
Towards the Recovery of a Sense of Self: an IPA of Experience of Body-
Oriented Psychotherapy for Schizophrenia 

Background:  
Phenomenological psychiatry conceptualizes schizophrenia as a disorder of the Self: 
more specifically, anomalous self- experience has been described as disturbed basic self-
consciousness, loss of natural self-evidence and disembodiment. The minimal self, the 
implicit, basic and bodily level of experience lays at the core of the disorder. Consistently, 
specific body-oriented psychotherapy interventions for schizophrenia have been 
developed, addressing first and foremost the implicit and bodily level of experience. The 
aim of this study is to explore participants’ experience of body-oriented 
psychotherapy in order to shed light on the helpful factors of therapeutic change. 

 

Method: 
A body-oriented manualized intervention for persons with schizophrenia (Röricht, 2000) has 
been implemented at the Psychiatric University Clinic of Heidelberg, Germany. The 
intervention was implemented in a group format (six participants) and took place over a 
period of ten weeks, with two weekly sessions of ninety minutes. The Change interview 
(Elliott et. al., 2001), a qualitative semi-structured interview, exploring participants’ 
experience of therapy, was implemented after the ten weeks by a researcher trained in 
clinical psychology. The interviews were transcribed and analyzed with Interpretative 
Phenomenological Analysis (Smith et al., 2009). 
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Results: 
Five super-ordinate themes were identified in relation to the experience of therapeutic change: 

„I felt secure, I felt accepted, simply being with 
the other persons. That I was allowed to be there 
as I am, with my whole person, with my whole 
humanity“ 

„once you feel accepted you don’t need to be 
afraid anymore and you can open yourself 
freely“ 

„It was good when we had to find 3 body-forms 
that particularly fitted us. Then I could ask myself 
was was good for me, or what was my identity. 
And I could experience it.“ 

Discussion: 
These 5 super-ordinate themes share the underlying idea of the recovery of a sense of self at 
different levels. The pre-reflective sense of being a coherent embodied subject of experience is 
expressed in the theme we labeled “body-mind connection”: participants described the experience of 
feeling grounded in their own body as opposed to be “just in thoughts or in the head”. The aspect of 
disembodiment, typical of schizophrenia, is here directly addressed and is reported by participants as one 
of the core dimensions where they experienced therapeutic change. Another aspect of what we called “a 
sense of self” is the feeling of being a unique person worthy of recognition. Being recognized and 
accepted for who one is, without judgment, seems to be of central importance for the healing process. 
Besides, participants experienced a sense of worthiness and started to re-discover their own personality 
and identity. This intersubjective dimension of acceptance and recognition is tightly related to the feeling 
of social belonging and integration. Withdrawal and disengagement are typical of schizophrenic 
disorder and are also related to the problem of social stigma and exclusion; in contrast, participants 
described the helpful experience of belonging to a group and feeling integrated: they enjoyed and valued 
the interaction with others and actively engaged in relationships. Being an active subject of experience 
in the interaction with the world and with others, as compared to a sense of passivity and helplessness, is 
another important aspect of the sense of self. Participants did not only experience themselves as worthy 
but also as able; they started to trust themselves as competent persons and expressed the will to actively 
pursue their own well-being. This experience yielded a shift from a passive attitude to an active stance 
towards recovery. Finally, the dimension of hope emerged as a core aspect in that it orients the person 
towards the future, opens up possibilities and constitute a basic motivation for change. 
 
 

Conclusions: 
These results draw the attention to the importance of the implicit, pre-
reflective and intersubjective dimension in the context of therapy for 
schizophrenia: 
 

•  Healing factors specifically related to a body-oriented psychotherapy 
approach as “mind-body connection” and “being active and agentic” 
highlight the importance of addressing the embodied and implicit 
dimension in therapy for schizophrenia 

•  Healing factors as “being recognized”, “sense of belonging” and 
“hope” are  more related to the establishment of open 
intersubjective space, characterized by authenticity, acceptance, 
presence and participation. Interestingly, the fundamental role of this 
implicit intersubjective dimension for a treatment approach to 
schizophrenia seems to be a common ground shared by authors 
coming from different traditions (e.g. Mishara, 1995; Kimura, 1982; 
Stanghellini & Lysaker, 2007; Seikkula & Trimble, 2005) and we 
believe that this may constitute a promising direction for future 
research. 
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2) Being unique 
and worthy: 

feeling accepted 
for who one is 

1) Being a whole: 
body-mind 
connection 

3) Being part of a 
group: feeling of 
social belonging 

4) Being agentic, 
being able 

5) Hoping and 
investing in the 

future 
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„It was important to get to know other people, who are in the same…[hesitates]- One has for example the reputation of being a [pause] psycho, a 
psychotic; one has a reputation. So people say about him: ‚he is a psy…[hesitates] psychotic – well, then [in the therapy group, with other persons 
sharing the same „reputation“] this reputation is gone.“ 

„Before every session I was looking forward to see the others, to do something with them, with a ball or with whatever else; the more often we saw each 
other, the more we grew together“ 

Towards the end of the therapy I was less afraid, compared to the beginning. I was well accepted and integrated. (…) It was essential for me how I got 
along with the others. 

„It was helpful for me when I could do things 
in front of the others and they were repeating 
what I was doing, they were following me.
(…) When I was 7 years old and I was in 
Kindergarden I also wanted to be practically 
a kind of leader, and this exercise reminded 
me of that. In this moment I really had the 
feeling of being a leader, I could experience 
it.“ 

„ It was also a good experience for me to 
walk around proud and upright. (…) And 
sometimes when I am walking outside, I look 
for a point and I walk straight to it, as we did 
during therapy. This gives me self-
confidence, the feeling that I am also 
someone“ 

„In other situations, when I have to perform a 
task, I always first think „oh no, I am not 
able“ and this didn‘t happen during therapy. 
Maybe because also the others have some 
kind of handicap, or because we didn‘t have 
to proof anything, we didn‘t have to show 
what great things we could do: everything 
was allowed, there was no right or wrong. 
One needed not be afraid of doing anything 
wrong“ 
 
 

„I could feel again joy for movement. (...) I believe this is really important for the 
healing process. (…) Also the exercises where we had to creatively contribute 
with our own movements... this brings joy for movement. There you can see 
there‘s still something, and when you see it, you can find hope again. (…) And 
it‘s so important to have hope.“ 

„...people could start see  there‘s something again they can actually enjoy, even a 
little bit, and that can be constructive. And this experience is good, it‘s so 
important. (…) People laugh again and have a smile on their lips. And this‘s an 
enormous improvement, it‘s so important.“ 
 
 

„This therapy helped me, it was supporting and connecting body and soul“ 

„And one could feel one‘s own body again, somehow more intensively. Otherwise 
one doesn‘t feel it at all, it‘s always fully unconscious“ 

„I Feel safer in my body. (…) One has a safer standing, one‘s more inside 
oneself. Otherwise one‘s only in the head or in conversation and there only 
thinking is required. And there‘s the body, and one is more centered. And this 
isn‘t obvious but rather subtle, that one feels centered. (…) Centered means: 
when drawing a circle you place the dot in the middle. Means that you find peace 
within yourself and you are more solid“ 

„Through movement I rediscovered my body-boundaries“ 

„It was so good for me to perceive my body. (…) for example it was good when 
we‘re doing these wide movements and we had to make ourself very big. There I 
could perceive the space and I could also perceive the others.“ 
 
 


