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Although the efficacy of psychodynamic psychotherapy has been largely demonstrated, the under-
standing of how therapeutic relationship produces a change in dynamic psychotherapy has been only
partially achieved. In the present article, we discuss the hypothesis that the expression of previously
avoided impulses inside a relational situation — relational exposure — and its cognitive correlates of
change in the semantic representation of relationships may underpin therapeutic change. In discussing
our hypothesis, we considered previous literature on: (a) common factors in psychotherapy; (b) relevance
of exposure in relational situations in psychodynamic therapy; (c) recent advances in affective neurosci-
ence concerning the neural correlates of psychotherapy and emotion regulation. Consistent evidence ac-
counts for relational exposure as an important element of therapeutic change, especially (but not only) in
the case of psychodynamic therapy. In line with this evidence, in-vivo relational dynamics as they emerge
in the therapeutic relationship can be a powerful tool for psychotherapists.
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Psychodynamic psychotherapy refers to a range of treatments based on psychoanalytic concepts and
methods. It is aimed to the exploration of aspects of self as they are manifested and influenced in the therapy
relationship (Shedler, 2010). The object of the present article is therapeutic change in dynamic therapy, con-
sidered as a set of processes of change occurring in the course of a psychodynamic treatment and obtained
using specific psychotherapeutic procedures. These procedures are aimed to the emotional expression in
patients (including emotion identification and expression, as well as working through avoidance of distress-
ing thoughts and feelings) and are focalized on relationships (identification of recurring themes and patterns,
discussion of experience, and focus on the therapeutic relationships) (Shedler, 2010). Psychotherapy research
has largely demonstrated the efficacy of these procedures for the treatment of common mental disorders (e.g.,
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meta-analyses on short-term dynamic psychotherapy: Abbass, Hancock, Henderson, & Kisely, 2006; Leich-
senring, Rabung, & Leibing, 2004). In the last decade, the interest of researchers for dynamic therapy has
been especially focused on providing evidence of its efficacy in the case of resistant disorders, such as per-
sonality disorders (Leichsenring & Leibing, 2003) and resistant depression (Fonagy et al., 2015), and on the
evaluation of long-term outcomes (Leichsenring et al., 2004; Leichsenring & Rabung, 2008; De Maat, De
Jonghe, Schoevers, & Dekker, 2009), opening new options for evidence-based treatments. Although the ef-
ficacy of psychodynamic psychotherapy has been largely demonstrated, the understanding of therapeutic
change in psychodynamic psychotherapy has been only partially achieved.

Beyond the context of psychodynamic literature, the clarification of mechanisms of psychological
change in psychotherapy may provide general explanations for understanding human psychological change
regardless of the specific therapeutic approach. In addition, outside the context of psychotherapy, it would
contribute to the improvement of other forms of interventions such as pharmacotherapy, social work, or
education. Due to this general interest, therapeutic change has been taken as an object of investigation by
different disciplines. Among others, psychotherapy research has provided evidence on factors that are pre-
dictive of psychotherapy outcome regardless of the specific psychotherapy approach — common factors or
non-specific factors (for recent reviews, see Laska, Gurman, & Wampold, 2014; Marogna & Caccamo, 2014;
Palpacuer et al., 2017) — suggesting the relevance of such factors (especially factors associated to the ther-
apeutic relationship) as key elements for therapeutic change. General and experimental psychology have
described basic psychological processes involved in psychotherapy change, including associative learning
and change of internal representations of the self and the relationships. More recently, affective neuroscience
has provided early models of mechanisms of change through the investigation of neural functional changes
associated with psychotherapy and to symptomatic recovery after psychotherapy. In the present article, we
propose a psychodynamic model of therapeutic change that takes into consideration and integrates these
different perspectives.

PSYCHOTHERAPY RESEARCH: COMMON FACTORS AND THERAPEUTIC RELATIONSHIP

In formulating the hypotheses regarding possible mechanisms of psychotherapeutic action, two
main considerations are suggested in psychotherapy research. First, despite the wide variety of existent psy-
chotherapy approaches that have proposed relatively different models of psychotherapeutic actions as well
as specific therapeutic techniques to reach therapeutic change, common factors shared by all psychotherapy
approaches seem to be more predictive of psychotherapy outcomes than specific factors theorized by specific
approaches. The importance of common factors was mentioned for the first time in 1936 by Rosenzweing,
who hypothesized that psychotherapy outcome depends more on the existence of implicit factors, such as
psychological interpretation, catharsis, and the therapist’s personality, shared by different psychotherapy ap-
proaches, than on the specificity of single approaches. The identification of common factors was labeled as
one of the most significant trends in psychotherapy research in the 1980s (Lambert, Shapiro, & Bergin, 1986;
Luborsky, Singer, & Luborsky, 1975). More recently, additional confirmation to the importance of common
factors was provided by Luborsky et al. (2002), examining the results of 17 meta-analyses of studies com-
paring patients’ and control groups’ outcomes.

Second, among common factors, the relationship between therapist and patient is frequently con-
sidered the most important instrument to produce therapeutic change. In 1957, Rogers mentioned several
elements of the therapeutic relationship — unconditional positive regard, congruence, and empathy — as
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necessary and sufficient conditions for therapeutic change. More recently, the Society for the Advancement
of Psychotherapy (Division 29) of the American Psychological Association created a task force for the in-
vestigation of evidence-based psychotherapy relationship (EBR; Norcross & Lambert, 2011). This task force
aimed to the identification of elements of effective therapeutic relationships through the evaluation of con-
sistency of the research results, the magnitude of the positive relation between the elements and psychother-
apy outcome, the directness of the link between the elements and the outcome, the experimental rigor of the
studies, and the external validity of the research. Among others, therapeutic alliance (Friedlander, Escudero,
Heatherington, & Diamond, 2011; Horvath, Del Re, Flickiger, & Symonds, 2011; Shirk & Karver, 2003),
empathy (Elliott, Bohart, Watson, & Greenberg, 2011; Messina et al., 2012), positive regard (Farber & Doolin,
2011), congruence/genuineness (Kolden, Klein, Wang, & Austin, 2011), repairing alliance ruptures (Safran,
Muran, & Eubanks-Carter, 2011), and managing countertransference (Hayes, Gelso, & Hummel, 2011) were
listed by the EBR task force as the most important elements of the relationship when predicting psychotherapy
outcome.

Hence, psychotherapy research suggests that models of therapeutic change should take into consid-
eration processes that can be observed transversally across different psychotherapy approaches and that con-
sider the role of the therapeutic relationship as a fundamental condition for therapeutic change. However, the
therapeutic relationship is the explanandum, not the explanans, of therapeutic change. We need to understand
how the therapeutic relationship produces therapeutic change. Moreover, there is an evident overlap among
relational elements described in the literature (see, for example, the overlap between the concepts of empathy
and therapeutic alliance), with no conceptual model knitting these elements into a more cohesive framework
(Horvarth, 2005). A more parsimonious description of the mechanisms underpinning the action of the ther-
apeutic relationship would be required to provide a common framework to explain the effects of different
relational elements documented in the literature. In this regard, we put forward the idea that the therapeutic
relationship (explanandum) produces extinction of dysregulated emotions through the exposure to the expe-
rience of authentic emotional expression in the therapeutic relationship (explanans).

PSYCHOLOGICAL MECHANISMS OF CHANGE: FROM EXPERIMENTAL PSYCHOLOGY TO DYNAMIC THERAPY

Starting from the consideration of the therapeutic relationship as the core of psychotherapy action,
the formulation of hypotheses on the therapeutic change in psychodynamic psychotherapy should consider
how therapeutic relationships might work in producing change. Bearing in mind the importance of therapeu-
tic relationships, we take into consideration two connected psychological mechanisms that allow a change
in emotional responses: extinction of conditioned responses and change of semantic representations. The
importance of these processes is confirmed by their key role in psychodynamic psychotherapy as well as in
other psychotherapy approaches. Thus, they may be viewed as common factors, which characterize trans-
versally several psychotherapy approaches.

Extinction of Conditioned Responses in Dynamic Therapy: Relational Exposure
The concepts of fear conditioning and extinction originally come from the associative learning lit-

erature. According to associative learning theories (Pavlov, 1927), animals and humans acquire fears of ob-
jects that were once potentially harmful or dangerous through the mechanism of conditioning, a process of
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learning the association between two previously unrelated stimuli. According to such approach, emotional
disorders (especially anxiety disorders) may be due to: (1) misguided conditioned fear that might render
originally innocuous stimuli fear-inducing and threatening; (2) continuous attempts to avoid confrontation
with the object of fears that do not allow the extinction of the conditioned response (Mowrer, 1960). Repeated
exposure to the conditioned stimulus, without presenting the aversive response, gradually eliminates the re-
action of fear (“extinction”). The extinction of conditioned responses is often considered the main therapeutic
ingredient of exposure-based behavioral psychotherapies (Abramowitz, Deacon, & Whiteside, 2012).

Although less explicitly, the principle of exposure can also be applied to psychodynamic therapy.
According to psychoanalytic approach (Freud, 1926/1959), neurotic symptoms are the effect of: (1) the re-
placement of spontaneous impulses with secondary affects (e.g., anger that covers sadness) or anxiety — in
behavioral terms conditioned anxiety — and, (2) the attempts to avoid these impulses, together with associ-
ated conflicts, memories, and wishes — in behavioral terms avoidance of conditioned stimuli. However,
compared to behavioral approaches, the psychodynamic approach is different in two key points that empha-
size the role of relationships with the others: (1) the object of fear is not an external object but the expression
of an emotion or an impulse which has been discouraged in early relationships; (2) the origin of the abnormal
anxiety reaction (as well as of secondary affect) is considered the result of traumatic experiences that happens
in early relationships. In the context of psychodynamic therapy, the relevance of the relational component has
become gradually more relevant due to the contribution of infant research (Lichtenberg, 1991; Stern, 1985).
Nowadays, anxiety reactions and secondary affects are mainly considered as the replacement of dissatisfied or
neglected relational needs concerning attachment (Bowlby, 1969) or intersubjectivity (Stern, 2004).

Another peculiarity of the psychodynamic approach is the consideration of unconscious processes.
In neurotic patients, as an effect of a vicious circle, the failure in recognizing and/or retrieving disturbing
impulses, conflicts, memories, and wishes allows their avoidance, and the avoidance produces even less
recognition of unconscious material. Thus, the absence of confrontation with impulses and other unconscious
processes does not permit the exposure, and the subsequent extinction, of the conditioned anxiety/secondary
affects. In the face of this situation, psychotherapy should provide a setting in which confrontation with
unconscious material is promoted through the interpretation of patients’ dreams, free associations, and in-
session behavior. In the specific case of brief or intensive dynamic approaches, this confrontation is actively
searched by the therapist to accelerate the process of change (Davanloo, 1980). A mechanism corresponding
to these processes was clearly described in the brief psychodynamic psychotherapy format proposed by Ma-
lan (1976). In this psychotherapeutic format, the therapist pursuits the activation and cathartic expression of
disturbing impulses or emotions inside the therapy session, and/or examines pathological relationships that
cause disturbing emotions in the form of secondary affects (anxiety) and for this reason are avoided by the
patient through different defense mechanisms (avoidance).

Despite the differences between behavioral and psychodynamic approaches, in both the extinction
of fear responses through behavioral exposure to anxiety-laden stimuli can be viewed as a common mecha-
nism of change. However, a more specific mechanism may come into play in psychodynamic therapies. If
the origin of secondary affects (or conditioned anxiety) is a relational experience, to obtain therapeutic
change, the exposure must likely be part of a relational experience. We hypothesize that the therapeutic
change observed in dynamic therapies (and possibly not restricted to them), is facilitated by what we define
“relational exposure” (RE). RE is the expression of problematic and disturbing relational-related emotions
in the presence of a significant other (the psychotherapist), without receiving aversive relational responses.
The expected aversive response, instead, is contrasted with an emphatic, acceptant response by the therapist.
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In line with the hypothesis of RE as a mechanism of therapeutic change, most psychotherapy ap-
proaches contemplate the importance of disconfirming past pathological associations between emotional ex-
pression and expectances concerning the reactions of the others. On the one hand, approaches that come from
the humanistic and existential tradition emphasize the importance of empathy, nonjudgmental style, and un-
conditional positive regard as necessary and sufficient curative elements of psychotherapy (Hayes, 2004;
Rogers, 1959). On the other hand, several approaches — among others, gestalt therapy (Perls, Hefferline, &
Goodman, 1951), transactional analysis (Berne, 1961), and schema therapy (Dadomo et al., 2016; Young,
Klosko, & Weishaar, 2003) — use experiential techniques to provide exposure experience to the patient by
enacting early traumatic relational situations in the “here-and-now” of the session. The peculiarity of dy-
namic approaches, especially brief or intensive approaches (Davanloo, 1980; Frederickson, 2013; Sambin &
Scotta, 2018), is that the therapist promotes the spontaneous emersion of transference and countertranference
dynamics to work on maladaptive relational patterns as they are enacted in the therapeutic relationship. Thus,
in psychodynamic therapy, such relational experiences experienced and elaborated during the therapeutic
relationship are considered the core of psychotherapy.

Work on Semantic Representations in Dynamic Therapy

This process of in-vivo activations and disconfirmations of relational patterns that happens through
RE implies a work on semantic representations of the self, the other, and the relationships with others. We
refer to semantic representations as attributes of cognitive representations that are based on the generalization
of experiences with the environment and are subsequently used to give meaning to the new experience
(Tulving, 1972). In the context of psychotherapy, the semantic representation of relational experiences is
particularly important due to their significance for understanding psychopathological symptoms. Transver-
sally to several psychotherapy approaches, psychotherapists use techniques aimed to the awareness and re-
vision of semantic representations of self and relationships. For example, cognitive approaches are based on
the modification of automatic thoughts and schemas that individuals use to give sense to their life events
(Beck, Rush, Shaw, & Emery, 1979), or on the modification of semantic representations corresponding to
irrational beliefs (Ellis, 1989), or in the construction of semantic representations of emotions and cognitions
(meta-cognitions) (Wells, 2011). Dynamic therapies, by working on relational themes with the therapist,
allow the reenactment of maladaptive relational patterns inside the session. This implies a reactivation of
past-introjected relational representations in the here-and-now of the therapeutic relationship and its associ-
ated affective responses. Therapeutic change is possible if a pathological internalized object relation is acti-
vated in the relationship with the therapist and overlapped or replaced with a good object relation. In the case
of brief psychodynamic approaches, the peculiarity of the work on semantic representations consists in em-
pathic interpretations and confrontations of the dynamics that emerge in the here-and-now of therapeutic
relationship, to help the patient become more conscious of his/her repetitive relational patterns due to internal
semantic representations of self and relationships (Fosha, 2002; Frederickson, 2013).

In sum, if the therapeutic relationship may be considered the explanandum of therapeutic change in
dynamic therapy, RE and work on semantic representations of the self and the relationships can be considered
the explanans. In our opinion, RE and work on semantic representations can be considered connected. From
the behavioral perspective, some authors recognize that, in addition to formed associations, some aspects of
the meaning of the associated events are involved in learning, thus therapeutic action may require not only
stimulus-response associations but also the change of their meanings as they are represented in semantic
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memories (Foa & Kozac, 1986; Hayes et al., 2007). Vice versa, it was hypothesized that change of semantic
meaning (such as in reappraisal tasks) may influence conditioning processes (Hermann, Keck, & Stark,
2014). Moreover, we consider that both RE and semantic processes are necessary to produce change. Alt-
hough extinction may represent an important mechanism underpinning therapeutic change, the mere expo-
sure without a work on semantic representation might not be considered exhaustive (Foa & Kozac, 1986).
On the other hand, the importance of a psychotherapy action that involves both cognitive-affective and ex-
periential-somatic components associated with symptoms, instead of mere cognitive work on semantic rep-
resentations, is strongly emphasized in psychotherapy literature (Erskine, 1980; Greenberg, 2002). Evidence
coming from affective neuroscience confirms this view.

INSIGHTS FROM NEUROBIOLOGICAL MODELS OF EMOTION REGULATION

In the last few years, there has been a growing interest on the potential contribution of the science
of emotion regulation (Gross, 1998) in the understanding of therapeutic change (for a review see: Etkin,
Pittenger, Polan, & Kandel, 2005; Frewen, Dozois, & Lanius, 2008; Ressler & Mayberg, 2007). Early neu-
robiological models of psychotherapy focused on the concept of cognitive control to characterize the key
process involved in regulating emotions when responding to emotional stimuli, following the model of emo-
tion regulation proposed by Gross (1998, 2002, 2015). In line with this model, emotion regulation has been
shown to increase the activation of the fronto-parietal attentional system and to decrease the activation of the
amygdala, representing successful activation of executive functions during the experimental exposure to
emotional stimuli (Buhle et al., 2014; Ochsner, Bunge, Gross, & Gabrieli, 2002). And, in emotion regulation
tasks, patients affected by mood and anxiety disorders recruit the regulatory fronto-parietal network to a
lesser extent in comparison to healthy controls, with a parallel hyperactivation of the amygdala (Pic6-Pérez,
Radua, Steward, Menchén, & Soriano-Mas, 2017). Based on this view of emation regulation, the most pop-
ular model of psychotherapy action considers therapeutic change as the result of an increased effectiveness
of control processes executive in nature reflecting the improvement in emotion regulation abilities (Beaure-
gard, 2007; DeRubeis, Siegle, & Hollon, 2008; Frewen et al., 2008, Marogna, Nobile, & Giacomuzzi, 2018).
This model has been adapted to explain some aspects of cognitive-behavioral therapies, however, the focal-
ization on affect and expression of emotion that characterize psychodynamic approaches — and more in
general “expressive therapies” — is not compatible with a model of therapeutic change based on cognitive
control of emotions. In the following sections, we describe recent advances of affective neuroscience that
are providing new insights for the understanding of emotion regulation and therapeutic processes that are
more consistent with psychodynamic approaches.

Experiential-Dynamic Emotion Regulation Model

A basic assumption of the psychodynamic model is that primary emotions (spontaneous emotions
or impulses) may be replaced by secondary affects (such as conditioned anxiety). The cognitive model of
emotion regulation proposed by Gross (1998) provides a general explanation of emotion regulation that does
not consider this important difference between primary and secondary affects. This limitation is overcome
by the experiential-dynamic emotion regulation model (EDER) — inspired to psychodynamic models —
that emphasizes the difference between the regulation of primary and secondary emotions (Frederickson,
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Messina, & Grecucci, 2018; Grecucci, Chiffi, Di Marzio, Job, & Frederickson, 2016; Grecucci, Frederickson,
& Job, 2017; Grecucci & Job, 2015). Physiological (or primary) emotions are generated implicitly by inter-
personal relevant events and they activate, peak, and return to baseline as a physiologic process. Secondary
affects, instead, are generated by unconscious dysregulatory mechanisms (such as conditioned anxiety and
defense mechanisms) and they are not proportional to the stimulus itself. For this reason, they do not follow
the physiological pattern (activation, peak, and return to baseline) but lead to dysregulated emotional states.
Thus, emaotional disorders are not explained with the lack of explicit regulatory strategies (or emotional con-
trol), but with the presence of dysregulatory mechanisms (Grecucci & Job, 2015). While the cognitive model
of emotion regulation prescribes to “add” regulatory strategies based on cognitive control to help patients
regulating their emotions, the most important innovation introduced by the EDER model is the prescription
to “remove” dysregulatory mechanisms (conditioned anxiety and defense mechanisms; see Frederickson et
al., 2018; Ghedin et al., 2017; Grecucci & Job, 2015; Grecucci et al., 2016; Grecucci et al., 2017).

Interestingly, also dysregulatory mechanisms involve the fronto-parietal network. For example, pre-
frontal hyperactivity was observed also in association with maladaptive forms of cognitive control in depres-
sion and anxiety (such as rumination) and a decreased activation of the fronto-parietal network was reported
as effect of psychodynamic psychotherapy (Buchheim et al., 2012; Goldapple et al., 2004; Messina, Sambin,
Beschoner, & Viviani, 2016). These results suggest that cognitive control per se does not explain therapeutic
change, whereas in some cases removing dysregulatory mechanisms based on cognitive control may be an
effective strategy to obtain therapeutic change.

Semantic Model of Emotion Regulation

As mentioned in the previous sections, psychodynamic psychotherapy works on the semantic rep-
resentation of the self and the relationships; however, this element is neglected in the cognitive model de-
scribed above. The semantic model of emotion regulation proposed by Messina and colleagues (Messina,
Bianco, Sambin, & Viviani, 2015; Messina, Sambin et al., 2016) emphasizes the role of semantic represen-
tations (generalization of relational experiences in the interaction with the environment which are subse-
quently used to give meaning to the new relational experiences). According to this model, adaptive forms of
emotion regulation do not depend only on cognitive control, but also on the flexibility and richness of se-
mantic representations that the person may use to give sense to his/her relational experiences. The semantic
model of emotion regulation considers scientific evidence coming from affective neuroscience, which has
associated semantic processes to a network of brain areas known as “semantic system,” including the inferior
parietal lobe, the temporo-parietal junction (TPJ), the anterior/middle temporal lobes (aTL), the ventromedial
prefrontal cortex/anterior cingulate cortex (vmPFC/ACC), and the posterior cingulus (Binder, Desai, Graves,
& Conant, 2009). In support of the semantic model, together with the activation of the fronto-parietal atten-
tional system (associated to cognitive control), also the activation of semantic areas was found in voluntary
emotion regulation studies (Buhle et al., 2014; Messina et al., 2015). Intriguingly, semantic areas, but not
fronto-parietal attentional areas, are activated also in spontaneous emotion regulation, suggesting that se-
mantic processes may be even more relevant than cognitive control in explaining emotion regulation mech-
anisms. An example of spontaneous emotion regulation is spontaneous avoidance of unwanted emotional
stimuli. In a study by Benelli and colleagues (2012), participants were exposed to emotional and neutral
narratives during a functional magnetic resonance imaging (fMRI) scan. After the fMRI session, participants
were asked to write what they remembered from the material presented during the scan. The number of
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emotional words spontaneously reported by the participants was used as indexing of spontaneous emotional
avoidance, and it was predictive of the brain signal in the ventral areas of the default system (Benelli et al.,
2012). In a fMRI perfusion study (Viviani et al., 2010), the spontaneous avoidance of negative content in a
scrambled sentences task was shown to modulate the same ventral areas, whereas fronto-parietal attentional
areas were unchanged under spontaneous avoidance. Moreover, important alterations of the semantic system
were documented in common mental disorders characterized by dysfunctions in emotion regulation, account-
ing for a deficit in semantic functioning in such individuals (Broyd et al., 2009; Messina, Bianco, Cusinato,
Calvo, & Sambin, 2016; Zhao et al., 2007).

Within the areas of the semantic system, lateral components such as the TPJ and aTL were associ-
ated to the semantic categorization of information which is relevant for social functioning, for example, their
activation was reported in social cognition tasks and in the appraisal of expressive body posture (Amodio &
Frith, 2006; Saxe, 2006). Moreover, studies on brain lesions in aTL showed impairments in retrieving repre-
sentations of relationships that govern social interactions (Irish, Hodges, & Piguet, 2014; Zahn et al., 2007)
and representations of the self (Lou et al., 2004; Sperduti et al., 2013). However, the affective relevance of
semantic information relevant for social functioning may require the involvement of medial prefrontal areas,
where experience on the affective value of encountered stimuli — based on associative learning of rewarding
or aversive experiences — are stored (Noonan, Kolling, Walton, & Rushworth, 2012; Rudebeck, Saunders,
Prescott, Chau, & Murray, 2013; Schoenbaum, Roesch, Stalnaker, & Takahashi, 2009). According to Viviani
(2014), the medial areas of the semantic system may have a regulatory function specifically directed to emo-
tional content. An important aspect of this form of control is that it is not static, but it is modulated by internal
states reflecting here-and-now drives or needs of the individual and integrate complex information from
affective memories of past states or experiences. This differentiation between medial and lateral areas of the
semantic system may correspond to experiential (exposure) and cognitive (semantic representation) levels
of therapeutic change. In this regard, these processes appear strictly connected, with a prevalence of the
medial component due to its importance for emotional change.

According to the hypothesis of RE as mechanisms of dynamic psychotherapy action, laboratory
animals and functional imaging in humans largely documented the involvement of medial areas of the se-
mantic system in extinction of conditioned responses, describing its role of a key node in the “fear network,”
together with other areas such as the amygdala and the insular cortex (lordanova, Deroche, Esber, & Schoen-
baum, 2016; Sehimeyer et al., 2009). However, the involvement of medial areas of the semantic system is
present but less consistent in psychotherapy investigations, whereas functional changes were more consist-
ently reported in temporal nodes of the semantic system (Messina, Sambin et al., 2016). Due to the prevalence
of investigations about cognitive-behavioral therapy, the involvement of medial areas of the semantic system
could characterize peculiarly all psychotherapies based on emotional activation instead of emotional control.
At the same time, areas of the vmPFC and ACC were consistently reported as predictors of therapeutic
change (Dickie, Brunet, Akerib, & Armony, 2013; Etkin et al., 2005; Lueken & Hahn, 2016). Thus, their
activation seems to make the difference for symptomatic recovery.

In sum, although a more classical view of emotion regulation considered the increase of cognitive
control as the main explication for therapeutic change, more recent models of emotion regulation suggest the
implication of brain networks involved in extinction and semantic representations in psychotherapy, provid-
ing early evidence that is in line with the idea that such processes can be considered the explanans of the
therapeutic change.
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CONCLUSIONS

Starting from the primacy of the therapeutic relationship as explanandum of therapeutic change, in
the present article we proposed the concepts of relational exposure and work on semantic representations as
explanans of the therapeutic relationship as a key element for therapeutic change in psychodynamic therapy.
An important contribution of the present article is that the explanans described are connected to psychody-
namic therapeutic techniques. In such an approach, the therapeutic relationship is not uniquely a background
condition for treatment, but it is also expressed in specific techniques that aim to explore internal relational
models as they emerge in the here-and-now of psychotherapy sessions. In dynamic psychotherapy, RE is
provided by promoting the emersion of transference and countertranference dynamics, to work on maladap-
tive relational representations as they are enacted in-vivo in the therapeutic relationship. Thus, therapy is a
relational experience (explanandum) that produces emotional changes, through the activation of semantic
representation during the sessions and the exposure of the patient to secondary affects associated to such
representation (explanans). These characteristics ensure the usefulness of psychodynamic approaches for the
treatment of emotional difficulties that have a relational origin, especially personality disorders or chronic
mood difficulties.

These suggestions are not valid uniquely for psychodynamic approaches. Components concerning
RE and work on semantic representation can be observed transversally in several psychotherapy approaches.
They can be viewed as common factors across psychotherapy theoretical models and techniques. Thus, re-
gardless of the specific approach, the therapist that would like to potentiate his/her interventions should con-
sider the inclusion of works on in-vivo relational dynamics as they emerge in the therapeutic relationship as
part of their approaches. In this regard, in the present paper, we provide a concrete model for the connection
between psychotherapy approaches, providing a common background to proceed toward integration.

Affective neurosciences have a very strong potentiality in this process of integration. The possibility
to observe similar neurobiological substrates for different processes facilitates the construction of theoretical
bridges. In the present article, we considered the neurobiological correlates of explanans psychological pro-
cesses described as active components of the therapeutic relationship. If early neurobiological models of
psychotherapy were focused on cognitive control of emotion, new advances in affective neuroscience are
emphasizing the importance of emotional expression, emotional experiences, and semantic representation of
the self and the relationships providing theories which are more consistent with the importance of the thera-
peutic relationship endorsed in psychotherapy research.

Although the traditional distance of psychodynamic approaches from scientific research has not
encouraged the contamination within these field in the past, early contamination between these sectors is
very encouraging. Considering the current state of the art, the present work suggests important directions for
future studies. First, psychodynamic concepts such as secondary affects, defenses, and internal representa-
tions should be integrated into neurobiological models of emotion regulation. Due to its relevance for the
understanding of psychopathology and its treatment, this integration should consider the contribution of such
concepts toward the distinction between adaptive and maladaptive forms of emotion regulation. Moreover,
the phenomena of RE and semantic representations should be clearly explained through the introduction of
relationship-related stimuli in experimental paradigms, together with the implementation of experimental
paradigms for the investigation of relational factors as predictors of brain change in psychotherapy trials.
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