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ABSTRACT

Both clinical observations and empirical data suggest that
metacognitive functioning is a factor strongly associated with a
good psychotherapeutic outcome. It has been suggested that
some interpersonal social motivations (i.e., attachment and co-
operation) may be associated with different levels of metacog-
nitive functioning also within the therapeutic relationship. The
aim of this study was to explore the relationship between coop-
eration and metacognitive monitoring within 58 psychotherapy
sessions from seven different patients. All patients were initially
assessed through a detailed psychiatric interview. Patients’ adult
attachment styles were evaluated using the Attachment Style
Questionnaire. The association between the activation of pa-
tients’ interpersonal social motivations (e.g., cooperation and at-
tachment) and the modifications of metacognitive abilities
during sessions was investigated using the Assessing Interper-
sonal Motivations in Transcripts method and the Metacognition
Assessment Scale have been used. Our results showed that the
activation of the patient’s cooperative system is positively asso-
ciated with an increase in metacognitive functioning, while the
activation of attachment is not. The results of the present study
have important implications for clinicians: they give empirical
support for the role of cooperation in fostering metacognition
within the therapeutic relationship.

Key words: cooperation; metacognition; interpersonal motiva-
tional systems; evolutionary psychotherapy.

Introduction

Metacognition is defined as the set of mental abilities that
allow individuals to understand the mental states of themselves
and others, working them out to tackle tasks and master mental
states that are a source of subjective sufferance (Semerari et al.,
2003). It has also been defined as mindreading or mentalization
(Colle et al., 2020). Although each formulation introduces a
slightly different perspective, each one retains the same core con-
cept: mentalistic reasoning is crucial for social cognition and co-
ordination (Bateman & Fonagy, 2004; Colle er al., 2020;
Tomasello, 2020).

Both clinical observations and empirical data suggest that
metacognitive functioning is a factor strongly associated with a
good psychotherapeutic outcome (Dimaggio et al., 2009; Liotti,
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2011). Improving metacognitive functioning is integral to the
tasks of many therapeutic approaches and vital for psychological
health (Fonagy et al., 2021; Talia et al., 2019).

Consistently with evolutionary research according to which
metacognition developed to coordinate and communicate with
others during activities that require the use of the skills and moti-
vations characteristics of shared intentionality (Frith, 2012;
Luyten et al., 2020; Tomasello, 2020), some authors suggested
that interpersonal social motivations (ISMs) such as attachment,
ranking system or cooperation may be associated with different
levels of metacognitive functioning also within the therapeutic re-
lationship (Allen, Fonagy, & Bateman, 2008; Colle, et al., 2020;
Fonagy, et al., 2021; Lee, Ahn, Kwon, & Kim, 2018). Indeed, re-
lations between human beings, like other mammals, are governed
by different inborn motivations that have evolved for achieving
specific social goals and forming particular types of relationship,
including care seeking-care giving (i.e., attachment), competition
for resources and forming social ranks (i.e., dominance—submis-
sion) and alliance building and cooperation (Gilbert, 1989; Licht-
enberg, 1989; Liotti, 2017; Liotti & Gilbert, 2011). According to
most evolutionary theories (Fox, Muthukrishna, & Shultz, 2017;
Tomasello, 2020), the human mind and its more sophisticated
functions including language, joint attention, shared goals, teach-
ing, consensus decision-making and empathy evolved to promote
and stabilize cooperative social interactions. It has been also hy-
pothesized that the optimal exercise of peer cooperation requires
the activation of one's own and others' mind comprehension skills
to achieve better coordination between them (Liotti & Gilbert,
2011). The cooperative system assumes a distinctive role in the
field of psychotherapy, as the cooperative configuration within
the therapeutic relationship is identified as one of the foremost
predictors of psychotherapy's efficacy (Laska, Gurman, &
Wampold, 2014) and is involved in the construction of the thera-
peutic alliance (Cortina & Liotti, 2014). Indeed, it has been pro-
posed that when patient and therapist are attuned on a cooperative
stance patient’s metacognitive ability may improve, thus fostering
the therapeutic alliance (Colle, et al., 2020; Liotti & Gilbert, 2011)
and promoting a good psychotherapy outcome (Luyten, Camp-
bell, Allison, ez al., 2020; Wiltshire, Philipsen, Trasmundi, Jensen,
& Steffensen, 2020).

Wiltshire and colleagues (2020), in their systematic review
regarding the interpersonal coordination dynamics in psy-
chotherapy, have highlighted the lack of studies investigating
language-related phenomena and of multi-session studies, both
of which are instead vital to improve our understanding of how
different attitudes and interactional exchanges are related to psy-
chotherapy effectiveness. Indeed, to the best of our knowledge,
empirical studies demonstrating the relationship between coop-
eration and metacognition within psychotherapy sessions are
scarce (Monticelli, Imperatori, Carcione, Pedone, & Farina,
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2018). In light of what stated above, the aim of this study was
to explore the relationship between cooperation and metacogni-
tive monitoring within 58 psychotherapy sessions from seven
different patients, using language-based validated analysis of
session transcripts.

Methods

Participants

The enrollment lasted from January 2017 to July 2017.
Study participants were recruited within a medical center in
Rome (Italy) for the treatment of mental disorders. Inclusion cri-
teria were both gender, age >18 years and Italian speaking. Ex-
clusion criteria were a history of neurologic diseases and refusal
to provide the informed consent for their participation in this
study. During the enrollment stage, seven patients (five women
and two men; mean age = 29.71+12.30 years; age range = 18-
54 years) were recruited and a total of 58 individual psychother-
apy sessions were considered.

The demographic and clinical data of the patients enrolled in
the study are listed in Table 1.

All patients gave informed consent for their participation in
this study. All data and transcripts were anonymized. No compen-
sation was provided for completing the assessments. All proce-
dures performed in this study were in accordance with the
Helsinki declaration standards and its later amendments. The
study was approved by the ethics review board of the European
University (Prot. N.005/16).

Procedure

All patients received a complete psychiatric interview per-
formed by a trained professional and were diagnosed according
to the 5th edition of the Diagnostic and Statistical Manual of Men-
tal Disorders (DSM-5; American Psychiatric Association, 2013).

In order to explore the association between patient’s ISMs and
the modifications of their metacognitive abilities during the psy-
chotherapeutic session, the Assessing Interpersonal Motivations
in Transcripts (AIMIT) method (Liotti & Monticelli, 2008) and
the Metacognition Assessment Scale (MAS) (Semerari, Carcione,
Dimaggio, Falcone, Nicolo, ez al., 2003) have been applied on the
transcripts of all 58 psychotherapy sessions. To assess patients’
attachment styles — a variable that could affect both their interper-
sonal styles and metacognition levels — we used the Attachment
Style Questionnaire (ASQ; Feeney, Noller, & Hanrahan, 1994;
Fossati et al., 2003).

The therapists (four women; mean age = 34.25+1.89 years;
age range = 33-37 years) were a cognitive-behavioural oriented
therapists with at least more than three years of professional ex-

Table 1. Demographic, clinical data of patients and descriptive statistics of the Assessing Interpersonal Motivations in Transcripts
method, the Metacognition Assessment Scale and Attachment Style Questionnaire.

Patient #1 Patient #2 Patient #3 Patient #4 Patient #5 Patient #6 Patient #7
Sex F M F M F F F
Age 18 20 36 54 30 24 26
DSM-5 diagnosis BPD APD BPD, DD-NOS BD type I MDD BPD, MDD BPD, APD
Number of sessions analysed 7 10 10 9 3 9 10

BPD, Borderline Personality Disorder; APD, Avoidant Personality Disorder; DD-NOS, Dissociative Disorder Not Otherwise Specified; BD, Bipolar Disorder; MDD,

Major Depressive Disorder.
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perience. Psychotherapy was performed with weekly sessions of
about 50 minutes each. Only individual psychotherapy sessions
were considered.

The Assessing Interpersonal Motivations in Transcripts
method

The AIMIT (Liotti & Monticelli, 2008) method was devel-
oped to evaluate the activation of ISMs both in transcripts of psy-
chotherapy sessions and in any kind of verbal interaction.
According to the evolutionary theory of motivation, ISMs refer
to basic motivational systems that regulate human social interac-
tions: the attachment, caregiving, ranking-submission, ranking-
dominance, sexual, and cooperative system (Liotti, 2011). The
AIMIT is a validated method to investigate the interpersonal styles
of both patient and therapist, as well as their interactions during
sessions (Fassone et al., 2016; Fassone et al., 2012). It is useful
for exploring the psychotherapeutic context, especially during mo-
ments of rupture/impasse, where ISMs are often disharmonious
and chaotic. The transcript is divided into coding units, each rep-
resented by the speaker’s locution and the interlocutor’s reply.
One or more ISMs may be detected within the same coding unit
based on specific linguistic markers (Fassone, et al., 2016, Fas-
sone, et al., 2012). In the present study, only the coding units re-
lated to the patient’s ISMs were assessed. The selected transcripts
were then analysed according to rules defined by Fassone et al.
(2012). The AIMIT ratings were assigned through a double-blind
procedure by different and trained independent coders.

The Metacognition Assessment Scale

The MAS is a 29-item tool used to evaluate the metacognitive
abilities detected in an individual’s verbalizations (Semerari, Car-
cione, Dimaggio, Falcone, Nicolo, ef al., 2003). This instrument
conceptualizes metacognitive functions as a set of relatively in-
dependent abilities (i.e., monitoring, differentiation, integration,
decentration) that allow us to understand mental phenomena to
tackle tasks and master distress (Dimaggio, et al., 2009; Semerari
et al., 2005; Semerari, Carcione, Dimaggio, Nicolo, & Procacci,
2007). For each ability, the interviewer assigns a score on a 5-

point Likert scale (from 1= very poor functioning to 5= very well-
functioning) to describe how well the individual employed that
aspect of metacognitive functioning with respect to the assessed
unit. Higher scores reflect higher metacognitive functions. As for
the AIMIT ratings, the MAS scores were assigned through a dou-
ble-blind procedure by different and trained independent coders.

The Attachment Style Questionnaire

The ASQ is a 40-item self-report questionnaire to evaluate
adult attachment. Participants give answers on different items per-
taining to secure and insecure attachment using a 6-point Likert
scale (from 1 = Strongly Disagree to 6 = Strongly Agree). It con-
sists of five scales: confidence, discomfort with closeness, rela-
tionships as secondary, need for approval, and preoccupation with
relationships. The ASQ has adequate test-retest reliability, good
internal consistency (0= 76—.86), and construct validity (Feeney,
et al., 1994; Fossati, et al., 2003). In the current study, the Italian
validated version of the ASQ was used (Fossati, et al., 2003).

Statistical analysis

The relationship between metacognitive functioning and the
activation of patients’ IMSs in the 58 psychotherapy sessions
taken into consideration was analyzed through Spearman’s rho
correlation coefficients. Spearman’s correlation coefficients be-
tween MAS scores and the number of activations of patients’
IMSs were also performed, controlling for gender and number of
sessions (i.e., standardized residual). All analyses were performed
with the Statistical Package for the Social Sciences (SPSS) version
18.0 (IBM, Armonk, NY, USA). All tests were two-tailed with an
a=0.05.

Results

Table 2 illustrates the descriptive statistics of the AIMIT
method, the MAS, and the ASQ.

Only four interpersonal motivational systems that could be
detected through the AIMIT method emerged in the transcripts
analysed in this study. More specifically, patients activated the at-

Table 2. Descriptive statistics of the Assessing Interpersonal Motivations in Transcripts method, the Metacognition Assessment Scale

and the Attachment Style Questionnaire.

Patient #1 Patient #2 Patient #3 Patient #4 Patient #5 Patient #6 Patient #7
Attachment M+SD 2.57+1.90 0.80+1.75 2.10+4.61 6.22+8.15 2.67+2.08 2.224+3.07 5.50+.63
Ranking Dominance M+SD 0.14+0.38 3.30+3.06 0.70+1.06 2.89+3.30 0.33+0.58 1.33+£2.18 3.10+£3.41
Ranking Submission M+SD 4.434+4.39 12.30+6.90 2.40+£3.27 1.78+2.28 1.00£1.00 6.11+4.51 8.60+8.55
Cooperation M£=SD 51.86+25.46 90.30+28.36 53.30+18.59 58.224+25.64 45.33+29.77 36.00+23.03 47.60+21.19
Self-monitoring M+SD 108.43+61.68 118.10+38.55 68.40+23.23 62.11+24.97 51.00+£23.64 39.22+16.52 52.80+21.42
Differentiation M+SD 63.86+35.48 120.80+32.12 70.90+28.75 77.44+28.44 60.67+42.85 39.56+17.48 58.90+17.55
Integration M+SD 84.43+40.87 134.70+37.92 95.90+35.23 109.11+27.83 74.33+£51.55 46.22+19.34 72.20+£25.05
Decentralization M+SD 36.43+23.53 54.70+£21.07 25.00+15.62 17.67+7.75 38.67+30.27 8.56+9.00 14.00+10.50
ASQ-C total score 29 27 25 33 30 25 23
ASQ-DC total score 32 42 35 47 44 34 39
ASQ-RS total score 11 19 15 25 18 13 17
ASQ-NA total score 28 21 21 19 20 32 31
ASQ-PR total score 33 30 35 26 29 32 37

M, mean; SD, standard deviation; ASQ, Attachment Style Questionnaire; ASQ-C, Confidence; ASQ-DC, Discomfort with Closeness; ASQ-RS, Relationship as Secondary;
ASQ-NA, Need for Approval; ASQ-PR, Preoccupation with Relationships.
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tachment, ranking-dominance, ranking-submission, and cooper-
ative system. Moreover, as shown in Table 2, most of the patients
presented low scores on the Confidence (ASQ-C) scale and high
scores on scales that reflect an anxious and/or an avoidant attach-
ment strategy. Our sample seems therefore characterized by inse-
cure attachment patterns, sometimes implying both anxiety over
abandonment and avoidance of intimacy, which could be sugges-
tive of disorganized attachment patterns (for a detailed discussion
of the ASQ scales and to obtain the normative data for the Italian
population, see Feeney, et al., 1994; Fossati, et al., 2003).

Detailed correlations between metacognition values (mea-
sured through the MAS) and patients’ activation of different ISMs
during all 58 psychotherapy sessions are reported in Table 3.

The number of activations of the cooperative system was pos-
itively associated with all MAS sub-scales (740>0.53; p<0.001).
The attachment system was also found to be negatively correlated
with differentiation (r10=-0.38; p=0.005), integration (rho=-0.35;
p=0.007), decentralization (rh0=-0.33; p=0.011) sub-scales, and
with the MAS total score (r20=-0.38; p=0.004). The association
between the activation of the patient’s cooperative system and all
MAS sub-scales remained significant (170>0.45; p<0.001) even
when controlling for gender and for the number of sessions taken
into consideration for each patient. The attachment system re-
mained negatively associated with both differentiation (740=-0.28;
p=0.035) and decentralization (rh0=-0.28; p=0.033) sub-scales,
and with the MAS total score (770=-0.26; p=0.046).

Discussion

The results of this study show that the repeated activation of
patients’ cooperative system within the psychotherapeutic sessions
is positively associated with higher metacognitive functioning.
This gives empirical support to the supposed role of cooperation
in fostering metacognitive functions within the therapeutic rela-
tionship (Allen, et al., 2008; Colle, et al., 2020; Liotti & Gilbert,
2011). The selective pressures for greater human cooperation led
to the evolution of special cognitive skills for social coordination
(Tomasello, 2018). Indeed, there is evidence that a cooperative
attitude within the therapeutic relationship promotes a broad set
of social cognition skills (such as joint attention, shared intention-
ality, and epistemic trust) that foster metacognitive abilities and,
in turn, improve the effectiveness of psychotherapy (Fonagy, et
al., 2021; Luyten, Campbell, Allison, et al., 2020). Scholars also
postulated that cooperation improves a person’s potential for men-
talizing by increasing the individual’s awareness of the options
available for action (Fonagy et al., 2021). This, in turn, fosters the
ability to explore and understand the processes that maintain mal-
adaptive interpersonal schemas, generating new shared solutions
for changing those schemas — a central psychotherapeutic aim in
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many different approaches (Colle, et al., 2020; Fonagy, et al.,
2021; Safran & Muran, 1996). Additionally, the exercise of
metacognition within a cooperative relationship promotes the
therapeutic alliance on tasks and goals (Bordin, 1979), a factor
that constitutes a key outcome predictor of effective treatment
(Dimaggio, et al., 2009; Safran & Muran, 1996).

There was another relevant finding in the present study. The
activation of patients’ attachment system towards the therapist
was inversely correlated with MAS total scores and with Differ-
entiation, Integration, and Decentralization MAS sub-scales. This
result can be explained by the presence of a probable insecure or
disorganized attachment in our patients. This is consistent with
clinical observations and research data suggesting a significant
inhibition of metacognitive monitoring under the activation of at-
tachment in patients with borderline personality disorder or other
psychiatric disturbances (Colle, et al., 2020; Farina, Liotti, & Im-
peratori, 2019; Liotti & Gilbert, 2011; Luyten, Campbell, & Fon-
agy, 2020). Indeed, it has been hypothesised and partially
demonstrated that activation of the attachment system in patients
with disorganised attachment histories causes a loss of higher in-
tegrative functions, which in turn impairs the exercise of metacog-
nitive monitoring (Farina, et al., 2019; Farina & Meares, 2022;
Liotti & Farina, 2016). Consistently, neurophysiological research
has shown that the exercise of metacognition requires high levels
of brain connectivity and that activation of the attachment system
in these patients results in a loss of connectivity and an impairment
of metacognition (Farina et al., 2018; Farina et al., 2014). The
fact that in our sample, consisting of several patients with border-
line personality disorder, attachment activation appears to inhibit
metacognition obviously has important therapeutic implications
because it provides empirical support for the indication to modu-
late or even avoid the activation of attachment system within the
therapeutic relationship (Liotti, Cortina, & Farina, 2008). It would
be interesting to further investigate the attachment-exploration
balance in psychotherapy and to better understand how and if the
activation of this motivational system inhibits mentalization in
different patients and clinical populations, both regarding their di-
agnosis and other aspects of their mental functioning, such as their
attachment patterns. Moreover, it would be particularly valuable
to investigate what kind of therapist’s intervention are more ef-
fective in restoring the patient’s ability for mentalization (i.e., ex-
ploration of mental states) when patients activate their attachment
system (which is often inevitable in psychotherapy).

Interestingly, even though competition and social rank have
been demonstrated to affect metacognition (Colle, et al., 2020),
we did not find any significant correlation between rank activa-
tions, both dominant and submitted, and MAS scores. Possible
explanations for this lack of correlation can be the limited num-
ber of rank activations in our sample and the particular type of
competitive attitudes that can be assumed as characteristics of

Table 3. Values of Spearman’s rho correlation coefficient between metacognition values and the activation of patient’s interpersonal

motivational systems in all 58 sessions

Attachment Ranking-D Ranking-S Cooperation
Self-monitoring -0.22 0.12 0.18 0.72%%%
Differentiation -0.38%* 0.08 0.11 0.64%**
Integration -0.35%* 0.07 0.04 0.68%**%*
Decentralization -0.33* -0.09 0.09 (S8R
MAS total score -0.38%* 0.06 0.13 0.71%**

Ranking-D, Ranking Dominance; Ranking-S, Ranking Submission; MAS, Metacognition Assessment Scale. *Significant correlations are indicated by stars. *p<0.05;

#4p<0.01; #*%p<0.001.
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psychotherapeutic exchanges (Colle, et al., 2020; Lee, et al.,
2018). Nevertheless, the activation of the rank system within the
therapeutic relationship is not uncommon in some patients with
histories of childhood maltreatment and personality disorders
and must be managed by the psychotherapist because it can
compromise the therapeutic alliance and the outcome of therapy
(Liotti, 2017).

This study is preliminary and has several limitations. The
number of the included psychotherapies and sessions explored is
limited, also due to the duration and the complexity of the AIMIT
procedure. Patients’ attachment adult styles have been assessed
by a self-report questionnaire that could be less reliable than a
semi-structured interview such as the Adult Attachment Interview
(AAL George, Kaplan, & Main, 1984). Furthermore, we did not
evaluate the outcome of the included psychotherapies nor the
quality of the therapeutic alliance. Thus, further studies assessing
the quality of the alliance, its possible change across time and its
role in the association between cooperation and metacognitive
abilities should be carried out. Lastly, it would be also interesting
to investigate the role played by the therapists’ attachment styles
(Talia, Taubner, & Miller-Bottome, 2019).

Conclusions

Despite these limitations, in our opinion, the results of the
present study have important implications: they constitute initial
empirical support for the role of cooperation in fostering metacog-
nition within the therapeutic relationship. If confirmed and corre-
lated to the treatment outcome, these findings would represent an
important reference for psychotherapists. They highlight the im-
portance of engaging patients in a cooperative therapeutic rela-
tionship or restoring it in case of ruptures or impasses. Further
studies are needed with a larger number of observations and with
an accurate evaluation of the quality of the therapeutic alliance
and treatment outcome to be put in relation to cooperation and
metacognition.

References

Allen, J. G., Fonagy, P., & Bateman, A. W. (2008). Mentalizing
in Clinical Practice. Washington, DC: American Psychiatric
Publishing.

American Psychiatric Association. (2013). Diagnostic and Statis-
tical Manual of Mental Disorders - DSM-5. (5th ed.). Arling-
ton: American Psychiatric Publishing.

Bateman, A., & Fonagy, P. (2004). Psychotherapy for borderline
personality disorder: mentalization-based treatment. Oxford,
UK: Oxford University Press.

Bordin, E. S. (1979). The generalizability of the psychoanalytic
concept of the working alliance. Psychotherapy: Theory, Re-
search & Practice, 16(3), 252-260. doi: 10.1037/h0085885

Colle, L., Dimaggio, G., Carcione, A., Nicolo, G., Semerari, A.,
& Chiavarino, C. (2020). Do Competitive Contexts Affect
Mindreading Performance? Frontiers in Psychology, 11,
1284. doi: 10.3389/fpsyg.2020.01284

Cortina, M., & Liotti, G. (2014). An evolutionary outlook on mo-
tivation: Implications for the clinical dialogue. Psychoanalytic
Inquiry, 34(8), 864-899.

Dimaggio, G., Carcione, A., Nicolo, G., Conti, L., Fiore, D., Pe-
done, R., . .. & Semerari, A. (2009). Impaired decentration
in personality disorder: a series of single cases analysed with

OPEN aACCESS

the Metacognition Assessment Scale. Clinical Psychology &
Psychotherapy, 16(5), 450-462. doi: 10.1002/cpp.619

Farina, B., Della Marca, G., Maestoso, G., Amoroso, N., Valenti,
E. M., Carbone, G. A, . . . & Imperatori, C. (2018). The As-
sociation among Default Mode Network Functional Connec-
tivity, Mentalization, and Psychopathology in a Nonclinical
Sample: An eLORETA Study. Psychopathology, 51(1), 16-
23. doi: 10.1159/000485517

Farina, B., Liotti, M., & Imperatori, C. (2019). The Role of At-
tachment Trauma and Disintegrative Pathogenic Processes in
the Traumatic-Dissociative Dimension. Frontiers in Psychol-
ogy, 10, 933. doi: 10.3389/fpsyg.2019.00933

Farina, B., & Meares, R. (2022). The Traumatic Disintegration
Dimension. In M. J. Dorahy, S. N. Gold & J. A. O'Neil (Eds.),
Dissociation and the dissociative disorder: Past, present, fi-
ture. New York: Routledge.

Farina, B., Speranza, A. M., Dittoni, S., Gnoni, V., Trentini, C.,
Vergano, C. M., . . . & Della Marca, G. (2014). Memories
of attachment hamper EEG cortical connectivity in disso-
ciative patients. European Archives of Psychiatry and Clin-
ical Neuroscience, 264(5), 449-458. doi: 10.1007/
s00406-013-0461-9

Fassone, G., Lo Reto, F., Foggetti, P., Santomassimo, C.,
D'Onofrio, M. R., Ivaldi, A., . . . & Picardi, A. (2016). A Con-
tent Validity Study of AIMIT (Assessing Interpersonal Moti-
vation in Transcripts). 23(4), 319-328. doi: 10.1002/cpp.1960

Fassone, G., Valcella, F., Pallini, S., Scarcella, F., Tombolini, L.,
Ivaldi, A, . .. & Liotti, G. (2012). Assessment of Interpersonal
Motivation in Transcripts (AIMIT): an inter- and intra-rater
reliability study of a new method of detection of interpersonal
motivational systems in psychotherapy. /9(3), 224-234. doi:
10.1002/cpp.742

Feeney, J. A., Noller, P., & Hanrahan, M. (1994). Assessing adult
attachment. In M. B. Sperling & W. H. Berman (Eds.), 4¢
tachment in adults: Clinical and developmental perspectives
(pp. 128-152). Guilford Press: Guilford Press.

Fonagy, P., Campbell, C., Constantinou, M., Higgitt, A., Allison,
E., & Luyten, P. (2021). Culture and psychopathology: An
attempt at reconsidering the role of social learning. Devel-
opment and Psychopathology, 1-16. doi: 10.1017/
S0954579421000092

Fossati, A., Feeney, J. A., Donati, D., Donini, M., Novella, L.,
Bagnato, M., . . . & Maftei, C. (2003). On the dimensionality
of the Attachment Style Questionnaire in Italian clinical and
nonclinical participants. Journal of Social and Personal Re-
lationships, 20(1), 55-79. doi: 10.1177/02654075030201003

Fox, K. C. R., Muthukrishna, M., & Shultz, S. (2017). The social
and cultural roots of whale and dolphin brains. Nature Ecol-
ogy & Evolution, 1(11), 1699-1705. doi: 10.1038/s41559-
017-0336-y

Frith, C. D. (2012). The role of metacognition in human social in-
teractions. Philosophical transactions of the Royal Society of
London. Series B, Biological sciences, 367(1599),2213-2223.
doi: 10.1098/rstb.2012.0123

George, C., Kaplan, N., & Main, M. (1984). Adult Attachment In-
terview. Westwood: University of California.

Gilbert, P. (1989). Human nature and suffering. Hove, UK:
Lawrence Erlbaum.

Laska, K. M., Gurman, A. S., & Wampold, B. E. (2014). Expand-
ing the lens of evidence-based practice in psychotherapy: a
common factors perspective. Psychotherapy (Chicago, IlI.),
51(4),467-481. doi: 10.1037/a0034332

Lee, M., Ahn, H. S., Kwon, S. K., & Kim, S. I. (2018). Coopera-

[Research in Psychotherapy: Psychopathology, Process and Outcome 2023; 26:712]



tive and Competitive Contextual Effects on Social Cognitive
and Empathic Neural Responses. Frontiers in Human Neuro-
science, 12,218. doi: 10.3389/fnhum.2018.00218

Lichtenberg, J. (1989). Psychoanalysis and Motivation. Hillsdale,
NIJ: The Analytic Press.

Liotti, G. (2011). Attachment disorganization and the controlling
strategies: An illustration of the contributions of attachment
theory to developmental psychopathology and to psychother-
apy integration. Journal of Psychotherapy Integration, 21(3),
232-252. doi: 10.1037/a0025422

Liotti, G. (2017). Conflicts between motivational systems related
to attachment trauma: Key to understanding the intra-family
relationship between abused children and their abusers. Jour-
nal of Trauma & Dissociation, 18(3), 304-318. doi:
10.1080/15299732.2017.1295392

Liotti, G., Cortina, M., & Farina, B. (2008). Attachment theory
and multiple integrated treatments of borderline patients. The
Journal of the American Academy of Psychoanalysis and Dy-
namic Psychiatry, 36(2), 295-315. doi: 10.1521/jaap.2008.
36.2.295

Liotti, G., & Farina, B. (2016). Painful incoherence: the self in bor-
derline personality disorder. In M. Kyrios, R. Moulding, M.
Nedeljkovic, S. S. Bhar, G. Doron & M. Mikulincer (Eds.),
The self in understanding and treating psychological disorders
(pp. 169-178). Cambridge: Cambridge University Press.

Liotti, G., & Gilbert, P. (2011). Mentalizing, motivation, and so-
cial mentalities: theoretical considerations and implications
for psychotherapy. Psychology and Psychotherapy, 84(1), 9-
25; discussion 98-110. doi: 10.1348/147608310X520094

Liotti, G., & Monticelli, F. (2008). [ sistemi motivazionali nel di-
alogo clinico: Il manuale AIMIT. Milano: Raffaello Cortina
Editore.

Luyten, P., Campbell, C., Allison, E., & Fonagy, P. (2020). The
Mentalizing Approach to Psychopathology: State of the Art
and Future Directions. Annual Review of Clinical Psychology,
16, 297-325. doi: 10.1146/annurev-clinpsy-071919-015355

Luyten, P., Campbell, C., & Fonagy, P. (2020). Borderline per-
sonality disorder, complex trauma, and problems with self and
identity: A social-communicative approach. Journal of Per-
sonality, 88(1), 88-105. doi: 10.1111/jopy.12483

Monticelli, F., Imperatori, C., Carcione, A., Pedone, R., & Farina,
B. (2018). Cooperation in psychotherapy increases metacog-
nitive abilities: a single-case study. Rivista di Psichiatria,
53(6), 336-340. doi: 10.1708/3084.30768

[Research in Psychotherapy: Psychopathology, Process and Outcome 2023; 26:712]

~=""

Safran, J. D., & Muran, J. C. (1996). The resolution of ruptures
in the therapeutic alliance. Journal of Consulting and Clin-
ical Psychology, 64(3), 447-458. doi: 10.1037//0022-006x.
64.3.447

Semerari, A., Carcione, A., Dimaggio, G., Falcone, M., Nicolo,
G., Procacci, M., & Alleva, G. (2003). How to evaluate
metacognitive functioning in psychotherapy? The metacog-
nition assessment scale and its applications. Clinical Psy-
chology & Psychotherapy, 10(4), 238-261. doi: 10.1002/
cpp.362

Semerari, A., Carcione, A., Dimaggio, G., Falcone, M., Nicolo,
G., Procacci, M., & Alleva, G. (2003). How to evaluate
metacognitive functioning in psychotherapy? The metacog-
nition assessment scale and its applications. Clinical Psychol-
0gy & Psychotherapy, 10(4), 238-261. doi: 10.1002/cpp.362

Semerari, A., Carcione, A., Dimaggio, G., Nicolo, G., Pedone, R.,
& Procacci, M. (2005). Metarepresentative functions in bor-
derline personality disorder. Journal of Personality Disorders,
19(6), 690-710. doi: 10.1521/pedi.2005.19.6.690

Semerari, A., Carcione, A., Dimaggio, G., Nicolo, G., & Procacci,
M. (2007). Understanding minds: Different functions and dif-
ferent disorders? The contribution of psychotherapy research.
Psychotherapy Research, 17(1), 106-119.

Talia, A., Miller-Bottome, M., Katznelson, H., Pedersen, S. H.,
Steele, H., Schroder, P., . . . & Taubner, S. (2019). Mental-
izing in the presence of another: Measuring reflective func-
tioning and attachment in the therapy process.
Psychotherapy Research, 29(5), 652-665. doi: 10.1080/
10503307.2017.1417651

Talia, A., Taubner, S., & Miller-Bottome, M. (2019). Advances
in research on attachment-related psychotherapy processes:
seven teaching points for trainees and supervisors. Research
in Psychotherapy, 22(3), 405. doi: 10.4081/rippp0.2019.405

Tomasello, M. (2018). How children come to understand false be-
liefs: A shared intentionality account. Proceedings of the Na-
tional Academy of Sciences of the United States of America,
115(34), 8491-8498. doi: 10.1073/pnas.1804761115

Tomasello, M. (2020). The role of roles in uniquely human cog-
nition and sociality. Journal for the Theory of Social Behav-
iour; 50(1), 2-19. doi: 10.1111/jtsb.12223

Wiltshire, T. J., Philipsen, J. S., Trasmundi, S. B., Jensen, T. W., &
Steffensen, S. V. (2020). Interpersonal coordination dynamics
in psychotherapy: A systematic review. Cognitive Therapy and
Research, 44, 752-773. doi: 10.1007/s10608-020-10106-3.

OPEN 8ACCESS





