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This thesis examines the critical role of body awareness in Dohsa-hou and body psychotherapy. In recent years, there has
been increasing emphasis on the meaning of the mind—body connection and body awareness in clinical practice. Body awareness
is a subjective, phenomenological aspect of proprioception and interoception. Within the research literature on body awareness,
associations amongst body awareness, emotion, and brain activity have been reported. In experimental studies, the link between
body awareness and internal (physical) sensation has been deemed a key component that affects regulation and a sense of self.
The goals of this thesis are to investigate the therapeutic contribution of body awareness in Dohsa-hou. This thesis comprises five
chapters.

Chapter 2 comprises a systematic review of objective studies using posturography. To integrate the findings from studies
that assessed postural sway using posturography in patients with psychotic disorders, we conducted a systematic review.
Following a database literature search, we identified nine eligible articles. Assessment conditions and indices of postural stability
varied between studies. Postural control was associated with negative and general psychopathology in two studies. Two studies
reported associations between posturographic variables and medication dose, whereas four studies reported no associations. This
review identified the need to develop standards to assess postural sway in patients with psychiatric disorders. Further studies
should focus on associations between postural sway and confounding factors.

Chapter 3 comprises empirical research (quantitative and qualitative). A self-report measure for the assessment of body
awareness (Body Awareness Scale) was developed, and its psychometric characteristics and relations with other psychological
constructs were examined. The effect of Dohsa-hou was investigated using the developed Body Awareness Scale. The results
showed that the Body Awareness Scale had good internal consistency and test-retest reliability and that this scale was associated
with related psychological constructs. Dohsa-hou sessions led to increased body awareness and decreased psychological distress.
Reported experiences changed over the three sessions, with some participants reporting subjective changes in their daily lives.
This study supported the notion that increased body awareness has an important role in Dohsa-hou.

Chapter 4 comprises a case study illustrating the process of Dohsa-hou with a patient who had a history of outpatient and
inpatient treatment for depression-related psychiatric symptoms. When this patient began receiving treatment, she had difficulty
releasing tension because of the harsh rigidity of her body; further, the patient did not know how to regulate tension. As the
Dohsa-hou therapy progressed, the patient became aware of her tenseness and learned to self-regulate her bodily rigidity. This
case study illustrates the process of the treatment and the contribution of body awareness to therapeutic progress. Although the
findings must be replicated with other patients and in other settings, results indicate that improved body awareness could play an
essential role in achieving substantial change in body psychotherapy.

The findings of this research demonstrated therapeutic contributions and the essential role of body awareness in achieving
substantial improvement in Dohsa-hou for clients with psychological distress. Despite several limitations, these findings may
provide a useful perspective for clinicians using Dohsa-hou and body-oriented psychotherapy in their clinical practices.
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Chapter 2 comprises a systematic review of objective studies using posturography. To integrate the findings from studies that
assessed postural sway using posturography in patients with psychotic disorders, we conducted a systematic review. Following a
database literature search, we identified nine eligible articles. Assessment conditions and indices of postural stability varied
between studies. Postural control was associated with negative and general psychopathology in two studies. Two studies reported
associations between posturographic variables and medication dose, whereas four studies reported no associations. This review
identified the need to develop standards to assess postural sway in patients with psychiatric disorders. Further studies should
focus on associations between postural sway and confounding factors.

Chapter 3 comprises empirical research (quantitative and qualitative). A self-report measure for the assessment of body
awareness (Body Awareness Scale) was developed, and its psychometric characteristics and relations with other psychological
constructs were examined. The effect of Dohsa-hou was investigated using the developed Body Awareness Scale. The results
showed that the Body Awareness Scale had good internal consistency and test-retest reliability and that this scale was associated
with related psychological constructs. Dohsa-hou sessions led to increased body awareness and decreased psychological distress.
Reported experiences changed over the three sessions, with some participants reporting subjective changes in their daily lives.
This study supported the notion that increased body awareness has an important role in Dohsa-hou.

Chapter 4 comprises a case study illustrating the process of Dohsa-hou with a patient who had a history of outpatient and
inpatient treatment for depression-related psychiatric symptoms. When this patient began receiving treatment, she had difficulty
releasing tension because of the harsh rigidity of her body; further, the patient did not know how to regulate tension. As the
Dohsa-hou therapy progressed, the patient became aware of her tenseness and learned to self-regulate her bodily rigidity. This
case study illustrates the process of the treatment and the contribution of body awareness to therapeutic progress. Although the
findings must be replicated with other patients and in other settings, results indicate that improved body awareness could play an
essential role in achieving substantial change in body psychotherapy.
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