). Both the WAI and BAQ, however, are self-reporting instruments and are subject to
the limitations of any kind of self-report instrument. There is no objective standard for responding to the
instruments.

There is another source of potential error in correlating these two instruments. Not only are the
ratings of a client subjective, respondents chose which client they rate when completing the WAL It is
reasonable to assume that a respondent would choose a favorable client, or one with whom they have a
stronger alliance. There is no way to factor against this bias because the study did not randomly select
the client.

Results

A Pearson product coefficient analyzes the relationship between data elements collected. For
sample size of N = 46, the correlation coefficient is significant at the 0.05 level when r> 0.286. A
correlation coefficient is calculated for combinations of the BAQ, WALI and its sub-scales, hours of
awareness practice per week (HrA), hours of physical activity per week (HrP) and years of practice
(YrPr). The r values for the correlations are listed in Table 1 below. The bold type indicates significant
positive correlation at the 0.05 level.
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Table 1: Correlation coefficients between survey scores.

BAQ | WAI Goal Task Bond
Sub Scale | Sub Scale | Sub Scale
BAQ 205 .309 206 -.060
HrP |.322 |.371 .354 317 .295
Hr A |.353 | .018 .066 .092 .103
YrP -264 | -177 | -.161 -.081 -.210

Bold type indicates significance at the 0.05 level.

In this particular sample, there is significant correlation between BAQ scores and the goal sub-
scale, hours of physical activity and hours of awareness practice. The hours of physical activity also
correlates to all sub-scales of the WAI and the strongest correlation to the goal sub-scale. Put another
way, those therapists with a stronger sense of the alliance spend more time in physical activity. Time
spent in awareness practice has weak correlation with all of the WAI sub-scales.

The BAQ shows the strongest correlation with both hours of physical activity and hours of
awareness practice. This makes sense since the BAQ is a measure of awareness of body function and
changes. Other studies show an increase in BAQ score with an increase in physical activity (Skrinar, et
al, 1992; Rani and Rao, 1994). In effect, these correlations merely corroborate that the BAQ is a valid
instrument for body function awareness.

Discussion

In the strictest sense, the correlation between the BAQ score and the total WAI score is not
statistically significant. The trend of the r values, however, is positive, which supports the hypothesis
that strength of the therapeutic alliance correlates with body awareness. When looking at the sub-scales
of the WAI and other data collected in the study, other observations not predicted by the hypothesis
emerge. The data supports some relationship between physical activity and therapeutic relationship.

The theoretical considerations discussed in the Introduction suggest a strong and significant
correlation on the bond sub-scale. This is not the case. Body awareness did significantly correlate with
the goal sub-scale of the WAI, but, in fact, trended negatively with the bond sub-scale. This is a
surprising finding, suggesting that bond weakens with body awareness.

Several possible explanations can be suggested. One is that, though physiological responses on
the part of the therapist happen, one need not be aware of them in order to respond while in relationship.
This means that the body supports the alliance, while awareness may detract from that support. This
makes awareness not a necessary ingredient in the strength of the alliance.

This explanation suggests that congruence may be a more critical element. If a therapist’s words
are not in alignment with what is happening in their body, there will be a dissonance that is detectable
by the client through their body. This study does not address congruence. A design incorporating
physiological response matched by verbal exchange would address the role congruence plays in the
therapeutic alliance.

It also may be that Bordin is correct in his assessment that goals and task are more important
than bond. A possible interpretation of the negative correlation of the bond sub-scale and the BAQ
supports this view.

The correlation between the goal sub-scale of the WAI and the BAQ was surprising and not
predicted by the considerations given in the Introduction. The inference here is that those who are more
aware of their bodies tend to be more attuned to the goals of therapy. Put another way, people who are
more aware of their body functioning tend to be more goal-oriented in their therapeutic relationships. It
is not clear how body awareness as measured by the BAQ relates to goal orientation as measured by the
WALI. One hypothesis is that therapists who are more physically active are more goal-oriented in
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general, which carries over to the therapeutic relationship.

Only hours of physical activity correlates with any or all of the WAI sub-scales. The data
suggest there is something supportive in the therapeutic alliance by having the therapist engage in
physical activity. Physical activity is not defined in the survey, though a menu of suggestions is given.
Besides the activities on the menu, respondents also include in physical activity such things as rearing
three boys. As -seen by the respondents, physical activity has a wide range of meaning. Because of the
lack of definition, there is no identifiable element in physical activity which accounts for the significant
correlation in this study.

This opens a new line of inquiry about the nature of physical activity and it’s relationship to the
therapeutic alliance. The question to be asked: what is it about physical activity that correlates with
strength of the alliance? One possible hypothesis is that physical activity could provide a measure of
rejuvenation and energy to the therapist, which carries over to the therapeutic relationship across all sub-
scales of the alliance.

The data indicate that body awareness training may play some role in the strength of the
therapeutic alliance. Future research must sharpen the question of how physical activity supports the
therapeutic alliance. In order to understand how the body supports the alliance, finer tools are needed,
and hypotheses, which test a theory directly, must be established. This means clear definitions of what
counts as physical activity need to be established. Future research needs a more refined instrument for
understanding the subtlety of moment to moment interaction, and this research should include the
development of such an instrument.

Summary
We can conclude the following:

e More body awareness on the part of therapist tends to supports a stronger therapeutic alliance.

e Physical activity contributes to the therapeutic relationship in ways not accounted for in the
theoretical considerations of this study.

¢ A more subtle measure of body awareness is needed in order to measure the kinds of bodily shifts
that happen in moment-to-moment interaction.

e More specific hypotheses need to be formulated for both testing the subtle bodily communication
that happens in moment-to-moment interaction and the role physical activity on the part of the
therapist plays in supporting the therapeutic alliance.

Bibliography

Aposhyan, Susan. 1999. Natural Intelligence. Williams and Wilkins. Washington, DC.

Bordin, E. S. The Generalizability of the Psychoanalytic concept of the Working Alliance. In Horvath, A.O. and
Greenberg, L.S. (eds.), The Working Alliance: Theory, Research, and Practice. New York: Wiley and Sons.

Bordin, Edward. 1994. Theory and research on the therapeutic working alliance: New Directions. In Horvath, A.O.
and Greenberg, L.S. (eds.), The Working Alliance:'"Theory, Research and Practice. New York: Wiley and Sons.

Caldwell, Christine. 1995. Course Material.

Caldwell, Christine.1996. Getting Our Bodies Back. Boston: Shambhala.

Gaston, L. and Marmar, C.R. 1994. The California Psychotherapy Alliance Scales. In Horvath, A.O. and Greenberg,
L.S. (eds.), The Working Alliance: Theory, Research and Practice. New York: Wiley and Sons.

Greenberg, Leslie S. and Elliot, Robert. 1997. Varieties of Empathic Responding. In Bohart, Arthur C. and
Greenberg, Leslie S. (eds.), Empathy Reconsidered: New Directions in Psychotherapy. Washington, DC: American
Psychological Association.

Henry, William P., Schacht, Thomas E., Strupp, Hans H., Butler, Stephen F., and Binder, Jeffery L.. 1993. Effects
of Training in Time-Limited Dynamic Psychotherapy: Mediators of Therapists’ Responses to Training. Journal of
Consulting and Clinical Psychology, 61(3), 441-447.

Henry, W.P., Strupp, H.H., Butler, S.F., Schacht, T.E. and Binder, J.L. 1993a. The effects of training in Time-
Limited Dynamic Psychotherapy: Changes in the therapists behavior. Journal of Counseling and Clinical Psychology, 61,

www.usabp.org USABPJ Vol. 1, No. 2



Therapist’s Body Awareness Radandt

434-440.

Henry, W.P., Schacht, T.E., Strupp, H.H., Butler, S.F. and Binder, J.L. 1993b. The effects of training in Time-
Limited Dynamic Psychotherapy: Mediators of therapist’s response to training. Journal of Counseling and Clinical
Psychology, 61, 441-447.

Henry, W.P. and Strupp, H.H. 1994. The therapeutic alliance as interpersonal process. In Horvath, A.O. and
Greenberg, L.S. (eds.), The Working Alliance: Theory, Research and Practice. New York: Wiley and Sons.

Henry, William P., Strupp, Hans H., Butler, Stephen F., Schacht, Thomas E., and Binder, Jeffery L.. 1993. Effects
of Training in Time-Limited Dynamic Psychotherapy: Changes in Therapist Behavior. Journal of Consulting and Clinical
Psychology, 61(3), 434-440.

Horvath, Adam O. and Greenberg, Leslie S.. 1986. The Development of the Working Alliance. In Greenberg, Leslie
S. and Pinsof, William M. (eds.), The Psychotherapeutic Process: A Research Handbook. New York: Guilford Press.

Levenson, Robert W. and Ruef, Anna M.. 1992. Empathy: A Physiological Substrate.Journal of Personality and
Social Psychology, 63, No. 2, 234-246.

Levenson, Robert W. and Ruef, Anna M.. 1997. Physiological Aspects of Emotional Knowledge and Rapport. In
Ickes, Wm. (ed.), Empathic Accuracy. New York: Guilford Press.

Luborsky, L. 1994. The therapeutic alliance as predictors of psychotherapy outcomes. In Horvath, A.O. and
Greenberg, L.S. (eds.), The Working Alliance: Theory, Research and Practice. New York: Wiley and Sons.

Marmar, C.R., Weiss, D.S. and Gaston, L. 1989. Toward the validation of the California Therapeutic Alliance
Rating System. Psychological Assessment: A Journal of Consulting and Clinical Psychology, 1, 46-52.

Rani, N. Jhansi and Rao, P.V. Krishna. 1994. Body Awareness and Yoga Training, Perceptual and Motor Skills, 79,
1103-1106.

Shields, Stephanie A., Mallory, Mary E. and Simon, Angela. 1989. The Body Awareness Questionnaire: Reliability
and Validity. Journal of Personality Assessment, 53(4), 802-815.

Shields, Stephanie A. and Simon, Angela. 1991. Is Awareness of Bodily Change in Emotion Related to Awareness
of Other Bodily Processes? Journal of Personality Assessment, 57(1), 96-109.

Skrinar, Gary S., Williams, Nancy 1., Bullen, Beverly A., McArthur, Janet, W. and Mihok, Nicole. 1992. Changes
in Body Consciousness Relate to Regularity of Exercise Training. Perceptual and Motor Skills, 75, 696-698.

Strupp, Hans H. 1993. The Vanderbilt Psychotherapy Studies: Synopsis. Journal of Consulting and Clinical
Psychology, 61(3), 431-433.

Schaap, Cas, Bennun, Ian, Schindler, Ludwig, and Hougduin, Kees. 1993. The Therapeutic Relationship in
Behavioral Psychotherapy. New York: Wiley and Sons.

Biography
Douglas Radandt holds an MA in Philosophy from the University of Montana and an MA in Body Psychology from Naropa
University. He has certificates of training in Hakomi Integrative Somatics, Body-Mind Systems and has trained in Matrix
Leadership. Douglas has taught massage students in the skills of body awareness for five years. He currently has a
psychotherapy private practice in Boulder, CO. He may be reached at Douglas Radandt, PO Box 2043, Nederland, CO,
80466, 303.588.7476 or d.radandt@worldnet.att.net. The author wishes to acknowledge the support of Christine Caldwell,
Susan Aposhyan, Mary Ann Foster, Howard Aposhyan, and the many students he has learned from through the years.

www.usabp.org USABPJ Vol. 1, No. 2



USA BODY PSYCHOTHERAPY JOURNAL

The Official Publication of
United States Association for Body Psychotherapy
Jacqueline A. Carleton, Ph.D., Editor (jacarletonphd@gmail.com)

USABP Mission Statement:

The USABP believes that integration of the body and mind is essential to effective psychotherapy, and to that end, it's mission is to develop and advance the
art, science, and practice of body psychotherapy in a professional, ethical, and caring manner in order to promote the health and welfare of humanity.

USA Body Psychotherapy Journal Purpose:

This peer-reviewed journal seeks to support, promote, and stimulate the exchange of ideas, scholarship and research within the field of body psychotherapy
as well as an interdisciplinary exchange with related fields of clinical practice and inquiry.

SUBSCRIPTION & BACK ISSUES
(all funds USD)

$65 (USD) Two year subscription

$35 (USD) One year subscription

$20 (USD) Single issue
$25 (USD) Keleman issue
2002 ~Vol.1,No.1 _ Vol.5,No.2
2003 _Vol.2,No.1 __ Vol.5,No.2
2004 ~ Vol.3,No.1 __ Vol.5No.2
(Selver Issue)
2005 _Vol.4,No.1 __ Vol.5,No.2
(Research Issue)
2006 ~ Vol.5,No.1 __ Vol.5,No.2
(Boadella Issue)
2007 __Vol.6,No.1 __ Vol 6,No.2
(Keleman Issue )
2008 ~ Vol.7,No.1 __ Vol.7,No.2
(Lowen Issue) (Research Issue II)

SUBSCRIBER INFORMATION

POSTAGE
Shipping to U.S. and Canada included
International Orders need to include the following postage
fees.

SUBSCRIPTIONS
The following postage rates apply per year.
$18 Mexico, Western Europe

$27 Eastern Europe
$40 China, Japan, Australia, Cent/South America
SINGLE ISSUE

The following postage rates apply to the first copy.
Additional copies are $3 shipping each.
$9 Mexico, Western Europe
$14 Eastern. Europe
$20 China, Japan, Australia, Cent/South America

Name

Address

City State Zip Country
E-Mail Telephone (daytime)

An email address is required for electronic notification. A non-AOL address is preferred.

Amount Enclosed

Card Number

Exp. Date

Check o Discovery o Visao MasterCard o

Security Code

Signature

o I would like information about becoming a member of USABP

Abstracts and Indexes available at www.usabp.org

www.usabp.org 36

The United States Association for

BODY PSYCHOTHERAPY

7831 Woodmont, PMB 294

Bethesda, MD 20814

Phone: 202-466-1619 Fax: 832-717-7508
E-Mail: usabp@usabp.org

Web: www.usabp.org

USABPJ Vol. 1, No. 2, 2002



The USA Body

Psychotherapy Journal
The Official Publication of the
USABP

Editor
JACQUELINE A. CARLETON, PH.D.

Co — Editor & Executive Committee Liaison
MARY J. GIUFFRA, PH.D.

Interim Editorial Board
VIRGINIA DENNEHY, PH.D.
RITA JUSTICE, PH.D.
ALICE LADAS, ED.D.
MARK LUDWIG, MSW
GOBI STROMBERG, PH.D.
KATY SWAFFORD, PH.D.

Design Consultant
JAN DRAGIN & MELISSA CARLSON

Production Manager
ROBYN BURNS, MA

Editorial Consultant
CYNTHIA V. N. PECK, MA

USABP BOARD OF DIRECTORS
ELLIOT GREENE, PRESIDENT
MARY J. GIUFFRA, VICE PRESIDENT
VIRGINIA DENNEHY, SECRETARY
RITA JUSTICE, TREASURER
JACQUELINE A. CARLETON
MARCEL DucLOS
ALICE KAHN LADAS
MARK LUDWIG
GOBI STROMBERG
KATY SWAFFORD

ADVERTISING INFORMATION

The USABP Journal accepts
advertisements for books, conferences,
training programs, etc. of possible interest
to our members. Please contact

usabp@usabp.org for more information.

VOLUME 1, NO. 2,2002 Printed in the USA

CRITERIA FOR ACCEPTANCE
How does material in this manuscript inform

www.usabp.org

the field and add to the body of knowledge?
If it is a description of what we already
know, is there some unique nugget or gem
the reader can store away or hold onto? If it
is a case study, is there a balance among the
elements, i.e, back ground information,
description of prescribed interventions and
how they work, outcomes that add to our
body of knowledge? If this is a reflective
piece, does it tie together elements in the
field to create a new perspective? Given
that the field does not easily lend itself to
controlled studies and statistics, if the
manuscript submitted presents such, is the
analysis forced or is it something other than
it purports to be?

PURPOSE

This peer-reviewed journal seeks to support,
promote and stimulate the exchange of
ideas, scholarship and research within the
field of body psychotherapy as well as an
inter-disciplinary exchange with related
fields of clinical practice and inquiry.

To ensure the confidentiality of any
individuals who may be mentioned in case
material, names and identifying information
have been changed. It must be understood,
however, that although articles must meet
academic  publishing  guidelines, the
accuracy or premises of articles printed does
not necessarily represent the official beliefs
of the USABP or its Board of Directors.

The USA Body Psychotherapy Journal
(ISSN  1530-960X) is published semi-
annually by the United States Association
for Body Psychotherapy. Copyright (c)
2008 United States Association for Body
Psychotherapy. All rights reserved. No part
of this journal may be reproduced or
transmitted in any form or by any means,
electronic  or  mechanical, including
photocopying, recording, or by any
information storage and retrieval system,
without written permission of the publisher.

Subscription inquires & changes of address
should be sent to USA Body Psychotherapy
Journal, 7831 Woodmont, PMB 294,
Bethesda, MD, 20814. For customer
service, call 202-466-1619.

Subscription Rates: Single current issue
$20; $35 yearly. Postage outside the US and
Canada please inquire at usapb@usapb.org.

Postmaster: Send address change to USA
Body  Psychotherapy  Journal, 7831
Woodmont, PMB 294, Bethesda, MD,
20814.

SUBMISSION GUIDELINES AND
SPECIFICATIONS

First consideration will be given to articles
of original theory, qualitative and
quantitative research, experiential data, case
studies, as well as comparative analyses and
literature reviews. Submission of an article
to the USA Body Psychotherapy Journal

89

represents certification on the part of the
author that it has not been published or
submitted for publication elsewhere.

Initial submission should be e-mailed to

jacarletonphd@gmail.com as an attachment
in Microsoft Word.

Manuscript should be double-spaced in
10pt. type, with at least a one inch margin on
all four sides-please include page numbers
otherwise manuscript should be free of other
formatting.

Title, full authorship, abstract of about 100
words and 3-5 key words precde the text.
Please include an endnote with author’s
degrees, training, mailing address, e-mail
fax, acknowledgement of research support,
etc.

Authors are responsible for preparing clearly
written manuscripts free of errors in
spelling, grammar, or punctuation. We
recognize that the majority of contributors
are not profes-sional writers, nor do they
function in a publish or perish mode.
Furthermore, we are aware that the work of
our profession is sometimes pragmatic,
associative, intuitive, and difficult to
structure. However, a professional journal
such as we envision normally accepts only
pieces that are fully edited. Therefore, we
may occasionally suggest that writers find a
reviewer to edit their work before it can be
accepted. We will suggest names of
possible editors if requested.

References:  References within the text
should include author’s surname,
publication date and page number.

Full attribution should be included in
bibliography at end. For books: surname,
first name, book title, place, publisher, date
of publication. For periodicals: Surname,
first name, title of article in quotes, name of
publication, year, volume, and page
numbers. Or, consult the latest edition of the
Publication Manual of the American
Psychological Association.

LETTERS TO THE EDITOR

The editors are eager to receive letters,
particularly communications commenting on
and debating works already published in the
journal, but also suggestions and requests
for additional features or departments. They
may be sent to the email address below. A
selection of those received will be published
in the next volume of the journal.

CORRESPONDANCE ADDRESS
Jacqueline A. Carleton, Ph.D.

Editor

USA Body Psychotherapy Journal
115 East 92", Street #2A

New York, NY 10128
212.987.4969

jacarletonphd@gmail.com

USABPJ Vol. 1, No. 2, 2002



