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Abstract: This study aims to investigate the presence of intuition and responsiveness in early students
and in experienced students and psychotherapists, which is understood as the ability to integrate
bodily sensitivity and cognition of what is experienced with the patient (aesthetic relational knowing—
ARK). The study compares how the therapist’s felt sense of the phenomenological intersubjective
field and aesthetic relational competence differs between a group of experienced students and
psychotherapists and a group of beginners. The sample consisted of 128 participants (20 M; 108 F),
finally divided into two groups: “experienced students and psychotherapists” and “beginners”.
The Aesthetic Relational Knowledge Scale (ARKS), a questionnaire consisting of 58 items targeting
three factors (empathy, body awareness, and resonance), was administered. Statistical analyses
were conducted to assess (i) differences between the two groups (through Student’s t and Cohen’s
d for effect sizes), (ii) the influence of the level of training for each ARK factor using analyses of
covariance for testing the possible influence of demographic variables, and (iii) logistic regressions to
compare the influence of the three factors of the ARK model on the group variable with groups as a
categorical variable. Significant differences between the two groups were found in body awareness
and resonance. Body awareness was found to be the variable best discriminating between the
beginners and the experienced students and psychotherapists. Despite being non-significant, there is
a tendency suggesting that empathy appears more relevant at the beginning of training. The study
shows the importance of training for the development of the therapist’s intuition and responsiveness,
especially in the factors of body awareness and resonance. The results indicate the importance of
assessing and supporting the aesthetic and field resonance of therapists in training, increasing quality
and depth of the therapist’s responsiveness. This study is limited by a correlational design using
self-report and on a limited sample, but it shows that the ARKS can monitor the effectiveness of
training related to Gestalt therapeutic competencies.

Keywords: aesthetic relational knowledge; Gestalt psychotherapy; psychotherapy training;
therapist’s intuition; therapist’s responsiveness

1. Introduction

Over the past two decades, various studies [1–5] have explored the professional de-
velopment of psychotherapists in training, both in terms of the intertwining of personal,
professional, and method-related aspects and their impact on therapists’ empathic and
intuitive skills. These investigations have important implications in order to better structure
psychotherapy training [6–8]. Hill and Knox [9] highlighted the importance of tracking the
predictors of the quality of psychotherapists’ training (e.g., curriculum, training compo-
nents, personal therapy, and relational, personal, and perceptual characteristics).
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This is a complex research perspective, due to the large number of variables that could
be investigated [10,11], which needs to be focused on more specifically [12].

Much work on psychotherapists in training has focused on the effects of supervision
during training and on a number of qualities that the therapist should have, including: skills
and knowledge of concepts (e.g., academic knowledge, diagnostic skills, and understand-
ing of parallel processes), developing the ability to conduct research [13], self-awareness
(e.g., multicultural and countertransference), intrapersonal characteristics (e.g., self-efficacy
and anxiety), specific skills (useful for helping and planning intervention), and self-
assessment skills [11,12,14–26]. Recently, studies on psychotherapists’ relational skills
and responsiveness have gained much interest [27], and in this study, we ask how much
these skills are already present during training and how much they are influenced by
it. Bennett-Levy [28] and Wampold [29] highlight that the most promising predictors of
outcome include relational skills and professional development of psychotherapists in
training [1]. The paradigm of responsiveness, that Stiles et al. [30] define as behaviors
influenced by emerging events, such as therapist being influenced by and responding to
what clients do, has been more recently described by Watson and Wiseman [27] (p. 3) as “a
willingness or capacity to be flexible and fluid to align with and be attentive to their goals
and needs”. In this study, we ask how much these skills are already present during training
and how much they are influenced by it.

Although there are many studies on the relational skills that psychotherapists need to
be effective, there are no studies that specifically indicate the therapist’s relational intuition
and any development of it during training. The present study is concerned with the
presence, in early-year students in psychotherapy and in more experienced students and
psychotherapists, of a basic relational competence for therapist intuition, i.e., aesthetic
relational knowledge (ARK). The term aesthetic refers to the original Greek term αἴσθησις
(i.e., regarding sensory perception). The therapist’s relational intuition is based on the
relational knowledge the ARK model provides, in a therapeutic relation and that can be
explained as the ability to perceive, understand, and respond to the bodily processes and
relational patterns enacted by the patient during the session.

In line with the need to study the predictive factors of responsiveness and therapeutic
intuition, this study aims to investigate the presence during training of a specific and
hitherto little-studied relational competence of the psychotherapist: the ability to integrate
bodily sensitivity with cognition in what the therapist experiences of the phenomenological
field that is created in the encounter with the patient. This aesthetic and relational knowing
is a phenomenological expression of the therapist’s responsiveness [30]: a multidimensional
construct that is part of therapeutic alliance studies [31–38] and of studies on reciprocity
and synchronicity between psychotherapist and patient [37,38]. ARK, in fact, describes the
therapist’s ability to grasp the patient’s movement towards and to establish a therapeutic
relationship based on reciprocity and synchrony [39]. ARKS is the scale that measures this
therapeutic ability [40].

1.1. The Construct of Aesthetic Relational Knowing (ARK)

ARK is defined as the intuitive “experience of the therapist that emerges from the
phenomenological field created in a meeting between therapist and client” [40] (p. 10) and
that “supports the therapist to understand the patient’s suffering in the field perspective,
thanks to their isomorphic and aesthetic (i.e., based on sensorial perception) capacities” [40]
(p. 3) [41].

In a previous work [40] (p. 12), we have found that ARK is described by three factors:
empathy (the therapist’s ability to identify with the patient’s emotions), resonance (the
therapist’s ability to experience “the other side of the moon” of the patient’s feeling, the con-
tribution of the other to the co-created experience), and bodily awareness (“the therapist’s
interoceptive ability to recognize the emotional-bodily activation in their own body”).

The construct of ARK includes bodily awareness (in our previous work defined as “the
ability to consciously perceive muscle tension, movement posture, heartbeat, breathing,



Eur. J. Investig. Health Psychol. Educ. 2022, 12 1844

satiety, and autonomic nervous system sensations related to emotions” [40] (p. 6) as a pre-
requisite for the therapist who uses their own perception as a resonance of the experiential
field co-created with the patient [40].

Resonance and empathy are also key elements of the construct, which are closely
related to each other. Resonance is, in our opinion, a different concept than empathy. It is
the direct experience of temporarily entering into the perception, sensory, cognitive, and
relational feeling of another [42–45]. “Resonance implies that feelings emerge within the
entire intersubjective field of the therapeutic relationship and thus also the possibility of
feeling what the significant other, with whom the experience has been co-created, feels in
that situation” [39] (p. 59).

Empathy, on the other hand, is the “ability to deliberately adopt the perspective
of others” [40] (p. 4) and identify with their feelings. It has recently been described as
consisting of three factors [46–48]: emotional contagion (feeling the same emotions that the
other does), cognitive empathy (ability to understand and mentalize another’s feelings),
and emotional disconnection (regulatory factor involving self-protection from distress
and pain). In the ARK perspective, empathy is the therapist’s ability to identify with the
patient’s emotions [40].

1.2. Aims

In this study, we aim to measure how the therapist’s felt sense of the phenomenolog-
ical intersubjective field and aesthetic relational competence differs between a group of
psychotherapists and experienced students and a group of beginners. In detail, we aim:

1. to explore how aesthetic relational knowing, a basic therapeutic skill, is present in
novices and experienced students and psychotherapists;

2. to explore which dimensions of aesthetic relational knowing significantly differentiate
levels of expertise in psychotherapy;

3. to advise training programs about which dimensions of psychotherapists’ intuition
are less present at the beginning of training, and therefore to orient trainers about
contents and modes to be supported in first year students.

2. Materials and Methods
2.1. Sample

Participants were provided by the Istitute of Gestalt Therapy HCC Italy, recognized by
the Minister for the Universities to conduct post-graduate 4-year training (2000 h) in psy-
chotherapy. The psychotherapy program includes 500 h of training each year (70 h specific
theory; 50 h general theory; 100 h of supervision; 150 h of clinical laboratory; 130 h of
clinical practice in mental health services).

The sample consisted of 128 participants including 20 males, 108 females, and 1 undeclared.
The sample was initially made up of three groups: 42 licensed psychotherapists, 19 students
in the third and fourth year of training, and 67 students attending the first and second year
of training.

A preliminary comparison was conducted to assess if there were any significant
differences in the target variables between the trainees in the last years of training (third
and fourth years, i.e., more than 750 h of supervised practice) and the already-trained
psychotherapists. The analysis showed that there were no significant differences in the
two groups in any of the three ARK factors (body awareness, resonance, and empathy). This
allowed the creation of a unified group called “experienced students and psychotherapists”.

Consequently, the sample for the analyses was composed of two groups. The first
group consisted of 61 participants: 19 psychotherapy students attending the third and
fourth year of training and 42 specialized psychotherapists. This group included 11 males
and 50 females, with an average age of 39.88 years (SD = 8.44), of whom 3.3% had a medical
degree and 96.7% had a psychology degree. This group was called “experienced students
and psychotherapists”.
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The second group of students attending the first and second year of training was
called “beginners” and consisted of 67 participants including 9 males and 58 females,
with a mean age of 33.11 (SD = 7.29), of whom 6% held a medical degree and 94% held a
psychology degree.

2.2. Procedures

Participants completed an online questionnaire between December 2021 and January
2022. They were asked to read and agree to the informed consent to participate in the
research before starting the compilation. This study complies with the code of ethics
approved by the Italian Association of Psychology (AIP) in 2015 and with Declaration of
Helsinki. All participants have been fully informed that anonymity was assured, about the
aims of the research, and how their data would be used (in aggregate form). The research
adheres to the ICMJE guidelines.

2.3. Measures

Participants were administered the Aesthetic Relational Knowledge Scale (ARKS) [40],
a questionnaire consisting of 58 items useful for assessing the therapist’s intuitive experience
that emerges from the phenomenological field created in a therapist–patient encounter.
The scale consists of the three factors described in the previous paragraph: empathy, body
awareness, and resonance. Participants were asked to respond on a 7-point Likert response
scale, ranging from 1 (extremely disagree) to 7 (extremely agree).

The reliability of the whole scale, based on Cronbach’s alpha, was 0.87. Reliability of
body awareness was 0.921, reliability of empathy was 0.672, and reliability of resonance
was 0.730.

Socio-demographic questions, such as gender, age, and education level, were also
proposed to analyze the sample.

2.4. Data Analysis

Statistical analyses aimed at assessing (i) differences between groups (through Stu-
dent’s t and Cohen’s d for effect sizes), (ii) the influence of the level of training for each
ARK factor using analyses of covariance for testing the possible influence of demographic
variables, and (iii) logistic regressions to compare the influence of the three factors of the
ARK model on the group variable with groups as categorical variable.

3. Results

We have tested, by means of t-test for separate groups, the differences between “expe-
rienced students and psychotherapists” and “beginners” in the three factors of ARK. The
results (Table 1) showed that there were significant differences between the two groups
in the two factors of body awareness and resonance. In particular, “experienced students
and psychotherapists” showed higher body awareness and resonance than “beginners”.
In contrast, the two groups showed an inversed difference in empathy, although not
statistically significant.

Next, the possible influence that variables such as gender, age, and level of training
have on the three factors of ARK was tested, as shown in Table 2. In the table, the main effect
is named “groups”, while other demographic variables (gender, considered as dummy
variable, and age) are used as covariates.
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Table 1. Differences between “beginners” and “experienced students and psychotherapists”.

M SD
t

(df 126) Cohen’s d p-Value
95% Confidence Interval of the

Difference
Lower Upper

Body awareness

Experienced
students and

psychotherapists
4.01 0.58

3.56 0.63 <0.001 0.16 0.56

Beginners 3.65 0.55

Resonance
experienced students
and psychotherapists 4.30 0.41

2.54 0.45 0.01 0.04 0.33
Beginners 4.12 0.40

Empathy
experienced students
and psychotherapists 3.49 0.46 −1.05 -0.18 0.29 −0.25 0.08

Beginners 3.58 0.46

M—mean; SD—standard deviation.

Table 2. Analysis of covariance to assess the influence of gender and age on the differences in level of
training for the three factors of ARK.

Body Awareness Resonance Empathy
F-Ratio p-Value F-Ratio p-Value F-Ratio p-Value

groups 12.44 <0.001 7.18 0.01 1.06 0.30
gender 0.04 0.84 3.41 0.07 0.09 0.77

groups 8.04 0.01 3.86 0.05 1.32 0.25
age 1.19 0.28 0.85 0.36 0.21 0.65

The results of the analysis of covariance show that neither gender nor age influence the
principal effect, in none of the variables. Gender does not covariate with body awareness and
empathy, while it is almost significant for resonance (p = 0.07). Age does not affect the main
effect (more or less training of psychotherapists).

Finally, a logistic regression was conducted to compare the influence of the three factors
of the ARK model on the group variable (“experienced students and psychotherapists” vs.
“beginners”), as shown in Table 3.

Table 3. Logistic regression of the three factors of ARK on variable “groups” (experienced students
and psychotherapists vs. beginners).

Estimate Standard Error Z p-Value Odds
Ratio Standard Error

95% Confidence Interval
Lower Upper

Constant −3.80 2.21 −1.72 0.09
Body awareness 0.96 0.41 2.35 0.02 2.61 1.07 1.17 5.82

Resonance 0.57 0.57 0.99 0.32 1.76 1.01 0.57 5.42
Empathy −0.67 0.43 −1.55 0.12 0.51 0.22 0.22 1.19

The results showed that body awareness affects more than resonance in differentiating
the two groups, while empathy seems to affect the experience in the opposite direction.
Body awareness is confirmed to be the variable best discriminating between beginners
and experienced students and psychotherapists, while empathy (as described in the ARK
model) appears to be more relevant in the earliest stages of training.

4. Discussion

As hypothesized in aim 1 of our study, results show that there is a meaningful dif-
ference in the ARK variables between “experienced students and therapists” (third- and
fourth-year trainees and already-specialized therapists) and “beginners” (first and sec-
ond year of training). Regarding aim 2 (to explore which dimensions of the aesthetic
relational knowing significantly differentiate levels of expertise in psychotherapy), we
have found that the meaningful difference between the two groups regards, in particular,
two of the three factors of ARK: bodily awareness and resonance. We should remember
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that bodily awareness—described as “the therapist’s interoceptive ability to recognize
the emotional-bodily activation in their own body” [40] (p. 12)—is the factor that shows
the most significant difference between “experienced students and psychotherapists” and
“beginners”. Resonance—described as the therapist’s ability to experience the contribu-
tion of the other to the (co-created) experience of the patient—shows also a significant,
even if less meaningful, difference between first-year students and experienced students
and psychotherapists.

An interesting finding is that empathy does not show a meaningful difference in the
two groups. Instead, in the present study, empathy—compared with other ARK factors—
appears to be more relevant in less experienced students. This finding can be explained with
the natural attitude of the psychotherapy students (some of them with years of experience
in psychological counseling) to participate in the other’s emotions, while the structured
training fosters the learning to “distance oneself” from the patients’ emotions in order to
help them at a professional level as a psychotherapist.

Limits of the Study

Although the ARKS has been validated in a pilot study, and its psychometric properties
appear to be satisfying, there is limited research using this instrument. ARKS has been
developed only recently; it will be necessary to further validate the scale by administering
it along with other measures that could support its construct validity. Moreover, we intend
to correlate results from ARKS with clinical outcomes.

The study is based on a correlational design using only self-report measures. Future
research should use clinical interviews, and possibly data on clinical outcomes, to gather
additional information.

Moreover, we have split participants into two groups (beginners and experienced
students and psychotherapists) to check for meaningful differences, but in a future study,
we could use, as continuous variables, the years of training in psychotherapy and of
previous basic experience as a counselor, to have more detailed results not available with
our present data.

Another limitation of this first study is that the sample consists exclusively of Gestalt
psychotherapists, due to the diffusion of ARK construct mainly within this model. It will
be interesting to verify in subsequent research whether these findings are specific to the
Gestalt therapeutic approach, or whether they are confirmed in other approaches as well.

Given that ARK is defined as “the capacity of psychotherapists to have a felt sense
of the patient’s situation and contextualize it in a field/relational perspective”, we are
dealing with a competence that is shared with other models in clinical practice, although
described in specific languages. ARK expresses a meta competence that focuses on the
bodily experience, both of the therapist and the patient, and the phenomenological field
experienced by both in the here and now of the session, from which intentionality emerges
that the therapists grasp with their aesthetic intuition.

It will be even more interesting to measure this capacity in students and psychother-
apists from other approaches. As we know, theoretical and methodological differences,
that are evident when students learn a method, become less important when experienced
psychotherapists dialogue and work together [48]. There is a shared implicit language that
all psychotherapists speak that ARK could support.

5. Conclusions

“The results of research on psychotherapies drive the professional community to
pay more attention to the quality of the training of therapists, based on integration of
theoretical-epistemic and technical-methodological aspects” [13] (p. 328). The capacity
of psychotherapists to have a felt sense of the patient’s situation and contextualize it in
a field/relational perspective (a therapeutic competence that we call “aesthetic relational
knowing” [40]) is definitely learnt after the training. The dimensions of this competence
more sensitive to training are bodily awareness and resonance. Moreover, empathy, defined
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as the therapist’s ability to identify with the patient’s emotions, can be influenced by
training, although in opposite direction, i.e., promoting more professional distancing from
the patients’ emotions. Empathy is a natural attitude that belongs to students who choose
to become psychotherapists, and who have likely gone through, in all their life, a reflective
process about themselves, and the others, who have a spontaneous curiosity towards
human relationships, their processes, functioning, and meanings. This spontaneous attitude
to empathy of psychotherapy students needs to be carefully nurtured by trainers, since it
might be more regulated (not depleted) during training experience.

These findings have implications for training therapists and optimizing their therapeu-
tic capacities, as we have advocated with aim 3 of this study: to advise training programs
about which dimensions of psychotherapists’ intuition are more or less present at the be-
ginning of training, and therefore orient trainers about contents and modes to be supported
in first- and second-year students.

Confirmation of the first purpose of this study leads us to emphasize the importance of
fostering not only body awareness experiences, but also resonance experiences in trainees.
Already, Pintado [49] had stated that the clinical psychologist about to become a psychother-
apist must take care of himself or herself by developing self-awareness [50], understood as
awareness of bodily, emotional, and mental aspects [51]. In this direction, studies conducted
by Orlinsky and Rønnestad [1] and Rønnestad et al. [12] have highlighted the desirability
of having trainees experience the healing power in the relational process to minimize any
maladaptive experiences of stress.

With respect to the development of empathy, some of our studies had shown that
the desire to help, which emerges when one sees pain in the other, is linked with the
ability to contain embodied empathy in a non-anxious way [52]. In another study [53],
we have found that important relational skills, among which include empathy, are not
influenced by the experience of training. On the other hand, Evers et al. [54] found that
the personality trait “extroversion” is a predictor variable of therapist involvement and
positive outcome of the therapeutic process, while the trait “neuroticism” predicts therapist
distress. These spontaneous emotional dispositions have high relevance in the development
of the therapist’s sensitivity to the phenomenological intersubjective field (resonance in
ARK’s terms).

It will be important to provide students of clinical specialization schools, besides
theoretical frames, with personal experiences to be able to develop awareness of their
body during the therapeutic session, and—a less developed competence—their capacity
to use a field perspective [55,56] to deeply understand the mutual feelings that emerge
in session (resonance). Additionally, therapists’ empathy should be regulated, within
adequate professional boundaries.

Moreover, we have seen that ARK, in its three dimensions, is not influenced by age
and gender, while it can be influenced by training. The dimensions of bodily awareness
and resonance are sensitive to change with the experience in spite of the students’ age
and gender.

What our study specifically demonstrates is the importance of training for the devel-
opment of the therapist’s intuition, relative to the two dimensions of body awareness and
resonance. Psychotherapy training provides the ability to use one’s bodily feeling as an
aesthetic tool to “feel/know” the patient(s) and their situation. In addition, the training
provides the ability to locate this feeling of the therapist in the patient’s phenomenological
field [39,57], in the complexity of their constitutive and current relationships. This is an
important element of the quality and depth of the therapist’s intuition and responsiveness.

The results indicate the importance for institutions providing training in psychother-
apy to have procedures in place for assessing the aesthetic and field resonance of therapists
in training and ensuring that therapists are provided with ongoing competent supervision.
According to the study by Anderson et al. [58], assessment of these skills should already
begin in the first year of psychotherapy training and could be achieved by administering or
interviewing all those who begin this training. We can conclude that the use of ARKS, to
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describe the development of intuitive and responsive capacity of students, can be useful to
monitor the efficacy of training related to these competences.
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