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Alex: The Problem

 Why therapy works: The (unsuccessful) search for mechanisms of change
» Criteria for mechanism of change

Bruce: The Proposed Solution

» Two types of therapeutic change: Counteractive vs Transformational

* Memory reconsolidation as mechanism of change

» Memory reconsolidation as unification of psychotherapy

» Memory reconsolidation as confirmation of the corrective experience
paradigm

Alex: The Next Steps

» Memory reconsolidation and the common vs. specific factors debate
* Research priorities
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An Empirical Analysis of
Therapist Effects
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Wampold, B. E., & Imel, Z. E. (2015). The great psychotherapy debate: The evidence for what makes psychotherapy work. Routledge.




Common Vvs. Specific Factors

S ...\ 4B\  “There is no compelling
St ‘\' evidence that the specific
ingredients of any

THE GREAT \ 7
PSYCHOTHERAPY ‘

) particular psychotherapy

are critical to producing
the benefits of
- ‘ ,‘ psychotherapy.”
| A (p- 253)

B ’
Wampold, B. E., & Imel, Z. E. (2015). The great psychotherapy debate:
The evidence for what makes psychotherapy work. Routledge.







Beyond Common' & Specific Factors

Toward the Delincation of Therapeutic
Changc Priuciples

“This controversy
reflects an ‘either/or’
assumption that is

PRINCIPLES of

mEraretic:  conceptually flawed

CHANGE

THAT WORK and empil’ lca”y

untenable”
(p. 353)




Why does therapy work?

The most important (and elusive)

psychotherapy research question




The Search for Mechanisms of Change

“Mechanism refers to ... the steps or processes
through which therapy ... actually unfolds and
produces the change. Mechanism explains how
the intervention translates into events that lead to
the outcome or precisely what was altered that

led to symptom change.”

Kazdin, A. E. (2014). Moderators, mediators, and mechanisms of change in psychotherapy. In
W. Lutz & S. Knox (Eds.), Quantitative and qualitative methods in psychotherapy (pp. 87-101).
East Sussex, UK: Routledge.




Criteria for Mechanisms

Kazdin, A. E. (2007). Mediators and mechanisms of change in psychotherapy research. Annu. Rev. Clin. Psychol., 3, 1-27.

 Strong association

« Specificity

 Consistency

« Experimental manipulation
* Timeline

 Gradient

* Plausibility or coherence




Unfortunately...
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Reasons for Understanding Mechanisms

* Hone treatments to more directly and efficiently
target processes responsible for change

» Help explain therapist effects & superior outcomes
« Limit wasteful and inefficient treatments

 Provide evidence for specificity above and beyond
the common vs. specific factors debate

Holmes et al. (2018). The Lancet Psychiatry Commission on psychological
treatments research in tomorrow's science. The Lancet Psychiatry, 5(3), 237-286.




Iwo Types of Change

Counteractive
change

¢ Partial, incremental
symptom reduction

¢ Effort to maintain

* Relapses occur

lransformational
change

¢ Elimination of symptom,
profound change

+ Effortless to maintain

¢ Permanent, no relapses




Markers of
Transformational Change

* Symptom cessation. Unwanted behaviors, emotions,
thoughts and somatics disappear.

* Non-reactivation. Underlying emotional activation and
ego-state are no longer triggered by cues.

* Effortless permanence. Non-recurrence of symptoms

and emotional activation continues without counteractive or
preventative measures of any Kind.




Therapies of Transformational Change

SUCH @s...  AEDP
Coherence Therapy.

EETF (both ofithem)
EMDR
Focusing
Gestalt Therapy
Hakom
IFS
Imago

IPNB

ISTDP

NLP

Pesso Boyden
Sensorimotor Psychotherapy
Somatic Experiencing
TIR







Functional Definition of:
Memory Reconsolidation

\Mliemory reconsolidation s the brain’s built-in process
for updating what was previously learned and is now
carried in memory.




New Learning That
Competes With Old'Learning

NEW OLD
FEARNING FEARNING

J "

NEW NEURAL OLD'NEURAL
CIRCUITS CIRCUITS

J : 4

NEW BEHAVIOR, MOOD, OLD BEHAVIOR, MOOD,
THOUGHTS, SOMATICS : THOUGHTS, SOMATICS

Incremental, counteractive,
unstable change




New Learning That
Nullifies Old Learning

NEW OLD NEuRAL NEWNEURAL
LEARNING 2 NS UITS ?  CIRCUITS

!

NEW BEHAVIOR, MOOD,
THOUGHTS, SOMATICS

Transformational change via
memory reconsolidation process




Core Process for Schema Erasure

1 Reactivate the target emotional'schema
* as a consclously felt experience that Is verbalized.

“The only way to get any caring attention is to
do something bad. | am forgotten unless | do
something really bad.”




Core Process for Schema Erasure
(Empirically confirmed process of erasure)

Reactivate the target emotional'schema
* as a consciously Telt experience that Is verbalized.

Guide a contradictory experience. 'his unlocks

- (de-consolidates) the target schema’s memory encoding.

= mismatch. / prediction error eXpPerience. MEMORY RESEARCH]
= JUxtaposItion expPerience. [CoHERENCE THERAPY]

Repeat contradictory experience in juxtaposition with
* target schema a few times. Target schema is unlearned

and erased.




Symptoms Dispelled

Aggressive behavior:
Agoraphonia
Alcohol abuse
Anger-and rage
Anxiety

Attachment-pattern-based
behaviors & distress

Attention deficit problems
Codependency.

Complex trauma symptomology
Compulsive behaviors

Couples’ problems of
conflict / communication / closeness

Depression
Family and child problems
Fidgeting

Food / eating /' weight problems
Grief and bereavement problems
Guilt

Hallucinations
Inaction/indecision

Low self-worth, self-devaluing
Panic attacks

Perfectionism

Procrastination / Inaction
Psychogenic / psychosomatic pain
PTSD symptoms

Sexual problems

Shame

Underachieving

Voice / speaking problems




lime Phenomenology. of

Schema Discovery and Schema Erasure

OBSERVATIONS

o After discovery, schema continues to feel real
and continues to generate symptoms.

* [hen schema and symptoms disappear Immediately
after the erasure sequence (steps 1-2-3) Is carried out.

IMPLICATIONS
* The erased schema was the root cause of symptoms.

 Disappearance of schema and symptoms IS caused
by the erasure sequence and by the mechanism of
memory reconsolidation.




Rigorous Account: “Clinical Transiation of
Memory Reconsolidation Research”

METHODOLOGY
Clinical Translation of M R lidation R
ettt Methodolog o Transomatonsl range by Ecker. B. (2018). Clinical translation
Erasing Implicit Emotional Learnings Driving Symptom Production ]
| | | |
of memory reconsolidation research:
:
Therapeutic methodology for
application has recently been the topic of a rapidly growing number of review articles. The present article iden-
tifies previously unrecognized possibilities for effective clinical translation by examining research findings from o "
e perenc orenedviewpantofthecna, ol ettt desbiratonafs e g transformational Change by erasing

Bruce Ecker

Abstract

After 20 years of laboratory study of memory reconsolidation, the translation of research findings into clinical

interpreting the research in terms of internal experiences required by the brain, rather than in terms of external

laboratory procedures, a clinical methodology of updating and erasure unambiguously emerges, with promising

properties: It is applicable for any symptom generated by emotional learning and memory, it is readily adapt- g g g g g g e
ed to the unique target material of each therapy client, and it has extensive corroboration in existing clinical I m I C It e m Otl O n a e a rn I n S rI VI n
literature, including cessation of a wide range of symptoms and verification of erasure using the same markers

relied upon by laboratory researchers. Two case vignettes illustrate clinical implementation and show erasure

of lifelong, complex, intense emotional learnings and full, lasting cessation of major long-term symptoms. The

experience-oriented framework also provides a new interpretation of the laboratory erasure procedure known as E

post-retrieval extinction, indicating limited clinical applicability and explaining for the first time why, even with S m O m ro u C I O n

reversal of the protocol (post-extinction retrieval), reconsolidation and erasure still occur. Also discussed are (]

significant ramifications for the clinical field’s “corrective experiences” paradigm, for psychotherapy integration,

and for establishing that specific factors can produce extreme therapeutic effectiveness.

FEE————. »
KEYWORDS: Memory reconsolidat cl i i 3 otherapy, memory erasure, )
behavioral updating, memory interference, emotional schema, transformational change, unlearning, specific

factors, reactivation-extinction, retrieval-extinction, corrective experiences
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Unification of Psychotherapy
via Mlemory Reconsolidation

© @& https://www.mentalhelp.net/blogs/reconsolidation-a-universal- B  eo% o O %

3 MentalHelp.net

An American Addiction Centers Resource
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Reconsolidation: A Universal, Integrative Framework for

Highly Effective Psychotherapy

The brain's process of reconsolidation is the recently discovered and only known form of neuroplasticity
capable of actually erasing the neural circuits that store ingrained emotional learnings. It has been almost
five years since | gave the first presentation on reconsolidation to an audience of psychologists and
psychotherapists in a 2006 keynote address at the University of California, San Marcos, but | am no less
inspired now than | was then about its extraordinary clinical implications.

Emotional learnings drive the majority of unwanted behaviors, moods, emotional reactions and thoughts
for which people seek help in therapy. Clinicians and their clients work hard trying to get the upper hand
against the formidable power of panic attacks, harmful attachment patterns, bouts of depression,
compulsive eating, rage, sexual inhibition, shame and low self-worth, to name but a few forms of
expression that emotional learnings have. Such learnings rarely show up directly in conscious awareness,
but switch on when current circumstances contain features that evoke them.

The remarkable tenacity of emotional learmnings across decades of people’s lives, while a bane to
psychotherapists and their clients, is a result of how evolution apparently crafted the brain: any learning
accompanied by strong emotion becomes stored in specialized, “implicit” memory circuits that are
exceptionally durable. So tenacious are they that throughout the 20th century, right up until the recent
discovery of reconsolidation, memory researchers believed that emotional learnings were indelible for the
lifetime of the individual. Neuroscientists had concluded that once the brain locked an emotional learning
into long-term memory through a process known as consolidation, it threw away the key.

Certainly emotional learnings could be suppressed temporarily in various ways, such as when an
exposure procedure suppresses fear learnings through the process of extinction. However, it was clear
that such measures do not actually unlock, change or erase the original emotional learning. Rather, they
only create a second, new learning that competes against and can override the first under ideal
conditions, but usually not for long under reallife conditions. Relapses are almost inevitable. The extreme
durability of initial emotional learnings is one of the biggest causes of suffering in human life, and we
were forever stuck with that affliction, or so it seemed

A major reversal in the neuroscience of memory
Neuroscientists’ discovery in 1997 and their confirmation by 2000 of a process that does, after all, truly

unlock and revise or even erase specific emotional learnings was therefore a major breakthrough.
Researchers have shown that emotional memory circuits can be unlocked out of their consolidated state

GET HELP +

Ecker, B. (2011, January 13).
Reconsolidation: A universal,
integrative framework for
highly effective psychotherapy.

https://www.mentalhelp.net/blogs/
reconsolidation-a-universal-integrative-
framework-for-highly-effective-
psychotherapy/




Memory Reconsolidation as a Framework
for Psychotherapy Unification

SAME CORE PROCESS'IS EVIDENTIN..

AEDP; Coherence Therapy,  Alexander Technique, Progressive
EFT. EMDR, IPNB Counting, NLP, Tapping

in Psychotherapy

rucy Ecker, Robir '\ 3
Unlocking the »\'lcmory Reconsolidation

Emotional Brain
Elizgnating Symptoms at Their Roots

and all other |
therapies of b

. THE NEUROPSYCHOTHERAPIST }
transformational £ - sreedtissies
change? W ~¥ANENN

https://bit.ly/15Z00HQ ZUB




Reconsolidation Research Confirms: Ingredients

of “Corrective Emotional Experience”
Identified by Alexander and French in 1946

¢ [EXperiences are necessary, not merely cognitive
Insights.

¢ [Wo Specific experiences are necessary:
reactivation plus disconfirmation, concurrently.

¢ The necessary experiences can occur in interactions
other than client-therapist interactions, in life
outside of therapy sessions.







Memory Reconsolidation and the
orrective Experience Paradigm

The Integrative Therapist

“We are sensate, in-
teracting, meaning-
making creatures,
and our experience
must always be
understood in
relation to the
people and events
that inhabit and

define our lives.”

“A very different
process of
transformational
change exists,
manifested as three
unambiguous

]IIfH'A’(’)

On the Corrective Emotional Experience
(continued)

track of the importance of this Gimension ofthe change process. Tobegin

s, it has become increasingly apparent that the therapeutic relationship in itself is a key element in

therapeutic change. Informal studies, it often acoounts for more of the variarce in whether change occurs than do
therapist's e hniques used. Inaddtion, he experience with the therapistinthe room is paticula
andwork with. And in recent years important concept: has Safran and Muran's

the

ption of upture and repar in the alliance and the Boston Change Pr I
and moments of meeting have further illuminaled how events transpiring in the therapeutic relationship can hav
ntherapeutic change
But more fundamentally, these and related developments point to not only the importance of the therapeutic relationship
perse but of therelational nature of ersonality more generally. Our personalityis not monolithic o just “in our head "
A relational contexts. Wearenotlike machines needing1o be structurally
cling. meaning-making creatures,

bstartially from corrective emotional experiences, rathr than exclusively
ructuring, we are building on that relational foundation.

Whenwe leam, frominteractions with the therapist,that things can be different, we have leamed a elationallesson, a

ntextual lesson. And more often than is 2pp upas ‘wonderfully,in hereitis
salelo nost unpleasant thoughs or demands; but outside of this
things remainas they were.” The therapist may be struck by th ence of the hanging right before h
ey he remains largely th
The discrimination the patient makes between the “sale” confires of the consulting room and the “not so saf

of is ifecan lead him to act oulside the room the way he always has — andthus to evoke the
elf (again mostly without words, o even foc

the patient entered theraf
enduring reaityn hisife. What happens with the therapistis a crucial patof e process; but working o ensure that
l experiences occur with others as well s the key to generating the change for which the patient has

comein the irst place.

Memory Reconsolidation Research
Confirms and Advances the Corrective
Experience Paradigm

ch by
loped explosively
ording to some of the clinica field's longstanding, ingrained
ab findings aren even possible.

For adheres
neuro:

For example, Hebb's law—"neurons thatfie together, wire together"—under

healthy new ehaviors and states of mind to replace old, unhealthy one:

repetitions of the new pattern for months. The preferred new pattern against the unwanted patiem, w
remains relriggerable and refains its own memory encoding. The myriad repetitions build up the preferred new pattern

o win that compettion.

Society for the

Ecker, B. (2018).

Memory reconsolidation

research confirms and

advances the corrective

experience paradigm.

The Integrative Therapist,
, 21-29.




MECHANISM?




Research Priorities: Empirical Confirmation
of the Clinical Effectiveness of MR

 Develop measures for the implementation of the
memory reconsolidation process (MRP).

 Use measures on session videos to compare therapy
processes that produced transformational change vs.
the rest.

* What counts is not how MRP steps are fulfilled
(I.e. specific techniques) but if they are fulfilled
(mechanism).




A wide range ol materials on memory reconsolidation
N psychotherapy Is available on the website of the

Coherence Psychology: Institute:

www.Coherencelnstitute.org

e Free articles, videos, case examples
Memory reconsolidation FAQ, bibliograp

1y

\Videos of sessions by Bruce Ecker, LMFT

Online courses
Coherence Therapy Practice Manual
Long-distance training




