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INTRODUCTION

Somatics as a contemplative movement intervention
Somatics refers to body work and movement study that 

emphasize internal perception and experience.1 “Soma”, a 
term often used in various forms of motion-based therapy, 
focuses more on “the body as perceived from within”, not “the 
external observation of body and movement by others”.1 The 
pioneers of somatics developed various techniques to increase 
physical awareness based on their experiences while recover-
ing from various difficulties, including physical injury.2 In re-
cent years, a new perspective has emerged that views somat-
ics-based techniques as a kind of mindful movement.3 From 
this perspective, somatics techniques were conceptualized as 
movement-based contemplative practices.4
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Over the past decades, cognitive neuroscience has shifted 
from prominently disembodied and computational views to 
more embodied and situated views of the mind. The embod-
ied views of mind postulate that mental functions cannot be 
fully understood without reference to the physical body and 
the environment in which they are experienced.5,6 Within the 
field of contemplative science, directing attention to bodily 
sensations has been studied in the contexts of seated medita-
tion and mindfulnesspractices.7 Furthermore, the cultivation 
of interoceptive, proprioceptive and kinesthetic awareness 
lies at the core of many movement-based contemplative prac-
tices, such as yoga, qigong, and TaiChi, as well as modern so-
matic therapeutic techniques, such as the Feldenkrais meth-
od and the Alexander technique.4 These practices are grounded 
in the concepts of embodiment, movement and contempla-
tion, primarily through the lens of an enactive approach to 
cognition.4

Contemplative movement, interoception and 
emotion regulation 

Emotions include both cognitive elements and body change, 
such as palpitation, tremor or tension, behavioral or impul-
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sive elements, changes in attention, and feelings of conscious-
ness.8 In particular, somatic theories emphasize that body 
change is a key element of emotion.9 The most important con-
cept in understanding the changes in the body connected with 
emotion is interoception.10 Interoception refers to the sensa-
tions occurring in various internal organs in the body, and 
this concept refers to the process of consciously recognizing 
various changes in the body by processing various signals in 
the central nervous system from the internal organs.11

The physiological elements of emotion include changes in 
the internal organs that are affected by the autonomic nervous 
system, and the change in the sensory response signal reflects 
not only body homeostasis, but also feedback on emotion-re-
lated body changes.12,13 Therefore, the degree of information 
processing ability related to interoception seems to play an 
important role in emotion regulation, and treatment or in-
tervention to improve interoception will help improve over-
all emotion regulation ability. Somatic techniques as contem-
plative movement can improve emotional regulation ability 
through improvement of body awareness or interoception. 

Emotion regulation program based on a somatic 
intervention: the soma e-motion program 

The Soma e-motion program is a program that integrates 
several existing somatics techniques, such as Feldenkrais, 
yoga, and soma movement, so they can be easily be adminis-
tered to patients with emotion dysregulation. The processes 
of recognizing the sensations that occur inside the body in a 
curious non-judgmental manner and adjusting them for sta-
bilization of the body and mind are very important for recov-
ery.14,15 Traditional seated meditation can be difficult for patients 
with severe psychopathology.16 Traditional seated meditation 
requires observation and awareness of rising thoughts and 
body sensations, but this is not an easy task for patients who 
regularly suffer from negative thoughts and uncomfortable 
body sensations.15 They sometimes experience overwhelm-
ing negative thoughts and sensations during the traditional 

form of meditation. Somatics-based techniques can help these 
patients learn mindfulness in alternative ways. As a form of 
contemplative movement, somatics can enhance body aware-
ness, reduce negative ruminant thinking, and further enhanc-
eself-compassion.17-20

Based on this background, the Soma e-motion program 
has been modified and integrated in several aspects so that 
the somatics technique can be more easily applied to patients 
with emotion dysregulation. First, in consideration of psychi-
atric patients with a very low tolerance to pain or uncomfort-
able sensations, the program is composed of easier and more 
comfortable movements.21 For example yoga for the purpose 
of physical fitness may be difficult for patients who cannot 
withstand uncomfortable sensations or pain. Second, how to 
guide patients rather than the movement itself may be a more 
important issue, and the program provides more non-instruc-
tive guidance.22 We carefully considered how the program 
could allow patients to make their own choices and decisions 
based on their own experience throughout treatment. We 
wanted to guide patients to individually adjust the intensity 
and speed of their movements without effort and give them 
permission to decide when to stop the tough movements. It 
is expected that this process will help patients make decisions 
and approach their life as an independent subject. Third, the 
program does not use a hands-on technique, which is com-
monly used in somatics.23 We considered that patients who 
were not strong enough in their ego or who experienced trau-
ma that had violated their body boundary might be vulnera-
ble to hands-on techniques.24 Lastly, when constructing the 
sequence of movements and postures, we considered patients 
who could easily be tense in an unfamiliar environment. For 
example, a movement in a supine position can help facilitate 
body awareness, but such movements are usually done while 
sitting or standing, considering that lying in an unfamiliar en-
vironment at the beginning of treatment can cause excessive 
strain to some patients. The principle and direction of the so-
ma-emotion program is described in Table 1. The program is 

Table 1. The principle and direction of soma e-motion program

1.  First person viewpoint: The basic direction of the program is to pursue the process of exploring one’s body and mind from one person’s 
point of view, not from the point of view of others.

2.  Non-instructive: The therapist’s non-instructive attitude, language, and guidance help the patient to find a comfortable and stable way  
of movement.

3.  Non-judgemental: There is no criterion for being right or wrong in the course of the patient’s attempt to move, and no attempt is made  
to suggest correct posture or alignment. It aims to help patients move “as easily and smoothly as possible” and aims to recognize  
the possibility of doing it on their own and the limits of unreasonable movement.

4.  Simple and easy movement: By repeating a guide movement with simple intention several times, it is possible to increase the density  
of inner sense and the power of awareness.

5.  Autonomy: Throughout the program, the awareness that the patient can control and choose their movement for himself becomes  
a therapeutic tool.
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four sessions in total and takes 50–60 minutes per session. 
Each session consists of body scan, breathing training, and 
soma movement. Table 2 describes the session configuration 
in detail.

METHODS

Study aims
The study will examine the possible mechanisms through 

which the soma e-motion program may contribute to the im-
provement of emotion regulation ability. For this purpose, both 
quantitative data based on self-report scales as well as quali-
tative data from subject interviews after the program will be 
collected. 

Participants
Participants will consist of the following: 1) patients diag-

nosed with depression/anxiety disorder at a general hospital 
who are receiving treatment, 2) patients participating in a re-
covery program at a regional addiction rehabilitation center, 
or 3) graduate students taking psychology classes at a local 
university. Among these, the 4th session program will be con-
ducted for patients who have agreed to participate in this study 
and provided written informed consent. 

Study design and procedure
As there are few research results on how the somatics tech-

nique affects emotion regulation, this study design will use a 
mixed method. This mixed methods study combines qualita-
tive and quantitative methods to strengthen the internal and 
external validity of the findings.25,26 In mixed methods research, 
the advantages of each method complement one another, and 
their shortcomings are considerably offset. To collect the quan-
titative data, a single group pretest-posttest design will be used. 
The study protocol was approved by the Institutional Review 
Board of the Ethics Committee of The Catholic Medical Cen-
ter (KC18FESI031). 

Qualitative data collection
Qualitative data will be acquired from interviews consist-

ing of standardized questions after the fourth session of the 
program. The questions will be used to gather qualitative in-
formation about how participants thought the program helped 
improve their symptoms and what difficulties they had in par-
ticipating in the program. The list of standardized questions 
that will be presented to participants is summarized in Table 3.

Quantitative data collection

Interoceptive awareness
Interoceptive awareness will be measured by the Korean 

Multidimensional Assessment of Interoceptive Awareness 
(K-MAIA).27 The MAIA is a self-report, 6-point, Likert scale 
(0: never; 5: always)questionnaire with 32 items within the 

Table 2. The main components of soma e-motion program

Body scan Grounding of the body and psychological stability can be achieved by following the instructions to awaken the senses 
  (eg, touch, weight, length, etc.) of the body parts that touch the floor.

Breathing training Rather than instructing the movement and breathing, the patient is guided to detect when and how to breathe and 
  what movement and breathing to feel tense and relaxed. The breathing guide in this program is different from the
  practice of focusing and observing breathing in meditation and yoga, and is a process of finding your own natural 
  breathing.

Soma movement In an easy, smooth and slow moving process, patients can learn to recognize the parts of the body that are tense and 
  relaxed, and select and control the movements they need.
1st session: Exploring the length of the spine and the width of the back of the body based on pelvic movement 
2nd session: Exploration physical tension and breathing patterns based on eye movement
3rd session: Exploring the lateral part of the body based on tilting movement
4th session: Exploring tension and relaxation of moving body parts related to respiration based on one’s own hands-on

Table 3. The list of standardized questions

1. How has the Soma e-motion program helped you deal with your emotions?
2.  Have you ever used the things you learned through the SOMA Movement Program in your daily life? What situations and feelings  

did you use? Also, what kind of help did you get when you used it?
3.  Did you have any difficulties while participating in the Soma e-motion program? Please tell us if there are any areas that you wish  

to be improved a little more.
4. Was there any movement or posture that was particularly difficult among those you did in the Soma Movement Program?  If yes, please tell me.
5. Did you feel that session 4 was appropriate? Or did you think it would be longer or shorter?
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following eight scales that measure interoceptive bodily aware-
ness: 1) Noticing, 2) Not-Distracting, 3) Not-Worrying, 4) At-
tention Regulation, 5) Emotional Awareness, 6) Self-Regula-
tion, 7) Body Listening, and 8) Trusting.

Rumination
Ruminative response will be measured by the Korean ver-

sion of the Rumination Response Scale (K-RRS).28 The rumi-
native response scale includes 22 items describing responses 
to depressed mood that are self-focused, symptom-focused, 
and focused on the possible causes and consequences of dys-
phoric mood. Each item is rated on a Likert scale ranging from 
1 (almost never) to 4 (almost always).

Self-compassion
The Self-compassion Scale (SCS) is a widely used self-report 

measure developed to assess six components of self-compas-
sion: self-kindness, self-judgment, common humanity, isola-
tion mindfulness and over-identification.29 Twenty-six items 
are rated on a 5-point scale (e.g., 1=almost never to 5=almost 
always). 

Data analysis

Qualitative data collection
A qualitative analysis will be conducted following the guide-

lines of the grounded theory approach.30,31 The data will be 
coded to identify recurring, similar and contrasting patterns 
of content. Constant comparison and categorization of codes 
will be conducted across and within the different focus groups. 
Similar codes in terms of their characteristics and nature will 
be aggregated into themes and subthemes. Then, theory de-
velopment will take place. According to the grounded theory 
approach, inductive processes are employed to move from 
the specifics in the data to the more generic and larger-scale 
concepts supported by the raw data. Finally, a member-check-
ing procedure will be used to validate the findings by the 
participants.32

Quantitative analysis
Evaluation of within-subject differences between pretest and 

posttest will be performed using a paired t-test or Wilcoxon 
signed-rank tests.

Mixed method analysis
A merged data analysis will be conducted based on a side-

by-side comparison to assess for confirmation, expansion or 
discordance between the datasets, as well as to draw meta-
inferences.25,33,34 Confirmation will occur if the findings from 
both types of data reinforce the results from the other. Expan-

sion will occur if the findings from the two datasets diverge 
and expand insights by addressing different or complemen-
tary aspects of the participants’ experiences. Discordance will 
occur if the qualitative and the quantitative results are incon-
sistent or contradictory.25,33 Meta-inferences will include the 
overall conclusions, interpretations, explanations or knowl-
edge gained from the integration of the two data sets.25 This 
procedure will help assess the extent to which the quantitative 
data provide for a more complete understanding of partici-
pants’ experiences and views in an attempt to construct a the-
oretical model.33,34

DISCUSSION

In recent years, cognitive science has changed from the per-
spective of seeing the mind as a separate entity from the body 
to the perspective that various functions of the mind have an 
inseparable relationship with the body and the surrounding 
environment.4,6,35-37 Following this shift, various techniques of 
somatics that deal with body work or movement that empha-
size sensory experiences from a first-person perspective are 
gaining attention.22 The techniques of somatics promote aware-
ness of the body’s senses, called interoception, through mov-
ing the body, and help participants to observe themselves from 
a distance by connecting them with their own thoughts and 
emotions.10,12,13 In this context, somatics techniques have the 
potential to be an easier way to learn a mindful attitude for pa-
tients with severe psychopathology who have difficulty with 
traditional forms of meditation.4 In order for the program to 
be useful in clinical practice, it is necessary to consider the dif-
ferent characteristics of patients while taking advantage of the 
somatics technique. In addition, studies on the clinical effects 
and mechanisms are needed.

Based on this background, this study attempts to develop a 
program suitable for a group of clinical patients suffering from 
emotional dysregulation. This study plans to collect quantita-
tive and qualitative data in order to clarify how interoception 
and the related emotional regulation ability change after the 
program. These findings will help to explore whether the so-
matics technique has potential as an emotion regulation pro-
gram in the future. In addition, the results are expected to con-
tribute to finding an alternative treatment modality for patients 
who have not achieved a sufficient effect with conventional 
psychotherapy. Finally, by demonstrating a scientific basis 
that specifically clarifies the connection between the body 
and emotion, this study will contribute greatly to the treat-
ment of patients suffering from emotional dysregulation in 
the future.
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