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Conceptual Self-Awareness Embodied Self-Awareness

Based in thinking Based in sensing, feeling, and movi ng

Rational , logical, explanatory, Spontaneous , creative, open to changeRational , logical, explanatory, 
judgmental, evaluative

Spontaneous , creative, open to change

Abstract, transcends the present 
moment

Concrete, sustained in the present 
moment



Embodied Self-Awareness

• Sustained experience in the 
“here -and-now ” of sensation, 
movement, emotion, and 
connection with others and connection with others and 
the world

• Interoception + proprioception
• Not the same as the conceptual 

“story about what happened ”



Insula

Interoception : Awareness of sensations (tingly, warm, soft, 
painful, itchy, calm, anxious, tired, hungry, etc.) and emotions 
(urges to move toward or away) -- the inner state of the body

Slow down

To/from ergoreceptors
in the skin, gut, throat, mucles.
Different from the exteroceptors.

Interoception can affect brain stem 
areas for sleep, breathing, heart rate, 

sympathetic (arousal) and 
parasympathetic (relaxation) neural 

pathways
slow spinal conduction speeds

Slow down
and feel!



Body Schema/Proprioception

• Awareness of self-other 
boundaries , sense of 
movement and balance, body 
part location and coordination , 
body size and shapebody size and shape

• Works through proprioceptors
(muscle and tendon stretch, and 
balance), fast spinal conduction 
speeds, via brain stem, 
thalamus and parietal cortex



(2) Body Schema
(parietal cortex)

Basic Network for Sustained Embodied Self-Awareness
Integrates (1) sustained present moment awareness,

with (2) body schema (3) interoception

(1) Regulation of Sustained Present  Moment  Awaren ess
(Ventromedial Prefrontal Cortex, VMPFC)

(3) Interoception
(insula, under the temporal lobe)



Embodied Self-Awareness
facilitates body regulation,

including mental and physical health

VMPFC
Sustained present moment

Space and time (rhythm)
& autobiographical memory

Neural routing center:
Links body sensations to brain

VMPFC

Anterior cingulate cortex 
Emotional  

Quality/motivation
(fear, shame, sadness,

joy, disgust, etc.)

& autobiographical memory

Safety vs. Threat

Hormonal
and immune  system regulation

via blood

Hypothalamus
Also links to brain 

stem and regulates the 
sympathetic and 
parasympathetic
nervous systems

Northoff et al. (2005). Self-referential processing in our brain. NeuroImage.



Relaxed muscles
Relaxed breathing
Immune activation

OxytocinCortisol

Muscle activation
Strained breathing
Immune suppression



•Group 1 : 20 married couples were randomly 
assigned to use Rosen Method listening -receptive 
touch when holding handstouch when holding hands
•Group 2 : 14 couples were assigned to keep a 
diary about their mood and physical affection 
•After four weeks , the RM touch couples had 

•higher levels of oxytocin
•lower levels of stress hormones 
•Males had lower blood pressure 

Holt-Lundstad, Birmingham, & Light (2008). Psychosomatic Medicine.

Experience
With hands 



ESA works with the 
Whole Body: 

Nervous System

Neural signals from the 
entire body, entire body, 
when felt in ESA , 
can be transformed into 
self-regulatory 
information that goes 
back to the whole body.



ESA and the Body: 
Circulatory System

Regulatory
neurohormones

(cortisol/stress, oxytocin/comfort)
enter the body via 
the blood stream

The blood reaches 
more

cells than the 
nervous 
system



ESA and the Body:
Immune System



Dorsomedial Prefrontal Cortex (DMPFC): 
Links to higher brain centers that create thought

and language about the self and 
cognitive self-monitoring 

(Conceptual Self-Awareness )

Dorso-

VMPFC

Two neural networks for 
sensing the inner condition

Ventromedial prefrontal cortex
(VMPFC) links to emotional, 

Sensorimotor systems 
(Embodied Self-Awareness )

and neuro-hormonal, cardiovascular 
and immune regulatory systems

Modinos et al. (2010). Soc. Cogn. Affect. Neurosci.

sensing the inner condition
of the body:

Conceptual and Embodied

“Tom & Liz”
http://www.psychologytoday.com/blog/body-sense



Effects of loss of embodied 
self-awareness on 

mental and physical health:

• Myalgia
• Neoplastic diseases
• Rheumatoid arthritis• Rheumatoid arthritis
• Autoimmune disorders
• Anxiety and depression
• Impaired interpersonal relationships
• Eating disorders
• Sexual dysfunction



Threat/Trauma/Stress diminishes 
Embodied Self-Awareness

•The body’s self-referent, self-
protective, and self-regulatory 
circuits are incapacitated by 
threat and stress. 
•Cognition, memory, •Cognition, memory, 
movement, emotion and 
sensation become impaired.
•Self-numbing/dissociation 
detaches us from feeling internal 
states. 



Enhancing Embodied Self-Awareness

“Somatic awareness represents a way to 
truly empower individuals in their efforts to 
maintain or restore good health. Somatic 
awareness constitutes an innate wisdom awareness constitutes an innate wisdom 
that people have about their own 
psychobiological health . . . Somatic 
awareness represents the next stage in 
the evolution of holistic health care.” 

Bakal, D. (1999). Minding the Body: Clinical Uses of Somatic 
Awareness , pp. 4-5.



Changing awareness of how we relate 

to self and world

• Eating well

• Being in nature

• Improving interpersonal relationships

• Doing service activities• Doing service activities

• Religion/spirituality 

• Exercise and movement

• Meditation

Walsh, R. (2011). Lifestyle and mental health. American 
Psychologist.



Embodied self-awareness 
enhances all these practices

• Runners higher on ESA used 
less O2, ran faster, and had 
less muscle pain/tension

Martin et al. (1995). Journal of Sports Science .

• Seniors who had movement • Seniors who had movement 
classes focusing on ESA (e.g., 
Tai Chi) had fewer falls and 
better balance than those in 
classes focused on strength 
training.

Lui-Ambrose et al. (2005). Journal of the American 
Geriatric Society



Eating with Awareness

Women in a yoga plus mindful eating 
program (remove all distraction, noticing 
how much food is in the mouth, noticing how much food is in the mouth, noticing 
the taste, and not taking another mouthful 
prior to swallowing the last) lost more 
weight than those who followed a diet.

McIver et al. (2009). Overeating is not about the food. 
Qualitative Health Research.



Effects of mindfulness meditation

• Attention regulation
• Body awareness
• Emotional regulation
• Change in perspec-• Change in perspec-

tive on self

Holzel et al. (2011). How does mindfulness meditation work? Psychological Science.



Basic Body Awareness Training
for Psychiatric Outpatients

• Includes mindful movements and stillness in 
sitting, lying, standing and walking with 
emphasis on present moment experience.

• Treatment group had more body awareness, • Treatment group had more body awareness, 
fewer body symptoms, less use of psychiatric 
care, and less use of social services.

Gyllensten et al. (2009). Long-term effectiveness of Basic Body Awareness Therapy 
in psychiatric outpatient care. Advances in Psychotherapy.



Using therapeutic-educational relationships
to enhance embodied self-awareness

• Cultivate and co-regulate deepened, 
longer and more persistent states of ESA 
to replace infrequent and momentary visits

• Expand affective tolerance to sustain 
emotional states, comforts and painsemotional states, comforts and pains

• Cultivate restorative processes
• Discover the potential of living fully in a 

human body

Levitt, et al., (2006). What clients find helpful i n psychotherapy. Journal of 
Counseling Psychology, 53, 314-324.



Intersubjective Interoception:
Resonance 

• Amplification of embodied self-awareness
• Co-regulation of psychobiological states
• Expansion of the present

moment into sustained
engagement with self
and other

Wooten, S. (1995). Touching the Body, Reaching the Soul
Schore, A. (2003). Affect dysregulation and disorders of  the self.  Norton.
Tronick, E. Dyadic expansion of  consciousness



Neuro-hormonal feedback 
systems for intersubjective

resonance and shared states 
of interoception



The Practitioner’s Embodied Self-Awareness

Using Words in Bodywork

• Integration across 
VMPFC and DMPFC 
networks allow for 
practitioners to find 
evocative language
that resonates with that resonates with 
client’s emerging 
ESA.

• Marion Rosen: 

“The words make 

it real.”

Northoff et al. (2005). Self-referential processing in our brain. NeuroImage.

Larnyx



The Practitioner’s Embodied Self-Awareness 
Using words teaching movement

• Words come spontaneously from one’s own 
ESA, being fully present in the moment

• Observing others suggests words that help 
people to move beyond restrictionspeople to move beyond restrictions

• Evocative metaphors and imagery (“flapping 
our wings”)

• Teacher’s and participants’ words create 
connections between people – the social 
engagement process



Mirror neuron system in the 
parietal cortex synchonizes
body schema and movement 
between people

Dumas G, et al.(2010). Inter-brain 
synchronization during social interaction. 
PLoS ONE. 



Teaching movement
with embodied self-awareness

• Continuing to explore 
one’s own living 
anatomy to resonate 
with experience of 
leading movement.

• Inspiring others to be 
curious about their own 
movement limitations 
and possibilities, thus 
expanding ESA.

Movement Interlude



Changing the nervous system:
Synaptogenesis



Domain of 
improvement

Type of change

Psychological 

health

Increases in happiness, harmony, well-being and 
self-confidence and reductions in depression, 
anxiety, suicidal thoughts, and stress

Physical health Reduction in pain, tension, head and back aches, 
more relaxed breathing, and improved digestive 

Whole Person Change

In Sweden, 53 Rosen Bodywork clients were interviewed about their 

experiences: 45 women and 8 men, with a mean age of 46 (range: 27-67 years)

more relaxed breathing, and improved digestive 
function

Awareness of mind-

body connection

Awareness of how body tension and emotion link to 
daily life and prior symptoms

Support for 

personal growth

Awareness of previously repressed problems and 
memories and the ability to move beyond them

Self-initiated life 

changes

Resetting priorities, making self-affirming choices

Hoffren-Larsson et al. (2009). Journal of Alternative and Complementary Medicine.



Whole Person Change
Summary of research across many ESA disciplines

• Positive feelings (hope, joy, 
connection with others)

• Adaptive neurobiological 
responses (including 
autonomic, immune, and autonomic, immune, and 
endocrine responses)

• Cognitive adjustments 
(symptom monitoring, stress 
minimization) 

• Self-care (restoration, self-
nurture)



Conceptual
Self-Awareness

(Not present moment)

Avoidance of feeling

Sustained
Embodied 

Self-Awareness
(Present Moment)

Genuine emotions

Transitional States

Brief embodied awareness 
but not sustained

Process of Change:
States of Self-Awareness during Sessions

Suppression

Trying to understand,
judging and interpreting

Muscle Tension

Stress/Threat

Relaxation/Restoration

Creativity/humor

Acceptance/relief

Safety/Peace

Neural integration between 
embodied and conceptual  

self-awareness

but not sustained

Something  is stirring
(shifting without settling)

Pain, somatization, “false” emotions,
stuck, trapped, fight, flight 

Freezing, dissociation

Trance and normal absorption



- Self-Awareness shifts during sessions

- “Content” may also change

- Not predictable (chaotic)

Embodied

Transitional

Conceptual



Chaos: Chaos: Chaos: Chaos: 

Short term uncertainty within a stable pattern



The Practitioner’s Embodied Self-Awareness

in Transitional States

• Noticing when people move into and out of ESA.

• Patience: the body is slow to learn. Transitional 
states are often dysregulated (not sustained) and 
may be uncomfortable (residues of suppressed 
feelings; flashes of anger, fear, or shame that people 
do not want to feel) to client and therapist.do not want to feel) to client and therapist.

• Working from your own ESA and not from your 
thoughts (bypassing the therapist’s temptation to 
interpret).

• The therapeutic relationship can “hold” these 
feelings, leading to more sustained ESA of the 
suppression strategies.

Case Report Here





Low positive

and stable

Negative

and increasing
High positive

and increasing

Change in one Rosen Method Client 

across 5 months of treatment
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Gradual improvement over time

Emotional state ratings for 5 clients
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Day from Start of Treatment

(c) Modeled Trajectories for Emotional State

Treatment Period Only

Client 1**

Client 2***

Client 3***

Client 4***

Client 5***
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(a) Modeled Trajectories for Pain

Treatment Period Only

Client 1

Client 2***

Client 3***

Client 4***

Client 5***

“It can get worse before it gets better”

Pain ratings for 5 clients
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Day from Start of Treatment


