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WELCOME BY THE EDITORIAL BOARD OF

THE PPT JOURNAL

“THE GLOBAL PSYCHOTHERAPIST”

Dear Reader,

It is with great pride and delight we are able to present to you the second issue of
“The Global Psychotherapist” — the International Journal of Positive
Psychotherapy. The efforts of the editorial board of The Global Psychotherapist as
well as the referees of the blind peer review system contributed to the emergence
of this issue. First, we would like to thank the researchers, referees and individuals

on the editorial board of the journal who contributed to this issue.

As is the purpose of The Global Psychotherapist — the International Journal of
Positive Psychotherapy, this issue also includes practical material and research in
the field of psychotherapy with a universal perspective. As Positive Psychotherapy,
which is an intercultural approach that focuses on the positum (whole person), can
include eclectic approaches, and is based on analytical therapies, these various
techniques are reflected in the studies included in the second issue of this journal.
During the Covid-19 pandemic, the world is going through extraordinary processes,
and we found that Prof. Dr. Nossrat Peseschkian's perspective on the principal of
hope in Positive Psychotherapy offers us a skill most significant at the time of this
second issue. Developed by Prof. Dr. Peseschkian during the 1960s and confirmed
by the Positive Psychological movement in the early 2000s, the importance and
power of Positive Psychotherapy is shown in these articles. In the same way, Réder
examines hope and its importance for mental health with proverbs and carries this

tradition to the present in this second issue.

The increase in the number of studies on the effectiveness of Positive
Psychotherapy can be seen in this second issue. Here Christ et al. impressively
demonstrates, from the points of view of psychotherapists and patients, that
Positive Psychotherapy is an important therapy method in terms of motivational
clarification, active help in solving problems and therapeutic support and
relationships. The concept of hardiness, used in today's psychology is Examined
here by Chykhantsova and Kuprieieva in terms of Positive Psychotherapy, which
provides important information to the literature. Chykhantsova and Kuprieieva
show us that capabilities such as contact, trust, hope, love, achievement, and
reliability can be important tools in increasing hardiness. Additionally, Tomcheva
and Arabazhiev examine the frustration and the general level of aggressive
tendencies of adolescents and remind us of the importance of “egocentricism”,
which is an important concept in adolescent development. One of the important
concepts of Positive Psychotherapy is intrapersonal differentiation. Ilvanova shows
us the importance of authenticity and openness, which are important tools of
intrapersonal differentiation in the psychotherapy process, with an interesting and

important research in terms of Positive Psychotherapy.
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Positive Psychotherapy sees the body as an important source of coping with conflict
and an important area where people's abilities and capacities are reflected.
Remmers deals with the body's messages in the psychotherapy process in a
theoretical and practical way. As there are special people in our lives, there are also
special clients in the psychotherapy process. Dobiata et al. discuss in detail the
nature of the disorder experienced by individuals with adult autism, its effects on
the psychotherapy process, and what needs to be done. One of the applications of
Positive Psychotherapy is positive group psychotherapy. Perebeynosov broadens
our perspective with his study on group practices. Finally, Fortunatova evaluates
and examines the issue of ethics in the psychotherapy process from a different

perspective.

When the content of the second issue is summarized, it is seen that Positive
Psychotherapy has been scientifically examined by researchers at micro and macro
levels. An interesting aspect of this issue is the examination of the relations
between the concepts dealt with in positive psychology studies and the structures
of Positive Psychotherapy. As stated at the beginning of our second issue, the
principles, concepts, and structures of Positive Psychotherapy protect individuals
and societies from crises. As a result, providing significant support to bio-medical,
psycho-social, and biopsychosocial perspectives; with the hope that The Global
Psychotherapist - International Journal of Positive Psychotherapy, which offers an
important perspective to different help professional groups such as psychological
counselors, psychologists, psychiatrists, educators, social workers, and psychiatric

nurses, will be beneficial to humanity.

The Efoief Do

“The Global Psychotherapist”,
Journal of Positive and Transcultural Psychotherapy
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Founder Section

First published in

Dostoyevsky said that life is like a paradise to which
we have lost the key. -"The Brothers Karamazov", Book
VI, Ch. 1 This talk will show us a way to find this lost key.

On 11 September 2001 a world order that we had
taken for granted was completely and unexpectedly
turned upside down.

This article will not discuss the facts of this event or
the political reasons underlying it. Instead it will try to
shed light on its psychological and psychotherapeutic
aspects.

"If you want to put the country in order, first put the
province in order.

If you want to put the province in order, you have to
bring first order to the cities.

To bring order to the cities, you must bring order to
the family.

If you want to bring order to the family, you must
first bring order to your own family.

If you want to bring order to your own family, you
must bring order to yourself.” (Oriental Stories)

This ancient oriental wisdom traces the
interrelationships in which we live. We must assume
that even small changes in one area of life have an
impact on the entire system. According to Confucius,
each person is responsible for the rise and fall of
humanity.

One can only recognize the value of persons and

diamonds when they are taken out of their settings.
-Word of Wisdom
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DEALING POSITIVELY WITH WORLD CRISES:
OUR CONTRIBUTION TO WORLD PEACE

by PROF. DR. NOSSRAT PESESCHKIAN
M.D., WIESBADEN, GERMANY

Hessisches Arzteblatt Journal. Issue 3 (2002) in German
Translated by Dr. Dorothea Martin

From a therapist's report:

" ... In addition to these fears of war, images came
from the television which showed hundreds of
unsuspecting people burning up in a ball of fire within
seconds or being torn into a thousand pieces. Thoughts
of death, which we are usually so good at repressing in
our society, were omnipresent during those days. The
fact that it all could be over in seconds was always on
the table."

We will limit ourselves to a few factors here:

To ask about the meaning of human life also means
that we must ask about its origin and about its goal.
Further questions arise in this context as to what is the
nature of man? Is he good or evil? Is he free to make his
own decisions? Is there fulfillment for his longing for
happiness? Does he have any influence on the fate of
humanity? Does everything end with his death?

An important motivation for the approach known as
positive psychotherapy may well be that | find myself in
a transcultural situation. | am Persian (Iranian) but have
been living in Europe since 1954. From this vantage
point | have become aware that many behaviors, habits
and attitudes are valued differently between these two
cultures. This is an experience which | had already had
during my childhood in Tehran. It concerned prejudices
about religion, which | was able to observe quite
closely.

As Bahais, we always found ourselves caught in the
tension between our Islamic, Christian and Jewish
classmates and teachers.

This stimulated me to think about the relationships
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between the religions and about the relationships

between people. | had experience with the families of

my classmates and came to understand their behavior
as coming from their world views and family concepts.
Later | was witness to similar confrontations during my
specialization when | experienced how tense the
relationship  between psychiatrists, neurologists,
internists and psychotherapists was and the
vehemence with which these positions clashed.

E E Only the Seed

In a dream a young man entered a shop where an
older man stood behind the counter. The young man
asked him: "What do you sell, dear sir?"

The wise man answered: "Everything you want."

The young man began to list them: "Then | would
like world unity and world peace, the abolition of
prejudice, the elimination of poverty, more unity and
love between the religions, equal rights for man and
women and ..."

Then the wise man interrupted him: "Excuse me,
young man, you have misunderstood me. We don't
sell fruit, we only sell the seeds.

- after N. Peseschkian

These experiences and my reflections led me to
understand people not only as isolated individuals

(even in psychotherapy); rather, to consider their
relationships between one another and, because of my

own development, their transcultural situations, which
makes a person what he or she is.

Commonality and differences in different cultures
(the transcultural approach)

We must consider the transcultural approach, which
offers not only material for understanding individual
conflicts, but also carries an extraordinary social
significance as we face Problems of guest workers and

of development aid, difficulties that arise in dealing
with members of other cultural systems, problems of
transcultural marriages, prejudices and overcoming
them, and alternative models that come from another

cultural framework. In this context political themes can
also be discussed which arise out of a transcultural
situation.
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For interpersonal relationships, this means bringing
prejudices into question by relativizing one's own
values, loosening fixations and removing
communication blocks.

This is linked to a further process, namely the
dismantling of emotional barriers and prejudices that
exist towards foreign ways of thinking and feeling.
These cause whatever is foreign to be perceived as
something aggressive and threatening where
understanding would be initially appropriate.

Perplexity and hope

e The fact is, that we can perceive a worldwide crisis
in our communication today which is assuming the
proportions of an epidemic. In  marital
communication, partners are experiencing the pain
of mutual misunderstanding and disregard. Families
suffer from an almost total lack of communication
between parents and children or from
communication that is merely superficial. Similarly,
communication between governments and their
peoples exhibit a state of mutual distrust, abuse,
deceit and hostility. Finally, there has been an
unprecedented crisis of communication between
the superpowers - a state which could easily have
ended with the destruction of all life on this planet.
According to a 1997 UN report, we had wars in 59
places throughout the world. These facts make it
clear that our efforts to analyze the reasons for
inadequate communication are no more sufficient
than our efforts to develop new methods of problem
solving or fact-finding.
In the whole world there are a great number of
people - | would say it is the majority - who are in
favor of world peace and view it as the only way of
resolving questions about the meaning of our
human existence. However, many people maintain
an unmistakable skepticism toward the realization
of this idea, a mistrust and even an inner resistance
against it.
At the outset | would like to share some experiences
which have been particularly important for me. The
following four areas are of special interest to me:

e The contribution of the politician to world peace

(the transcultural encounter)
e The contribution of the religious leader to world
peace (concepts of religion or world view)
¢ The contribution of the scientist to world peace
e The contribution of the individual to world peace
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Three examples:

Behavior/Concept West East

lliness When someone is sick, he/she wants | Here, if someone is ill, the bed is placed in the living
to get some rest. He/she is visited by | room, as with a broken leg. The sick person is the
only a few people These visits are | focus of attention and is visited by numerous family
also seen a social control. members, relatives and friends. A lack of visitors

would be considered an insult and a deprivation.

Death We ask people to refrain from | Relatives, friends, acquaintances and other
condolence visits. | must come to | sympathetic people visit the bereaved for 8-40 days
grips with my fate alone. | must bear | and give them a feeling of security. A shared sorrow is
such great suffering alone. half a sorrow.

Depression Central Europeans and North | Inthe Orient people develop depression because they
Americans  develop  depression | feel overwhelmed by the narrowness of their social
because they lack contact, are | obligations and relationships from which they cannot
isolated and lack emotional warmth. | escape.

1. The contribution of the politician

The actions of the politician are determined by the
time and culture in which he/she grew up, the degree
of emotional warmth and the examples their families
gave them, the relationships they have been able to
develop with their fellow human beings and the
significance which other people have for them.
Furthermore, the ideas of meaning that they receive
from their religions and world views and which
instruments of science and technology are available to
them are also decisive. The considerations paired with
the example of the politicians, are not limited to them.
Because man, as a social being, can only shape his life
together with other people, each of us has a political
mandate. We can delegate our tasks but not our
responsibilities:

Transfer to language:

It is important for all of us to maintain our mother
tongues but we should also be able to speak a language
which will help us communicate with others. Such a
"language" is what transcultural psychotherapy
attempts to provide - a metacommunication -
communication beyond conflicts.

E E Many little people in many little places who do
many little things will change the face of the earth.

- African Proverb

2. Contribution of religious leaders

Though there is a tendency to ignore religion, there
is no argument that religion, in a moral context and also
in the context of providing an active creed, influences

the life of the individual even into its most private and
intimate areas. Without going into a deeper content
analysis of the religions, we can say that their basic
principles are the same despite the differences
between them. The functional theory of sociology and
psychology teaches that the institutional structures
built in the contexts of the religions fulfill a function.
The institution must fulfill a practical need of its society
and its individuals. If it has no meaning and no function,
it ceases to exist, or as is unfortunately so often the
case, it attempts to save itself over time through
fixation and dogmatism. Here also, the dimension of
time can be seen as a basic principle of its development.

Religion is like a remedy that is measured according
to the nature of the human being. It can only be
meaningful when it is appropriate to the requirements,
needs and demands of the human being and when it
takes into account the concepts of development (the
principle of time), relativity and unity. When a falsely-
understood religion leads to disturbance, fixations,
limitations to development, rigidity of intellectual
defenses, then it becomes meaningless. Thus
Feuerbach typed it as pathology rather than theology,
Marx and Engels called it the opium of the people and
Freud caricatured it as an insurance company.

E E Learn to tell the difference between a religious

belief and an institution

3. The contribution of the scientist
The task of religion is to give the human being
values, goals and meaning (giving meaning), whereas
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science seeks for explanations and presents descriptive
laws (finding meaning). There are a great number of
sciences and they approach reality from different
perspectives. Here, too, we find competition between
individual sciences with their claims of the absoluteness
of their particular systems and their rivalry with other
systems.

These connections show us that a science's
preliminary decisions, the subjects it investigates, the
questions it presents and its methods depend on
historical, societal, ideological and religious
preconditions. It is not only through geographical
connections that humanity has achieved functional
unity. This is much more due to the interdependence of
the elements of the structure of its civilization. Thus,
fields such as politics, business, education, science,
philosophy, psychology and religion are interlinked by a
whole network of connections. The practical facts of the
case are then that the economy is no longer the
business of economists and education is no longer in
the hands of parents alone. All the fields of endeavor

have come to be interrelated in some way
("globalization").

Our current situation, with its non-human
technological independence, necessitates working
together.

E E Thoughts without content are empty, intuitions
without concepts are blind.

- Immanuel Kant

4. The contribution of the individual

When we ask where a person got his/her
idiosyncrasies, views and value judgments, we most
likely come back to the environment in which he or she
grew up, namely, his/her family. The continuity of
society is maintained by the rules of the game that a
person has acquired in the family and by the common
values which, as group goals, hold the society together.
The individual stands in the midst of these contending,
culturally specific, ideological-religious and scientific
concepts, which are all trying to offer meaning. The
individual will be ground down between these
competing millstones if none of them seems to be
something he or she could identify with.

The result is that the human being him/herself is
integrated into this unity and must accede to certain
orders, laws of nature and unavoidable regulations. At

ISSN 2710-1460

the same time the individual possesses the capacity of
differentiation and the responsibility that goes with it.
Thus he or she is not passively subordinated to nature
but actively determines his or her own destiny within
the range of the available possibilities.

Practical Approach

In this sense, the relationship of a politician, a
religious leader, a scientist or an individual can be seen
as disturbed if his/her emotionality is made desolate.
One therefore asks the person about the relationships
within the following five categories:

How is my relationship as a politician/scientist to my
own self?

Do | take time for my own needs such as sleep, food,
free time and further education?

How is my relationship with my partner?

Is there good contact with my wife/husband, and
with the children? Do | take time for them, trust them?
Do | only demand obedience and politeness from them
or do | place value on an open exchange of opinions
with them? Do | take the family into consideration?

How is my relationship with my social environment?

How is my relationship with relatives, friends,
colleagues, compatriots or any other person at all? Am
| ready for such relationships, sociable, or do | have
prejudices, fears or aggressiveness toward specific
individuals or groups?

How is my relationship with my profession?

Did | choose this profession voluntarily or was |
forced into it? Was there no other work that | could
have done? Does the work that | do interest me? Do |
only work for the money or to afford the things | want?
Or has my work become meaningful to me, an inner
need? Do | have conflicts in my job? Am | overtaxed or
under-challenged? Do | find the work fulfilling but not
get along with my colleagues? How can | make a
contribution to social development?

E ENO future can make up for what is neglected in

the present.
-Attributed to Albert Schweitzer
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How is my relationship to the future?

Am | satisfied or unsatisfied with the present? Do |
see possibilities for development or just being stuck?
Can | expect my needs to be appropriately satisfied in
the future? What are my goals and what are the
principles underlying my system of orientation? Did |
work out my system of orientation for myself or did |
just get it from others? What does life really mean for
me? How do | work through difficulties which appear in
various situations? Am | willing to experiment? Am |
willing to state my opinion openly and be judged on it,
even risking the danger of losing the good opinion of
others?

ISSN 2710-1460

Consequences

Humanity's search for a new and effective
orientation will bring with it a changing relationship
between cause and effect. Individuals disillusioned by
culture, society, politics and religion, who seek refuge
and help in their private worlds, will in turn multiply the
collective problems because of these shifting relations.

This shows us once again that none of these cultural
systems is good in itself. Their qualities only reveal
themselves in the ways in which they are effective for
the people who live within them and to the extent to
which the rules of their games allow for constructive
encounters with other sociocultural systems and their
members. So, there is much that the members of
various cultural systems could learn from each other -
even if they only learn to understand one another.
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Abstract

The present study examines whether Positive Psychotherapy (PPT) fulfills the three common efficacy factors of
psychotherapy postulated by Grawe et al. (1994) and in doing so takes the therapists’ assessment of the common
factors, the length of professional experience of therapists and multiple times of measurement into account. 207
outpatients (66 males, 41 females) and their therapists - who were trained in PPT - evaluated the fulfillment of
the three common factors after an individual therapy session. Results provide support for the effectiveness of
PPT: patients and therapists both assessed PPT to fulfill the three common efficacy factors. However, patients
perceived all three factors to be fulfilled to an even higher degree than therapists did. Additionally, two of the
common factors were judged to be more fulfilled when the treating therapist had more rather than less
professional experience. Lastly, patients experienced therapy as even more effective over time. The verification
of the effectiveness of Positive Psychotherapy via an explicit measurement of the common efficacy factors leads
to a gain of knowledge and has important implications for psychotherapists practicing and teaching PPT alike.
Furthermore, the present study provides new and interesting approaches for future research.

Keywords: psychotherapy research, Positive Psychotherapy, effectiveness research, common efficacy factors,
outpatient treatment

services” (e.g. Lambert, 1991, p. 1) and is held to be
necessary to improve treatment outcomes and

Psychotherapy research is considered by many treatment guidelines of psychotherapy (Angus et al.,
authors as a “fundamental aspect of psychotherapeutic 2014). Its relevance results from the contribution that

Introduction
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psychotherapy research makes in extending the
knowledge of psychotherapeutic processes and
outcomes (Strauss et al., 2015) and the important
benefits and implications it has for practicing
psychotherapists (Grawe, 1992; MclLeod, 2001; Safran
et al.,, 2011; Taubner et al., 2014) as well as for the
training of ongoing psychotherapists (Elkins, 2012;
Grawe, 1992). Additionally, psychotherapy research is
also of interest to patients (McLeod, 2001), as patients’
positive valuation of therapy — including the belief that
psychotherapy is efficacious and likely to be of help to
them — goes along with increased motivation for
therapy (Rosenbaum & Horowitz, 1983). On top of that,
there has been increasing pressure from health
insurances, funding bodies and other stakeholders to
demonstrate effectiveness of psychotherapeutic
services (Mcleod, 2001; Peseschkian et al., 1999;
Presslich-Titscher & Datler, 1994).

All of the above led to a rise of research on
psychotherapy over the past 70 years (Fuertes & Nutt
Williams, 2017). This research can generally be divided
into four phases, depending on the particular research
question under investigation (Grawe, 1992). During the
first phase research concentrated on demonstrating the
effectiveness of psychotherapy in general, while the
second phase centered on comparing psychotherapy
directions and thus on identifying the most effective
one. The third phase, on the other hand, took a more
prescriptive approach by examining which form of
therapy was indicated for which patient. In the 1990s,
process research came more and more into focus, and
with it the question of how psychotherapy works and
what exactly makes psychotherapy effective (Grawe,
1997; Hank & Krampen, 2008; Mattejat, 2011).

Concerning that last research question, Grawe,
Donati and Bernauer (1994) - based on a large empirical
examination of psychotherapy effectiveness -
postulated that three common efficacy factors were
crucial for the effectiveness of every psychotherapy:
motivational clarification, active help to solve problems
and therapeutic support and relationship. According to
them, motivational clarification refers to fathoming the
threatening meaning of a particular situation or event
or the implications of a patient’s goal. The second
common factor of active help to solve problems refers
to the patient's concrete experience of learning how to
deal with situations previously experienced as difficult
or anxiety-provoking (Grawe, 1997). Finally, Grawe et
al. (1994) defined the third common factor of

ISSN 2710-1460

psychotherapy as the extent to which the patient feels
understood by the therapist and can accept the
therapist's support. According to the model, the
effectiveness of psychotherapy depends on the extent
to which these three common factors are activated by
concrete therapeutic procedures (Grawe et al., 1994).

These common efficacy factors sensu Grawe et al.
(1994) have found general acceptance in the
psychotherapy research field (Mattejat, 2011) and thus,
have been used in order to demonstrate or compare
the effectiveness of various psychotherapeutic
approaches and treatments (e.g. Sander et al., 2012;
Schramm et al., 2004; Stangier et al., 2010). In that
sense, Nossrat Peseschkian and colleagues conducted a
wide-ranging effectiveness study between 1994 and
1997 in order to show that Positive Psychotherapy (PPT)
fulfills the three common efficacy factors defined by
Grawe et al. (1994; Peseschkian & Remmers, 2020).
Their study was undertaken under conditions of daily
clinical practice and examined 402 patients with
different psychiatric and psychosomatic disorders that
were treated by therapists trained in PPT (Peseschkian
& Tritt, 1998; Peseschkian et al., 1999). Using a battery
of psychometric test that was decided on in
consultation with Grawe, Peseschkian and colleagues
were able to show that “PPT fulfills the [...] principles
postulated by Grawe [et al. (1994)] for the effectiveness
of psychotherapy” (Peseschkian & Remmers, 2020, p.
29). The importance and impact of that effectiveness
study is highlighted by the award for outstanding work
in the field of medical quality assurance it received
(Peseschkian et al., 1999). Yet, it should be noted that
the researchers at that time could only infer the
fulfillment of the three common efficacy factors from
the patients’ results on various psychometric tests since
there was no instrument available to specifically
measure the common efficacy factors postulated by
Grawe et al. (1994).

Now, over 20 years later, this has changed as
Krampen (2002) developed the Session Questionnaire
for General and Differential Individual Psychotherapy
(STEP). This instrument was designed in order to allow
for an economic measurement of the three common
efficacy factors according to Grawe et al. (1994). The
STEP questionnaire refers to the patient’s experience of
an individual therapy session as well as the associated
external perception and evaluation of his or her
therapist (Krampen, 2002). The items form three
subscales, namely motivational clarification, active help
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to solve problems and therapeutic relationship,
therefore covering the three common factors defined
by Grawe et al. (1994). As the good psychometric
quality of the STEP questionnaire has been attested
multiple times (Beutel & Brahler, 2004; Krampen, 2016;
Krampen & Wald, 2001), this instrument can be used to
reliably and explicitly survey the three common efficacy
factors.

Therefore, the present study aims at examining
whether PPT fulfills the three common efficacy factors
postulated by Grawe et al. (1994) when explicitly
surveyed via the STEP questionnaire. Additionally, the
present research also takes the therapists’ evaluation of
the common efficacy factors, differences in the
professional experience of therapists and multiple
times of measurement into account, allowing for a
more sophisticated exploration of the activation
pattern of common efficacy factors in PPT. Following
the work of Peseschkian and colleagues, in order to
maximize generalizability of results, a naturalistic
setting was chosen in that the STEP questionnaire was
administered to 210 outpatients that were treated by
therapists trained in PPT. Thus, this study poses a
continuation of the research conducted by Peseschkian
and colleagues in 1998 and 1999 and provides further
evidence for the effectiveness of PPT.

Methodology
2.1 Subjects and study design

The study sample consisted of outpatients treated at
the psychotherapy practice Akademie an den Quellen in
Wiesbaden, Germany, between 2014 and 2019.
Patients were asked to fill out the STEP questionnaire
directly following a regular therapy session. They
completed the STEP questionnaire at different stages of
therapy, consequently, the sample was a mixture of
patients at the beginning of therapy as well as at
advanced stages of therapy. Sessions to be evaluated
were selected randomly and patients were not told
about the planned evaluation in advance in order to
prevent biases.

In total, 210 patients participated in the study of
whom 54 completed the questionnaire twice, 17 filled
it out thrice and 5 answered it four times. The average
time between two measurements was 7 months. The
present study poses a clinical study in which no control
group was planned (quasi-experimental study or non-
randomised design; Schramm et al., 2004).
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After scanning the data for potential outliers, 207
patients were included in the statistical analysis for the
first time of measurement. Thus, this sample included
66 males and 41 females between 18 and 78 years
(average age = 44). The outlier analysis of the sample
with two measures resulted in 52 patients (11 males, 41
females, average age = 43). As the sizes of the samples
with three and four measures are both very small, these
samples were not analyzed separately.

For the statistical analyses of the general
effectiveness of psychotherapy in the practice, all
measures were analyzed together as the STEP
questionnaire is designed specifically to evaluate the
therapy session just conducted and, therefore, multiple
measurements by the same person should also be
considered for assessing the general effectiveness of a
form of psychotherapy. After having excluded statistical
outliers, the resulting sample, including multiple
measures of the same person, consisted of 282 patients
(86 male, 196 female, average age = 44). On average,
patients had been treated in the practice for 9.9 months
when they completed the STEP questionnaire.
Diagnoses of patients included depression (52.9%),
stress disorders (26.8%), anxiety disorders (14.3%),
psychological and behavioral factors associated with
disorders or diseases classified elsewhere (15.0%),
somatoform disorders (7.5%), personality disorders
(6.8%), and others (22.1%).

2.2 Therapists

A total of 21 psychotherapists participated in the
present study, all of whom worked at the
psychotherapy practice Akademie an den Quellen in
Wiesbaden, Germany, throughout the time of the
study. All therapists were trained in psychodynamic
psychotherapy and PPT. 19 of them were
psychotherapists in training at Wiesbadener Akademie
fiir Psychotherapie (WIAP) where psychotherapeutic
training based on PPT is provided. The other two
psychotherapists both are lecturers at WIAP: one is
certified as master trainer in PPT, while the other is
qualified in Integrative Therapy sensu Petzold (1993),
an approach very similar to PPT concerning the
fundamental structure and conception of human
beings.

2.3 Therapy Sessions

All patients included in the present study received
weekly 50 minute-sessions of PPT. PPT is ‘a form of
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humanistic psychodynamic psychotherapy’
(Peseschkian & Remmers, 2020, p. 11). It was
developed by Nossrat Peseschkian during the 1970s
and 1980s (ebd.). PPT is characterized by conflict-
centeredness and resource-orientation as well as the
integration of approaches from the main
psychotherapy directions (ebd.). PPT focuses on the
capacities of the patient and wants to help the patient
to discover his or her potential for self-help. Disorders,
conflicts and symptoms are seen as ‘a capacity to react
to conflicts’ (ebd., p. 12), and are considered to be part
of the wholeness of the patient just like his or her
resources, capacities and potentials.

2.4 Measures

The Session Questionnaire for General and
Differential Individual Psychotherapy [Stundenbogen
fir die Allgemeine und Differentielle Psychotherapie]
(STEP; Krampen, 2002) constitutes an economic and
standardized questionnaire to assess the common
efficacy factors of psychotherapeutic processes
distinguished by Grawe et al. (1994) from the
perspective of patients and their therapists. The items
of the questionnaire directly relate to the experience of
an individual therapy session by the patient,
constituting the patient version (STEPP), as well as his
or her therapist’s external perception of the session and
of the patient’s experience, forming the therapist
version (STEPT).

Both versions are designed as parallel in terms of
content and comprise 12 complementary items each.
Five items measure the experienced (patient version
STEPP) or perceived (therapist version STEPT)
motivational clarification of the patient (STEP-C), four
items assess the experienced or perceived active help
to solve problems (STEP-P) and three items evaluate the
therapeutic relationship (STEP-R), respectively for the
specific therapy session.

For the STEPP the patients use a 7-step answer scale
to rate how applicable the respective statements are to
their experiences. The reliabilities for the three scales
of the patient version lie between Cronbach’s oo = 0.76
and Cronbach’s o = 0.89. For the STEPT the therapists
assess content-analogous questions related to their
perception of the patients’ experience and behavior on
a 7-step answer scale. The reliabilities for the three
scales of the therapist version range from Cronbach’s a
=0.78to Cronbach’s o =0.91. Thus, all scales show good
internal consistencies (Field, 2013).
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Because of the different amounts of items of the
three scales, the maximally achievable values vary. For
the STEP-C a total score of 35 can be reached, for the
STEP-P a maximal assessment of 28 is possible and for
the STEP-R the maximal score is 21.

Results
3.1 PPT fulfills the three common efficacy factors

The statistical analysis of the dataset including all
measures revealed that in comparison to the norms
published by Krampen (2002) the mean values of all
subscales were in the average range (see Table 1).

When taking into account random fluctuations,
however, the mean values of STEPP-P and STEPT-P
tended to be in the below average to average range. As
the deviations from the average range are rather small
(see Table 1), overall, both scales can still be considered
to be lower average. It is noteworthy though that both
scales concern the active help to solve problems — from
the patients’ and the therapists’ point of view.
Therefore, this could imply that therapists practicing
and teaching PPT should pay special attention to this
common factor in order to ensure its fulfillment.

Additionally, in  consideration of random
fluctuations, the mean value of STEPP-R tended to be
average to above average, suggesting that patients
perceive the common factor therapeutical relationship
to be especially strongly fulfilled by PPT (see Table 1).

All things considered, it can be stated that PPT
activates the three common efficacy factors
distinguished by Grawe et al. (1994), both from the
patients’ point of view and according to the therapists’
assessment, and is thus perceived to be effective.

Table 1.
T norm values, Cronbach’s ¢, standard deviations (SD)
and confidence intervals (Cl) for all STEP scales.

Scale T a SD 90% Cl Classi-
fication
STEPP-C 50 .89 10 [44.56,55.44] a
STEPT-C 45 .85 10 [40.08,49.92] a
STEPP-P 45 .76 10 [38.64,51.35] batoa
STEPT-P 45 91 10 [38.44,51.56] batoa
STEPP-R 60 .84 10 [51.97,68.03] atoaa
STEPT-R 50 .78 10 [42.31,57.69] a

Notes. N = 282, STEPP-C/STEPT-C = patient/therapist version of
motivational clarification scale, STEPP-P/STEPT-P = patient/
therapist version of active help to solve problems scale, STEPP-R/
STEPT-R = patient/therapist version of therapeutic relationship
scale, a = average, ba = below average, aa = above average.
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3.2 Patients experience therapy as more effective than
their therapists think

Interestingly, patients’ evaluations differed
significantly from the therapists’ assessments on all
subscales and at all times of measurement (see Table 2
and Figure 1). Thus, on average, the patients
experienced all three common efficacy factors as
significantly more fulfilled than their therapists
perceived them to do.

Although divergence in patients’ and therapists’
evaluation of a therapy session is neither alarming nor
unusual and is described as a generic problem of
process research by Hartmann et al. (2013), the
differences in the assessments of the STEP
guestionnaire are generally not as uniform and
consistent across all scales as was the case in the pre-
sent survey. Usually, it can be observed that at times
the patients and at other times the therapists perceive
the common efficacy factors as more fulfilled and that
the direction of divergence between the scales also
differs within the same sample (Krampen, 2002).

One possible explanation for this unusually uniform
divergence in terms of higher values of the patients’
assessments evident in the present study is that the
therapists have a more advanced understanding of the
three common factors and base their assessments of
them on their professional knowledge of how they
should be fulfilled in a psychotherapy, leading to higher
expectations and, thus, a more critical evaluation. The
patients on the other hand compare the psychotherapy
situation to their past personal experiences resulting in
more positive assessment. A similar explanation was
suggested by Horvath (2000) concerning the divergence
of patients’ and therapists’ assessment of the
therapeutical alliance. Fitzpatrick et al. (2005) applied
Horvath’s assumption to the three dimensions of task
collaboration, goal collaboration and patient-therapist
bond. Therefore, it seems plausible that this pattern
may also be applicable to the three common factors of
psychotherapy defined by Grawe et al. (1994).
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Table 2.
Means (M), standard deviations (SD), t- and p-values of
t-tests for comparison of patients’ and therapists’
assessment of the STEP scales.

Patients’ Therapists’
assessment assessment
Scale M SD M SD t(280) p
STEP-C 25.06 6.04 21.67 5.49 8.53 <.001
STEP-P 19.20 5.23 1443 6.06 13.13 <.001
STEP-R 1886 2.36 16.56 2.63 1290 <.001

Notes. N = 282. STEP-C = motivational clarification scale (score range
= 5-35), STEP-P = active help to solve problems scale (score range =
4-28), STEP-R = therapeutic relationship scale (score range = 3-21).

Patients' vs. therapists' assessment

STEP-C

STEP-P STEP-R

m Patients' assessment = Therapists' assessment

**% p <.001

Figure 1. Comparison of mean scores of patients’ vs.

therapists’ assessment on STEP scales motivational

clarification (STEP-C), active help to solve problems
(STEP-P) and therapeutical relationship (STEP-R).

3.3 Therapists’ professional experience plays a role

As two therapists with many years of professional
experience (average professional experience = 20.56
years) as well as 19 psychotherapists in training
(average professional experience = 3.50 years)
participated in the present study, the influence of
professional experience of the treating therapist on the
assessment of the common efficacy factors could also
be examined. The statistical analysis of the dataset
including all measures showed that the common factor
problem solving was perceived by both patients and
therapists as being significantly more fulfilled if the
treating therapist had more rather than less
professional experience. As it had been those two
scales (STEPP-P and STEPT-P) that tended to be in the
below average to average range when compared to the
norm values, another norm comparison was conducted
for therapists with much and for therapists with little
professional experience, separately. This analysis
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revealed that the patients’ and therapists’ assessment
for experienced therapists was in the average range,
even when taking into account random fluctuations.
The mean values for therapists with less professional
experience, on the contrary, tended to be below
average to average. As the analyzed dataset includes
248 measures from therapists with little professional
experience, but only 34 measures of more experienced
therapists, it seems plausible that the effect of
therapists’ professional experience led to the overall
classification of STEPP-P and STEPT-P as below average
to average, that was reported earlier.

In addition, patients of therapists with many years of
professional experience rated the therapeutic
relationship to be significantly more fulfilled than
patients of less experienced therapists. The therapists
themselves, however, showed no significant difference
in their assessment of this common factor. With regard
to motivational clarification, therapists and patients
agreed that no difference was seen in the fulfillment of
this common factor depending on the therapist’s
amount of professional experience (see Table 3 and
Figure 2).

Table 3.
Means (M), Standard deviations (SD), t- and p-values
of t-tests for comparison of much versus little
professional experience of the treating therapist.

Much Little

professional  professional

experience experience
Scale M SD M SD  t(280) p
STEPP-C 26.59 5,57 2486 6.07 157 117
STEPT-C 22,71 537 2154 549 116 .247
STEPP-P 2112 475 1893 570 214 .033
STEPT-P 1794 5.06 1392 6.07 3.70 <.001
STEPP-R 19.74 169 18.70 2.53 3.11 .003
STEPT-R 16.68 3.36 16.59 2.60 0.36 721

Notes. N = 282. STEP-C = patient/therapist version of motivational
clarification scale (score range = 5-35), STEP-P = patient/therapist
version of active help to solve problems scale (score range = 4-28),
STEP-R = patient/therapist version of therapeutic relationship scale
(score range = 3-21).
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Length of therapists' professional experience

*p<.05
30 **p <.01
25 " ok *Ex p <.001
20 ’j 4 3 ’j
15 ’T
10
5
0
patients therapists patients therapists patients therapists
STEP-C STEP-P STEP-R

m Much professional experience u Little professional experience

Figure 2. Comparison of patients’ and therapists’ mean
scores of STEP scales motivational clarification (STEP-
C), active help to solve problems (STEP-P) and
therapeutical relationship (STEP-R) for therapists with
much vs. little professional experience.

When comparing the results of the present study
with the comparative results reported in the manual of
the STEP questionnaire (Krampen, 2002), the findings
are only partially corresponding.

Coinciding with the present findings, Krampen’s
(2002) analyses also revealed significantly higher values
regarding problem solving for therapists with more
professional experience, both from the therapists’ and
the patient’s point of view. However, the patients’ and
therapists’ ratings of motivational clarification were
also higher for more experienced therapists, which was
not true for the present survey. Moreover, in the
comparative analyses the patients' assessment of the
therapeutic relationship showed no significant
differences depending on the professional experience
of the therapist, whereas this was the case in the
present survey. Although it should be considered that
the comparative analyses reported in the manual are
based on rather small samples only, a more
differentiated and in-depth exploration of the influence
of therapists’ professional experience on each of the
three common factors seems desirable and germane.
The agreement on the direction of the effects — always
in the sense of better ratings of the common factors for
therapists with more professional experience -
however, indicates that therapeutical work can be
taught and learned.
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3.4 Patients experience therapy as even more effective
over time

Since for 52 patients two measurements were
conducted, it was also possible to investigate whether
and how the patients’ and therapists’ assessment of the
three common efficacy factors of psychotherapy
developed over time. It was noteworthy that the
patients’ evaluation changed significantly in that they
perceived all three common factors to be even more
strongly fulfilled over time. Thus, patients perceived
therapy to be even more effective over time. However,
no such effect was observed among the therapists: they
always perceived therapy as equally effective for the
patients (see Table 4 and Figure 3).

Table 4.
Means (M), Standard deviations (SD), t- and p-values
of t-tests for comparison of first versus second time of

measurement.
First time of  Second time of
measurement  measurement
Scale M SD M SD t(280) p
STEPP-C 24.83 6.25 26.04 5.61 -2.15 .036
STEPT-C 21.57 5.00 21.65 5.34 -0.41 .682
STEPP-P  17.87 5.78 20.19 4.92 -3.65 .001
STEPT-P 13.14 5.99 13.92 6.05 -1.29  .204
STEPP-R  18.06 2.93 18.97 2.04 -2.36 .022
STEPT-R 16.33 2.39 16.25 2.65 0.23 .816

Notes. N = 282. STEP-C = patient/therapist version of motivational
clarification scale (score range = 5-35), STEP-P = patient/therapist
version of active help to solve problems scale (score range = 4-28),
STEP-R = patient/therapist version of therapeutic relationship scale
(score range = 3-21).

Assessment over time

30
*p <05
** p <01

therapists

25

g
20 II II 1 |

therapists

w S O

patients

STEP-R

patients

STEP-C

therapists patients

STEP-P

® 1. measurement ™ 2. measurement

Figure 3. Comparison of patients’ and therapists’ mean
scores of STEP scales motivational clarification (STEP-
C), active help to solve problems (STEP-P) and
therapeutical relationship (STEP-R) for first vs. second
measurement.
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Conclusions

The aim of the present study was to examine the
fulfillment of the three common efficacy factors of
psychotherapy by PPT. Using the STEP questionnaire
(Krampen, 2002) to explicitly measure the common
factors postulated by Grawe et al. (1994), the results at
hand provide support for the effectiveness of PPT in the
sense that patients as well as therapists perceived PPT
to fulfill the three common efficacy factors. The finding
that patients and therapists assessed active help to
solve problems to be fulfilled only at a lower average
could be resolved by taking into account the
professional experience of the treating therapist which
was identified as especially relevant for the fulfillment
of this common efficacy factor. The professional
experience also played a role for patients’ evaluation of
the therapeutic relationship. This provides evidence for
the teachability and learnability of therapeutic work,
especially concerning the active help to solve problems
and the therapeutic relationship. Furthermore, patients
judged all three common factors to be fulfilled to an
even higher degree than therapists did. Lastly, it could
be found that patients experienced therapy as even
more effective over time while no such trend was
detected in therapists’ assessments.

To the authors’ knowledge this paper poses the first
examination of the fulfillment of the three common
efficacy factors as measured by the STEP questionnaire
in PPT. Therefore, it provides important and new
support for the effectiveness of PPT. Additionally,
because of taking into account the therapist’s
assessment, the length of the therapist’s professional
experience and multiple times of measurement, it
allows for deeper insights into the patterns of activation
and makes it possible to identify relevant aspects of the
fulfillment of the common factors. A particularly
important finding in this context is the influence of
professional experience on the fulfillment of active help
to solve problems as this highlights the importance of
giving special consideration to this common factor in
the training of ongoing psychotherapists.

In addition to providing meaningful answers
concerning the effectiveness of PPT, the present
findings also open up further questions and thus
provide important and interesting approaches for
future research. For one thing, there should be closer
examination of what factors play a role for the
differences in assessment between patients and
therapists and whether the potential explanation
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suggested by the authors proves to be true. Moreover,
future research should try to illuminate how the
growing professional experience of psychotherapists
translates into increased fulfillment of two of the
common factors. Lastly, it seems interesting to explore
how and to what extent patients’ assessment of the
three common factors increases over time.

The present results should always be interpreted by
taking into account that this study is also not without
limitations. Therefore, it should be noted that the
absence of a control group limits the causal conclusions
that can be drawn from the study on the effectiveness
of PPT. In addition, the chosen naturalistic design
reduces the internal validity of the study (Howard et al.,
1996). However, this limitation was accepted as the
study aimed at examining the effectiveness of PPT
under naturalistic conditions emphasizing external
validity and generalizability of the findings (Howard et
al.,, 1996; Leichsenring & Riger, 2004). Nonetheless,
due to the abovementioned reasons a replication of the
study under more controlled conditions seems
desirable for future research.

All in all, the present paper provides important
evidence for, as well as further insights into, the
effectiveness of PPT as measured by the common
efficacy factors sensu Grawe et al. (1994). It can thus be
seen as a continuation of the research of Peseschkian
and colleagues (1998; 1999). The present findings are
highly relevant for future psychotherapy research as
well as for psychotherapists practicing and teaching PPT
all around the globe.
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The main goal of this study was to explore the possibilities of Positive psychotherapy in the formation of hardiness
and to delve deeper into the relationship between hardiness and actual capabilities of the person. Data were
collected from 380 people from Ukraine, aged between 19 and 62. The respondents completed the Wiesbaden
Inventory for Positive Psychotherapy and Family Therapy (WIPPF 2.0), which was developed by N. Peseschkian in
collaboration with H. Deidenbach and the Maddi Hardiness Scale. We used Pearson’s correlation coefficient to
measure the statistical relationship between hardiness and personal capabilities. Also, we used regression analysis
to determine the prognostic indicators for hardiness. As a result of our research, we found that the capabilities of
contact, trust, hope, love, achievement, and reliability have the greatest influence on hardiness.

Keywords: hardiness, Positive Psychotherapy, personality features, primary and secondary capabilities

Introduction

In the modern scientific world, the concept of
personal hardiness is attracting increasing attention of
researchers. The problems of loss of meaning of life,
coping with stressful factors, especially in activity,
prompts exploration for means of psychological and
psychotherapeutic support.

The concept of “hardiness” was first presented by
Suzanne C. Kobasa (1979) as a personality style or
pattern associated with continued good health and
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performance under stress (Mund, 2016). This concept is
defined as a basic characteristic of a personality, the
system of an individual’s attitudes and beliefs that
mediate the impact of adverse life situations on human
consciousness and behavior (Maddi, 2013).

So, S. Kobasa and S. Maddi (2002) characterized
hardiness as being comprised of three components,
known as the 3C’s: 1) Commitment, 2) Control, and 3)
Challenge. ‘Commitment’ is an important characteristic
of a person’s attitude to him/herself, the surrounding
world and interactions with it, which gives strength and
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motivates him/her to self-realization, leadership,
healthy thoughts and behavior; it allows the person to
feel important and sufficiently valuable to be fully
engaged in solving life’s problems without paying
attention to stress factors and changes. ‘Control’ over
circumstances helps to find ways to influence the
outcome of changes from stress rather than falling into
a state of helplessness and passivity. ‘Challenge’ helps a
person to be open to the surrounding world, other
people and society. Its essence lies in the perception by
a person of his/her life events and problems as a
challenge and test for his/herself. The applied aspect of
hardiness is determined by the role that its personal
parameters play in tolerance to stressful situations
(Baranauskiené, Serdiuk, Chykhantsova, 2016).

D. Leontiev believes that hardiness is a kind of
psychological analogue of a person’s life core that
reflects the extent of his/her overcoming of certain
stressful  situations and adapting to given
circumstances, as well as a measure of applied efforts
for self-improvement and overcoming unfavorable
circumstances in life (Leontev, 2002). According to S.
Maddi ‘hardiness emerged as a set of attitudes or
beliefs about yourself in interaction with the world
around you that provides the courage and motivation
to do the hard work of turning stress changes from
potential disasters into opportunities instead’(Maddi,
2004, p. 286).

An important factor for hardiness is an individual’s
fundamental assumptions (Janoff-Bulman, 1992),
which are the basis of his/her picture of the world, they
are included in the acts of internal human choice, so
they are the  basis for self-determination,
purposefulness and self-development. These
fundamental assumptions, as a unit of worldview, are a
criterion for value choices made by an individual in
different life circumstances and a base for certain
personal meanings (Kuprieieva et al., 2020).

The important fact is that not only hardiness as
human potential, but also Positive Psychotherapy (PPT)
as a therapeutic approach is among the resources that
ensure a person’s ability to overcome stress. According
to E. Messias (2020) the feature of Positive
Psychotherapy is a change in the focus of approaches to
a person from an orientation to symptoms and deficits,
to the development and support of his/her internal
resources. In other words, Positive Psychotherapy is
one such therapeutic model that has aimed to reorient
the therapeutic approach to be more focused on
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supporting clients to use their inner resources to
overcome challenges, understand and recognize areas
of growth, and focus instead on working towards
hardiness (Mead, 2021). Positive psychotherapy, with
the help of reflection and self-assessment, allows
people to come to the awareness of their resources, the
content of the conflict, the characteristics of conflict
reactions and their psychodynamic origin. The basic
conflict is described by primary and secondary
capabilities and during therapy the personal meaning
and development of every capability are reflected
upon, differentiated, compiled by the human (Dobiata,
Winkler, 2016).

According to PPT theory, everyone has two core
capabilities: the Capability of Perception and the
Capability of Love. N. Pesechkian (1987) concluded that
these two core capabilities are what lies behind our
further abilities. PPT seeks to explore an individual’s
two core capabilities to understand better and, where
appropriate, address imbalances to create additional
positive outcomes. Positive Psychotherapy sees human
beings as capable of helping the person, who wants to
lead a meaningful and fulfilling life, to grow, mature and
flourish (Dobiata, Winkler, 2016).

Consequently, in our study we try to investigate the
role of Positive Psychotherapy in the development of a
person’s hardiness.

The object of the research — personal features of
hardiness.

The aim of the research — to investigate the
importance of primary and secondary capacities in the
formation of a person’s hardiness.

Methodology

2.1. Methods and organization of the research

The study was conducted on the basis of the
Laboratory of Personality Psychology of Kostiuk
Institute of Psychology of the National Academy of
Educational Science of Ukraine.

In the empirical study we used the following
methods:

1. Wiesbaden Inventory for Positive
Psychotherapy and Family Therapy (WIPPF 2.0), which
was developed by N. Peseschkian in collaboration with
H. Deidenbach (Peseschkian, & Deidenbach, 1988),
translated and adapted for the Ukrainian sample by
L. Serdiuk and S. Otenko (Serdiuk, Otenko, 2021). The
guestionnaire consists of 27 scales that allow us to
assess the subjective significance of one’s personality
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traits in the following three sections: 1) actual
capacities (secondary in relation to one’s own behavior;
primary in relation to oneself); 2) manifested conflict
reactions in four areas of the balance model; 3)
subjectively perceived parameters of the relationship
model. All questions were rated on a four-point scale,
ranging from strongly agree to strongly disagree.
Cronbach’s alpha ranged according to the different
WIPPF scales in the Ukrainian version from 0.73 to 0.86
(Serdiuk, Otenko, 2021).

2. Maddi Hardiness Scale, adapted version by
D. Leontev and E. Rasskasova (Leontev, & Rasskasova,
2006). It was designed to determine personal ability
and willingness to act actively and flexibly in situations
of stress and difficulties. The Scale contains a general
indicator of hardiness and three scales: commitment,
control, and challenge. It has 45 statements and 4
answer options from 1 (completely disagree) to 4
(completely agree). Cronbach’s alpha was 0.81.

For statistical analysis of the obtained data, the
following methods of mathematical statistics were
used: correlation, regression analysis. The processing of
the obtained empirical data was carried out using the
statistical software package SPSS 21.0 for Windows.

2.2. Participants in the research

The sample of our study consisted of 380 people,
including 96 men (25,26%) and 284 women (74,74%)
from different regions of Ukraine, aged 19 to 62 years.
Average age 37.7 + 11.1. According to the way of
selection, the sample is random to avoid unintentional
or deliberate distortion of the facts.

Results

Table 1 reports the correlations among the study
variables. Pearson’s correlation coefficient results
obtained indicate that there are more correlations
between primary capacities. Therefore, we can say that
the following primary capacities have relationships with
hardiness as: hope (r =0,533; p < 0,01), trust (r = 0,451;
p < 0,01), contact (r = 0,439; p < 0,01), and love (r =
0,419; p < 0,01). This indicates that hardiness can be
developed through the individual’s example through
relationships. Faith correlates with challenge as a
component of hardiness (r = 0,325; p < 0,01). Sexuality
correlates with general hardiness (r = 0,330; p < 0,01)
and control (r = 0,335; p < 0,01). This means that the
respondents are aware of their capabilities and
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show
influence

characteristics, self-reflect and self-
understanding. Primary capacities the
corresponding experiences on mood and physical
condition, which is important in stressful situations.

Among the secondary capacities, the influence on
hardiness have: punctuality (r = 0,383; p < 0,01),
reliability (r = 0,381; p < 0,01) and achievement (r =
0,358; p < 0,05). With the help of these secondary
capacities, a person tries to control a stressful situation
and demonstrates hardiness-s.

As a result of our research, we found that people
tend to express themselves in terms of socially
acceptable qualities, at the same time, real behavior
often turns out to be the opposite. Through awareness
of the poles, it becomes possible to increase acceptance
and understanding of oneself.

Table 1.
The relationships of hardiness with personal
capabilities
Hardiness
£ =
£ ) o9
Actual capabilities = I < T 2 L
= & |z |:is%
O o O oy .= C
Orderliness .265 277 -.105 331
Cleanliness =223 .253 -.157" .334™
Punctuality .358" .029" .390" .383™
“ Politeness -.023 163" -.133 -.103
:g Openness 1417 .096 .046 115
é Achievement | .388"" .364" .347 .358"
@ | Reliability 3117 | 2457 .298 .381""
= | Thrift 229 294 370" | 328"
2 | Obedience -.035 011 216 | -.071
§ Justice 139" 125 .037 122
| Exactitude 223" | 158" 115 .196™
Patience .158" 126 .140" .159"
2 Time 64 | 2737 | 252" | 242"
= | Contact .483’: .474’: .341’: .439:
@ | Trust 423 432 .368 451
3| Hope 514 | 507" | .387" | .533"
= [ sexuality 250" | 3357 | 283" | 330"
E [ Love 420" | 385" [ .443" [ .419”
| Faith .201 259 325" | .264
Note: **. Correlation is significant at the 0.01 level (2-

tailed). *. Correlation is significant at the 0.05 level (2-tailed).

It is interesting to note that all three components of
hardiness (commitment, control and challenge) have
correllations to primary capabilities as contact, trust,
hope and love. This means that emotions take the first
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place and they are very important for the development
of hardiness. This can be explained by the fact that, in
essence, primary capacities refer to life experience that
was acquired in connection with secondary capacities.
So, the development of hardiness through positive
psychotherapy will mean that the person can increase
acceptance and understanding of himself.

We used regression analysis to determine the
prognostic indicators for hardiness. Table 2 presents
the calculation of results for hardiness predictors.

Table 2.
Prognostic model of hardiness
Model R R Square |Adjusted R| Std. Error of
Square | the Estimate
1 ,6542 ,527 ,410 12,9694
Note: Predictors: (const) love, reliability, contact,

achievement, hope, trust.
Dependent variable: hardiness

As we see, the primary capacity of love is in the first
place in the formation of hardiness. Basic settings are
formed on the basis of primary capacities and we need
to pay attention because they are the basis of human
screening and the development of hardiness. Thus, the
predictors that have a positive impact on hardiness are
primary and secondary capacities: reliability, contact,
achievement, hope, trust.

Actual capabilities are the main tool for work in
Positive Psychotherapy, because they are the content
of the conflict, and they are the kind of value norms that
help us build hardiness.

Conclusions

This study represents one of the first attempts to
examine the role of actual capabilities (primary and
secondary capacities) with hardiness. This result
confirms the definition of hardiness as an individual
resource that can be enhanced when people develop
their capacities through Positive psychotherapy.

The Wiesbaden Inventory for Positive
Psychotherapy and Family Therapy is an original tool for
the study of personality traits, primary and Secondary
Capacities. Using this Inventory we studied an impact of
personal capabilities on the development of hardiness.

In our study, we found that such components of
hardiness as commitment, control and challenge
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involve personal capabilities in interaction with the
parameters of an existentially difficult situation.

As actual capabilities are the content of upbringing,
they are formed in individuals in accordance with the
needs of society. They are socialization variables, so
some abilities prevail over others. This was
demonstrated in our study. A person forms and
develops his/her abilities depending on the micro and
macro society. As a result, our sample is characterized
by the following indicators. The strongest correlations
were found between the hardiness and primary
capacities: contact, trust, hope, and love and secondary
capacities: achievement and reliability. We also
demonstrated, that primary and secondary capacities
as predictors have a positive impact on hardiness. The
primary capacity of love is in the first place of hardiness’
predictors. Depending on the physical condition,
environment and time in which a person lives, these
abilities are differentiated and form an unchangeable
structure of essential traits. These abilities are
constantly featured in everyday life in various
situations.

The primary abilities ensure the development of
viability as internal resources of the individual.
Depending on the physical condition, environment and
time in which a person lives, these capabilities are
differentiated and affect the formation of hardiness.

Our research has confirmed that PPT helps
individuals better understand the skills and abilities
they have, and ones they might need to develop, to
achieve a greater sense of inner balance, which is
important for the formation and development of
hardiness.

As the aim of the research was to investigate the
importance of primary and secondary capacities as
actual capabilities in the formation of a person’s
hardiness, so we did not set differences between
primary and secondary capacities in this process. But
this is in the plans for future research. Also, the further
research should use a longitudinal research plan that
will unequivocally prove that the development of actual
abilities can consistently influence people's resilience,
which, as a result, will be reflected in their general state
of both physical and mental health.
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Abstract

In every sphere of life, whether it is education, academic or personal, adolescents feel lots of obstacles on the way
to their goals in life. Sometimes they are able to deal with them rationally but sometimes they deal with them
emotionally. If they are incapable of dealing with these obstacles, they become frustrated. To cope with
frustration, the adolescents need time to develop their social and emotional skills. This means that they should
have flexibility, optimistic thoughts and skills to control impulses. The present study willexamine the reactions of
adolescents in situations of frustration and the general level of aggressive tendencies, as well as the presence of
a link between reactions of frustration and aggressive behavior. During the period of 2018-2020 we have consulted
with 212 adolescents and their parents in our practice. Informed agreement for inclusion in the study of the
characteristics and dynamics of reactions in situations of frustration was obtained from the parents of 109
adolescents, who were all male - 57 (52.3%) aged 12-14 years and 52 (47.7%) ) aged 15 -17 years. The results
showed that the adolescents are focused on their inner world and believe that the world should be what they
want it to be. They lack enough experience to judge and accept opinions that differ from their own. They try to
hide the uncertainty in their abilities and skills, relying on protective mechanisms.

Keywords: frustration, adolescents, aggression, crisis, Positive Psychotherapy

"successfully". If this happens, the individual resolves
the corresponding crisis, "accumulates" new

During one’s individual development, one goes "psychological experience" and moves to a higher level
through different periods. Through each of them one of personal functioning. Adequate role models and new

Introduction

faces the solution of various "psychological tasks", coping strategies are being developed (Boncheva,
which require a certain resource in order to pass 2013). In each normative crisis there are: objective
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factors, most often changes coming from the
environment or physiological processes and a
subjective factor - deficit, ways of surviving and
resolving the crisis.

Puberty is rightly called a crisis. During this period
there are significant changes in the formation of
personality, which lead to a radical change in the
behavior, interests and attitudes of adolescents.

During the crisis of puberty, one of the most
complex and controversial stages of every person's life
begins and ends. L.S. Vygotsky (1984) identifies three
phases during the crisis of puberty:

e Negative phase (pre-crisis) — Starts around the
10th - 11th year. The value system begins to
rearrange themselves, stereotypes are broken.
Problems begin in the relationship between
parents and children.

e Realcrisis-12 - 14/13 - 15 years. This phase can
go through several different ways: from
expressed negativism towards all spheres of
life, to a smooth transition to mastering new
skills. The field of interests and way of thinking
expands, new opportunities appear. The
adolescent defends his individuality and
struggles to separate from his parents.

e Positive phase (post-crisis). It marks the end of
the crisis, a rather calm period, characterized by
an already-expanded horizon (prognostic
thinking), a changed worldview, formed life
values and a certain further path of
development.

Intense physical and physiological development
causes adolescents to look at themselves differently.
According to |. Boncheva (2013, p. 102), “while in earlier
ages their main task was to adapt to the world outside
of them, now the conscious attempt to adapt the world
to their increased personal needs begins. The main
conflict is the struggle between the relatively low level
of psychosocial maturation and the increased need for
sexual identity”. And if in the beginning the challenges
that the adolescents face are the changes that the body
undergoes, then the next, much more complex
challenge is how to build their social relations in a new
way (figures 1, 2, 3, 4).
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Body
Beginning of puberty, the appearance of secondary

sexual characteristics, rapid growth and change in the
body, sudden changes in mood, accompanied by a
feeling of influx of strength and energy to helplessness.

Fig. 1. Body

Achievement

Deficiencies: Loss of interest in previous/old
activities, decreased productivity of cognitive functions
and reduced performance. Striving to prove their
uniqueness by any means, incl. problematic behavior
and rejection of norms

Resources: Differentiated attitude towards the
learning content, expanded volume and selectivity of
knowledge, preferences and abilities. Development of
volitional qualities: from the basic dynamic - strength,
speed and speed of reaction, through qualitative - the
ability to withstand greater and longer load -
endurance, perseverance, patience, to complex and
differentiated volitional qualities - concentration,
consistency, concentration and perseverance.

The need for self-determination gives impetus to
increased cognitive and creative activity - curiosity,
experimenting with different activities, participation in
different clubs and schools

Fig. 2. Achievement
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Contact

Deficiencies: Stubbornness, rudeness,
disobedience, arbitrariness, devaluation, ignoring and /
or sharp opposition to the authority of the adult.
Frequent mood swings — from irritability,
"explosiveness", aggression and negativism, to
tearfulness, indifference, indifference and apathy. The
relationship with the adults is strongly conflictual, with
an active pursuit of separation, expressed in disregard
for norms, contesting rules, rejecting and not
respecting restrictions, rebellion against sanctions.

Resources: Expansion of communication skills,
formation and development of organizational skills,
business skills, entrepreneurship, discipline,
responsibility, expanding the range of strategies for
dealing with conflict situations.

Contrary to the content of contact with adults, the
desire for contact with peers develops - the circle of
friends is the place to learn new models and practice
them. In the group of friends, everyone experiences and
shares the same thing. Reflection.

Fig. 3. Contact

Future / meaning

Deficiencies: Feeling a lack of meaning in life, fear
of the future, insecurity, helplessness, hopelessness.
Strong internal contradictions between desire and
possibilities.

Resources: Broadening the horizons and enriching
and restructuring the system of values - in the field of
communication - selective attitude and evaluation of
others, and self-esteem.

During the "crisis of puberty", the susceptibility of
adolescents to frustration is very strong. Young people
are faced with many challenges, on the one hand there
is the flourishing of creative, cognitive and intellectual
abilities, and logical approaches to solving problem
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situations, and on the other hand, the period is
characterized by emotional instability, stressful and
frustrating situations related to difficulties with
psychological growth.

Fig. 4. Future/meaning

The key to growing with minimal emotional
damage is the formation of psychological resilience of
young people, based on confidence in their own
strengths and skills, ability to accept and cope with
challenges, flexibility in approaches to solving problems
and overcoming difficult situations. In other words, it is
a matter of forming tolerance against frustration.

Frustration tolerance is defined as psychological
resilience to a frustrator, which is based on the ability
to adequately assess the frustrating situation and
predict a way out of it (L. S . Aseikina, 2005).

J. Wilde (2012) identifies some contradictory traits
of adolescence that influence the formation of
frustrating tolerance:

e Young people are focused on their inner
world and believe that the world should be what
they want it to be.

e They lack enough experience to judge and
accept opinions that differ from their own.

e They try to hide the uncertainty in their
abilities and skills, relying on protective
mechanisms.

e Adolescence is a period of high sensitivity
and frequent mood swings.

They show a tendency to quickly orient themselves
to how it "should be" and not how it really is.

Methodology

2.1. Participants
During the period of 2018-2020, we consulted with
212 adolescents and their parents in our practice.
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Informed agreement for inclusion in the study of the
characteristics and dynamics of reactions in situations
of frustration was obtained from the parents of 109
adolescents, all male - 57 (52.3%) aged 12-14 years and
52 (47.7%) ) aged 15 -17 years.

Aim of the study: To study the reactions of
adolescents in situations of frustration and the general
level of aggressive tendencies, as well as the presence
of alink between reactions of frustration and aggressive
behavior.

2.2. Instruments

Primary psychotherapeutic interview — 5-steps
model of Method of Positive and Transcultural
Psychotherapy (Peseschkian H., 2000).

Rosenzweig Picture Frustration test (Rosenzweig
S., 1945; Bulgarian standardization K. MeuKkos, 1979). A
projective test, designed to measure characteristic
modes of responding to frustration, in which the
respondent is presented with 24 cartoon drawings,
each depicting one person saying something frustrating
to the other, the second person being shown with a
blank speech bubble. The respondent's task is to fill in
each of the 24 blank speech bubbles with the first
response that comes to mind. The score is based on
nine factors, derived from combinations of three types
of aggression (obstacle-dominance, ego-defense, and
need-persistence) and three directions of aggression
(extraggression, imaggression, and intraggression).

Aggression questionnaire (Buss and Perry, 1992).
The Buss—Perry Aggression Questionnaire (BP-AQ) is a
29-item, four-factor instrument that measures physical
aggression, verbal aggression, anger, and hostility.

Results

During the first psychotherapeutic interview
shared information whith the parents, the conflict
content was found:

e High anxiety ("Things in contact with
my/our son depend on me, | can't handle it - I'm
helpless and that's a problem!") - in 60.5% of
the parents, with a minimal difference in age -
31.2% for parents of young adolescents (12-14
years) and 29.3% for parents of adolescents
(15-18 years).

e Disappointment, dissatisfaction,
discouragement ("lI/we can't do it; We are
supposed to be good parents, but it doesn't
work! | don't understand what's going on!") is
the experiences of 82.5% of parents, more for
parents of young adolescents - 47.7 %, for
parents of adolescents this is 34.8%.

e OQutrage, irritation,
(“He/she is not what we expected!; "He/she
behaves childishly and none of our efforts
work!) showed 63.3% of the parents,
respectively 22.1% of those of young
adolescents and 41.3% from the parents of the
examined adolescents.

e Insult, aggression ("l/we give him / her
everything that a good parent is supposed to
and we expect to get good behavior !;" He/she
tries to overcome with his/her behavior, but it
will not happen - with punishments and
his/her

stubbornness!) is observed in 38.6% of parents
- less in young adolescents (15, 5%) and about
8% more in parents of older adolescents
(22.9%).

On the opposite side are the experiences of young
adolescents and older adolescents. The content of the
problems they share could be conditionally divided into
several main groups: Relationships with adults; peer
relationships; problems at school; dissatisfaction with
oneself and dissatisfaction with others (table 1):

accusations

restrictions we will "cure"

Table 1.

Problems through the perspective of young adolescents and adolescents.

Problems Age group 12 — 14-years old

Age group 15 — 17-years old

Relationships with
adults (parents and
significant adults)

Conflicts with parents: "They forbid me to go out!";
"They don't like my friends and we have fights over
them!"; "They threaten me with punishment!";
"They constantly scold me and insult me!" "They
accuse me of being disobedient, lazy and

Conflicts with parents: "They only demand
and oblige!" "They don't understand me!";
"They argue with me and limit me"; They are
always dissatisfied - with my style, with the
music | listen to, with my friends ..., with
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irresponsible!"; "They want things to happen just
their way - They don't understand me!"; "l have no
right to want or to do anything — because | am
young!"; "They don't buy what | want, but what
they have decided!"; "They don't love me!"

myself! "" They accuse me of being lazy and
irresponsible! "" According to them, I'm not
good for anything if | don't do it the way they
want it! ”; "I have no say!"; "They don't
believe me!"

Relationships with
peers

Rejection, isolation, harassment,

ridicule

aggression,

Complex relationships with peers - betrayal,
treason, rejection, harassment, aggression.
Unrequited love.

Problems at school

Lack of interest and resistance - "My parents chose
the school, let them study!"; bad grades - "They
deliberately give me bad grades!"; punishments;
Rebellion against the rules: "The rules are designed
to be broken!"

Lack of interest, boredom; problems with
teachers, injustice in assessment, a lot of
requirements, a lot of homework, heavy
workload; not understanding, not accepting,
forcibly imposing "dumb" rules.

Dissatisfaction with
themselves

Body; appearance; abilities

Irritability, resentment, anger towards
oneself: "Everything is out of control!";
"Everything slips away from me!" "I'm not

good for anything!"

Dissatisfaction with

others

Others are evil, dissatisfied, vindictive, hate me,
insult me and gossip.

"They're always outraged, they annoy me, I'm
disappointed, they're not fair."

To track the age specifics of frustration reactions in
young adolescents and older adolescents, we used the
Rosenzweig Picture - Frustration Test.

The reliability of the results (Cronbach's Alpha) -
0.77 in the age group 12 - 14 years and 0.86 in the age
group 15 - 17 years.

Both groups showed the highest values in external
accusatory reactions as a way to deal with frustration

(category "E"). With regard to the object to which the
reaction is directed, the highest values are observed in
the reactions fixed to self-defense (category "ED").
(Table 3).

Compared to the normative range (K. Mechkov,
1979) the reactions of both groups are normal (Code 3).

Table 3.
Values of the mean values in both groups
Age E | M oD ED NP
12-14 Mean 11,17 4,833 7,684 5,99 10,92 6,77
years N 57 57 57 57 57 57
Std. Deviation 3,853 1,9419 2,9725 2,304 2,904 2,591
15-17 Mean 9,53 5,442 8,683 4,27 11,88 7,51
years N 52 52 52 52 52 52
Std. Deviation 3,884 2,1343 2,6972 1,708 2,646 2,500

Significant differences between the two groups
were found in Rosenzweig's Picture Frustration test In
61.3% of 12 - 14 year olds (compared to 38.7% of 15 -
17 year olds), anxiety, tendency to rely on rigid
stereotypes of activity and inability to assess the
situation are found. Adolescents fixate on the conflict
as an event / obstacle (factor E — extrapunitive
responses) and through vulnerability, a desire to
impose themselves and "have a say" try to attract
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attention to themselves. Not without significance are
the other participants in the frustrating situation, 58.0%
of young adolescents, compared to 42.0% of older
adolescents tend to react with acute rejection of what
is happening, a desire to subordinate reality to their
needs, striving for dominance and intolerance to
"Foreign will" (factor E - extrapunitive responses). The
other factor with a greater emphasis on young
adolescents is the impulsive response to circumstances
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(factor M — impunitive responses), respectively 61.1%
of 12-14 year olds react with carelessness, frivolity,
irresponsibility and / or underestimate the situation.
Such behavior is subject to emotional breakdowns, and
frequent change of values and asthenic states.

In the characteristic of frustration reactions in
adolescents (15-17 years) compared to young
adolescents (12-14 vyears) with a strong statistical
significance (60, 1% in adolescents, compared to 39.9%
in adolescents) proved factor "e", which on the one
hand is an indicator of claims and expectations towards
the other in order to remove frustration, on the other
hand means activity, tendency to delegate
responsibility and leadership. In the young people we
examined, the factor "e" shows significance in
combination with the factors:

e “I” (intropunitive responses) — a sign of self-
criticism, focus on one's own inferiority, sense of
guilt, remorse, sometimes self-blame and self-
discreditation with the characteristic behavior of
politeness and irrational conformism.

e “M” (impunitive responses) — tendency to be
indifferent in situations of frustration, devaluation
or demonstrated indifference, which is probably
the selective use of psychological defence
“reaction’s formation" in order to deal with the
fear of new frustration or to contain a repressed
aggressive impulse built in the adolescent's
perceptions of subjective unacceptability of
aggressive behavior - 53.7% in young adolescents,

compared to 46.3% in older adolescents).

Table 4.
Significance of the differences in the two groups by factors of the Rosenzweig P -F Study
E' E e | m' M
Mann-Whitney U test 1028,5 1105,0 740,5 957,0 1030,5 740,5
Wilcoxon W 2406,5 2483,0 2393,5 2610,0 2408,5 2393,5
4 2,770 2,293 4,527 3,21 2,762 4,527
Asymp. Sig. (2-tailed) ,006 ,002 ,001 ,001 ,006 ,001

Buss and Perry Aggression Questionnaire (AQ)
Results:

The questionnaire reliability (Cronbach’s Alpha) for
the individual subscales varies between 0.73 and 0.79,
reaching 0.77 for the overall score of aggression.

The average values of the studied variables are
higher in the group of adolescents, and significant
differences between the two groups are found in all
components of aggression, except for the scale
"Hostility". (Tab. 5 and Tab. 6).

Table 5.
Average value for the components of aggression
Age OA FA VA A H
12-14 Mean 98,74 34,49 22,77 22,89 18,84
years N 57 57 57 57 57
Std. Deviation 13,915 6,596 6,921 5,554 3,895
15-17 Mean 76,17 23,52 20,46 16,50 15,69
years N 52 52 52 52 52
Std. Deviation 12,269 6,210 5,465 3,739 3,644
Table 6.
Significant differences between groups on scales of aggression
OA VA A H
Mann-Whitney U test 337,0 362,5 803,0 518,5 1184,5
Wilcoxon W 1715,0 1740,5 2181,0 1896,5 2562,5
Z -6,948 -6,797 -4,132 -5,855 -1,808
Asymp. Sig. (2-tailed) ,001 ,001 ,001 ,001 ,071
ISSN 2710-1460 WAPP



THE GLOBAL PSYCHOTHERAPIST. Volume. 1. Number. 2. July 2021

S. Tomcheva and Z. Arabadzhiev

2-14 year olds show a willingness to use these
two forms of aggression to achieve their own. Young
adolescents openly  show  their irritability,
dissatisfaction, anger and irritability. Still limited
cognitive abilities affect the meaning of behavior, and
the lack of tolerance in achieving the desired and the
strength of the impulse that guides the actions of
adolescents gives aggression a more protective
character. Limited self-control and the emerging self-
esteem, expressed mainly in sensitivity to negative
evaluation and the accompanying emotions and
experiences, predispose to aggressive actions.

The low values in both groups on the scale
"Hostility" are an indicator that the actions of young
adolescents and older adolescents are not determined
by prolonged and persistent negative attitudes towards
the surrounding reality (people and events), but rather
are the result of an emotional state of a provocative
nature, such as anger.

By definition, hostility is an antagonistic
attitude towards people, which includes a cognitive,
affective and behavioral component. The affective
component is represented by a number of
interconnected emotions such as: anger, irritation,
resentment, disgust, contempt and others. The
cognitive component contains negative beliefs about
the world and others - mistrust, suspicion, contempt,
prejudice and cynicism, The behavioral component
includes a diverse repertoire of actions, most often
hidden - passive-aggressive actions, unwillingness to
cooperate  and compromise, avoid  contact
(communication), cold attitude towards others, etc.
(Barrett et al., 2007).

Passive - aggressive behavior is, perhaps the
worst way to show anger - as opposed to the open and
spontaneous way, to strongly relieve the tension that
usually follows the trajectory: dissatisfaction - irritation
- anger - rage. The adolescents and the young adults are
not yet able to understand their insidious and
destructive ability, and they do not realize that their
resistance and perseverance prevent the imprisoned
anger from being released. Examples of such behavior
are: procrastination, stubbornness, suspicion,
resentment, anger, deliberate "inability" to make the
expected or repeated failure to perform the required
tasks. On a conscious level, the young man believes that
in this rank he defends himself and "lets them
understand." On an unconscious level, such behavior is

aimed at infuriating and / or upsetting authorities
(parents, teachers, educators).

"There is no smoke without fire!" - what is the
spark that ignites the aggressive behavior of a growing
person?

Discussion

The summarized information from the primary
psychotherapeutic interview shows that in order to
establish himself in his new social position, the young
man tries to go beyond his current style of contacts. His
efforts are focused on finding ways to realize his
"growing" opportunities, the pursuit of autonomy and
independence (experienced as freedom), to develop his
individuality and to receive recognition from adults,
whose model he repeats, and to whom he wants to
show his readiness to take a place in the "world of the
great."

The sphere of communication with peers is very
emotionally charged. And if in the second normative
crisis (of the first grader) the successful outcome is the
good contact with just one person — "My friend! Peace
in the group" (I. Bontcheva, p.101), then in the crisis of
puberty the leading motive in the behavior of the young
man is to consolidate his place and to establish himself
in the group of peers. Friendship during the period is
complex and controversial, and friends are a source of
social and emotional significance. The assessment that
he expects and receives from his peers acquires
paramount importance and displaces from the
adolescent's field of vision the relationship with the
significant adult, but the content of the contact retains
its strong emotional charge. The inner struggle of the
growing person is, on the one hand, a strong desire for
autonomy, independence and freedom, and on the
other hand the need to feel and receive love, patience,
attention, trust and time (primary capabilities) to feel
secure and stable and to experience himself as
significant and valuable.

This is where the "cornerstone" in the contact
between parents and young/older adolescents is found.
Shared problems show where the discrepancy is -
parents have expectations for success, achievement,
order, accuracy, courtesy, discipline, responsibility
(secondary capabilities), and the young adolescent and
adolescents have needs for support, help, cooperation
and partnership. Parents demand and blame, and / or
helplessly withdraw from active contact with their
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children, while adolescents either protest violently or
remain grimly silent and act in their own way.

Unmet needs cause frustration. The rapid pace of
physical and cognitive development leads to the
formation of new needs, and the narrowed
psychological horizon of “Here and now!” determines
the framework in which the adolescent insists on
getting what he wants.

Based on the psychological features of the crisis
during puberty, it is evident that adolescents, due to
their vulnerability and not-strengthened self-image,
choose demonstrative behavior - from open aggression,
active-offensive position, striving for dominance and
intolerance to requirements, to impulsiveness and
poorly judged action decisions. Successful self-defense
in their experience is the activity through accusations,
demands / expectations of the other to take
responsibility for what is happening, rejecting and
denying their own guilt and / or participation trying to
"equalize forces".

The comparative analysis allowed the
demonstration of the characteristics of the frustrating
reactions of young adolescents and older adolescents
in the field of motivational needs: destruction of the
authority of the adults, orientation towards affirmation
in the peer group, need for self-affirmation, self-
expression, defending one's own position, gaining
recognition from the others, need of autonomy and
independence. In terms of the emotional sphere and
behavior: irritation, resentment, anger, suspicion
vulnerability, frustration, impulsivity, resistance, desire
to resolve this situation oneself, stubbornness,
disobedience and fighting, ego-protective behavior and
demonstrativeness.

Taking into account the age characteristics, it can
be said that in general the reactions of frustration are
normal, but non-constructive frustration reactions
prevail, which are the probable barrier that creates
another reality in young people and determines their
reactions and experiences - resentment, suspicion,
isolation and aggression. In general, in both groups the
ego-protective type of reactions dominates, followed
by the reactions fixed to the satisfaction of needs, and
the influence of the obstacle is the weakest.

The adolescents sends messages to his parents
through his behavior, sometimes in the form of
unpleasant, aggressive attacks, outbursts of anger, and
/ or oppositional behavior. Parents need to respond to
the message hidden in the behavior, not the way it is
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conveyed. In many cases, adolescent anger is an
attempt (sometimes consciously, more often not) to
declare that some basic needs have not been met or
have been unfairly ignored.

Young people are filled with indignation and
anger when they feel they do not receive:

e Respect - Adolescents may be outraged because
in talking to their parents they feel that their
parents think they do not deserve respect. They
are often considered more capable than their
parents are willing to admit.

e Space - they need physical and emotional space
for curiosity and experimentation and expect
their parents to provide it. A space in which to
explore life, themselves, without obeying
parental rules, guidelines and imposed images.
They need space to form their own self-image.

e Recognition - entering the lives of adults,
adolescents do not yet have life experience. They
experience for the first time what their parents
have experienced many times. This makes it
difficult for parents to understand the severity of
their reactions to situations that seem common.
This misunderstanding leads to conflicts: the
parent does not recognize their emotions as
appropriate to the situation, and young people
simply have not yet learned to respond to the
fluctuations (rise and fall) of life in the way the
parent already knows how. It is good for the
parent to remember that the growing person is
still learning to live in a difficult period, and it is
very important for him to know that his parents
recognize and accept the reality and adequacy of
his experiences.

Conclusions

1. In general, in both groups the ego-protective
type of reactions dominates, followed by the
reactions fixed to the satisfaction of needs.

2. In the group of 12 - 14 year-olds, anxiety, the
tendency to rely on rigid stereotypes of activity
and the inability to assess the situation are
found. Young adolescents fixate on the conflict
as an event / obstacle and through
vulnerability, a desire to impose themselves
and "have a say", they try to attract attention
to themselves. Young adolescents tend to react
with acute rejection of what is happening, a
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desire to subordinate reality to their needs,
striving for dominance and intolerance to
"Foreign will”

3. In the characteristic of frustration reactions in
adolescents (15-17 years) with a strong
statistical significance proved factor "e", which
on the one hand is an indicator of claims and
expectations towards the other in order to
remove frustration, on the other hand, this
means activity, the tendency to delegate
responsibility and leadership.

4. Young people are focused on their inner world
and believe that the world should be what they
want it to be. They lack enough experience to
judge and accept opinions that differ from their
own. They try to hide the uncertainty in their
abilities and skills, relying on protective
mechanisms.

5. The crisis of puberty is characterized by the fact
that the adolescent acquires new opportunities
and strengths that were previously absent or
were a process of development. Moving to a
higher stage of development, the young person
feels that he already has much more strength,
independence and will to solve the problems
that until recently were solved by adults.
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Abstract

There are disputes and a large number of methods that claim to measure efficacy in psychotherapy. Most studies focus
on the personality and skills of the therapist, fewer which examine the process of psychotherapy and how
interconnections between the therapist and the client change this process. In this study we present a method of
assessing the authenticity and the level of communication inspired by the theory of Budgatal (Budgendhal), examining
the authenticity of the client's contact after each session, together with two therapist-related factors: expression and
openness ( Reflectiveness according to Peseschkian). In the semantics of positive psychotherapy, these are the abilities
of the therapist, the ability of openness, emotional expression, and so on. The results are determined through the
correlation analysis of the authentic presence and communication scale (Alpha of Cronbach Alfa 0.6) which presents
the correlation relationship between abilities of Expression and accessibility of the therapist and the level of authenticity
in the therapeutic sharing of the client. The results show that there is a statistically significant positive correlation
(Spearman's Correlation .748 and .511, p=0,01) between the ability of openness and high levels of authenticity in
therapeutic communication and a negative correlation with the emotional expression of the therapist. In conclusion,
we can say that the level of authenticity in therapeutic communication depends on the ability of openness (frankness
according to Peseschkian) and needs the opposite of expressiveness, namely the introverted function of the emotion
capable of "the contents of the other's experiences, without taking space with excessive expression of their emotions.

Keywords: effectiveness, authentic presence, Positive Psychotherapy

. theoretical concepts of the model and the actual
Introduction . . .

behaviour of the psychotherapist conducting

If we track the development of research methodsin  psychotherapy is still not understood. Studies in

psychotherapy, three major dimensions stand out, psychotherapy show that the therapist’s profile and

representing research interest, efficacy, efficiency and
the research proces. Psychotherapeutic
communication is qualitatively different from
communication outside the therapy room but what is
contained in this concept is a common, complex issue.
Due to our insufficient knowledge of the mechanisms
of psychotherapy, the relationship between the
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knowledge are what determines the effect of
psychotherapy, rather than the therapist’s training and
the school to which it belongs. In this sense, to avoid
asking psychotherapy to justify scientific concepts
about its action, it is possible if the focus is on
speculative structures but the principle of activity, in
the different environmental and different profile of
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patients. The parameters are optimally objectified
according to The behaviour in the course of
communication of patients as, in the conditions of a
particular social group, personal qualities exist in the
form of phenomena of interpersonal relations.

Empirical studies of psychotherapy are increasingly
requiring differentiated objectivization of patients, the
role of the personality of the therapist and process
levels. The latter is recognized as particularly important
as pure pre-measurements, i. Studies of patient
parameters before and after treatment, as well as any
one-dimensional studies of the physician’s and
patient's parameters, are insufficiently reliable. With
no data on the psychotherapy process, it remains
inaccurate and the specifics of the model cannot be
understood (Beebe, 1998). That is why the different
types of psychotherapy based on pre-measurements
can give similar results (Berrios & Lucca, 2006).

The transition from the preliminary measurements
of efficacy to diagnose the psychotherapeutic process
at the level of the dual quality units - the exact
specification of the psychotherapeutic procedure, the
study of individual interventions from psychotherapist
and patient responses to them - is seen as a major
achievement in evaluating research (Chattor &
Krupnick 2001, Del Prette, Zap, & Del Prette 2008,
Elliot, Shapiro, Firth-Cozens, Stiles, Hardy, Lewelin et
al.,, 1994). The specifications for the procedure also
contribute significantly to the objective of the
mechanism and complex psychotherapeutic
approaches.

Reaching objective psychotherapeutic goals, such as
adaptation and mitigation of symptoms, can only be
focused on process subjectivity. The inability of the
patient to show a complete presence is the most
obvious, effective way to avoids importing his/her
subjectivity into group therapy The
inexperienced and unskilled therapist, according to
Budgental, 1990, may not notice that during the
sharing of facts, contents and symptoms,, the patient
has avoided presenting him/herself as a complete
person in the process of therapy. (Peseschkian &
Remmers, 2020) In this situation, even the most
significant therapeutic interpretations risk the abstract
therapeutic communication, intellectual accumulation
of volume of new knowledge but without authenticity

work.
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and ultimately without a true therapeutic Process,
which vyields almost no psychotherapeutic benefit.
Therefore, a study of levels of "presence”, the degree
of authentic communication, as the role of the
therapist is by showing expressiveness and
transparency, to help the group reach a more in-depth
level of "presence". The simple transmission of
information is not psychotherapy, Bugental, The Art of
Psychotherapy, 1990), as a result, the patient knows a
lot about him/herself, but almost does not achieve
sustainable changes in the most important area of
his/her  relationship  with  others.  Presence,
expressiveness, authenticity are incompatible with the
psychoanalytic principles of the therapist as an
interpreter, side observer and critic. The effect of
psychotherapy depends very much on what level of
presence in the patient.

ormal communications

Keeping the contact

Standard relations

Critical circumstances

Fig.1 Five degrees of authentic presence and levels of
communication on the Budgel
1. Formal communication
2. Keeping the contact
3. Standard relations
4. Critical Circumstances
5. Intimacy
Each item is estimated at a 5-point-scale, the group
indicators are compared to the factors:
e Expression of therapist
e Accessibility of the therapist - ability to open
The levels of communication or as it calls them a
"presence" budget, are related to the abilities of
authentic accessibility and adequate expression of the
therapist. The main hypothesis of the study is related
to the assumption that the accessibility and expression
of the therapist are associated with the degrees of the
authentic presence of patients during the group
process (Budjental, 1965).
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The first level is a level of formal communication.
When coming to a new person in the group who has no
psychotherapeutic experience, he/she is inclined to use
customs adapted from his/her culture of
communication. Such behaviour we use in
communicating with authority. Formal communication
focuses on the objective characteristics of people. A
key sign of formal communication is that accessibility
and expression are restrained to limit human
involvement in communication with the other and are
atype of resistance. The patient holds everything under
control until he has assured the security of the middle.
This control is focused on his image. As a result, the
speeches are more objective, superficial and banal,
above all impersonal. Spontaneity is minimal and
practically absent (Budjental, 1990).

The second level is the level of maintenance of the
socket. Some patients can miss this level and pass
straight on to level 3, standard relationships, but
others, especially in stationary conditions, need an
intermediate stage. They may look allocated***, ready
to share but often restrained. Communication is in the
form of superior participation, sharing contains only
facts. At this level of communication, there is a lot of
factual information, and the psychotherapist observed
emotional responses and signalling readiness to pass
on to a deeper level of communication. The therapist
directs the discussion to such topics having
psychotherapeutic importance (Budjental, 1990).

The third level is the level of a stood talk, as
"standard" is used in the sense of common, expected.
Psychotherapeutic communication, in the most
effective part there is little dependence on standard,
customary conditions. This is a transitional moment,
between the care of the image and internal
experiences. Sincere but limited personality inclusion.
As a rule, such communication does not contain a
conflict (Budjental, 1990).

The fourth level, called "critical circumstances",
under which it is significant, meaningful to man, having
a crucial meaning. Talk at this level leads to prolonged
changes in the thoughts, feelings, words and actions of
one or more of the participants. Typical for this level
are the strong up-to-date emotions, not so many
memories of them. A sign of profound input is the
sincere descriptions of the past and current internal
experiences and issues that the patient is experiencing.
The patient is more disturbed by its internal
experiences than the external circumstances as they
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seem to others, social desirability is reduced at the
expense of sincerity. The experiences become more
immediate. The patient begins to use more adjective
names, adverbs, in his experience to transmit the
quality of his experiences. Slug, exclamation, obscene
words. The posture becomes more relaxed and
unprotective, with the body language corresponding to
the feelings. Here we have a strong expression and
limited accessibility (that is, the man is swallowed by
his experiences and is not so accessible to understand
it).

The fifth level is an intimacy level. The word has
been cleared by its meaning of sexual proximity. Means
intensity and emotional proximity, suggests sharing
personal, secret experiences. Maximum accessibility
and expression, crying, laughter, deep fear,
enthusiasm, suffering from conscious loneliness and
despair, rising anger. The subjective existence of the
client is energetically involved in the process of inland
awareness. (Budjental, 1990)

Objective of the study: a positive and significant
correlation is expected between the ability of a
therapist for openness and expression and the two high
levels of authenticity of therapeutic contact - "critical
circumstances" and "intimacy" and low or negative in
the other three levels of authenticity. It is assumed that
the more open and expressive the therapist is, the
more likely the client is to reach the "intimate" level of
sharing.

Methodology

This study describes data for 30 participants, all
adolescents. (X= 6.16, SD = 3.06). The following clinical
methods were used: observation, psychotherapy
sessions with adolescents with methods of the PPT,
inpatient and ambulatory. Statistical methods include
data processing with the SPSS program. For data
analysis, there were used descriptive statistics,
correlation analysis, a frequency distribution of data
and reliability statistic.

Results

The results were processed with the statistical
program SPSS 19. The standard methods for this type
of data presentation were used - descriptive statistics,
correlation analysis. The research includes 30 sessions
of psychotherapy. 18 women and 12 men.
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Table 1 Table 2
Description of the sample Reliability Statistics
N Mean std. Deviation Cronbach's Cronbach's Alpha Based on
Alpha Standardized Items N of Items
Formal 30 1.7000 70221 626 635 30
Contact 30 2.0667 .86834
Standard 30 2.7000 1.26355 Correlation analysis
Critical 30 2.8000 1.15669 Correlations between the therapist related factors
Intimate 30 4.2333 67891 (Expression of therapist Accessibility of the therapist)
Accessibility 30 4.0333 71840 and the level of authenticity of therapeutic
Expressiveness 30 4.3667 55605 communication.
Valid N (listwise) 30
Table 3
Correlation analysis
Formal Contact | Standard | Critical Intimate
Accessibility Spearman's correlation .031 -.436 271% .748** S511**
Sig. (2-tailed) .871 .016 147 .000 .004
N 30 30 30 30 30
Expressiveness | Spearman's correlation -.271 -.062 -.054 -.312 .283
Sig. (2-tailed) 746 .763 .757 .093 129
N 30 30 30 30 30

*. Correlation is significant at the 0.05 level (2-tailed).
**_Correlation is significant at the 0.01 level (2-tailed).

It is seen from the table that the openness or ability
to honesty the therapist correlates significantly positive
with the two most important levels of authenticity of
therapeutic communication (.748 and .511).

The expression of the therapist have low correlates
with all the rocks and low and insignificant with the
highest level of authenticity 5-intimacy.

The objective of the study was set in the
correlational study of the study was not fully confirmed.
The expected positive correlation between the
therapist openness and the critical level of authenticity
of therapeutic contact and customer sharing is
confirmed. This means that the theories of the distant,
passive and wrapped psychotherapist are not justified,
itis the openness that is the ability to self-disassemble,
accessibility, trust to the client is the basis for creating
a safe and secure space in which the level of
Authenticity of therapeutic sharing which allows them
to get to intimacy and intimate moments. What is
interesting is the result of interconnections between
the emotional expressiveness of the therapist and the
reported negative correlation with most levels of
sharing except with the intimacy, but it is negligible. An
analysis of this result is important in terms of balance
between openness and expression, the expressive
therapist occupies more space in the consulting room,
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but at the same time, does not predispose to low levels
of authenticity, but also supports intimacy. This can be
explained by the fact that the fifth level of authenticity,
as Bugental describes it, is a client closure, sinking into
experiences whose power requires a calm, open but not
so expensive therapist who will be able to " contain the
"anxiety of the client. Probably empathy to a client
whose sharing is intimate, requires more
concentration, calm silence and non-verbal support
that is not highly emotionally coloured.

The negative correlation between the accessibility of
the therapist and the contact level of communication is
an unanticipated result. In practice, contact level 2 is
when the client uses words to hide the real emotions,
the level when the client talks and talks but has not said
important things. In the early sessions, some clients talk
a lot out of fear or fear of rejection from the therapist.
When accessibility is emphasized, when the therapist is
sincere and open, the time of the second level in
therapy is reduced, the words become less, but more
authentic.

In Positive Psychotherapy (Peseschkian, & Remmers,
2020) the primary abilities to which they relate both the
openness (frankness) and the expression of emotion
are related to the emotional capacity of the therapist.
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Thus, their relationship with the level of authenticity of
therapeutic contact are not surprising.

In Jung's understanding of the personality typology
(Jung, 2020), the extravagant emotion (expressiveness)
is more directed out, to show, to say, to say itself similar
to the actors game while the other, introverted
emotion function (the opposite of expression In this
study) is the one that is necessary for therapeutic
communication because it is aimed at relations and
process, to understand the emotions of the other and
their peaceful admission. Thus, we would explain the
negative correlations that are received with the
"Expression" factor.

Conclusions

There are many types of research with the focus on
the qualities of the therapist as an authentic person, its
ability to contact, preparation and experience are
available (Ablon & Marci, 2004; Nathan, 2003). Most
researchers are unanimous that the relevance of the
working union, including, the dedication of dialogue
and creating conditions that facilitate it is the basis of
good therapeutic practice.

The level of presence depends on the accessibility of
the therapist, which is authentic accessible and
adequately expressive, allocating its attention to the
content and on the process of psychotherapy.
(Budjental, 1990).

Practice-based evidence is characterized as a
"bottom-up" process to collect data that relies on the
experience of clinicians to inform therapy. (Dupree,
2007).

The future direction of the study is to make a
comparative study on the role of the ability to the
empathy of the therapist, as well as the various
capabilities of the inventory of positive psychotherapy,
with the factors inherent in the approach that help
define those from them that support the effectiveness
of psychotherapy.
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Abstract

Verbal interaction seems to be the main instrument of treatment. In this article the the unconscious language of
the body interaction will be looked at, as it seems to be not only an important transmitter of an emotional
therapeutic atmosphere, but also valid to find out the conflict contents, relation pattern, and helps to work with
structural problems. Results about early parent-child interaction show like a mirror the specific needs of a
successful therapy relation especially in personality disorder treatment. Counter transference is based mainly on
the awareness for the own body reactions and feelings, mirroring the unconscious themes of the client. To look
as a therapist how the own body reacts with specific impulses, feelings and emotions can help to discover the
associated psychodynamic terms of conflict contents and structural needs. The interpretation of the own body
sensations can be helpful in the application of positive and psychodynamic therapies as well as in cognitive
approaches to see the body interaction like an instrument to understand the hidden agenda.

Keywords: Positive Psychotherapy, counter transference, protective factors, prevention, body language

even if the mother had better control of her anxiety and
depression after giving birth to her child (Schmid-
Hagenmeyer, 2008). The mother - child body language
interaction, as a protective factor for mental health,
was found as “the touch from the mother in the
interaction  with the baby, the mother’s
supportiveness..., smiling in the interaction with
mother, expressive language during the child’s infancy.”
This was found in research to be a strong influence on
mental health even 19 years later in adulthood, as
compared to the interaction with the mother during the

We do not shiver because we are scared of the lion,

but we shiver, and this is what we feel as our fear.

In other words, emotions are feelings of bodily changes.”
James, 1884

Introduction

Impact of the body language, interaction, and
initiative in early childhood

Physical interactions between persons start as early
as in pregnancy between mother and child, influenced

by the interaction of the mother with her environment:
Some researchers have even found that the prenatal
influence of the mother’s stress during pregnancy
causes more emotional and behavior problems in the
child later in school (overview in Talge et al., 2007).
O’Connor et al. (2002) showed this prenatal influence
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baby’s childhood. Early active interaction can prevent
depression, nearly independent of genetic factors. “The
less initiative the mother showed in the contact with
the three-month-old child, the more depressive the
children noted themselves to be at the age of 19, and
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the worse this became.., resulting in diagnoses of
depression or dysthymia”. These children also had more
behavior symptoms between the ages of 2 and 15. The
social support for the pregnant women and new
mothers plays an important role; the more support they
had, the more responsive they are usually with their
children. “Emotional support is the offering of empathy,
concern, affection, love, trust, acceptance, intimacy,
encouragement, or caring. It is the warmth and
nurturance provided by sources of social support.” All
these capacities and attachment are expressed by body
language, and are similarly to feel in therapy sessions.

Methodology

Body
relations

Different ways of body language are to find, related
to the specific personalities with their style of
perception, and the specific evaluation of the perceived
body language. Fuchs and Koch (2014) describe it
clearly: ,,We regard emotions as resulting from the
circular interaction between affective qualities or
affordances in the environment and the subject's bodily
resonance, be it in the form of sensations, postures,
expressive movements or movement tendencies.
Motion and emotion are thus intrinsically connected:
one is moved by movement (perception; impression;
affection) and moved to move (action; expression; e-
motion). Through its resonance, the body functions as a
medium of emotional perception: it colors or charges
self-experience and the environment with affective
valences while it remains itself in the background of
one's own awareness. This model is then applied to
emotional social understanding or interaffectivity
which is regarded as an intertwinement of two cycles of
embodied affectivity, thus continuously modifying each
partner's affective affordances and bodily resonance.
We conclude with considerations of how embodied
affectivity is altered in psychopathology and can be
addressed in psychotherapy of the embodied self...

"The special thing about feelings is that they ... affect
all areas: experience, expression, instrumental behavior
and physiology. Feelings are the litmus test for the state
of discussion of the body-soul problem. The heritability
of feelings, of temperament, even of empathy will have
to be reopened and we will probably have to concede a
far greater share to it than was usual in psychoanalytic
circles (Zahn-Waxler et al., 1992)."

language, personality, and therapeutic

ISSN 2710-1460

The physical basis and mediation of emotions is in
the process of increasing enlightenment: "The
emotions are not only experiential representations of
physiological processes, but function as organizers and
integrators for important physiological processes and
especially for our immunological defense potentials.
"...Neuropeptides (are) the main molecular mediators
for emotions (Pert, 1986)... Neuropeptides are most
densely localized in the limbic system. This region of the
brain is particularly significant for emotional
neurological analogues. ...This neuropeptide network
(forms) a biochemical basis for this... ... that emotional
stimuli can modulate the emergence and development
or regression of biological diseases." "Displacement of
aggressive feelings (p<0.001), humorous moods... an
active defensive or coping style, increased general
emotionality... are highly correlated with immune
competence versus immune failure..."

Application

How can we address body interaction in therapy?

As a therapist | may feel very angry or even
contemptuous, but | will not give it back directly
affectively, but rather as a "container" to take up the
projections, transform them and place them in my
interventions in a curative way. If this is correct, then
the opposite is also true: as a therapist you may have
the feeling inside you to react very empathetically and
lovingly to the patient's offers and at the same time to
act quite differently in the affective microexpression
behavior. This is also verifiable and more frequent than
we think." (Krause, 1996). Krause (1996) describes the
paramount importance of recognizing the type of
feelings in psychotherapy for the success of therapy,
even as a prognosis factor within the first sessions. In
addition, an active interaction with the client using the
awareness for the own feelings becomes a model for
the clients to be aware of their own feelings and
impulses.

The unconscious manifests itself as often between
the lines, is interpreted in a subordinate clause, an
inappropriate break to speak, a slip of the tongue or in
accompanying body language characters. As the patient
speaks, we can observe his non-verbal communication:
Does he grasp your hand, or does he approach you,
demanding your greeting? Is his hand stretched far
away from himself to keep distance from you, to quickly
retract his hand after the handshake? Language
pictures like: "There the ground breaks away under my
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feet", or "I lose the hold" contain the body language
quite  clearly. Non-verbal communication s
groundbreaking for the unconscious process that
unfolds between you and your patient from the very
first minute. The body communicates not only through
facial expressions and gestures, but also through the
skin's blood circulation (the patient turns red or gets
warm), body odor (e.g. anxiety sweat that likes to be
masked with a lot of perfume), wet hands, changes in
breathing and pupil reactions. Even if your conscious
observation misses one or the other detail of body
language, your unconscious systems of perception will
implicitly grasp it. In this respect, the self-observation
of the therapist also belongs to the observationin a very
special way. Do not only collect data, but also feel your
patient: What do people trigger in you in feelings,
vegetative reactions, prejudices, value judgements,
fears, desires, fantasies, memories?

Discussion

For depression, the subconscious basic conflict of
anxiety of separation and loss was described by Gerd
Rudolf (Kichenhoff, 2017) in a way that later the
anxiety of losing the attachment and relation become a
reason for depressive reactions. The emotionally
meaningful, active and physically-interactive
therapeutic relation can here have a healing quality,
that means how we are, how our attitude towards the
client is of a higher impact than what we “do” or which
method we apply. Chebotareva, I. S. (2001) described
the importance of the emotionality and personality of
pregnant women in the therapeutic interaction and the
changing dynamic in the process of positive
psychotherapy treatment in Kazan, Russia. In the
textbook "Positive Psychotherapy", on the other hand,
the term "emotion" cannot be found in the index, nor
can references to "feeling" or "affect" be found. In the
comparison between differentiation analysis and the
very affectively emphasized primary therapy according
to A. Janov, Peseschkian assigns the emotional area
with the search for love and recognition to the primary
actual abilities. However, he deals with emotions and
affects in stories without making the emotion itself the
subject; he sees them rather as the physical counterpart
to a content-definable micro-conflict, which a mature
person can control cognitively.
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Conclusions

The process of therapy works unconsciously and
later consciously with feelings as body sensations:
Feeling, sensing, perceiving, naming and writing down
feelings and bodily functions - this is the first step of
observation and distancing in a positive psychotherapy
process. To differentiate the feelings and body
reactions in the next step we can translate them into
the underlying contents of capacities, values, conflict
contents, and relationship patterns in relation to the
patient's experience and history. To name the feelings
missing from the patient, are they covered by defense
mechanisms or not able to feel, becomes an
encouragement in the situation of the patient and his
environment. Feelings signalize conflicts - their
resolution is possible by understanding the language of
the body as an expression of inner conflicts, which can
also be felt in the countertransference. To enable the
patient to experience sensations consciously and to
differentiate their content into relationships broadens
the possibilities of the client.
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Abstract

https://doi.org/10.52982/Ikj151

Autism spectrum disorder (ASD), as a neurodiverse developmental pattern, affects between one and two
individuals in every 100 people. Autistic individuals experience different challenges in every decade of their lives.
The difficulties in sensorimotor functioning, emotional codes, communication and cognition, albeit causing
emotional distress, form a basis for developing a unique culture. Knowledge, understanding, respect and openness
to neurodiversity are the fundamental prerequisites for Transcultural and Positive Psychotherapists and any
professional who intends to deliver psychological therapy to autistic individuals. In this paper, we discuss the
medical, psychological and sociocultural aspects of the autistic spectrum and present the basic goals of therapeutic

work with autistic adults.

Keywords: adults, autism spectrum disorder, recommendations, Positive Psychotherapy

Introduction

Due to their different developmental pattern,
autistic individuals often experience lack of
understanding of their unique needs by others,
including psychological therapists. In the current
medical and psychological sciences, there is no “gold
standard” for therapeutic intervention in autistic
individuals. At the same time, our understanding of the
autistic spectrum changes and becomes outdated very
quickly. Whereas there is a plethora of therapeutic
interventions intended for autistic children and
adolescents (Greenspan & Wieder, 2014), there are
only a few interventions intended for autistic adults,
making the available assistance on offer insufficient.
The number of autistic adults worldwide is difficult to
estimate. Epidemiological studies are usually
conducted in children and their results are extrapolated
onto the general population, which does not seem
entirely legitimate. One of the few studies conducted in
adults (Brugha et al., 2007) showed that in the UK, the
prevalence of autism spectrum disorder was 1%.
Clinical experience suggests that the number of autistic
adults, who receive their diagnosis of autism very late,
e.g. after a long-term search and numerous visits to
different professionals, or having discovered their own
neurodiversity through the diagnosis of their own
children, increases every vyear. This increase is
particularly noticeable in women whose diagnostic
assessment requires distinct knowledge and attention
from professionals who are only beginning to learn how
to effectively recognise the subtle manifestations of the
female autism phenotype (Rynkiewicz et al., 2019). As
shown later in this paper, the need for psychological
and therapeutic support is already great in the autistic
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population for a number of reasons, and it will become
even greater with the growth of that population. Where
professionals are not sensitive to the specificity of the
autism spectrum, this work may, however, be
ineffective and a source of frustration for all parties
involved.

1.1 General overview of adulthood

Adulthood is the longest developmental stage in
human life, spanning across several decades between
adolescence and old age, the boundaries of which are
determined by biological, demographic, social and
cultural factors. This is because the lifespan itself as well
as the ageing rate and legal norms and regulations of
different age-related matters affect who is considered
to be at the age of consent to e.g. a marriage, who is
subject to criminal liability or who is entitled to retire.
Developmental psychology has come up with many
developmental stage classifications, which are often
discrepant in age range boundaries of adulthood. For
instance, E. Erikson or R. Havighurst considered the age
of 18 as the beginning of adulthood, further subdivided
into: early adulthood (18-35 years of age), middle
adulthood (aka midlife, 35-60 years of age), and late
adulthood (over 60 years of age). D. Levinson
considerably extends early adulthood, placing it
between 17 and 45 years of age, with each five-year
period marking its respective beginning and end seen as
a transitional phase (Brzezinska et al., 2015).

Contemporary research data indicates the
increasingly “delayed onset of adulthood” in modern
young people, which is reflected by their staying in full
time education for longer, having a full time, permanent
career later, as well as starting a family or giving birth to
the first child after the age of 30 years (Brzezinska &
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Syska, 2016). Therefore, the divisions of adulthood
proposed by contemporary authors need to account for
it, although it is not clear whether the key issue should
be termed the ‘postponement’ of adulthood rather
than its ‘delayed onset’. Accordingly, Bee (2004)
suggests that early adulthood begins at the age of 20
and lasts until the age of 40, midlife falls between 40
and 60 years of age, after which the late adulthood
follows. This shift of the age at onset affects subsequent
age ranges, blurring their limits. In line with the above,
Brzezinska et al. (2015) divide human life into 4 distinct
stages: early and late childhood (from birth to 10-12
years of age), adolescence (from 10-12 to 20-25 years
of age) and adulthood (from 20-25 years of age to the
end of life).

Oles (2015), on the other hand, postulated four
criteria which - if met - confirm that an individual
progressed to adulthood. The first criterion (1) is
accepting and carrying out adult life tasks. Traditionally,
those would include having a job and starting a family.
Nowadays, however, the extent of social and mental
transformations within our culture, as well as changes
to the conditions in which those life roles are fulfilled,
warrant a revision of adult-like life roles and tasks.
Hence, at the moment, adults would be persons who
have determined the directions of their life pursuits,
have chosen their predominant activity (not necessarily
of a professional nature), have identified their
aspirations for the subsequent 10-20 years and are
capable of active and persistent attempt to live their
chosen lives. Regarding starting a family, this
expectation is increasingly more often replaced now by
considering themselves ready and able to build long-
term relationships or abide by their choice to live alone.
The second criterion (2) is the ability to take
responsibility for oneself and others. The third criterion
(3) is achieving independence, in particular emotional
independence, from one’s parents (carers/ protectors).
This does not necessarily mean leaving the family
home, which - Oles postulates - is not the most
important thing. Instead, he argues, the ability to make
autonomous choices and decisions without the need for
the decision-making process to be supported or
approved by "an adult". The fourth criterion (4) is the
freedom of choice and the accompanying drive to fulfil
one’s desires and aspirations. This takes courage (to live
an independent life), perseverance (to tackle adult life
roles), and endurance (in the face of hardships and
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obstacles) to continuously strive to achieve one's goals
despite difficulties and setbacks.

Thinking of these criteria, it becomes clear that
adulthood is not about one’s age. Instead, the factors
related to individuals and the degree of their personal
development, as well as contextual factors creating the
field of possibility, necessity and acceptability of one’s
actions play the key role.

1.2. Adulthood on the autistic spectrum

When assessing psychosocial function of autistic
adults with the view to determine their needs in order
to provide sufficient support, a number of factors which
affect their daily lives, beyond those typically associated
with their current stage of life, need to be considered.
These are all biological/ medical, psychological and
social consequences of neurodiversity, that is, of the
autistic pattern of development, which need to be
explored beyond the wusual psychopathological
perspective (Stefanska-Klar, 2017a; Stefanska-Klar,
2017b).

1.3 Medical aspects of autism

Contemporary understanding of the autism
spectrum assumes its neurobiological nature,
underpinned by both genetic (Sandin et al., 2014; Risch
et al.,, 2014) and environmental factors, which affect
both prenatal and postnatal brain development. The
research to date failed to identify any isolated causal
factors. Hence, autism spectrum disorder is considered
one of the most heterogeneous neuropsychiatric
disorders. Numerous cohort studies (e.g. Hviid et al.,,
2019) have excluded the link between autism and
vaccinations, which was suggested in 1998 and has
since become popular. On the other hand, variations in
over 700 genes have been confirmed in autistic
individuals. However, these include only few de novo
mutations (Ruzzo et al., 2019). Hence, even though the
genes clearly play a role in autism, their phenotypic
expression in autistic individuals remains highly variable
(Veenstra-Vanderweele et al., 2004), affected by a
number of prenatal, perinatal and postnatal factors
(Wang et al., 2017).

The specificity of autistic cognition, sensory and
motor function as well as communication pose a
medical challenge throughout the lifespan of an autistic
adult alongside comorbidities, both physical and
mental, including primary and secondary disorders.
Highly prevalent, those comorbidities contribute to the
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high variability of clinical presentations in autistic
adults.

Recent studies show that 50% of autistic individuals
have at least four confirmed comorbidities (psychiatric,
neurological, endocrine, rheumatologic,
gastrointestinal, etc.) and that over 95% of autistic
children have at least one additional diagnosed
condition (Baron-Cohen, 2020). In clinical practice, 83%
of autistic children have another neurodevelopmental
condition, 10% have at least one mental health
condition (anxiety disorder, depressive disorder, eating
disorder, etc.), and 16% have a concomitant
neurological disorder. Sleep problems affect 50% to
73% of autistic individuals, with prevalence depending
on the assumed definition of sleep or the assessment
tool used in a study (Hodges et al., 2020).

The prevalence of mental illness and disorder
increases significantly with age in the autistic
population, which is believed to be attributable to
childhood and adolescence microtraumas and traumas.
Approximately 50-70% of autistic adults have at least
one diagnosed mental health condition. The risks of
depression and schizophrenia in autistic individuals are
3 times and 22 times higher than in the non-autistic
population, respectively. Even though the risk of a
suicidal attempt is 5-fold higher in autistic individuals,
only 50% of those who attempt suicide have been
previously diagnosed with depression. The prevalence
of autoimmune, endocrine or rheumatologic diseases is
also significantly higher in autistic individuals compared
to the general population. A single population-based
prospective study indicated that the mortality risk in
autistic population is nearly twice that of the general
population (Mouridsen et al., 2008).

1.4 Psychological difficulties of autistic adults
Individuals with autistic traits (whether formally
diagnosed or not) experience a range of psychological
difficulties, both specific to their condition and those
commonly affecting other adults for a number of
reasons. The developmental, clinical and health
psychology provides tools to group those difficulties
translating into different counselling approaches
(Czabata & Kluczyniska, 2020). Some of those problems
result from internal and external barriers to one’s
progression through consecutive developmental stages
and/ or fulfilling their respective developmental tasks,
positive resolution of normative life crises. These may
as well be difficulties in maintaining optimum mental
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health and associated psychological wellbeing, which
stems from satisfaction from a life which one perceives
as meaningful, fruitful and conducive to their further
personal development.

The World Health Organisation (2004) defines
mental health as “a state of well-being in which the
individual realizes his or her own abilities, can cope with
the normal stresses of life, can work productively and
fruitfully, and is able to make a contribution to his or her
community”. Therefore, from a psychological
perspective, mental health is a by-product of reaching
one’s full potential in terms of meeting one’s needs,
achieving one’s aspirations, plans and goals,
undertaking tasks which mobilise one’s internal and
external resources, as well as positive coping with stress
and difficult life events. What follows s
acknowledgement of mental health as a sine qua non
prerequisite for achieving everything that wellbeing
depends upon i.e. good and fruitful human functioning,
positive adjustment to life changes and self-fulfilment
in terms of achieving one’s aspirations.

Research into psychological functioning of autistic
adults supports the conclusion that it is a group
particularly vulnerable to stress and its consequences,
as well as to experiencing emotional crises of various
origins. Environmental maladjustment, related to the
situational stimuli or challenges and difficulties of social
life, seems an important factor (Hirvikoski & Blomqyvist,
2015). The inherent autistic specificity of receiving and
processing sensory and semantic information, as well as
interpersonal and social difficulties (encompassing
cognitive, emotional and practical aspects), means that
many situations that most neurotypical people find to
be usual and manageable become considerably difficult
to cope with for the autistic individual. Some situations
may even put one on the verge of mental and physical
safety, being exceptionally energy-consuming and
demanding significantly intense activity across different
domains, in order to meet the expectations, achieve the
goal or just survive until the conclusion of a situation. It
should be noted that the emotional and energy
expenditures in question are considerably higher
compared to those of a neurotypical individual. When
such experience becomes regular or even permanent,
one lives in a state of chronic fatigue, leading to periods
of exhaustion and even a subjective sense of ‘life
burnout’ (Stefanska-Klar, 2020). One’s inability to cope
with the situation may lead to atypical consequences,
sometimes perceived as shocking by the environment.
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These can be sudden affective-behavioural outbursts
(meltdowns) or energetic breakdown, manifesting as a
prolonged inability to move, detachment from the
stimuli, or even falling into a deep sleep, regardless of
one’s physical location (shutdown). In the absence of
support and access to personal resources, exhaustion
results in what has been termed ‘autistic burnout’,
which is a state threatening to health or even life itself.

A distinctive group of psychological difficulties
experienced by autistic individuals are those resulting
from the untimely (i.e. accelerated or delayed)
achievement of subsequent stages of psychosocial and
personality development. They stem from the
mismatch between one’s intellectual ability, readiness
to undertake specific developmental tasks, and one’s
social, communication or emotional skills. Alternatively,
they may originate from one’s not being ready to
assume certain roles, despite societal norms and
expectations expressed, explicitly or implicitly, by those
important to an individual (Stefarska-Klar, 2017). The
society may "push" an autistic person to assume roles
and tasks considered age-appropriate, status-
appropriate, or expected by socio-cultural norms.
Alternatively, fuelled by fear, concern or prejudice, it
may create barriers, hinder his/her activity or prevent
him/her from taking certain actions. What follows, as
psychological consequence, is the lack or loss of
autonomy, emotional crises, depression and/or learned
helplessness. On the other hand, the effect of autism
may cause difficulties in achieving one’s goals and
meeting one’s own needs even for an individual who is
successfully fulfilling his/her personal life plan, in the
absence of, or despite barriers or obstacles. Whereas
such effect may be confined to an individual (personal
problems, personality difficulties, etc.), it often affects
the person’s closer and more distant social
environment, such as relationships with loved ones,
within the family system, workplace, neighbourhood
etc. The autistic individuals who are in relationships,
have started families and have children, experience
problems typical of couples or families where a member
of a family is autistic, be it an adult, a child/ children or
both. In these circumstances, the autistic traits of one
or both spouses/ partners affect the issues typically
addressed in couple counselling, family therapy and
psychological support for parents of autistic children,
which should always be taken into account when
working with this client group. For example, autistic
parents may fear that they are not competent enough
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to raise their non-autistic child, feeling unable to
understand the child or to appropriately respond to the
child’s needs.

Another group of psychological difficulties is linked
to self-image and self-acceptance, the subjective
meaning of life and perceived life satisfaction, which
form the basis of psychological wellbeing across the
lifespan. This includes all issues associated with autism
awareness, understanding its impact, accepting the
diagnosis, self-contentment as well as a positive
appraisal of one's place in the world and the quality of
their relationships with others. As reasonably expected,
the needs of young adults will differ from the needs of
those in their midlife or old age. Hence, it is important
to identify the stage of adult life affected by the
personality and existential difficulties of an autistic
person (Stefannska-Klar, 2017).

1.5 Social and cultural dimensions of autism: the issue

of autistic self-identity

Autistic self-identity, defined as a cognitive self-
perception of an autistic individual in all possible
relationships with oneself and the outside world, can
only start to develop once autism has become known.
Building self-identity requires grounding in society and
culture, followed by a construct of awareness and self-
awareness, the ability to identify oneself with others
and compare one’s own traits with those of others. A.
Giddens (2012) defines self-identity as “a reflexive
project of the self, which consists in sustaining
consistent, yet continuously revised, biographical
narratives, and takes place in the context of multiple
choice as filtered through abstract systems”. Autistic
self-identity, as the collective identity of a social
movement, cognitive self-perception common to and
shared by groups of people with similar characteristics,
defined as autistic traits, is a new and dynamic reality,
yet deeply rooted in culture, created by, and typical of,
society. It fits into the model of resistance identity with
projective characteristics, as defined by Bokszanski
(2005), because the social actors are marginalised by
the logic of domination, which leaves them feeling
stigmatised. They are often excluded from full
participation in social life, which additionally grounds
them in resistance leading to adopting rules different
from those upheld by the part of the society which is
excluding them. The activities aimed at a
comprehensive transformation of the social structure
and its underpinning principles (Bokszanski, 2005),
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being one of the key objectives of autistic self-advocacy,
demonstrate features in keeping with the projective
model of identity.Such activities bring about qualitative
changes in the level of autism awareness and
understanding. Thus, as such, they are significant from
the praxeology perspective. This is largely a credit to
self-advocacy movements, which aim to empower
groups and individuals, help them regain their agency,
and ensure that human and civil rights are duly granted.
Self-advocacy is therefore centred on such sociological
categories as trust, agency, social identity, care, dignity
and respect, representation, cooperation, and
subjectivity (Ractaw & Trawkowska, 2017).

The history of autistic self-advocacy movements
dates back to 1990, when the first such identity
movement of individuals diagnosed with autism, the
Autism National Committee (AUTCOM), was founded
“... to protect and advance the human rights and civil
rights of all persons with autism and related differences
of communication and behaviour. In the face of social
policies of devaluation, which are expressed in the
practices of segregation, medicalization, and aversive
conditioning, we assert that all individuals are created
equal and endowed with certain inalienable rights, and
that among these are life, liberty, and the pursuit of
happiness” (https://www.autcom.org/about.html
[accessed on: 30.08.2020]).

Another such organisation, the Autism Network
International (ANI) is an autistic-run self-help and
advocacy organization for autistic people created in
1992 by Jim Sinclair, Kathy Grant and Donna Williams.
The organisation objectives are to help autistic people
identify positive ways of living with autism and about
functioning as autistic people in a neurotypical world,
to give them a sense of belonging to the shared autistic
culture and, since 1996, to share and expand
knowledge based on first-hand accounts of autistic
people during Autreat conferences
(https://www.autreat.com/History of ANIl.html
[accessed on: 30.08.2020]).

In 2006, Ari Ne'eman and Scott Michael Robertson
founded the Autistic Self Advocacy Network (ASAN), an
international organisation whose motto is: Nothing
about us without us. It was founded in response to the
US legislation as well as inaccurate media portrayals of
autistic people as lacking independence, dangerous and
in need of intensive aversion therapy. ASAN voiced their
opposition to Autism Speaks - an organisation claiming
to support autistic people and their families, on the
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grounds of their systemic, strategic disregard of autistic
people their contribution to autistic stigmatisation and
excluding autistic people from the public debate on
issues which directly affected them. The ASAN initiated
the campaign to introduce legal changes in a bid to
prevent the Judge Rotenberg Educational Center from
using the graduated electronic decelerator (GED), an
electrical stimulation device designed by the centre’s
founder, Matthew Israel. The American Food and Drug
Administration (FDA) only banned the GED in 2020,
after the United Nations had twice condemned the
device as torture. However, the JRC still use other
aversive treatments on their students and residents
(https://www.masslive.com/news/2020/03/after-fda-
bans-judge-rotenberg-center-from-using-electric-
shock-devices-advocates-seek-public-apology-
reparations.htm| [accessed on: 01.09.2020]).

The grassroot initiatives appear essential for the
discourse on the place of autistic individuals in the
society. Therefore, such autistic self-advocacy
movements and third sector organisations working with
and on behalf of autistic people and their allies have
been set up in Poland, too. These are the Bright Side of
the Spectrum [Polish: Jasna Strona Spektrum] autistic
self-advocacy organisation and autistic self-advocates
centred around the Mary and Max Association [Polish:
Stowarzyszenie Mary i Max]. Furthermore, the Autism
Team Foundation, an organisation for autistic people,
their families, friends and allies, has the “Conscious
Youth Club”, a grassroot initiative started by Jan
Gawronski, a young autistic self-advocate. All these
groups provide psychoeducation for autistic people,
their families, teachers/ educators and other
professionals. Some of those initiatives additionally aim
at promoting positive changes in law and infrastructure
in order to reduce social disability of autistic individuals.

The ASAN website reads: Autism (...) is not a disease.
It is a neurological, developmental condition; it is
considered a disorder, and it is disabling in many and
varied ways. It is lifelong. It does not harm or kill of its
own accord. It is an edifying and meaningful component
of a person’s identity, and it defines the ways in which
an individual experiences and understands the world
around him or her. It is all-pervasive”
(https://autisticadvocacy.org/about-asan/identity-
first-language/ [accessed on: 04.09.2020]). This
definition is quintessential for autistic self-advocacy.
While it does not rule out the coexistence of autism and
disability, it points out that such coexistence is not a
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commonplace. Autism is not a functional deficit or
deficiency, which can and should be corrected. An
autistic individual growing and developing in a friendly
environment will build his/her self-identity based on
their personal resources and those obtained from the
environment; hence autism cannot be seen as an
“addition” to an individual. Furthermore, as Sabina
Pawlik points out, autistic self-advocates, whose
activity contributes to shaping the autism discourse in a
public domain, win increasingly more control of
categories that they are defined by, exposing such dark
sides as eugenics, institutional abuse and stigmatisation
that have been an experience of many autistic
individuals (Pawlik, 2015). A pursuit to define normality
based on what is common, homogeneous and uniform
by means of rejecting what is different, is deeply rooted
in our culture. Whatever causes upset, anxiety or
surprise should be investigated and explained (Brauner
& Brauner, 1988). As the investigation is limited by the
resources and tools, uneducated communities
developed their own folk stories, myths and legends. In
those, developmentally different individuals were
labelled as “foundlings” (in Polish: podrzutki, podciepy,
nianduchy, zamienoki, znajdy, cf. Kojder-Demska,
2020), that is, children dropped off in their families by
goddesses, elves, good people or other characters of
the world of magic. This emic notion of disability still
significantly affects the level of social acceptance of
disability or developmental differences. It is reflected in
numerous superstitions regarding, for instance,
pregnant women and babies. Babies still wear red
ribbons as a protection against evil and the motif of a
“bad eye” is omnipresent across cultures. Some people
still believe that disability can be a punishment from
God for the sins of one’s ancestors, or a result of
substandard upbringing.

The perception of autism has also been affected by
the development of social sciences, starting from L.
Kanner and H. Asperger whose work encompassed the
concept and diagnostic criteria of autism. Later,
Bettelheim’s psychogenic theory of autism with its
central ‘refrigerator mother’ concept caused significant
irreversible harm to autistic people and their families
(Rosmalen & Veer, 2020). Unfortunately, that is also
true about the applied behavioural analysis using
aversive treatments developed by Lovaas (Kirkham,
2017). Finally, contemporary authors such as T.
Attwood, T. Gatkowski or S. Baron-Cohen, undisputed
autism research experts, have also contributed to the
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current perception and understanding of the autistic
spectrum.

In the project discussed, we have been guided by the
motto: “The person comes first” from the inception of
our work, with the primary aim of putting the patient/
client, his/her emotions and needs first in all
therapeutic support, regardless of his/her cognitive and
social potential, self-awareness, emotional regulation,
health or independence. Hence, the humanistic therapy
paradigm, in which the perception of a person as a
subject rather than object is central to all activities
building on one’s strengths and protecting their
vulnerabilities, regardless of one’s (neuro)diversity or
disability, has become central to the recommendations
postulated herein. This paradigm is consistent with the
social definition of disability, and the perception of
disability in terms of normalisation, integration and
emancipation (Krauze, 2010). Defining autism as
neurodiversity rather than a disorder is a significant
aspect of autistic self-identity and a factor in promoting
and maintaining good mental health of autistic
individuals.

Methodology

These recommendations were written as part of the
"Awareness and Relationships. Improving Access to
Psychological Therapies for Adults on the Autism
Spectrum" project carried out by the Centre for
Supporting Relationships as a part of the “Accessibility
Generator: Social Innovation Incubator” under the
Operational Programme “Knowledge Education
Development”, Priority Axis IV Social Innovation and
Transnational Cooperation, Action 4.1 Social
Innovation, co-financed by the European Union under
the European Social Fund. The aim was to inspire
reflection on the specificity and distinctness of
(psycho)therapeutic work with neurodiverse persons.
The author team, all being members of the project
working team, represent various domains of science
and clinical practice. We decided to present different
perspectives on and modes of understanding of the
autism spectrum in adulthood. The descriptive
language of this paper was intended to be
supraparadigmatic, hence the terms patient/ client
were used interchangeably to denote an autistic
individual seeking therapeutic support, leaving behind
the discussion of the meanings attached to those terms.
We firmly believe that, whether termed a client or a
patient, individuals and their needs should always be at
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the heart of design and delivery of any support services.
Accordingly, the overarching aim of such services
should always be to promote their optimum wellbeing
- both physical and mental - with the possibility of
achieving their full potential in good relationships with
their important ones. The target audience of this paper
are researchers and clinicians of various professions,
who encounter or may encounter neurodiverse adults
as a part of their respective roles. We are convinced
that therapeutic encounter of an autistic individual
differs from that of a neurotypical individual and, as
such, it requires a separate, in-depth discussion. In line
with project limitations, an autistic person is denoted
herein as an autistic adult without concomitant
intellectual disability (aka learning disability, LD). The
issues of psychological therapy with autistic adults with
concomitant LD are relevant and significant enough to
warrant a separate project followed by a separate
article or even a book. Being aware of the need for such
recommendations, it is our intention to develop them
as a part of subsequent social innovation projects.

Results

The following recommendations are the sum of the
conclusions of the working team and then of three
groups of reviewers:

e threeindependent psychotherapists experienced

in working with autistic patients

e three independent autistic people with
experience of psychotherapeutical process
e three independent psychotherapists

implementing  the  developed by  authors
recommendations in daily psychotherapeutic work
within three months.

3.1 Therapy goals in autistic adults

Highly vulnerable and with a unique psychosocial
profile, autistic adults and children can undoubtedly
benefit from therapeutic support, which should aim at:

(1) identification of one’s own physiological and
emotional states with their subsequent self-regulation,

(2) increasing self-awareness,

(3) understanding one’s own needs and wellbeing
and learning how to meet/ promote them,

(4) coping with sensory hypersensitivities, and

(5) acceptance of one’s neurodiversity. Autistic
people are at high risk of developing mental health
problems - depression, anxiety, strong psychosomatic
response to stress - which are typically secondary to
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their needs being unmet throughout the lifetime, as
they are exposed to high levels of stress from an early
age - in education, peer relationships, developmental
crises, professional career and/or family life (if one
chooses to have a family). This highlights the urgent and
vital need to build awareness and broaden the
understanding of unique cognitive, emotional and
social aspects of autism in professionals (including
therapists) and to teach them how to effectively
support autistic adults. Whatever shape or form such
awareness-building takes, it is always worth the effort.

The “Awareness and Relationships: Improving
Access to Psychological Therapies for Adults on the
Autism Spectrum" project carried out by the Centre for
Supporting Relationships as a part of the “Accessibility
Generator: Social Innovation Incubator” under the
Operational Programme “Knowledge Education
Development”, Priority Axis IV Social Innovation and
Transnational Cooperation, Action 4.1 Social
Innovation, co-financed by the European Union under
the European Social Fund was an attempt to fill the gap
in the support offered to autistic adults. The aim of the
project was to draw particular attention to the
psychosocial situation of autistic adults without
learning disability and to inspire debate and reflection
on the quality of available support. The outcomes of the
project included, alongside the current article, an
educational brochure containing detailed clinical
recommendations for professionals working with
autistic adults, as well as an instructional video which
present the recommendations in an enriched, more
dynamic manner (all resources will be available at
www.wspieranierelacji.pl and can be directly requested
from the authors).Using the opportunities of the social
innovation projects, the resources developed by the
project working group were reviewed by both experts
according to knowledge (psychological therapists) and
experts according to experience (autistic
patients/clients). This ensured that the developed
content was evidence-based and well-suited to the
needs of its recipients, both direct (therapists) and
indirect (autistic adults). The project was carried out
between September 2020 and May 2021.

The project working group developed a number of
recommendations for professionals who work (or
intend to work) with autistic patients/ clients. One of
those recommendations includes primary therapeutic
goals which can/ should be considered when working

WAPP


http://www.wspieranierelacji.pl/

THE GLOBAL PSYCHOTHERAPIST. Volume 1. Number 2. July 2021

Ewa Dobiala et al.

with autistic adults in an effective, respectful and
dignified manner. These goals can specifically include:

— Developing the SELF, that is improving ones
awareness, building identity, strengthening self-
esteem, developing the philosophy of acceptance
and/or affirmation of their autism spectrum
condition whilst developing acceptance (and/or
affirmation) or other people’s uniqueness, thus
promoting positive regard for human diversity.

These four elements (self-awareness, coherent
self-identity, healthy self-esteem regardless of one’s
ability levels, and accepting neurodiversity, both
one's own and that of other people) are the most
important therapeutic goals when working with
autistic people of any age - children, adolescents,
and adults.

— Enhancing self-regulation and coping skills,
especially in highly emotive situations or during a
sensory overload;

— Developing emotional literacy and awareness
(starting from identifying emotions based on bodily
symptoms) and working towards emotional
maturity;

— Building understanding of one's own needs
followed by understanding the needs and emotions
of others;

— Identifying relaxation techniques and activities
(massage, osteopathy, manual therapy, medication,
physical activity - individual or in a group setting), as
well as self-regulation and self-soothing strategies
(stimming, acupressure mat, weighted blanket,
etc.);

— Developing the ability to maintain a dynamic
psychoemotional balance and to return to it
following the short-term highs/ lows;

— Developing the motivation and competence to
build relationships, become a part of a wider
community and positively contribute to it in a
number of accessible and mutually beneficial ways,
while feeling the satisfaction from said contribution
and attending to the emotional needs of others;

— Building on one’s strengths - exploring their
special interests and passions, while moving away
from a harmful, negative view of autistic special
interests/ passions as manifestations of disorder
("fixations" or "stereotyped behaviours").

— Supporting individuals to identify their
strengths and talents and to set suitable SMART
goals.
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— Building assertiveness, especially in those who
have been exposed to ‘therapeutic interventions’
which disregarded their needs and their right to
autonomy (such individuals are exceptional
patients; sometimes a professional can also
encounter an adult completely dependent on other
adults - their carers - despite a clear potential and
capacity for more independent living).

We emphasize those particular goals, as they have
been disregarded in many other proposed
interventions for autistic people (despite having a clear
role in promoting and maintaining optimum mental
health) in favour of interventions focused on
eliminating autism or fixing what is “autistically
broken”. Supported by the reasoning of Polish and
international researchers and organisations, we
encourage the shift of perspective towards a more
humanistically-oriented view based on respect for each
person’s uniqueness.

The strategies that may help achieve the goals
described earlier which can be used by professionals,
include primarily

(1) a therapeutic relationship based on trust and
positive regard,

(2) creating the sense of safety, by means of
understanding and acceptance shown to the client by
the therapist, their consistent responses, attitude, and
a stable, predictable setting, that a client considers
important.

For many autistic people, this will also include the
therapist's appearance (e.g. hairstyle, hair colour,
attire, etc.), the therapy room layout (also important in
online therapy). Any significant changes may cause
upset, uncertainty or distraction causing difficulty
focusing on the actual conversation;

(3) session continuity and regularity (session
frequency can be changed as long as regular intervals
are kept) avoiding sudden, abrupt changes.

Most autistic patients prefer more frequent sessions
to discuss ongoing changes in themselves, their
environment and the relationship between themselves
and the environment, especially if these discussions
seem to be helping in their daily lives. However, where
the therapy is not a part of the public healthcare system
or subsidized by external funding with the third sector
provider, financial constraints will likely determine
therapy duration and session frequency;

(4) therapists’ open-mindedness and willingness to
explore new ideas, solutions, and techniques to meet
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the needs of a patient whose needs evolve throughout
the relationship and who may need different activities
or challenges.

This requires flexibility and creativity, but also the
therapists’ ability to learn from their patients, their
motivation to be led by their clients and accompany
them, while encouraging changes;

(5) providing ample opportunities for the client to test
out the newly acquired skills and to put them into
practice, first in the therapy room and then in life;

(6) considering one’s personal development as the
overarching principle for everything that takes place as
a part of therapy.

This means that, alongside the immediate or short-
term goals, there should be some long-term goals which
determine the direction of change in the clients’
behaviour and personality as well as provide the
general direction in their ongoing work on their own
lives. Obviously, the clients still remain the principal
architects and creators of themselves and their lives.
The therapist is their conscious companion, sometimes
taking on the role of a guide or adviser, but never
making the choices/ decisions for an individual.

Conclusions

The growing awareness of neurodiversity in society
creates the need to be both attentive in a diagnostic
setting and aware of potential challenges in a
therapeutic setting when working with autistic people.

Positive Psychotherapy (PPT after Peseschkian, since
1977), owing to its humanistic-psychodynamic nature
and a deep reflection on transcultural dynamics
(Dobiata & Winkler, 2016), is one of the promising
approaches in psychological therapy for autistic
individuals (Dobiata, 2020). We remain aware of the
need for further research and publications to enable a
debate and reflection on the neurodiverse specificity
across various aspects of psychological therapy for
autistic people, including the therapeutic covenant,
relationship and process.

It should also be noted that being an autistic adult is
not a condition which requires an urgent psychological
or psychiatric intervention per se, as autism itself is not
a condition to be treated or fixed. However,
psychological therapy, especially for those who have
grown in an environment not embracing their
neurodiversity and not promoting their autonomy and
independence, can prove an important, powerful driver
for a change understood as developing a good, healthy
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autistic life. This paper is one of the outcomes of the
“Awareness and Relationships: Improving Access to
Psychological Therapies for Adults on the Autism
Spectrum” project carried out by the Centre for
Supporting Relationships as a part of the “Accessibility
Generator: Social Innovation Incubator” under the
Operational Programme “Knowledge Education
Development”, Priority Axis IV Social Innovation and
Transnational Cooperation, Action 4.1 Social
Innovation, co-financed by the European Union under
the European Social Fund. As the project team
members we hope that the content of this publication,
the brochure and the instructional video, which aim at
changing the perception of autism and improving the
quality and relevance of support services to enable
comprehensive, holistic development of autistic people
will inspire reflection, promoting updated and
improved understanding of autism by researchers and
practitioners working with autistic adults.
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AHHOTauuA

MpBUH Anom HasbiBan McuMxoTepaneBTUYECKME TPYNMbl «COLMaNbHBIM MUKpOKocMom» (Anom, 2007). Fpynnbi
NCUXONIOTMYECKOM NOAAEPKKM N 3aKPbITblE NCUXOTEPaneBTUYECKME FPYyNnbl 0COBEHHO BaXKHbI A1 MaLMEHTOB
NCUXMaTPUYECKUX yupexaeHnit. B ctaTbe 060CHOBbIBAeTCA LEHHOCTb FPynmnoBoi paboTbl B NCUXMATPUUYECKMX
yUYpeXAeHUAX; OMUCbIBAlOTCA OCHOBHble GOPMbl FPyMnnoBOro B3auMMOAENCTBMA; pa3buparoTcs ocobeHHOCTH
B3aMMOAENCTBUA C MaLMEeHTaMM B POCCUICKUX MCUXMATPUYECKMX CTaumoHapax. lMpeanaraemas KoHuenuus
nomowm n paboTbl ¢ NauMeHTaMM OCHOBaHa Ha uaeAx Mo3nMTuBHOM M TpaHCKynbTypasnbHON [McuxoTepanum
Hoccpata MesewkunaHa. Llenb 3TOM cTaTbM: aKTyaauM3mMpoBaTb A1A CMNeuMannctoB nomoratrowmx npodeccuit
BAXKHOCTb rpynnoBsbix $popm paboTbl ¢ MaUMeHTaMM.

KnioueBble cnoBa: rpynnoBasa NCUXoTepanua, MeAUUMHCKAA MNCUXONOTUA, MCUXMATPUA, CoLManm3aums,
MNo3utmneHaa Ncmxotepanua

Abstract

Irwin Yalom called psychotherapy groups a "social microcosm" (Yalom, 2007). Psychological support groups and
closed psychotherapy groups are particularly important for patients in psychiatric institutions. The article
substantiates the value of group work in psychiatric institutions; describes the main forms of group interaction;
analyzes the features of interaction with patients in Russian psychiatric hospitals. The proposed concept of patient
care and work is based on the ideas of Positive and Transcultural Psychotherapy by Nossrat Peseschkian. The
purpose of this article is to update the importance of group forms of work with patients for specialists of helping
professions.

Keywords: group psychotherapy, medical psychology, psychiatry, socialization, Positive Psychotherapy.
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BctrynneHue

AKTyanbHOCTb  JaHHOM  Tembl  obycnoBneHa
pacTywum MHTEepecom obLecTBa K MCUMXONOTMYECKUM
dopmam paboTbl C NaAUMEHTAMM NCUXMATPUYECKUX

yupeRaeHU.

McMXOHEeBPOIOTMYECKME CTALMOHapPbl  MOBbIWAOT
Ko/MyectBO  paboumx MmecT gasa  MefULUHCKUX
MCMXOJIOrOB, @ TaKKe, YBE/NNYMBAETCS KONMYECTBO
CNeuunaancTos, NPOXOAALLMX obyyeHune B
ncuxoTepaneBTUYECKUX — meTogax. Ha  momeHT
HanucaHMA CTaTbM, B YCNOBMAX MNaHAEMWUKU, B

6O/IbLIMHCTBE MEANLMHCKUX YYPEKAEHMUNA 3anpeLLEHbI
NnoceLleHnsa NauMeHTOB; YTO OCTaBAseT Atogen B eweé

6onbluen n3onsauum 6e3 HenocpeacTBEHHOM
noanepXkn 6amskmnx nogei. Mcxoga wm3  3Toro,
NoBbILIAETCA  Ba)KHOCTb  rpynnosBoi paboTbl C
naumeHTamm.

K coxaneHuo, MHOTMM MeANLMHCKUM NCUXO0ram
npUXoamnTCs CTa/IKMBaTbCH C OTCYTCTBMEM
BOB/IEYEHHOCTM  BPaYeN-NCUXMATPOB, 3aBEAYHOLLUX

OTAEeNeHN, cpedHero M MNagLWero MeauuMHCKOro
NepcoHana K rnybokomy coTpyaHuyecTsy. Mo MHeHUto
aBTopa, aTo CBA3aHO C oTCyTCTBMEM
3aMHTEPECOBAHHOCTM M MOHMMAHMA  LEHHOCTU
BHYTPEHHEro Mupa MauMeHToB. 3ayacTytlo, npouecc
JleYeHnn CBOAUTCA IMLLb K KYNMPOBaHMIO MMetoLLLeitca
CUMNTOMAaTUKM; a OTHOLIEHME K NaumeHTam, MecTamu,
aHTUTEpPaneBTUYHO.

MeTtopgonorua

HanucaHue gaHHOM cTaTbM OCHOBbLIBAETCA HA ONbITe
paboTbl B NCUXMATPUYECKOM YYPEXLEHUN U U3YyYEHUN
onbITa €BPONencKmx CTPaH. B cTaTbe
«PedopmumpoBaHme ncuxmaTpuyeckom cay*Kbbl. OnbIT
CLIA wn Esponbi» (LlbiraHok, 2007) o6o3peBaetca U
aHaNM3MpyeTca ONbIT NCUXMATUPUYECKOTO ABUKEHUA B
cTpaHax Esponbl 1 CLUA. B ctatbe 6bl10 npoBeneHo
noapobHoe M3ydveHue npeanuncaHunii BO3, kacarouwmxca
NcUXmMaTpPUYEecKol NoMoLM.

AHanu3  TeopeTMYecKoro U WUCTOPMYECKOro
matepvana fno M nocne pedopm, BBEAEHHbIX
¢paHuysckum  Bpadyom  duaunnom  MuHenem,

No3BOAAET NPOC/NEANTb BaXKHOCTb N'YMAaHHOTO Y FTMBKOTo
NoAxoAa K NeYEHUIO NALLMEHTOB.

AHanus " TeopeTnyeckas paspaboTka
apdpeKTMBHOro cnocoba Nomowm nauueHTam BHYTPU
CTauMoHapoB 6blM  OCHOBaHbl Ha HabawoaeHUu,
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cobcTBEHHOM OMbITe PAabOTbl B NICUXOHEBPOIOTMYECKOM
CTauMoHape M B3aMMOLENCTBMM CO CheuManmcTamm
pasnnyHoro npoouns. bonbluoe BHUMaHMe yaenanoch

naeam Mo3nTmMBHOM n TpaHCKynbTypanbHOM
MNcuxotepanun. Tpyabl WpsBuHa Anoma u  ero
XyO0XKeCcTBEHHOe onucaHue npouecca
ncMxoTepaneBTUYECKOM  paboTbl, TaKXe, BHecau

6onblION BKNAA B HanucaHne JaHHOM CTaTbMU.
Pe3ynbTtatbl

C TOYKM 3pEHMA COBPEMEHHbIX NpeacTaBNeHUi o
T'YMaHHOCTM M JleYeHUKW, M3Ha4vanbHasa  Uenb
bYHKLUMOHMPOBAHUA NCUXMATPUYECKMX 60NbHUL, Bbina
HeBepHO nocTaBseHa. [lepBble NCUMXMATPUYECKME
«neyebHULbI» CTaBuAU nepes CTpeMmAnChb
«M30NMPOBATb» MNALMEHTa; a He «BbINEeYUTbY WM
«nomoyb». Kak mbl nomHum, Puaunn  TuHens,
dpaHuy3cknin ncuxmatp 6onbHULbI Canbnetpuep, B
1795 r. npyHMMaET pelleHnUA CHATb Lenu U OKOBbI C
AYyWeBHODOONbHbIX, YTO Yy)Ke NPUBOLMIO HEKOTOPbIX
naumMeHToB K BbI3JOPOBAEHUIO. Mbl He MOXKeM
KOHCTaTUPOBaTb, 4YTO K MalUMeHTaM COBPEMEHHbIX
NCUXMaTPUYECKUX BONbHUL, NPOABAAIOT OTKpbITOE
Hacuame. OQHaKO ero naccuBHble GOpMbl, MellatoLwue
BbI3J0POBNEHMIO, B Buae CTUrMaTM3auuu,
orpaHuMyYeHuMn npas M cBoboa, nsonauuum, rpyboctn B
POCCUINCKOM MCUMXMATPUUYECKON NPAKTUKe BCTpedaloTcA
NoBCEMECTHO.

BbICOKME Harpyskum Ha MeaMUMHCKMIA nepcoHan,
JKECTKME MPOTOKO/IbI, HEXBaTKa KagpoB ycyrybnstot
He3aMHTepecoBaHHOCTb MeAULMHCKOro nepcoHana K
BHYTPEHHEMY MUPY NALNUEHTOB.

Kak cneactBme He3anHTepPecoBaHHOCTU, NOABASAETCSA
npuBbIYyKa "Knenmutb". To ecTb NbITaTbCcA MOAOrHaTb
COCTOAHWE Yesl0BeKa Nog onpeaenéHHble paMKK, YeTKO
M MOHATHO OMWCbIBalOWMeE npoucxogdaliee ¢ HUM. B
KaKOM-TO Mepe 3TO MOMOraeT Bpayam U yuypexaeHuto,
NMOCKONbKY ynpowaet [OKYMEHTaLMIo n
dapmakoTepanuio. OfHaKoO, He MPUHOCUT MNOAb3bI
CamMMM NaumeHTam. Y Bpayen BCTPEYarTCA AMArHO3bI,
OCHOBaHHbIe Ha ObICTPON ANArHOCTUKE, - YTO 0OCODEHHO
yacTo HabnogaeTcA Ha BpayvebHbIX Komuccuax (T.H.
rmnepamarHocTMka). Y nNcuxonoroB — 3TO MNOMbITKA
«BCTaBUTb» Ye/IOBEKA B oOMNpeaeneHHble LWabnoHbl,
AKOObl ONMUCbIBalOWME TO, KaK YCTPOEH BHYTPEHHWUI
MUP TOFO WAM  MHOFO MauMeHTa, Hanpumep:
"nctepunuHbIn"”, "snunentona”, "wnsona”,
"nemoHcTpaTusHbIA", "HapumuccnuHbln" n 1.4. OaHako,
WUCNONb30BaHME [aHHbIX MOHATUWA, C TOYKM 3peHus
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NnoJib3bl A/1A NaUMEHTa, MPAKTUYECKM HE UMEET CMbICNa
6e3 BOB/IEYEHHOCTM BO BHYTPEHHUI MUP U MHTEpeca K
WHAMBUAYANbHOCTU KaXKAOW OTAENbHOM IMYHOCTY.

Mo BbiWenepeyncneHHbIM NPUYNMHAM, NALMUEHTbI U
MUX POACTBEHHWKM, 3@ MOCAegHME TFoAbl, NOBbILWAT

BHMMaHue MMEHHO K HerocyaapcTBeHHbIM
yypeaeHnam  ncuxmaTpuueckoi  nomowm. o
CTaTUCTMKE  YaCTHOW  MCUXMATPUYECKON  KAUHWUKK
«KnuHmka Poca», Temn pocta obpauiaemoctu
MauMEeHTOB C MCUMXMYECKMMWM paccTpoicTBamMu B
HErocyJapCTBEHHYIO MNCUXMATPUUECKYID CAYKOY T.
MoOCKBbI €)KerogHo BO3pacTaeT, YyBe/AMYMBaACb 3a

nocneaHue 7 net B cpegHem Ha 20% B rog (Ha 24%,
81%, 28%, 4%, 7%, 20%, cooTBeTCTBEHHO) (PunawmnxmH
n Aseaucosa, 2010).

Heocnopumoin ABnsieTcA Ba*KHOCTb MOBbIWEHMA
ypoBHA 00pas3oBaHMA cpegu Bpadvel, a TaKxkKe
MAaALWero n cpeaHero mMeguUMHCKOro nepcoHana. B
0COBEHHOCTM 3TO KacaeTcs U3yYeHUs MCUXOIOrMYECKUX
aCMeKToB NCUxmMyecknx 60bHbIX. [0 MHEHUIO aBTopa,
OYeHb BaXKHa OpraHMsauusa NoOmMoLWM MeaUUUHCKOMY
nepcoHany B MOHUMAHUM CODOCTBEHHOrO CTUAA
B3aMMOAENCTBMA C  MaUMEeHTaMM; BO3MOXKHOCTU
nonyyeHus CBOEBPEMEHHOM NMCUXONOrNYECKO
nomouim 7 npodUNaKTUKK 3MOLMOHA/IbHOIO
BbIropaHus.

3.1 [1odx006bI K OKA3aHUIO ncuxuampu4yeckoli nomouwiu

Moaxoabl K OKa3aHWUIO NCUXMATPUUYECKON MOMOLLY B
pasHbIX CTpaHax EBponbl passivyatoTcA, OAHAKO He
C/IMILLKOM KPUTWMYHO. Bce eBponeickue rocydapcrsa
cnemyloT npepnucaHMam  BcemupHoOW opraHMsaumm
3apaBooxpaHeHus (BO3). COOTBETCTBEHHO, MOKHO
npocneaunTb oblwme HanpaBieHus pa3BuTUA
(Konnakosa u Tapacosa, 2019).

1. JleuHcmumyyuoHanu3ayus.
3aKpbITHe rocyapCTBEHHbIX NCUXMATPUYECKUX
60MbHUL, WAM  YMEHbLIEHWE UX  CTaLMOHAPHbIX
OTAENEHWUNA, MYTEM COKPALLEHUA KOAMYECTBA KOMKO-
MecCT U dMHaHcMpoBaHMA. Takol noaxon mno3BoaseT
YaCTHOMY  CeKTopy M HenpaBUTENIbCTBEHHbIM
opraHusaumam  (HMO)  cospaBaTb  yypexaeHua
WHTEPHaATHOrO TMNa, rae sevyeHne npoxoaut B bonee
AoMallHel obcTaHOBKe 1 aTMmocdepe.

2. [leueHmpanu3ayua oOKa3aHuA rncuxuampuyeckol
nomouwju. O3HayaeT  nepeBos  CTALMOHAPHbIX
oTtaeneHui ana AYWeBHOBONbHbIX us3
cneuMannsmpoBaHHbIX 6onbHUL B obweropoackume. ITa
NofIUTUKA, NPeXAe BCEero, HanpasieHa Ha BK/OYeHUe

lMoppasymesaeTt
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ncuxumatpum B 06LIYIO CUCTEMY 3/[PaBOOXPaHEHUs,
MHTErpaumio MNCUXMYECKOro 3[0pOoBbA C MEepBUYHOM
MEeAULMHCKOM MNOMOLLbIO, Pa3BUTUE YyUpeXKAeHW
WMHTepHaTHOro TUNa.

3. Pocm 3a6bomel CO CMOPOHLI coobwecmsa
(community  care). 3ToT noaxod  Npu3biBaeT
AenerMposaTtb 4acTb MONHOMOYMIA MO OKasaHMWIO

MOMOLLM HA CouManbHble TPynnbl U OpPraHM3aLuu,
Haxo4AWMECA B 30HE NMPOXKMBAHUA AYLWEBHOOONBHOTO.
K HMUM MOTyT OTHOCUTbCA COObLLECTBA NALLUEHTOB UM
WX POACTBEHHUKOB, a Takxe HIMO.

4. YgenuveHue 8HUMAHUA K HeMeOuKameHMO3HoUl
mepanuu. TcuxoTepanueit CTaan  3aHUMATLCA  He
TO/IbKO BPAUYMU-MCUXMATPbI, HO M ApYyrMe cneumanmcTsl. B
TOM YnCe, HEMEANUMHCKOTO npoduns.

5. MposedeHue 3akoHoOamesbHbIX pegopm 05
obecneyeHua 2paxO0aHcKux npas nayueHmos. To ecTb
dbopmmpoBaHMe NpPaBOBOM OCHOBbI MNOAWUTUKM B
06nacTM ncuxuyeckoro 340poBbA. B yacTHoCcTM, B

3afla4yM  BXOAAT: PEeryampoBaHue MpUHYAUTENbHON
rocnnuTannsauunu, npeanocrtas/sieHne aeKBaTHbIX
ycnoBun nedveHusi, bopbba 3a cBobogHble OT

OVUCKPUMMHauuM paboume mecta M obpas3oBaHue,
pasBMTME COUMANIbHOM Noafep)KKu, obecneyeHue
npaBa Ha HEMNPUKOCHOBEHHOCTb YacTHOW U ceMeltHOM
KUBHU.

6. Jecmuemamu3sayus. [cuxmdeckme  6onbHble
noABeprarnTca CUIbHOM CTUrMaTU3aLLMK, YTO NPUBOAMUT
K noTepe couManbHOro craTyca, AUCKPUMMUHALMUW,
6e3paboTnue, M30MALUMKN, COKPALLEHUID MKUIHEHHbIX
BO3MOXKHOCTeM. [na  yMeHbleHWs  HeraTMBHbIX
nocneacTsun, B paMmKkax paboTbl No pas3BuTUIO 3a60Tbl
CO CTOpPOHbI coObLecTB, CO34al0TCA NPOrpammbl U
CTpaTerm Mo CHUMMKEHUIO CTUTMbl M U3MEHEHWUIO
CTEpPEOoTMNOB, aCCOLUMUPYIOLLMXCA C NCUXMATPUEN.

7. OpueHMayus HA NOBbIWIEHUE KAYecmed HCU3HU
nayueHmos. Co BpemeHeM 3TOT NPUHLMN CTa/l BaXKHOM
KOHLENUMEN COBPEMEHHOM MoOZeNn MeaULNHCKOM
nomoLM. Ha nepBbIi NnaH, BbIW/IM NCUXONOTUYECKOE U
dusnyeckoe bs1aronosiyume M coumasibHoe y4yactue, a
He NPOCTO YMEeHbLUeHWEe CUMNTOMOB WU/ BblXKMBaHMeE.

8. BossieyeHue uneHos cembU U 6au3Kux aodeli 8
npoyecc neyeHua nayueHmos. BarKHO, YTO BMecTe ¢
BOB/JIeYEHNEM, PASOM MAET OCO3HaHMe bpemeHy,
KOTOpOe  /IOMWUTCA  Ha  nneunm  3aboTtawmxcs
poACTBEHHUKOB. MM, TaK:Ke, cTapatoTca obecneuynTtb
NoAEPIKKY.

B poccuiicKoit npaKTMKe CTpemAaTca cnefoBaTtb
EBponelickomy BuaeHuo U npeanucaHnam BO3.
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OaHaKo gaHHble npeanucaHusa, 3a4acTylo, ABAAKOTCA
dopmasibHbIMU. MI3MEeHeHUA, KOTopble BHeAPSoTCA B
AencTByloWme cuctembl, npoxoaAat 6e3 AoaAXKHOro
obyyeHus cneumnannctos. MoMUMO 3TOrO, cyllecTByeT
npobsiema OTAANEHHbIX PErMoHOB, KOTOpble TOXe
OO/KHbI nonagaTb Mo BAUAHWE W3MEHEHUN, HO
3a4acTyto, ocTarTcs 6e3 A0/IKHOIT0 BHUMaHMUA.

«3aKoH, npexae Bcero, 3a60TUTCA 06 yMeHbLUEHUN
HeraTMBHbIX NOCNeACTBMIA ANA rOCYAaPCTBA — MMeEEeTCA
B BMAY COKpalleHWe Cny4yaeB WHBAAMAHOCTM W
HEeTpyA0CcnocobHOCTM, NPECcTYNnHOCTU, HEMPUroL4HOCTH
K BoeHHoOI cayxbe u T.n.» (Konnakosa u Tapacosa,
2019) NpaBa nauneHToB, B OCHOBHOM, YYUTbIBAOTCA B
HOPMATUBHbIX SOKYMEHTAX O CTALMOHAPHOM NeYeHNH,
a BOT YTO }Ke NPOMCXO4MT C NoAbMU 33 Npeaeamu U
BHYTPM BONbHULbI —  3a4acTyl0 MPOTUBOPEUMUT
M3HAYa/IbHbIM LefAM CO34aHHbIX NpesnucaHnii.

3.2 lJeHHocmeb epynnosoli pabomesi ¢ nayueHmMamu 8
rcuxuampu4eckux cmayuoHapax

AHanusnpya  cob6CTBEHHbLIM  oMbIT  paboTbl B
NCUXOHEBPO/IOrMYECKOM CTaLMOHape, B 4aHHOM CcTaTbe
6blna BblBeAeHa cxema Haumbonee 3¢EKTUBHOIO
B3aMMOZEMNCTBUA YIeHOB TepaneBTMYECKOro npowecca
ans nomoLu naupeHTam.  [aHHas cxema
ocHogblgeaemcs  Ha  eQuHcmee  Creyuaaucmos
nomoaarouwux rmpogpecculi mexcdy coboli, ¢ 60/bHbIM U
C 20 b6/IU3KUM OKPYHEHUEM.

Apyre S Bpau-ncuxmuatp 2. MeAvUMHCKWMIA
ncuxonor /

nauuveHTbl
ncmxortepaneBT

NMAUMEHT

Z TN\

bnunskoe CouumanbHblii Mnaawmuii n
oKpyXeHue / pa6oTHMK cpeaHwii
POACTBEHHUKM T e
nauveHTa nepconan

Puc. 1. 3¢pgpekmusHoe s3aumoodelicmaue nepcoHana u
nayueHmos 8 MeOUUUHCKUX yYperOeHUAX

Kak BMAHO M3 cxembl (puc. 1), npaKTUyecku Bce
3/1IEMEHTbI CUCTEMbI A0/IKHbI B3aMMOAENCTBOBaTb APYr
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C APYrOM A5 KOMMJIEKCHOM W MO/IHOLLEHHOM NOMOLLM
naumeHty. K coXaneHuio, B POCCUNCKUX peanuax
MeAULMHCKMX yupexaeHuin Habnogaerca oTcyTcTBUe
noaobHOro B3aMMoOAeNCTBUA. 3BeHbss nmomouwm nAnbo
pasobueHbl Apyr C APYrom, AnMbo MeaANLUHCKUN
nepcoHan, a ocobeHHO Bpay U NCUXOOT, TOBOPAT «HA
pasHbIX A3bIKAX».

TakKe, KakK BWAHO M3 NpeaNoXKeHHOW CXembl,
[OCTaTOYHO  3HAYMMbIM  3/IEMEHTOM  SBAAETCA
B3aMMOAENCTBME MaUMEHTOB mexay coboit. MmeHHO
No3aToMy, OAHUMW U3 CaMbIX Ba*KHbIX U 3PPEKTUBHbIX
bopm neuyeHua, SBAAKOTCA MNCUMXOTepaneBTUYECKUe
rpynnol.

B ncuxmaTpuueckux  yupexxgeHusax, ncuxosory
npuUxoamTcs cobupaTtb NcMxoTepaneBTUUYECKUE TPYNMbI
«M3 TOro, 4YTO ecTb». YUUTbiBas pPas/INYHbIA CPOK
HaxoXAeHWs B CTaluMOHape, AMarHosbl, CTaguw,
COCTOAHWE B6ONBHOMO - NPUXOAUTCS NpUcrocabaneaTb
rpynny K Tem nauMeHTam, KoTopble yKe HaxogAaTcs Ha
CTaLMOHAPHOM JIeYEHUMU.

Mo HabnwaeHWAM  aBTOpPa, HaAxoXKAeHWe B
atmocdepe NPUHATUA U NOAAEPIKKM — 3TO OCHOBHOM
daKTop yAydlleHMAa CaMouyyBCTBUA «3[eCb U ceivacy
cpegM nauMeHToB cTauMoHapa. Ho, K coxkaneHwuio,
NPUXOAMTCA CTa/SIKMBATbCA C TeM, YTO MPAKTUYECKU
Ntobble SMOLMOHaIbHbIE NPOABAEHUA NauneHToB, byab

TO nNaa4y  WAM  pasgparkeHue, CTpemseHue K
KOH)POHTALMMN, HACTOMYMBOCTL B  OTCTaMBaHUU
COOCTBEHHbIX  MHTEpPEcoB  —  BOCMPMHMMAtOTCA

MEANUMHCKMM NEPCOHANIOM KaK «HEHOPMasibHbIEY.
Byato HenocnywaHue, Adaxe TO, KOTOPOE HUKaK He
BpeAuT 61aronoslyumto caMmoro naumMeHTa u fgen ero
OKPY*KaloLWMX, HYKHO CPOYHO NeunTb. [aetca nocbin:
«Tebe Henb3A NPoABAATLCA M BbITb camum coboi - Thbl
natonornyeH». BbiBaeT Tak, YTO CNOBA WMAM OENCTBUSA
NauMeHToB NPUHMMAIOTCA MEAULMHCKMM NepcoHanom
«Ha CBOW cyeT», yTo B/ieYeT 3a coboi 3n10ynoTpebneHune
B/1ACTblO. A 3ayacTylo, caMu AeNCTBMA MeANLMHCKOro
nepcoHana npPoOBOLMPYIOT Yy MNaALMEHTOB pPas/iNYHble
3MOUMOHa/IbHbIE U NOBEAEHUYECKME PeaKLNN.

B Kayecmee 8bixo0a U3 N0006HO20 poda
mpyoHocmel, npednazaemcs opaaHu3ayus
CeMUHApoe U apyrnn rncuxosa02u4eckoll no82omosKu 015
MeOUYUHCKO20 NepcoHana no passumuro NOHUMAHUA
B8AMCHOCMU 2YyMAHHO20 OMHOWEHUA K nayueHmam u
co30aHUA ammocgepsl 3a60mbl U NPUHAMUSA 8HYymMpu
cmeH mMeduUYUHCKo20 yupexcdeHus. Takme obyuvatoliee
W MCUXOJIOrMYECKNE TPYNMbl, B KOTOPbIX MeANLUHCKUN
nepcoHan mor 6bl  NOHATb  CBOM  crnocob

WAPP



THE GLOBAL PSYCHOTHERAPIST. Volume 1. Number 2. July 2021

Vladimir Perebeynosov

B3aMmMoAencTemA c nauueHTamm, noNy4ynTb
nHpopmaumio n 0b6paTHYIO CBA3b; HANTU M NpopaboTaTb
BHYTPpU cebsi npuuMHY, KOTOpas BAMAET Ha crnocob
B3aMMOAENCTBMA C MauMeHTaMM W  MNepecTpouTb
co6CTBEHHbIE GOPMbI KOMMYHUKALMW.

3.3 KnaccuguKkayua apynn 8 ycaosuax cmayuoHapa

Kak n3BecTHO, N0 COCTaBY YYaCTHUKOB rPymnnbl MOFyT
6bITb:

- FomoreHHble. To ecTb, cobpaHHble NO KaKMM-1Mbo
npvsHakam (nos, BO3pacT, AMarHos, 3anpoc 1 1.4,)

- FeTeporeHHble. Tpynna, B KOTOPOM BCTpeyatoTcs
pas/inyHble BbllenepeymcaeHHble NPU3HAKMK.

Mpepnaraetcs BblAENUTb ase OCHOBHble
ucnonbyemble  ¢opmbl  paboTbl € NauMeHTamu
NCUXMATPUUECKOrO CTaLMOHapa:

1. Fpynnel ncuxonoauyeckoli noddepxKu. MoryT
6bITb MCNONBL30BaHblI ANA MNALMEHTOB, Yel nepuos,
HaxXOXAEeHWA B CTaLMOHape MeHee ABYX mecAues. To
eCcTb TOT MNepuoj, KOTOPOro HepoCcTaToOYHO —AA
pa3BuUTUA MocTeneHHoro 6/IM3Koro U CTabunbHOro
KOHTaKTa C APYrMMW y4YaCTHMKamK rpynnbl. JaHHble
rpynnbl MOTyT CO34aBaTbCA M Ha bonee OAUTENbHbIN
CPOK, ANA  Cco3haHuA  aTtmocdepbl  rpynnoBow
NoALEPKKN U COMPOBOMKAEHMA MALMEHTOB Ha BecCb
nepuoa, NeveHus.

Camoe rnaBHoe, 4yto dopmupyeTca B rpynnax
NMCUXONOTUYECKON NOAAEPIKKMN, — 3TO OLLYLLEHME, YTO
Tbl He 0AMH. Ha MpOTAXKEHUM O/ INTENIbHOTO BPEMEHMU
npuxoannocb Habnoaatb, Kak MeXAYy HECKONbKUMMU

AEeCATKAaMM  MaUMEHTOB, HaXO4AWMXCA B OZHOM
oTaeNeHMM U ob6lWMX nanatax, He dopmupyeTca
6/M3KMI  KOHTaKT. [MaumMeHTbl MpPaKTUYeCKM He

obuwatoTca mexay coboi, a Npu B3aMMOAENCTBUN He
NO3BO/SAIOT FTOBOPUTb OTKPLITO O CBOMUX MEPEKNUBAHUAX.
OTKpbITOE  BbIpa)KeHWe  3MOUMKA,  MeaULUHCKUM
nepcoHanoM, uale BCero, pacueHMBaeTca Kak
ycuieHMe CUMNTOMOB.

lpynna ABAfeTcA OT/IMYHOM BO3MOMKHOCTbIO A9
nauueHToB NpPUBAN3NTLCA APYT K APYry B 6e30nacHo u
npuHumatowein  atmocdepe.  lNpakTuyeckm  Bce
naumMeHTbl, YXe Mocne MepBON BCTPeYM Tpynnbl,
CTaHOBATCA 60nee cnoYeHHbIMU B OTAENEHUUN. K HUM
6yaTo  NpuUXoAMT  MOHUMMaAHWE, 4YTO  OCTajlbHble
naumMeHTbl 34eCb «TaKMe e, Kak M A», To ecTb
CTpajatoluue Noau, NonasLLmMe B TAXKENOE NOJOXKEHMe.
MaumMeHTbl HauYMHAOT KOMMYHULMPOBaTb Apyr C
Apyrom, nomoraTtb B pellieHun npobiem B oTAeNeHUM
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wanm  cosetamm B obwectse. OHM  HauyMHaloT
BbIC/IYLIMBATb APYr APYra U AeNUTbCS OMbITOM CXOMMUX
nepexXnBaHu.

Tak KaK BHYTPW/IMYHOCTHbIE KOHQANKTDI

dbopmupytoTCA BCNEACTBME HAPYLIEHUA OTHOLIEHWN
YyesioBEKA C MMUPOM, a NpeXAe BCEro ¢ AAbMU; TO A
nepuogmyecku NpUBHOLLY B npouecc
noafepKMBatoWMX rpynn UHTEPBEHUUM O TPYNnoBoOM
OMHAMUKE N B3aMMOOTHOLLEHUAX MEXAY YHaCTHUKaMU
rpynnel. 3To AenaeTcAa pasa Toro, 4Tobbl Hapaay c
nosly4eHMem U NposaBAeHWEM NOAAEPKKU, NaLUeHTbI
MMeIn BO3MOXKHOCTb 06paLaTb BHUMAHME HA cnocobbl
CBOEro B3aMMOAEWNCTBMA B Trpynne M MnocTeneHHo
nepecTpanBaTb CAOXMBLINECA WABNOHBI NOBEAEHMUA U
B3aMMOAENCcTBUA.

2. 3aKkpbimele OuHamu4deckue epynnel. CobpaTb B
YC/IOBUAX CTaLMOHApa MOJIHOLLEHHYIO AMHAMMUYECKYIO
rpynny, B KOTOPOM NauneHTbl 6b11m 6bl MOTUBMPOBaAHDI,
MOT/IM NPOCUTb O MOomoLLM, 6blan Bbl KPUTUYHBI K
CBOEMY COCTOSIHUIO, UMENU NPUMEPHO OLMHAKOBbLIW
CPOK HAXOXAEHWA B CTALMOHAPE - OYEHb C/IOXKHO. Ho
npu ypadye cobpaTb TaKkyl rpynny, B3aumogeincreune
Noay4YaeTca O4YeHb U O4YEHb NMPOAYKTUBHbBIM.

3.4 ®akmopsi apcheKmusHocMU CMAYUOHAPHbLIX
mepanesmu4eckux apyni

Bbliaenmm HEeCKO/IbKO  daKTopoB 60/bLION
3OPEKTUBHOCTU AMHAMMYECKUX U MOAAEPHKMBAIOLLNX
rpynn B yc/IOBMAX CTalMOHapa:

a) YposeHb Kpumuueckux rnepexcusaHuli. CornacHo
nocTynaty MO3UTUBHOM MNCUMXOoTepannuM O PasBUTUU
NepBUYHbIX aKTyalbHbIX CMNOCOBHOCTEN, OHM MOryT
pa3BMBaTbCA ABYMA OCHOBHbIMM criocobamu: yepes
npUMep UaM Yepes oTyasHMe (Yepes NPUKOCHOBEHME K
NMUKOBbIM MepexXnBaHuam). Kak npaBuno, NaumeHThbl,
KOTOPbIe N0 CBOMM CMOCOBHOCTAM, MOTYT A0MYCKaTbCA
K y4acTUIO B AMHAMMYECKOW rpynne — 3TO 04w,
Jowealine A0 OYeHb OCTPOro YPOBHSA MeperKnBaHWUM
(BcnepcTeme Yero oHM M Monanau B NcUXMaTpuyeckoe
yypexaeHue) n npu 3Tom cnocobHble NOCTeneHHO K

3TOMy npuKacaTbcsa. [MauMeHTbl, Hanpumep, C
NCUXOTUYECKMMW  3NU304aMU  UAN  TAXKENbIMU
Aenpeccuamm npoxoaAt yepes oT4yanHue.

OAHOBPEMEHHO C 3TMM Yy4acTBYIOT B rpynne, noJsyvan
npumep A04en U OTHOLLIEHW, Yepe3 KOTOPbIE MOXKHO
bosee NonHoOUEHHO pas3BuBaTb B cebe HegocTatowme
CcnocobHOCTU. UMEHHO 3TO M ABAAETCA 0YEHb BO/IbLLIMM
ABVKYLLMM MEXaHU3MOM pPa3BuUTUA. ECTb BEpPOATHOCTD,
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YTo B CTaUMOHApPHOM AMHAMMYECKon rpynne 6yayT
3ageiicTBoBaHbl oba cnocoba pa3BUTUA aKTyasibHbIX
cnocobHocTel.

6) Hanuvue spemeHu. Kak U3BecTHO, Ans pedaexkcuu
M KOHTaAKTa C COBOM HY)HO [AOCTaTOYHO MHOrO
BpeMeHHOro pecypca. ogpasymesaetca Bpemsa Ha
064yMbiBaHME, MPOKMBAHUE, HAXOKAEHNE CO CBOMMM

YyBCTBAMM U 3MOUMAMMK, YemMy MOTEHLUMANAbHO
CnocobHo Hay4YuTb OTKPOBEHHOE rpynnosoe
B3aumogeiicreue.

8) OwyweHue, Ymo « A He oOuH». MaumeHTKa, nocne
CBOEro NepBoOro rpynnoBoro 3aHATUA MO apT-Tepanuu,
Ha MHAMBMAYANbHOM CECCUM CKasana, YTo OHa U He
nogo3pesBana 4UYTO MNEperKMBaloT M AymatoT apyrue
naumeHTbl. XoTA, el Bcerga XxoTenocb 06 aTom y3HaTb.

2) KynuposaHue npodykmugHol cuMnmomamuKu

sekapcmeamu. ObecneueHune MeagnuUnHCKNMHn
npenapatamm m KOHTPOJIb UX nNpuema no3BONAET
4Ye/10BEKY, npuKacaulemyca K TAXKE/IbIM

nepeXuBaHUAM, OCTaBaTbCA B KOHTAaKTE C CaMUM
coboli. OgHaKo, 3a4acTyto, IeKAPCTBEHHbIE NpenapaTbl
MeLLaoT Pa3roBOPHOW NcuxoTepaneBTMYecKol paborTe.

OfHa M3 OCHOBHbIX MPWYMH, MO  KOTOPOM
cneumanmcTam He yaaetca cobpaTb
ncuxoTepaneBTUYECKUe rpynnol B YCNOBUAX
CTauMoHapa, ABNAETCA NOCTAHOBKAa 4Ype3mepHoro

aKUEeHTa Ha KpuTepuax oTtbopa B rpynny. OuyeHb
WHTEPECHbIMM BblAAtOTCA KpuTepun MpBuHa Anoma ana
paboTbl CO CTAaUMOHAPHLIMN BO/IbHLIMK, OMUCAHHbIE B
KHUre «TeopuaA 1 NPaKTUKA rPynnoBoM NncuxotTepanmumny»
(Anom, 2007):

1. CnocobHOCTb rOBOPUTD.

2. CnocobHOCTb yAepKMBaTb CBOE BHMMAHME Ha
npoTaxXeHnn 80 MUHYT.

3. MNpu3HaHKWe cBOEN NOTPEOBHOCTN B MOMOLLM.

O4eBUZHO, KPUTEPUM JOCTATOHMHO NpocTbl. OTOMpan

Y4YaCTHMKOB ana CTaLUMOHapPHbIX rpynn "
PYKOBOACTBYACH OaHHbIMM Kputepuamm,
B3aMmoaencreme 6b110 OeACTBUTENbHO

NPOoAyKTUBHbIM. UpBUH Anom He fenaeT akueHTa Ha
AuarHose. Hanpumep, BO MHOTMMX UCTOYHUKAX rOBOPAT
O TOM, YTO He HYXXHO 6paTb B rpynny nauMeHTOB C
AMarHo3om «YMCTBEHHas OTCTaNIOCTb» (nnm
«PaCCTPOMCTBO MHTE/IEKTYaZlbHOTO  Pa3BUTUA» MO
MKB-11). B Hawwux rpynnax 6biaM cayd4au, Koraa
nauMeHTbl C PacCTPOMCTBOM  WMHTENNEKTYasIbHOro
pPa3BUTUA CaMM MPOABAANN KeNaHue NpucoeanHUTLEA
K rpynne v BHOCMAW BKAaZ B MNPOLECC FPynnosoi
paboTbl. O4HAKO, C TAKMMU NaLMEHTaMM TaKKe Bblan U
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TPYAHOCTM, KOTOPbIE MPUBOANIN K OCTPLIM rPYMmnoBbim
KOH)AMKTaM. [Mo3Tomy, Kaxkablid c/aydaih M KaxKaoro
nauMeHTa, C TOYKM 3pPEeHMA €ero BO3MOMKHOCTM
Haxo4uTbCcA B rpynne, HeobxoAMMO paccMaTpuBaTb

WHANBUAYANbHO.
Hepocrtatok Tennotbl, 3a60Tbl M MNOAAEPKKM CO
CTOPOHbI  MEAMUMHCKOro nepcoHana 6a0Kupyet

CNocobHOCTb K KOHTAKTy y nauuMeHTOB, BCAeACTBUE
ouLyueHma Hegosepusa. Fpynna, 34ecb, ABAAETCA TEM
«cnacalowmm» Ana naunMeHToB MecToM, B KOTOpOM
€CTb BO3MOHOCTb OLyLaTb, NPOABAATb U Pa3BUBATb
[Josepue. Takxke, B rpynne 60/blUOM aKUEHT AenaeTca
Ha Haperkpe. TaK KakK y4YUTblBasA TAMKECTb COCTOAHUA
60nbHbIX, Hagepaa ABNAETCA BaXKHbIM 3BEHOM B
npouecce nomowm. [MaumeHTam, HaxoZAWMMCA B
OTYasHMM, ObiBAEeT OYEeHb NOSE3HO MOHATb MPUYMHBI,
KOTOPbIe MPUBEAUN K TOMY, YTO MPOUCXOAUT B U3HU HA
OaHHbIN  MOMeHT.  loHWMaHWe  NpWYMH  Jaet
BO3MOXHOCTb caenatb Bblbop. «Hamu ynpasnseT To,
YyTo Mbl He oco3Haem». [laeT BO3MOMKHOCTb
npoaHaansnpoBaTb W CcAenatb War B APYyrom
Hanpas/ieHMu; 4yTo fobasnset Hagexabl HA USMEHEHUA
B8 Oyaywem. Takxke, rpynna OTIMYHO pasBMBaET
KoHTakT u OTKpbITOCTb. A KaK WM3BECTHO, O4Ha Wu3
OCHOBHbIX NPUYNH GOPMUPOBAHMA MCUXONATONOMMN U
daKTop, CU/IBHO YCYryonsawwmnii cocToaHMEe — 3TO
HecnocobHOCTb MaLMeHTa K BbIPaXKEHUIO YYBCTB U WX
6nokupoBaHue. MNpuHATUE, TaKKe, ABNAETCA OAHOW 13
BaXKHeEMWMX crnocobHocTel, pa3BMBalOWMUXCA B
OTHOLLEHUAX B rpynne.

Kak BWAHO W3 BblAENEHHbIX BbIWE aKTyaNbHbIX
CNocobHoCTeN, 6OMBLIMHCTBO M3 HUX — 3TO NEePBUYHbIE
CNOCOBHOCTU. AKLEHT CcAeflaH MMEHHO Ha HUX,
MOCKOJIbKY Hasnune NcuMxonaTonornun, B 6oNbLUMHCTBE
cnyyaes, npegnonaraer  raybokuin  pgeduumt B
CTPYKTYPE 3MOLMOHANbHbIX MOTpebHoCTeNn (Hanpumep,
B MNpUHATUKM). M MMEHHO B NCMXOTepaneBTUYECKOM
rpynne BO3MOKHO BHECTU BKNA4, B UX pa3BuTUe.

Kapn Pogepc roBopun O Tpex OCHOBHbIX
NPUHLUMNAX  B3aUMOLENCTBUA  MeXAYy  JII0AbMM,
NieXallmx B ocHoBe neveHus (Poaxkepc, 2001):

1. besycnoBHoe npuHATMe. KoTopoe coBnagaeT co
CNOCOBHOCTAMM K MPUHATUIO WU TEprneHuto B
NO3UTUBHOM NCUXOTEPANUM.

2. KOHIpyaHTHOCTb. YTO CXOXKe CO CnocobHOCTbIO K
OTKPbLITOCTM M A0BEPUIO B MO3UTMUBHOM NCUXOTEPANUM.

3. dmnaTtuA. IMnaTtva npeanoaaraet cnocobHOCTb K
KOHTAKTY.
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Heocnopumble npuHumnbl  Kapna  Poaxepca
NnoATBEPXKOAIOT  BaXXHOCTb  MMEHHO  NEepPBUYHbIX
aKTya/ibHbIX CMOCOOHOCTEN. ITO MOXKHO CPaBHUTb C
bYHOAMEHTOM, HA KOTOPOM CTPOWUTCA JiIeYeHME W
afanTauma naumeHTa.

CnocobHOCTb K OTKPbLITOCTM, B  YCNOBUAX
CTauMOoHapa, UMeeT NepBOCTENEHHYHO BaXKHOCTb Cpeam
BTOpu4Hbix AC. Ecan BO3MOXHO €€ passuBaTb Yy
naumMeHTOB CTaLMOHApa, TO BEPOATHO 1 0CBOBOXKAEHUE
MHOXECTBA JieXKalMx BHYTPU NePEXKMBAHNN N YyBCTB,
KOTOpble M NPWUBEAM YeNoBeKa K MCUXOMaTo/Ioruu.
OpaHaKo, o4eHb BaXKHO cobtoaaTb 6anaHc BEXKIMBOCTH
W OTKPbITOCTWU, B YC/NOBUAX CTALMOHAPHOIO NIeYeHMUA.
3avacTyto npuxoauaocb HabnaaTb, Kak OTKpbITOoe
BblparkeHue amoumm (Hanpumep, naava)
BOCMPUMHUMANOCh MEAULMHCKMM MepcoHas oM  KakK
yXyOlieHMe COCTOAHMA YesloBeKa M emMy /ivlb
pobasnanm posy nekapcts. MNostomy, oyeHb BaAXKHO
NoOMOYb YesioBEeKY HaWTM ToT cnocob U  mecTo
BblpaeHne aMmoLmii, KoTopoe byaeT 6e3onacHbIM AnA
camoro nauueHTa u byper [aBaTb emMy 4yBCTBO
obneryeHnsa. Hanpumep, B NCUXOTepaneBTUHECKUX
rpynnax uMamM Ha WHAMBMAYANbHbIX NCUXONOTUYECKUX
CeaHcax.

CTOUT OTMETUTb, YTO Yepe3 Pa3BUTME KOHTAKTa U
NnepBUYHbIX CNOCOBHOCTEN, ¥ NaLMEHTOB CTaLMOHapa,
npoucxoamTt passuTMe cnocobHoctn K Jliobeu. lMopg,
pasBUTMEM CNOCOBHOCTM K 1t06BK, B AaHHOM C/ly4ae, A
MOHMMAlD  POCT  TEnI0ro, MNPUHUMAIOWETO W
3MNATUYHOrO OTHOLLEHUA K cebe u apyrum.

OcobeHHOCTb CTaani B3aMMoZencTBuA (CivsaHue,
anodepeHumauma U oTaeneHue), B AaHHOM C/yyae
3aK/ao4aeTcA B TOM, YTO MauMeHTam CTauMoHapa
KpanHe CNOXHO MUX OTCNEXMBATb M MOHUMATb CTeNeHb
OTHOWEHU ¢ Apyrumn  nwoabmn.  Hekotopbim
naLMeHTam CNOXKHO BOMTU B CTAAMIO CIMAHUA, TaK KaK
OHa aBTOMATMYECKM accoummpyeTca Yy HUX C
onacHocTblo. TakuMM naumeHTam Tpebyetca Hosblue
BpemeHn. Ha cragumn auddepeHumauum MoxKeT
HabntopaTbes HeKkoTopoe conpoTuBNEHMne K
OTAENEHUIO; MOMbITKM 3aUENUTbLCA 33 CAUAHWE C
rpynnoit. YTo MOXKET BbIparKaTbcA B  4YacTOM
BO3HMKHOBEHMWU YyBCTBA 06MAbI, NpoTecTa M Aaxe
yCUIEHME OCTPOTbl CUMNTOMOB. BaXKHO OTMETUTb, YTO B
YCNOBUAX CTALMOHAPHOIO JIeYeHUA, Tae B CpeaHem
CPOK HaxOXAeHMA MALMEHTOB HENPUHYAUTENbHOrO
nevyeHnA cocTaBaset 2—6 MecALeB, HYXKHbl rpynmbl
NCUXONOTNYECKOM NOAAEPKKN, HEKENN MONHOLLEHHbIE
3aKpbITble Fpynnbl. B rpynnax noagep’KKM OCHOBHOE
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B3aMMOAENCTBME MPOUCXOAUT Ha CTaauU CAUAHUS;
O[HAKO OHO He HAcToJ/IbKO r1lyboKoe, KaK B 3aKpbITbIX
AVNHaMKUYecKux rpynnax. Fpynna nogaepku nposoanT
yenoBeka Ha 23Tane nepexuBaHua  rNyboKoro
NMCUXMYECKOTO Y SMOLMOHA/IbHOTO KpM3Kca.

3.5 Tllpumepbl u3 npakmuxku sedeHus 2pynn 8
ycn08uAx cmayuoHapa

MNpeanaraetca Kemc ogHOM M3 naumeHTOK. EneHa
(nma nameHeHo). 31 roa. Habnogaetca ¢ AnarHo3om
«MapaHounaHan Wwm3odppeHma» (F20.0).
locnuTanusayma, BO BpemaA NPOXOXKAEHUA FPynnoBoM
ncmxoTtepanum, 14-a. Ha MHANBUAYANbHbIX
TepaneBTUYECKMX BCTpeYax, a TaKKe Ha MepBom
rPynnoBOM 3aHATUM, NaLMeHTKa Oblna OTroporKeHa, a
€e BbICKa3blBAaHUA KacCa/JnCb CBEPXUEHHbIX uaen
OTHOWeHUA apyrnx K EneHe. Bcro nepsyto rpynny oHa
npocuaena oToABWHYTON OT BCex, B HeGObLLIOM yray.
Ha npoTsarKeHun nepBbIxX BCTPEY OHa BeJsla Cebs CXOKUM
06pasom, 4YTO U Ha UHAMBUAYANbHON MCUXOTEpPanuu:
roBopa o cebe 1 NbiTasCb NOKa3aTb BCIO TAXKECTb CBOETO
NMOMIOXKEHWA, MAUMEHTKa MPaKTUYECKM MOJHOCTbIO
OTropa)MBanacb  OT  BO3MOXHOCTM  MNOJy4YeHMA
noaAepKKku, 3aboTbl M TENNOr0 OTHOLWEHUS OT APYrUX
YY4aCTHUKOB rpynnobl. [locTeNeHHO, Yy Y4YaCTHMKOB
rpynnbl  Hayana BO3HMKaATb 3/10CTb W KenaHue
ucnpasuTb Bocnpuatme EneHbl. HeKoTopble y4acTHUKM
OTKPbLITO BbIPA3WIM CBOKO KPUTUKY. MocTeneHHO, aBToOp

BHOCWU/1 MHTEPBEHUMM NO NOBOAY  OLLyLLEeHUSA
6ecnomMolHOCTN, BO3HMKalWEro B rpynne W
BbI3bIBAIOWEro 3/10CTb U KenaHWe WUCNpPaBUTb

YenoBeKa. A TaKXe 0 TOM, YTO Mbl NEPUOANYECKN CamMm
6blBaeM B HACTONIbKO TAMKE/IOM TMOJOXEHUN, YTO
oTpUuaem OBy  BO3MOMHOCTb  MOMOWM WU
noaAepKKM CO CTOPOHbI. pynna AocTaTouyHO HbICTPO
yWna oT NOMNbITOK KPUTUKM EneHbl. YYacTHMKKM CcTanu
6onble foBepsATb U AENNTLCA COBCTBEHHbIM OMbITOM.
MNocteneHHo, no wucteyeHnn 5-8 BcTped, EneHa
NOHEMHOrY CTasla AOBEPATb y4acTHMKam rpynnbl. Aa,
OHa BCé ewe He ymesna MNPUHMMATbL 3ab6oTy WU
NOAAEPXKKY, HO, [Oake HEeCMOTPsi Ha KOPOTKUM
NPOMENKYTOK BPEMEHWU HaXOXKAEHWA B Trpynmne, OHa
nepecrana BbICTAB/ATb MKECTKME CTeHbl B OTBET Ha
Tennyo obpaTHyo cBA3b. BMecTo 3TOro oHa HauyMHana
CMesTbCA W MNbiTaTbCA nepeBectn Temy. Ho oOHa
nepecrtasa pearmpoBaTb BParKAebHOCTbIO Ha XKenaHue
APYTMM el MOMOYb.
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CTonkHoBeHWe mexay rnybokoi noTpebHOoCTbio B
nomowmM UM MoAAep)KKe, BMecTe CO CTOMKoM
yb6exaeHHOCTbI0 B HEBO3MOMKHOCTHM MOJIYYUTb 3TO ANA
ceba co3gaeT BHYTPUAMYHOCTHBLIN  KOHQAUKT, B
KOTOPOM aKTyasibHble CMOCOBHOCTM K OTKPbITOCTY,
[0BEPUI0, MPUHATUIO, KOHTAKTY MOTYT ObITb Pa3BUTbI BO
B3aMMOAENCTBMM B MNCUXOTEPANEBTUYECKOW rpynne.
MocTeneHHo, NPUBOAA K BO3MOMKHOCTU COAMMKEHMUA C
ApYrMMn 1 GOPMMUPOBAHMIO SMOLMOHANBHO 3HAYMMbIX
OTHOLUEHUIA.

[pyras naumMeHTKa HacToNbKo nontobuna rpynnbl
NoALEPHKKN, UTO XOAMAA B HUX HA MPOTANKEHUM BCEFO
CpOKa NpuHyauTenbHoro nevenus (1,5 roaa). Kaxayto
BCTPEUY OHa KAana C HeTeprneHMem, roBops O TOM, YTO
3TO eAWHCTBEHHOE, 4YTO MPUMHOCUMT el MOMOLLb,
WHTepec, YyBCTBO OOLLHOCTM BO BPEMA HAXOXKAEHUA B
cTaumoHape. OHa € rAyboOKMM  UHTEpecom
aHanusmpoBsana ceba, cobcTBeHHOE NpoLwioe, caylwana
ONbIT APYrMX NaLMEHTOB U Aennnacb COBCTBEHHbIM.

Bbln onbIT, Koraa nauMeHTbl, ycTaHaBAMBAOLWMeE
6NM3KNMA  [OBEPUTENBHBLIN KOHTAaKT Ha TpynnoBoit
ncuxoTepanun, NPOLOKAAN NOAAEPKMBATL  ApPYr
apyra BHe cTeH 60/bHUUbI, 0OMEHMBAACH JIMYHBIMMU

KOHTaKTamMmu n nomorasa pewaTb BO3HUKakOLWwme
coumasibHble Npobaembl.
OTKPHITOCTD Hapgexpa
AoBepue

Puc. 2. OcHosHble akmyanbHbIl cnocobHocmu,
paszsusarowueca 8 cmayuoHapHoul epynnosol
fcuxomepanuu u 2pynnax ncuxosno2u4eckoli nodoepiku

Kak BugHO wn3 cxembl (puc. 2), cnocobHocTb W
noTpebHOCTb B KOHTaKTe pasmelleHa B LEeHTpe, Kak
camas 3Hauyumas UM Heobxogumas BO  Bpems
HaxXOXAEeHWA Ha CTaluMOHApPHOM JiedeHun. MmeHHOo
6/IM3KNI OTKPbITbIN KOHTAKT C APYrMMU NauMeHTamu u
cneumanucTtamm, cnocobeH pas3BUTb Te aKTyasbHble
CNocobHOCTM, KOTopble MOMOryT NauMeHTy MOBbICUTb
ero peabuanTauMoHHbIN NoTeHuMan.
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3aKkntoueHue

1.B poCCUMICKOM NCUXMATPUYECKOM MpaKTuKe
Heobxo4MM KapgMHa/bHbIM MepecMmoTp Kak uenew
OYHKUMOHMPOBAHUA MCUXMATPUYECKUX YUPENKOEHUN,
TaK U MX yCnoBuW. BaKHO, YTOBbl OCHOBHOW Le/blo
6bl1a He N301ALMA NALUEHTOB, @ MOMOLLb UM, NEepPexos,
K 6bonee rymaHHOMY OTHOLUEHMUIO. A YCI0BUA LONXKHbI
yO0BNEeTBOPATL MNOTpebHOCTM nauueHTa B 3aboTe, B
TEn/J0M OTHOLIEHUU, B HAZEKAE U MOMOLLM.

2. MNcuxonornyeckaa  cnyxkba  NCUMXMATPUYECKUX
YUYpEXOEHUN, B MepByld ouyepenb, AOMKHA AaTb
YesioBEKY BO3MOKHOCTb BbICTPaMBaTb HOBbIM Cnocob
OTHOLLUEHWI C OKPYXKAOLWUMM NHOAbMU U CamMUM cObO:
yepes MHAMBUAYANbHYIO U FPYNNOBYO NCUXOTEpanuio
NnaumMeHToB, 3aMHTEpPEecOBaHHOE B3aMMOJENCTBME C
BpaYaMM M PoACTBEHHUMKaMW. ITO  pa3BMBaET
CNocobHOCTU YenoBeKa K Ja/bHelwen coumannsaumm,
aganTaummn n UHTerpaumm B obLecTso.

3. AnA MHOMMX NaLMEHTOB CTaLLMOHAPHOIO SIeYeHus,
0COb6eHHO B nepuoa NaHAEMUU U U30MALMU, BaXKHbI
rpynnosble  ¢opmbl  paboTel Cc  cobaogeHuem
HEeobHX04MMbIX 3aLMUTHBIX Mep.

Takum obpasom, BeaeHMe rpynnoBoi paboTbl C
naumMeHTamm, C TOYKM 3peHus meTtoga Mo3uTUBHON M
TpaHcKkynbTypanbHoit  [cmuxoTepanuu,  nosBosser
[0CTaTOYHO KOMMJIEKCHO M OCO3HaHHO MOAOWUTM K
PYKOBOACTBY rpynnoii. B cTauMOHapHbIX YCIOBUAX €CTb
BO3MOXKHOCTb A5 Pa3sBUTUSA KaK MEPBUYHBLIX, TaK U
BTOPUYHbIX aKTyasibHbIX crnocobHocTel. [Mo3uTnsBHan
KOHLLENLMA YeI0BEKA NO3BO/IAET PA3riALETb B KAXKA0M
naumeHTe ero pecypcbl U CNOCOHBHOCTW.
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OrpaHunyeHua nccnepoBaHuA

MaHaemun KOPOHaBUPYCHOM NHPEKL MM
CYW,ECTBEHHO 3aTpyAHWAa BO3MOXKHOCTb NpoBeAeHun
KaK  TepaneBTMYECKWX Tpynmn, Tak W rpynn
MCMXOJIOTMYECKOM noafep:Kku. OpHako, ¢ gpyrow
CTOPOHbI, MaHAEMWA TMNOMOI/NA TMOHATb BaXHOCTb
rpynnoBoro B3auMMOZEWCTBMA ANA  nauueHTos. B
nepuog oboctpeHns MHeKkuum, rpynnosoi paboTbl c
nauueHTamu He MNPOBOAWMIOCL, B Nepuoabl cnaga
3a601€BaeMOCTH, IpynMbl OblIM TONBKO B HEKOTOPbIX
OTAENEHUAX C OYEeHb OrPaHMYEHHbIM KOJMYECTBOM
NaLMeHTOB U MPUMEHEHMEM 3aLLUTHbIX Mep.
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Abstract

MD, DM, psychiatrist, psychotherapist,
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The base for every treatment is hope. To understand the concept of a patient about the future and to stimulate a
process of widening the horizon proverbs about hope can be used. As a help for a therapist to use this tool a paper
seized DIN A 4 was created which offers a collection of international proverbs. Some practical hints are given how to
use the paper. Also, the paper can be used by the patient afterwards to transmute the role within the family from a

source of trouble into a source of encouragement.

Keywords: hope, fantasy, proverb, transmutation, Positive Psychotherapy

Introduction

Due to their different developmental pattern, The
emotional and motivational base for every treatment is
hope [Peseschkian, Aziz 2009, p. 64]. Hoping is the
combination of two abilities. On one side there is the
abilities to remember well doing experiences in the
past. On the other side there is the ability to imagine
new well doing experiences in the future. The
imagination might be similar as the previous ones or
even totally different.

Treatment is a cooperation between a therapist and
a patient for the benefit of the patient following rules
which make sense to both, even if the basic ideas
behind this vision may differ from each other. As first
common step they must talk about their visions of
hope. Doing this they start with the relaxing part of the
complicated emotional situation, causing the wish or
the need for treatment. Thus, the danger of a failing
start of the first meeting is averted. Doing this the
chances for a positive start of the meeting rise at once.
And this positive experience encourages the
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imaginations of further positive experiences with each
other. The more desperate a patient is, the more
important is to direct the attention on positive aspects
of life. And talking about hope is a subject everybody
understands at once. And hope is a subject each of the
members of the patient’s social system have an attitude
to, which is mostly known by the patient. So, the
therapist can ask the patient about their concept of
hope. Thus, it is possible to understand the social
position of the patient and to discover chances to
change it.

Talking about hope is not only important at the
beginning of a therapy, but also in every situation a
crisis is raising or has already overwhelmed the patient
with the unsolved problems. Then talking about hope is
an important way to stabilize the slackened emotional
status and identity. And as the treatment goes on, the
concepts of hope sometimes change. Because of this it
might be usefull to return to the earlier attitude of hope
and to compare it with the actual result of the latest
development.

Hope is the ability to calculate with possibilities,
which are not known in the presence. So, hope is closely
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related with fantasy. To make talking about hope more
sufficient the abilities of fantasy on side of the patient
and of the therapist must be encouraged. For that
purpose, the Positive and Transcultural Psychotherapy
uses the technique of telling stories or proverbs. The*
method of offering the patient a great variety of
international proverbs about hope is an invitation to
enlarge the horizon of fantasy [Peseschkian 1979, p. 7].
For this purpose | developed a DIN A 4-sized paper
containing proverbs about hope from many places and
cultures [Personal comments 2009-2013; Ozcan, Seul’
2013; www.sprueche-liste.com;
www.sprueche.woxikon.de; www.sprichworte-der-
welt.de]. Some of the proverbs in this collection can be
exchanged with a few from the cultural background of
the patient which are familiar to him or her

Application

Handout with international proverbs about hope:

What kind of hope do you have when facing your

problems?

“Actually, it is not difficult to reach the top of a
mountain. You only have to walk slowly enough.”

“Itis better to stumble while going new ways than to
just run in place on the ways you know.”

But how do you find your way and your speed?
Without hope, nothing will be possible.

But: Which hope guides to which aim? Therefore:
Which kind of hope do you have?

International proverbs:

If hope didn’t exist, | wouldn’t be alive now.
(Germany)

On one hand, I still hope, but on the other hand, |
still doubt. (Germany)

Hope is something you don’t have to buy. (Germany)

Is the way ahead of you in darkness? Remember: the
curtain is only before your eyes, but not in your way.
(Turkey)

No matter how much snow is falling, it will not
remain until summer. (Turkey)

When God closes the silver door, he opens the
golden one. (Turkey)

If you don’t know how to go on, there are still four
solutions left. (Bulgaria)

Hope is just a swimming vest, but not a lifeboat.
(Poland)
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Hope without strain is like a sea voyage without a
ship. (Wales)
He who harnesses the hope before his cart, will drive
twice as fast as before. (Poland)
Even the stake hopes that it will become green again
when next spring returns. (Finland)
Hope is the anchor of the world. (Bantu)
The smaller the lizard, the bigger its hope to become
a crocodile one day. (Abyssinia)
Hope and courage are two bright diamonds in the
crown of success. (India)
If you lose a hope which was in vain, you will gain a
lot. (Italy)
e Which proverb encourages you?
e What is the next step that this proverb
encourages you to take?

Practical hints:

Print this handout and give it to the patient.

Ask the patient to read this handout aloud. It usually
takes between two or three minutes to read it. This
allows to check the measure of the patient's ability to
read, which may give information about the intellectual
status, and discover psychotic disorders of thinking. By
listening to the patient’s reading, it is possible to watch
the patient's spontaneous reactions.

After the patient has read the handout, you may
begin to talk with the patient about these proverbs.

At the end of this therapeutic session, you may
encourage the patient to take the handout home, for
him/herself and for presentation to the family. Thus,
you help the patient to change his or her role at home.
Very often a patient is defined by the family mainly as a
cause for troubles and the family hopes that his visit to
a psychiatrist or psychotherapist will bring release for
him/herself and for them. If the patient presents them
with this handout, the family members learn at once
that they are included in the therapy and that they shall
be encouraged also. The patient thus transmutates his
or her role from a cause for troubles into a cause for
hope and the patient can read the handout together
with the family members and talk about their situation
in a new and simple way. Their discussion can unbolt
various blockades that have existed within and between
them.
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Conclusions

The base for every treatment is hope. To understand
the concept of a patient about the future and to stimulate
a process of widening the horizon proverbs about hope
can be used.

As the therapy progresses, it is possible to return to
this collection of proverbs and see whether the process
of learning has caused the patient to change his or her
favorite proverb.

As a help for a therapist to use this tool a paper seized
DIN A 4 was created which offers a collection of
international proverbs. Some practical hints are given how
to use the paper. Also, the paper can be used by the
patient afterwards to transmute the role within the family
from a source of trouble into a source of encouragement.
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AHHOTauuA

[aHHan cTaTbA MNOCBALWLEHA TOHKOMY M C/I0KHOMY BOMPOCY KOHKYPEHLMU METOAO0B MCUXOTepanuu, 3TUKE U
CTpaTerMm nx NPoABUKEHMA, 334a4aM M LLeAU NONyAapusaumm MeTona, a TakKe Po/iv B 3STOM KaXKA0ro U3 Hac, Kak
HocuTene metoga MosutuBHOW McuxoTepanuu. Lienbio cTaTbu ABASETCA MPUBJEYEHME BHUMMAHMA Koaner K
TAKOMYy Ba)XHOMY W LEHHOMY Aefly, Kak npoasneHne ceba B MUHGOPMALMOHHOM NPOCTPAHCTBE M MOCNAEACTBUA
OTKasa OT TaKoBOrO.

KntoueBble cnosa: [lo3uTneHaa NcuxoTepanusa, Nonynsapusauma, couuanbHble CETU, KAOYEBOW KOHGMAMKT,
banaHc

Abstract

This article is devoted to the delicate and complex issue of competition between methods of psychotherapy, ethics
and strategies for their promotion, the objectives and goals of popularizing the method, as well as the role in this
of each of us as carriers of the method of Positive Psychotherapy. The purpose of the article is to draw the
attention of colleagues to such an important and valuable matter as manifesting oneself in the information space
and the consequences of refusing it.

Keywords: Positive Psychotherapy, popularization, social networks, key conflict, balance.

npuMembl OCTajnUCb, BbBEBLWWUCb B KONNEKTUBHOE

b6eccosHaTenbHoe HaCTO/NbKO, yTO yKe He
«Mbl He pobuBaemca npaBabl, Mbl AobuBaemcs BOCNPUHUMAIOTCA, KaK He4YTo, MNPOTUBOMONOXKHOE

addekTa» - rosopwua anonorer nponaraHabl, He NpaBAe.

6pe3roBaBLININ HN CEPON, HU YepHOU MHbOPMaUnen B Mpuyem TyT Mbl, MMPHasA nNpodeccus, NOMOraLLan

fene 3aBoeBaHMA YyMOB. Anosioreta CoXKraum, a Bot ero  /1I0AAM CTaTb CHACT/INBEE, yCNELIHEE, 3poposee? OTBeT

BcrynneHue
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B Hawem npodeccMoHaNbHOM MPOCTPAHCTBE, rae
PEKMAaMHble TPHOKM, MOMNCOBblE NepepaboTKM CMOXKHbIX
TEopu, NPOTUBOCTOAHME U MHDOPMALMOHHbIA Mycop
npeo6nagatoT. M He NPoOCTO HaBOAHAIOT NPOCTPAHCTBO,
a CO3at0T Cepbe3Hoe NPenATCTBME YENOBEKY B BbIbOpe
cnocoba npeoaoneHna npodbaemsl.

Ona cneumanncTa, pelwmuBLLero cTaTtb
ncuxoTepaneBTOM, BOMPOC KaKoW e MeToz, BbibpaTtb —
3TO He TONbKO O JIMYHOM COBMELLEHMM C YPOBHEM
MHTeNnekta, ¢unocopmeir M  MHCTPYMEHTaApUem
MeToda. ITO elwe WM BOMPOC — HACKOAbKO MeToj
npuvsnekaTeneH ANA  KAMEHTOB M YyBaXaem B
npodeccMoHanbHOM cpege.

M Mbl HEMMHYEMO CTO/IKHEMCA C KayecTBOM
MHOOPMALMOHHON  cpeabl.  KawouyeBbiM  CTaHeT,
HaCKONIbKO OHa OTpaKaeT peasbHOCTb W Aaet
BO3MOMKHOCTb CAenlaTb OOBEKTUBHbLIN U CBOOOAHbLIN
BbIGOp KaK cneumanucty, TakK M MOTeHUMaNbHOMY
KAneHTy. [NaBHbIN BONPOC HAaCKONbKO BCE 3TO 3aBUCUT
OT KaXgoro W3 Hac npeanaraetca pPaccMoOTpeTb
npegmMmeTHo ganee.

Mpouecc undpoBoit TpaHchopmaumm obliectsa —
[AHHOCTb, KOTOpON He wu3bexaTb. U mMmeHHO B
MWPOBOM MHTEPHET-NPOCTPAHCTBE, COLMANBbHBIX CETAX
dbopmmpyeTca cenyac OTHOWEHWE K MCUXO0MUM,
NCUXOTepPanuu, Kak UHCTPYMEHTaAM UCLLESIEHMA U POCTA.
TonbKo Ha Facebook oKo/10 COTHU TeMaTUYECKUX rpynn,
roe gy NbiTaloTca HaWTU OTBETbI U PEKOMEHZAUMM.

KpaitHe BaXHO Yy4MTbIBaTb 0CcobeHHOCTb
MOCTCOBETCKOrO MPOCTPAHCTBA W Pa3BMBAIOLLMXCS
CTpaH, rae  NCUXONornyeckas  MPOCBELLEHHOCTb

HEeBeJ/INKA, a N0AJIbHOCTb K NCUXOTEePanuu eLle MeHbLLe.
MoTtomy AlOAXM NPEUMMYLLECTBEHHO obpawatoTca K
COLCETAM 3a peuLenTom OT AyLeBHOW 60an 1 OT Toro,
YTO OHM TaM NPOYTYT, 3aBUCUT O4YEHb MHOTO€.

N Ha cerogHsa 60nbluoOe KOAMYECTBO OTBETOB — 3TO
HenpodeccMoHanbHble peuenTbl OT 3KCTPACEHCOB,
pacnpocTpaHuTeneir BALloB, NCUXOOroB-CaMoOy4eK, U
BOOZYLUEB/IEHHbIX COOCTBEHHOM Tepanuei KAUEHTOB.
Ho nnoTHoCTb 3TMX peKkomeHgauun npeobnagaet

HaCTO/IbKO, YTO CO343eT BMeYyaT/ieHWe UCTUHBbI.
MMeHHO noTtomy, Tak MHOro 04en Aoarve rofbl
cneaytoT um.

C OAHOW CTOPOHbI, 3TM COBETbl HEe Ha Mnojb3y
K/IMEeHTaM, HO C ApYroi CTOPOHbI, OHM — XOpolliee nosne
paboTbl C HEBEeXecTBOM U HEeNpOoCBELWEHHOCTbIO
NtoAen, OT/INYHbIA NOBOA, NCMXOTEpANeBTY 3aABUTb U O
BO3MOXHOCTAX MeTo/a, U o cebe.
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Ho ronoc ncuxoTepanesBToB c€/lab U He 3BOHOK, U
NOAN  BblHYXAEHbl  BblbMpaTb M3 TOro, 4TO
npeanaraeTca, a BO3/I0XKWUTb BCIO OTBETCTBEHHOCTb 33
BblIDOp Ha  K/AMEHTa onacHo. «OcnabneHune
KOTHUTMBHBIX MPOLLECCOB M Mepexos Ha «AeTcKoe»
NpaBoNo/yLIapHOe MbllAEHNE — pPe3yabTaT CTpecca,
npuBO4ALLNIA K  MPUHATUIO  MPPALMOHANbHbIX
peweHnit» (CaHgomupckuin, 2005). Takum obpasom,
COTHM TbICAY JIlOAEN, Haxo4AWMXCA B TAXKeNbIX
YKM3HEHHbIX 0OCTOATENbCTBAX, MNPOCTO  A0OBEPATCA
MHPOPMALNOHHOMY NPOCTPAHCTBY.

Ho aBnsetca nu ceroaHa MHGOPMaUMOHHAA cpesa
cbanaHCMpPOBaHHOM, 0OBEKTUBHOWM O METOAAX MOMOLLU
B AYWEBHbIX CTpagaHuax? [lOoCTaTOYHO /M Mbl, KaK

npeacTaBuTe/IM  HAY4YHOrO MeToAa McuxoTepanuu,
nposeasemca B HelW? W Kak Mbl ydyacTByem B
NPOTUBOCTOAHUN?

Ho npotuBoctosHnem «ncesgouenutenn VS

cneunanncCtel B 0621acTM  NCUXMYECKUX npoueccos»
4eno He orpaHuymBaetca. CnewnmanncTbl He yAyywakoT

WAHCbl  KAMEHTOB Ha nosy4vyeHue 3pdeKTUBHOM
NOMOLLM.
Mepsoe, yTo npueieKaet BHUMaHMe

HEeMnpPaBUIbHOCTbIO, 3TO OCMapuBaHME MCUMXMATPAMM,
ncuxotepaneBTamm C MeAUUMHCKMM obpasoBaHueMm,
ncuxotepaneBTamm 6e3 meanLMHCKOro 06pa3oBaHMsA U
NCUXONOraMu NpaB Apyr Apyra Ha MNCUXOJIOTMYEcKue
WMHTepBeHUMN. OObIYHOMY YesIoBEKY B 3TOM crope
NMoYTM HEBO3MOXHO pasobpaTbes.

Taknum obpa3om, BTOPOI ypoBEHb NPOTUBOCTOAHUA,
B KOTOPOE Mbl BTAHYTbI, 3TO «NCUXoTepanesT metoaa VS

UHble cneunanncrbl B obnactu NCUXNYECKUX
npoueccos».

Ho paxe Tam, roe  CTankKMBakTCA  TOJIbKO
ncnxoTepanesThbl, BO3HUWKaeT He MeHee ApKoe

NPOTUBOCTOAHME — NPOTUBOCTOAHNE METOLOB.
[JaBaiiTe npocneanm, B Kakoe MHOPMaLMOHHOE
NPOCTPAHCTBO BAPWMAHTOB MNOMAaZLeT COBPEMEHHbIN
KJAWEHT, ecnn nonbiTaeTcs pa3obpaTbca B MeToAax
ncuxotepanuu.
«Okei, Google!»
3anpoc:  «ydwume  MeToAabl  MCMXOTepanuuy.
Pesynbtatos: npumepHo 2 640 000 (0,52 cek.)
N  nepBbli BblAENEHHbIN  dparmeHT MNoMcKa
KaTeropuyeH: «3¢pdeKTUBHbIE METOAbl NCUXOTEPaNnm:
¢ [lcuxoaHanus
e AHanMTUYecKas NcMxonorus
¢ KorHMTMBHO-NOBEAEHYECKaA Tepanus
e [ewTanbT-TEpanuA
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* DK3uUCTeHUMabHaA Tepanus
e [leceHcnbunmnsaums "
OBVXKEHWEM rnas»

Cpeam ccblIOK NepBbIX ABYX CTPAHML, MOUCKOBOW

nepepaboTtka

BblJa4yn nMpeacTaB/iieHbl 3TU Xe MeToAbl, U YBbl,
OTCYTCTBYIOT ynoMMHaHue o metoge MNMT.
Cneunanuctbl 3HaloT, yTo nogobHble

yTBEpXKAEHMA BecrnoyBeHHbl, a TaKMe 3aABNAEHUA He
3TM4YHbl. Ho 06 3TOM He 3HalOT M He noao3pesatoT
KNMEHTbI, B YbMX YMaxX MPOYHO MNOCENAETCA MbIC/b O
TOM, K KOMY Ke MOXHO obpaLaTtbes.

Kak 06bl4HOMY YenoBeKy pa3obpaTtbecs B Bonpoce,
KakoM MmeToh ncuxotepanum 3dPeKTUBEH, ecau
nyTaHMLUA Ha4YMHAEeTCA Ha CaMOM BbICLUEM YpPOBHe?
Tak, BcemupHaa opraHu3auma 34paBOOXPaHEHUA B
«PykoBogctBe MhGAP-IG no oKasaHMlO NomowM B
CBA3M C MNCUXMYECKMMU U  HEBPOJIOTMYECKMMMU
paccTponcTeamm, a TaKxe paccTponcTeamu,
CBA3AHHBIMW € ynoTpebneHWem  MNCUXOAKTUBHbBIX
BELLeCTB, B HECMeuMann3npoBaHHbIX YUYpeXgeHUAX
3/1paBOOXPaHEHUAY, roBops o crnocobax
NMCUXONIOTMYECKOTO JIeYeHUA f[aeT  ABYCMbIC/EHHbIN
nepeyeHb. Cpean nNpuMemoB  UHTEPBEHLUU
YNOMMHAOTCA HECKONbKO MEeTOAO0B NCUXoTepanuu:
«PekomeHayeTcs: MNosepeH4YecKas aKTMBaLMS,
ObyyeHune npuemam penakcauum, Tepanus,
HanpaB/ieHHaA Ha peweHue npobnem, KorHWTMBHO-
nosefeHyeckaa  Tepanua, JleyeHne  mMeTOAOM
ynpaB/ieHUA HenpeasuaeHHbIMM 06CTOATENBCTBAMM,
CemeliHOEe MCUXONIOTMYECKOE KOHCY/IbTUPOBAHWE UM

ncuxotepanusa, MHTepnepcoHanbHas nNcuxoTepanus,
McuxoTepanus, HanpaBlAeHHAas Ha  aKTMBM3aLUMIO
MOTUBALMUMNY,

He yauBuTenbHo, 4TO CcTpaHbl AybaupyloT
nofobHble pekomeHZaUMM B CBOMX MNPOTOKO/MAX
neyeHus. Tak, Hanpumep, VYKpavHa BBena
YHUOUUMPOBAHHBIN KAVHWUYECKNA NPOTOKON

NepBUMYHON, BTOPUYHOM WU TPETUYHOW MeAMLMHCKOM
nomoLLn. PeaKkLma Ha TAXKENbIN CTPECC U PacCTPOMCTBa
aganTtauumm, MNTCP; nnm YHUdMUMpPOBaHHbIN
KNAMHUYECKUI MPOTOKOA MNEPBUYHON, BTOPUYHON W
TPEeTUYHOM MeamuMHCKON nomowm. [enpeccus, B
yTBEpKAeHHOM npuKkazom MO3 YKkpauHbl 23.02.2016
Ne 121, obA3biBaeT Bpaya: «NPeasOKUTb NaLUEHTY U
KOOPAMHMPOBATL C HUM CMELMaNM3MPOBAHHbIE U
BbICOKOTEXHOIOTMYHbIE BUAbI NCUXoTepanun (Tepanus
pelweHus npobnem, KopoTKasn KOTHUTUBHO-
noseseHYecKas ncuxotepanus (KOT) "
KOHCY/IbTUPOBaHUe — B TeyeHUue 6-8 ceaHcos okoo 10-

ISSN 2710-1460

12 Hepenb). PeweHne o0 mecTe npoBeAeHUs U
crneuunanucre, KOTOpbIl oyaet npoBOANTb
onpeaeneHHblt BUA NCMXoTepanuu, MNpPUHUMAETCs

BMeCTe C NaLMeHTOMY.

Takum obpasom, toaun, cTpagatolme aenpeccmen,
COMaTOPOPMHbIMMU paccTpoicTBamm 7
ncuxocomaTmyeckummn 3abonesaHMAMKM, HEBPO3aMy,
MTCP 1 cTpeccoBbIMW PACCTPONCTBAMW  [AOJ/IKHbI
COrn1acoBbIBaTbh C BPAYOM MCMXOTepanesTa, C KOTOPbIM
byayTt paboTtatb, U1 OH MOXeT bbITb TO/ILKO B MeToae
KNT.

[OuncKkyccmAa O BO3MOMKHOCTM HAy4HO A0KasaTb M
noaTteepanTb 3GGEKTUBHOCTL MeToda Ha CerofdHAa He
3aKpbITa, U OAHO3HAYHbIM OTBET He nony4veH. bonee
TOro, CerogHA MaeT ropavYaa AMCKYcCMA O TOM, KaK

Boobwe oueHUTb 3PPEeKTUBHOCTb MCMXoTepanuu
BaangHo (Yywke, 2015).
Takum o6pasom, Mbl, Kak npeacTaBUTENM

MO3UTMBHOM MCMXOTEPANUKU, YXKe BTAHYTbI (M He Mo
CBOEl BOJIe) B HECKO/IbKO YPOBHEW NPOTUBOCTOAHUA.

O6cyxaeHue
BakHo NOMHWUTD, 4yTo NCNXOoTepaneBTbl
NMOCTCOBETCKOrro nNpoCTpaHCTBa W pa3BuBaloOLKMXCA

CTpaH, B OT/MYME OT eBPOMNENCKUX, aMepUKaHCKUX
KONNEer, Ha CcTaguu «rpAsHbix» paboT B Jdene
CTPOUTENbCTBA PbIHKA MCUXOTEPaneBTUYECKUX YCAYT:
pa3srpebaHuns mycopa U 3aKnagku ¢pyHgameHTa. IToT
baKT HaNpoYb /INWAET HAaC BO3MOMKHOCTM NoYMBaThb Ha
NaBpax nobeabl pasyma Hag HesexectBOm. Ham
NpeacTouT eLLe MHOro paboTsbl.

HaunmHaTb HYXHO C OCBOEHMS  MAPKeTMHra, a
MMEHHO a30B npoaBukeHus (promotion). OcHoBa
npoasukeHnss — uMHbopmuposaHme. ITo b6asa, Ha
KOTOPOW BO3MOXHA BCA Mocnegyowas HagCTPOMKa:
dbopmupoBaHue NPeCcTUXHOCTH, nogAeprkaHue
nonysiapHOCTU, U3MEHEHUE CTEpeoTUna BOCMPUATMUA,
NOANIBHOCTb MEeToAy.

[JaBaliTe MOCMOTPMM, C KaKOWM MJIOTHOCTbIO
MHPOPMALUM CTOJIKHETCA KANEHT, 3aX0TeB noapobHee
03HAaKOMWUTbCA C MeToAaMu  ncuxoTepanun U3
BbILLIEYNOMSHYTOrO NepeYyHsn:

«Okelt, Google!»

«TpaH3aKTHbI aHanu3» Pe3ynbTaToB: NPUMEPHO
220000 (0,54 cek.)

«KorHuMTMBHO-NOBeAeHYECKan Tepanua»
PesynbTtaTtos: npumepHo 1820000 (0,58 cek.)
«lewTanbT Tepanua» Pe3ynbTaToB: MNPUMEPHO
1210000 (0,57 cek.)
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«TenecHo-opueHTUPOBaHHanA ncuxotepanua»
PesynbTtatos: npumepHo 1470000 (0,59 cek.)
«[NcmxoaHanms» PesynbtaTos: npumepHo 3100000

(0,70 cek.)
Tenepb paccmoTpum pesynabtat gna MNT:
«Mo3ntneHan ncmMxotepanua» Pe3ynbTaTos:

npumepHo 193 000

«Mo3nTUBHAA KPOCC-KYNbTypHAs ncuxoTepanuns»
Pesynbtatos: npumepHo 49 800 (0,46 cek.)

OyeBMOHO, 4YTO TaKasa CTPYKTypa — BOBCE He
pe3ynbTaT KOAMYecTBa MCMXOTEPaneBTOB B TOM WM
WHOM MeToae. ITO pe3y/bTaT akTUBHOCTH.

O4yeHb BaAXXHO MNOMHMUTb, YTO MPOABUNKEHME
MeToAa NcuxoTepanuu — 3To COBCEM MHOM GEeHOMEH,
HeXXenn NpoaBuxKeHne Tosapos. o cyTu, Mbl MeHsieM
B3r/1A4, Ha YCTPOMCTBO yenoBeKa. CornacuTecb, 3TO O
Hayke 6onee, Hexenun 06 ycnyre. U TyT BaKHO
NMOHUMATb, YTO NPOCTO MHPOPMMPOBATb HE NOYUUTCA.

«Mepexoa, K HOBOM napagurme He MOXeT
OCHOBbIBATbHCA HA YNCTO PALMOHANbHbIX AOBOAAX, XOTA
3TOT 3/IeMEHT 3HauuTeneH. 34ecb Heobxoaumbl
BoneBble dakTopbl — ybexaeHne n sepa» (KyH, 2002).

Y6erkaeHve n Bepa: Bepum nn mbl B Haw metoa?
Bepym M mbl B ceba? 3Haem M Mbl TOHKOCTMU
HACTOJIbKO, YTOObI YberkaaTb Apyrux B 3pPeKTUBHOCTH
meTona? Yoexkgaem nu?

B cerogHAWHUX peanunsx MHGopmupoBaHne — 3To
OaXe He MHCTPYMeHT 3aABreHMA O cebe. 310
WHCTPYMEHT MPOTUBOCTOSIHUA OTPULAHMIO MeToda U
€ro BO3MOKHOCTeN. ITO OTCTanBaHWe npasa bbITb.

Ho BaXHO yuMTbiBaTb, YTO Mbl HE TO/IbKO B
atTmochepe HayyHOM cpeabl, Mbl B peanusax
KOHKYpeHUuu. M TO, 4TO nNpouUCxXoauT B
MHPOPMALMOHHOM NPOCTPAHCTBE cerogHs, Aobasnser
ele 04MH NPU3HAK — KOHGAMKT. Mbl YacTo onepupyem

3TUM  MOHATMEM, BeAb OHO  K/IHOYEeBOe  A/A
ANHAMMYECKOro HanpaB/ieHus.
«KOHPAMKT  — cepbesHoe pasHornacwe,

CTONIKHOBEHWE MPOTUBOMOJIOKHbBIX CTOPOH, MHEHWN,
cun» (Eppemosa, 2002).

YTOo KaK He KOHOAUKT, NPUHATUE aKTa, KOTOPbIN
HaBA3bIBAET  MNAUMEHTY  OMNPeAeNéHHbil  MeToA
NcuxoTepanun, 3HauyuTesIbHO OFpaHWMYMBaAs NpasBa W
BO3MOXHOCTM NaUmMeHTa?

YTO KaK He KOHOAUKT, MHOTOYUC/IEHHbIE U CTOJb
KaTeropuyHble 3asB/IeHUS KOANEr U3 APYrux MeTon0B:
«EAMHCTBEHHbI METOoZ, KOTOPbIN MOXET MOMOYb Bam
—3T0 meToa XXXX».
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M TyT yMeCcTHO BCMOMHWUTb O ULEHTPA/bHbIM
MOHATUM NO3UTUBHOW MCUXOTEPANUU — KIHOYEBOM
KOH)AMKTe. B noHumanum MMNT metoga, «umea 4to
CKasaTb — HY)HO CKas3aTb», B NMPOTUMBHOM C/y4ae 3Ta
3Heprua CTaHOBUTCA paspyLUAtOLLEN.

ObpatMmcAa K 4YeTblpem BapWaHTAM COYeTaHMUA
WUCKPEHHOCTU U BEXINBOCTWU, KOTOPbIM COOTBETCTBYET
yeTblpe TUNa Hawero nosedeHus (Knupmniernko, 2007) u
aganTupyem mx K obcykaaemon npobneme.

«MCKpeHHAA  BENK/IMBOCTbY: Mbl  CMOKOMHO
pearMpyem Ha yTBepP)KAEHWE O TOM, YTO HEKUI METOZ,
«eANHCTBEHHO AENCTBEHHbIA», MPOCTO UTHOPUPYSA 3TO.

«HEeUCKpeHHAs BEX/IMBOCTbY: ycTynaem w3
CTpaxa, BANO OTAEeNblBaACh obwmmmn
dopmynMpoBKamuK. Bo3MoOKHasA NpuuMHa — HeBepue

nMb0o He 3HaHWe cubl COBCTBEHHOIO MeToAa.

«HeBexnmMBaaA  UCKPEHHOCTb»: arpeccuBHoO
OTCTauBaeM CBOE MHeHMe, He 3aboTAcb 06 aprymeHTax,
ynoBas Ha 3MOLMOHANbHbIN Hanop. «Bexnusan
WUCKPEHHOCTb»: OTKPbITO, HO BEX/AMBO BCTYyNnaem B
AManor,  3anpawuBaf  aAPryMeHTbl,  WUCTOYHWKM,
Bblparkaem CBOe HecorsacuMe W npepocTaBifsem CBOU
apryMeHTbl.

HemanoBa)KHO 3a4ymMaTbCA, KaK KaxAabli M3 Hac
CErogHA NPeMMyLLecTBEHHO pearMpyeT Ha CUTyauuto
Hay4yHOM U AeATeNIbHOM KOHKYPEHUMWU Hanpas/ieHW,
BepHee KOHPAUKT. EcK 3TO monYaHUe, UTHOPUPOBAHUE
WAN YXOL4OM, BaXKHO MOHATb MOYEMY TaK NMPOUCXOAMT.
Begb ¢ TO4ukm 3peHuna [MMNT meToga — 3TO He
addeKkTUBHO. YTO MbI, KaK NcuxoTepaneBTbl, byaem
npepnaratb K/JAWEHTY, pearnpyrollemy Ha KOHQAUKT
TakMm  obpasom?  BspawmsaTb BEX/INBYIO
WUCKPEHHOCTb, NMOCKO/bKY Y MHbIX BapMaHTOB peakuuu
€CTb HeraTUBHbIe NoCNeaCcTBUA.

Henb3a He KOCHYyTbCA ewe OAHOrO YPOBHA
NPOTUBOCTOAHMA: NCMXOTEPaNeBT NPOTUB CaMOro cebs.
CerogHA MHOTMe Koasieru, NbiTafcb BbIMIPaTb B FTOHKE,
npuceamBatoT cebe 3HaHWMA YPOBHA «MOTy BCEY.
Hanpumep, 3aaBnAAa 0 CBOeN cneLmanmsaLmm Bo Bcex
M3BECTHbIX MCUXOJIOrMM PACCTPOMCTBAX M Npobaemax.
Nnn  rapaHTUpyAa nNpUMeHeHWe BCeX MONyAApPHbIX
metonos. Cneuymanuct 27 net oT poay 3aaBadeT o
pabote B 11 meTogax ncuxoTepanuun. Hekotopsble «and
HageXHocTu» euwe M Aob6aBAAT Takmue CnocobHOCTy,
KaK «3HeproTepneBT», KHYMEPOJIOr», «acTposior». «Y
cemu HAHeK oums 6e3 2nasy» (Too many cooks spoil the
broth). Fnybokoe wu3yyeHWe oAHOMO MeToda U
cneunanmsauma B ONpefesieHHOW TemaTuKe — 3To
Ayywan nv rapaHtTma apGeKTMBHOCTM U y3HABAEMOCTU.

WAPP



THE GLOBAL PSYCHOTHERAPIST. Volume 1. Number 2. July 2021

Oksana Fortunatova

3aKkntoueHue

Takum 06pasom, ans ycuneHus csoei 6bITHOCTH B

WHPOPMAUMOHHOM  NPOCTPAHCTBE  MpPeaJsioXKeHbl
cnepytoLme Wwarmu.
Ecnrv  MHorve  Koaslery  yxKe  NpUWAM K

HEeobXo4MMOCTU MMETb CalT U pa3mMellaTb CTaTbU B
OHNIAWH U34aHMAX, TO aKTUBHOCTb B COLLCETAX BCe elle
OCTaeTcss Ha O4YeHb HU3KM YypoBHe. MaKcumym
peanpUHMMAEMbIX YCUAUIM 3aKAO4aAlOTCA B CO34aHUM
CTaTUYECKOro KOHTeHTa. Ho 60/1blIOi NOTOK 3anpocoBs
u obmeH wuHbOpMauMen cerogHs MPOUCXOANT B
0b6begMHEHUAX Mo MHTepecam: rpynnax. CerogHs ctout
OTHOCUTCA K paboTe C HUMM, KaK K 4acTu CcBoeM

npodeccun: OTBETbI HA BOMPOCbI, PaA3bACHEHMSA,
OTCbI/IKA K CBOMM CTaTbM, WAW CTaTbsIM KOJJer.
[oCcTaToyHO HalTWM HECKO/NIbKO Trpynn Mo CBOEW

cneunannsaumm, rae 1loam UyT OTBETbI.

CosaaHue cBoei rpynnbl MAWM ayaAuTOpUMM — 3TO
b6osee MNPOABMHYTbIN  ypPOBEHb, KOTOPbIA  AaeT
BO3MOXHOCTb LIe/IeHanpaBNeHHO 3aABAATb 0 cebe U
metoge. W uyTO camoe Ba)KHoe B rpynne: 3To
peryaMpyemoe CTO/IKHOBEHWE MHEeHUI 1 B3rnagos. Ha
cerogHa ®elicbyk He Bblgan W pgecaTka rpynn no

sanpocy «Mo3nTMBHAA nNcuxoTepanusa», Kak B
PYCCKOA3BIYHOM TaK W B aHI/IOA3bIY4HOM BapuaHTe
3anpoca.

Y Kaxkgoro, KTo npoxoamn obyyeHme Ha 6a3oBom U
MacTep Kypcax ecTb COTHM CTpPaHuL, TFOTOBOM K
ny6anKaumMm nHpopmauum. ITo KOHTPOJIbHblE PaboThbl.
OHM MOTyT KaK cpasy nucatbca B dopmaTe CTaTbk, TaK U
nepesenbiBaTbCcA No3aHee. ITO NOJIE3HAA U TBOPYECKHU
nepepabotaHHaa WHboOpMaLms BHECET BECOMbIM
BK/1aZ, B 4€/10 YNJOTHEHNA MHOOPMALMOHHOIO NoAs o
Hawem meToge. Kak B BUae cTaTeld, Tak U NOCTOB MU
pPa3bACHEHWUNA.

Nioan oveHb N06AT UcTopum npo ntogent. Kaxkaan
BCTPEYa C K/IMEHTOM — 3TO COKpoBMLIHMLUA. KopoTKkue
3ameTKn 06 WHTepecHom cnyyae (c cobnwogeHuem
TpeboBaHMA KOHOUAEHLUMANBHOCTA) BbI3bIBAIOT *KUBOM
MHTEPEC M Aal0T BO3MOXKHOCTb MPUB/AEYb BHMMAHUE
KaK K npobsieme, TaK U K MeTOAY €€ pa3peLleHus.

Ho ecan coBcem He xoyetcsa nucatb -—
MHbOpMaUMOHHOEe nose npeanaraer  rOBOPUTH.
MogKacTbl — cerogHA o4eHb BOCTPebOBaHHbIV CEKTOP, U
[3AET He MeHbLUYH BO3MOMKHOCTb 3aABUTb O METOLE U O
cebe.

CerogHA Kak HMKOr4a Ba*KHO He MPOCTO BageTb
nHbopmaumen, a 3arpyxatb ee B NPOCTPaHCTBO. U He
NPOCTO 3arpy*KkaTb, a MOMOYb el cTaTb BUAMMON.
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Peknama — He MmeHee Ba)KHbIA cnocob B aene
npoasuXeHna u metoga M cebs. Bneyvatnswouwe
MacwTabHyto paboTy no M3y4eHUIO 3anpeToB Ha
PEKNAMy B 3TUYECKUX KOZEKCaX NCUXoTepaneBTUYEeCKUX

oblwecTB  pasHbIx  CTpaH nposen ncuxuarp,
ncmxotepanesT Kupuan KoOwKuH, B pesy/sbTaTe
KOTOPOWM cAenan ofHO3HAYHbIN BbIBOA: 3anpeT gnf

NncuxoTepaneBToOB Ha peknamy — 3710 mud. Peknama
[0/IKHA COOTBETCBOBAaTb 3TUYECKMM HOPMam, HO OHa
[0J/1KHa ObITb.

MoaBoaA UTOT, XOUYETCA OTMETUTbL CaMOE NaBHoe -
6e3 Bcex 3TUX Mep B COBPEMEHHOM Mupe 06oNTUCb
Henb3n. Mbl y»Ke BTAHYTbl B MHOOPMALUOHHYO BUTBY,
N BO3MOXKHO HaM He BbinrpaTb. Ho ecTb Takue 6UTBLI,
roe BarkHee He nobena, a NPOTUBOCTOSIHUE.
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3[PABCTBYUTE,
HETI |

HELLO CHILDREN! by Amonishvili, S.

30PABCTBYMTE, OETU!
W. A. AMOHULLUBUAMN

YyebHoe nocobue
«[pocsBeweHme», 1983
208 cTp.
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Maksim Chekmarev

nogrotosun Makcum Yekmapes

MD, ncuxunaTtp, ncuxoTepanesT, MexayHapoaHbli MacTtep TpeHep no MNT,

AvpekTop AMypcKoro LieHTpa no MNo3untusHo MNcuxoTepanun, npenogasatens Kapeapsl
06LLeCcTBEHHOrO 340P0BbA AMYPCKOrO roCyAapCTBEHHOr0 MeAMUUHCKOTO YHUBEpCUTETa

Pabotaa B [anbHeBocTouHom DdegepanbHOM
YHuBepcuteTe BO BnagmeocToKe, A 4acTto e3gun
Ha noes3gax B bnaroseleHCcK. 3TO NOYTU CYTKMU
nyTM, B KoTopble A 6pan c cobol KHury.
OpHaxAabl A NPOBEN 3TU CYTKM HEOTPbIBHO 3a
KHUIOWM, YacTo HauyMHanA Naakatb. Coceam no kyne
OrNAAbIBAaIMCb, HO  COXPAHANN  BEXIMBYIO
AWCTaHUMIO. ITOM KHMUron bbina «3apaBcTByinTe,
aetnl» Wansbl AmoHawsuan u3gaHua 1983
roga - OOKYMEHTa/ibHble 3anucu neparora o
60/1bLLIOM 3KCNEPUMEHTE B FPY3UHCKUX LLKOANAX.
Hap cnepyrouweit ero KHUrom - moHorpaduen
1984 roga «BocnutatenbHasn 7]
obpasoBatenbHaa GYHKUMA OUEHKU yyeHun
LWKONIbHUKOB» 51 TOXKe Halén, rae 3annakaTb.

LLlanBa AMOHALWIBWAM - TPY3UHCKMIA Neparor u
Nncuxosor, co3gaTesb KOHLUENuMuM TyMaHHOM
neaarorvku, B sTom rogy emy mcnoanunocs 90
net. C 1980-x roaos ero TpyAabl ycnenu noayyunTs
MeXAyHapoaHoe MnpusHaHue. MoA moTuBauuA
pacckasaTb 06 OAHON M3 KHUT AMOHALWBWAM B
Hay4YHOM KypHane, NocBAWEHHOM [103UTMBHOM
" TpaHCKyNbTypasbHOM McuxoTepanuu
NpoauKToBaHa 6/1M30CTbI0 ABYX KOHUEMNUWIA.
MHoro 13 TOro, 0 4Yém rosopun u nucan
Me3ewkunaH B obnactu ncuxotepanuu
nepeknvMkaetrca c uaeAmMn AMOHAWBUAN B
negarorMke W Haobopot. B Hawem meTtoae

TO/IbKO npoucxoamuT bopmupoBaHue
MEeTo4,0/10rMK NO3UTMBHOM neparornku,
CK/MlaablBaeTcs NoHMMaHue cneunduKkm

KOHUenuum pebéHka B o0bOpasoBaHuu. B
rYMaHHOM negarorMkn 3tm  ¢umnocodpckune
OCHOBaHMA XOPOLO OMUCaHbI.

B KauyecTBe 06bEKTA peueH3umn s BO3bMy KHUTY
lWanebl AmoHawsuanm 2000 roma «lUKkona
JKM3HM», KOTOpas BbIWAA C NOA33aro/1I0BKOM
«TpaKTaT O Ha4ya/bHOM CTyneHM obpasoBaHuA,
OCHOBaHHOM Ha npuHLMNax rymaHHO-
NIMYHOCTHOWM nepgarorvkm». OHa, MoXanyi,
Hanbosiee NAaKOHWMYHO W MOJIHO ONMUCbIBAET He
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TONbKO punocodmio, HO U MPAKTMKY Noaxoaa,
3aTparmBaeT Yy4yebHbIM W  BOCMMTATE/IbHbIN
npoLLecca B LWKOJIe KaK B OpraHn3aLmu.

KHUra HanucaHa ye B HOBOM TbicAYeneTnn u
BOPYr - «TpakTat». B A3blKe aBTOpa
NPUCYTCTBYIOT HaMepeHHble apxau3mbl. Bo-
nepsbiX, AMOHAWBMAN MNPU3HAETCA, YTO OHMU
CAyXaT pnAa  nepegaum  nadoca M gaxke
POMaHTUKM negarorMku. Emy yyxga TeHaeHUMnA
BOCNpPMATMA 06pPa3oBaHUA KaK YCAYrM, OHO
HEeNnpeMeHHO TO/IbKO  CAyXeHue, ocobas
DeATeNIbHOCTb, He MMEloWana npaBa MNOTepATb
ollyuieHMe cebs KaK Yero-To cakpasnbHoro. Bo-
BTOPbIX, apPXau3Mbl MOMOralOT MOHATb, u4TO
nepeg Hamm HeOKNaccuKa. Mocne
MOZLEPHUCTCKOro n NOCTMOAEPHUCTCKOro
nogxoza K 06pasoBaHUIO, TO €CTb CTAHOB/IEHMA
€ro Kak MaccoBOro M CTaHZApPTU3MPOBAHHOIO
AB/IEHMA, a 3aTeM MMeKLWero npaBo Ha
nNAOpann3m, aBTop npeasaaraet 3agymatbCa O
BO3BpalLleHMM K  uUCTOKam. YTo  TakKoe
negarorMyeckas Knaaccuka? Kakue LeHHOCTU
yTBEpPXKAanmM B o06pasoBaHuMM KBUHTUANMAH,
KomeHckuin, Mectanouum, YwWmnHckmMn, Kopyak u
MaKapeHKo? Kaxablii U3 HUX npeanosara, 4yto
YYEHUK - CcyObeKkT o0byyeHus, JIMYHOCTb,
packpblBatowas cBON noTeHuuan.

Jdanee a npeanoxy Kpatknit 063op OCHOBHbIX
NOJIOXKEHWUA TYMAHHOM Neaarornku. Bbl nerko
CMOXKeTe OLEeHUTb MUX 6M30CTb C NO3UTUBHbLIM
BUOEHNEM YeNI0BEKa, yTo OTKpbIBaeT
BO3MOXHOCTb  AJA TPAHCKYNbTYPasIbHOTO
NJ1OLOTBOPHOTO  OOMeHa  Mexay  AByMs
LUKONIaMM.

OnucbiBaa CBOM  Noaxod, ONUPasacb Ha
nefarorMyeckylo  Kaaccuky,  AMOHaLUBUM
npegnaraeT TpM AONYWEHMA, TPX NOCTyaaTa U
bopMyANPYET TPU ABUKYLLMX CUbI.

Tpy AponyweHusa CBA3bIBAOT NeAaroruky wu
AYXOBHYIO TpaguLumuio. BoT oHu:

Ayuwa YyenoBseKa eCTb pea/sibHaA CylWHOCTb;

~ OHa ycTpem/ieHa K Be4YHOMY BOCXOXAOEHUIO U
coBepLleHCTBOBAHUIO,

- 3emMHas  XMU3Hb ecTb  OTPe3oK  nyTu
BOCXOXAEHMA. 34eCb aBTOP HaNOMMUHAET Ham,
YTO C/I0BO  «LIKO/M@»  MPOUCXOAMT  OT
NaTUHCKOro «scale» - nectHuua.

Tpu nocTynaTa ONMCbIBalOT Halle OTHOLWEeHUe K
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pebEHKy B ryMaHHOM neaaroruke.

1. PebéHok ecTb ABneHne (deHomeH).
PeHOMeHONOTNYECKUIA NOAX0A NPU3bIBAET K
BOCNPUATUIO pPebEHKA Kak YHWUKaNAbHOrO
yesioBeKa, KOTOPbIA YXe IKUBET, a He
FTOTOBUTCSA K XKU3HMU.

2. PebBEHOK HeCET B cebe }KU3HEHHYIO MUCCULO.
B HEM CKpbIT MOTEHUWAN ANA NPOXOXKAEHUA
YHUKANbHOTO W3HEHHOro NyTW, KOTOPbIW
OO0/MKeH OblTb PACKPbIT M aKTyaan3MpoBaH
obpa3zoBaHuem.

3. PebEHOK HecéT B cebe 3Hepruio Ayxa.
Bubana rosoput 0 Tom, 4To «Jyx AbINT, rae
Xo4yeT», Takum obpasom u pebEHOK He BUAUT
rpaHuL, ANA cBOE peannsaumnm, cnocobeH u
CTpemMuTCcA BbIATWM 33 nNpegenbl  MuUpa,
OYEepPUYEHHOrO CTAPLLUMMM NOKONEHUAMM.

Tpu OBUXKYLLMX Cusbl obocHOoBbIBAOT

6eccMbICIeHHOCTb aBTOpPUTapHOro
nefarorMyeckoro MbIWAEHUA U NOCTYAUPYIOT
KOMMOHEHTbI npupoaocoobpasHoro

BOCMWTAHMA, KOTOpPOe cNOCOBHO yyecTb Hannume
cneayoLlmnx CTPEMIEHNN B Ayle pebéHKa:
1. CtpemneHue K pas3BuTUO. PebBEHOK He

MOXeT  He  pa3BMBaTbCA, passuTne
npoucxogut yepes npeoaonexHune
TpygHoCTeM. 3710 €CTeCTBEHHbIN

BPOXKAEHHbIN MNpoLecc, KoTopbli TpebyeT
CO3aHMA YCNOBMKA, a He MOCTOAHHOrO
MOTMBMpPOBaHHaA u3BHe. OH HapylwaeTtcA
TO/IbKO NPU  BO3AEWNCTBMM  arpeccUBHOM
COLManbHOM cpeabl, KOTOPOWN MOXKET CTaTb U
CemMbs, U WKONA.

2. CtpemneHuve K B3poc/ieHM0. PebEHoK
poxpaeTcA He AnA Toro, 4tobbl ocTaTbeA
pebéHKOM, a pana Toro, 4rtobbl CcTaTb
B3pocabim.  [loSTOMy  ero  u3Hb -
Ka*KAO4HEBHbIM BbIXOZ 3a npepenbl cebs.
AMoHaLwsnnmn npegnaraet
NCMNOJIHEHWE NeJarormyeckmx NPoL,eccos Ao
MCKYCCTBA, YTO NOMOMKET YyBCTBOBATb cebA
B3pPOC/bIM Tam, FAe OH BOBCe elWeé He
B3pOC/bliA, a pebEHOK.

3. CtpemneHve K cBoboge. OHO o03Hauyaet
OBU)KEHME K CaMOCTOATENbHOCTU M

KOoTOpoe MOXKeT
BO3MOXHOCTHU B8

BO3BECTU

aBTOHOMHOCTH,
npespaTmTbCA n3
peanbHOCTb MpPU COAENCTBMM B3POC/OrO,

yepes obuieHune n COBMECTHY!O
OeATeNbHOCTb  KaK € HWUM, Tak W
CaMOCTOATE/IbHO.
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BHe BCAKOrO COMHEHMSl, TaKOW B3rAA4 Ha
pebéHKa TpebyeT HOBOE YCTPOWCTBO LIKObI.
CoBpeMEHHble TEHAEHLMU CTPEMATCA caenaTtb
€€ MaKCMMa/ibHO COOTBETCTBYHOLEN TEKYLMM
LueHHocTAaM obuiectBa. lymaHHaa nedarorvka

npeanaraer cocpenoToUnTbLEA Ha
HENPexXoaalunx  UCTMHaxX n pPacKpbITUM
JINYHOCTHOrO MOTeHLUMana, KoTopbli BKAOYaET
dusnyeckoe, WMHTE/NNIeKTya IbHOE,

9MOUMOHaIbHOE N AYXOBHOE pPa3BUTHUE.
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[axke 6ernbliA aHaNN3 OCHOBHbIX MOJIOXKEHWM
rYMaHHOW MefarorMku mno3BosifAeT onpenenvTb
3TOT NOAXOA KaK POACTBEHHbIA MNO3UTUBHOWM
ncuxotepanun. B cuny wHTEpeca y MHOMMX
HaWux Koaner K (GOPMMPOBAHUIO HOBOIO
HanpaB/fieHWs - MO3UTUBHOM NeJaroruku, A
HaCTOATE/NIbHO COBETYIO O3HAKOMMTbCA KaK C
TpakTatom «LLKOna »KM3HU», TaK U C WHbIMU
paboTtamu LLlansbl AMOHaLWBUAM.
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During the pandemic of 2020, eighteen
specialists in learning and developmental from
different companies in Cluj-Napoca (Romania)
coordinated by Gabriela Hum started to write a
book.

The result?

"We learn by sharing - a guide written by and for
L&D specialists" - A great 347 pages book about
their personal experience about training and the
rules to follow in order to create a good learning
experience, how to deliver training and sustain
the changes induced by trainings in
organizations.

The volume contains five chapters, divided in
twenty sections created around the word
“learning” and organizational development. The
main accent is on the importance of learning and
development as part of the Human Resources
functions and the importance of learning and
development specialists as business partners,
points out technical aspects that are part of the
need analysis and the design of the
interventions, delivery programs, post-delivery
learning, careers one could have in learning and
development  department and  exciting
possibilities in this area.

It is a new entry book in the HR field and should
become the “bible” for each organization and for
everyone interested in training area.

What I've noticed when started to read the book
was the easy accessible language used, although
is a technical book, the language used allowed
me - a non-learning and development specialist
to understand and to immerse myself into this
world. From the first chapter it made me curious
about how long the process of creating a training
is and how many details are taking into
consideration from the first point: the need of
training analysis.

It is a book of details but not in a boring,
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excessive way. Are those details needed to make
a difference and those details who can capture
attendance’s attention in order the learning
process occurs.

The feeling you get while reading this book is not
a heavy, tired one, but a feeling of curiosity
mixed with enthusiasm, that “Ok, tell me more
about it feeling.

| particularly enjoyed Chapter three — “Training
delivery” and from the title you would expect a
“How to” section, but no, imagine this book as a
maze, you know where you enter to, you learn
how to get out and you will receive all the tools
in order to find the way out, but the process will
amaze you. And this is the correct word for this
Chapter: amazing! When you start to read this
chapter the first sentence is: “When we prepare
a training, we start thinking about it as a journey.
IT has a starting point where we meet our trip
partners, we warm up and we look on the map to
see where we need to arrive. Then we start the
journey, and we follow some rules to make sure
everybody is with us, the guides. And at the end,
we say goodbye to each other and take with us
the things we learned during the journey, in order
to share them and practice them further.

The reader will be amazed how good this
sentence summarizes the entire chapter: the
opening, the group rules, the warm up for the
training and the warm up for the specific subject,
expectations, everybody’s learning style - to
make sure “everybody is with us, the guides”,
training delivery and techniques of delivery,
group dynamics and visual facilitation.
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Another thing | enjoyed is the accent from the
last Chapter — “Possibilities and perspectives in
L&D" on section - How to train a trainer — an
important aspect and rarely taken into
consideration when a training is delivered. And
the author Calin Grigorovici points out: “The
training is about the participants not about the
trainer” and the chapter is dedicated to trainer’s
preparation around three pillars: background,
pedagogy and shape.

The entire book focuses not just on information,
methods and exercises but on people as well:
from the trainer to participants and the
organization — which in Romania are timidly
beginning to have a culture of learning.

At the end of each chapter, the reader can find a
References section, examples of exercises, tools
to be used in trainings and a practice area where
the reader is invited to be part of the journey.

If you are not a learning and development
specialist like me, maybe your question will be:
“Why to buy this book?”

My answer to you will be: you should buy it for
your own personal development, because we
learn something each day and with each
experience we encounter in live we can easily
become trainers for our children, clients,
students etc. And most of the exercises and
information found in this book can be easily used
in day to day practice.

The learning process is not just for organizations,
is for everybody, every day in our life.
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- July 2021

Dear WAPP members,
Dear friends and supporters of Positive Psychotherapy worldwide,

Over the past six months, the WAPP Board of Directors and the Head Office —
with much support of our members — have implemented many innovative ideas
and developed existing projects:

v" WAPP has launched a course monitoring system.
v" The WAPP Board has developed an information leaflet on self-discovery.

v" An international edition of a Textbook on “Psychodynamic Positive
Psychotherapy” is in the process of being published, and will soon be
translated into many languages.

v" The WAPP Board of Directors has developed criteria for the admittance
of Master Course participats.

v WAPP president Dr. Hamid Peseschkian has been appointed to the
Council of the International Federation of Psychotherapy (IFP).

v" Two online meetings with trainers, one of them was dedicated to self-
discovery.

One online meeting with centers and organizers of PPT courses.
Monthly online meetings of the WAPP Board of Directors.
Preparation of international online and offline conferences.

As well as other significant news, please find below.

WAPP establishment of Committees

The World Association for Positive and Transcultural Psychotherapy (WAPP) has
formed 4 Committees to discuss and work on the following four main topics of
our organization: Governance; Membership; Training; Publications.

Our Association has grown to about 1,900 members in 36 countries this year.
The topics become more complex and wider. The WAPP Board of Directors
meets once a month by video conference to discuss a constantly enlarging
number of issues. Still, many subjects need a closer look and research — and
most important — different views and opinions.

Therefore, the Board has appointed some colleagues among our members to
help us bring our Association to the next level. 19 of the nominated members
volunteered to join the Committees. Together with the Board members they
form the following groups of 27 persons from 12 countries:

ISSN 2710-1460
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Governance Committee embership Committee Training Committee Publications Committee
governance-committee @positum.org membership-c i il org  training- i it org publication-committee@positum.org
Hamid Peseschkian Ewa Dobiala Gabi Hum Olga Lytvynenko
Raluca Ursica Tinia Tober Ivan Kirillov Stefanka Tomcheva
Daria Krebs Anna Wyszadko Maxim Goncharov Irina Kuklina
Fariba Karamloo Ekaterina Dokunova Natalia Khanetska Erick Messias
Liudmyla Moskalenko Adela Moldovan Polina Efremova Ovidiu Damian

Denys Lavrynenko Oana Bodor Klaudia Sujecka
Ocean Liu Yang Oana Cuesdeanu

Oleksandra Nizdran-Fedorovych = Maksim Chekmarev

There will be more committees, subgroups of the committees, or working
groups for which we will be happy to find volunteers in the future.

The new possibility of meeting online over continents and time zones enables
us to consult and meet more frequently and to finally get things started.

A first meeting of all Committees took place in May, subsequent meetings of the
Committees are now frequently taking place and are very fruitful and inspiring.
Their ideas and suggestions are presented to the WAPP Board and, if approved,
are realized in close cooperation of Committees, Board, and Head Office.

We very much look forward to the new developments the work of our new
Committees will bring.

Many thanks to all of you who fill this organization with life and experience —
and special thanks to our new Committee members for your readiness and for
adding your ideas!

WAPP by-elections

Due to the resignation of a Board member a by-election was needed. The Board
was calling for an extraordinary (online) assembly meeting, which was held by
Zoom on 29 of April 2021.

Altogether we had 11 nominations for
members from 8 countries, of who 7 were
ready to candidate for the WAPP Board.
Thank you for nominating them and
showing them your trust and respect. The
election was only possible by electronic
vote and took place in April. 311 members
eligible to vote participated in the
election.

The newly elected member is Dr. Stefanka
Tomcheva from Bulgaria. More than 50
members from 3 continents participated
in the extraordinary (online) assembly on
29 April, in which the by-election results
were announced.

ISSN 2710-1460
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Brand new website launching

WAPP has released a brand new website
(www.positum.org). It is more contemporary,
easy to navigate, and full of useful
information.

There is a special section ”Publications”
where we’ve collected all available PPT
publications: books, articles, presentations,
training and promo materials.

You can filter it by type and language.

Of course, the new website again has the
member list sorted by countries and other — ewe it wies o
features you were used to on the old website.

It also has a member login that allows WAPP
members to get more information than other
users of the site. It offers more news, training
materials, details on publications and articles.

International Training Seminar (ITS) 2021 — Registration is open

- We are happy to announce the
Lo ITS 2021 next International Online

Q Conference on PPT: 9-10 October
9-10 ' §

2021. Due to the pandemic the
ITS will again take place online via
Zoom.

JInterational OnlineConference on P e Pscychotherapy

Registration is open — Register>>

9 October 2021 — Trainers day: only for trainers and candidate trainers - plenary
meetings, seminars, workshops on trainer and training related topics and self-
discovery groups.

10 October 2021 — Open day: plenary meetings and workshops - open for
everyone.

Seminar language will be English and partly Russian, translation for individual
presentations needs to be organized by presenter, translation to other
languages please also organize yourself. More information about the scientific
program is on our website.

We are delighted to see the growth of the WAPP community as well as the
increase of the quality of PPT trainings all over the world. Despite the COVID-
19 pandemic, WAPP remains continually active thanks to members
contributing time and expertise.

With deep gratitude
WAPP Board of Directors and Head Office

World Association for Positive and Transcultural Psychotherapy (WAPP)
WAPP Head Office e Luisenstrasse 28 ® 65185 Wiesbaden ¢ Germany
Tel. +49-6 11-450 34 40 * Email: wapp@positum.org ® Website: www.positum.org

ISSN 2710-1460 WAPP
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Full and up-to-date “Information and Guidelines for Authors” are on the JGP website:
https://www.positum.org/ppt-journal/

is an interdisciplinary digital journal devoted to
Positive Psychotherapy (PPT after Peseschkian, since 1977)™. This peer-reviewed semi-
annual journal publishes articles on experiences with and the application of the
humanistic-psychodynamic method of Positive and Transcultural Psychotherapy.
Topics range from research articles on theoretical and clinical issues, systematic
reviews, innovations, case management articles, different aspects of
psychotherapeutic training and education, applications of PPTin counselling,
education, and management, letters to the editors, book reviews, etc. There is a
special section devoted to young professionals that aims to encourage young
colleagues to publish. The Journal welcomes manuscripts from different cultures and
countries.

of articles are: English and Russian. Each article must have abstracts in
English and  for Russian articles - n English and Russian.
For English language editing, authors may ask our English language editor, Dr.
Dorothea Martin (USA/Albania), for assistance. This service is free-of-charge for
authors. But, this is only for editing, not for translation - email
via journal@positum.org.

All manuscript submissions - except for short book reviews - will be
anonymised and sent to at least 2 independent referees for ‘double-blind’ peer-
reviews. Their reviews (also anonymised) will then be submitted back to the author.
Submitted articles are checked in the “Antiplagiat” system and are accepted in case of
a satisfactory result (determined for each of the articles on an individual basis by the
ratio of the original text fragments, borrowed fragments and the presence of
formalized links).

can only be sent by an email attachment in DOC, DOCX, RTF format
to journal@positum.org.
For article’s formatting, including information about the authors, the Editorials ask

authors to use special templates.

e  For scientific sections: Template for scientific articles

e  For practical sections: Template for practical articles

e  Book reviews and letters are accepted in free form.
An author can publish only one paper per issue.

In exceptional circumstances, longer articles (or variations on these guidelines) may be
considered by the editors, however, authors will need a specific approval from the
Editors in advance of their submission. (We usually allow a 10%+/- margin of error on
word counts.)
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: The author must list references alphabetically at the end of the article, or
on a separate sheet(s), using a basic Harvard-APA Style. The list of references should
refer only to those references that appear in the text e.g. (Fairbairn, 1941) or
(Grostein, 1981; Ryle & Cowmeadow, 1992): literature reviews and wider
bibliographies are not accepted. Details of the common Harvard-APA style can be sent
to you on request or are available on various websites.

In essence, the following format is used, with exact capitalisation, italics and
punctuation.

Here are three basic examples:
[1] For journal / periodical articles (titles of journals should not be abbreviated):

FAIRBAIRN, W.R.D. (1941). A revised psychopathology of the psychoses and neuro-
psychoses. International Journal of Psychoanalysis, Vol. 22, pp. 250-279.

[2] For books:

PESESCHKIAN, N. (2016). Positive Psychosomatics: Clinical Manual of Positive
Psychotherapy, Bloomington, USA: AuthorHouse UK.

[3] For non-English resources:

LUMUTENDBBEPT, I. M. [SPIEGELBERG, H. M.] (2002). ®eHomeHOon02u4ecKoe 08uMceHUe.
Ucmopuueckoe ssedeHue [Phenomenological movement. Historical introduction]. M.:
"Noroc". 608 c.

[4] For chapters within multi-authored books:

PESESCHKIAN H., REMMERS A. (2020) Positive Psychotherapy: An Introduction. In:
Messias E., Peseschkian H., Cagande C. (eds), Positive Psychiatry, Psychotherapy and
Psychology, (pp. 3-9). Springer, Cham.

The journal is published twice a year. The Journal supports open access policy based on
the principle of free distribution of scientific information and global knowledge
exchange for common social progress. Authors publishing under any license allowed by
the journal retain all rights. Editorial Policy of the Journal allows all versions of
published articles to be deposited in an institutional or other repository of the author’s
choice without embargo. The Editorial Board of the Journal reserves the right to
proofread the articles, submitted for publishing.

Further Information and contact details are available on the JGP website:
https://www.positum.org/ppt-journal/
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