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Welcome Letter by the Editorial Board

Dear Readers,

Welcome to the new issue of "The Global Psychotherapist" PPT Journal, Volume 3, Number 2, for July
2023. As we embark on this new edition, we find ourselves in a world grappling with numerous challenges
and complexities. The evolving nature of our society, marked by war, migration issues, religious conflicts,
and diverse cultural perspectives, necessitates a deeper understanding of the transcultural aspects of
psychotherapy. Furthermore, the increasing prevalence of mental health disorders calls for innovative
approaches and comprehensive solutions. Psychotherapists play a vital role in providing support and
guidance to individuals facing diverse diagnoses and illnesses, bridging the gap between cultural
differences and the universal need for healing.

Within this issue, we aim to shed light on the multifaceted issues faced by psychotherapists around the
globe and showcase the innovative approaches and research being conducted in the field. We have
curated a diverse collection of articles that delve into the realms of mental health, therapy techniques,
and emerging trends, all aimed at providing valuable insights and practical guidance for professionals in
the field.

We begin with the section on "Research and Innovation in Positive Psychotherapy", Ali Eryilmaz and Dilay
Batum contribute with their article "Examination of Impulsivity in Positive Psychotherapy Structures."
Focusing on impulse control problems among adolescents, the authors explore the predictive role of
primary and secondary capabilities in impulsive behavior. Through a study involving 225 male adolescents,
they find that both primary and secondary capabilities significantly predict impulsivity. Notably, hope from
the primary capabilities and orderliness, diligence, reliability, and obedience from the secondary
capabilities emerge as significant predictors. The colleagues, Ivan Kirillov, Polina Efremova, Ewa Dobiala,
and Ivan Pleshakov, present a thought-provoking article titled "Primary Capacities as a Predictor of
Perceived Stress, Anxiety, and Depression in the Pandemic Crisis of COVID-19. Through an international
survey of 1165 respondents, they discover a significant correlation between lower levels of integration of
specific primary capacities and higher levels of perceived depression, anxiety, and stress. These findings
not only contribute to our understanding of the impact of primary capacities but also emphasize their
relevance in times of crisis. Furthermore, we feature an article by Aleksandra Zarek, which conducts a
correlational analysis among concepts used in positive psychotherapy, social competences, attachment
styles, and stress-coping strategies in a sample of 93 female students of psychotherapy. The results reveal
interesting correlations between social competences and secondary capabilities, as well as attachment
styles and primary capabilities and model dimensions.

In the realm of interdisciplinary and multidisciplinary approaches, Fabio Galli presents an article titled "An
Interdisciplinary and Multidisciplinary Approach between Medical Education and Positive Transcultural
Psychotherapy to Lead to a Suicide-Prevention Strategy for Healthcare Students and Healthcare Workers."
Galli emphasizes the importance of addressing suicidal ideation, suicide attempts, and completed suicides
through collaborative interventions involving medical education, counseling/psychotherapy, and Positive
and Transcultural Psychotherapy (PPT).

In the section "PPT Training", we explore the power of traditional games as instruments in Positive Group
Therapy. Etion Parruca in the article “Positive Group Therapy Through Traditional Games with a Positum
MGS Approach for Building Resilience Against Trauma in Times of Pandemics, War and Earthquakes:
Theoretical Considerations and Practical Applications of “The Witches” Game” demonstrates how these
games can be transformed into psycho-social tools, fostering resilience and promoting healing in groups
affected by trauma resulting from pandemics, wars, and natural disasters.

ISSN 2710-1460 WAPP



THE GLOBAL PSYCHOTHERAPIST. Volume 3. Number 2. July 2023

Continuing our journey, we move to the section "Modern PPT Practice"”, where we explore cutting-edge
advancements in positive psychotherapy. One article by Ivan Kirillov introduces the “Evaluation Criteria
for Psychosomatic Practice”, which provides clinicians with a comprehensive list of criteria to diagnose
and treat somatic disorders, taking into account psychosocial factors. By incorporating significant
psychodynamic factors and offering a balanced framework for assessment, treatment planning, and
outcome monitoring, the ECPP enhances clinical understanding and facilitates improved treatment
outcomes. Another article from Arno Remmers focuses on the application of positive psychodynamic
therapy in addressing attachment, trauma, and inner confidence. It highlights the structured treatment
process, starting with stabilization and leading to integration, to restore confidence and balance in
individuals who have experienced traumatic events. This approach aims to address the profound impact
of trauma on health, relational patterns, and conflict reactions. The section also presents a novel conflict
model for operationalizing and visualizing psychodynamics within the context of positive psychotherapy,
presented in the article by Richard-Christian Werringloer. By considering different inner conflicts
simultaneously or sequentially, this model provides a comprehensive understanding of a patient's
motivations and psychodynamic responses, further enhancing the practice of Positive Psychotherapy. Igor
Olenichenko explores the application of VR-technology methods in psychology and psychotherapy. The
article discusses the potential of virtual reality (VR) technologies in treating phobias, psychosomatic
disorders, and other psychophysical conditions. This emerging field offers deep immersion in virtual
reality, providing new avenues for working with psychosomatics and phobias. Georg Franzen delves into
the relationship between positive psychotherapy and art. While art therapy and PPT have distinct
theoretical and practical concepts, they intersect when psychological conflicts are expressed through
artistic means or stories. The article explores how art therapy can be integrated into the resource-oriented
practice of Positive Psychotherapy, offering a unique approach to self-expression and healing.

In the section "Psychotherapeutic Work during Wartime", Svitlana Kyrychenko explores the existential
aspects of PPT and its unique ability to provide answers to the challenges faced during times of war and
presents the author's perspective on various levels of psychological assistance that can be provided in
crisis situations. The second article by Tetiana Kitchak focuses on the phenomenological aspects of
psychotherapeutic work specifically related to the actual ability of "hope" during wartime. It highlights
the dynamic and unpredictable nature of war and the crucial role of hope in the psychotherapeutic
process

The “Special Articles” section delves into specific topics related to positive psychotherapy and explores
their implications for therapeutic practice. The article of Vanda Drozhzhyna examines the concept of
microaggressions, which are subtle forms of hostility experienced by marginalized individuals. It discusses
the interconnectedness of aggression and microaggressions in contemporary society, considering power
dynamics and critical social theories. The article emphasizes how PPT uniquely addresses
microaggressions by transforming negative experiences into opportunities for personal growth. Turning
our attention to mental health services, Raluca Ursica presents an overview of the current landscape in
England and the vital role of psychotherapists within this context. The author addresses concerns
regarding the reliance on psychotropic medication and advocates for a comprehensive approach that
integrates both pharmacotherapy and psychotherapy. The article of the colleagues Svetlana
Chebarykova, Irina Kuklina and Anna Gardner focuses on building professional relationships between
psychologists and clients with visible differences in appearance. It justifies the use of the concept of
"visible difference" to accurately describe individuals with distinctive physical features related to health
conditions. The article advocates for a transcultural approach in establishing professional relationships,
leveraging differences as resources to assist clients. The next unique article by Anahit Haykazuni explores
the primary actual capacities of individuals as illustrated in the Bible. It presents N. Peseschkian's
proposed primary actual capacities, as demonstrated through the behavior, actions, and relationships of
biblical characters and suggests that biblical stories and parables can be utilized as tools for the
development of primary abilities, aiding clients in visualizing their situations and finding solutions to their
problems.
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The “PPT Cases” section presents real-practice case studies that highlight the application of positive
psychotherapy in diverse clinical scenarios. John Okoro’s article explores patients' encounters with
diagnoses from a transcultural perspective. The author presents three cases to illustrate how different
traditions approach patients with various illnesses and establish diagnoses for organic and psychological
problems. Drawing from the author's extensive experience working with individuals from different
cultural backgrounds, the article adopts an analytic and descriptive approach, offering valuable
illustrations and emphasizing the need to expand our understanding beyond our own perspectives. The
article by Hamid Peseschkian focuses on the treatment of a patient with Borderline Personality Disorder
(BPD) using Positive Psychotherapy. The article concludes with the therapist's comments, offering insight
into the countertransference experienced during the treatment. Furthermore, it discusses the therapeutic
techniques employed, such as writing, homework assignments, storytelling, and bibliotherapy. The article
calls for more innovative approaches to treating borderline disorders.

Lastly, we explore the latest news from the World Association for Positive and Transcultural
Psychotherapy. The WAPP Board shares exciting implementations and inspiring plans for the development
of the “positum” community and the method of positive psychotherapy.

Nossrat Peseschkian had the conviction that every individual possesses unique strengths, resources, and
capacities, akin to a precious pearl hidden within a protective shell. This concept underlies the essence of
positive psychotherapy, which seeks to uncover and nurture these inner potentials to promote personal
growth and resilience.

We hope that this collection of articles expands your knowledge, stimulates further exploration, and
sparks meaningful discussions within the field of psychology and psychotherapy. Each article presents a
unique perspective and valuable insights from distinguished authors. We extend our deepest gratitude to
these authors for their valuable contributions as well as the whole team Editorial Board, International
Scientific and Advisory Boards and well as secretaries and language editors!

In conclusion, let us remember the importance of research in positive psychotherapy. It is through
rigorous investigation and continuous exploration that we can further advance our understanding and
refine our practices. We invite you, dear readers, colleagues to contribute to our journal: share your
thoughts, ideas, reflections and experiences in your articles. See you in new issues!

Sincerely,

The Global Psychotherapist,
Journal of Positive and Transcultural Psychotherapy

ISSN 2710-1460 WAPP
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Abstract

When the common features of the problems encountered in adolescence are examined, impulse control
problems draw our attention. At this point, preventive and developmental studies are needed to help
adolescents control impulses. It is important to examine the structures that can be used to explain
impulsive behavior in order to transform impulsivity into a functional form. This study aims to examine
whether primary and secondary capabilities, which are the basic concepts of positive psychotherapy,
predict the impulsive behaviors of adolescents. The dependent variable in this research is impulsivity, its
independent variables are primary and secondary capabilities. The participant group of the research is
225 male adolescent individuals between the ages of 14-19 who continue their secondary education. The
Personal Information Form, the Barrat Impulsivity Scale (BIS-11), and the Wiesbaden Positive
Psychotherapy and Family Therapy Inventory were used as data collection tools in the study. The data
were analyzed by multiple regression analysis. As a result of the analysis, primary capabilities (R=0.376;
R2=0.141; F=4.305; p<.01) and secondary capabilities (R=0.488; R2=0.238; F=5.841; p<.01) were found to
significantly predict impulsivity. It was revealed that hope, from the primary capabilities, and orderliness,
diligence, reliability and obedience, from the secondary capabilities, predict impulsivity.

Keywords: impulsivity, positive psychotherapy, adolescents

and behavioral disorders (Adcock and Parkin,

Introduction 2016). Upon closer examination of these issues,

Adolescence, defined as the period of it becomes evident that impulse control
transition from childhood to adulthood, is a problems are a common thread (Casey et al.,
crucial stage in a person's development (Arnett, 2011). Therefore, it is crucial to implement
2000). If this stage is not navigated successfully, preventive and developmental measures aimed
it can lead to a multitude of problems. These at helping adolescents gain better control over
problems can manifest in various ways, such as theirimpulses (Steinberg, 2010). Such efforts can
engaging in risky behavior, substance abuse, significantly ~ contribute  to  the  healthy
criminal activity, suicidal thoughts or actions, development of adolescents and reduce the
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likelihood of long-term negative consequences
(Biehl et al., 2019).

Although impulsivity is explained as the lack
of ability to delay or postpone pleasure (Neto &
True, 2011) and the tendency to act
spontaneously without deliberation (Carver,
2005), there is no consensus on a clear definition
of impulsivity in the literature (Winstanley,
Eagle, & Robbins, 2006). However, there is
agreement that impulsivity is a multidimensional
and complex construct (Neto & True, 2011).
Similarly, the definition of impulsivity is not clear
in the DSM-V. According to the DSM-V,
impulsivity includes tendencies to act without
thinking, inability to concentrate, and a tendency
to become easily distracted (APA, 2013).
Although there is no general definition of
impulsivity, some accepted elements of being
impulsive include making quick decisions and
responses, inability to cope with negative
emotions, inability to delay gratification, and
acting without thinking about the future (Neto &
True, 2011). Thus, impulsivity is generally
associated with pathological problems such as
attention deficit and hyperactivity disorder,
eating disorders, behavioral addictions (e.g.,
gambling, shopping), aggressive behavior, and
borderline personality disorder (Morrell &
Burton, 2014). Studies on impulsivity rely mainly
on biological and genetic origins, where
impulsivity is often explained by brain damage
and low serotonin levels; however, the
relationship between impulsivity and
environmental factors and personality traits has
been neglected in most of these studies (Neto &
True, 2011; Royuela-Colomer et al., 2021).

The concept of impulsivity has been a
fundamental concept in child, adolescent, and
adult psychopathology for many years.
Particularly, impulsive  behaviors during
adolescence have been the subject of numerous
studies. Adolescence is a critical developmental
period in terms of cognitive problems and
difficulties (Polanczyk et al., 2015). Physiological,
psychological, and social changes during
adolescence are considered as risk factors for
adolescents to experience anxiety, depression,
and stress, as well as to develop
psychopathology (Romeo, 2013). Impulsivity can
be seen as a dimension of normal personality
and a characteristic of adolescence (Eysenck &
Eysenck, 1977, Winstanley, Eagle & Robbins,
2006). However, impulsive behaviors during
adolescence have been associated with
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undesirable situations and behaviors, such as
adolescent psychopathology (Vitacco & Rogers,
2001), substance addiction (Soloff et al., 2000),
attention  deficit  hyperactivity  disorder
(Schachar, Tannock & Logan, 1993), aggressive
behaviors (Hollander, Posner & Cherkasky,
2002), and internet addiction (Luijten et al.,
2015). These types of behaviors are also known
to occur frequently during adolescence (Moffitt,
1993). In addition, impulsivity is related to
depression, anxiety, stress (Moustafa et al.,,
2017), emotion regulation (Cheung & Ng, 2019),
and rumination (Hasegawa et al., 2018). It is also
found that males exhibit more impulsive
behavior than females during adolescence
(Regan et al., 2019). Considering that both
cognitive and psychological health problems
encountered during adolescence are related to
problems which present in adulthood, attention
to situations that predict, increase or decrease
problems that arise during adolescence is seen
as socially important (Johnson et al., 2018).

In general, there are two categories of
treatment for impulsivity: pharmacological
treatment and psychotherapy. One of these
approaches is positive psychotherapy, which is
an approach that emphasizes the importance of
individuals' capabilities in their lives and their
functional use (Peseschkian, 2002). Within this
approach, capabilities are described in two main
groups as primary and secondary capabilities
(Peseschkian & Walker, 1987; Sari, 2015).
Primary capabilities express the emotional
aspect and the individual's capacity for love,
while secondary capabilities cover the
behavioral aspect and the capacity for
knowledge. Primary capabilities include
patience, time, hope, contact, trust, faith/sense,
sexuality/tenderness, and love, while secondary
capabilities include orderliness, cleanliness,
punctuality, politeness, openess, diligence,
reliability, thriftiness, obedience, justice, and
faithfulness (Sari, 2015).

According to the positive psychotherapy
approach, all individuals have innate abilities to
love and know from birth (Eryilmaz, 2017, 2019).
However, both groups of capabilities are shaped
and developed over time and by the
environment. The shaped and developed
capabilities form the character structures of
individuals in adulthood. Adolescence is also a
critical period during which capabilities develop
and character structure begins to form.
Problems that arise during this period due to

WAPP
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undeveloped or excessively developed
capabilities can contribute to some adolescent
problems and psychopathological patterns.
Underdeveloped capabilities can prevent
individuals from fully demonstrating their
capacities, while excessively developed
capabilities can cause them to use their energy
in imbalanced and excessive ways (Pesesckian,
2000; Sari, 2015). Therefore, examining the
development and use of capabilities is critically
important to assist adolescents to lead balanced
and healthy lives (Peseschkian, 2002). Thus, for
adolescents, examining the relationships
between their structures in terms of these
capabilities and impulsivity through positive
psychotherapy can provide support for their
positive development. As a result, positive
psychotherapy can serve as a means for
adolescents to have more hope (Eryilmaz, 2012),
high levels of motivation (Eryilmaz & Aypay,
2011), increased attendance in classes (Eryilmaz,
2014), can assist them to become more peaceful
(Eryilmaz, 2009), and overall more happy.
Impulsivity can be approached in two
dimensions, functional and dysfunctional,
according to Eysenck (1993), who describes
impulsivity as extraverted and psychotic
(excessive) impulsivity. Extraverted impulsivity
refers to a decision-making process that takes
into account outcomes and risks, while psychotic
(excessive) impulsivity means not considering
the risks of a decision. Similarly, Dickson (cited in
Coles, 1997) describes impulsivity under the
concepts of functional and dysfunctional
impulsivity. From this explanation, it can be seen
that both types of impulsivity mean "acting
without thinking or being influenced," with the
difference being that functional impulsivity
refers to the action being beneficial or optimal,
whereas dysfunctional impulsivity means the
action causes problems or harm to oneself or
others. Eryllmaz (2019) states that primary and
secondary skills, which are addressed in positive
psychotherapy, are important indicators in
explaining individuals' personality patterns. At
this point, impulsivity is explained in a direction
that reflects positive and negative meanings.
Positive psychotherapy defines impulsivity as
a result of individuals' skills (such as obedience,
hope, and orderliness) not developing
(Peseschkian 1996, 1997, 2002). Positive
psychotherapy also explains impulsivity as using
the body dimension more in coping with conflict
(Peseschkian, 2002). Empirical studies have been
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conducted on sample groups such as substance-
dependent adolescents (Eryilmaz, 2014) and
delinquent adolescents (Eryilmaz 2018) to
confirm  these theoretical explanations.
However, there are no studies directly examining
the relationships between impulsivity and
positive psychotherapy structures. Positive
psychotherapy has been found to be effective in
treating many mental disorders (Eryllmaz, 2012,
2015; Peseschkian, 1996, 2000, 2009).
Therefore, positive psychotherapy can be an
important psychotherapeutic approach in
explaining adolescents' impulsivity. In line with
these explanations, it is thought that examining
the structures that can be used to explain
impulsive behavior is important for transforming
impulsivity into functional forms of behavior.
The purpose of this study is to investigate
whether primary and secondary skills, which are
fundamental concepts of positive
psychotherapy, predict adolescents' impulsive
behavior.

Methodology

2.1. Model of the Research

This study used the relational scanning
model, which is one of the general scanning
models. The relational scanning model aims to
determine whether there is a simultaneous
change between two or more variables and/or
the degree of change (Fraenkel and Norman,
2006). In this study, the relationship between
impulsivity and  positive  psychotherapy
structures was investigated. The dependent
variable of the research was impulsivity, and the
independent variables were the primary and
secondary capabilities of positive psychotherapy
structures. Multiple regression analysis was used
to analyze the data.

The participants in the study are male
adolescent individuals who are continuing their
secondary education between the ages of 14-19.
The exclusion criteria for the study were
determined as the absence of a diagnosis of
behavioral disorder in adolescents. Adolescents
with a diagnosis of behavioral disorder were not
included in the study. A total of 225 male
individuals continuing their vocational and
technical secondary education participated in
the study. Of these, 83 individuals (36.9%) were
9th grade students, 62 individuals (27.6%) were
10th grade students, and 80 individuals (35.5%)
were 11th grade students. Of the participants, 46
(20.4%) reported having a low socioeconomic
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status, 159 (70.7%) reported having a moderate
socioeconomic status, and 20 (8.9%) reported
having a high socioeconomic status.

2.2. Data Collection Tools

In this study, researchers used a personal In
this study, researchers used a personal
information form prepared by the researchers
themselves, the short form of the Barratt
Impulsiveness Scale (BIS-11), and the Wiesbaden
Positive Psychotherapy and Family Therapy
Inventory as data collection tools.

Personal Information Form: The personal
information form was prepared by the
researchers to determine demographic variables
such as gender, age, class, socio-economic level,
level of liking school, and frequency of school
absenteeism among the participants.

Barratt Impulsiveness Scale (BIS-11): The
Barratt Impulsiveness Scale, consisting of thirty
items and developed by Barratt in 1959 to assess
impulsiveness, has undergone many revisions
over the years. The latest version, BIS-11, was
developed in 1995 by Patton, Stanford, and
Barratt. The Turkish adaptation and validity and
reliability study of the scale were conducted by
Glle¢ and colleagues in 2008, and it has been
used in many studies with adolescents in
Tirkiye. The higher the total score obtained from
the scale, the higher the person's impulsivity
level. In this study, the 15-item short form
developed by Tamam and colleagues to increase
the widespread use of the scale was used. In the
adaptation study of this form, the Cronbach's
alpha internal consistency coefficient of the
scale was found to be .82. In this research, the
Cronbach's alpha internal consistency coefficient
of the scale was found to be .77.

Wiesbaden Positive Psychotherapy and
Family Therapy Inventory: The Wiesbaden
Positive Psychotherapy and Family Therapy
Inventory was created by Peseschkian and
Deidenbach in 1988 to assess positive
psychotherapy structures. It consists of 88 items
and respondents use a four-point Likert scale to
answer. In 2010, Sari, Eryilmaz, and Varlikh
conducted a study to adapt the scale to Turkish
and identified four important dimensions:
primary skills, secondary skills, coping resources
for conflict, and models. The reliability of the
sub-scales was evaluated using the Cronbach's
alpha technique, which showed that the
secondary capabilities had a reliability of .77 and
primary capabilities had a reliability of .75. In this
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study, the Cronbach's alpha reliability for
primary capabilities was found to be .83 and for
secondary capabilities, it was .84.

2.3. Data Analysis

IBM SPSS 22 package program was used with
a significance level of .05 in conducting data
analysis. Multiple regression analysis was
performed to examine the relationship between
impulsivity and  positive  psychotherapy
structures in line with the research objectives.
Necessary inspections were conducted to
prepare the data for multiple regression analysis.
First, an outlier examination was conducted by
checking the skewness and kurtosis values of the
variables. Skewness and kurtosis values should
be between +1 and -1 to ensure a normal
distribution (Field, 2009). Accordingly, box plots
were examined for each scale and subscale total
score, and 3 data were excluded from the
analysis to approach the distribution to normal.
In addition, a normal Q-Q plot was examined,
and it was determined that the points on the
graph were on or close to the 45-degree line
(Field, 2009), indicating that the data were
normally distributed.

Multivariate outliers were examined with the
Mahalanobis distance test for regression analysis
where impulsivity was the dependent variable
and primary capabilities, secondary capabilities,
and coping resources of positive psychotherapy
structures were the independent variables. In
the chi-square analysis, 4 data points with a
value less than .001 were excluded to meet the
multivariate  normality  assumption. The
presence of multicollinearity problems among
the independent variables was examined by VIF
and tolerance values in the regression analysis.
The tolerance values being greater than .10 and
VIF values being less than 10 indicate that there
is no multicollinearity problem (Pallant, 2011).
The analysis showed that the VIF and tolerance
values met the desired conditions. Durbin-
Watson test wvalue for autocorrelation
examination was found to be between 1.5 and
2.5, indicating no autocorrelation between the
variables (Field, 2009). In addition, the
correlation coefficient between the variables
was between -.02 and .51. As the correlation
coefficients were less than .90, it was observed
that the variables were unrelated and there was
no multicollinearity problem (Pallant, 2011).
Based on all these results, it was assumed that
the assumptions necessary for multiple
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regression analysis were met, and multiple
regression analysis was performed with 218
data.

Results

To determine the relationship between
impulsivity and primary capabilities, a Pearson
product-moment correlation analysis was
conducted and the analysis results are presented
in Table 1.

Table 1. Pearson correlation results for
relations between primary abilities and

impulsivity
Variables 1 2 3 4 5 6 7 § 9
1. Tmpulsivity L.00
1. Patience -23# 100
3. Time - 24% 0 398100
4, Contact -08 37T A3 100
5. Trust S0 D6E a3k 100
6. Hope <33 40Re 50% 0 31R SR 100
7 SexualityTenderness  -09  29%F 34 g4 gge 37100
8. Love S16% 25w g ST A 43R 34100
9. Faith/Sense <20 39k Agh 35k 3TRE QR 35E 3T | ()

# p< 01, *p<.05

When Table 1 is examined, relationships
between primary capabilities and impulsivity are
observed. According to the results of the
analysis, there were significant, low-level, and
negative correlations between impulsivity and
hope (r=-.33; p<.01), trust (r=-.24; p<.01), time
(r=-.24; p<.01), patience (r=-.23; p<.01), faith (r=-
.20; p<.01), and love (r=-.16; p<.05).

Pearson product-moment correlation analysis
was conducted to determine the relationship
between impulsivity and secondary capabilities,
and the analysis results are presented in Table 2.

Table 2. Pearson correlation results for
relations between secondary abilities and
impulsivity

Degiskenler 1 2 3 4 5 6 7 8 9 10 1

1. Tmpulsivity 1.00
2. Orderliness 29% 100

3. Cleanliness A1 3M 100

4. Punctuality -13 3R 30100

5. Politeness S35 41H 33 100

5. Openess S16F 0 40F gk 3P 3gE 100

7. Diligence -03 gk 28k 43 g3k DgM 100

8. Reliability S34wE 3gRe J0R g4k apEe 43R 30% 100

9. Thriftiness -1 29k JpRe Qg 30E 1TF Q0% 15® 100

10. Obedience S3IMEBDER ATRE AR AQER 45RE 44 40Re 4% 100

11. Justice -11 34wk 4k Dawk gk 33RE 33w J1ER g0k 3gEE 100

12 Faithfulness S3IME O 3gF Q6% 33T A0EF 40k gt 4gke 1TH ATH Qg

1.00

<01, %p.05

When Table 2 is examined, relationships
between secondary capabilities and impulsivity
can be observed. According to the results of the
analysis, there are low-level and negative
significant relationships between impulsivity and
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reliability (r=-.34; p<.01), obedience (r=-.31;
p<.01), politeness (r=-.31; p<.01), faithfulness
(r=-.31; p<.01), orderliness (r=-.29; p<.01),
cleanliness (r=-.17; p<.01), and openess (r=-.16;
p<.05).

Multiple linear regression analysis was
conducted to determine the extent to which
primary capabilities predicted impulsivity, and
the results of the analysis are presented in Table
3.

Table 3. Impulsivity of primary capabilities
predict levels

B Std. [ t P Partr Partial
Error r

Constant 43.247  3.113 13.895  .000

Patience -402 252 -120 1595 112 -110 -226
Time -318 282 -093 1124 262 -078 -243
Contact 371 .286 .105 1297 196 .083  .089
Trust -368 303 -097 1216 225 -084 -242
Hope* -842 319 -227 <2640 009 -180 -331
Sexuality/Tenderness .288 282 076 1.020 309 070 -.093
Love -134 323 -034  -413 680 -.029 -.160
Faith/Sense -033 309 -014  -173 863 -.012  -199

R=0.376; R==0.141; F=4.305; p=.01

When Table 3 is examined, it is seen that
primary capabilities significantly  explain
impulsivity in multiple regression analysis (R=.38,
R2=.14; F=4.305; p<.01). When the relationships
of the variables with impulsivity are examined
individually, it is concluded that the capability of
hope predicts impulsivity. Primary capabilities
account for 14% of the variance in impulsivity.

To determine how much secondary
capabilities predict impulsivity, multiple linear
regression analysis was conducted, and the
results of the analysis are presented in Table 4.

As seen in Table 4, multiple regression
analysis reveals that secondary capabilities
significantly explain impulsivity (R=.49, R2=.24;
F=5.841; p<.01). When looking at the
relationships between variables and impulsivity
individually, it is found that the capabilities of
orderliness, diligence, reliability, and obedience
predict impulsivity. Secondary capabilities
account for 24% of the variance in impulsivity.
According to the standardized regression
coefficients (B), the relative importance of
independent variables on impulsivity is as
follows: obedience (-.22), diligence (.22),
orderliness (-.21), and reliability (-.20).
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Table 4. Impulsivity of secondary capabilities
predict levels

B Std. ]

t P Partr Partial
Error r

Constant 47.079 3.383 13.915 .000

Orderliness* -.798 280 =211 -2.846 .005 -.195 -.290
Cleanliness .002 270 .001 .008 993 .001 -.175
Punctuality -.024 261 -.007 -.091 928 -.006 -.130
Politeness -.485 280 -.132 -1.730 .083 =120 -.308
Openess 510 300 132 1.700 .091 118 -.163
Diligence* .830 280 219 2.970 .003 203 -.031
Reliability* -.878 333 -.199 -2.635 .009 -.181 -.336
Thriftiness 050 249 .014 202 .840 .014 =111
Obedience* -.789 290 -224 -2.719 .007 -.186 =311
Justice 218 254 .061 .859 391 .060 =115
Faithfulness -447 300 -117 -1.489 138 -103 -.306
R=0.488; R?=0.238; F=5.841; p<.01

Discussion
This study examined the relationship

between primary and secondary capabilities of
positive psychotherapy and impulsivity skills of
male adolescents. The analysis results revealed
that hope from primary capabilities and
orderliness, diligence, reliability, and obedience
from secondary capabilities were significant
predictors of impulsivity. To the best of our
knowledge, no study has been found in the
literature that examines impulsivity skills in
terms of positive psychotherapy structures.
However, impulsivity is considered as an
extension of personality, especially in
adolescence (Eysenck and Eysenck, 1977,
Winstanley, Eagle, and Robbins, 2006). At this
point, the explanation based on the capabilities
of positive psychotherapy structures is in line
with the literature.

The results of the study indicated that the
capability of hope was a significant predictor of
impulsivity among male adolescents. This
suggests that limited use of hope can be an
important factor in explaining their impulsivity.
Hope refers to the belief that there is always a
way out of difficult situations, positive thinking
about oneself and one's family, and having a
good plan for the future (Peseschkian, 2002). The
study findings suggest that increasing the use of
hope can help to reduce the impulsivity levels of
adolescents. The literature suggests that hope
plays an active role in changing people's basic
reactions and is functional in ensuring that
individuals maintain a determined attitude to
achieve their goals (De Ridder et al., 2012; Li et
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al., 2021). Hope is thought to contribute to
individuals' impulsivity by creating a control
mechanism for the individual. However, hope
may also contribute to making individuals goal-
oriented by providing planning and motivation,
which are lacking in impulsive individuals.
Impulsive individuals experience a lack of both
capability and motivation to plan for the future.
They are more focused on the present moment
than the future (Patton et al, 1995).
Nevertheless, through hope , individuals can
plan for the future and move away from the
pleasures of the present moment (Snyder, 1994).
Therefore, hope can support adolescents in
planning for the future by shifting their focus
from the present moment.

One characteristic of impulsive individuals is
their impatience in reaching their goals and their
preference for pursuing small pleasures and
quickly achieving pleasure (Bechara and
Damasio, 2002). Strengthening the capability of
hope may encourage adolescents to set difficult
and long-term goals and make efforts to achieve
them (Snyder, 2002).

The research results revealed that the
capabilities of orderliness, diligence, reliability,
and obedience significantly predicted
impulsivity. In other words, it can be said that the
low level of openess, reliability, and obedience
and the high level of diligence of male
adolescents play an important role in explaining
their impulsivity.

Orderliness is explained in the context of
positive psychotherapy as the individual's
"always keeping and leaving their
workplace/office/home organized, ", "going
crazy if everything is in a mess", and "believing
that a person always needs to look tidy"
(Eryilmaz, 2020). The capability of orderliness is
also evaluated as an extension of the personality
trait of responsibility. At this point, the organized
and disorganized aspects of people, both in
terms of orderliness and responsibility are
evaluated as a common point (Roberts et al.,
2009). Characteristics such as being planned,
organized, and prepared are also included in the
capability of orderliness. On the other hand,
unplannedness, chaos, and disorder are not seen
in individuals who use their organizational skills
at a high level (Roberts et al., 2014). As can be
seen, the characteristics that emerge as a result
of low use of the capability of orderliness also
reflect the characteristics of impulsive
individuals. When the literature is examined, it is
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seen that the low level of orderliness is related
to impulsivity (Simms, 2007; Widiger, 2005). At
this point, improving the capability of orderliness
may contribute to reducing adolescents'
impulsivity. Conducting studies that involve self-
control can be helpful in this regard (Eryilmaz,
2018).

It has been found in the study that
adolescents with high levels of reliability have
less impulsive behavior. It is believed that
developing reliability can be effective in
controlling adolescents' impulsive behavior.
Reliability is explained as individuals thinking and
behaving in the context of positive
psychotherapy as: "reliability is very important in
business and society", "a person whom you
cannot fully trust can never be your friend", and
"l always keep my promises" (Eryilmaz, 2020). At
this point, reliability is thought to create a
control system for individuals. Studies show that
a low level of reliability is associated with lack of
empathy, disrespectful behavior, selfishness,
and impulsivity (Gordon and Platek, 2009).
Increasing the use of reliability to reduce
adolescents' impulsivity levels appears to be
important. In this context, empathy, respect,
selflessness, and self-control exercises are
critical (Eryilmaz, 2020).

The study found that individuals with high
levels of impulsivity tend to use their capability
of obedience less frequently. This suggests that
developing obedience could be an effective
strategy for reducing impulsivity among
adolescents. Obedience refers to changes in
behavior or beliefs that occur as a result of real
or imagined pressure from a group. It involves
not only behaving like others, but also being
influenced by their behavior (Eryilmaz, 2020).
Low or high use of obedience can have negative
effects on individuals' lives. However, the study
results suggest that increasing compliant
behavior can reduce impulsivity. An examination
of the relevant literature clearly shows that
there is a significant relationship between a low
level of obedience and antisocial and impulsive
behavior (Coid and Ullrich, 2010). Therefore,
Eryilmaz (2020) suggests that individuals who
are less obedient frequently tend to have active
impulsive systems. It is important to activate the
control system in individuals in order to increase
the use of obedience. Goals should be set to
increase individuals' use of obedience, standards
should be established, and principles should be
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created. These strategies can contribute to
reducing impulsive behavior.

The latest finding from the research indicates
that a high level of the capability of diligence
(persistence) increases impulsive behavior. This
finding is quite interesting. The reason for this
finding may be that the teenagers in the study
group who attend vocational high school, which
does not require a relatively high level of success
and comprehension, have a high level of success.
Studies have shown that academically successful
students have high levels of self-control (Hong et
al., 2009; Souvignier and Mokhlesgerami, 2006).
At this point, this finding of the study differs from
the literature. This is because this research was
conducted in a vocational high school where the
majority of students have medium to low
achievement levels. Therefore, successful
students easily achieve success. Examination of
the relevant literature shows that individuals
may experience a feeling of boredom when
dealing with tasks or activities that are below
their skill level (Csikszentmihalyi, 1997). The
increase in impulsivity of the teenagers
participating in the study as their diligence
increases can be evaluated in this direction.

In addition, diligence can have a negative
impact on behavioral control mechanisms,
especially for vocational high school students. It
is also thought that as the diligence of teenagers
studying in vocational high schools increase,
they may exhibit a tendency towards impulsive
behavior by feeling stronger. This situation may
also be due to the school system. Since the
number of successful students in vocational high
schools is low, their negative behaviors are
generally tolerated and often ignored. This
situation may also increase the tendency
towards impulsive behavior.

Conclusions

Based on the findings obtained from this
research, it is considered important to increase
the abilities of hope, orderliness, reliability, and
obedience to control impulsive behavior in male
teenagers with high levels of impulsivity, while
controlling their capability to achieve success
through undesirable behaviors. In this regard,
psychotherapists can support teenagers who
exhibit impulsive behavior by activating their
control system, organizing their learning
experiences, setting goals, establishing
standards, creating principles, and regulating
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their emotions through self-control and self- [9]. CHYKHANTSOVA, O., KUPRIEIEVA, O.
regulation. (2021). Possibilities of Positive
Psychotherapy in the Formation of
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Abstract

Fifty years of worldwide success of Positive Psychotherapy practice suggested that primary capacities,
postulated by prof. Nossrat Peseschkian, are reliable criteria to diagnose the integration level of personal
psychological functioning. If this assumption is correct, then the higher level of integration of primary
capacities should correlate with better adaptability, and inversely the lower level of integration should
correlate with a higher level of perceived stress, anxiety and depression under the pressure of crisis, such
as the COVID-19 pandemic. To test this hypothesis, we surveyed internationally 1165 respondents,
collecting data on emotional reactions and coping strategies engaging primary capacities of personality
structure. As a result of this research, we discovered that a lower integration level of 4 out of 8 primary
capacities, namely: ideal, trust, love, and time significantly correlate with a higher level of perceived
depression, anxiety and stress. Those results support our initial hypothesis that the lower level of primary
capacities would allow a higher level of depression and anxiety.
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Introduction

Any structure is an arrangement of parts,
interacting with each other under historically
developed rules and thereby forming the
functional whole.

In psychology, the term "structure" refers to
the integration of mental dispositions and “to
the availability of mental functions for the
regulation of the self, and its relationships to
internal and external objects" (OPD Task Force
(Eds.), 2008), for processing “internal conflicts
and external stressful events" (OPD Task Force
(Eds.), 2008).

The level of integration of the specific
structural function defines its availability and
vulnerability under the stress of internal or
external conflicts or physical illness and
therefore determines the “personal style
(Shapiro, 1965) in which the individual time and
time again re-establishes his intrapsychic and
interpersonal balance” (OPD-2).

As the structure is not directly observable, it
can only be evaluated by visible reactions and
behaviors. Therefore, the function, organization,
and history of structures are always hypothetical
and incomplete. Understandably, such
explanations and models are unavoidably
constructed in line with the theory and
formulated in specific terms.

The infant's inborn, object-seeking activity
evolves into the capacity “to involve the adult
caregiver in social interactions” of pleasurable
bodily care and feeding, in these early
interested, active and emotional interactions
with the non-ego objects, the Ego begins to
organize its intentional communicative function
(Rudolf, 1977).

The structural functions (primary capacities)
are “imprinted on the child by the direct
behavior of the parents and through their
modelling” (Remmers, 2020)
in repetitive interactions, and in the “experience
of being emphatically understood and
appropriately treated” (OPD Task Force (Eds.),
2008). Such self-object experience (Kohut, 1973)
develops the self- and object-representation
(Fonagy P, 1993)” (H. Peseschkian, 2020).

Approximately, by the age of 18 months, the
Ego develops the capability to perceive “itself as
an object and thus reflexively refer to itself” as a
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certain mental space filled with an early symbolic
and semantic representation of experiences.
Such an increasingly mentalized affectivity
“finally finds expression in the availability of the
self-reflexive function (Fonagy et al., 2002)".

The objects that are experienced as separate
from the self are recognized and named. In
ongoing emotionally-charged interactions with
such objects, the Ego internalizes them and
forms their inner representations by their
importance and emotional meaning. At the same
time, the Ego integrates its representation and
self-worth and learns to organize and regulate
itself.

Thereby the experience of object relations
forms the personality structure until the
development of the autonomous self with the
increasing mentalization, integrated sense of
identity and capacity to regulate its self-image
and self-worth as well as its capability for control
in ever-new ways.

Psychological structure develops through the

continuous integration of new information,
forming new, more adaptive rules that, sooner or
later will be challenged by more recent
information. Yet, this process is so slow that one
perceives the self as a personality with consistent
identity and character.
The attempts to describe the structure of
personality started from S. Freud’s topographical
model (Freud, 1923) and K. Abraham’s character
structure (Abraham, 1925), H. Schultz-Hencke’s
drive-based structure of neuroses (H. Schultz-
Hencke, 1951) and H. Hartmann’s Ego structure
(Hartmann, 1960). In 1969 L. Bellak and M.
Hurvish were able to systematize the ego
functions (Bellak, 1969).

In 1974 Nossrat Peseschkian defined
(Peseschkian, 1974) the “psycho-dynamically
operative” (Peseschkian, 2013, 1988) “related to
psychoanalytic categories” (Peseschkian, 1977)
actual capacities, secondary and primary. The
secondary capabilities are referring to as norms
and behaviors. The primary capacities, that are
the subject of our interest in this research,
reflect:

the primary emotional needs (Kirillov,
2015b); (Goncharov, 2020) the “emotional ties”
and “resonance” (Peseschkian, 1977) charging
one’s expectations regarding the secondary
capabilities with “the pronounced affective
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response” based on individual life emotional
experience.

the primary capacitiesto deal “with the
predominantly emotional domain”, which is
“close to the self” (Peseschkian, 1977), “such as
feelings of self-worth and inferiority complex”
(Peseschkian, 1977). Thereby, the primary
capacities describe the functions of the Ego
(Kirillov, 2015b) in its relationships with self and
objects. The list of those functions initially
included: contact, sexuality, love, time, patience,
trust, hope, confidence, doubt, certitude, unity,
faith and model.

In parallel with this, the OPD Working Group
(OPD Task Force (Eds.), 2008) integrated the
heritage of psychodynamics thinking with the (at
that time) recent idea of the structure of object
relations (Kernberg, 1976, 1977, 1980, 1984) “in
line with the work of Rudolf (Rudolf G., 1993.)".
Just as as Nossrat Peseschkian described the
primary capacities (N. Peseskchkian 1974, 1977),
the Group instead of wusing traditional
psychoanalytic terms addressed to functions
(OPD Task Force (Eds.), 2008) of personality
structure in its relation to objects (Rudolf, 2002;
Rudolf et al., 1995) to “determine the behaviour
and experience of the patient as close to
observation as possible”.

In intensive testing of OPD, the structure axis
showed good clinical practicability, and inter-
rater reliability (Freyberger et al., 1998; Rudolf,
1996, 1999; Rudolf et al., 1997; Rudolf et al.,
2000). It appears that less integrated structural
functions correlate with a lower ability to
express emotional resonance (-0.41; p<0.01), to
rely on others (-0.43; p<0.01) (Rudolf/Grande,
1999); to benefit from therapy (Strauf, 1997),
and with longer duration of psychogenicillness (-
0.38, p=0.06) (Rudolf G., 1996). As well, the level
of structural integration correlates with conflicts
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and relationship patterns (Heidelberg working
group):” The lower the level of structural
integration, the more difficult it becomes to
identify stable conflict patterns. In a
disintegrated level of structural functioning,
unequivocally identifiable conflicts are largely
absent. (OPD Task Force” (Eds.), 2008). The level
of structural integration correlates also with the
ICD-10 diagnoses: patients diagnosed with the
spectrum of neurotic disorders (mean=1.97)
proved to be better structured than patients
with personality disorders (mean=2.37, p<0.01)
(Nitzgen, 2000).

Considering sound proofs of the practical
usefulness of OPD’s structural functions, their
descriptive similarity with primary capacities of
Positive Psychotherapy after N. Peseschkian, the
lather was optimized (Kirillov 1., 2015a) to
increase  the theoretical and practical
understanding between specialists practising
both approaches and to enrich both systems
with new ideas (Table 1).

Primary capacities are differentiated from the
basic inborn capacity to love: “to establish active
emotional ties” with external objects (active
mode) (Peseschkian, 1977) and “to accept and
bear emotional affection” (Peseschkian, 1977) of
external objects (reactive mode) (Kirillov,
2015a). Therefore, primary capacities, as well as
structural functions of OPD-2, describe the
“mental processes” in two modes: 1) active —
directed to object (Rudolf, 2002; Rudolf et al.,
1995) and 2) reactive — directed at self
(Peseschkian, 1977; Kirillov ., 2015a).

A well-integrated structure allows One even
in stressful situations to avail oneself of one's
mental space and to regulate it via intrapsychic
processes in such a way that she/he can also
establish and maintain satisfactory relationships
with external objects.
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Table 1. Comparison of structural functions of OPD-2 and primary capacities

OPD-2: functions/abilities

PPT: primary capacities

Contact with

Self-reflection self
Pleasure (self) , .
. . - Self and others' perception and
Self and object perception Contact with o
. . mentalization
Perception of others (realistic others
and as a whole) Pleasure
(others)
Regulation of own impulses, Time for self
Control of self and of affects, and self-worth Trust to self Regulation of own affects and
relationships Regulation of relation to Time for others | productivity, and those in relations
another Trust to others

Internal communication via
Emotional internal and affects and phantasies

Love to oneself
Care for self Bonds, bounds and relationships

external communication L .
Communication with others

Love to others with self and others
Care for others

Usage of good internal objects

for self-regulation
Internal attachment and g

Meaning (own)

external relationship Attachment and
detachment

Ideal self . .
- Regulation of symbolic structures,
Meaning concepts, and narratives
(others)
Ideal others

Disintegrated structural capacity is
unavailable for usage because of its insufficient
development or vulnerability under the pressure
of internal or external stresses. For diagnostic
and prognostic purposes, one must differentiate
long-existing structural disintegrations (at least
1-2 years) from situational structural
vulnerabilities.

Following the OPD-2 pattern we differentiate
4 levels of structural integration: 1) High, 2)
Moderate, 3) Low and 4) Disintegrated. Those
levels can be assessed by the “interactional
behaviour experienced by the patient’s social
surrounding (including the interviewer) and
described by the patient in patterns of his/her
daily life and life history”.

Our survey is based on the primary
capabilities as described by I. Kirillov (20154, b),
let us define them in ontogenetical order:

Contact is the capacity to focus, maintain and
switch attention from one object to another,
differentiating and naming one's own
characteristics: such as feelings, needs, actions
and states and the same for others, finding
similarities and distinctions to further integrate
them for a holistic view of Self and objects.

Pleasureis the capacity to notice the
connection between stimuli and responsive
emotion, and to prolong those which are
pleasant; to consider and avoid/discontinue the
possible dissatisfaction and (or) pain.

Loveis the capacity to integrate an
emotionally charged experience motivating
relationship, to cherish pleasing healthy
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interactions, and to optimize the attitude toward
harmful and unpleasant objects. To love —is the
capacity to enjoy (oneself, others, or life) again
and again; to merge oneself emotionally with
loved ones and to experience empathy towards
them.

Careis the capacity to support pleasant
emotional relationships by distinguishing the
needs of self and others, knowing how to meet
them, and doing or helping to do so; it also is an
ability to ask for help and accept it with
gratitude.

Timeis the capacity to sense (notice)
understand, structure, remember and use the
sequences and rhythms of occurring events,
emotions, thoughts, impulses, actions and their
outcomes; to reproduce, build up and modify
them efficiently; to provide oneself, others and
external events with enough time to unfold in
their unique rhythms.

Trust is the capacity to expect good and to
accept such expectations from others: to notice
successful and predictable acts of care towards
oneself or others; to reproduce the learned
sequences of actions trusting that they will
predictably meet one’s actual needs; to trust
predictable results of one's own and another’s
actions, external events, and objects.

Meaning is a capacity to find causality in
observed events and objects (including self). It
uses fantasy to see the invisible connections and
forces to figure out the metaphysical events
(such as a relation between people) and to
create new insights and ideas.
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The ideal is the capacity to differentiate and
choose preferable examples of optimal
satisfaction of one’s needs. Its function is to
motivate oneself and others to reproduce
optimal strategies and to stabilize intrapersonal
and interpersonal relationships when faced with
frustration.

COVID-19 appeared to be a major stress, thus
had an undoubtful impact on mental health,
such as short-term increase of anxiety and long-
term increase of depression, as described in
meta-analysis of 65 studies (Robinson et al.,,
2022). Other meta-analysis, which gathered 36
studies, showed the significant increase of
depression, anxiety and eating disorders among
population, despite their age, gender, race,
social and marital status (Schafer et al., 2022).
While a lot of studies mention social support
(Dobiala et al., 2022) and specific actions as
coping mechanisms (Finstad et al., 2021), it is
especially interesting to observe psychological
resilience factors built on personality structure
and capacities. Some of the studies mention
inner resources used to cope with stress, anxiety
and depression (Finstad et al., 2021; Rahman,
2022; Swami et al.,, 2021; OIi’E, 2022). The
authors of this article are interested in
conceptualizing inner resources in terms of
primary capacities in positive psychotherapy.

Methodology

The results presented in this article have been
obtained within research designed to study the
strategies of coping with the stress of the COVID-
19 pandemic, related quarantine and the
effectiveness of psychoeducational “stress-
surfing” (Kirillov, 1., 2019) protocol based on the
principles of transcultural positive
psychotherapy.

We used a web-based (Zoho Survey)
questionnaire and online survey formula (CAWI)
to reach as many respondents as possible
despite pandemic isolations. We have sent the
link to the survey by e-mail to the selected
respondents. The applied exclusion criteria were
hospitalization,  incapacitation,  conscripts,
deprivation of liberty, completing the course of
psychiatric outpatient treatment and minors. As
a result, we surveyed 1165 respondents with
different backgrounds (Poland - 836, Russia —
183, Tirkiye — 31, Ukraine — 25, China — 18,
Romania — 16, Kosovo — 16 and other countries —
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40). Their age varies from 18 to 78, m=39,9,
st.d=11,95.

The survey form included information for the
subjects about the purpose and course of the
study, a form of voluntary and informed consent
of the study participants. Participants were also
informed about the possibility of withdrawing
their answers after they were sent to the survey
system via email contact with each of the
researchers.

Completed surveys were recorded in the
survey system and available only to the
respondents. At the end of this step, the data
was anonymized by deleting the email
addresses. The study lasted from 30.04.2020 to
31.07.2020.

The survey battery included the Beck
Depression Inventory (BDI) (Beck, 1961), the
State-Trait Anxiety Inventory (STAI) (Spielberger,
1983) and the author’s Self-Reflection Survey
(collecting data on emotional reactions, triggers
in terms of secondary capabilities (behaviours/
norms) and coping strategies (physical, social,
behavioural and psychological (imagination))
engaging primary capacities of personality
structure).

State-Trait  Anxiety  Inventory  (STAI)

(Spielberger, 1983) was not used in Poland. This
fact and some incomplete responses affected
the number of respondents included in the
analysis of the correlation of the integration level
of primary capacities and depression (N=1167),
anxiety (as a state (N=330), as a trait (N=331))
and stress (N=836) (table 2).
The self-Reflection Survey was designed for this
study in March 2020 by an international team (l.
Kirillov, P. Efremova, E. Dobiata). Stress levels
have been evaluated by the reported strength of
the emotional reaction rated as: “Very Strong”,
“Quite Strong”, “Moderate”, “Weak” and
“None”. Each of the primary capacities (contact,
pleasure, love, care, time, trust, meaning, ideal)
was evaluated based on subjective estimation of
4 statements regarding the behaviors, attitudes,
and expectations specific to those capacities (2
for active mode and 2 for reactive mode).

Respondents rated the relevance of those
statements for their experience as: ,,too much”
[relevant], ,,more than usual”, ,not relevant”,
,less than usual” and ,not enough”. Those
answers were rated from 5 to 1 point,
respectively. For a particular area, the arithmetic
mean was calculated from the scoring of the
respective answers. The cut-off point for the
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occurrence of depressive disorders according to
Beck's Depression Test was =14 points (Jackson-
Koku, 2016).

Due to the skewed distribution of the
variables, we wused mainly non-parametric
methods for the analysis. Data were presented
as median (interquartile range) or number (per
cent). Differences among groups were tested
with the Kruskal-Wallis test (and post hoc two-
way test) or Pearson’s chi-square test. The
correlation strength of the two variables was
expressed  with  Spearman’s  correlation
coefficient. The logistic regression analysis and

statistically  significant.  Calculations were
performed using Statistica version 13, TIBCO
Software Inc.

Results

As a result of this research, we discovered
(table 2) that lower integration levels of 4 out of
8 primary capacities, namely ideal, trust, love
and time are significantly correlating with a
higher level of perceived depression, anxiety,
and stress. Those results support our initial
hypothesis that the lower level of primary

- } capacities would allow a higher level of

determination of the odds ratio wer(? also depression and anxiety.

performed. A P-value <0.05 was considered

Table 2. The correlation for 1AC and psychological symptoms

Correlations Spearmen Contact | Pleasure | Love | Care | Time | Trust | Meaning | Ideal
Depression | Coef.corr -,033 -,019 -,233" | ,046 | -,175" | -,247" | ,022 -,334"
N 1167 Sign. (2-tailed) | ,258 ,525 ,000 |,119 |,000 |,000 |,455 ,000
Anx. State | Coef.corr -,093 -,028 -,255" | -,069 | -,287" | -,310" | ,035 -,263"
N 330 Sign. (2-tailed) | ,090 ,614 ,000 |,214 |,000 |,000 |,523 ,000
Anx. Trait | Coef.corr -,024 -,052 -221° | -,059 | -,152" | -,221° | ,071 -,229"
N 331 Sign. (2-tailed) | ,661 ,346 ,000 |,285 |,006 |,000 |,197 ,000
Stress Coef.corr -,020 -,026 -,239" | ,018 | -,205" | -,256" | ,003 -,345"
N 836 Sign. (2-tailed) | ,562 ,451 ,000 |,597 |,000 |,000 |,937 ,000

* Correlation is significant on a level of 0,01 (bilateral)

The lack of capacity to idealize (Kirillov 1,
2015a) significantly correlates with higher levels
of  subjectively-perceived  stress  (-,345)
depression (-,334), and anxiety as a state (-,263)
and trait (-,229).

The lack of capacity to trust (Kirillov |, 2015a)
significantly correlates with a higher level of
subjectively perceived anxiety as a state (-,310)
and trait (-,221), stress (-,256) and depression (-
,247).

The lack of capacity to understand and
manage time (Kirillov 1, 2015a) significantly
correlates with a higher level of subjectively
perceived anxiety as a state (-,287) and trait (-
,152), stress (-,205) and depression (-,175).

The lack of capacity to love (Kirillov I, 2015a)
significantly correlates with a higher level of
subjectively perceived anxiety as a state (-,255)
and trait (-,221), stress (-,239) and depression (-
,233).

Discussion

The results obtained partially support our
hypothesis about connection of the lower level
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of integration of primary capacities and the
higher level of subjectively perceived stress,
depression, and anxiety in dealing with a crisis
such as the COVID-19 pandemic. Though
correlation cannot predict the casual
relationship, the theory of actual capacities in
positive psychotherapy claims that it takes a long
time to develop primary capacities and that most
of them are developed in the childhood or
develop slowly. Therefore, one could assume
that primary capacities tend to be developed to
some level before the pandemic and then either
help or hinder the coping process depending on
their integration level.

The lack of capacity to idealize (“useful
models for optimized satisfaction of [primary]
needs to reproduce and learn them” and to
adjust those ideals to ever-changing reality
(Kirillov 1, 2015a)) significantly correlates with a
higher level of subjectively perceived stress (-
,345) depression (-,334), and anxiety as a state (-
,263) and trait (-,229).

The COVID-19 pandemic and following
isolation significantly changed habitual lifestyle
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and daily expectations, challenging one’s
capacity to give up the old and to find the new
ideals “to motivate oneself; and others and to
stabilize one's own inner world in case of
frustration”. The limited ability to adjust ideals
for changing reality and to find clear guiding
ideas and models for life prompt one to perceive
the crisis as a strong and more stressful
disappointment and to respond to it with
depressive reactions, and high situational
anxiety “as a state” and even highest risk to
activate the anxiety “as a trait” in the situation of
long-lasting crisis. It corresponds with the finding
(Ofir Ben-Yaakov, 2022) that psychological
inflexibility “mediates the association between
health anxiety and poorer mental health” and
(Rahman, 2022) that a positive professional
attitude empowered the coping strategy of
nurses dealing with COVID-19.

The lack of capacity to trust (“to process
one’s life experiences”, to recognise “one's own
and other's needs and patterns of their
satisfaction; to rely on those predictable causal
successions promising security and satisfaction
of need” (Kirillov I, 2015a)) significantly
correlates with a higher level of subjectively
perceived anxiety as a state (-,310) and trait (-
,221), perceived stress (-,256) and depression (-
,247). One can say that people who cannot rely
on the world and don’t feel trustworthy often
have higher depression levels. This is in line with
the data of (Ofir Ben-Yaakov, 2022) that
“Intolerance of uncertainty mediates the
association between health anxiety and poorer
mental health”.

The lack of capacity to understand and
manage the time (“to grasp succession of
events, emotions, thoughts, actions and
conditions with their natural rhythm and to
create one's own intentional rhythms putting
events, emotions, thoughts and actions in
optimal  sequence”  (Kirillov 1, 2015a))
significantly correlates with a higher level of
subjectively-perceived anxiety as a state (-,287)
and trait (-,152), stress (-,205) and depression (-
,175). It can be described from two different
perspectives: 1) those who feel that time is never
enough experience higher stress, depression and
anxiety when chronically and largely disturbed
by the challenges of the crisis (this corresponds
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with (Sh.L. Johnson, 2022) finding that “emotion-
related impulsivity could predict heightened
vulnerability” to stress; 2) those who have
difficulties in rearranging their daily sequences
and algorithms to adjust to crises are more likely
to meet stress, depression, and anxiety (this is in
line with (E.Oli", 2022) assumption that a high
level of boredom is an independent risk factor.
The lack of capacity to love (“to utilize life
experiences of primary needs satisfaction in the
form of attitudes [and bonds in order] to
optimize interaction with the environment by
avoiding and preventing what is perceived as
harmful, or by cultivating what promises
pleasure of satisfaction; to sustain attitudes with
memories and fantasies” (Kirillov |, 2015a))
significantly correlates with a higher level of
subjectively perceived anxiety as a state (-,255)
and trait (-,221), stress (-,239) and depression (-
,233). In other words, lonely people experiencing
a deficit of healthy attachment are also more
vulnerable to subjectively-perceived anxiety as a
state and trait, stress and depression. That
corresponds with findings showing that, on one
hand, high levels of loneliness (E.Oli’, 2022) and
social isolation (Hans Oh, 2021) are independent
risk factors for depressive reaction to lockdown
and that Covid 19-related stress is associated
with lower self-compassion (Viren Swami, 2021),
and that, on the other hand, family, friends and
colleagues support (Rahman, 2022) (S.E. Badon,
2022) are effective coping strategies to deal with
the stress of COVID-19.

The other primary capacities, namely Contact,
Pleasure, Care and Meaning did not show such a
strong correlation. This fact can lead us to the
following hypotheses:

- those capacities are not significant for coping
(this suggestion seems highly doubtful, yet
should be considered unless proved otherwise);
- the questions of inventory do not reflect the
nature of those capacities clearly enough;

- respondents are less able to notice
manifestations of those capacities due to the lack
of differentiation of those functions in
contemporary culture and thereby in semantic
structures;

- those coping capacities are activated in
different stages of adaptation.
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[Love (-.221)

Time (-,152)

Fig. 1. Correlating primary capacities and symptoms

Anxiety Ideal (-,263) J
as a state [Trust (-,310)
Love (-,255) ]
Time (-287) |
Conclusions

The view researches are mainly focused on
the external copings and resources to detect the
possible intensity of anxiety, depression and
stress. They conclude that social interaction and
physical activity boost mental health during
challenging times, such as the COVID-19
pandemic. However, it is rarely included that
inner coping capacities contribute to stress
resilience as well.

As shown in the above discussion, the
primary capacities of ideal, trust, love, and time,
postulated by prof. Nossrat Peseschkian can be
used as reliable criteria to describe, diagnose,
and predict the integration level of personality
functioning (l. Kirillov, 2021) in terms of
adaptation as an ability to cope with such a
strong and long-lasting crisis as the COVID-19
pandemic.

There was no correlation found in this
research between the integration level of
primary capacities of contact, pleasure, care and
meaning and quality of coping with the
pandemic of COVID-19. There are hypothetical
explanations to be further tested:

- those capacities are not significant for coping
(this suggestion seems highly doubtful, yet
should be considered unless proved otherwise);
- the questions of inventory do not reflect the
nature of those capacities clearly enough;

- respondents are less able to notice
manifestations of those capacities due to the
lack of differentiation of those constructs in
contemporary culture and thereby in semantic
structures;
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- those coping capacities are activated in
different (earlier or later) stages of adaptation.

This brings up the importance of continuing
the research to identify the adaptive capacities
of personality structure and to discover the
psychodynamic algorithms allowing to adjust to
a long-term crisis such as the COVID-19
pandemic and isolation.

Limitations: 1. The self-reflection survey was
conducted for this particular study and was not
approbated before. 2. The level of
understanding of PPT concepts, computer skills,
age, gender, educational and social status were
not included as factors for these article. It should
be taken into consideration, that some of the
might influence the results.
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Abstract

The article presents correlational analysis of the concepts used in PPT in the context of social
competences, attachment styles and stress-coping strategies in 93 female students of psychotherapy.
Polish translation of WIPPF2.0, together with Profile of Social Competencies (PROKOS), Questionnaire of
Attachment Styles (KSP) and Polish adaptation of the COPE Inventory were used as measuring tools. Minor
to moderate correlations were found between social competences and four Secondary capabilities
(Openness, Politeness, Orderliness, Cleanliness) as well as attachment styles and two Primary capabilities
(Trust, Sexuality/Tenderness) and three Model dimensions ( I-mother, I-father, YOU). Social Contact was
moderately (and positively) correlated with Seeking of Instrumental Social Support and Seeking of
Emotional Social Support, whereas Body/Senses, Activity/Achievement and Future/Fantasy were
positively correlated with Mental Disengagement.

Keywords positive psychotherapy, transcultural psychotherapy, Wiesbaden Scale for Positive
Psychotherapy and Family Therapy 2.0, students of psychotherapy, females, quantitative research

constructs in his theory. In that process he
always had in mind the point of view of the
patient. He explained that openly: “Over 300
different schools, orientations, and
psychotherapeutic convictions offer him (the
patient) their services, and this number is raised
to some higher power by the fact that practically
every psychotherapist nurtures his own
psychotherapy (p. 366). If we postulate that each
of these psychotherapeutic orientations
contains at least a partial truth, and has proven
valid in a practical way with certain groups of
ailments, the situation for the potential patient
becomes hazy (...). They speak different
languages and emphasize different points (367).
Positive Psychotherapy is in a position to provide
therapy to all patients, independently of their
social strata. The expressions employed in

Introduction

The contemporary literature concerning
Positive Psychotherapy shows that from the very
beginning of his therapeutic work Nossrat
Peseschkian hoped to find a method that would
be understandable and practicable for patients
and at the same time function as an agent of
mediation for different schools of psychotherapy
(Peseschkian, Remmers, 2020). One way to
achieve that was to search for similarities
between the constructs of PPT and other
theoretical approaches, embracing their specific
value and practical implication, but also trying to
overcome their one-sidedness. Another way was
for Peseschkian to care for the simplicity of
language used to describe psychological
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Positive Psychotherapy, especially the actual
capacities, meet the various linguistic styles of
the different social strata half way (p. 374). (...)
Positive Psychotherapy itself is not to be
understood as an exclusive system, but rather
attributes a particular value to each of the
various psychotherapeutic methods. (...) (It)
represents an integral method, in the sense of a
multidimensional therapy (p. 400) (Peseschkian,
1987).

As Remmers points out, although inspired by
many psychotherapeutic orientations and ideas,
from the scientific point of view, Positive
Psychotherapy is rooted in humanistic
psychology and in psychodynamic therapy.
However, PPT is more structured — with the
semi-structured First Interview (being one of the
first such tools in psychodynamic
psychotherapy) used to gather necessary
information for diagnosis, the three stages of
interaction proposed to organize each session,
the five stages implemented to organise the
whole process of the therapy and self-help, and
finally the use of visualizations such as the
balance model, modelling dimensions, stories,
proverbs and questionnaires such as the
Differantiation Analytic Inventory (DAI) and
Wiesbaden Scale for Positive Psychotherapy and
Family Therapy (WIPPF) (Remmers, 2020).

According to Remmers and Peseschkian the
most important use of the WIPPF is in individual
therapy, but it can be applied also in couple and
family and in other settings. It provides a
complete summary of the psychological
characteristics described as the actual capacities,
conflict reactions and role models (Remmers,
Peseschkian, 2020). Additionally, the
guestionnaire has been also used in scientific
research in various languages and populations
(Sinici, Sari, Maden, 2014; Zarek, Wyszadko,
2018; Serdiuk, Otenko, 2022; Zarek, 2023).

WIPPF is an instrument of special interest for
the author of this article because it is the only
one in PPT that was created for a quantitative
measurement and by that enables comparing
the theoretical concepts of PPT with other
constructs using quantitative methods, e.g.
correlational studies.

The aim of this work is to analyze the
concepts wused in Transcultural Positive
Psychotherapy and measured by the Wiesbaden
Scale for Positive Psychotherapy and Family
Therapy (WIPPF 2.0) in the context of
corresponding theoretical constructs.
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Specifically, it was assumed that Secondary
capabilities and social behaviors scales will
correspond with social competences, Primary
capabilities and Model dimensions scales will be
related to attachment styles and that Conflict
reactions scales will be related to stress-coping
strategies. The study was exploratory and a
correlational approach was used.

As the therapist’s role is to model the
patient’s perceptions and behaviors, students of
psychotherapy were chosen as the group under
study.

Methodology

The study was realized between September
2017 and February 2018 in Polish training
centers (Wroclaw, Katowice, Sopot) among
students of psychotherapy (Basic Course and
Master Course, Accredited Course).

The students of psychotherapy were
approached by the author during their training,
informed about the aim of the study and
requested to participate in it anonymously. They
were asked to give some demographic data
(gender, age, education, profession, occupation,
marital status, number of children, years of
therapeutic work) and fill in 4 self-descriptive
measuring tools:

1. The Wiesbaden Scale for Positive
Psychotherapy and Family Therapy
(WIPPF2.0) in Polish translation;

2. Profile of Social Competencies (PROKOS)
measuring five types of competencies
(assertive, cooperational, social, socially
resourceful and community-oriented);

3. The Questionnaire of Attachment Styles
(KSP) measuring three attachment styles
(secure, anxious-ambivalent and avoidant);

4. The Polish adaptation of the COPE
Inventory, measuring 15 different strategies
of coping with stress, characterized as
active, avoidant and emotion-centered.

Data were collected from 104 students (96
females and 8 males). Due to the limited number
of male participants and incomplete data,
ultimately 93 females aged 24-58 were included
in the analysis.

As was mentioned in the introduction, the
aim of the study was to compare the concepts
used in PPT and measured by the WIPPF 2.0 with
other theoretical constructs that might be seen
as similar.
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First, the WIPPF profile for the group under
study was estimated. Results of that part of the
research have been presented in the separate
paper (Zarek, 2023).

Then, the Scales of the WIPPF 2.0 were
correlated with the corresponding scales of
three self-descriptive psychological test: 1)
Secondary capabilities and Social behaviors with
the scales of the Profile of Social Competencies
(PROKOS) measuring five types of competencies
and a total result; 2) Primary capabilities and
Model dimensions with scales of the
Questionnaire of Attachment Styles (KSP)
measuring three attachment styles; 3) Conflict
reactions with scales of multidimentional
guestionnaire COPE measuring 15 different
strategies of coping with stress, characterized as
active, avoidant and emotion-centered.

The Spearman rang correlation was used to
estimate the relationship between scales of the
WIPPF 2.0 and corresponding scales of PROKOS,
KSP and COPE.

As social competencies are supposed to be
influenced by training (Martowska, 2012),
additionally age, therapeutic experience,
partnership status and number of children (being
a parent) of participants were correlated with
PROKOS scales.

2.1. Description of applied measuring tools
The Wiesbaden Scale for Positive
Psychotherapy and Family Therapy (WIPPF)

The Wiesbaden Scale for Positive
Psychotherapy and Family Therapy (WIPPF) was
developed first in the German language by
Nossrat Peseschkian and Hans Deidenbach
(Peseschkian, Deidenbach, 1988). Its further
development and adaptation in English was
realized by Arno Remmers, who modified the
name of the Scale into WIPPF2.0 (Remmers,
1996). WIPPF2.0 has been translated into the
Polish language from the German by Mariusz
Hewczuk in 2014 and this translation was used in
the present work, as the WIPPF has not been
adapted for the Polish population yet.

The WIPPF2.0 questionnaire includes 88
statements and the task of the subject is to
estimate to which degree the content of each
statement is descriptive of him/herself using a 4-
point scale (yes, rather yes, rather no, no). The
WIPPF2.0 consists of 35 independent scales,
from which 11 scales are indicators of secondary
capacities, 8 scales are indicators of primary
capacities, another 4 scales describe conflict
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reactions, 6 scales are indicators of Model
Dimensions and the remaining 6 scales are
abstract measures of social behaviors
(concerning secondary and primary capacities in
their active, reactive and ideal form) and
emotional reactions (with ego, others and
ideals).

The Profile of Social Competencies (PROKOS)

As the measuring tool for social
competencies, the Profile of  Social
Competencies (Profil Kompetencji Spotecznych,
PROKOS), authored by Anna Matczak and
Katarzyna Martowska, was used. This self-
descriptive questionnaire was developed in the
Polish population in 2013. It enables us to
estimate the adult person’s general level of
social competencies as well as his/her profile in
five various types of competencies: assertive,
cooperational, social, socially resourceful and
community-oriented. The test consists of 90
items presenting various activities, and the task
of the subject is to indicate how well he/she
would manage them, using 4-point scale
(definitely well, rather well, rather poorly,
definitely badly). While calculating the test
results, only diagnostic items are taken into
account, which are 60 items. They form 6 scales,
which are 5 profile scales of competences and
the total result scale. Higher results indicates
higher levels of the given competence (Matczak,
Martowska, 2013).

The Questionnaire of Attachment Styles (KSP)
The Questionnaire of Attachment Styles
(Kwestionariusz Styléw Przywigzaniowych, KSP),
developed by Mieczystaw Plopa in 2008, was
used to estimate the participants' way to build
partnership relations in their adult lives. The
theoretical basis for the construction of the test
is the concept of attachment in romantic
relationships described by Hazan i Shaver, in
which four such styles are proposed: secure,
anxious-ambivalent and avoidant. This self-
descriptive tool enables us to discriminate
between them. The KSP consists of 24
statements describing behaviors, beliefs,
expectations and feelings usually experienced in
a close, engaged relationship with a partner. It
evaluates the person’s tendency to follow a
certain attachment style in partnership. The task
of the subject is to indicate on a 7-point scale
(from “1 definitely agree” to definitely
disagree”) to what degree the presented

III
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statements describe him/herself on the basis of
his/her general experience in partnership
relationships. A higher result indicates a higher
level of the given attachment style (Plopa, 2012).
The Polish adaptation of the COPE Inventory

The Polish adaptation of the
multidimentional questionnaire COPE developed
by C. Carver, M.F. Scheier and J.K. Wienstraub,
authored by Zygfryd Juczynski and Nina Ogiriska-
Bulik in 2012, was used to estimate the typical
ways in which the individuals deal with stress. In
COPE there are 15 different strategies named,
which are characterized as active, avoidant and
emotion-centered. COPE consists of 60
statements, which describe 15 strategies (each
strategy is described by 4 items) and is most
often used to measure dispositional coping with
stress (typical for the subject's ways of reacting
in stressful situations). The subject’s task is to
evaluate how he/she usually acts when being
confronted with a difficult or stressful life
situation and then indicate how often he/she
uses coping strategies presented in the
statements using a 4-point scale (1 — “l almost
never doit”, 2—"l rarely do it”, 3 —“l often do it”,
4 —“I almost always do it”).

In the Polish adaptation, COPE has a three-
factor structure:

I. Factor — Active coping — is constituted by
5 scales: Active coping, Planning,
Suppression of competing activities,
Positive reinterpretation and
development and Restraint coping.

Il. Factor — Avoidant behaviors — s
constituted by 6 scales: Denial,
Behavioral disengagement, Humor,
Mental disengagement, Using alcohol
and other intoxicants and Acceptance.

lll. Factor — Seeking support and focus on
emotions — is constituted by 4 scales:
Seeking of instrumental social support,
Seeking of emotional social support,

Turning to religion, Focus on and venting
of emotions (Juczynski, Oginska-Bulik,
2012).

Results

3.1. Demographic characteristics of the group
under study

The mean age of the group was 36,83 years
(min=24; max=56, standard deviation SD=8,43),
so the participants were relatively young,
considering the fact that they all had high level
of education.

What is more, the participants in the study
were not very experienced in their therapeutic
work. They have worked with patients on
average for 3,09 years (min=0; max=30;
SD=5,19), but about 43% had no therapeutic
experience and another 23% had worked with
patients no more than 2 years.

Although most participants declared having a
partner in life — 52 (55,91%) were married, 34
(36,56%) in partnership and 7 were single
(7,53%) — almost half of the female students of
psychotherapy (48,4%) did not have any
children, 24,7% had one child, another 20% had
2 children, 5% had 3 children and one student
(1,1%) had 4 children.

3.2. Secondary capabilities versus Social
competences

All eleven Secondary capability scales of the
WIPPF2.0 were correlated with the six scales of
the PROKOS (5 profile scales of competences and
the total result scale). Additionally, age,
therapeutic experience, partnership status and
number of children of participants were
correlated with the PROKOS scales. In Table 1.
are presented only those paired variables, for
which the relationship was statistically
significant (p-value < 0,050).

Table 1. Relationships between WIPPF 2.0 Secondary capability scales and PROKOS social
competencies scales

Paired variables

N |R Spearman |t (N-2) | p<0,050

Orderliness & PROKOS Assertive

93 -0,239 -2,349| 0,021

Politeness & PROKOS Assertive

93 -0,316 -3,175| 0,002

Openness & PROKOS Assertive

93 0,445 4,747 | 0,000

therapeutic experience & PROKOS Socially resourceful | 93 0,227 2,220 | 0,029

Orderliness & PROKOS Socially resourceful

93| -0,210 |[-2,047| 0,044

Openness & PROKOS Socially resourceful

93 0,315 3,167 | 0,002

Cleanliness & PROKOS Community-oriented

93 0,223 2,183 | 0,032

Openness & PROKOS Community-oriented

93 0,233 2,284 | 0,025
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Openness & PROKOS total

|93| 0300 |299 | 0,004 |

In the group under study, Spearman's rank
coefficients were minor to moderate and they
were found between three social competencies
(assertive, socially resourceful, community-
oriented) and the total score and four secondary
capabilities (Openness, Politeness, Orderliness,
Cleanliness) and also therapeutic experience.

Openness was positively correlated with
assertive, socially resourceful and community-
oriented competencies, as well as with total
score of PROKOS. The highest correlation
(r=0,445) was found for the assertive
competence, which is described as an ability to
efficiently influence others and at the same time
to resist their influence, to direct and delegate
tasks, to refuse, to act in accordance with one’s
will. On the other hand, being socially
resourceful means that a person is able to obtain
something from others, ask for help or a special
treatment, which partially is realized because a
person knows what he or she is entitled to get.
Finally, the community-oriented competence is
described as the ability to recognize social needs
and purposes and to organize actions that lead
to their fulfillment, involving others [Matczak,
Martowska, 2013]. Interestingly, this
competence was the only one that was positively
correlated with the subjects' therapeutic
experience.

All these above-mentioned results suggest
that a crucial aspect of Openness is connected
with the ability to care for personal needs and
goals and directly express them, as in “being on
your own side”. However, this is not done
against others.

Politeness was negatively correlated with
assertive competence. Although this correlation
was minor, it might suggest that this quality
describes individuals who find it difficult to carry
out their will, to speak for themselves.

Minor and negative correlations were also
found between Orderliness and assertive, as well
as the socially resourceful competence. One
hypothesis concerning the interpretation of this
result is that Orderliness is associated with
difficulty to take action or with some inhibition,
as undertaking action characterizes both
assertive and socially resourceful individuals.
Attachment styles versus Primary capabilities
and Model Dimensions

For this part of the analysis, eight Primary
capability scales and six Model Dimensions
scales of theWIPPF2.0 were correlated with
three scales of the Questionnaire of Attachment
Styles (KSP) indicating Secure, Anxious-
ambivalent or Avoidant styles. Again, in Table 2.
are presented only those paired variables, for
which the relationship was statistically
significant (p-value< 0,050).

Table 2. Relationships between WIPPF2.0 Primary capabilities and Model dimension scales and KSP
attachment styles

Paired variables

N |R Spearman |t (N-2) | p<0,050

Trust & Secure Attachment

92| 0,262 |2,578| 0,012

Sexuality/Tenderness & Secure Attachment

92 0,329 3,308 | 0,001

I-mother & Secure Attachment

92| 0,257 |2,527 | 0,013

I-father & Secure Attachment

92 0,230 2,241 | 0,028

YOU - parent's partnership & Secure Attachment

92 0,352 3,568 | 0,001

I-mother & Anxious-Ambivalent Attachment

92 -0,260 -2,552| 0,012

YOU - parent's partnership & Anxious-Ambivalent Attachment | 92 -0,313 -3,131| 0,002

Sexuality/Tenderness & Avoidant Attachment

92 -0,299 -2,975| 0,004

I-mother & Avoidant Attachment

92 -0,253 -2,482 | 0,015

YOU - parent's partnership & Avoidant Attachment

92 -0,253 -2,486| 0,015
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Minor Spearman's rank coefficients were
found between attachment styles and two
Primary capabilities (Trust,
Sexuality/Tenderness) and two Model
dimensions ( I-mother, I-father, YOU).

The secure attachment style was positively
correlated with Trust, Sexuality/Tenderness, two
aspects of | Model dimension (I-mother, I-father)
and YOU Model dimension. This is not surprising,
as the Secure style in KSP characterizes
individuals who experience high satisfaction with
a relationship with their partner, which is based
on the belief that the partner will be accessible
in difficult, important, stressful situations.
Partners often react with tenderness and are
often close to each other. They are ready to
reveal themselves. Communication is based on
mutual trust, openness and support [Plopa,
2008].

On the other hand, the insecure attachment
styles (Anxious-ambivalent and Avoidant) were
negatively correlated with I-mother and YOU
Model dimension. Additionally, the Avoiding
attachment style was negatively correlated with
Sexuality/Tenderness, which might suggest that
individuals who experienced little closeness and

physical contact with their parents — it is usually
so in children who formed avoidant attachment
(Wallin, 2011) - develop negative attitude
toward tender touch in partnership.

The results suggest that primary capabilities,
such as Trust, Sexuality/Tenderness and the
Model dimensions of | and YOU could be
understood as indicators of attachment styles,
however the Spearman's rank coefficients are
minor. This can partly be explained by the fact
that the KSP was created to measure attachment
in romantic relationship and not with parents. It
was used in this research simply because there
was no other self-descriptive tool measuring
attachment style known to the author at the
time of conducting the research. Further
research in this field with the use of the WIPPF is
needed.

3.3. Stress coping strategies versus Conflict
reactions

In the last part of the analysis, four Conflict
reactions scales of WIPPF2.0 were correlated
with fifteen stress coping strategies of the COPE
guestionnaire. Only those paired variables, for
which the relationship was statistically
significant (p-value < 0,050) are presented in
Table 3.

Table 3. Relationships between WIPPF2.0 Conflict reactions scales and COPE stress coping strategies

Paired variables

N | RSpearman | t(N-2) | p<0,050

Mental disengagement & Body/Senses 89 0,212 2,020 0,047
Mental disengagement & Activity/Achievement 89 0,267 2,586 0,011
Using alcohol and other intoxicants & Activity/Achievement 89 0,247 2,374 0,020

Seeking of instrumental social support & Social contact

89 0,406 4,147 0,000

Seeking of emotional social support & Social Contact 89 0,557 6,255 0,000
Focus on and venting of emotions & Future/Fantasy 89 0,249 2,396 0,019
Mental disengagement & Future/Fantasy 89 0,259 2,502 0,014

Minor to moderate Spearman's rank
coefficients were found between Conflict
reactions and five stress coping strategies.
Interestingly, all obtained correlations were
positive, which means that higher levels of
results in those stress coping scales
corresponded with a tendency to respond with
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psychosomatic reactions in Body and a tendency
to “fly into” in the remaining Conflict reaction
scales.

Social Contact was moderately correlated
with Seeking of instrumental social support
(r=0,406) and Seeking of emotional social
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support (r=0,557), which were the highest
correlations obtained.

Body/Senses correlated only with Mental
disengagement, Activity/Achievement
correlated with Mental disengagement and
Using alcohol and other intoxicants,
Future/Fantasy  correlated  with Mental
disengagement and Focus on and venting of
emotions, but all those Spearman's rank
coefficients were minor. Because the Mental
disengagement stress coping strategy is
described as “avoiding thinking about
consequences of the event by engaging in other
activities such as sleeping, watching TV”, it is
possible that the common aspect apparent in all
three conflict reactions is avoiding the
confrontation instead of taking an active attitude
toward the problem (Juczynski, Oginska-Bulik,
2012).

It is difficult to estimate to what degree these
results are expected, as there is no other study
known to the author that aimed at comparing
the Conflict reactions and stress coping
strategies.

However, the results obtained in the group
studied might suggest that the concept of flying
into Contact as a conflict reaction is similar to the
stress coping strategies described as Seeking
emotional social support (“seeking moral
support, liking or understanding”) and
instrumental social support (“seeking advice,
help or information”), which both are more
often used by women than men in the Polish
population (Juczynski, Oginska-Bulik, 2012).

Further research is needed to investigate
similarities between WIPPF2.0 constructs and
other theoretical constructs.

Conclusions

1. Minor to moderate correlations were
found between social competences and
four secondary capabilities (Openness,
Politeness, Orderliness, Cleanliness). The
highest positive correlation was found for
assertive competence and Openess
(r=0,445), which also correlated positively
with socially resourceful and community-
oriented competencies, as well as with
total score of PROKOS.

2. Minor correlations were found between
attachment styles and two Primary
capabilities (Trust, Sexuality/Tenderness)
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and two Model dimensions (I-mother, I-
father, YOU).

3. Social Contact was moderately and
positively correlated with two of the stress
coping strategies: Seeking emotional social
support (r=0,557) understood as seeking
moral support, liking or understanding and
Seeking instrumental social support
(r=0,406), that is seeking advice, help or
information.

4. Body/Senses, Activity/Achievement and
Future/Fantasy were positively correlated
with Mental Disengagement, though the
correlation coefficients were minor.
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Additional important info
1  Declarations
1.1 Study Limitations

One limitation of the study is the use of the
WIPPF2.0 in translation, however WIPPF has not
been adapted in Polish population yet. Another
limitation of the study is the sample size. The
study’s results cannot be generalized to Polish
population of female students of psychotherapy.

1.2 Funding source

Presented research results have been realized
within the subject about the number
SUB.A150.20.001 according to the records of
Simple system.
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Abstract

Suicidal ideation (SI), suicide attempts (SA), and completed suicides (CS), seem to be phenomena present
globally and in heterogeneous growth. The objectives of this manuscript are to offer an overview of these
phenomena related to mental health and mental well-being, focusing on the prevention of SI, SA, and CS,
with multidisciplinary team (MDT) and interdisciplinary team (IDT) interventions that can be integrated
into the daily activities of healthcare workers (HWs) and medical/healthcare students (MHSs). The role of
medical education (MedEd) and counselling/psychotherapy, with particular interest in the PPT (Positive
and Transcultural Psychotherapy), can become fundamental in intervention, identification, prevention
activities, for MHSs and HWs.

Keywords: medical education, suicide, positive psychotherapy, mental wellbeing, prevention

al.,, 2012; Carson et al., 2000; larovici, 2014);
regarding HWs, the suicide rate is 1.41 times
higher for men and

2.27 times higher for women, compared to
the general population (Latifi, 2019). While data
relating to CSs, SAs, and Sls may be influenced by
cultural, religious, ethnic, educational, or other
biases related to personal belief (Mehmet Eskin,
2018), it is necessary to intervene through

Introduction

Globally, approximately 800000 suicides
were estimated in 2012, around 11.4
suicides/100000 people, and this number
appears to have grown by 6.7% between 1990
and 2016 reaching an average of 817000 suicides
in 2016, an increase of 60% in the last 45 years.
SAs are globally about 20 times higher than CSs

(around 16 million), and SIs are about 100 times
more frequent than CSs (Wasserman, 2016;
Naghavi, 2019; Chehil, 2012; Falcone, 2018).
Regarding the MHSs in the first year of study, a
rate like that of the previously mentioned
general population of 11.4 / 100000 is given and
a worsening of the state of mental health during
subsequent years of study is indicated (Coentre,
2018). Furthermore, the prevalence of Sls
appear to be between 6% and 43% in medical
students, and and for university students in
general, an annual rate of CSs between 6.5 and
7.5/ 100000 is estimated over 20 years (Yusoff et
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prevention systems that can be considered
inclusive, and that avoid generating socio-
cultural barriers, and stigmatization.
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Fig. 1: Comparison between CSs, SAs, and Sis

1.1. Risk factors

The main risk factors in reference to MHSs
and HWs are depression, burnout, excessive
workload, occupation, dissatisfaction, lack of
sense of belonging, alcohol consumption, stress,
comorbid mental illness, post-traumatic stress
disorder, feeling of isolation, previous Sls or SAs,
anxiety, stressful personal events, gender, and
race. With reference to the prevention of
suicidality, there are wide-ranging difficulties
that can compromise the necessary actions.
Stigma of suicidal ideation and attempted
suicide are a cultural factor that leads to isolation
and discrimination (and self- isolation, self-
discrimination, and self-stigmatisation) which
makes it difficult to track down people in need of
support. Poor awareness of possible support
paths, poor knowledge of risk factors,
behavioural signs, and symptoms make it
difficult for the subject to be aware of the need
for support, as well as lack of knowledge and
awareness of suicidality as a multifactorial
product, and perception of suicidality as a
cultural taboo, due to possible communication
and multidisciplinary/interdisciplinary activity
deficiencies (Wasserman, 2016; Wasserman,
2021; Soper 2018).

Methodology

2.1. The role of medical education

The primary role of MedEd relates to
curriculum development and intervention,
organization, leadership, assessment, of
academic programs defined undergraduate,
postgraduate, and continuing professional
development. Deepening the role does not
exclusively concern what is defined as
“teaching and learning” but appears to have an
important role in the development of well-
being for MHSs and HWs, which will become
well-being and safety for patients. The well-

ISSN 2710-1460

being of MHSs and HWs impact on their
performance, on the acquisition of skills and
competences, on personal and professional
development, and on healthcare and
educational providers. In this regard, medical
education acts by planning and organizing
support and monitoring systems for learners
(MHSs, and HWs in lifelong learning), thus
influencing the area concerning welfare and
well-being (Meeks et al., 2019; Bishop et al.,
2018), the pillar of education, and the pillar of
community involvement and interaction, as
visible from diagram 1.

2.2. The role of Positive and Transcultural
Psychotherapy

The university and the healthcare
workplaces are subject to high migration flows,
which allow the structuring of multicultural,
transcultural, and dynamic environments, in
which it is necessary to understand and face
the challenges deriving from the encounters
and interactions of different cultures, habits,
backgrounds, and relational modalities
(Peseschkian, 1990; Kirmayer, 2022). In
connection with the migratory dynamics and in
line with the objectives of suicide prevention
among MHSs and HWs, PPT describes
characteristics and methods in line with the
challenge. PPT turns out to be a humanistic
psychodynamic modality, conflict-centred and
resource-oriented, in  which cognitive-
behavioural aspects are integrated, based on a
positive and transcultural approach. Among
the objectives of PPT are the promotion and
development of well-being and physical,
mental, social health, awareness of human
potential in its complexity. The PPT modality
follows different objectives and can be applied
in different areas, such as the treatment of
psychosomatic and mental health disorders
(therapeutic), counselling-prevention-
education (preventative and pedagogical),
dissemination of transcultural understanding
(Transcultural-societal approach), and use of
different integrated modalities of therapeutic
methodologies (interdisciplinary approach)
(Peseschkian & Remmers, 2020; Cyrous, 2020),
visible in Fig. 2.
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Fig. 2: interdisciplinary and multidisciplinary role of
MedEd and PPT

Discussion

3.1. Multidisciplinary and Interdisciplinary
mindset

As schematized in Fig. 2, it is possible by
summarizing the main characteristics of MedEd
and PPT to understand the importance of
interdisciplinary and multidisciplinary activities
and interventions, which can be planned on the
centrality of the four pillars of interaction
between MedEd and PPT:

— Education/pedagogy.
Therapy/intervention.
— Prevention.
Interaction with the community/society.

By multidisciplinarity we mean the
interaction between different disciplines
simultaneously, and by interdisciplinarity (or
interprofessionalism) we mean the transfer of
skills, abilities, knowledge, between different
disciplines (Nima Rezaei & Amene Saghazadeh,
2022). Cooperation between MedEd and PPT
can be considered through the establishment
of multidisciplinary (MDT) and interdisciplinary
teams (IDT), which can play active roles in
suicide prevention, further interacting with
different environments, stakeholders, and
subjects (universities, educational providers,
hospitals/clinics, communities).

Table 1. Simplification of multidisciplinary and
interdisciplinarity team

| involvement |

Team Modality Function

Interaction between
professions

Multidisciplinary

Transfer of skills/abilities
between professions

Interdisciplinary

ISSN 2710-1460

for MHSs and HWs,

3.2. Preventative interventions and activities
Curriculum intervention and workload
organization, programming a compulsory
personal therapy (counselling/psychotherapy)
constant over time
cyclic sessions and

(personal  therapy

supervision), which allows the development of

self-awareness, emotional development, self-
reflexivity, as well as direct monitoring of
mental well- being, and it can also find its
application in favour of students who decide to
opt for study paths offered with distance
learning / online modality with the possibility
of carrying out personal therapy in the same
methodology (Gentile & Roman, 2009; Sgvold
etal., 2021). In addition, peer support activities
should be organised with supervised mental
well-being monitoring activities carried out by
counselling / psychotherapy students (Moe
2020; Chester, 2006). These activities involve
supervision by expert personnel, MDT, and IDT,
with reference to the therapies carried out by
counselling / psychotherapy trainees towards
MHSs and HWs. These activities may offer
many advantages:

— Cost reduction for MHSs and HWs for

mandatory personal therapy, delivered as a
supervised internship.

— Distance counselling / psychotherapy
activities, also in support of distance
learning students, organized through

university structures or providers (monthly
or three- month evaluation).

— Establishment of MDTs and IDTs involving
MHSs and HWs in the cooperation of
MedEd and PPT.

— Generation of the awareness of the real
existence of the practitioner-patient.

— Increase in the number of peers (MHSs and
HWS) available for the training in
counselling/psychotherapy for students
(with and without supervision).

— Increase in the number of mental well-being
practitioners (in departments or areas at
risk, and in university departments).

— Increase in the use of PPT in environments
with a high migratory flow or multicultural
environments.

— Increased use of technology and monitoring
and self-monitoring  tools (artificial
intelligence, face/emotions

analysis, performance analysis, reflective
journal).

WAPP



THE GLOBAL PSYCHOTHERAPIST. Volume 3. Number 2. July 2023

— Integration intervention of
counselling/psychotherapy skills training
for all programs of the health professions
(medical and non-medical).

— Support to MHSs and HWs in the monitoring
phase and support of mental wellbeing and
suicide prevention.

A further step in suicide prevention is to train
and educate HWs and MHSs on epidemiological
data, on the prevention supports present in
institutions and workplaces, on education to
recognise the possible signs of stress or mental
iliness, education on emotions and feelings, and
to educate on the challenge against the
stigmatization of mental disease due to social
and cultural barriers. MHSs and HWs must thus
be informed of the absence of possible disputes
or participate in their study path and career path
(Klein, 2022; Kusumadewi et al., 2021; Hrovat et
al.,, 2012). Academic and workplace activities
useful for the prevention of suicide are
identifiable in the following activities:

— Reflective journal.

— Performance analysis.

— Surveillance survey.

— Formal and informal feedback.

— PPT (counselling/psychotherapy).

Technologies
+  Artificial intelligence
*  Facial/emotion recognition
+  Performance analysis

The reflective journal (reflective practice) is
a monitoring tool mainly used in the
development of professional practice,
knowledge, and skills, in the planning of
corrective actions or improvement of the
professional / academic path and is a useful
tool to increase the level of self-awareness and
self- knowledge, which thus allows constant
monitoring of oneself also in relation to
sensations and emotions (Richard et al., 2010;
Cooper, 2019). Peer feedback (formal and
informal), survey, and performance analysis
(academic and professional), in the context of
suicide prevention, can be useful tools for
monitoring suicidality, both in MHSs and HWs
(Bowersox et al., 2021; Andreotti et al., 2020;
Chadha, 2021). MedEd in cooperation with
universities and the managerial areas of the
workplaces have the task of supporting the
organization and methods of using feedback
and surveys, making them clear, executable,
and interpretable; in support of these three
tools that may be used in suicide prevention,
artificial Intelligence and facial/emotions
analyser software could be proposed (Bernert
et al,, 2020; Laksana et al., 2017).

Environment
[Universities/Workplaces)
+  Formal and informal feedbacks
+  Preventative therapies (PPT)
» Reflective practice/journal
*  Peer activities

Suicide prevention
* Suicidalideations
*  Suicidal attempts
= Completed suicides

Education/Informative
*  Social media
=  Trainingfcourses
*  MedEdinterventions
L Peer activities

Fig. 3. Outline of the prevention activities
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Conclusion

In the objective of the prevention of CSs,
SAs, and Sls, MDTs and IDTs based on MedEd
and PPT, fit a fundamental role in identifying
the best monitoring and preventative systems
in a high-risk group such as MHSs and HWs
(Hoppen & Morina, 2021; Birni & Eryilmaz,
2022). From what has been described, the
mental health of subjects at risk can be
monitored to prevent the risk of suicide
through the integration of different areas as
illustrated in diagram 2:

— Technologies.

— Environment.

— Education/dissemination activities.

— Preventative
counselling/psychotherapy
modalities.

— Peer activities.

The aims of the interventions and of the
organization of support to the MHS and HW, in
addition to prevention as a primary objective,
are also the generation and monitoring of
mental health, interdisciplinary and
multidisciplinary support, training,
dissemination, and information on mental
health and emotions, and against discrimination
and stigmatization of mental illness and suicide.

Limits of the manuscript

What is proposed in the manuscript does not
evaluate the possible cost-effectiveness ratio,
ROI, and the peculiarity of the different
academic and health systems, their legislation,
their financing, and any preventive pathways
already active..
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Abstract

Why traditional games and how to transform them into powerful psycho-social and holistic instruments
in Positive Group Therapy? The paper aims at looking at the space that Positive Transcultural
Psychotherapy [PPT after N. Peseschkian, since 1977]™ can provide for the Positum MGS approach in
utilizing traditional and transcultural games with a psycho-social aim in groups. Pandemics, wars and
natural disasters such as earthquakes — among many other traumatic events — can result in forced
displacement and migration for masses of populations, including children, and have severe consequences
in the holistic health of affected people. The paper looks at the foundations of Positive Group Therapy, its
interaction with the Positum MGS approach within it, and the value they can create for healing trauma in
groups when integrating such tools as traditional games. The paper analised the research and practice in
the field, demonstrating the great value of traditional and transcultural games in strengthening the
identity and sense of belonging, as key resources for building resilience for individuals in groups and
through group work sparked by traditional games transformed into psycho-social ones. The features,
principles and strategies of the Positum MGS approach within the framework of PPT are further explained,
and cases of practical application from recent years are discussed in the light of theoretical concepts of
Positum MGS and PPT.

Keywords: positive group therapy, positive psychotherapy, transcultural, traditional games, Positum
MGS, identity, resilience, neurodiversity, pandemic, war, earthquake

“Consultation bestoweth greater awareness and transmuteth conjecture into certitude. It is a shining
light which, in a dark world, leadeth the way and guideth. For everything there is and will continue to be
a station of perfection and maturity. The maturity of the gift of understanding is made manifest through
consultation... it is and will always be a cause of awareness and of awakening and a source of good and

well-being.”
- Mirza Husayn-‘Ali Nari (Baha’u’llah, 1817-1892)
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Introduction

Consultation is a process of sharing ideas in a
state of openness that leads to a greater
awareness on the reality and, in therapeutic
settings, of self-awareness or self-discovery.
‘Consultation’ is one of the three principles of
Positive Transcultural Psychotherapy [PPT after
N. Peseschkian, since 1977]™ and it is essential
also in Positive Group Therapy (PGT). The
original conceptual framework for the theory
and practice of Positive Group Therapy (or
Psychotherapy) can be found thoroughly
discussed in at least two key works of prof. dr.
Nossrat Peseschkian, the founder of PPT. Thus,
according to Peseschkian (1986, 2013), the main
focus of the consultations in Positive Group
Therapy is on the primary and secondary actual
capacities, which become central themes for
differentiation and consultation in the group.
The therapist’s role is to help the members of the
group become more aware of the conflict
dynamics, symptoms, and disorders experienced
by the group members, generated by the
dysfunctions and insufficient differentiation on
actual and basic concepts at the basis of those
psycho-social capacities. In the same time, the
therapist’s role is to raise awareness and
encourage the group members to see the
functions of the dysfunctions, to re-interpret, to
mobilize internal and external resources, to
create counter-concepts, and broaden the goals.
Similar to the practice of individual and family
therapy, Peseschkian (1986) suggests the 5-stage
strategy of consultation for groups as well,
namely, (1) Observation and Distancing), (2)
Inventory, (3) Situational Encouragement, (4)
Verbalization, and (5) Broadening of the Goals.

1.1. Positum MGS approach within Positive
Group Therapy

In addition to the above, Peseschkian (2013)
lists the ninth thesis of PPT, stating: “Through its
content-related procedure, Positive
Psychotherapy offers conceptual framework
within which the different methods and
disciplines can meaningfully complement one
another (meta-theoretical and meta-practical
aspects)”. It is on this foundational ground that
the Positum MGS approach within Positive
Group Therapy, which is largely discussed by
Parruca (2013, 2022), brings its technical tools
and methodological principles for therapeutic
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work with groups of children and adults affected
by the traumas related to pandemics, war,
earthquakes and other related trauma-
generating events and factors, resulting also in
complex trauma. According to Parruca (2022),
the Positum MGS approach uses several
therapeutic instruments, and most of them are
adopted and adapted from the MGS
Methodology, which was developed and
conceptualized by Heiniger, Meuwly, et al.
between 2005 and 2011 in countries affected by
war, conflict, violence and natural disasters. The
MGS Methodology, in its unique form without
Positum elements, is currently being applied in
different regions and countries of the world. As
Parruca (2013, 2022) argues, one of those tools
for group therapeutic work is any traditional
game that is played with a ‘Positum’ approach,
because Positum MGS, in its technical aspects, is
largely inspired by the rich repertoire of such
games in every country and culture. Although
traditional or folk games are originally played
interactively with elements of competition and
exclusion in a group of 4-20 people or more,
resulting in uncomfortable emotions and
feelings for “the losers”, the Positum MGS
approach, being in essence a psycho-social
methodology, transforms the games into more
co-operative, participatory and inclusive. As
such, these games generate more laughter, joy,
enthusiasm and other pleasant sensations,
emotions and feelings, resulting in a cascade of
positive neurotransmitters and hormones.
These, in turn, lead to a more relaxed physical
and cognitive state, which ultimately serves to
differentiate with more awareness during the
closing consultation and debriefing on the actual
capacities of acceptance, safety, affection,
contact, hope, trust, self-confidence, unity,
honesty, politeness, achievement, obedience,
responsibility, etc.

The participants in a Positum MGS training
session (mainly PPT trainers, therapists and
consultants, as well as mental health specialists
from other methods) can learn through
interactive and experiential activities in the
training group how to work with groups of
children, adolescents and mixed groups between
them and adults through the Positum MGS tools.
The approach helps to build the personal, social,
technical and methodological capacities of
professionals who want to facilitate group
sessions that contain psycho-social transcultural
games, played through the principles of the MGS
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Methodology and Positum MGS approach,
followed by “positum feedback” and debriefing,
as largely discussed by Parruca (2013, 2022),
which is based on the 5-stage consultation of
Positive Psychotherapy (Peseschkian, 1987). The
post-game feedback reflects deeper on
emotions and feelings that emerged during the
game, on actual primary and secondary
capacities — either in the form of emotional
needs or social expectations — as well as on
concepts at their bases and new reflections on
what can and needs to be changed.

The traditional games, when transformed
into ‘Positum’ ones, become more psycho-social
and transcultural, and have similar functions to
stories in PPT, because they are like fairytales
being played through movement and other
tools, playing with the fantasy and paradoxical
situations. As such, they have resulted to be
powerful instruments in group psychotherapy
for prevention and treatment of micro- and
macro-trauma, traumatic stress, PTSD and
complex trauma, including in the work with
groups of children and adults with special needs,
and who are neuroatypical and neurodiverse, as
the groups are encouraged to establish
comfortable and acceptable contact through
active physical games, in which they would
otherwise not be able to fully participate, if the
game was played in its original traditional form.
Positum MGS sessions, being part of a
therapeutic process that is embedded within the
psychodynamic and systemic facets of Positive
Group Therapy, address also simultaneously
these four dimensions: (1) intrapersonal; (2)
interpersonal; (3) group; and (4) systemic
aspects (Dobiata, 2020), as participants are
engaged continuously in a process of entering
and exiting one or another dimension with the
support of the facilitator-therapist and the
group. Dobiata (2020) discusses also the
principles that should guide psychotherapists
when considering the needs of distinct
transcultural groups such as people on the
Autism Spectrum.

1.2. Research on benefits of traditional
games for building overall skills and holistic
resilience

From 2013 to nowadays, observations by the
author in the field practice of the Positum MGS
approach with groups of whether mental health
specialists under training or groups of children,
adolescents and adults under support in Albania,
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Kosovo, Hungary, Poland, Tirkiye and other
countries where trained specialists reside, are
confirming of the findings of the study of Lester
& Russell (2010). In the study, the resilience-
building effects of playing in groups and the
beneficial use of traditional games have been
researched and largely demonstrated:
“Playing is a mechanism of survival and
protection, because while children play, they
create their own well-being, according to
Bradshaw et al. (2007). Indeed, through
playing, children externalise their impulsions
and inner world in a safe environment that
helps them to reconstruct themselves and
develop their resilience. Thanks to new
situations ‘beyond the real world’, specific to
games, the children are forced to adapt and
adopt original behavior because ‘everything
is possible’. “This external behavior is
matched with an internal connection process;
a novelty of wiring potential in brain circuits
(Gordon et al. 2003; van Praag et al., 2005).”
[...] Play supports novel neural connections
and changes the architectural structure of
brain regions through its own value and
fabulations (pleasurable and ‘as if’ behavior);
‘the brain not only shapes play ... play also
shapes the brain’ (Pellis and Pellis, 2009:94).”
[..] “Feelings of joy and pleasure are
associated with more flexible and open
responses to situations and with effective
problem-solving,  self-control,  forward-
looking thinking and caution in dangerous
situations (lsen and Reeve, 2006).” [..]
Research suggests that experience of
pleasurable situations may have benefits for
dealing with stress and negative experiences
(Silk et al. 2007; Cohn and Frederickson,
2009).” Bonding reveals itself to be another
primordial factor while playing, because
friendship and positive relations between
peers have protective effects, according to
Abou-ezzedine et al.’s (2007). “Play becomes
an important medium for establishing peer
friendships, learning about social dynamics
and the rules of engagement (Fantuzzo et al.
2004; Panskepp, 2007).”

Moreover, based on research and practice,
Meuwly (2012) states:
“[...] playing is fundamental to stay healthy, as
well as for well-being, development and child
protection. Certain immediate benefits that
are already recognised are, the fact of
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“providing important physical exercise that
develops endurance, control of body
movement and perceptual-motor
integration;  testing aspects of the
environment to deduce their value;
establishing social roles and alliances that
may contribute to current survival; enhancing
psychological and physiological well-being
and resilience (Burghard, 2005).” Beyond the
topics exposed in the study on the children's
right to play, playing allows children to
develop a certain number of life skills for
better protecting themselves: better self-
confidence and self-knowledge helps them
assert themselves, be more responsible,
make choices, make decisions, evaluate when
people are safe or not, etc. “Playing with
others requires constant maintenance,
reading and differentiating the intentions of
others and adjusting behaviours in response.
It is evident that these interrelated
components enhance children’s repertoire of
social, emotional and cognitive abilities (Pellis
and Pellis, 2009).” Playing, therefore, allow
general skills (mental, emotional and
physical) to be developed, which helps to
acquire or modify certain attitudes and
behaviours in order to improve the capacity
of long-term resilience: self-esteem, self-
confidence, feeling of security, cohesion in a
group, etc. [...] Through their cultural links,
the traditional games also have an impact in
reinforcing identity — a factor of resilience.
They actively [contribute] in the children's
well-being by making them feel they belong
to a group, a community and a collective
history. This is even more important when
working with displaced people, migrants or
refugees for example.”

In such considerations, any PPT therapist or
consultant can identify a wide range of actual
capacities being outlined. And they, in addition
to other mental health practitioner of other
methods, may undertake the use of play therapy
in groups with enough self-confidence, after
receiving some core training, coaching and
supervision in the Positum MGS approach. It
helps to further build the required competences
at personal, social, technical and methodological
levels to facilitate groups through the concepts
of the MGS Methodology and Positive
Psychotherapy (Parruca, 2013). The results of
the MGS Methodology’s implementation with
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groups of children in Albania, Moldova and
Rumania, compared to control groups, during
2009-2010, have been satisfactory and
encouraging, indicating of increased resilience,
as already discussed by Lasku & Lopari (2012)
and reiterated by Parruca (2022).

Methodology

Transforming a traditional game into a
Positum MGS game is not difficult. However,
from the author’s experience of some 10 years in
the approach, it requires an awareness of the
features, learning stages, intensity curve along
the PPT interaction stages, and guiding
methodological principles of Positum MGS, and
then to start implementing them during and
after a 4-5-day core training under coaching and
supervision. Let’s see them one by one.

2.1. Theoretical considerations for
transforming traditional games into Positum
MGS ones

Firstly, a facilitator needs to have an
awareness of the features of Positum MGS
games, as summarized in Figure 1.

Features of games in Positum MGS

Environment

(space, materials, time)

Vision of goals

& of capacities
(what roles have to do

Rules (can be added &
changed to create progress

& grow in capacities)
and what to develop)

Social Roles
(persons [real / imaginary],

animals, objects, characters) NS
® Etion Parruca, 2023

Fig. 1: Features of Positum MGS games

During training, a facilitator of Positum MGS
learns how to combine and change these
features in order to transform a traditional game
characterized by exclusion and strong
competition into a psycho-social game that gives
participants a feeling of inclusion and
achievement in unity. This is especially
important for children and adults who have
experienced exclusion and loss during traditional
games. Any of the features can be changed and
the game can immediately become a ‘Positum’
one, highlighting the primary capacities of
acceptance, hope, trust, patience, contact, unity,
etc.
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Secondly, it requires the undertaking of a
process of “experiential learning” inspired by the
learning theory of Kolb et al. (Meuwly 2011) that
happens within the areas of the Balance Model
of PPT. Both models are harmonic in essence and
process.

4 Stages of Learning in Positum MGS

(Parruca, 2013)
= based on the “Balance Model” of N. Peseschkian
and the
“Experiential learning process” by Kolb et al during a game.

1. Moto-sensory

1t Practice %
& ]

4. Meaningful 2. Logical
Application Analysis
W
V% 3. Social ly

Synthesis

The cycle is repeated until it leads to the development of the measured
capacity as an observable behavior/attitude in the game session.

@ Etion Parruca, 2022

Fig. 2: Learning process in Positum MGS

Figure 2 summarizes this process. Practically,
it means that after a traditional game is played
with its usual rules of exclusion and competition
for a few minutes, the 1st moto-sensory practice
has taken place; then there is a stop of 1-2
minutes for a logical analysis in the group to
discuss on what happened and what was
difficult; followed by social synthesis in the group
of how the participants experienced it in terms
of emotions and feelings towards one another
and within the group, making then a decision
about the change of rules they want, in order to
interact within their social roles (imaginary
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people, animals, objects, phenomena, etc.) and
the actual capacities that need to be engaged in
the game; to then finalize the learning process
through a re-application that is infused with a
new vision on what needs to be done and
meaning on what needs to be developed. This
cycle is repeated several times during the game,
to give each group participant the opportunity to
experience the learning through the four modes
of perception: senses, logic, tradition and
intuition (Peseschkian, 1987), and when the
capacities in focus are observed as desired
behaviors and attitudes within the group
(Heiniger & Meuwly, 2007).

Thirdly, after the session facilitator notices
that there has been enough physical, emotional,
logical and social engagement through several
rounds, the game is stopped for relaxation and a
15-60 minutes reflection in the group,
depending on the age of the participants and
need for differentiation. Practice has
demonstrated that adults need more time, and
facilitator need to consider it when planning the
stages and steps in a Positum MGS session, as
demonstrated in Figure 3. Some key elements of
the four integral and cohesive parts of a Positum
MGS session and how they are connected with
the three steps of interaction in PPT and also its
five-stage strategy were explained by the author
(2022). It is noteworthy to reiterate that the
reflection part that follows the cool-down entails
elements of both the differentiation and
detachment steps of interaction in PPT.
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Planning a Positum MGS session
The intensity curve and 3 stages of interaction in PPT

along the 4 phases of a Positum MGS session
« Length of the session = 45-120 minutes (depending on age-group and need for differentiation)

‘Fusion

2. Main activity (20-30
e min)
1. Warm-up | Amain part with exercises,
(up to 5 min) | games or creative activities
A welcome leading to learning or to a
ritual, warm-up  Personal reflection through
for body and several rounds that use the 4

mind with Steps of Learning that give each
introduction to  Participant the possibility to try
rales and all roles, and some initial
sharing of discussion on capacities.

goals, a little

Differe_ntiation

Detachment

3. Cool-down

(5-10 min)
There is heed to
exercise to strefch | sharing in the group for 15-60
the engaged min)

muscles, torelax Questions in the 5-step approach of
the breathing,
imaginative story {hrough the 5 stages of observing,
that is logically
connected with
main activity and

4. Reflection (feedback &

PPT, that take the personsigroup

inventorying, encouraging,
verbalizing emotions, feelings,
capacities, conflicts, and starting the

gamef/activity unites, and broadening of the goals. The group
L prepares for start to detach to reattach in another
the coming Reflection session or day.
main game .

Fusion Differentiation. - IDetachment

Fig. 3: Stages and steps in a Positum MGS session

Fourth, the deep self-experience process of a
Positum MGS session is guided by six principles
that every group facilitator needs to keep in sight
and respect when facilitating a session. They are
summarized in Figure 4.

6 Methodological Principles of Positum MGS sessions

1. Balance in Actual Capacities + Physical + Mental
2. FOUR steps of learning:

1. Moto-sensory

1.Physical 15t experimentation - 1 Practico o
2.Logical analysis ¢

. . 4. Meaningful . 2 Logical
3.Social synthesis Application Analysis
4.Meaningful application » 3500 &

Synthesis

3. Hope in Achievement (Progress)
4. Unity vs. over-Achievement (Co-operation vs. Competition)

5. Consultation (Participation vs. exclusion) —
MGS

6. Fantasy in Contact (Creativity & Variety) © Etion Parmuca, 2023

Fig. 4: Principles of Positum MGS

These principles are an integration of the
three guiding principles of PPT, i.e., (1) balance,
(2) consultation and (3) hope (Peseschkian,
1986, 1987, 2013) as well as the six
methodological principles of the MGS
Methodology, namely, (1) objectives, (2) three
steps of learning, (3) progress, (4) co-operation,
(5) participation and (6) creativity and variety
(Meuwly, 2011). The author has readapted and
recombined them into six meta principles that
are needed to guide a helpful process of
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triggering difficult and repressed emotions and
memories while there is also laughter and joy in
a safe and trusting group space. As previously
argued by the author (Parruca, 2013, 2022), both
PPT and MGS specialists can find in the
combined approach a fresh and useful
application where both methods can benefit
from one another.

The example of a traditional game that is
transformed into a psycho-social transcultural
one through the Positum MGS will practically
illustrate the above theoretical considerations.
In  accordance with the principle of
‘Consultation’, a set of key questions need to be
kept in mind and practiced when guiding a
reflection after a game. These questions help the
group participants to go through the five stages
of consultation in PPT. The five stages are mostly
undergone through the feedback with targeted
questions, as discussed by the author (2013,
2022):

1. How do you feel after this game and why

so?

(This question is answered by all group
members possibly, unless they don’t want
to. It serves as Distancing/Observation
stage in PPT)

2. What was difficult about the game/role

and why? (They serve as Inventory stage in
PPT)
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3. What did you like about the game/role?
Why so? (They serve as Situational
Encouragement stage in PPT)

4. What were the capacities set as objectives
and when did you notice them being met?
When not? Why? (They serve as
Verbalization stage in PPT)

5. What can we do differently when we play
the same game in a future session? (It
serves for Broadening of the Goals stage in
PPT).

Being played in a Positum MGS approach, the
games have similar functions as in stories
(Peseschkian, 2006b) in a group. Application of a
few such games demonstrates this fact, when
group participants are invited to reflect on the
feelings emerging from the game, how it relates
to their reality, and how the learning from the
game can be utilized to deal more resiliently in
the future (Parruca, 2013, 2022). Therefore, the
author has suggested, alternatively, that when
the group has been stabilized through 3-8
sessions, the facilitator can introduce the
following questions of a therapeutic nature,
between questions 4 and 5. They contain the so-
called “protection factor” as discussed by
Meuwly (2012) and Parruca (2013, 2022), in
order to evaluate the risk factors and resources
for resilience in the life of the child. They serve
to further enhance verbalization and
differentiation, and to ultimately lead to the
broadening of the goals and detachment:

— What does the game remind you of from
the past or in real life?

— What concept (principle, moto) is leading
your behaviour and what can be changed
init?

— How do you want to use the learning from
today’s game in the future?

Each of these key questions can be
supplemented by related mini-questions, if
necessary, to help the child or youth (12-17 years
old), or adult to conclude one stage and be ready
for the next one. When training professional
adults to use the approach, the questions are a
little different and, in more depth, developed to
correspond their maturity and ability for self-
discovery.

2.2. Practical illustration of transforming
traditional games into Positum MGS ones

For the purpose of the article, the example of
“The witches” game is brought for illustration.
Although it is a game that has taken a
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transcultural character when developed by
Heiniger & Meuwly (2007, 2012), it is based on
the original traditional “freeze-unfreeze” game
that is played with two main social roles: the
witches and the villagers, with the latter ones
being frozen by the touch of the witches, which
are self-appointed before the start of the game.
The witches chase in silence, by walking instead
of running. The freezing leads to disqualification
and end of the game when all villagers are
frozen. In contrast, the psycho-social approachin
Positum MGS introduces the principles of ‘Hope
in  Achievement’ and ‘Unity vs. Over-
achievement’, while there is physical contact
characterised by the actual capacities of
responsibility, affection and love. The game
concept links with child real situations of danger
and rescue, unsafety and safety, bringing the
capacity of contact (both physical and
emotional) at the forefront and deals with the
question of touching, personal borders, the
people who are threatening or those who are
protective, or even the feeling of hopelessness,
helplessness, guilt, and shame. The Positum
MGS approach introduces also the social role of
the ‘“fairy godmother or godfather’ who helps the
group work with the capacities of hope and
safety, free from fear, anxiety and helplessness.
The details are explained in the following.

Actual Primary and Secondary Capacities:

— The capacities of safety, physical and
emotional contact, affection, trust, hope,
responsibility for others, obedience and
honesty in respecting the rules, as well as
unity and empathy when unfreezing the
fellow villagers come to the front as
psycho-social objectives to be observed
and reached.

Other Capacities:

- On a mental level, the capacity of
observation and concentration are
developed in spotting the witches;
strategic thinking is required amongst the
witches to work together to bewitch all
the villagers, as well as amongst villagers
to develop a plan to protect and free the
others.

— On a physical level, everything is walked
at a fast pace, and avoiding the witches
requires an ability to react quickly,
flexibility and agility.

Environment, Vision of Goals, and Social
Roles
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The game requires a relatively large space,
ideally outdoors, marked out and recognised by
the participants. The game begins with the
players (minimum eight) standing in a circle, the
witches and the villagers. The witches’ goal is to
bewitch all the villagers by simply touching them.
The bewitched villagers must then freeze. The
villagers’ goal is to keep away from the witches
and to free the bewitched victims by hugging or
putting their arms around them (in case of
sensitivity to touch). The Positum MGS approach
brings the fairy godmother or godfather in the
game, who is immune to the witches’ touch and
whose goal is to unfreeze the villagers. This role
is brought into the game after some 3-4 rounds
of playing, and it creates a different dynamic and
more positive feelings for the villagers due to an
increased sense of hope and safety. Please note
that sometimes, when working with children,
adolescents or adults in the Autism Spectrum or
with high sensitivity to physical contact, it is
important to specify in advance what kind of
touch or hug is acceptable. For instance, an air
balloon could serve as an object of indirect touch
by the ‘witches’. The game stops when all the
villagers are bewitched. Before starting, the
group has their eyes closed in the circle and the
facilitator designates the witches (one for every
4-5 or so players) by touching them discretely on
the back. Everyone opens their eyes and the
game can start at a fast-walking pace, but
without running.

Rules:

— Players are not allowed to run or speak;
everyone walks in silence.

— Anyone who starts running or who goes
beyond the boundary of the play area is
automatically frozen.

Advice:

The facilitator must ensure the players
respect the game’s environment (boundaries)
and the rules: no running, no speaking. Children
have a tendency to accuse others of running or
speaking, rather than focusing on their own fair-
play during the game. The facilitator is there to
remind them that they must each take
responsibility for abiding by the rules. For
example: the child who is touched must stop, the
ones who go out of the play area or who start
running must bewitch themselves immediately
and stop where they are without anyone having
to tell them to do so. It is not easy for children
and adults not to run, but the facilitator must
insist on it, for this gives the game a different
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dimension compared to the usual chasing games
and helps participants work with their impulse
control and observe their emotions. The fact of
having to walk allows more time to observe and
develop group strategies (witches or villagers),
by communicating in a non-verbal way. In
maintaining the principle of ‘4 Steps of Learning’,
it is useful to pause the game several rounds in
order to ask the group what strategies they are
using, if they are playing as individuals (not being
touched) or as a group (freeing their playmates).
And the facilitator insists that unity, affection,
respectful contact and responsibility are
paramount capacities for the game to work well.
Please note that physical contact might seem
difficult for certain children and adults (putting
the arms around someone is not always easy,
especially for pre-adolescents and adolescents
of opposite gender). It is therefore possible to
ask the children to find another creative way of
freeing the “victims”. But the idea of a hug helps
build links and trust for both children and adults.
The freed victims can also thank the person who
hugged them (by a nod of the head, thumbs up,
a simple thank you, etc.).

Cool-down and Reflection (Feedback)

After playing several rounds where all
participants are given the chance to try all roles,
the facilitator invites the group into the circle,
ideally under a shade, and asks them to close
their eyes (or to look down between their feet
for those who don’t feel comfortable to close
their eyes) and imagine that they as villagers are
together with the fairy godmother resting and
relaxing their body in the middle of the village
square. Then, while slow breathing and
stretching exercises that connect in fantasy with
the main game take place, the group is invited to
imagine a scenario where the evil witches, after
being transformed into good witches by the
magic dust of the fairy godmother, take the
villagers on a journey on their brooms that ends
up in a relaxing and safe place by the seaside,
even with humoristic notes. After that state of
relaxation, the facilitator invites the group to
open their eyes and sit, opening then the floor to
the typical questions that take the group through
the 5-stages of consultation that were described
in the previous subsection. The following Table 1
gives the results from applying the game with
three groups of participants, focusing on the
responses from three different persons as the
game was played in three different reality
situations in Albania. It relates to the experience
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of a 10-year-old boy with the deadly November
2019 earthquake, the experience of extremist
religious war and repatriation of a 17-year-old
Albanian adolescent girl, experience of an adult
trainee with the 2020-2021 COVID-19 pandemic.

Results

The “Witches” game was played with many
groups and the following gleans on the reflection
and feedback from three different participants
of different age-group after different traumatic
situations. It is noteworthy to see how the game
and the questions of the facilitator help the
participants connect with their emotions,
feelings, the needs and expectations behind
them, the capacities and concepts to be further
developed, when necessary.

As it may be observed, the last few questions
lead to detachment and broadening of the goals
until the next group session, when the same
game or a different game may be played in the
beginning of the session.

Links with protection and therapeutic goals

The game requires physical contact which
may allow the facilitator to observe and notice

the children or adults who are too open to such
contact or those who are bothered by it. The
facilitator can also ask if there is a reason for such
behaviour. In cases of neurodiverse children or
adults, the focus should be on how to make the
contact in a comfortable way for promoting
participation and inclusion. In other cases, the
question of acceptable and unacceptable
touching and personal borders can be dealt with
for unresolved bonding and childhood trauma.
This game can also provide the opportunity to
encourage free associations and then talk about
situations when the children and adolescents
[and adults in training or self-discovery] felt
powerless or ‘bewitched’, without knowing what
to do. The facilitator can perhaps explore what
the child can do the next time in a similar
situation and whom to ask for support. Use of
the ‘witch’ character means the facilitator can
talk about the ‘bad people’ to avoid in real life;
and the ‘villagers’ and ‘fairy godmother’ who
free the’villagers’ can be linked to the protectors
in the real world: in concrete terms, who can
they turn to if they need protection and safety?

Table 1: Feedback of the “Witches” game participants

Profile of case

Questions
according to
PPT 5-Stage
Consultation

Luis, 10-year-old boy,
Albania, 2019
earthquake survivor
whose house was
destroyed in a village,
suffering with Acute
Stress. Session took
place one month after
the experience in
2019.

Hana, 17-year-old girl,
Albania, deported from “ISIS”
post-war refugee camp in Iraq
after 7 years of being away
from home, suffering with
PTSD. The session took place
six months after repatriation
in 2022.

Andy, 30-year-old man, social
worker, Albania, trainee of MGS
and Covid-19 survivor, suffering
with Generalized Anxiety. The
session took place one year after
the experience, but still under
pandemic situation in 2021

1.How do you feel after this
game and why so?

(Distancing/Observation
stage)

| feel tired but happy.
I enjoyed hugging the
others. (Smiles)

| felt sad that sometimes |
wasn’t hugged. | was waiting
but nobody approached me.
But it was nice to make peace
with witches in the end.
(Smiles)

I am relaxed now, but was a little
afraid during the main part of the
game, when being chased by the
witches. Oh, definitely being a
witch or flying on the broom of
the witch was fun. (Smiles)

2.What was difficult about
the game/role and why?

(Inventory stage)

It was difficult to be a
witch, because |
couldn’t catch all the
villagers

In the role of the villager... it
definitely made me feel
uncomfortable whenever |
was frozen and had to wait to
be unfrozen.

The villager, definitely, because |
felt stuck again after being
released. My hands were cold and
sweaty while waiting to be
unfrozen in the first two rounds.

3. What did you like about
the game/role? Why so?

(Situational Encouragement
stage)

As a villager | could
give warm hugs to
others and they
smiled at me.

I am glad that | could play the
role of the fairy godmother.
Giving a warm hug to all and
unfreezing them gave me
great joy.

The role of the witch suited me
more. [smile] It was fun to chase
others rather than being chased.
As three witches, we could make
a strategy and co-operate in the
team how to catch all the
villagers.

4.What were the capacities
as objectives and when did

Responsibility for those who
were frozen. | could notice it

Something else that wasn’t
mentioned by the group was
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you notice them being met?
When not? Why?

(Verbalization stage)

We had to show
affection when
hugging.

in the role of the villagers and
fairy godmother. Affection
also, but it was not shown
always, as | said before.

hope. | was telling myself to be
hopeful while waiting for other
villagers and the fairy godmother.

5.What does the game
remind you of from the past
orin real life?

(Verbalization stage)

My house was
destroyed by the
earthquake. It was
like a witch. I had to
stay frozen under the
table for two minutes,
but my father came to
rescue me by hugging
me and taking me
outside. He is like a
fairy godfather to me.
(Smiles)

For a few minutes | was
frozen during the game as
memories flooded my mind
from the war and situation in
the camp. | and my mother
and sister were running all the
time from something,
confused and hopeless, and
didn’t know where the danger
was coming from. | felt
abandoned and alone.

Well, it was similar to my
situation after getting Covid-19
and ending up in the hospital with
complications. Before being
infected, everybody was avoiding
everyone and it was like running
away from something invisible.
Then, in the hospital, somehow, |
had to hope in the help of the
medical staff, which | now regard
as the fairy godmothers and
godfathers. Somehow, they were
there providing relief, although
walking in the middle of the
pandemic. | had been vaccinated
before contracting COVID, but it
seemed that | was like a villager
who didn’t have full immunity.
[smiles].

6.What concept (moto) is
leading your behaviour and
what can be changed in it?

No answer.

Coming back home as an
adult after leaving as a child, |
was hoping to find a
welcoming family and
community. But it was a
different reality which
disappointed me a lot. |
understand now that real
friends and family are those
who care for you, not
necessarily those from the
same bloodline and town.

Honestly, | was guided for many
years by the belief that the health
system and the doctors in our
country can’t be trusted, because
they are self-interested. But, after
my own experience, | believe that
there is genuine desire for service
in most of the medical staff.

7.How do you want to use
the learning from today’s
game in the future?

(Broadening of the Goals
stage in PPT).

When we take care of
each other, it is safe
and we can feel
protected against
anything that harms
us.

After listening to the group, |
can see also why people in the
neighbourhood have been
looking at me like a ‘witch’ for
the last six months, like
someone that needs to be
avoided. | understand that,
but | don’t have the energy to
convince everyone of the
opposite. Somehow, time will
change things. | leave some
things in Allah’s [God’s] hand.

I was curious to hear what the
others in the group had to say,
and | am quite surprised to hear
that there is a consensus about
the need to behave more like
villagers in our life and to be
aware of who are the villagers
and fairy godmother in my life. |
can tell from the work experience
with the children and adolescents
| work that they have enough
witches in their lives, but, on the
other hand, they have also
sufficient villagers and fairy
godfathers, for which they should
be helped to become aware... |
have a role in that. [smiles]

8.What can we do differently
when we play the same
game in a future meeting?

(Broadening of the Goals
stage in PPT).

| would add more
than one fairy
godmother. | want to
unfreeze as many
people as possible... :)

No change in the game, but |
will try to be more patient
next time | find myself in the
role of villager. Somehow, |
have to trust and hope that if
not in one round, there will be
a chance to be hugged and
unfrozen in another round.

I have a 14-year-old Autistic boy
in my group at the day social
centre. | will have to check with
him first on what kind of hug or
physical contact he is more
comfortable. | know that he is a
little hesitant when it comes to
hugging. And we have to talk in
the group about his need to be
respected in his preference.
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The positive effect of the Positum MGS
approach on participants’ mental health and
their psychosocial wellbeing, observed as clear
changed attitudes and behaviors during the
game and within group dynamics, can be
assessed during each session and reinforced with
each successive session and reflection on the
primary and secondary capacities. Some of the
measurable criteria that the approach s
changing and further improving in the duration
of 12-50 sessions in a year, are categorized under
three key components that are differentiated
through a short assessment form and marked
with a scale of 1 to 4, where both active and
reactive states are defined and measured: (1) the
improvement in the primary capacities of
love/affection, unity, patience, acceptance,
contact, trust, safety, empathy, openness, and
the secondary capacities of honesty, politeness,
justice, obedience, and responsibility, as clear
indicators of increased resilience; (2) the
improvement of the key conflicts within the
group, as better balances between the capacities
of honesty and politeness; and (3) the
improvement of actual conflicts within the
group, as an expression of better balance
between the capacities of acceptance and
openness (Parruca, 2023).

When group play or game is applied in a
systematic way, respecting the methodological
principles, the process of building or rebuilding
the resilience through transformed traditional
and transcultural games is accelerated.

Conclusions

Experience and research has demonstrated
that participants in traditional games with a
psycho-social approach during Positum MGS
sessions, while their difficult emotions and
feelings are being triggered and discussed,
derive also a lot of joy and valuable reflections
during and after a meeting on capacities and
resources that can be newly mobilized, re-
utilized, with the effects to be strengthened in a
series of meetings, ultimately leading to greater
psychological resilience, greater trust in the
group, enthusiasm to overcome current
challenges, and new ideas on how to cope with
similar challenges in the future. Traditional
games can be transformed into psycho-social
ones by simply changing at least one of the
features, while respecting the principles of
Positum MGS. By being an integrative and
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trauma-sensitive approach within Positive Group
Therapy, Positum MGS gives both professionals
and groups a space for personal growth, self-
discovery, further capacity building, and
strengthening of resilience in the face of loss due
to pandemics, war, armed conflict, natural
disasters, including earthquakes, and forced
displacement that accompany them.
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Abstract

To diagnose and treat somatic disorders while considering psychosocial factors, medical and psychological
practices require a comprehensive and operationalized list of criteria. The Evaluation Criteria for
Psychosomatic Practice (ECPP) has been developed to address this need. It builds upon the updated
version of the Diagnostic Criteria for Psychosomatic Research (DCPR) by incorporating significant
psychodynamic factors and restructuring its framework to better cater to the practical demands of clinical
assessment, diagnosis, treatment planning, and outcome monitoring. It offers four axes for clinical
evaluation that can be used together or separately, depending on the needs of diagnostic process,
treatment, informing the patient, or research: psychosomatic symptoms and complaints, risk factors
related to personality structure, triggers, and secondary risk factors.

By utilizing the ECPP's four axes, clinicians can gain a deeper understanding of how psychosocial factors
impact the clinical picture and dynamics of somatic disorders and then effectively communicate this
knowledge to patients, improving compliance and collaboration in treatment. Additionally, the ECPP's
framework allows for a balance of psychological, physical, and social treatment interventions that can be
tailored to the specific needs of the patient, ultimately leading to better treatment outcomes.

Keywords: psychosomatic health, personality structure, psychotherapy, stress, diagnostic criteria for
psychosomatic practice, positive psychotherapy

Introduction examination, diagnosis, treatment,
rehabilitation, and health design.

Over the past few decades, psychosomatic
research has yielded a wealth of knowledge and
led to the emergence of new fields such as
psycho-proctology, psycho-oncology, psycho-
neuroendocrinology, psychoimmunology, and
others.

As early as the 1960s, Diirssen A. and
Jorswieck E. (1965) showed that, on average, 100
hours of analytic psychotherapy within five years
of completion saves 85% of inpatient treatment
days. Based on this obvious economic benefit, in
1967 in Germany, psychotherapy was included in
the list of priorities of health insurance
companies (Boessmann U., Remmers A., 2023).
A meta-analysis showed that psychodynamic

Psychosomatic  medicine  “strives  to
illuminate the connection between the mental
events” social interactions, behaviours, “and
bodily reactions” (Peseschkian N., 2016) within a
self-regulating system of health.

It provides a conceptual framework for two
primary objectives:

1. conducting scientific research to
understand the impact of psychosocial factors
on the development, course, treatment, and
outcomes of any diseases, and

2. employing advanced psychosomatic
clinical thinking and strategies to incorporate
psychosocial assessment and therapy into
standard medical protocols for prevention,

ISSN 2710-1460 WAPP


mailto:surfstress@gmail.com
https://orcid.org/0009-0005-1701-8367
http://doi.org/10.52982/lkj199

THE GLOBAL PSYCHOTHERAPIST. Volume 3. Number 2. July 2023

psychotherapy can reduce the use of medical
care by 77.8% (Abbass A. at al., 2009). Paying
3,200 euros for psychotherapy for one patient,
the insurance company saves an average of
10,425 euros, implying the cost-benefit ratio of
3.26 (Wittmann W.W. at al., 2011).

The Diagnostic Criteria for Psychosomatic
Research (DCPR), introduced in 1995 by Fava
G.A. et al. (1995) to operationalize psychosocial
variables derived from psychosomatic research,
has been effective in assessing psychosomatic
conditions, regardless of the organic or
functional illness's nature (Porcelli P., Rafanelli
C., 2015; Porcelli P., Guidi J., 2015; Altamura M.
et al., 2015). Based on extensive experience with
the use of DCPR in many patients and settings, it
was revised in 2017 (Fava G.A. et al., 2017).

The purpose of this article is to present the
Evaluation Criteria for Psychosomatic Practice
(ECPP), which builds upon the knowledge and
understanding gained from the use of DCPR and
incorporates the latest developments in
psychodynamic ideas and theories of
somatization. These theories suggest that
somatic symptoms may arise as a way for the
body and mind to cope with stress (Gubb K.,
2013; Kirillov 1., 2020), or as a response to certain
triggers that activate a senso-motoric simulation
(Hesslow G., 2002; 2012; Jeannerod M., 2006;
O’Shea H., 2022) — reproduction of previously
directly or indirectly experienced symptoms. The
latest concepts of OPD-3 and Positive
Psychotherapy have led to a re-evaluation of risk
factors associated with personality structure.
With the introduction of ECPP, the causal
relationship of psychosomatic symptoms with
stressors, personality structure, and secondary
psychosocial risks is now better understood
through the more precise differentiation of
related groups of symptoms and factors leading
to them. These new developments allow for
more accurate treatment planning, leading to
improved outcomes for psychosomatic patients
undergoing therapy.

The article will provide a description of the
ECPP criteria related to the corresponding axes,
as depicted in Figure 1.
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. Triggers

IV. Secondary
risk factors

Methodology

2.1. General Ideas of psychosomatics

Thinking of psychosomatics one should
consider two perspectives:

1. Psychosomatic aetiology - “bodily
ailments and functional disorders of the
organism, the etiology and course of which are
largely dependent on social and psychological
circumstances” (Peseschkian N., 2016). Now
research show 2 main mechanisms (Gubb K.,
2013; Bouziane I. et al., 2022; Schroder L., et al.,
2022) of psychosomatogenesis:

a. Stressogenic. The stress of life events,
relationships and mental conflicts exceeding the
coping capacities of personality structure leads
to chronic inner stress that challenges somatic
resilience and disturbs vegetative regulation.
This can aggravate existing somatic disorders or
even cause them (Alexander F., 1950). The
exhaustion of somatic resilience results first in
reduced impulse control and conversions (WHO,
2022), then in symptoms of tiredness (allostatic
overload), and later in functional symptoms of
persistent somatization, classified in ICD-11 as
Bodily Distress Disorder (6C20) (WHO, 2022).

b. Associative simulation involves the top-
down re-activation of symptoms. Essentially, the
senso-motoric cortex retrieves the past somatic
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experiences and uses them to
anticipate/simulate the potential outcome of an
associated triggering situation, leading to the
activation of a relevant symptom (Bouziane I. et
al., 2022; Schroder L., et al., 2022).

Somatopsychic reactions — the individual
mental and social response to any bodily
symptoms and disfunction defined by the
individual constellation of personality structure,
inner concepts, and conflicts. Those personal
coping strategies can support the treatment and
prompt its soon and best outcomes or, reversely,
can sabotage it, resulting in a achronic course of
the disorder. Somatopsychic reactions can as
well develop into comorbid mental problems
(demoralization (Tecuta L. et al., 2015; Sweeney
D.R. et al., 1970), fixation on somatic symptoms
(Biderman A. et al., 2003) or illness denial (Grassi
L. et al., 2005; Grandi S. et al., 2011) or disorder
(depression (Ma, Y. et al., 2021) or anxiety).

The practically useful set of criteria should:

— reflect the impact of
psychosocial variables on the genesis,
course, and outcome of the medical
condition;

— justify the referral to psychologist or
therapist;

— ground the plan of treatment and
effective interventions;

— measure the treatment outcomes;

— help to design research on
psychosomatics.

Meeting these goals requires a system that
would differentiate psychosomatic syndromes
from the risks of the personality structure
decreasing capacity to process stress and affects,
triggers, and secondary risks.

2.2. Psychosomatic syndromes and complaints
The goal of this set of criteria is to identify
predominantly psychosomatic syndromes that
cause significant distress to patients but do not
reach the threshold of discernible organic
changes. The primary treatment for such
syndromes should focus on psychotherapeutic
interventions.  Although certain  organic
disorders, such as Alexander's (1950) "holy
seven" (peptic ulcer, bronchial asthma,
rheumatoid arthritis, ulcerative colitis, essential
hypertension, neurodermatitis and
thyrotoxicosis), anxiety disorders, and
depression (Guidi J. et al., 2020), are recognized
to have a psychosomatic nature, in these cases,
the somatic component is given priority in

ISSN 2710-1460

treatment to manage immediate symptoms,
while psychosocial interventions are utilized to
support long-term progress and remission.
Therefore, these organic psychosomatic
conditions are not included in this set of criteria.

We adopted the operationalization of
Conversion symptoms (Table 1) of DCPR
established by Engel (1970) and demonstrated
much higher sensitivity (4,5% vs 0,4%) than the
DSM-IV (American Psychiatric Association,1994)
in a sample of 1,498 patients with a range of
medical conditions.

Associated symptoms (table 2) represent the
specific mechanism of somatization, namely
senso-motoric simulation. These symptoms can
occur as part of a conversion disorder or in
response to an anniversary or trigger.

Allostatic overload (table 3) described by
validated (Offidani E., Ruini C., 2012; Tomba E.,
Offidani E., 2012; Guidi J. et al., 2016) clinical
criteria (Fava G.A. et al.,, 2010) adopted from
revised version of DCPR (Fava G.A. et al., 2017).,

yet restructured for better understanding.

The description of Persistent somatization
(DCPR) has been adjusted to meet the criteria of
Bodily distress disorder (Table 4) in ICD-11. It
refers to patients whose chronic stress causes a
disbalance in their vegetative system, which
triggers bodily predispositions and result in the
manifestation of multiple somatic symptoms
that cannot be fully explained by a medical
condition. These symptoms persist over an
extended period and cause significant distress
and disruption to daily functioning (Kellner R.,
1994).

With a rubric of Somatic symptoms secondary
to a psychiatric disorder (table 5) the clinician
can hypothesize that some somatic symptoms
(e.g., autonomic arousal (Hanel G. Et al., 2009),
cardiovascular (Nemeroff C.B., Goldschmidt-
Clermont P.J., 2012) and neoplastic disease
(Currier M.B., Nemeroff C.B., 2014) Cushing’s
disease (Sonino N. et al., 1998) are the result of
a psychiatric condition (particularly mood and
anxiety disorders) and may remit upon the
remission of the psychiatric disorder (Fava G.A.
et al.,, 2010).
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Table 3. Allostatic overload (criteria A and B
required). Adjusted from the revised version of the

Table 1. Conversion symptoms1 (criteria A-C are
required) (Fava G.A. et al., 2017)
A o one or more symptoms or deficits DCPR
affecting voluntary motor or sensory function A lormore of the following 3 features: (1) At
(visual, auditory other sensory disturbances, least 2 of the following symptoms: difficulty
movement, gait, speech disturbances, vertigo falling asleep, restless sleep, early morning

or dizziness, non-epileptic seizures, paresis or awakening, lack of energy, dizziness,
weakness, chorea, myoclonus, tremor, generalized anxiety, irritability, sadness,
dystonia, facial spasm, dissociative amnesia demoralization; (2) Significant impairment in
and trance without changes in primary social or occupational functioning  (3)
perception); Significant impairment in environmental

mastery (feeling overwhelmed by the demands
of everyday life)
B The symptoms have occurred within 6
months after onset of identifiable stressor (life
o  autonomic arousal events and/or chronic stress) that is judged to
o  symptoms are prominent and cause tax or exceed the individual coping skills when

distress and/or seeking medical care and/or its full nature and full circumstances are
impaired quality of life evaluated.

B Appropriate medical evaluation uncovers
no organic pathology to account for the Table 4. Bodily distress disorder? (WHO, 2022)
physical complaints (criteria A and B required)

(o At least 2 of the following 4 characteristics A Multiple symptoms (fibromyalgia, chronic
should be present: (1) Ambivalence in fatigue, esophageal motility disorders,
reporting of symptoms (e.g. the patient nonulcer dyspepsia, irritable bowel syndrome,

o lack of anatomical or physiological
plausibility and/or absence of expected
physical signs or laboratory findings and/or
inconsistent clinical manifestations;

appears relaxed or unconcerned as he/she
describes distressing symptoms); (2) Histrionic
personality features (colourful and dramatic
expressions, language and appearance,
demanding dependency, high suggestibility,
rapid mood changes); (3) Precipitation of
symptoms by psychological stress (the patient
is unaware of such association); (4) History of
similar physical symptoms experienced by the
patient, observed in someone else, or wished

atypical chest pain, overactive bladder etc)
from different groups (cardio-vascular,
respiratory, urogenital, gastrointestinal, skin,
pain) persistently within 3 or more mounts
causing distress and/or preoccupation with the
symptom and/or seeking medical care and/or
resulting in impaired quality of life.

Symptoms of autonomic arousal involving
other organ systems (e. g. palpitations, tremor,
flushing, sweating) and/or exaggerated side

on someone else. effects from medical therapy, indicating low
threshold of pain sensation and/or high
Table 2. Associated symptoms (criteria A - D are suggestibility
required)
A Symptoms presented are closely resemble
the symptoms of physical illness experienced psychiatric disorder (criteria A-C are required).
by the patient and/or observed in someone Modified from the revised version of the DCPR
else, or wished on someone else A Somatic symptoms, causing distress and/or
B The symptom and/or its consequences seeking medical care and/or impaired quality
were accompanied by significant changes in 1 of life
or more of the following: physical and/or B Appropriate medical evaluation uncovers
emotional reactions, productivity and/or no organic pathology to account for the
rhythm of life, attitudes, outlook and/or physical complaints
expectations C A psychiatric disorder with somatic
C Those changes cause distress and/or symptoms preceded the onset of somatic
seeking medical care and/or impaired quality symptoms (e. g. panic disorder preceding
of life cardiac symptoms)
D Appropriate medical evaluation uncovers
no organic pathology to account for physical

Table 5. Somatic symptoms secondary to

2.3. Risk factors related to personality structure
DCPR defines the illness behaviour as the
“core factor in medicine” that determines

16B60 Dissociative neurological symptom disorder in The 2BC20in ICD-11
ICD-11.
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differences in personal perception and action
upon the same somatic symptom (Mechanic D.,
Volkart E.H., 1960). According to the Oxford
Languages (2023) the definition of “Behaviour” is
“ the way in which one acts” therefore the
“iliness behavior” should imply remedial actions
and health-care-seeking behaviour (Sirri L. at al.,
2013). However, DPCR very misleadingly
confuses misattribution of inner states
(Mechanic D., 1995) (hypochondriasis, disease
phobia, thanatophobia, and health anxiety) with
functional syndromes (persistent somatisation,
conversion, and anniversary reaction), and
reaction of illness denial.

Instead, ECPP proceeds from the assumption
that the genesis and perception of disease and
therefore illness behavior and possible
complications of treatment may result from the
lack of integration of the structural capacities of
personality (Arbeitskreis OPD (Hrsg.), 2013;
Kirillov 1., 2021), operationalized by the
constructs of alexithymia (table 6), type A
behaviour (Friedman M., Rosenman R.H., 1974).
(table 7) key conflict (table 8) and
misinterpretation of bodily senses (table 9).

Primary Alexithymia (De Gucht V., Heiser W.,
2003) seams to result from the low integration of
primary structural capacity to Contact with self
(Kirillov 1., 2015): to perceive, differentiate and
name one's own sensations, feelings, and
experiences. Secondary Alexithymia appears
when vulnerable capacity to Contact with self
becomes unavailable under the pressure of
experienced stress. Alexithymia correlates with
higher risk and worsened outcome of such
medical conditions as cardiovascular diseases,
gastrointestinal disorders, cancer, and altered
immune response to stress (De Vries A.M. at al.,
2012; Lumley M.A. et al., 2007; Porcelli P. et al.,
2003; Honkalampi K. et al., 2011).

Type A behaviour (competitiveness, high
organization, ambitiousness, excessive
engagement in work) tends to compensate low
integration of capacities of Time and Trust and
correlates with some neuroendocrine (Fava M.,
1987) specificity. Those tendencies observed in
36.1% of subjects at risk of coronary heart
disease and in 10.8% of patients with noncardiac
diseases (Sirri L. et al., 2012).

Key conflict is the conflict of and discretion
and directness (Kirillov 1., 2021) (originally
named by Nossrat Peseschkian (1987) as
politeness and uprightness/openness).
Suppression (Settineri S. et al., 2019) of
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identified (unlike the case of alexithymia)
impulses, emotions and behaviors tends to
compensate the disbalance of capacity to Care
for self and others. This pattern enhances the
inner stress and even proved to significantly
increase mortality at list among the patients with
the cancer and cardiovascular diseases
(Chapman B. P. et al., 2013).

The subjective perception of bodily
sensations and health status is as valid as
outcomes of clinical examination (Bech P., 1990;
Rodriguez-Urrutia A. et al., 2016).
Misinterpretations of bodily senses representing
disturbed capacities of Meaning and Idealisation
often lead to significant impairment of the
quality of life and multiple medical referrals.

Disease phobia (table9: B) differs from
hypochondriasis (Table 9: A) in several ways.
First, the fears in disease phobia are specific to a
particular disease and are unlikely to shift to
other diseases or organ systems (Cosci F., Fava
G.A., 2016). Second, these fears tend to occur in
discrete attacks rather than persist as constant
worries as seen in hypochondriasis (Fava G.A.,
Grandi S., 1991). And third, individuals with
disease phobia often avoid internal and external
iliness-related stimuli, while those with
hypochondriasis tend to seek reassurance or
engage in checking behaviours (Noyes R. et al.,
2004). Health anxiety (table 9: D) concerning
illness and pain is less specific than in
hypochondriasis and disease phobia and
response to medical reassurance.

Table 6. Alexithymia (criterion A is required)
Modified from the revised version of the DCPR.

A At least 3 of 6 characteristics should be
present: (1) Inability to use appropriate words
to describe emotions; (2) Tendency to
describe details instead of feelings (e.g.
circumstances surrounding an event rather
than the feelings); (3) Lack of a rich fantasy life;
(4) Thought content associated more with
external events rather than fantasy or
emotions; (5) Unawareness of common
somatic reactions that accompany the
experience of a variety of feelings; (6)
Occasional but violent and often inappropriate
outbursts of affective behavior
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Table 7. Type A behavior (criterion A is required).
Modified from the revised version of the DCPR.

A At least 5 of 9 characteristics should be
present: (1) Excessive engagementin work and
other deadline related activities; (2) Steady and
pervasive sense of urgency; (3) Display of
motor-expressive features (rapid and explosive
speech, abrupt body movements, tensing of
facial muscles, hand gestures) indicating a
sense of being under pressure of time; (4)
Hostility and cynicism; (5) Irritability; (6)
Tendency to speed up physical activities; (7)
Tendency to speed up mental activities; (8)
High desire for achievement and recognition;
(9) High competitiveness

Table 8. Key conflict (criterion A is required)
A  The patient tends to restrain his reactions
to secure relationship, even to the detriment of
his/her own interests and comfort

Table 9. Misinterpretation of bodily senses (one or
more of following criteria) Criteria for syndromes
have been adjusted from the revised version of the
DCPR

A Hypochondriasis (1-5): (1) Fear or
persistent idea of having, a serious disease
based on misinterpretation of bodily
symptoms; (2) The preoccupations persist
despite adequate medical evaluation and
reassurance, with opportunity for discussion
and clarification; (3) Distress and/or
impairment in social and occupational
functioning; (4) The duration of at least 6
months; (5) 5. compulsive maladaptive actions
to prevent disease.

B Disease phobia (1-4): (1) Persistent,
unfounded fear of suffering from a specific
disease (e.g. AIDS, cancer), despite adequate
medical examination and reassurance; (2)
Fears, in the form of attacks rather than in
constant, chronic hypochondriac worries; (3)
The object of fear does not change with time;
(4) The duration of symptoms exceeds 6
months.

C Thanatophobia (1-3): (1) at least 2 attacks
(within the past 6 months) of groundless fear
of dying soon, despite an adequate medical
assurance of the absence of any real danger,
with the possibility of discussion and
clarification; (2) Marked and persistent fear
and avoidance of any mentions of death,
immediate anxiety reaction to them; (3)
Distress interferes markedly with the level of
social and professional functioning.

3 Social Readjustment Rating Scale (SRRS) in Miller M. A,
Rahe R. H. (1997).
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D Health anxiety (1 and 2): (1) A generic
worry about illness, concern about pain, and
bodily preoccupations (tendency to amplify
somatic sensations) of less than 6 months’
duration; (2) Worries and fears readily
respond to appropriate medical reassurance,
even though new worries may ensue after
some time.

2.4. Triggers

It is important to consider triggers of chronic
stress and somatosensory simulations in the
diagnostic and treatment strategies for
psychosomatic conditions.

The stress overload (Table 10) refers to the
cumulative impact of macro- and micro-traumas
(Peseschkian N., 1987, Peseschkian H., Remmers
A., 2020) that can deplete the psychological
coping mechanisms and bodily self-regulation,
making the individual more vulnerable to mental
and somatic health problems. Research has
shown that the number of disorders (endocrine,
cardiovascular, respiratory, gastrointestinal,
autoimmune, skin, and neoplastic diseases) in a
population correlates with the load of life events
experienced within a year before the onset of
symptoms (Novack D.H. et al., 2007; Theorell T.,
2012).

Anniversaries (Porcelli P. et al.,, 2012) or
triggering events (Table 11) can set off a chain
reaction replaying the previous experiences of
general arousal, functional = symptoms,
associated symptoms, or conversion.

Additionally, somatization can result from
repetitive internal triggers: 1) hidden message
(Table 12) - an impulse to ask for help or to assert
oneself, suppressed by a key conflict in the
structure of psychodynamic patterns
(Arbeitskreis OPD (Hrsg.), 2013) of dysfunctional
relationships (Peseschkian N., 2016); 2) Inner
conflict (Peseschkian H., Remmers A., 2020)
(Table 13) between primary needs and the
perceived threat to them (Kirillov 1., 2021).

Table 10. Stress overload (criterion A and/or B is
required)

A Macrotraumas — high concentration of
significant life events and changes (real or
imaginary) causing a strong emotional
reaction. The amount of LCU? (life changing
units) exceeds 300 LCU for half a year or 500
LCU for a year
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B Microtraumas — recurring emotional
reactions to the discrepancy between the
expected (“correct”) and the actual (perceived
as incorrect) reality. Those reactions generate
ongoing tension and irritability and effect the
overall physical condition, mood, relationships
and/or performance.

Table 11. Anniversary or trigger (criteria A is

required). Modified from the revised version of the

DCPR

A Emotionally charged trigger, age, or

anniversary of death/terminal illness of a loved
one (the patient is unaware of such
association) that condition symptomatic
reaction of: autonomic arousal (e.g.,
palpitations, tremor, flushing, sweating), or
functional syndromes, or associated symptoms
or conversion.

Table 12. Hidden message (criteria A and B
required)

A Ongoing suppression in relationships of
one's emotionally charged desires (impulses)
to do, say, ask, provoke others to act
differently.

B The symptom and / or its consequences
allow the patient (consciously or not) to
discharge the impulse, to convey a message,
to provoke desired actions.

Table 13. Inner Conflict (criteria A-C are required)

A One complains about excessive emotional,
behavioral, and mental reaction.

B  The patient always associates his/her
reaction with a specific trigger (“every time |
am expected to obey, | explode with anger”),
which can appear in different contexts (at
work, at home, with friends, etc.)

C The protagonist cannot, without external
help, understand and explain his needs behind
the overreaction to the trigger.

2.5.Secondary risk factors

When a patient experiences somatic
symptomes, their reaction to those symptoms can
be influenced by their personality structure and
inner conflicts. Unfortunately, some of these
reactions can be maladaptive and hinder the
effectiveness of treatment. For instance, fixation
on somatic symptoms (Eccleston C. et al., 2013)
(Table 14) can provoke health anxiety (Anderson,
R. et al., 2011) and even stimulate the senso-
motoric simulation (Edwards M.J. et al., 2012) of
associated symptoms. lliness denial (Goldbeck
R., 1997; Prigatano G. P., Sherer M., 2020; Livneh
H., 2016) (Table 15) can cause treatment
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avoidance and sabotage, and therefore worsen
the patient's medical condition.

Patients with factitious disorder (table 16), a
condition that affects about 1.3% of primary care
patients (Fliege H. et al.,2007) and 6% of
psychiatric admissions (Gregory R.J., Jindal S,,
2006), may intentionally harm themselves and
undergo risky procedures. This can result in
significant  treatment costs, sometimes
amounting to hundreds of thousands of dollars
(Feldman, 1994).

In medical settings, demoralization (Table 17)
is a common occurrence that includes feelings of
helplessness and hopelessness or giving up
(Schmale A.H., Engel G.L., 1967). This can affect
up to 30% of medically ill patients, compared to
only 2-5% of healthy individuals (Tecuta L. et al.,
2015). Demoralization is also shown to be linked
to changes in the serotonergic and
noradrenergic systems (Benedetti F., 2011).

Table 14. Fixation on somatic symptoms (criteria A
is required)

A At least 2 out of 4 characteristics are
present: (1) the patient excessively focus on
physical suffering, talks about it all the time,
looking for the slightest changes of the
symptom; (2) desperately seeks to control the
symptom; (3) helplessly afraid of new suffering
to come, checking the symptom changes and
new manifestations; (4) demands a clear
diagnosis and effective physical treatment
from the doctor.

Table 15. lliness denial (criteria A and B are
required). Modified from the revised version of the
DCPR

A Persistent denial of a physical disorder and
need for treatment (e. g. lack of compliance,
delayed access for medical help) as a reaction
to the symptoms, signs, diagnosis, or medical
treatment of a physical illness.

B Doctor provides the patient with an
adequate appraisal of the medical situation
and management (if any) to be followed, with
opportunity for discussion and clarification.

Table 16. Factitious disorders (criteria A and/or B is
required)

A Deliberate display, falsification, induction,
or exacerbation of symptoms in oneself or in
another (usually dependent person). Seeking
treatment or benefits based on these
symptomes.

B Other benefits associated with the
relationship (care, attention, position, etc.).
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Table 17. Demoralization (criteria A and B are
required; criterion C is a specifier for the presence
of hopelessness). Modified from the revised version
of the DCPR.
A One perceives self as unable to cope

with problems and/or feels helpless (lack

of adequate support from others), while

maintaining the capacity to react

B The state is generalized and lasts for at
least 1 month
C The consciousness of having failed to

meet expectations associated with the
conviction that there are no solutions for
current problems and difficulties
(hopelessness)

Results

Summing-up results of ECPP

The General Evaluation table (Table 18) is a
tool used to summarize data collected during the
medical examination and interview. At present,
based on ongoing discussion with medical
doctors, and practice-based consensus of 7
practitioners who systematically applied the tool
under regular supervision with over 200
patients, preliminary guidelines have been
developed to interpret the results of the
evaluation. It should be noted that these
preliminary guidelines have not yet been
subjected to statistical analysis. This is the
challenge for further research.

The practitioners who participated in this
preliminary testing process have undergone 10
academic hours of training to use the ECPP and
incorporated it into their daily practice. Initially,
after conducting a medical examination within
the frame of 30 minutes, and the modified
interview, the practitioners reported to spend
approximately 15-20 minutes to evaluate the
patient by collating the collected data against
every symptom of every criterion. However,
after conducting an average of 18 evaluations,
they became familiar with the criteria and were
able to fill out the General Evaluation table
within an average of 5 minutes.
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Table 18. General evaluation of ECPP
0= Not at all; 1= Some; 2= Noticeable; 3= A lot;

9= Cannot be evaluated ‘ ‘ | | |

1. PSYCHOSOMATIC SYNDROMS

1.1. Conversion symptoms

1.2. Associated symptoms

1.3. Allostatic overload symptoms

1.4. Bodily distress disorders (6C20)

1.5. Secondary somatic symptoms

2. STRUCTURAL RISK FACTORS

2.1. Alexithymia

2.2. Type A behaviour

2.3. Key Conflict

2.4. Misinterpretation of body
experiences

3. TRIGGERS

3.1. Anniversary/trigger

3.2. Stress load (micro- & macro-)

3.3. Hidden message

3.4. Inner conflict

4. SECONDARY RISK FACTORS

4.1. Fixation on symptoms

4.2. lllness denial

4.3. Factitious disorder

4.4, Demoralization

Evaluation of criteria

0 — all criteria are missing

1 —there are some criteria, but they are not enough

2 — the minimum sufficient presence of criteria, and
they are moderately displayed

3 —the criteria are more than minimally enough,
and they are severely strong

Evaluation of criteria groups

"the influence of a group of factors is not
significant" if there are no rates of "2" and/or "3"

"significant influence of a group of factors" if at
least one rating of "2" is present

"extremely significant influence of a group of
factors" if there are two or more ratings of "2" or at
least one rating of "3"

Overall assessment

"Significant influence of psychological factors" —
one or two groups of factors were assessed as
"significant" or one group was rated as "extremely
significant" — the consultation of a psychologist or
cognitive-behavioral psychotherapist is needed for
correction

"Determining influence of psychological factors" -
3 or more groups of factors are assessed as "significant"
or 2 or more groups of factors are assessed as
"extremely significant" — it is necessary to contact a
psychotherapist (preferably psychodynamic), if
possible, it is necessary to organize complex
psychotherapy (training of physical resilience and
awareness, psychodynamic psychotherapy and
correction of relationship patterns, reorganization of
behavioral strategies)
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Conclusions

Nimnuan, Hotopf, and Wessely (2001)
demonstrated that around 50% of patients
seeking outpatient care present with medically
unexplained symptoms. These patients tend to
utilize twice the amount of outpatient and
inpatient medical care and have twice the annual
medical care costs compared to those with
somatic illnesses (Barsky et al., 2005).
Additionally, patients with medically
unexplained symptoms often spend more time
in bed than those with severe major medical
disorders (Croicu et al., 2014). In order to identify
those syndromes and offer appropriate help to
these patients, medical doctors must develop
psychosomatic awareness.

The first experiences with ECPP show that it
can help medical practitioners to set the
groundwork for psychosomatic competences.
Through just 10 academic hours of training and
18-20 cases of supervised practice, doctors can
learn to identify patients with predominantly
psychosomatic syndromes and evaluate the
relative value and potential impact of major
psychodynamic factors on any medical case.

By considering the psychosocial factors at
play, medical specialists can develop an effective
treatment strategy combining the medical
prescriptions and recommendations with
encouragement and utilization of the patient's
somatic, mental, and social (Hartmannn M. et al.,
2010) resources. This approach may also involve
referrals to health coaching (Wolever R.Q. et al.
2013; Djuric Z. et al., 2017; Sharma A.E. et al.,
2016), psychological counseling (Strom J.L,
Egede L.E., 2012), or psychotherapy (Wittmann
W.W. at al, 2011) when necessary.
Understanding these complex factors allows for
a more holistic approach to patient care that
addresses the interplay between biological and
psychosocial factors, leading to more effective
and comprehensive treatment outcomes,
increased life quality of the patients and reduced
utilization of medical services [157-177].

Systematic understanding of relative value
and potential impact of major psychodynamic
factors on any medical case will open the flow for
more effective and individually tailored
communication with the patient to inform
him/her about the inner dynamic and roots of
the existing medical condition, inducing his/her
motivation to build the psychosomatic health
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actively by developing self-management
capacities, coping skills.

Disclaimer of Study Limitations

The ECPP, as described above, represents a
preliminary adaptation of the DCPR model to
meet the specific needs of clinical practice,
drawing on the theoretical foundations of
Positive Psychotherapy (Peseschkian N.) and
OPD-3. The model has been tested and
optimized in practice by the author with 43
patients, as well as by 7 supervised practitioners
with over 200 patients. Additionally, the model
has been presented and discussed in training
seminars with mixed groups of medical doctors
of different specialties.

The purpose of this publication is to invite
feedback from other professionals in the field
and to encourage further collaborative research
on this topic. By working together to refine and
validate this model, we can improve the quality
of care provided to patients and promote more
comprehensive and effective approaches to
mental health treatment.
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Abstract

Traumatic experience changes health, relation patterns and conflict reactions. Threatening events can
cause desperation and can profoundly damage personality structure capacities and bonding qualities like
trust. A structured process of treatment back to confidence and a balanced everyday life starting with
stabilization phases, leading to integration is described.

Keywords: traumatic experience, stabilization, therapeutic alliance, despair, attachment, positive
psychotherapy

A man came upon a tall tower and stepped inside to find it all dark. As he groped around, he came upon
a circular staircase. Curious to know where it led to, he began to climb, and as he climbed, he sensed a
growing uneasiness in his heart.

So, he looked behind him and was horrified to see that each time he climbed a step, the previous one fell
off and disappeared. Before him, the stairs wound upward and he had no idea where they led; behind

Introduction:

“The word ‘trauma’ means ‘injury’ in
everyday language. In psychopathology and
psychotherapy, the term is used both for the
triggering event and the immediate reaction of
the person affected and also for any traumatic
stress that may remain after the incident.
Conceptually, it is clearer to speak of traumatic
experiences, traumatic  processing, and
subsequent trauma sequelae.” (Boessmann &
Remmers, 2022).

The term trauma usually is used when an
existential feeling of safety is damaged or
destroyed. Post traumatic life quality depends
greatly on former life experience in several
developmental phases. The abilities such
as trust, acceptance, love, patience, tenderness
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him yawned an enormous black emptiness
- Anthony de Mello (1998)

are needed in a normal development of
structural attachment and bonding qualities.
Continuing experiences of attachment in early
development can become a strong basis for
coping, trust, hope and confidence in later life
and in relations. In traumatic developmental
conditions, the opposite experience of the client
existed, as in threats, being rejected, hated or
treated in a harsh and wounding way, and,
therefore, resulting in a lack of an internalized
safe person, place and feeling as well as in
vulnerable and fragmented structural capacities
of the personality.

Traumatic experience changes health,
relation patterns, conflict reactions and activity.
Threatening events can profoundly damage the
personality structure capacities: The perception
changes and focuses now on safety and threat;
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the impulse regulation and actions follow the
needs of physical safety; the emotional
communication is limited to the trustful part that
remains. The strongest damage is caused to
basic trust, hope and bonding as qualities of
attachment and separation needed in relations.
Consecutively, the self as such, the self objects,
the inner objects and representations can be
changed. The imagination of formerly safe
persons and situations change, and this again
influences the perception, impulse reactions and
emotional communication: A vicious circle of
post traumatic personality pattern starts after
life-threatening traumatic experience, and
formerly safe relations are challenged by the
change.

Methodology

2.1. The situation of mental traumatization:
pathogenetic and salutogenetic bases of despair.

Three basic principles of salutogenesis and
coherence described by Aaron Antonovsky
(1979) are challenged in existentially significant
ways in the situation of despair:

— Comprehensibility
— Manageability
— Meaningfulness.

Social support and the existence of helpful
individuals, animals or objects can be added,
that can become inner representations of safety
to cope with an upcoming dangerous situation.

A previously experienced context of meaning
and safety can become dissolved by a situation
that is perceived as irreversibly threatening or
guilt-ridden. In despair, the situation can no
longer be understood, can no longer be classified
with the previous concepts of experience. This
results in a dilemma that is perceived as
insoluble: any further action would intensify the
potential for conflict, but refraining from action
also leads to a worsening of the experienced
situation. This situation of partially unconscious
conflicts is characterized in psychodynamic as an
inner conflict. It represents an inner drama
whose resolution must always lead to conflict
intensification.

"Trauma of helplessness of the ego" is what
Bibring (1953) calls the state of powerlessness,
paralysis, despondency, helplessness and
hopelessness, torpor, lifelessness, lack of feeling,
lack of relationship felt in it. All these feelings
occur in despair.

In psychosomatic medicine, the giving-up-
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given-up complex describes helplessness as
giving-up with still passive appeal for help from
outside. Given-up describes hopelessness as
lonely, objectless despair with the feeling:
‘Everything is too late’ (Schmale & Engel, 1967).

The body-feeling, the holistically acting
affective quality as of a bodily perception
evaluating character, becomes in the despair of
the traumatic situation the threatening feeling
up to maximum paralyzing fear with the needs
switching off. In the safe situation, on the other
hand, the body-feeling is perceptible as physical
calmness, enjoyment and security with balanced
affectivity.

Despair is described as an innate affect, which
is activated in the separation situation in humans
and animals after the phase of protest before the
eventual derailment of physiological regulation
(Kohler, 1997) up to psychogenic death. Despair
is thus not only an emotional-psychic affective
phenomenon, but closely linked to the
physiological regulation processes. These are
influenced in their regulatory quality in the
interaction with the mother or the closest
emotional caregivers, so that a cortical
representation emerges that eventually makes
the child independent of the caregiver (Kéhler,
1997) The quality of being lost and abandoned is
again present in the situation of despair, as we
find it e.g. before a suicide attempt.

Seen from the functional, final point of view,
despair is the ability to abandon oneself to fate
in the situation. In contrast to depression, actual
despair in a subjectively traumatically
experienced situation initially contains a very
high energy potential, which is expended to the
point of physiological exhaustion: "hair pulling"
and hand wringing are body language
expressions of autoaggressive self-blame, of
energy without meaningful purpose. This
enormous energy, amplified by guilt conflicts
and feelings of isolation, eventually leads to a
suicidal tendency as an attempt to escape guilt
and the need to act, to perceive all possibilities
after life as more suitable than life itself.

2.2. Despair in the therapeutic situation: Counter
transference and psychodynamics

In the situation of despair, conflict and
conceptual themes that can be grasped in terms
of content can be described by abilities such as
doubt, certainty, trust, hope, acceptance, faith,
so-called "actual capacities" as contents of
conflicts and concepts according to Peseschkian

WAPP



THE GLOBAL PSYCHOTHERAPIST. Volume 3. Number 2. July 2023

(1987). They cause specific counter transference
phenomena in the encounter with the guest.
Conclusions can be drawn about the basic
conflicts and basic themes.

Hubert Speidel (1996) gives an example of
this: He had taken on an asthma patient. He
describes: "In the first two sessions | hardly got
any contact with the patient. | felt helpless,
unhappy, wondered why the colleague had
worked with him at all; in any case, | didn't know
what to do with him, found him unproductive
and boring, and had pessimistic expectations
regarding further work. He did not come to the
third session. Instead, a doctor from our
intensive care unit called me: The patient had
been admitted there as an emergency; he did
not have status asthmaticus, but he was not
breathing properly, although there was no
reason for this. He, the doctor, did not know
what to do. We had both witnessed a "giving up."
The patient died shortly thereafter in the
intensive care unit. He had, what we usually
know of old people, apparently decreed his
death, presumably because he had been
abandoned by his central object of
transmission." Speidel further explains that in
this case the patient's appeals had not been
perceived in time. The sensations triggered in
psychotherapist and physician, the so-called
counter transference, reflected the patient's
unspoken inner state of mind: “perplexed,
unhappy, wonder why, pessimistic expectations,
don't know what to do at all."

Psychodynamically, this may express the
insufficient attachment experience that a
patient unconsciously re-experiences in the
current trigger situation of an object loss.

When feelings of indifference toward the
patient in the presuicidal syndrome (Ringel,
1953) appear as countertransference in the
practitioners, they are signs of advanced despair,
the risk of suicidality is then very high. Hidden in
suicidality is the thought of murdering offending,
emotionally significant persons. This aggressive
energy can be directed against alternative
objects or against oneself, as in Sophocles, the
tremendous murderous energy of Aias against
the cattle instead of the murder of his comrades-
in-arms who offend him in the Greek mythology.

2.3. Despair, resources and resilience

The development of the resources of the
distressed person, the encouragement is in the
foreground especially of the trauma-related
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therapy. After the acceptance of the suffering as
justified, the supportive accompaniment,
entering into interaction, the broadening of the
perspective and the directing to the existing, to
strengths, to previous coping experiences is in
the foreground through the conversation.

2.4. Treatment strategies of affective quality

despair

Christian Reimer? describes three phases of
emotional processes in the substantive
psychotherapeutic approach to crisis
intervention:

1. grief / despair
2. protest/rage
3. distancing/reorientation.

They correspond to the formulation of three
stages of human communication: Attachment,
differentiation, detachment according to
Peseschkian (1982). Therapeutic strategies that
can be applied to the quality of despair are
derived from this by Reimer (1996):

— Inthe first phase, while still experiencing full
despair, the focus of the encounter is on
connecting with the despairing person,
accepting and encouraging the expression
of grief and despair without reservation.

— This prepares the second phase of
discernment, protest, anger, in which the
energy of despair is rechanneled, the
expression of aggressive and angry affects
becomes possible.

— The third phase of emotional distancing,
detachment, reorientation and integration
enables reflection on the experienced
traumatic state, it can be talked about.

The experience of despair itself can act as a
driver for the development of resilience,
understanding, action, faith, and a sense of
meaning on the way from doubt to security. The
focus is on finding meaning after the crisis of
despair.

Discussion

3.1. Therapeutic practice and therapeutic
relation

As therapists, we want to understand the
history of continuing micro-traumatic
experience, mono-traumatic or complex multi-
traumatic life events, and, on the other hand, to
understand the qualities of internalized objects
of attachment, preventive factors, resilience and
coping capacities to accompany our guests. Still,
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we have to be careful: Concerning Thomas
Gruyterst2 that the: “anamnesis may trigger
fragmented trauma memories and arousal and
dissociative states. In the absence of prior
information, the triggering of these states during
anamnesis is in itself a criterion for the possible
diagnosis of "trauma sequelae disorder." ...”If
the presence of PTSD, mono- or complex
traumatization is suspected, it is recommended
to conduct a "gentle" stress-resource anamnesis.
The patient needs the feeling of security and
stability also and especially at the beginning of a
therapy and thus also during the anamnesis. It is
a tightrope walk on the edge of traumatic
experience, a careful sounding out, grasping and
labeling of traumatic experiences without
immediately going too deeply into them.”
...“There are considerable differences in the
approach between (acute) monotraumatized
persons and complex traumatized persons.
While the former are often able to talk about the
incidents quite quickly and under moderate
stress, the risk of decompensation increases with
increasing degree of multiple traumatization and
an early point in the traumatic experience in the
course of life. Patience and attentiveness are
necessary to ensure that the patient remains in
the "window of tolerance" as far as possible,
even during the history-taking process.

One of the methods that has proven
successful is timeline work: On the timeline
placed on the floor in the middle, the positive
experiences are recorded and placed on one side
of the line and the negative, traumatic
experiences on the other side, using colored
index cards. This prevents the focus from being
too much on the negative and desolate, and the
patient from being flooded with both the
traumatic experiences and an associated feeling
of extreme helplessness and despair. Another
method is a systematic inquiry into positive and
negative events during individual stages of life
(0-5, 5-10 years, etc.). The nature and extent of
the traumatic material revealed in this way have
a significant influence on therapy planning and
further treatment steps.” (Gruyters, 2022)

Therapeutic relations represent in trauma
treatment a safe relation at a safe place in a safe
environment, comparable to one's safe, own
room in childhood. Differently from conflict or
structural therapy, we need phases of
stabilization before reaching the possibility of
working with traumatic history and the involved
subjects. “If there are conflict pathologies or
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structural deficits in addition to the trauma
sequelae disorder, these should only be treated
psychodynamically after a successful trauma
therapy phase has been completed. In trauma
therapy, compared to the treatment of other
disturbance patterns, a stronger structuring of
the process is necessary. The therapist is more
active, designs the process overall very
transparently, and strives to name and resolve
possible transference phenomena as early as
possible. It is important to establish a solid
relationship with the patient, a very clear
working alliance and a very clear orientation in
the here and now. The following structure of
therapy is recommended across schools:
Stabilization phase, trauma confrontation,
integration.” (Boessmann & Remmers, 2022) It is
important that as a therapist | do not try to
understand what | did not experience myself,
instead of that to give feedback to the guest how
| can describe his or her feelings.

3.2. Therapeutic approaches in the trauma
treatment process

1. Stabilization starts with a first phase of
body and senses: An inner safe place can be
created by hypnotherapeutic affirmations like
imagination of an inner safe place, an inner
helping object, a therapeutic safe as a place for
the traumatic events (Reddemann, 2004) until
the client is ready to open it. In this phase the
body and senses need an environment of safe
smell, colors, positions, sounds or movements.

2. A second phase of stabilization means to
create a safe place where the client lives: To find
out what means safe at home, to have an order
and reliability that can be controlled by the client
(not by others any longer).

3. The third phase of stabilization means to
change the environment outside to avoid and
change possible triggers or threats, like having
no contact with traumatic memories, triggers or
triggering persons.

4. After stabilization it is possible to start
working through the time axis and events of the
trauma experience like in a movie, under the
control of the client as a movie director and with
the therapists as assistants. In this phase the
different trauma techniques such as EMDR can
be applied.

5. The integration of the post-traumatic
growth in everyday life is the last phase in
therapy: To confront oneself with challenging
situations and persons, to reflect everyday life
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with the therapist, to find out the formerly-
avoided chances in life and development.

The five phases of a helpful therapeutic
alliance can describe at which point in therapy
we are, in which phase we are in our therapeutic
relation, which attitude and methods can be
applied. Tools of potential orientated
psychotherapy for the specific needs of our
clients can then be chosen, based on a
humanistic background, finding a clear and
understandable way of counseling, treatment,
concerning social environment and self help.

Questions for therapists in treatment of

traumatic stress

1. Concerning developmental phases,
attachment, safety, conflicts and
challenges, the balance of safety and
frightening challenges: “Can you describe a
safe situation with your parents or other
important persons in a difficult/dangerous
situation?”

2. The four areas of safety can be applied to
find out resources for stabilization:

a. Body and feeling (physical wellbeing,
needs, body interaction, somato-
psychic compensation):

3. “What makes your body feel well, thinking
of all the senses, as to smell something that
calms you down, to taste something you
like, to listen to something that brings you
in a good rhythm, to feel something that
you like to feel with your body and skin, or
a situation that gives your body a good
feeling?”

a. Achievement and activity:

4. “Which activity gives you a feeling, that you
can be safe and can control the situation?”

a. Relations and interaction:

5. “With which person, which animal, plant or
situation do you feel safe and understood?”

a. Imagination, hope and spirituality:

6. “Which ideas, stories, rituals, movies,
prayers feel safe and are good for you?”

7. What works well in our encounter, which
different kinds of resources can we find out
with the experience of our guest?

8. Whatdoes trauma mean, what does
attachment mean for my guest, and how do
i understand that as a therapist? Which are
the actual post traumatic symptoms, and
what are their functions for the patient?

9. In which way can | myself, as a therapist,
become stabile ‘like a rock on the seaside’
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when my guests tell me about threatening
traumatic events?

10. Which types of conflicts does my client
have:

a. Wishes/desires vs. rules (ambivalence
conflicts, possibility to understand
them: Stabile structure),

b. Existential needs vs. absence of
support (the ability to fulfill needs is
not developed, a conflict of deprivation
exists: Vulnerable structure)

c. Threatening existential images and
situations (There is no possibility to
cope with the existential threat: A
post-traumatic conflict of life or death
exists, a question of existence and
absence of safety: The structure of the
personality is damaged and vulnerable
for triggers and interaction).

11. Which are the specific defense mechanisms
of my client as coping strategies, and how
can they be used and understood as related
to the three types of conflict?

12. Which had been former post traumatic
symptoms or disorders developed after the
events, such as general anxiety disorder or
somatoform disorders?

13. Treatment plan: How can we start self help
activity and start the stabilization of the
patient? At which point is a more specific
individualized trauma treatment needed?
How do i experience my therapeutic
position, the alliance and my transference
role? How can i accept my client and myself
in the relation with my guest? How can | be
with the guest and being a neutral observer
to accompany patients with macro- or
micro-traumatic experiences, that | can not
understand it in the way in which the client
experienced all of it? In which of the phases
of the therapeutic alliance are we now?

Conclusion

To create a strong therapeutic alliance in
trauma therapy it is important to understand the
role of despair, the need for stabilization phases,
and to address the specific necessities of the
client. Traumatic experience can change the
pattern of attachment, personality structure and
protection mechanisms. In treatment we
address the traumatic symptoms as well as the
abilities of the personality structure, including
attachment and relation pattern. In this way the
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structured five step process of posttraumatic
treatment and a catalogue of questions for
therapists, help to understand the clients
situation and to moderate the therapeutic
process.
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Abstract

This article presents a novel conflict model for operationalizing and visualizing psychodynamics within the
context of Positive Psychotherapy (PPT). The model builds upon the traditional approach of N.
Peseschkian and M. Goncharov's model from 2014, further enhanced by the basic needs of love, security,
and autonomy as outlined by G. v. Witzleben (2014), and the emotions delineated by P. Ekman and
Traditional Chinese Medicine (TCM). The model affords an in-depth understanding of a patient's
motivations and psychodynamic responses in various situations. It expands upon previous models that
focused on conflicts rooted in the connection between primary and secondary capabilities. By considering
the simultaneous or sequential existence of different inner conflicts, the model allows for a
comprehensive view of a patient's psychodynamics. While this article only provides an excerpt of the ideas
from the author's recent book, it offers general guidelines for operationalizing and visualizing
psychodynamics within PPT, encouraging further exploration and understanding of individual
psychodynamics.

Keywords: positive psychotherapy, psychodynamics, conflict model, traditional Chinese medicine, inner
conflict

contents and dynamics as possible using an
operationalized process. This article is a brief
synopsis of an extensive chapter on
psychodynamics form from the book “Living a
fulfilled life; Self-Exploration and Personal
Growth with Positive Psychotherapy after Prof.
Dr. Nossrat Peseschkian” (Werringloer, 2023)
and has to be seen as this. The main contents
found within have been described succinctly

Introduction

Prof. Dr. Nossrat Peseschkian, with his
observations and analysis of the psyche, has
given a wide metatheory for understanding the
psychodynamics of the individual's inner conflict.
The objective of this article is to describe a
conflict model which the author created for
operationalizing and visualizing his concepts of

conflict contents and dynamics within a graphic
representation. N. Peseschkian’s (1977a) own
diagram of the actual, basic and inner conflict
served as an underlaying structure which then
was further developed and explained through
concepts of Maxim Goncharov, Gabriele von
Witzleben (2014a), Paul Ekman (1970) and
Traditional Chinese Medicine. In its entirety the
enhanced model aims to describe systematically
as many aspects of the individual conflict
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within the short following pages.

Methodology

The graphic conflict model described in the
book “Living a fulfilled life; Self-Exploration and
Personal Growth with Positive Psychotherapy
after  Prof. Dr. Nossrat Peseschkian”
(Werringloer, 2023) systematically
operationalizes the description of conflict
contents and dynamics. It is based on Nossrat
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Peseschkian’s (1977a) own model of
psychodynamics (Fig. 1) that describes an Actual
Conflict, a Basic Conflict and an Inner Conflict.
The Actual Conflict consists of the conflict
situation that leads to an infringement of
Primary and Secondary Capabilities by Micro- or
Macro-Trauma. The Basic Conflict consists of the
sub- or preconscious conflictive concepts about
the Primary and Secondary Actual Capacities

triggered when a Basic Conflict is touched by an
Actual Conflict through a series of micro-
traumatic events or a major life event (Macro-
Trauma). The ego that is no longer capable of
handling the occurring events properly thus
resorts to conflict processing through
somatization and behavioral escape reactions.
The individual vents his/her excess energy
through a sympathetic or parasympathetic

acquired during childhood that reside within the reaction.
personality structure. The Inner Conflict is
Micro-Trauma |==2>>| Actual Conflict|<@==| Macro-Trauma
Punctuality Love
Cleanliness sacnn‘d‘aw Pl’im?'}' Modeling
Orderliness Capacities Capacities Patience
Obedience Time
Courtesy Contact
Honesty Senses ! Sexuality
Faithfulness Trust
Justice Intuition Reason Origin Thou  Confidence
Diligence - We Hope
Thrift Faith
Reliability Tradition We Doubt
Precision Certitude
Conscientiousness . . Unity
Basic Conflict
Honesty & — Courtesy
3 Inner Conflict 3
CNS CNS
v A4
Hnrmnn:—system Honnon:—system
Sympathetic nerve Parasympathetic nerve

Fig. 1. N. Peseschkian’s model of Psychodynamics

Nossrat Peseschkian’s (1977a) own model of
psychodynamics is combined with the emotional
wheel from TCM (Traditional Chinese Medicine)
(Fig. 2) which describes emotions identical with
the universal emotions described by Paul Ekman
(1970) with the exception of surprise. The TCM
wheel of emotions, with its emotions happiness
and anger predominated by the sympathetic
nerve system and the emotions sadness and fear
predominated by the parasympathetic nerve
system, interlocks  perfectly  with N.
Peseschkian’s model with honesty/candor
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(sympathetic nerve system) and courtesy
(parasympathetic nerve system) forming a
perfect association (Fig. 3). The emotion disgust
can be seen as an emotion that is engaged by
both nervous systems at the same time. P.
Ekman’s (1970) ideas of combined emotions is
then also added through the introduction of
shame and guilt... As in M. Goncharov’s (2014)
conflict model — for describing the locations of
these conflicts within life — the four dimensions
of life (body-health (B)/work-achievement
(W)/social life (S)/Future — spirituality (F)) are
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introduced into the diagram within the areas of
the Actual Conflict and that of the Basic Conflict.
They are also added into the area of the Inner
Conflict to visualize the escape reactions (Escape
into somatization, work, social life and fantasy)
through arrows as shown in an example further

on. Typically-used defense reactions can also be
annotated within the area of the inner conflict as
a conflict reaction (for example: body-health:
somatization; work: rationalization; social life:
idealization/devaluation; future-spirituality:
denial/splitting) as N. Peseschkian has described.

Disgust (Earth)
Spleen / Stomach
Mouth /Tissues

Happiness (Fire)
Heart / Thin intestine
Tongue / Vessels

Anger (Wood/Wind)
Liver / Gallbladder
Eyes / Muscles

Sadness (Metal)
Lungs / Thick intestine
Nose / skin

Fear (Water)
Kidney / Bladder
Ears / Bones

Fig. 2. TCM Wheel of emotions

The last step introduces the concept of love,
security and autonomy as basic essential needs
of an individual — described and used by Gabriela
von Witzleben (2014b) in her work on the
“triadic principle”. This is a highly enriching
expansion of the concept of the basic conflict
because inner conflicts are generally rooted in
one or more of these three needs that are
present in Nossrat Peseschkian’s work, but not
all of them are explicitly mentioned as such in his
conflict model (The need for love is included in
N. Peseschkian’s basic capability for love and
security for example is described by the capacity
of trust and hope.) The importance of this
differentiation becomes obvious when we look
at the way children learn and see how their
learning is often conditioned by the
manipulation of these three basic needs. A child
may have learned cleanliness because its parents
had scolded it and shown it their emotional
disapproval, saying they wouldn’t love it any
more whenever it soiled its pants (Cleanliness —
Love). The child might have learned how to be
industrious and achieve because the parents
otherwise would have punished him/her

ISSN 2710-1460

physically (achievement - physical security) when
he/she brought home bad grades. The child
might have learned to be obedient because the
parents would otherwise have locked it up in
his/fher room or taken away the car keys
(obedience - autonomy). So, in addition to love,
a basic conflict can be rooted in the individual's
needs for security and autonomy and can be of
major help in understanding, explaining and
solving the patient's conflicts. In addition to the
basic and actual capabilities, we also find these
three needs in N. Peseschkian’s concept of
“attachment — differentiation — detachment”.
We can see how the infants’ satisfaction of its
need for love and being mirrored is highly
important in the infants’ connection to the
mother/parents during the stage of attachment
and how it is a safeguard for the infant's survival
and development. The need for security then
evolves as predominant in the child’s stage of
differentiation as the child progressively
discovers the world around it and has to take
care of him/herself. The need and longing for
autonomy then take on its importance in the
stage of detachment and allows the youth to
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become independent. All

particular role to play at a s

#

Life Events

three needs are
present in all of the stages but each one has a

three basic needs of love, security and autonomy
are added individually to the diagram within the
area of the basic conflict (Fig. 3).

==

pecific stage. The

Micro-Trauma

F Actual Conflict w

s

b

II Secondary Capabilities I | Primary Capabilities I Balance Model
Conflict Processing
Senses N Defense Mechanisms
Intuition O Reason Origin - Wa O Thou
Tradition We
Punctuality Love &
Cleanliness Modeling
Orderliness Patience
Obedience Time . . . -
Courtesy Contact P e
Honesty Sexuality ,"‘ Basic Conflict ‘t‘
Faithfulness Trust :' u E .
Justice Confidence °, [}
Diligence Hope -\In ner Cnnﬂitit‘ .
Thrift Faith Treaa- -7
Reliability Doubt
Precision Certitude
Consclentiousness Uniity
Honesty Courtesy
Disgust *
CNS CNS
{ Hormone-System Happi"-:“p 's“q,""“ Hormone-System

! Sympathetic Nerve

Fight
Fig. 3. Framework of th

Discussion:

3.1. Conflict Dynamics
As we will now discuss
positive psychotherapy, we c
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.

Parasympathetic Nerve

~ e Surprise . Flight
Y- Combined Emotions
Shame
Freeze

e new conflict model containing the Actual, Basic and Inner Conflict

distinguish between an Actual Conflict, which is
an acute or chronic-load situation caused by
micro- or macro-trauma and the cause of the
conflict with its conflict content (objectives and
behavior) and localization within the four

successively - in
an, per definition,
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dimensions of life. The Basic Conflict consists of
the sub- or preconscious conflictive concepts for
this situation within the personality structure
acquired during childhood, with its conflict
content (objectives and behavior) and
localization  (Four Dimensions and  Four
Dimensions of role modeling and
comprehension). The Inner Conflict is the
resulting subconscious seemingly irresolvable
decompensation of the known strategies with
internal (somatization) and external escape
reactions within the Four Dimensions that do not
bring a solution to the situation but at least
afford a temporary relief/compensation. In the
long run, the conflicts have to be solved or lead
to helplessness, hopelessness, and further
decompensation. So, the inner conflict results
from the actual conflict with its challenges
touching the basic conflict and the lack of a
solution through prior, known
strategies/behavior patterns and results in
somatization and psychological compensation
reactions with further helplessness and inner
confusion. It may be a conflict on different levels
of the conscious and subconscious, with the
person consciously wanting something but
subconsciously acting in the opposite direction,
resulting in inner disharmony and failure to
achieve his/her objectives. When this becomes
chronic, the person becomes symptomatic.
eIntroductive example of conflict

dynamics (Fig. 4):

The repeated lack of punctuality of family
members (Actual Conflict) at family gatherings
meets one's concept of punctuality learned as a
child (Basic Conflict) and leads to inner confusion
and an outburst of anger and a headache (/Inner
Conflict).

eThe Actual Conflict (Fig. 5)

Theory:

An Actual Conflict is an acute or chronic load-
situation caused by Micro- or Macro-Trauma
(Life Events) and the cause of the conflict with its
conflict content: The objectives with their
localization within the Four Dimensions of Life
expression (Four Dimensions: Body-
Health/Work/Social Life/Future-Spirituality) and
behavior (Actual Capacities) to reach it.

Introductive example:

Family members repetitively come late to a
social event that was planned.

Nonpunctuality (behavior — secondary actual
capacity) is a micro-traumatic acute and chronic
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event happening at a family meeting (objective)
within the social area (Four Dimensions).
oThe Basic Conflict (Fig. 6)

Theory:

As described above, the Basic Conflict
consists of the sub- or preconscious conflictive
concepts that reside within the personality
structure. These conflictive concepts were
acquired during childhood and are no longer
adequate - with their conflict content (the
objectives (4 Dimensions of Life) and the
behavior to achieve them (Actual Capacities) and
their localization within life and area of origin (4
Dimensions & 4 Dimensions of Role Modeling &
Comprehension).

Introductive example actual conflict:

As children, we were taught that punctuality
was a sign of respect for one another and
especially family members. Those who came late
were ridiculed and scolded if they did not

comply.
As conflict content and conflictive concept
Punctuality (behavior — Secondary Actual

Capacity) is closely linked to the experience of
Love/acceptance (Primary Actual Capacity — that
becomes a subconscious objective) through
educative conditioning (4 Dimensions of Role
Modeling & Comprehension) in the social context
and especially family-relationships (Objective - 4
Dimensions).

The repeated lack of punctuality of family The
Inner Conflict (Fig. 7)

Theory:

The Inner conflict occurs when a Basic Conflict
learned in childhood meets a series of micro-
traumatic events or a major life event (Macro-
Trauma). The ego does not have the resources
and strategies to handle these events properly
and resorts to somatization on the physical level
and conflict-processing escape reactions on the
external level.

Introductive example basic conflict:

Because we did not learn a calm and
reflective way of reacting to repeated situations
of unpunctuality at all as children, when we are
overstressed by repeated or massive situations
of lack of punctuality, we can no longer react in
a controlled way and decompensate. This leads
to verbal tirades and a headache as a flight
reaction.

The repeated nonpunctuality (Micro-Trauma)
of family members (Actual Conflict) meets our
Punctuality concepts learned as children (Basic
Conflict) and leads to the decompensation of the
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ego and inner confusion with an outburst of reaction strategy that we acquired as children
anger and a headache (Inner Conflict - flight (see Key-Conflict further on).
reaction within the Four Dimensions of Life).
In this situation, we react with
Honesty/Candor, since this is the Key-Conflict

B
Life Events |=>- <==| Micro-Trauma
r ¢ Actual Conflict > w Family-members repetitively
coming late to a social
event (Punctuality)

A4

.'I
“G
*G

| Secondary ':apabllitle'i'l. | Primary Capabilities | Balance Model
[o, Conflict Processing
Senses "',. 1 Defi Mechani
Intuition O Reason DOrigin = w:" Thou
Tradition Yie "‘-._-
Cleanliness Modeling ..“"". *e, "
Orderliness Patience ‘*.__ -
Obedience Time T
Courtesy Contact ‘—"--.-“‘,‘
Honesty Sexuality ,"’ Basic Conflict*,
Faithfulness Trust ' L
Justice Confidence °*
Diligence Hope -\Inner Cowﬂir:t‘,'
Thrift Faith el -
Reliability Doubt
Precision Certitude
Conscientiousness Unity

Punctuality learned az a sign of
respect (Love) towarde others

Courtesy
v

CNS

Disgust

: s""‘f-““‘ Hormone-System :

b

Parasympathetic Nerve

\ -
Fight L Surprise . . Flight

- Yot Combined Emotions

Shame

Freeze Guilt

Fig. 4. Introductive example of conflict dynamics
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Fig. 5. The Actual Conflict; Fig. 6. The Basic Conflict;
Fig. 7. The Inner Conflict; Fig. 8. The Key Conflict
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oThe Key Conflict (Fig. 8)

Honesty and courtesy combine to create the
Key Conflict. Within the individual, it is a type of
switch for directing conflict energy outwards or
inwards. Honesty is the capability to openly
express our needs and conflict energy to the
outside world, while courtesy is the ability to
keep our needs to ourselves, politely not
intruding into other people’s lives. Courtesy
allows us to prioritize the needs of others by
confining conflict energy within ourselves. We
need both honesty and courtesy, and when we
use them in balance as strengths, we can express
ourselves honestly and politely as an integral
personality. If we are overly courteous, the
consequence is many internal conflicts. Because
we do not express our needs, we usually do not
get what we want and then blame ourselves for
not standing up to our needs. If we are overly
honest, we inevitably create external conflicts,
maybe seemingly getting what we want at first,
but that short-term gain tends to cause further
conflicts in the long run. Every individual has
his/her propensity.

Introductive example key conflict:

We react with open anger to the
unpunctuality of our family members.

As children, through genetics, for example,
conditioning or maybe as compulsive
reactiveness, we learn to express ourselves with
candor, too often explode in anger.

3.2. Explanatory example for the description
of an individual’s psychodynamics

During the last year, a thirty-year-old woman
noticed that she and her husband were
quarreling more about household tasks and
wanted some time for herself. She had
witnessed how husbands of friends helped out at
home so their wives had more time to
themselves. She thought it was not right that she
did everything in the household and her husband
simply rested, being pampered at home, and
doing whatever he wanted to do. They
communicated less; her husband became
irritable, worked longer hours and no longer
gave her the attention she had once enjoyed in
the past. On the other hand, she became more
engaged in her household and family work, felt
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lonelier and less loved each day, and often
suffered hypertensive crises in the evenings.

Actual conflict: There is a succession of two
actual conflicts in this situation. The first comes
from the continuous feeling of being treated
unjustly, and the second is a reaction to her
husband’s reaction of withdrawing his attention
and affection.

Basic conflict: In the first conflict situation,
the Basic Conflict/Concept was the new concepts
she had learned from her environment. How the
household should be shared respectfully (Justice
— Love) and that she needed some space for self-
realization, just as her husband had (Justice —
Autonomy). These concepts contrasted with the
ones she had learned during childhood when her
mother was always occupied with the household
and the division of labor between a woman in
the home and men outside the home was clearly
defined. The conflict situation arose through her
gradual change of perspective and values.

The origin of the second Basic Conflict was
that her mother had never had time to play with
her when she was a child. To receive some Love
and Time from her mother, she had to help her
with the housework. Since this made her mother
happier and emotionally warmer, she
experienced the feeling of acceptance (Love),
and she adopted household chores as a strategy
to receive Love. Her husband's withdrawing his
affection (Love) is the trigger to the activation of
this second - though older - Basic
Conflict/Concept.

Inner conflict: So, despite her Courteous
personality, in the first conflict situation, the
daily Micro-Trauma caused by unequally
distributed household tasks and a need for more
self-determination caused her to occasionally
vent in anger with her husband. When her
husband retreated and no longer gave her
attention, she felt guilty, became anxious and
sad, and unconsciously sought his Love through
Cleanliness and Orderliness. This pattern was
contrary to her need for Justice. Since she was
preoccupied with cleaning, there was less
possibility for the two to find time for one
another or discuss their feelings, and so the
situation worsened. Both felt personally rejected
and escaped by working even more intensely. In
the evening, the inner tension rose so high that
she often experienced hypertensive crises.
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4. The process of visualizing a conflict
situation with the conflict diagram

We can visualize a conflict situation for an
individual by applying our diagram in the
following way:

1. Actual conflict
— What are the macro-traumatic or micro-

traumatic events of the actual conflict?
Where in what dimensions does the actual
conflict affect my balance model, and what
behavior or subject is touched?

2. Basic conflict

Actual Capabilities (Behavior):

— Do actual capabilities play a role in this
event, and which ones?

— Arethese my vulnerable, sensible, neuralgic
actual capabilities? Are they my barking
dog/my shadow self?

— Dimension of Role-Modeling:

— How are my individual emotional areas
developed? Do | see any deficits, for
example, missing self-esteem?

— Does the event touch one or more of the
four emotional areas, and which ones? Is
this the area where | have a deficit?

Four Dimensions of Life Expression (Balance
Model)
— Which of the Four Dimensions is touched,

and what is touched? A strategy or goal?

— Does the event touch an area that is
especially important to me, and is it
connected to my self-worth?

— Does it touch an area which | have
neglected, that | have never occupied
myself with but now must engage?

— How balanced am | now? Do | have one-
sided-nesses, burdens, deficits, stress,
grief?

— What are my typical escape reactions? Am |
using them here?

— Do ltend to use any defense mechanisms?

Learned Behavior (Actual Capacities),
Strategies, and Goals:

— Do any of the items above remind me of
behavior, strategies, and goals that my
parents or someone who has served as a
model to me used?

— The Three Primary Needs

—  Which primary needs have been touched,
and in which way? Are they especially
sensitive to me? Which emotional load is
triggered? Where does it lie? Why is it so
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important to me?

— Honesty — Politeness

—  Which capacity do | usually use? Which one
am | expressing now?

3. Inner conflict and its expression

— What are my emotional reactions?
— What are my escape reactions?

Example of a patient:

A 26-year-old apprentice teacher arrives for
consultation, full of fear and visibly agitated,
complaining about panic attacks, cold sweats,
sleeplessness, and diarrhea. He says he has been
suffering from colitis for a few months now. It
had all started after the beginning of his
apprenticeship a year ago. He has tried his very
best, but his superior criticizes him and expects
more and more. Since he is investing more time
at work, he has less time at home now and gets
into conflicts with his girlfriend. She generally
understands him well and helps him calm down,
but his fears of being unable to manage the work
situation, his sense of insufficiency, and fear of
losing her make him well up in anger fits, and
panic attacks add stress to the relationship. He
says he believes that if he is not successful at his
apprenticeship, he will probably never make it in
life and will probably even lose his girlfriend.
Most of his anger is directed at himself.

When asked about his Four Dimensions, good
resources could be found in a healthy diet and
sufficient sports. He has good friends, although
he has seen them less in the past few months,
yet he knows he can rely on them. He also has a
profound spirituality that gives him strength in
these difficult days. When relaying the past five
years, he tells how he passed his teaching exam
with good results. Before that, he had had
several unstable relationships with women from
whom he had separated, thinking they were not
the right match for him. Going into his family
background, we discover that his mother was
very loving and had patience and time for him.
She was always active, eating well, biking, and
hiking, and worked as a teacher and was very
fond of her job. She had good friends and was a
spiritual woman as well. But she was often sad
and frustrated because her husband never took
time for her and the children and was too strict
with them. She had fussed about this for years,
but then she resigned herself to the situation
because she did not want to leave her children
without a father and the security of both parents
because these were important values to her.
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Although he never was there for them, except as
a breadwinner. Two years before his maturity
exam, his mother finally divorced his father and
left with the children. Because of her own
experience, his mother always insisted: “Find the
right person that really fits you!”

In contrast to his mother, his father had never
eaten well except at home; he skipped meals,
had ulcers and headaches often, and never did
sports. He worked “24/7” as the patient
describes, and seldom went on a holiday with
the family. When he went on vacation with the
family, he usually took along some work to do.

Atheist one meal a day
working

better

. Loves life
26 year old male patient cating
Life events biking 6
Religious
(last S years...): Pantheistic Teacher
Colitis with strong med. many = fora
Bossing hobbies

Has few good

Starting as an apprentice friends

Found ,,the woman of my life*
Finished studies

world

Despite all his devotion to his work, his father
never had really been successful. Except for his
coworkers, he had no friends and was an atheist.
He believed in duty in achievement and that one
“always has to be among the best.” Honor meant
getting a profession and working hard for one’s
money; this was the only way mankind could find
salvation. He never had time for his children
except when they had achieved something
exceptional. He was impatient and screamed
often, and never served as a model to the
children as his mother had.

Chronic ulcers
no sports

Concepts of family and social environment
1. You always have to be among the best (F)
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Fig. 10. Case history model of patient example

Looking at the Four Dimensions of role
modeling, we find two major Basic Conflicts in
this patient. One adopted through his father’s
education in the area of the “I”- relationship.
That as a child, he only received positive
attention when he was obedient or had
accomplished something remarkable. On the
other hand, when he erred, his father screamed
at him so fiercely that it “scared the shit” out of
him. Luckily, he had a mother from whom he
received ample attention. The second Basic
Conflict was in the area of the “Thou”-
relationship. He had internalized the terrible
relationship with his parents and vowed never to
get into a relationship like theirs. He didn’t want
to find himself a “prisoner of such a marriage” in
which he would quarrel with his partner about
different convictions and interests day in and day
out without leaving each other. Therefore, he
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really wanted to be “sure of marrying the right
person” and be able to live one’s own interests
(search for the perfect partner). This had led to
changing girlfriends often. And now that he had
found “the girl of his life” who had the same
interests and many similar habits, he was afraid
of losing her because he sometimes lost his
temper, was very grumpy, and had panic attacks.
Of course, in addition to these two major
Basic Conflicts, many more conflict contents and
dynamics can be found within the case history
and are of interest to analyze and describe.
Looking at this case history, we see different
Life Events cascading: his parents' divorce,
multiple girlfriends, graduation, finding “the
woman of his dreams”, and his apprenticeship.
The unrealistic demands of his supervisor

resulted in Micro-Trauma in the form of
degradation,  which brought him to
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decompensation. This conflict and its results Finally, the conflict manifested in the physical
then impacted his relationship with his girlfriend, symptom of colitis.
causing conflict to arise between the two.
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Fig. 11. Conflict model of patient example

His continuous search for the perfect partner repeatedly changing relationships, and the
— the one that would leave him a maximum of insecurity in a new apprenticeship touched the
opportunities to realize himself — inevitably areas of Trust, Confidence, Hope, Faith, Doubt,
brought repeated breakups and an increasing Certitude, Unity, and more... The disease itself is
amount of insecurity to his self-worth and ability strongly connected to the sense and need for
to maintain stable relationships. The disease, physical Security, the traumata within the
and the Macro-Traumata of his parent's' divorce, relationships to family and partnership more to
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the security in Love. The following Micro-Trauma
of harassment from a superior touch on the
Basic Conflict inflicted by his relationship with his
father. His Basic Concept/Conflict of trying to
receive attention and appraisal (Love) through
Obedience and Achievement was triggered but
was futile and led to decompensation in the form
of headaches and irritable bowel movements.
His further conflict-coping reaction of working
harder (escape into work and retreat from social
life) did not alleviate the conflict and meant that
he saw his girlfriend and friends even less. With
an ambivalent Honesty-Courtesy personality
trait, his emotional outrage went mostly
inwards. He blamed himself and felt shame and
guilt. He escaped in loud fits that irritated his
girlfriend and led to the next conflict. His
memory of his parents' relationship and its
consequences engrained in his mind, his
mother's reactions, the divorce, and her sadness,
consciously and subconsciously present, lead to
further decompensation, making the colitis
worse and eventually leading to panic attacks.

Conclusion:

With the conflict model described above, the
author attempted to operationalize and visualize
psychodynamics within the metatheory of
Positive Psychotherapy. It is a combination of N.
Peseschkian’s traditional model and M.
Goncharov's model from 2014 that are
enhanced by the basic needs love, security and
autonomy G. v. Witzleben - described in her
books about triad-work - and emotions
delineated by P. Ekman and TCM. The model
gives an in depth look and understanding of what
is moving the patient and what his
psychodynamic reactions in a given situation are
- based on the models of PPT of an actual, basic
and inner conflict given direction by the key
conflict. It goes beyond the current models that
are primarily based on a basic conflict rooting in
a forged connection between a secondary
capability connected to a primary one. Since
patients are time and again also motivated by
the needs for security and/or autonomy or even
all of these three basic needs at the same time,
all have been taken into consideration. The
model makes possible the description of
different inner conflicts that exist at the same
time or in sequence. Along with the sympathetic
and parasympathetic reaction due to inner
conflict - described by N. Peseschkian - the
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visualization of N. Peseschkian escape reactions
and Ekman’s/TCM emotions becomes feasible.
Defense reactions can also be added. On so few
pages the article can only be an excerpt of the
ideas which the author described in his recently
published book “Living a fulfilled life; Self-
Exploration and Personal Growth with Positive
Psychotherapy after Prof. Dr. Nossrat
Peseschkian”.  Nonetheless, the general
guidelines to operationalization and visualization
of psychodynamics within PPT are concisely
described and the author hopes that the article
inspires further interest and work on the
understanding of the psychodynamics of the
individual.
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We shall consider the possibility of using virtual reality (VR) technologies in the treatment of phobias,
psychosomatic disorders, and other psychophysical conditions. The challenge of augmenting patients'
mental treatment by means of VR technologies is quite relevant in the field of psychology. A new way is
quickly developing in the search for better methods of diagnosis, amelioration of anxiety and other
conditions, as well as the identification of human characteristics. This new method can be characterized
as deep immersion in virtual reality. This provides an opportunity to work with psychosomatics and

phobias through virtual reality.

Keywords: virtual reality, psychotherapy, positive psychotherapy, emotional states, VR technologies,
psychophysiological states, psychosomatics, phobias, fears

Introduction

VR technologies have become increasingly
popular in recent years. Some predict a major
role for them in the future of mankind, but so far,
we are only at the beginning of this path. This
topic is very extensive and there are many
unknown aspects. First, we are interested in how
this phenomenon affects the human psyche and
physiology and how to derive practical benefits
from this. First, in the context of psychotherapy.
These technologies can become a means to help
treat negative mental states (Koteneva, 2016).
That is why we define the purpose of our study
as the use of virtual reality technologies in the
framework of psychotherapy and for the
development of intellectual abilities.

The specifics of the impact of virtual reality on
human physiology is due to the influence of VR
on the psyche. Under the influence of VR on the
senses, a person is almost completely immersed
in the created virtual model and interacts with
the new system at the level of audiovisual
images and representations, supported by
response motor reactions of the body
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(Brylevskaya, 2009). VR technologies can create
a stable perception of virtual reality as being
true. This happens regardless of whether the
brain “understands” it or not. Of course, the
dissonance in the perception of realities
generally has unpleasant consequences at first.
Numerous studies and observations have shown
that the human psyche, as well as the physical
body, are extremely adaptive and able to adapt
to almost any environmental conditions (Becker
& North, 1998; Wallach et. al.,, 2006). Thus,
virtual reality with deep immersion becomes
only a new and different state of the surrounding
world, to which psychophysical adaptation is
real. Accordingly, the psyche will be able to
switch between realities quite easily, adapting in
the shortest period, without any negative
manifestations.

"More and more people suffer from an ever-
increasing number of phobias - those conditions
of fear that are closely related to living beings or
objects, places or time" (Peseschkian, 2016).

In medicine and psychology, psychosomatics
is considered as the main influence of
psychological (mainly psychogenic) factors on
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the occurrence and subsequent dynamics of
somatic diseases and is based on the terms
"psychosomatic"  (Heinroth, 1818) and
"somatopsychic" (M. Yakoby, 1822) (in Malkina-
Pykh 2008). This term reflects the understanding
of the relationship between soul and body, in the
context of an understanding broader than
traditional medicine and psychoanalysis and
requires consideration of the patients'
transcultural and cultural-religious
characteristics.  Starting with  Freud, the
psychoanalytic concept assumes that an
emotional reaction, expressed in the form of
longing and constant anxiety, neuro-vegetative-
endocrine changes, and a characteristic feeling
of fear, is a connecting link between the
psychological and somatic spheres. Thus,
psychosomatic  diseases include health
disorders, the etiopathogenesis of which is
genuine somatization experience, that s,
somatization without psychological protection,
when physical health is damaged while
protecting mental balance (Malkina-Pykh, 2008
p. 8).

One of the objectives of our study was to
investigate the possibility of a significant
psychotherapeutic effect of specialized VR
programs and its use as an effective tool in
psychotherapy. Three blocks of research were
carried out using immersion of the subjects in
the environment of virtual reality and
psychological diagnostic methods. In the first
block, the manifestation of reactions and
behavior of people in extreme virtual conditions
was studied. During its implementation, we were
interested in the pattern between the increase
in the danger of passing and the increase in the
caution and thoughtfulness of the actions of the
subjects. Also, observations were made on
changes in the parameters of the primary
psychophysical state of the subjects, such as:
blood pressure and heart rate. In the second
block of experiments, the influence of non-
extreme, relaxing stories on the emotional
sphere was studied. Virtual aquariums, sea surf,
pristine prairies produced a calming effect on the
subjects. Visual stories organically
complemented the corresponding acoustic
effects. In the third block, a longitudinal method
was used - alternate exposure to an extreme
situation and a relaxing one.

This approach is seen, first, as an effective
tool for psychotherapy or research in the field of
psychology, psychiatry, and physiology.
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The Purpose of the Study - is the possibility
of implementing virtual reality (VR) technologies
for psychotherapy and psychological research.

Methods: system analysis, generalization,
observation, diagnostic methods, data grouping,
mental state assessment, self-assessment.

Methodology

We conducted several of our own
experiments in the virtual reality laboratory of
our partner ARVI VR Inc. (USA) in 2017. Three
blocks of research were carried out using deep
immersion of the subjects in the virtual reality
environment and psychological diagnostic
methods. The experiments involved 2 groups of
physically healthy men and women (10 people in
each group) aged 23 to 30 years in equal
proportion. All of them were tested with a
questionnaire developed by Y. Shcherbatykh and
E. Ivleva: “Questionnaire for the hierarchical
structure of actual personal fears” (Scherbatykh,
2002). The first group of 10 people corresponded
to the indicators of a low level of acrophobia (1-
3) and the second group (10 people) of an
increased level (4-6). At the same time, the
average integral indicator of fear among the
subjects was in the range: for men - 77-83 points,
for women - 103-107 points.

The first block of experiments was aimed at
studying the manifestation of reactions and
behavior of people in extreme virtual conditions.
The subjects were on specially equipped sites
and wearing virtual reality helmets. They had to
overcome a certain section of the block bridge,
suspended at a great height. The experiment
consisted of several stages, with a tendency to
increase the complexity of passage in the form of
a change in the height of the bridge and the
topography of its surface. During its
implementation, a pattern was revealed
between an increase in the danger of passing
and an increase in the caution and
thoughtfulness of the subjects' actions. A
primary psychological portrait was compiled for
each participant according to the Sixteen
Personality Factor Questionnaire (16PF), which
was then correlated with the results of their
behavior in the test. The main qualities of the
subjects correlated with their behavior and
decisions in the context of passing the test.

The duration of the test was 5-7 minutes for
each subject. The dynamics of changes in blood
pressure and heart rate were recorded.
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Research progress and results

Below are tables with data on blood pressure
and heart rate of the subjects before, during and
after each block of experiments.

Table 1. Dynamics of changes in blood pressure
and pulse before the start of the experiment of
block 1, immediately after and after 15
minutes (average)

Experiment Systolic  |Diastolic |Pulse
conditions pressure |pressure

Before the 118,88 75,11 70,22
beginning

Immediately 137,16 90,13 104,36
after the
beginning
After 15 minutes (122,06 82,24 78,74

In the same block of the experiment, changes
in the psychophysical state of the subjects were
recorded, such as: increased blood pressure,
increased heart rate, slight dizziness, and
nausea. This state, in addition to nausea and
dizziness, persisted from 5 to 15 minutes after
the completion of immersion in virtual reality.

As a result of the first block of experiments,
an obvious possibility of studying the
psychological characteristics and character of a
person, as well as their treatment through
certain virtual reality programs, was revealed. In
VR conditions, it is possible to diagnose a
person's anxiety states, his fears and
weaknesses, and more accurately select therapy
methods using specialized programs of the same
virtual reality.

In the second block of experiments, the
influence of non-extreme, relaxing stories on the
emotional sphere was studied. 10 minutes per
person were allotted for immersion in virtual
reality with relaxing scenes.

It was found that positive, relaxing virtual
pictures  with  “live”  landscapes and
environments enhance positive emotions and
have a calming and inspiring effect on a person.
However, there was a clear correlation with the
subject's temperament.
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Table 2. Dynamics of changes in blood pressure
and pulse before the start of the experiment 2
blocks, immediately after and after 15 minutes

(average)
Experiment Systolic  |Diastolic [Pulse
conditions pressure |pressure
Before the 119,76 77,34 72,37
beginning
Immediately after|122,26 80,19 388,19
the beginning
After 15 minutes (120,12 80,86 76,61

In the third block, the longitudinal method
was used (alternating exposure to an extreme
situation and a relaxing one). This took 15
minutes per person. The alternation of an
exciting and meditative situation in the virtual
space showed a more rapid decrease in tension
and fatigue, and an increase in the subsequent
cheerful state.

Table 3. Dynamics of changes in blood pressure
and pulse before the start of the experiment of
block 1, immediately after and after 15
minutes (average).

Experiment Systolic  |Diastolic [Pulse
conditions pressure [pressure

Before the 120,08 78,92 70,24
beginning

Immediately after [128,19 82,17 82,16
the beginning

After 15 minutes (120,96 80,04 76,04

The research revealed the relationship
between deep immersion in virtual reality and
the psychophysical state of a person and its
therapeutic effect.

Repetition of the experiment in 2021, on the
same base in the virtual reality laboratory of our
partner ARVIVR Inc. (USA), gave the same results
within a margin of error of 2%.

3.1. Plans for the implementation and practical
application of VR technologies in psychotherapy

Implementation methods and practical
application of virtual reality technologies in
psychotherapy must meet certain criteria and
requirements. These are the requirements for
the technical part and the software.

The technical part includes:

— acomputer with a connected VR helmet.

— equipped platform for VR-therapy.

— equipment for monitoring well-being
(heart rate monitors, blood pressure
monitors, etc.).

— camcorder.
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The software should contain a few specialized
computer programs written specifically for the
respective therapy. It is possible to complicate
and modernize the therapy program, both
programmatically and technically, depending on
the tasks set. For a psychotherapy session, the
patient is located on a specially-equipped
platform. He is wearing a virtual reality helmet.

The psychotherapist is located as close as
possible to the computer to implement and
control the therapy program, as well as to
monitor the patient's condition. During the
session and upon its completion, video recording
of the session and monitoring of the
physiological state of the patient is carried out.

3.2. The prospect of using VR technologies in
psychology and psychotherapy

The conducted experiments confirmed the
possibility of effective application of VR
technologies in clinical psychology (Becker &
North, 1998; Wallach et. al., 2006) and
psychotherapy in the context of behavioral
therapy to remove the fears of people suffering
from certain phobias. The main and most
common fears are the fear of darkness, heights,
closed and open spaces, spiders and snakes, and
the fear of flying in an airplane. These phobias
are usually accompanied by characteristic
obsessive fears, increased sweating, and often
provoke panic attacks.

Based on the understanding of Positive
Psychotherapy (Peseschkian, 1987), the
processing of fears in the space of virtual reality
occurs, first, through the body and activity. In the
process of being in VR, a person faces his feelings
and emotions consciously and all four spheres of
conflict processing are activated in one form or
another. Separate characteristics of sensations
can be conflicting in connection with such
experiences. With the help of his/her sensations,
a person establishes a connection with virtual
reality, which activates his/her previous
experience and experiences associated with it.
The four areas of conflict processing correspond
to cognition, that is, to those areas through
which we enter a relationship with reality. In
virtual reality, psychological processes are more
controlled and directed.

In addition, the behavior, and reactions of a
person in VR provide information for the
psychotherapist in his work with the patient.

The approach described in this article was
based on the safe and controlled ability of a
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person to face his/her fears and be able to
interrupt this meeting at any time. The method
presented includes cognitive-behavioral
psychotherapy techniques in the space of deep
immersion in virtual reality. If necessary, medical
support is possible, in case of risks of panic
attacks, at the discretion of the psychotherapist.

Neurosis is generated not only by primary
conditions (external and internal situations
leading to the first appearance of the symptom),
but also by secondary conditions (fixation of fear
of expectation). Because phobias are caused by
the desire to avoid situations that cause anxiety,
it is necessary to break these circular
mechanisms of neurosis. It is possible to do this
without reinforcing the patient's fears. At the
same time, it should be considered that a patient
with a phobia is afraid of something that might
have happen to him.

The cognitive-behavioral technique is carried
out in two stages. The first is the need to bring
the patient to the ability to relax. Fear provokes
strong physical tension, up to the inability to
move, which makes it impossible to work with it.
Through relaxation programs, the patient learns
to relax and induce this state if necessary and
acquires the skills to properly respond to his fear
and reduce its intensity. Methods of meditation
and auto-training can be applied here. This stage
will take about 30-40 days.

When the patient is prepared, the second
stage of VR therapy is implemented - work with
the phobia itself. Using an appropriate program
of a set of exposure procedures, the
psychotherapist guides the patient through the
virtual spaces of his fears. This creates in a
person the ability to reduce anxiety and
emotional-reflex reactions to fear-inducing
stimuli by consciously immersing him/herself in
stressful situations and repeating them to get
used to fear-inducing stimuli.

Using special VR programs, the therapist
enables the patient to face his/her fears “face to
face” in a safe virtual space, which the human
psyche also perceives as real. The patient is
confronted with stimuli that cause anxiety and
fear in real life. During VR therapy, he/she
gradually changes his/her reaction to the source
of fears, gradually getting used to it, as a result
of which anxiety gradually fades away. VR
technologies allow the patient to feel that
he/she is at a real height, in an airplane or in an
elevator, to see creatures in open space or in the
immediate vicinity that cause him/her panic
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fear. So, step by step, a person burdened with
phobias can be brought out of a state of anxiety
and, ultimately, relieved of them.

No less serious prospects for the use of VR
technologies are in the treatment of depression,
stress, and various anxiety disorders. Also, the
use of VR opens wide opportunities for
diagnosing personal qualities and human
pathologies, and in various training aspects, such
a straining memory and attention (Becker &
North, 1998; Wallach et. al., 2006). Here, VR
programs such as quest rooms and labyrinths are
more relevant.

VR can help to create an atmosphere of calm
and relaxation, especially in meditation,
enhancing its action and effect. It is also
important to note the potential of virtual reality
in training self-regulation skills and increasing
the level of emotional stability.

3.3. The main problems associated with the use
of VR in psychology

Virtual reality has become extremely popular
in recent years as a tool for conducting various
researches in the field of psychology and
searching for new solutions in psychotherapy.
Creating various scenarios and situations allows
researchers to study the behavior and reactions
of people to various stimuli.

However, the use of VR in psychology may
face several serious problems:
psychophysiological, confidentiality of patient
data, the safety of using the technology, and the
risks associated with emotional stress, which
must be considered.

It must be understood that the virtual space
can be very realistic and detailed, which can lead
to a glut of information and emotions. This may
affect the perception of reality and the psycho-
physiological state of participants outside of VR.
In addition, it can lead to distortion and
complicating the interpretation of research data
and the treatment process.

In addition, intense experiences can
exacerbate already existing emotional states and
have a negative and even traumatic effect, which
can lead to negative consequences for the
participants.

Also important is the issue of ensuring the
rights and interests of participants, primarily of
the confidentiality of personal data and the
personal life of participants.

It is also worth noting that, to date, not
enough research has been conducted in the field
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of virtual reality to unequivocally confirm the
effectiveness of using VR to treat psychological
disorders and dramatically reduce stress levels.
There is a need for larger and longer studies to
establish the effectiveness and safety of using VR
in psychology.

Conclusions

Modern science considers the psyche as a
subjective reflection of the objective world.
Virtual reality is a pseudo-reality created by
means of computer technology that can
influence the human mind to perceive VR as
something real.

The model of positive psychotherapy does
not primarily try to explain the occurrence of
certain conflicts but tries to understand the
person in his life situation in which he becomes
ill. The methods of positive psychotherapy are
based on the principles of hope, balance, and
counseling, which makes it possible to determine
the forms and localization of conflict processing.
In the process of therapy, energy is harmonized
in 4 main spheres of life activity - bodily, mental,
social-communicative, and spiritual. This, in turn,
allows effective work with psychosomatics and
phobias. This is because positive psychotherapy
offers such a concept in its content process,
within the framework of which various methods
and special directions (metatheoretical and
meta-practical aspects) can be rationally applied
and complement each other (Peseschkian,
1987).

From the above data, it follows that VR
technologies can effectively influence the
functional state of a person, and virtual reality
can affect his mental states, emotional and
psychophysiological spheres of life.

Of special relevance are the development of
VR technologies to help psychotherapists work
with autistic people and people with post-
traumatic psychological problems, as well as
with people of advanced age. Although autism is
a genetically determined disease that manifests
itself in certain disorders in the development of
the brain, VR technologies can help in this case
too. As a rule, an autistic person is excessively
immersed in himself and tends to completely
shut himself off from the outside world, seeks to
limit his contacts with the outside world as much
as possible, and he/she does not perceive
generally accepted norms and concepts. With a
deep immersion of an autist in virtual reality, it
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Seems possible to artificially develop
insufficiently  developed brain  functions,
stimulating it with special medical and
educational computer programs. With the help
of games and special exercises in the virtual
space, it is possible to develop the large and fine
motor skills of an autistic person, attention,
memory, and also lead to the ability to
communicate with other people (Mi Jin Park,
2019). At the first stage of work, the symptoms
that interfere with normal life and the treatment
process are eliminated.

Special VR programs can also be very
effective in treating people who have
experienced severe traumatic events, such as
war, terrorist attack, violence, death of a loved
one, or other extreme stress. The therapeutic
effect of such programs is to introduce the
patient into a relaxing state with the gradual
acceptance of reality and a change in attitude
towards the traumatic event that has occurred.
For the elderly, VR programs can be used as
supportive therapy for cognitive disorders.

And although the use of VR in psychological
practice has great potential, however, it is
necessary to solve many problems related to
ethical issues for its successful implementation,
the sufficiency of research and the complexity of
using this technology in psychology and
psychotherapy. The use of VR in this area
requires special equipment and specialists
trained to work with the technology and
additional resources. And if these methods are
positioned as tools of psychotherapy, of course,
one should consider the characteristics of each
patient and allow the aforementioned therapy
only under the guidance of a qualified
psychotherapist.
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Abstract

Art therapy and positive psychotherapy have common points of contact, but differ significantly in their
respective theoretical and practical concepts. Both are independent therapeutic methods that require
extensive training or further education. Art therapy works preferably with artistic media, whereby
psychodynamic processes are integrated depending on the therapeutic orientation. Conversely, Positive
Psychotherapy has related approaches in a distinct form to art therapy. This applies above all to the
creative process of the procedure. Both methods overlap at the point where psychological conflicts are
expressed through artistic means or stories. While artistic therapies focus on this process, Positive
Psychotherapy is a psychotherapeutic procedure in its own right. In this article, the approach to art
therapy is presented against the background of the resource-oriented practice and theoretical approaches
of Positive Psychotherapy.

Keywords: positive psychotherapy, receptive art therapy, art psychology, neuroesthetics, Nossrat
Peseschkian

"Stories, fairy tales, myths, artistic productions,
poetry, etc., are - besides the value they have, |
art pour | art, for themselves - media and tools
of a folk psychotherapy and of a “folk
pedagogy” with which people helped
themselves long before psychotherapy
developed."

- Nossrat Peseschkian

Introduction

Positive psychotherapy is not only a new,
independent method but also a framework
model in which elements and techniques of
other psychotherapeutic methods can be
applied (cf. Peseschkian and Remmers (2013, p.
18). Thus, it is obvious to integrate applications
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of receptive art therapy or iconotherapeutic
approaches into the creativity-oriented,
psychodynamic and transcultural framework of
Positive Psychotherapy.

A literature-based and case-based study is
presented here that highlights the intersections
of positive psychotherapy and receptive
psychotherapy. Basically, the work is based on
the work in outpatient psychotherapy and the
work in the framework of inpatient psychiatric
treatment. Here, museum visits were regularly
carried out with patients. The aim was to
activate resources and cultural participation.

Methodology

In Positive Psychotherapy (PPT), literature
and poetry, as well as creative writing, are used
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to contribute to the patient's self-exploration.
Hamid Peseschkian (2002) has described the
connection between positive therapy and
bibliotherapy very clearly using the example of
the treatment of a patient with borderline
personality disorder, who wrote over 500 pages
during the entire course of therapy. The process
of creative writing also supported the self-
analysis function here. Early psychoanalysis
(Freud) and complex psychology (C.G. Jung)
repeatedly explored literary and artistic works.
In the oriental stories, which are repeatedly
taken up in PPT, these are concrete learning
opportunities for the patient. From the cultural
tradition the oriental stories were - and are still
today - always a piece of knowledge mediation.
They convey a pictorial way of thinking where
everyday language is insufficient to achieve
solutions to problems. "When the psychological
pressure of suffering is so great, when entering
into a conversation becomes difficult, then
art/music/literary  contemplation offers a
possibility. It creates something unifying,
enables communication, and can lead to
opportunities for relief (catharsis) that are part
of the therapeutic process" (Franzen, 1997,
2012). Wilhelm Salber (1999, p. 13) describes
that the psychic can only be understood by
relating it to art: "Art and the psychic exist only
in back-and-forth movements, in the transition
from one into the other, in additions and
refractions". To understand the other in his
creation, to really understand the meaning of
creativity, presupposes a process of artistic and
therapeutic reflection, which understands art
also in an aesthetic dimension and psychic
efficacy, and conveys itself symbolically.
"Personal experiences and messages of the
unconscious reveal themselves in symbols.
Literature and art have the great gift of
conveying this symbolic experience to us"
(Franzen, 2009, p.8). On the one hand, working
with art opens a bridge to the unconscious, and
on the other hand, the inner psychological
experience is given a possibility of expression
through the purposeful engagement with
creative processes.

The guidelines for art therapies (DGPNN,
2019) include 1. the recovery, Maintenance and
promotion of health and health behavior, e.g.,
through the promotion of resources, increasing
the willingness to perform by increasing self-
motivation, developing one's own goals and
improving the ability to self-structuring and
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concentration skills, as well as improving the
quality of life through stimulation and access to
relaxation, enjoyment and recreational ability, as
well as positive affective experience. 2.
stabilization and strengthening of self-
regulation, e.g., through regaining a sense of self
and reality reference, development of modal and
integrative perception, development of affective
competences, strengthening of self-efficacy and
control, and development of action skills, and 3.
development of psychosocial competences, e.g.
by expanding interpersonal communication and
verbalization  skills.  communication and
verbalization skills through the interlinking of
nonverbal and verbal interactions, as well as
increasing emotional sympathy and vibratory
capacity.

There are now many randomized control
trials (RCTs) on the effectiveness of art therapy
with different, also clinical, groups of subjects
(Ganter-Argast, 2019). In addition, the current
state of research also includes systematic
reviews (Miake-Lye et al., 2019) and even the
development of quantitative rating instruments
in Germany (Schoch, 2020). In a meta-analysis by
Uttley et al. (2015), it was shown that in 10 out
of 15 studies, the treatment of patients with
mental illnesses with art therapy had a
treatment of patients with mental illness with art
therapy had a significant positive effect. Control
groups, waiting list patients, or treatment as
usual (TAU).

Four studies showed an improvement in
mental health but no significant difference from
the control group. Significant difference from the
control group. Even in the WHO report of 2019

some RCT studies with art therapy were
mentioned. The study situation illustrates, that
there are already some quantitative studies in
evidence-based research on art therapy. art
therapy, but that there is still room for further
development, especially in the area of especially
with regard to effect factors. Existing research
has identified several impact factors of art
therapy that can have a positive effect on a
person's psyche. Examples positive feelings,
positive influence on self-esteem and social
behavior, self-esteem and social behavior,
promotion of self-exploration and self-
expression, communication self-expression,
communication, understanding and clarification
models, integration, symbolic thinking, creativity
(Straufl, 2019), procedural activation and
Resource activation (Grawe, 2004). These factors
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can be supported by a healthy and stable
patient-therapist relationship (Petersen, 2002).
These factors need to be further explored and
developed in art therapy research. explored and
developed in art therapy research.

By looking at the design created in art therapy
(compare Reif, 1999, p. 70), a
countertransference reaction can be triggered.
"This countertransference is influenced by the
existence of the image within the shared
environment of the therapeutic encounter.
Feelings are influenced by the image and so it
can arouse a felt reaction in the viewer. The
embodied image influences the
countertransference by awakening a
countertransference in both viewers: in the
artist/client as well as in the therapist"
(Schaverin, 1992, p. 121). The individual effect of
the picture and the experience of the
therapeutic relationship are combined in the
aesthetic countertransference: " The therapist's
countertransference to the art object is an
aesthetic appreciation in which the eye wanders
over the depicted picture. In addition, the
therapist looks at the effect of the featuresin the
picture as a whole and extends this to a
consideration of how this relates to her
experience of the therapeutic relationship. She
looks within herself to observe her response to
both image and person."

The extensive transcultural background of
positive psychotherapy made it possible to
understand artistic and literary creation as a
form of universal language (Fromm).
Communication occurs through interaction with
a work of art, literature or visual art and finds its
way into a psychotherapeutic setting.

Especially where a patient's ability to
communicate is limited, the receptive use of art
provides a visual entry point into contemplation
and insight. In Nossrat Peseschkian's case, it is
primarily the receptive use of oriental stories.
However, these aspects can be transferred to
the visual arts. Here the receptive work with
visual art can help to dissolve restrictions of
verbal communication. In this sense, receptive
means working psychotherapeutically with the
contemplation of works of art. Directive and
non-directive procedures alternate. The whole
context speaks of an interpersonal aspect,
whereby media support the psychotherapeutic
process. Viewing images trigger visual stimuli,
which stimulate sensory perception. This
happens in particular over the form and color
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perceptions. The inner imagination and
resources are activated. A psychological process
is set in motion and one's own creative potential
can unfold. According to Nossrat Peseschkian
(1994, p. 106), every human being first
experiences himself and his environment
directly through the senses. The seeing, or the
visual perception is a part, an important sense
with which the world is experienced. A sense
through which communication also takes place.
Creativity is of great importance in the context of
positive psychotherapy.

2.1. Art as a resource

Health is more than the absence of disease.
According to Antonovsky's salutogenesis model,
health depends on a sense of coherence - a
feeling of confidence in the comprehensibility,
manageability and meaningfulness of events,
relationships and life situations (cf. Jork and
Peseschkian, 2006, p. 300). The ability to use
intuitions and imagination as resources and thus
to design the near and distant future in an
optimistic and meaningful way (cf. Franzen et al
2006, p. 111) are particularly artistic
characteristics. Contemplation of art also offers
an access route to buried resources. Thus, in
recent psychoanalytic concepts, Christopher
Bollas (2005, 29) describes that the search for
symbolic equivalents of early intense affective
experiences continues in adulthood through
museum visits, among other things. Works of art
offer such a subjective experiential space in
which mental efficacies can develop and a
psycho-aesthetic experience (Salber, 1999, p, 39)
becomes possible. Also, for self-psychologist
Ernest Wolf (1996, p. 79), an adult needs a self-
supporting experience with real objects, such as
art, literature, music, and religion, ideas that, by
being available, can be self-objects for that
particular adult. "The subjective aspect of a
relationship with an unconscious object,
mediated by the presence of a symbol, is crucial
to its ability to serve as a self-object function"
(Wolf, 1996, 79).

Panofsky explains the process of accessing
the work of art as an intuitive aesthetic
recreation. According to Panofsky, works of art
are both manifestations of artificial "intention,"
and also natural objects that are sometimes
difficult to isolate from their material
surroundings and are always subject to the
material aging process. "Thus, when we
experience a work of art aesthetically, we
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perform two entirely different acts, which
psychologically, however, merge into one
experience: we establish our aesthetic object
both by recreating the work of art in accordance
with the 'intention' of its creator and by freely
creating a complex of aesthetic values that we

give to a tree or a sunset" (Panofsky 1975, 32).

Complementing this, Aby Warburg describes re-

creative experience rather as a

phenomenological process of "empathy"

following Friedrich Theodor Vischer (Schindler

1999, p. 12) and distinguishes between

"thought-image" and ‘"art-image." Horst

Bredenkamp also speaks of the "power of

images" (Bredenkamp 2012, 55) and concludes

that "no philosophical school has been more
inspired by living images than that theory of
empathy founded by Friedrich Theodor Vischer,
his son Robert, and Theodor Lipps, with the aim
of allowing the same empathy to operate in the
turning to inanimate matter as it does toward
living persons. The forms of understanding for
the other or the other are in this sense
consequences of the aesthetic disposition to see
in the artifact not inanimate substances, but the
recipient and responder of one's own

sensations" (Bredenkamp 2012, p. 121).

Empathy can be defined in relation to art as a
feeling of empathy or as an initially spontaneous,
unprejudiced involvement when viewing a work
of art. In this process, subjective psychological

qualities, such as intuition, are called for. It is a

matter of grasping thoughts, desires, feelings

and fantasies. According to Johanna Franz (2007,

p. 67), art triggers intuitive, empathic

experiences in us and shapes our thinking.

Therefore, it is precisely the empathy with
the work of art that is an important prerequisite
for understanding the "meaning-content" and
absorbing something of the "psychic energy" of
the work of art. Important for the whole process
are:

— To experience and understand one's own

ideas, feelings, memories, perceptions,
opinions, and fantasies from the past as
one's own personality part in relation to the
work of art.

— Tolearn something about one's
own aesthetic point of view in order to
reflect symbolic understanding also from an
artistic point of view.

A relationship is formed between the work of
art and the viewer, which makes it possible to
relive the artistic-symbolic content:
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— Howdo | experience these worlds of

images?

— Howdo |

experience?

Only a real engagement with the work of art
or the art space enables a corresponding
experience. Here, the participants are first asked
to relax, to arrive, and then to engage with the
work of art in peace. The task is to immerse
themselves in the artwork and really take time
for it. This works similarly to the "Slow Art"
concept (Schafer 2017), where museum visitors
are guided to take their time with an art object
in order to enter into a dialogue with the art.
Here, the focus is then on questions about the
work, questions about the interaction with the
work, and even questions about the visitor's own
person and life about the experience of the
work. The therapeutic process goes beyond this,
however, as it is necessary to intervene in a
regression-controlling and resource-oriented
way into the background of the respective
mental illness.

A work of art offers such a self-object
experience. In this sense, the work of art
becomes a supportive self-object and enters into
a relationship with the self. It supports the
unfolding and unburdening possibility of the self.

Neuroaesthetics is also  increasingly
concerned with the stabilizing influence of works
of art. In addition to the neuronal foundations of
the creation of art, aspects of the reception of art
in particular have moved into the focus of
research in recent years under the catchword of
neuroaesthetics (cf. Dresler 2009, 25). In
summary, it could be stated that the objective
aesthetics of works of art can be distinguished
from their individual subjective evaluation and
that this difference is reflected in the way of
looking at underlying neuronal activity (cf.
Dressler 2009, 27). Here Kersten (2009, 42)
confirms in the context of his neuropsychological
research that the increased attention, the
immediate  emotional effect and the
metaphorical meaning of the pictorial works are
of particular importance in the perception of art.
For Schurian, art is further characterized by its
autopoetic effect: "As 'poiesis' literally puts it, it
is the creative force that falls to and emanates
from art" (Schurian, 1993, p. 7). This refers to
conceptualizations such as the conscious
experience of art, which can be attributed more
to phenomenological psychology. Without the
perceptual and emotional participation of the

perceive  this sensory
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viewer, art is incomplete. In the interaction with
viewers and artists, not only is a two-
dimensional image on a canvas transformed into
a three-dimensional image of the visible world -
the viewers also interpret quite individually what
they see on the canvas and thus assign meanings
to the image (cf. Kandel 2012, 230).

In more recent approaches, which are
primarily based on the current results of brain
research, Stern goes even further and
acknowledges the time-based arts and artistic
non-verbal therapy methods as groundbreaking
for psychotherapeutic treatment because they
possess specific knowledge in the mediation of
forms of vitality (Stern 2011, p. 116), i.e., they
focus on the dynamic properties of experience.
In this sense, Stern confirms the theoretical
approaches of a depth-psychologically-oriented
art psychology.

It can be assumed that the processes of
"experiencing art" are very distinct, which is also
supported by current research in
neuroaesthetics. For example, the perception of
emotions in art is partly through imitation and
empathy (cf. Kandel 2012, p. 519); it engages the
brain systems for biological movement, the
mirror neurons, and the Theory of Mind. We
activate these systems automatically without
having to think about them. A great work of art
provides us with a deep unconscious pleasure
that can nonetheless evoke conscious feelings"
(Kandel 2012, 519). This is quite consistent with
the James Lange theory of emotion, and is also
confirmed by recent studies of the emotional
brain. Semir Zeki (2010, 25) also demonstrates a
significant capacity for abstraction that can be
triggered by a viewing of artwork. The viewer is
accompanied in (depth psychological) receptive
art therapy on the background of his current
conflict. The work of art offers the possibility of
introspection. Imagination enables a deepening
of this experience. Only then does a symbolic
understanding, a self-object experience through
art become possible, for no work of art can be
adequately experienced in the sense of Clemenz
(2011, p. 14) without sensation, without affect.
Affects necessarily enter into the perception of
form, just as, conversely, form necessarily
influences and alters our affects under certain
circumstances. Moreover, affects constitute part
of the form itself: They are fused into the artistic
form and thus transformed. Affects thus become
part of the "aestheticidea" (Kant) of the artwork.
In particular, the transcendent quality of
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aesthetic experience is given prominent
importance in Leikert (2012, p. 127). This
moment of transcendence as a cathartically
altered experience is central to the
considerations and is an important basis (cf.
Franzen 1992,1997) for the effectiveness of
receptive art therapy procedures (Franzen
1997). For Klaus Matthies (1988, p. 83) it is
obvious to relate "the worlds of feeling that all
the arts contain (from which the arts proceed, to
which they refer) with the worlds of feeling of
everyday life, as they are especially significant in
therapeutic view and intention." "Moreover, he
determines a double meaning of catharsis, since
it is involved in the fact that "aesthetic
enjoyment (aesthetic experience) has a
substantial spiritual part. (...) In this sense,
catharsis is an important "purging" process:
process of reappraisal, purification, renewal"
(Matthies, 1988, p. 90).

In a work of art, in fact, all emotional
experiences are inherent - and those
experiences which seem to find their way to the
viewer are perhaps the most distant from him
(Hecht 2014, 7). "Works of art, because of their
complexity, are able to provide a rich palette of
associations and reactions for patients "(Sarbia,
2015, p. 193). The forms of interaction, those
mutually constituting patterns of relations
between the symbolic object or the symbolic
process-the work of art-the producing subject-
the artist's personality-and the receiving subject-
the viewing person-that can be observed in front
of the painting are analogous to the therapeutic
as a cognitive process in the scene in front of the
work of art (Engelhardt, 2021, p. 15). Indeed, it is
so. When looking at his art space, it is possible to
participate in it through an aesthetic experience.

On the one hand, imaginings have the surplus
of meaning in common with works of art due to
their symbolic quality; on the other hand, they
represent a special "product" with a beginning,
an end and certain stylistic features - such as
striking breaks or a clear narration. The process
of imagining, with its moments of emotional
density, the primary process, the kinesthetic-
sensual experience and the corresponding
altered sense of time of the patient is related to
the "flow" processes known from creativity
research (Bahrke u. Nohr 2013, p. 16). At the
same time, in the context of therapy, the image
offers the possibility of opening up the patient's
experiential spaces.
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2.2. Impact factors & creativity
The integration of aesthetic possibilities of
experience into the therapeutic process
simultaneously enables a mirror function. In this
mirror function, identification occurs.
Associations are reinforced. In the
scenic/symbolic contemplation of the work of
art and the associated associations, of
contradictory parts of movement, the
unconscious meaning is experienced as it were.
It is important to understand the distinction
between manifest and latent meaning, i.e. the
external and unconscious sides, of the work of
art. Pictorial representations make their
contents appear closer to the ego and thus
facilitate identification with them. Detached
from the immediate world of experience, works
of art help to create a more distanced
relationship to one's own conflicts. Sonja P6ppel
(2016, pp. 240-246) has summarized the factors
of effect of receptive art therapy accordingly in
her dissertation:
— relaxation, relief, conflict management
— Mobilization/Activation/Motivation
— Triggering healing forces in the viewer
— Promoting communication kills/building
rapport
— Promotion of the perceptive ability
— Promotion/change of self-perception and
perception of others
— Improvement of the ability to
concentrate/endurance
—  Stabilization/identity formation
— Promotion of design activities and

creativity
— Promotion of self-esteem
— Promotion of cultural

participation/socialization

In addition, art forms that can simultaneously
convey movements or inner images have an
intense psychological effect. Accordingly, they
can be used to deepen the imaginative
experience and stimulate creative processes.
The visual engagement with the artwork also
leads to a relief of unconscious feelings, which
intensifies the activation of resources at all
conscious and unconscious levels, and allows a
self-object experience. The art experience takes
place in a relational space. Only here does the
aesthetic-symbolic experience take place with
the following efficacy factors:

— Mirror function.

— Model function.
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— Containing.

— Depot effect.

— Verbalization of experience content.
— Symbolic experience.

— Promotion of Creativity.

Since aesthetic conditions are neuronally
appropriated and neuronally represented
(Menzen, 2017, p. 136), we also need
neuropsychological foundations for
understanding the effective factors of receptive
art therapy procedures. For example, Merlin
Donalds (2008, p. 11) points out that all the
symbol tools which our brains work with are
imported from culture. Thus, symbol formation
requires intensive acculturation; that is, for this
to occur, individuals must grow into the culture
of the society that surrounds them (cf. Donald
2008, p. 161). For Donald (2008, p. 278), symbols
emerge from the tension between the two sides
of a cognitive symbol system, namely between
the form of the symbol itself and the levels of
meaning to which it is attached and on which it
in turn acts. This also refers to collective
experience and the meaning that artists, in
particular, convey in their artworks so that the
viewers' inner images widen and change,
become looser and more open (cf. Hiither. 2005,
p.17). C. G. Jung understands that the archetypal
recourse is also the secret of the effect of art:
"The creative process, as far as we are able to
follow it at all, consists in an unconscious revival
of the archetype and in a development and
shaping of the same up to the completed work"
(Jung G.W. 15 vol., 1995, p. 95).

Many artists have, therefore, not only drawn
attention to the socio-psychological scene of
their time in their works of art, but they are
unconsciously able to draw on archetypal
symbols through their deep sensitivity. The art
historian Franz Meyer (1989, 126) assumes that
the will of the artists to use the work of art as a
symbolic operator and the recourse to old
symbolic images are attempts to activate the
power of mythical, holistic thinking and to make
it fruitful for our time. But above all, the personal
relational experience is processed in the work of
art as if in a container. This connection can also
be explained in terms of the Containing concept
by Wilfred R. Bion (2016) and transferred to art.
In this very broad understanding, works of art
can also be reflected as containers: "A painter's
landscape painting contains a wide variety of
sensory and emotional impressions to which the
artist was exposed while viewing the landscape.
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The painting is the materialized result of the
containing process" (Crepaldi, 2022, p. 13). It is
created through a subjective process. Which is
also triggered in the viewer, from which
something new and unique then emerges and
becomes a supporting, subjective reality.
Ultimately, the researcher is also enmeshed with
his or her prior cultural experiences, for
interpretive research is an encounter and
relational event, a profoundly sociocultural
practice, Straub (2022, p. 134). Without my own
engagement with the artistic object, | cannot
participate in the experience. The result is
creative ambiguity.

From the perspective of Gestalt psychology,
Rudolf Arnheim explains that the organization of
visual forms in the work of art always refers to

basic experiences of human existence. For
Arnheim (1991, 106), true aesthetic experience
is not limited to the passive reception of a work
of art, but occurs in an active interplay between
the artist's work and the viewer's reaction.
Viewing a work of art or experiencing an art
space support the verbalization of experiential
content. A creative dynamic is encouraged.
Working with creativity and symbols is empathic
explaining rather than interpreting. The
explanation should be accepted and understood
by the client, it cannot be interpreted in the
opposite direction of his current self-experience.
At the same time, the symbol can say something
not only about the current state and process of
the self, but also describe past and present
object (person) relations.

Practical example

In this sense, the artistic symbol serves as a representative self-object of one's own self-experience
(Kohut, 1977). Franz Marc expressed in his animal paintings the relationship to nature. The beauty of
a shattering world (Meyer-Bilser, 2009), was captured on an intense, felt level by Franz Marc before
World War 1 literally tore these experiences of nature apart with its cruelty. In a kind of "close-up,"
Franz Marc captured the pristine spiritual dimension of nature in his paintings. The freedom of art, the
freedom of thought, the freedom of nature. In the symbol of the cat, these freedoms appear alive: The
love for oneself, felt mindfulness, freedom. The work of an artist such as Franz Marc emerged in this
language of color and form from an introspection. This psychic energy is conveyed to the viewer. Franz
Marc's "white cat" (illustration) offers a projection surface for an introspection and for imaginations
that ultimately stand for "self-respect”. His magnificent paintings, which have an almost magical effect,
and which express his own loneliness and how he deals with it, are particularly suitable for reflecting
feelings. Depending on the degree of sensitivity of the viewer, a need for harmony seems to be in the
foreground here, which becomes effective in the entire composition of the painting.

One Borderline patient reported anxiety, fatigue, and depression at the beginning of therapy. "I
often feel a sense of deep sadness inside me". She often felt completely overwhelmed. After a hospital
stay, she "started cutting again." "I cut my arm with a razor blade two to three times a week because
| can't stand the pressure." The patient reports difficulties with her job and she has experienced " a lot
of violence." Often, she would sit at home and not know what to do. The patient appeared physically
and emotionally tense. Her mood was clearly depressed. There was difficulty in differentiating affects.
A weakness of the ego could be assumed. There was a general structural weakness and narcissistic
vulnerability. The disorder was associated with marked limitations in social functioning. Preferential
defense: splitting, denial, affect isolation and impulse breakthrough alternate; dissociations by self-
injuries; identification with the aggressor. In addition to a conflict- and structure-related etiology, the
patient also had a currently effective trauma-related problem, which was made clear by the acutely
pressing memories. Structurally, developmental deficits according to OPD were mainly in self-control
(outbursts of rage, self-injury) and self-awareness. The old mode of regulation and defense of one's
own affects seemed to fall away after the overload. Genetically, the present conflicts could be linked
to a markedly unfavorable family development. The assumption was that the patient had not
experienced any sufficient stable affective regulation of states of tension and positive mirroring in her
early contact with her biological mother. Early violent assaults and the associated traumatic experience
in relationships could be assumed. In the current conflict situation with the lack of demarcation from
former partners and the family overload, her own strong aggressions, resulting from a felt injustice,
which she had also felt in her early family experiences, were not allowed to be experienced
appropriately and so she turned against her own self. Thus, only within the framework of her structural
deficits, she has the possibility to direct the pressing deep feelings of guilt as well as unrestrained rage
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punishingly against her own self or her body or to dissipate them by means of impulse breakthrough in
an affectively immature way, so that it came to the described complex decompensation. It was important
to establish a stable therapeutic relationship in an atmosphere of trust, security and appreciation. This
first led to a relief, on the basis of which a slow approach to the trauma suffered and finally a trauma
treatment could follow. Very dosed reanimations of the traumatic event with the help of special trauma-
therapeutic techniques, which had the goal of her being able to endure the memories, helped her to
increasingly strengthen her ego and to improve her control. In addition, a basic resource-oriented
approach seemed to be indicated for the patient. As protection of the self, the narcissistic withdrawal
tendencies and the strong defense against unconsciously affectively occupied material still needed to be
respected in the long term. In addition to the basics of catathym-imaginative psychotrauma therapy
(Steiner and Krippner 2006), | worked with the resource-oriented approach of positive psychotherapy and
repeatedly offered art images in the course of therapy in order to achieve a stabilization of self-esteem in
the patient through a symbolic experience. We were able to anchor her personal interest and preference
for cats in the therapeutic work on Franz Marc "The White Cat" (Franzen, 2009). She stated that she had
been searching for an "inner safe place" for a long time. She found it in the painting by Franz Marc. She
could finally imagine what such a place must be like for her. " Yes, this white cat, it lies next to me, it purrs,
| can stroke it, it calms me, | feel its warmth, feel protected by it, as it were, and completely safe." This
then helped her to balance herself in everyday life so that she no longer hurt herself. The picture thus
fulfilled a mirror and model function.

Fig. 1. Franz Marc "The white cat’ (cat on yellow cushion) 1912) Marc, Macke and Delaunay.
Exhibition at the Sprengel Museum Hannover 2009 (reprint rights available)

found in Positive Psychotherapy (Peseschkian,

Discussion 2002), can be determined as follows:
The function of the use of stories, which can In the mirror function, identification occurs.
also be related to the work with works of art, Associations  are  reinforced. In  the

scenic/symbolic observation of the work of art
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and the associated associations, of contradictory
parts of movement, the unconscious meaning is
experienced as it were. Exercises in the
functioning of art and the content of the
unconscious meaning offer receptive art-
therapeutic procedures, since the introduction
to psychological connections can of course also
take place through a picture or a poem. It is
important to understand the distinction
between manifest and latent meaning, i.e. the
external and unconscious sides, of the work of
art. Pictorial representations let their contents
appear closer to the self and thus facilitate the
identification with them. Detached from the
immeasurable world of experience, stories and
images help to create a more distanced
relationship to one's own conflicts.

3.1 Model function

As in the work with stories in Positive
Psychotherapy, works of art offer a model
function by making a symbolic experience
possible. | know from many personal
conversations with clients that the use of artistic
media has a supportive effect and leads to an
improvement in communication, that they enjoy
working with it and find it enriching not only in
the situation of the therapy interaction, but
above all they take this inspiration with them
into everyday life and look for forms of creative
engagement themselves. There is an unfolding
of the ability to communicate more freely with
each other in the group, and that is significant.
This then also leads to a structuring of everyday
experience. | have noticed, for example, that
especially with  psychiatric clients, the
sometimes-indiscriminate  consumption  of
media was reduced and an engagement with
cultural offerings took place. After several
sessions, | encourage the participants to bring
their own pictures, music, literature or films that
describe their current situation and awaken
memories. Initially, the picture then stands as an
example of a possible change; it represents the
motivation to develop new positive life plans.

Conclusion

Creative methods can be used to build,
activate or revive inner resources (Kruse, 1997,
p. 47). The effective factors of creativity lie,
among other things, in the change of emotions,
that is, the therapeutic access to the emotional
world of an individual in order to help him/her to
get to know his/her feelings better, to make

ISSN 2710-1460

blocked areas of feeling accessible again and to
express him/herself emotionally (Kruse, 1997, p.
32). Art is an essential component of a
personality and identity development in this
process of shaping our relationship and the
associated development of perception (cf. Sel,l
2010, p. 69, Richter-Reichenbach 2011, p. 42).
Thus, the artistic subject has molded,
represented, inscribed his relational experience
in his work of art, which the viewing subject can
feel, relive, and read (cf. Engelhardt 2021, p. 14).
It comes to a relational event, whereby designed
and art are from the outset not the outflow of a
subject simply standing for itself, "but testimony
to an interaction, a communication: an
interrelationship of this subject in its
confrontation with someone standing beyond
the | "(Schneider, 2017,285).

The primary goal here is to broaden the
patient's perspectives, which predominantly
relate to the implementation and goal of a
traditional psychotherapeutic concept. The view
and the cognition of the patient as well as of the
therapist shall thus be directed beyond the
defined horizon of the actual area of mental
suffering to additional, though external, but
nevertheless crucial aspects"” (Schurian, 2009).

Art can comfort and accompany, can take on
an important function in life crises, encouraging,
representing experiences and feelings. The work
with visual art in psychotherapy contributes to
stabilizing the meaning and value systems of the
patients, promotes the ability to communicate
and is a contribution to the structuring of
everyday life. In this sense, Positive
Psychotherapy has revived the cultural tradition
of literary or artistic lore and endowed it with a
garb from depth psychology.

The processes within Positive Psychotherapy
are more complex from a psychodynamic point
of view, as they are usually integrated into a
guideline psychotherapy and oriented towards a
psychoanalytically based procedure (depth
psychology, psychoanalysis). Both Positive
Psychotherapy and Art Therapy work with
symbols and the symbolic level is of outstanding
importance. Only the spiritual energetic content
enables the symbol to function as a spiritual
carrier of meaning and to be used in the
conscious appropriation of reality (Hampe 1999,
p.62). For the art therapist Ruth Hampe, the
activation of inner images is essential for the
aesthetic process (Hampe, 2009, p. 180).
Through the activation of inner images, access to

WAPP



THE GLOBAL PSYCHOTHERAPIST. Volume 3. Number 2. July 2023

self-experience can be stimulated and processed
within the framework of a symbol drama. The
aesthetic transformation as an inner-psychic
processing process in the representation of inner
images thus becomes a resource and resilience
factor (cf. Hampe 2009,181). This resource-
oriented approach is found as a highlighted focus
in art therapy. The clearest distinction between
art therapy and positive psychotherapy lies in
the active process of shaping. From the
beginning, the shaping of the relationship leads
through an art object. This is where art therapy
differs from Positive Psychotherapy. While art
therapy is on its way to learn from the depth
dimension, the understanding of symbols and
relationship design of Positive Psychotherapy for
its own therapeutic work, a stronger integration
of art therapy into the theory and practice of
Positive Psychotherapy could be beneficial. This
refers to overlaps and additions that maintain
the autonomy of both art therapy and positive
psychotherapy. Nevertheless, both methods can
benefit from each other.
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Abstract

The article presents the author's perspective on various levels of psychological assistance that can be
provided in crisis situations. The focus is primarily on the highest level of assistance, which is existential
therapy. Within the context of existential therapy, the author emphasizes the importance of addressing
existential aspects of positive psychotherapy.

Furthermore, the article proposes a new concept of "actual capacities" as a type of existential activity.
These actual capacities are selected based on four existential conflicts identified by I. Yalom, and they
help individuals to confront these conflicts without resorting to neurotic defenses. In this way, actual
capacities serve as existential activities, contributing to healthier responses to the challenges of existence.
By developing actual capacities as existential activities, individuals may be better equipped to cope with
the givens of existence.

Keywords: positive psychotherapy, existential therapy, actual capacities, crisis situations, existential
activities

situation. Existential questions of life and death,
freedom and responsibility, justice, humanity,
etc. began to surface. This confirmed my vision
of the levels of psychological assistance in crisis
situations. First — crisis interventions for
emotional stabilization, then — crisis counseling,
which requires responding to and rethinking
traumatic events, finding their positive
functions, and using them for personal growth.
And this is a bridge to the third level of
psychological assistance — the spiritual level of
perception of traumatic events, taking a
personal position on them, facing existential
data and conflicts (existential psychotherapy).

Introduction

The war in Ukraine, which began on 24" of
February 2022 with a large-scale invasion by the
Russian Federation, has affected, to varying
degrees, not only every citizen of Ukraine but
also the international democratic community.
The war as a macro-event and stressor is
probably the first in the ranking of traumatic
events. Thus, psychological assistance to the
general population is becoming very important.

Having stabilized myself emotionally through
volunteer work (processing through activities), |
began to conduct self-help groups consisting of
my colleagues and individual therapy clients.
Initially, it was an emotional response to macro-

Methodology

and micro-events related to the war, mutual
support and emotional stabilization in the group
(processing through contacts). Over time, there
was a need to rethink the events, to find
personal meanings and one's role in the
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As a positive psychotherapist, | see the great
potential of positive and transcultural
psychotherapy in existential topics. In this work,
| consider the main task to be the integration of
the concepts of existential psychotherapy with
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the concepts of positive psychotherapy of N.
Peseschkian and the latest concepts of his
followers in this topic.

The hypothesis of the study is that existential
conflicts arising from human confrontation with
such existential givens as death, isolation,
freedom, and meaninglessness (Yalom, 2008)
are universal, permanent, human basic conflicts
that are not realized in everyday life due to
neurotic defenses. Crisis states can violate these
defenses and bring existential conflicts from the
subconscious to the surface ("Sleeping Dogs
Wake Up"). Now a person has a choice — to
strengthen defenses or to face these situations
directly. Such a meeting requires a special kind
of inner activity — existential activity.

The concept of existential activities was
proposed by Y. Kravchenko in his article "My
Existential Health: The First Three Letters,"
which was not published but is cited by S.
Fursova-Vine in a historical review of the
development of the existential component of
positive psychotherapy (Fursova-Vine, 2017). He
defines existential activities as healthy ways of
reacting to the given of being (existential given)
(Kravchenko, 2016). And these are not so much
actions and deeds as the ability to live the
encounter with existential given in the most
adequate way.

In positive psychotherapy, the concept of
predetermined fate (what we cannot change)
corresponds to existential data (Peseschkian,
2016). When faced with predetermined fate, a
person develops certain actual capacities that
allow him or her to rise above the situation,
realize the existential conflict and withstand its
tension while maintaining his or her integrity.
Such actual capacities are existential activities,
i.e., they are capacities that allow one to
withstand the tension of existential conflicts
without using neurotic defenses.

Discussion

Let us consider four well-known existential
conflicts and try to find relevant capacities that
can act as existential activities adequate to these
conflicts.

The first conflict in the model pertains to the
Life-Death conflict, which refers to an
individual's confrontation with the finitude of
their existence. This conflict is situated in the
realm of the "I" according to the model. The
article examines the actual capacities that can
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help individuals mitigate this confrontation and
make the conflict more bearable. I. Yalom's
existential concept underscores the
interconnection of life and death, which exist
simultaneously and not sequentially. Death has a
profound impact on our experience and
behavior, continuously  penetrating the
boundaries of life. (Yalom, 2008).

Life and Death are connected by time.
Synonyms and associations of time — instant,
moment, eternity, timeliness, transience,
simultaneity, duration — are closely related to
the concepts of Life and Death. Time unites life
and death and allows us to see this conflict in
perspective. People who have experienced near-
death experiences have a sense of the transience
of life and the value of the moment. One of N.
Peseschkian's favorite sayings: "We cannot add
days to our lives, but we can add life to each of
the days."

It is logical to assume that the actual capacity
of time appears in this conflict as an existential
activity.

The next actual capacity that can perform the
function of existential activity in the Life-Death
conflict is patience, patience as the capacity to
withstand and accept life and to wait patiently
for one's death. "To be able to withstand life",
“to be able to be" is the first fundamental
existential motivation according to A. Lengle
(Lengle, 2001).

One can see the relationship between the
formation of self-concept and the attitude to life
and death. The actual capacity that forms
unconditional self-acceptance (self-worth) are
time, patience, and a model. Unconditional
acceptance of life and death is also related to
patience and time. A person who has received a
sufficient amount of love in the form of quality
time and a patient attitude is able to cope more
easily with the conflict between Life and Death.
According to I. Yalom, the anxiety of death is
inversely proportional to the satisfaction with
life (Yalom 1., 2008). And this provides an
important support for psychotherapeutic
practice. Helping a client to cope with death
anxiety means teaching him or her to enjoy life
more.

The next existential conflict we will consider
is the lIsolation — Intimacy conflict. Existential
isolation is the flip side of our uniqueness. The
confrontation with death will inevitably lead an
individual to experience isolation and loneliness
("We come into this world alone and leave it
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alone"). There is no lonelier human experience
than the experience of dying. To the extent that
a person is responsible for his or her own life, he
or sheis alone. Responsibility implies authorship,
and to realize one's authorship means to give up
the belief that there is someone else who creates
and protects you." (Yalom, 2008).

Obviously, from the point of view of positive
psychotherapy, this existential conflict belongs
to the sphere of "You". Like any existential
conflict, it is fundamentally insoluble, but it can
be mitigated by certain actual capacities, which
will be existential activities in relation to it. What
actual capacities can fulfill this function?

Erich Fromm believed that isolation is the
primary source of anxiety and emphasized the
feeling of helplessness that accompanies the
fundamental disconnection of the human being
(Fromm, 2019).

The fear of existential isolation is the driving
force behind interpersonal relationships. The
problem of relationships is the problem of
fusion-isolation. A person must separate himself
from another to experience isolation: a person
must be alone to experience loneliness.
However, it is precisely the encounter with
loneliness that makes it possible for a person to
become deeply and consciously involved in
another. Martin Buber believed that the desire
for relationships is "innate," given from the
beginning. A child has an impulse to contact with
another being, initially tactile, and then
"optimal" (Yalom, 2019).

The positive vision of the human being in
positive psychotherapy similarly testifies to the
innate capacity for love.

Thus, the existential activities that are the
connecting link in the Isolation - Intimacy conflict
may be the actual capacities of contact and love.
Love does not cancel our separation, which can
be accepted without fear but cannot be
eliminated. Love is the best way to deal with the
pain of separation. But not all forms of love can
mitigate this conflict. Buber, Maslow, and
Fromm came up with similar formulations of
"self-sufficient love". Fromm distinguished
symbiotic fusion from "mature" love (Fromm E.,
2018).

And these ideas are very important for a
psychotherapist. In order to help a client cope
with the fear of loneliness, not at the expense of
symbiotic relationships, it is important to
develop his or her ability to love from the childish
need (to receive love) to adult "mature" love,
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capable of giving. And vyet, one of the
fundamental facts that the client has to discover
in therapy is that although contact, love, and
encounter with the other can mitigate existential
isolation, it cannot cancel it.

To separate oneself from others is also to feel
one's autonomy, independence, and ability to
choose. And here we encounter the next
existential given — Freedom and its concomitant
Responsibility. Freedom and Responsibility imply
the authorship of one's life and destiny,
depriving us of support in the outside world and
expectations of transferring responsibility for
our lives to others. The realization of the fact of
our own construction of ourselves and the world
and our own responsibility is seriously
frightening. Many existential philosophers have
described it as an anxiety of lack of ground, as a
"pre-anxiety" - the most fundamental of all,
penetrating even deeper than the anxiety of
death. We avoid situations that could lead us to
realize the fundamental lack of ground. We look
for structure, authority, grandiose projects,
magic-something bigger than ourselves. E.
Fromm in “Escape from Freedom” says that even
a tyrant is better than the complete absence of a
leader (Fromm, 2005).

The poles of this existential conflict are
Freedom and Responsibility on the one hand,
and Belonging as an opportunity to be part of
something bigger, which allows you to share
responsibility, to feel the structure, i.e. the soil,
on the other hand. This conflict can be attributed
to the sphere of "We", considering "We",
according to N. Peseschkian's "circles" from the
family to humanity or even to the Universe. This
conflict can be mitigated by the actual capacity
to trust, as the capacity to rely on oneself and
the world, to trust others and share
responsibility with them, as well as the capacity
to unity (integrity) of the individual and unity
with others and the world. In fact, this is the
realization of N. Peseschkian's transcultural
principle of "unity in diversity." It is important to
distinguish such unity from dependence, which
can be realized in various defense mechanisms
related to the anxiety of freedom and
responsibility. Most of these defenses are
manifested either in underdeveloped trust and
the need for control, or in naive gullibility and
dependence on authority. And the goal of
therapy will be to harmonize this actual capacity.
And only then will it fulfill the function of
existential activity. The next existential conflict
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we will focus on is the conflict of
Meaninglessness - Meaning. Viktor Frankl
argued that twenty percent of neuroses are of
"noogenic" origin, i.e., they arise from the lack of
meaning in life (Frankl, 2006).

The questions of the meaning of life, values,
ideals, attitude to something bigger than the
person himself, beyond his life, belong to the
sphere of "Primal-We". The problem of meaning
consists of two irreconcilably opposite truths: a
person needs meaning, the absence of meaning,
goals, values and ideals in life causes significant
suffering; however, the existential concept of
freedom states that the only truly absolute fact
is the absence of absolutes, there is no
"meaning"”, no great plan of the universe, no
guiding life orientations, except those created by
the individual. The problem is to find one's
individual meaning in a world that has no
common meaning.

Much has been written about the realization
of individual meaning by V. Frankl. He believed
that the path to meaning lies through the
realization of values and identified three groups
of values - the values of creation, the values of
experience, and the values of relation (attitude).
C. Rogers (1961) and A. Maslow (1962) saw the
source of personal meaning in self-actualization.
The idea of self-actualization is also present in
positive psychotherapy. At the same time, it also
contains the idea of self-improvement as an
extension of identity. In the course of an
individual life cycle, there is a gradual evolution

of meanings. This confirms Erik Erikson's theory
of the life cycle and tasks at different life stages.
And here we can refer to V. Karikash's concept of
the "Five Peaks of Destiny" and five existential
identities (Karikash, 2009), which develops the
existential aspects of positive psychotherapy and
is in line with these ideas.

H. Peseschkian emphasized two main ways of
gaining meaning: gaining general meaning
(religion) and searching for individual meaning
(science, psychotherapy). However, even the
search for individual meaning is not
comprehended rationally, but through faith and
the pursuit of ideals.

Thus, in this existential conflict, such actual
capacities as faith and ideal come to the fore as
existential activities.

Faith as an existential activity is the capacity
to enter into a relationship with the unknown
and unknowable, the capacity to be open to life
and the world and thus to be "touched by life,"
i.e. to live existentially.

Conclusions

In summary, the Table 1 depicts the four
existential conflicts proposed by I. Yalom, along
with their correlation with the domains of
relationships (i.e., role models) in the PPT
framework. Moreover, the relevant capacities
that function as existential activities with respect
to these conflicts are identified.

Table 1. Existential conflicts and actual capacities (AC) as existential activities

Relationship’s Existential conflict AC as Motivating
sphere existential mottos
activities
I Life-Death Time "We can't add days to our lives, but we
Patience can add life to every day."
You Isolation- Contact "It's a pleasure to be with you, but it's a
Intimacy Love/ pleasure to be without you"
acceptance
We Freedom and Trust "Unity in Diversity"
Responsibility - Unity
Belonging and
sharing of
responsibility
Primary-We Meaninglessness Faith "According to your faith it will be given
Meaning Ideal to you"

The author's conclusions regarding actual
capacities as existential activities are drawn from
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their personal psychotherapeutic experience
and review of relevant literature. Although the
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author acknowledges the potential limitations of
their conclusions in terms of reliability and
objectivity, they suggest that their findings could
serve as a basis for further exploration in the
area of actual capacities as existential activities.
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AHoTauin

B yac gMHamiyHOro Ta HenepenbayyBaHOrO XapaKTepy BiMHM, MCUXOTepPaneBTUYHWMIN Mpouec 3a3Hae
BE/IMKUX BUKJIUKIB Ta NoTpebye 0cob/1MBO NUAbHOI yBarn 40 NePBMHHOT aKkTyasbHOI 34i6HOCTI Hagjia. Y
CTaTTi MpPEeACTaB/NEHO OMUC, CMOCTEPEXKEHHS Ta MNEepCnekKTUBM MCUXOTEPANEeBTUYHOI pobotn i3
OOCNioXKeHHA Ta akTUBaLT Haail, poboTa i3 KNieHTOM y Uil Temi 3a n'ATMKpoOKoBOto moaento MNeselwKiaHa.
TaKoXK aKUEHTOBAHO BaXK/MBICTb CAMOCMOCTEPEXKEHHSA MCMXOTepanesBTa Ta MOro MoTeHUiliHa posb fAK
3pa3Ka A HacnigyBaHHA.

Kno4voBi cnoBa:  makponogis, BillHa, N'ATMKPOKoBa mogenb [lesewkKiaHa, Haaia, NO3MTUBHA
ncuxotepanis

Abstract

In the time of dynamic and unpredictable nature of war, the psychotherapeutic process faces great
challenges and requires particularly close attention to the primary actual capacity of hope. The article
presents a description, observations, and perspectives of psychotherapeutic work on exploring and
activating hope, working with a client on this topic using a five-step model. The importance of
psychotherapist's self-observation and his potential role as a role model is also emphasized.

Keywords: macro-event, war, Peseschkian's five-step model, hope, positive psychotherapy

Tak! A 6y0y Kpi3b cabO3U cMisMUCs,
Ceped nuxa cnieamu icHi,

be3 Hadii maku cnodisamucs,

Bydy wumu! l'emo dymu cymHi!

- Necs YkpaiHka (1890p.)

Bectyn

MpoKKnBaOUM OCTAHHIN PiK y 4yaci BiMHK Ta
cnoctepiratoun  6e3npeLeneHTHUIA  npoLec
iHpopMaLiiHoi BKNOYEHOCTI yciel
rPOMAACLKOCTI y il KOHTEKCT, He3aneXxHo Big
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micuA NPOXKUBAHHA Y CBITi, MaEMO BUK/INKWN i AK
nogn, i AK ncuxotepaneBTM BTPUMYBATU CBil
eMoLilHWUI cTaH Ta byTn gobpoto onopoto ana
cebe, Hawwmx pigHUX Ta KAnienTie. JoBoni
HenpocTo peanisyBatu ue 3aBAaHHA
6esnocepegHbo  nepebyBatouM Yy  MPOULECI
E€K3UCTEHLIT BE/IMKOI MaKponog,ii, Wwo TPWUBaE i
Hemae nepenbayyBaHOro 3aBepLUEHHA Hi y Yaci,
Hi B oOCTaToYHOMY pe3yabTaTi. Mun moxkemo
aKTMBI3yBaTK y cobi Ta CMOHYKATK A0 aKTMBI3aL,i
B IHLUMX 30KPEMA TAaKWUX aKTyanbHUX 3g4i6HOCTEN

WAPP


mailto:kitchak_t@ukr.net
mailto:tetianakitchak@gmail.com
http://doi.org/10.52982/lkj205

THE GLOBAL PSYCHOTHERAPIST. Volume 3. Number 2. July 2023

AK TePMiHHA, EAHICTb, BNEBHEHICTb Y 34i0HOCTAX,
OOCATHEHHAX, BipW, HaAiji Ta iH..

B paHin poboTi 30cepenkeHo yBary Ta
NPOMOHYETLCA LIMPOKO PO3rAAHYTU deHoMeH
NepBUHHOI aKTyasbHOI 34i6HOCTI (Aani y TeKcTi
A3) Hagia y ncuxoTepaneBTUYHI B3aeMoAil.
OcCKiNbKKU Hagis € ogHieto i3 6a30BMX NPUHLUMUNIB
Ha SKWK y cBoiW poboTi onupatotbes MNOT
TepanesTH, BaXKNMBO TPUMATU y POKyCi BNacHUM
cTaH ujei A3 Ta pednekcyBatM Npo 3aranbHi
HacTpoi Yy  CYCninbCTBi, BiaCNiAKOBYOYN
MO/INBOCTi BNJINBY CBOTO CTaHY Ha CTaH KJiEHTA
nig vYac KOHCYbTyBaHHA Ta ncmxoTtepanii. MNigvac
BiMHM  BA)KNMBO  AOCHIgXKYyBaTU  KOHUenuil
KNiEHTA WOA0 Hagjii, He3aNeXKHo Big 3anuTy, abu
NPOAYKTUBHO CMPUATU BTPUMYBAHHIO GanaHcy
MiXK peanbHicTio Ta BaxaHuUM MalibyTHim, 6e3
3anagaHHA y HAiIBHUI ONTUMMI3M, LLO MOXKe byTu
MOTEHLiMHO WKIAANBUM Ta, HaBiTb, PU3IMKOBUM
ana Kutta. 3 iHworo 6oky, 36epiratoun igeto
nosutymy, mycumo 6patm p[o yeBarm i
NOTEHLiNHY TPaBMaTM3aLil0 Bif BUTPUMYBAHHA

HenepepnbayyBaHOCTI ManbyTHbOro i3
WOAEHHUMWN  O6’EKTUBHMMM  pUBMKAMKM  Ta
BTpaTamu, o 3arporKye eMOoLinHUM

BMCHAXKEHHAM Ta YParKeHHAM YCiX chep HKuUTTa.

O6roBopeHHsA

MipKyBaHHA Wono deHomeHy Hagji 6epyTb
CBiM MoyaTok i3 ¢inocodcbKMX TpaKTaTiB Ta
penirinHnx KoHuenTiB 6araTbox BipyBaHb. OcCb
AK, Malo4M UiJIICHAA NOrnsg, Ha peasbHicCTb,
rosoputb Npo ue CeHeKka y «MopanbHUX AnCTax
00 Nyuunia»: «CKiNbKN-TO TPanafa€eTbCA TaKoro,
Ha WO MW HiKoan 1 He cnogisanuca!l CKinbku
crnoAiBaHoro TakK i He 36ynocs! ...cama nnxa gons
He MoXe NOXBaANTUCA NOCTIMHICTIO. biga, Kaxy,
MOXe MPUNTKU, @ MOXKe M He NPUNATK; a NOKM i
Hema, po3paxoByM Ha Kpalle. ..Hagdieto Bramyi
cTpax..»  (CeHeka, 1999). XpuCTUAHCTBO
BMOKPEMJ/IIOE HAAilo, AK YECHOTY Ta 3acTepirae
Bi4, ABOX rpixiB NpPOTM Haail: ii Hagmipy Ta
6e3Haaii. Hagani Hagia, AK eMOLUiMHUIA CTaH Ta
peakuis, npoaoBXwuna 6yTM  npegmeTom
JocnigxeHHa U pgna  6araTbox MCUXOJOrIB.
Ba)X/AMBO 3a3HauUUTK, WO ONMPAKOYMCb Ha
BNIACHUMN XUTTEBUMN O0CBIA 36eperkeHHA Haaji Ta
CEHCY KUTTA Y HENOACbKMX YMOBAX KOHLTabopy
B. ®paHKn TeopeTUYHO OMNpautoBaB Ui igei Ta
BTIAMB iX Y NCMXOTepaneBTUYHOMY HANPAMKY —
norotepanii. BiH 3a3Havae: «/llognHa He moxKe
icHyBatM 6e3 onopu B MakbyTHbomy. Y
HOPMaIbHUX yMoBax yce CbOroZleHHsA
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IPYHTYETbCA [0BKO/a ManbyTHbOrO,
NPUTATYETbCA A0 HbOTO, AK METAaJIeBa CTPYXKKA —
0o nontociB marHity» (®paHkn, 2016). BiaTak,
HajiAa cTae TUM, WO obiuse NOANHI HACTaHHA
ManbyTHbOrO, a CeHC Ta MeTa A0AalTb CUN
BUTPUMATH TenepiwHe. Takox cepepg,
NMCUX0NoriB-40CNIAHMKIB BapTa BUAIANTKN poboTn
K. P. CHaigepa (Snyder, 2000), B AKUX y*Ke OKpim
KOHUEeNTY foni Ta ¢aTymy BKAOYEHO W BAACHI
34i6HOCTI NtoANHKU. BiH Tak BM3Havae Hagito: «Le
Bipa B Te, WO Yy Bac € AK 6axaHHA, Tak i 3acobu
[0CAraTH CBOIX Linen, AKMMM 6 BOHU He Bynn»
(unT. y Toynman, 2020).

Y KnacuuHii Mo3uTUBHIA ncuoTepanii H.
MesewkKiaH HEOAHOPA30BO HAroONOWYE HaA
BaXX/NINBOCTI 30epekeHHs igei, 3rigHo AKoi
NOAWHI NpUTaMaHHi  pisHOMaHITHI  3gi6HOCTI,
MOM/IMBOCTI Ta LIAHCKU, fAIKi BOHa cama abo 3
[0MNOMOroH0 CBOIX PiAHNX Ta/un NcuxoTepanesTa
MOKe PO3BUHYTU, PO3KPUTU UM aKTUBI3yBaTU. | y
dpasy, «A He MOXKY LLbOro 3pobuTU!», AKa Yacto
€ PUrigHMM nNepeKoHaHHAM, BiH MPOMOHYE
[0AaTU BCbOro NLWIEHb OAHE C/I0BO, WO A0A3€
nepcnexkTmBmu: «f MOKU He MOXY UbOro
3pobutul» (KopHbuxnep, 2015)

Y BeAMKOMY aKaAeMiyHOMY TAyMadyHOMy
CNIOBHUKY YKPAiHCbKOI MOBM C/I0OBO «HAaZia»
BM3HAYAETbCA fAK BMEBHEHICTb Y MOM/IMBOCTI
34iliCHeHHA yYorocb 6axkaHoro, noTpibHoro,
npuemMHoro; cnogisaHHs (Bycon, 2005) i
noxoguTb Bifd, CNOB’AHCbKOrO CNOBa «Hag» -
BXKMBAETbCA MPU MO3HaAYeHHi npegmertiB, OcCi6
BULLE SKUX BiabyBaeTbca gia. OTOX, ue Te, Lo
nepeaye Aaii.

deHOMeH [aHOI  MEepPBUHHOI  aKTyasibHOI
34ibHocTi, il npupoaa, ymoeu GopmyBaHHS Ta
Ccnocobu po3BUTKY NPOAOBIKYE LLIKABUTU BYEHMX,
pocnigHukie  Ta  dinocodis. I3 cydacHux
3apybiKHUX aBTOPIB MOXHa 3a3HA4YMUTM POBOTU
BXe BuulesragaHoro K. CHanpgepa (Snyder,
2000), a Takox E. Ckioni ta . Binnep (Scioli,
Biller, 2010); ykpaiHcbkux — T. TwuTapeHKo
(TutapeHko, 2005).

MeToaonoris

OcHoBHa meTa poboTu — cnpoba ocMUCANTH
dbeHoMeH Hagii ik BaXKNMBAI, a iHOAi 1 OCHOBHOT
onopu y ncuxoTepaneBTUYHIA poboTi B uyac
noBHOMacLTabHOI BiltHN. CTaHOM Ha CbOroAHi B
YKpaiHi | TepaneBT, i KNIEHT € ypaxKeHUMMU
LWOAEHHUM €K3UCTEHLIMHNM BUKIMKOM
6/1M3bKOCTi cmepTi AK BennKoi dirypu i3 chepm
CEHCiB; HEBIABOPOTHICTIO BTPAT Pi3HOI rNBUHN Y
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Oyab-aKkin uM B ycix 4YoTupbox cdepax 3a
6anaHCHO MOZENN0 Ta aKTUBALLEW BeNUKOT
KiIbKOCTi aKTyasibHMX, BHYTPILWIHiIX Ta 6a30BOro
KOHNIKTIB. Bnepwe MU NPOXKMBAEMO
YHiKanbHWI Ao0CBig BiAHW, AKUMKA pagMKanbHO
BiApPI3HAETLCA BiA, pocsigy NOKaNbHUX
KOHPNIKTIB Ta HaBiTb goceigy Apyroi CeiToBoi
BilMHM | Maemo cnpaBsy, 3 ogHOro 6oKy, i3 HOBUM
cnocobom BeneHHA 6GoMoBMX At arpecopom
(TEpopUCTMYUHI paKeTHi aTakM Ha UMBINbHe
HaceNeHHA No yci TepuTopii YKpaiHKW, ekouna,
iHpopMaLitHO-NCcMXoNOriYHI onepauii Ta iH.), 3
iHWOro — i3 rapHUM PO3BUTKOM, AOCTYMHICTIO Ta
MacCOBICTIO NCUXOTEPANEBTUYHOI 4ONOMOrK, AKa
Ha[AETbCA B YMOBax peasibHoro 4vacy. OTOX,
onuparymcb Ha poboTu i3 AoCHigKeHHA
deHOoMeHy Haaii Ta MacuB HanpauloBaHb
3apybiKHUX Ta BITYU3HAHMX aBTOPIB 4O MOYATKY
NOBHOMACWTAOHOrO BTOPrHEHHS, OCHOBHUM
MeToA0M  AOCAIAXKeHHA Yy Aadi  pobori
BMBEAEHO CMNOCTEPENKEHHA 32 TepaneBTUYHUM
npoLecom, a TaKoX CaMOAOCNIAXKEeHHA Ta
camopednekcia TepaneBToM Yy AaHin TemaTumu,.

OcHOBHa YacTuHa

Hagia — ue BHyTpilWHE BiguyTTA 6GarkaHoro
ManbyTHbOro 3 onopoto Ha BnacHi A3 Ta
NMO3UTMBHUI NonepeaHi [ocBiL B3aemogii 3i
CBiTOM Ta Baxamsumu awogbmu. Konm mwu
NpauEMO Y NcuxoTepaneBTUHHOMY MNpoueci i3
KNIEHTAMM, WO MatoTb CKAALHI EK3UCTeHLiMNHI
NUTaAHHA, TO ONMPAEMOCb Ha Hagito, WO Hawi
KOMMETEHTHOCTI K NCUXOTepanesTiB, OTPUMAHI
B Mpoueci HaBYaHHA Ta KAiHIYHOro Aocsigy,
CTaHyTb Yy HaroAi KOHKpeTHO Ui ocobi, a
[OCNIAXEHHA Ta PO3BUTOK il A3 AONOMOXKYTb iX
BUPIWNTK. TakK uUe uuM Hi — Bignosigp vy
MalbyTHbOMY, asie MoTeHUian AAA Uuboro y
MUWHY/IOMY Ta TenepiwHboMy. B npoueci
PO3BMTKY Ta BMXOBaHHA [AUTMHA OTPUMYE
nigTBEPAXKEHHA CBOIM Hadiam. byaemo cToAatm
Ha TOMY, WO KOXeH i3 Hac Mmae 6oaal
MiHIManbHUM piBeHb PO3BUTKY LUjiei A3 uepes
OTPMMAHHA MO3UTUBHOIO MNIAKPINAEHHA Big,
CaMOro MUTTA — TempABa Ta TUCK NOJOrOBOro
npouecy, AKUA HEMOK/IMBO OMpaLtoBaTN y TOM
MOMEHT KOTHITMBHO, /NI EMOLIMHO BiguyTH,
3aBEpPLUYETLCA CBITNIOM Ta NarigHMMM obiimamu
PYK, WO NPUMMatOTb Hac y BEJIMKOMY CBITi. AKLLO
NIOOVHI  WacTuTb, TO BOHAa OTPUMAE W
noganbliMii  AOCBig4 A[OMNOMOIMM Yy  CKAALHWUX
cuTyauiax, akui K. boynbi BM3Havae AK

HeobxiaHy ymoBy ana ¢opmyBaHHA HaOdiliHoi
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npue’asaHocti (Bbpiw, 2012). AKwo * ocoba y
npoueci 3pocTaHHA Ta BUXOBaHHA (6a3oBuit
KOHONIKT)  OoTpuMyBana  BeNIMKY  KiNbKiCTb
po3yapyBaHb Ta ¢pycTpauii i «ii HikonnM He
HaBYyanM, WO 3 Oyab-AKOI CKAaAHOI cuTyauii
MOXHa 3HaWTM BMXi4, TO TaKa JloaAMHA byae
cxunbHa Ao 6esHapaii» (Peseschkian, 2016).

A3 Hagina npeacrasneHa y OAO
(OndepeHuianbHO aHANITUYHWUIA ONUTYBANbHMK)
OBOMA KpalHIMW TOYKaMMK: Yy HAANMLIKOBOMY
PO3BMTKY Li€l 34ibHOCTI — AK HagMmipHa
obHaainAunsicTb/HaiBHMIA ONTUMI3M, AKUN
XapaKTePU3YETbCA HepeasiCTUYHUM MNOrAAL0M
Ha B/IaCHi MOMAMBOCTI, iHWWX nOAEN UK
O4iKyBaHb 40 CBiTY; Yy AediunTi — Ak 6esHagis, Wwo
MO3Ke BMPaXKaTUcA CMMNTOMATMYHO, AK BTpaTa
CEHCY Ta METU XKUTTA, pO34apyBaHHAM y cobi Ta
iHWKX ntogax. Onupatoumcb Ha 36ip iHbopmau,i
nif4 4Yac MNepBUMHHOro IiHTEPB'IO, a TaKOX
Aocnigxyoum makponogii Ta 6a3osi KoHuenuji
32 MOZEeNI0 HACNiAYBaHHA, MOXEeMO MaTu
MOBHOTY KapTUHU Ta BMWTM Ha cTani KoHuenuii
KNiEHTA, WO TPAHCAIOKOTb MOro nepeKkoHaHHA
npo Hagito. TakMM YMHOM, Ha Meplmnx ABOX
cTagiax n’ATMKpokoBoi moaeni y [03UTUBHIN
ncuxoTtepanii (Peseschkian, 2026),
OWNCTAHLiIOBAHHI  Ta iHBEHTapu3aLii, Mu
3HAaMOMMMOCb i3 MWHYJIMM Ta TenepiwHim
HaWoro K/AiEHTA, a TaKOX i3 BJIaCHUMMU
KOHTPNEepeHOCHMMM nepexuBaHHAMMU y
BiANOBiAb Ha M#oro icTopito. MeTadopnyHo
MOXEMO O3Ha4uMTU Len npouec AK «NOoLyK
Hagaii».

Ha cragisx cuTyaTuBHOro nifbasbopeHHs Ta
Bepbanisauil ncuxoTepaneBT 3aMmae bGinbl
AKTMBHY MNO3ULIi0 Ta I(HTEPBEHUIAMN MOXKe
nigcBiyyBaTU KIEHTY Te, LLLO NOKN OCTaHHIN cam
HEe noMiYae: CWAbHIi noTeHTHi A3 abo X,
peiHTepnpeTytoYM nonepeaHilt AOCBiA, BKAOYAE
Yy HbOro «cnini» 30HM, ge 6yno micue ans
niaKpinaeHoi Hagji, ane obmexytodi KoHuenwuii
He [dann 3MOorm iX 3ayBaXuTU. TaKOX TyT
BA)X/IMBO 3a3HAYMUTM, WO CamM TepaneBTUYHUN
CTOCYHOK B LiZIOMYy, @ He JiMle Ueh OKpemui
eTan, € TMM aobpum nonem pNA OTPUMAHHA
HOBOrO gocsigy Haga,i. Pamku Ta
NCUXOTEePaneBTUYHNI KOHTPAKT, Y MeXKax AKOro
cnewianicT 3anuMwWwaeTbca nepenbadvyBaHUM Ta
pa3 no pasy BWNPaBAOBYE OYiKyBaHHA Ha
3yCTpiy, @ TAKOX NCUXOTEPANEeBTUYHNI KOHTAKT,
wo 6asyeTbcA Ha NPUHUMNI He OCYANMBOrO
NPUAHATTA Ta Bipi NncuxoTepanesTa y 6e3ymoBHyY
LiHHICTb Ta MOX/IMBOCTI KJliEHTA — Lie HeobxiaHi
YMOBM ana po3BUTKY uiei A3. HagiliHicTb
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TepaneBTa TAKOX BU3HAYAETLCA | MOro 34aTHICTIO
OOTPUMYBATUCA ETUYHMX MpUHUMNIB pobOTH.
30Kpema, HanBaXNMBILLMMWN B 4AHOMY KOHTEKCTI
6yayTb  KOH}iAeHUiHiCTb Ta  BiACYTHiCTb
3/10B}KMBaHb CTOCOBHO KAnieHTa. MeTadopuyHo
Aamo Ha3By Lbomy npouecy AK
«BiAHOBNEHHA/BIAPOANKEHHA Haii».

Cragia po3WMPEHHA LUinel MNOKAMKAHA He
ivwe pgna po3ymMiHHA AK MO-iHWOMY MOXHa
06xo0aMTUCA i3 aKTyaNbHUM KOHAIKTOM, ane W
0,03BoNs€ 3adikcyBaTU HOBI, paHiwle HeAOCTYMHiI
abo K HeBigOMi emoUiMHi cTaHM Ta
nepexumsaHHA. BigHoOBneHa Hajia [03BONAE
po3WMpUTM nNose 30py | Ha BUPIWEHHA
npobsiemu, a TakoXK i Ha Ti A3 3 IONOMOTOI0 AKUX
Le MOXHa 3pobuTtn. Hosuit nornag Ha cebe, Ha
{HLWIWX, Ha CBIT — BiNbLU YECHWI Ta peanicTUYHNNR,
3 oHoro 60Ky, i 6inbl BapiaTUBHMI, 3 iHWOTO,
[03BONIAAE KJIEHTY AOMNYCTUTU iICHYBAHHA Pi3HUX
cueHapiiB manbyTHboro. Buxig 3a mexi 3BUYHUX
nornaais Ta NOBEAIHKOBWMX pearyBaHb A04a€
FTHYYKOCTi Ta 3anyya€e yABY Y MPOEKTYBAHHA
BnacHux ain. Cnosa Bujininoi y Tabopi cmepri
ncmxonorunHi Egit Erep 3patHi npointoctpysaTtm
uer npouec TpaHchopMauii KoHuenuii Ha
npaktuui: «MamuHi chosa «a06pe, Wo B Tebe €
Mi3Kn, 60 3 Bpoaok Tobi He nowacTuao» auwe
po3nantoBaaM Mil CTpax, WO A HEMOBHOLHHA,
HikuemHa. B AywBiLi MaMMH ronoc y moin ronosi
HabyB iHWOI BMpasHoCTi. Y meHe € Mi3Ku. A
po3ymHa. A 3 ycim snoparoca. CnoBa, LWo NyHaam
B MOili ronosi, cnpuann 3gaTtHocTi 36epiratu
Hagito» (Erep, 2022). 3Hatouu Ta NigKkpinaow4Ym
HOBi KOTHITMBHI Ta €MOUjiNHI KOHCTPYKTM, a
TaKoX MopiBHIOWYM AK Byno i AK € 3apas,
MOXEMO  CMOHYKaTW  KNiEHTA  CaMOCTIMHO
KepyBaTM BJACHMM CTAaHOM MOMNPU CKAAAHI
ob6cTaBUHM y Moro KutTi. MeTadopuryHa Has3Ba
ONA [JaHOro  eTany  «BTPMMYBaHHA  Ta
3bepeKeHHs Hagii».

BucHoBKU

MoBepTalounCb [0 KOHTEKCTY Yy AKoMmy
YKPAiHCbKI ncuxotepanesTM  nepebyBatoTb
CTaHOM Ha ATt 2023 poKy, a TaKoX
pO3yMitoumn npodecilHi BUKAINKMU nicna
3aBepLUeHHs BilHM (Konu 6 ue He Bigbynoch)
YCBILOMIIOEMO, O MAaTUMEMO CMpPaBY i3 Ny/Jiom
KNIEHTIB, LLO YHACNigOK MAKpONOLilA OCTaHHiX
POKiB MaloTb/MaTUMYTb ypaskeHHA A3 Hagid.
Bbauato TyT 0cobnuBy i YHiKanbHYy 3agady Ans
YKPaAiHCbKUX MCUXOTepanesTiB, 3a/AULIAKYUCL Y
npodeciiHin  poni, 3b6epirat Hagito 6yTn
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AKICHUMM  cneuianictTamm He BuMagaouun i3
peanbHOCTI i YiTKO YCBIZOMJIIOOYM  BAACHI
pearyBaHHA Ha BUKAMKK BiHK. Ha cumnosiymi 3
eTUKK BiA cninbHoro npoekty YCIM T1a €A, wo
BiabyBCcA Yy  POKOBMHM  NOYaTKy  BillHM
24.02.2023p. i maB Ha3By «ETUYHI BUKIUKK gnA
NcuxoTepaneBTiB Yy HAWOMY MiHAMBOMY CBITi»,
npoJsiyHana Te3a 04HOrO i3 Koser Npo Te, Wo «MU
yCi 3apa3 ncMxosiorm y «KoHuTabopi» i came ue,
BBa)Kalo, MOBMHHO 6OpaTMCA Hamu [0 yBaru
nepes TUM, AK 3YCTPITU KJ/IEHTA Yy CBOEMY
KabiHeTi (HanawTyBaHHA Ta MOHITOPWUHI CBOrO
CTaHy), nig yac poboTtu i3 HUM
(BigcniaKkoBYBaHHA KOHTpMepeHocy), Ta nicnaa
TOro AK BiH nige (pedneKkcyoum Hag npouec-
aHanisom). [iknyBaHHA npo cebe Ta
CaMoZOMNOMOra MOK/IMKAHA Ha BTPMMYBAHHA Ta
3beperKeHHA BAAacHOI Hagji, Wo MoXe cTaTu 1
A0OpuM 3pa3KoM A5 HacNigyBaHHA iHWUMMK
noabMu.

3aBepwnTn CBOI PO3AYMM XO4YYy LUTATOO
MOBOIO opuriHany i3 pobotn [-p. CtenaHa banes
«3 ncuxonborii - TBOpYOCTM LLleBueHka» Ak
NPUKNAAOM TOFO, LLO NAPOCTKM e BeNUKUX
diryp i3 kKonektusHoro [lpa-Mu dopmyoTb
CTaB/IEHHA Ta 3aKNAAA0Tb I'PYHT ANA KOHUEMNLLN,
WO MOXYTb nepebyBaTu y Hecsigomomy noni
YyCbOro Hapody i BN/AMBATM Ha peanbHicTb, a
TAKOX AK A06puii nNpuKnag camoperynauii Ta
BiA4HOBNEHHA eMOLLIMHOTO CTaHy NnepebyBatoym B
06CTaBMHAax obmexkeHOoi Bofi: «E B AHEBHWKY
LLleByeHKa iHTepecHe Mmicue, Age BiH Beae
NoNemiky 3 l'eTe Ha Temy 3HadiHHA Hagii Ana
yosnoBiKa. [loeToBi PO3XOANTLCA O CAigytoYY pid.
Cam BiH CMAUTb Yy KpinocTi, a MpieTbca omy
CTpiya 3 fOABMM KMUIMMW MOFO CEpLLOY,
MpieTbCcA NobyT B aKagemii WTyK i B
netepbyp3bKili onepi. LLlocb Haye Hagis Ha Te
BCE 3HIMAETbCcA B Moro ayuwi. Ta TyT »Ke 3apas
NiAHOCUTbCA BHYTPILWHIN ronoc i cTae Aopikatm
Momy, wWo BiH 3abaBAAETbCA BUragKkamu He
OCHOBAHMMM Ha HiYiM i TUCHYTb Ca MOMY B AyLly
l'eToBi €N0OBa «WO HAAIEI0 KMBYTb HiKYEMHI
Aywi»... Piy iHTepecHa: HagiaTnca «Ha cnino», ce
B no4yBaHH0 LLIeBYeHKa, He AK AexTo Aymas 6w,
HEPO3YMHO, UL — HiKYeMmHo. | wo6bun onpasaatH
cebe nepen coboto 3a NporpiweHie XBUAUHOI
HagiMHOI 31yAM, NOEeT YBaXA€ [AOKOHEYHUM
nepeBogMTN ax TaKy [LOOBry aprymeHTauito
BroBopltoloun B cebe, WO i martepianictu
HaAjiloTbCA, a 3 APYroro, Lo BiH cTaB by aTeicTom,
He matouu Hagaii." (baneir, 1916)
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bo HaBiTb Yy Yac, KoK CBITNO HaAii TbMAHIE UK
racHe, y Halux cepusax 3a/MULLIAETbCA Micue Ans
Bipwn.
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This article examines the history, complexity, and psychotherapeutic approaches to microaggressions,
everyday verbal, nonverbal, or environmental slights that convey hostile messages to marginalised
individuals. The concept traces back to the works of Derald Wing Sue, with microaggressions often related
to discrimination, stereotypes, and prejudices, causing psychological harm. The Positive Psychotherapy
(PPT) approach uniquely addresses microaggressions by transforming negative experiences into
opportunities for personal development. The article further delves into the interconnectedness of
aggression and microaggressions in contemporary society, highlighting the influence of power dynamics,
capitalism, and critical social theories. Methodological recommendations and mindfulness-based
interventions are also discussed, emphasising self-awareness, non-judgmental acceptance, emotional
regulation, empathy, and cognitive flexibility. Addressing microaggressions necessitates a collaborative
effort to promote understanding, empathy, and respect for diversity and difference in all aspects of life.

Keywords: microaggressions, positive psychotherapy, aggression, social justice, cultural competence

Introduction

Microaggressions, subtle and unintentional
slights, are a significant concern in
psychotherapy, impacting marginalized groups
significantly. These slights, often borne from
discrimination or prejudice, have deep
psychological and social roots, but also serve as
an adaptive mechanism in a society discouraging
overt aggression. While integrating perspectives
from various psychotherapeutic schools, this
paper focuses on elucidating the intricate nature
of microaggressions and proposes specific
strategies from Positive Psychotherapy to
manage and mitigate their impact.

Methodology

Our methodology, grounded in
comprehensive literature review, drew from
seminal theories of aggression and power
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dynamics (Freud (in Read, 1934); Lorenz, 1966.;
Foucault, 1990; Fisher, 2009; Lindsay &
Pluckrose, 2020). Positive Psychotherapy
(Peseschkian, 1987) and its transformative
approach were central to our discussion,
alongside  mindfulness-based interventions
renowned for enhancing self-awareness and
emotional regulation. We also considered
multicultural psychotherapy approaches
(Pedersen, 2000) and the importance of
therapists' self-reflection (Norcross & Guy, 2007)
to avoid unconscious biases and potential
microaggressions. The influence of
microaggressions on mental health, as outlined
by Sue (2010, 2016, 2022), Constantine (2007),
Nadal et al. (2010, 2014) and Kaplan (2014),
provided key insights. This methodology aimed
to interweave these diverse perspectives to offer
a nuanced understanding of microaggressions in
psychotherapy.

WAPP


mailto:vandaodessa@gmail.com
http://doi.org/10.52982/lkj206

THE GLOBAL PSYCHOTHERAPIST. Volume 3. Number 2. July 2023

Discussion

In recent decades, microaggressions in
psychotherapy has become a pressing issue.
Theoretical studies of microaggressions in
psychotherapy can be traced back to the works
of Derald Wing Sue and his colleagues (Sue et al.,
2007), who developed a classification system for
different types of microaggressions:

"Microaggressions are the everyday verbal,
nonverbal, and environmental slights, snubs, or
insults, whether intentional or unintentional,
that communicate hostile, derogatory, or
negative messages to target persons based
solely upon their marginalized group
membership."

In the context of psychotherapeutic
approaches, microaggressions can be defined as
implicit, indirect, or unintentional expressions of
aggression, which often manifest in everyday
interpersonal interactions (Sue et al.,, 2007).
Microaggressions may be related to
discrimination, stereotypes, or prejudices, and
can cause significant psychological harm to
marginalised groups (Nadal et al., 2014).

Microaggressions can also be considered as
symptoms of deeper psychological and social
processes, as well as a means of adaptation to a
situation where aggression is increasingly
prohibited in modern society (Kaplan, 2014). In
conditions of suppressing open aggression,
microaggressions can serve as an indirect means
of expressing negative feelings and, more
importantly, indicating existing needs of the
individual.

Various psychotherapeutic schools have their
approaches to working with aggression. For
example, Freudian psychoanalysis and Konrad
Lorenz's theory consider aggression as a
fundamental instinct that can be sublimated or
processed by the psyche. Nossrat Peseschkian's
positive  psychotherapy  emphasizes the
importance of transforming negative emotions,
such as aggression, into positive qualities and
resources for personal development.
Peseschkian argues that it can be transformed
into a positive force for self-development and
personal growth. In this way, PPT (positive
psychotherapy) approach provides a unique
perspective on working with aggression and
microaggression in the therapeutic context.
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3.1. Why microaggressions is not about small
things, but about complex things

The works of Freud (2018) and Lorenz (1966)
provide a foundational understanding of
aggression as an instinctual and powerful force
in human nature. Freud proposed the concept of
two opposing instincts: the life instinct (Eros) and
the death instinct (Thanatos). According to Freud
(in Read, 1934), aggression is an integral part of
human nature, and it can be directed outward
(towards other people) or inward (towards
oneself) in the form of guilt, masochism, or
depression. Lorenz similarly viewed aggression
as an innate and instinctual force in animals and
humans, which can be channeled into productive
or destructive behaviors.

Aggression and  microaggressions are
interconnected, and understanding their
relationship are crucial in addressing both. The
modern world order has created conditions that
suppress open aggression, leading to the rise of
subtle and implicit forms of aggression such as
microaggressions. Cancel culture and the
increasing demand for conformity have created
a climate of resentment and hostility, further
fueling the prevalence of microaggressions.

The works of Foucault, Fisher, and Lindsay
provide insight into the underlying processes
that contribute to the prevalence of
microaggressions in contemporary society.
Foucault's analysis of power and biopolitics
highlights how power dynamics shape social
interactions and contribute to the creation and
maintenance of inequality. This framework can
be used to understand how subtle forms of
aggression, such as microaggressions, emerge
because of uneven power structures and the
desire to maintain control over others.

Mark Fisher's "Capitalist Realism" argues that
capitalism has become the dominant cultural,
economic, and political system, leading to a
sense of inevitability and resignation among
individuals. In this context, microaggressions can
be seen as a symptom of the alienation and
dissatisfaction that result from living within a
capitalist society that perpetuates inequality and
fosters competition.

James Lindsay's "Cynical Theories" critiques
the highly politicized ideas that have emerged
from critical social theories, arguing that they
contribute to division and conflict within society.
These theories often emphasize systemic
oppression and inequality, which can lead to an
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increased focus on microaggressions as a
manifestation of these issues. In this way,
microaggressions can be understood as both a
product of and a mechanism for perpetuating
the social divisions highlighted by these theories.

3.2. Positive Psychotherapy and
Microaggressions

Positive Psychotherapy (PPT) focuses on
exploring the positive aspects of a person's
personality and experience, emphasizing their
potential for self-healing and growth. In the
context of working with microaggressions, PPT
provides a unique perspective that can help
individuals transform negative experiences into
opportunities for personal development.

As Nossrat Peseschkian once said:
"Aggression is the instinct that drives us towards
success and development, but it can also be the
root of all destruction." (Peseschkian, 1987).

PPT views aggression as a force that can be
sublimated and transformed into a positive
resource for personal development. This
approach emphasizes the importance of
developing skills to control and direct aggressive
impulses in a positive direction. According to
PPT, this can be achieved through several
methods, including developing assertiveness,
learning to communicate effectively, and
practicing empathy and understanding.

In PPT, the therapist aims to help the client to
identify and work with their strengths and
potential for growth rather than just focusing on
their problems and deficits. This approach
enables individuals to develop a positive self-
image and focus on their potential for change
and development, leading to greater resilience
and adaptability to life's challenges.

Working with microaggressions in PPT
involves specific techniques such as appreciative
inquiry to reframe the microaggression
experience, focusing on inherent strengths to
develop resilience, and fostering positive
interpersonal relationships to dilute the negative
effects of microaggressions. These steps help
individuals to develop a positive outlook on the
experience, identify opportunities for personal
growth and development, and enhance their
psychological fortitude.

For example, if a person experiences a
microaggression related to their race or
ethnicity, the PPT approach would involve
exploring how this experience can help them
better understand their cultural identity and
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what positive resources and strengths can be
derived from it.

The PPT approach to microaggressions also
emphasizes the importance of developing
positive  communication  skills, including
assertiveness, empathy, and active listening.
These skills can help individuals effectively
express their needs and boundaries while also
understanding and respecting the perspectives
of others.

3.3. Strategic Guidelines for Addressing
Microaggressions

Numerous methodologies can be employed
in psychotherapy to address microaggressions:

Detecting and acknowledging
microaggressions: A crucial phase in therapy
revolving around microaggressions is the
recognition and pinpointing of these
understated, unintentional acts of
discrimination (Sue et al., 2009). This paves the
way for an open dialogue and efforts towards
eradication.

Establishing constructive coping mechanisms
for microaggressions: Therapeutic sessions can
facilitate the development of advantageous
strategies to  handle  microaggressions,
encompassing self-defence skills, assertiveness,
and resilience (Nadal et al., 2010). These skills
equip clients to manage the adverse implications
of microaggressions in their routine life.

Cultivating cultural competency among
therapists: This involves therapists gaining
cognizance of their inherent biases, stereotypes,
and potential microaggressions towards clients
(Constantine, 2007).

Formulating and applying techniques for
discussing and processing microaggressions
during therapy: For instance, the SLUJ method
(Speak Up, Listen Up, Understand, and Join)
provides a structured format for
microaggressions discourse (Sue, 2016).

3.4. Positive Psychotherapy: A Practical
Approach to Addressing Microaggressions

Understanding the principles of PPT and
applying them to instances of microaggressions
can bring about personal development and
transformative growth. Let's consider a practical
example to illustrate this.

Imagine a client who regularly experiences
microaggressions related to their ethnicity at
their workplace, which has resulted in feelings of
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alienation and stress. In a PPT context, the
therapist may first acknowledge these
experiences, validating the client's feelings.
Subsequently, they would guide the client to
explore the positive aspects of their ethnic
identity and the strengths it brings, such as
resilience, a rich cultural heritage, and a unique
perspective on life.

The therapist might encourage the client to
develop assertiveness and communication skills
to navigate these microaggressions more
effectively. For instance, they could role-play
scenarios with the client, allowing them to
practice articulating their feelings and setting
boundaries. This process aids in transforming
negative emotions into positive qualities and
personal development resources.

Incorporating mindfulness interventions is
another key strategy that aligns with PPT.
Mindfulness helps the client to stay present,
cultivate acceptance, and regulate their
emotional responses. For example, the client
may be guided to practice mindfulness exercises
that cultivate awareness of their feelings when
they encounter microaggressions, without
judging or denying these emotions. This self-
awareness can promote accountability and
inspire change in how the client responds to
future occurrences of microaggressions.

3.5. Mitigating Microaggressions via

Mindfulness-Based Interventions

Therapeutic strategies like Mindfulness-
Based Stress Reduction (MBSR) and
Mindfulness-Based Cognitive Therapy (MBCT),
known for their efficacy in dealing with
psychological issues, have grown increasingly
popular. These approaches foster the cultivation
of present-moment cognizance and non-
judgmental acceptance of personal thoughts,
emotions, and experiences.

In Positive Psychotherapy, implementing
mindfulness-based interventions is a key
strategy in addressing microaggressions. This
approach offers several benefits:

— Augmented self-awareness: Encouraging
present-moment awareness can heighten
individuals' perception of their thoughts,
emotions, and actions, including potential
microaggressive  behaviors. This self-
awareness forms the basis for recognizing
and addressing microaggressions.
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Non-judgmental acceptance: Practicing
mindfulness encourages the development
of a compassionate, non-judgmental
attitude towards oneself and others. This
allows individuals to identify and accept
their microaggressive behaviors without
harsh self-criticism or denial, fostering a
sense of accountability and behavior
modification.

Emotional regulation: Mindfulness aids in
the development of effective emotional
regulation skills, particularly useful in
managing emotions that underpin
microaggressive behaviors, such as anger or
frustration.

Empathy and compassion: Mindfulness
practices can boost empathy and
compassion, enhancing understanding of
the impact of microaggressive behaviors on
others and motivating behavioral change.
Cognitive flexibility: Mindfulness facilitates
cognitive flexibility, empowering individuals
to challenge and reshape negative thought
patterns that may contribute to
microaggressive behaviors.

Incorporating these strategic
recommendations, psychotherapists can
more effectively aid clients grappling with
microaggressions, promoting a more

inclusive, empathetic therapeutic
atmosphere. Additional strategies
comprise:

Integration of multicultural approaches in
psychotherapy, considering various
cultural, ethnic, racial, and social facets of
the client's personality to enhance
therapeutic interactions (Pedersen, 2000).
Reflection and self-reflection, as crucial
elements of professional development for
therapists (Norcross & Guy, 2007).
Therapists' awareness of their biases,
stereotypes, and potential
microaggressions is key to effective work
with diverse clients. Regular reflection helps
identify and eliminate unintentional
microaggressions and improves the quality
of psychotherapeutic work.

Creating a safe space for discussing
microaggressions during therapy.
Therapists can employ diverse techniques
to foster an environment of trust and
openness, allowing clients to express their
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experiences with microaggressions (Sue,
2016).

— Application of an intersectional approach in
therapy, accounting for clients' multiple,
intersecting social identities and
experiences.

Conclusion

In conclusion, microaggressions are an
essential issue in contemporary society that
requires greater attention and understanding.
The complexity of this phenomenon is related to
the deep-seated psychological and social
processes that contribute to its manifestation.

By recognizing and  working  with
microaggressions in psychotherapy, individuals
can develop greater resilience, adaptive coping
strategies, and positive communication skills.
The PPT approach, through its unique focus on
amplifying positive attributes and applying
mindfulness techniques, provides an effective
strategy for working with microaggressions. This
approach underscores the importance of
identifying an individual's strengths and
leveraging these for growth amidst the
challenges posed by microaggressions.

At the same time, it is essential to recognize
that the issue of microaggressions is related to
broader contemporary social and cultural issues,
such as various types of inequality, political and
social polarization, refugees and forced
displacement, resentment, spreading the culture
of cancellation, that could fuel further dividing
society. Therefore, addressing these root causes
of microaggressions requires greater attention
to social justice and cultural competence in all
areas of life.

Ultimately, working with microaggressions
requires a collaborative effort from individuals,
communities, and society to foster greater
understanding, empathy, and respect for
diversity and difference.

As Helen Pluckrose and James Lindsay (2020)
noted in their book "Cynical Theories," "We need
to be able to confront social injustice without
creating new injustices." It is our responsibility as
mental health professionals to address
microaggressions in a way that is ethical,
effective, and compassionate.
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Abstract

The article discusses the increasing prevalence of antidepressant use in the UK and concerns surrounding
the reliance on psychotropic medication. The impact of the COVID-19 pandemic on mental health is also
mentioned, along with the increasing rates of probable mental disorders in children and young people.

The author highlights the role of psychotherapists in discussing medication-related topics with clients and
advocating for collaboration with Family Doctors (GPs) and psychiatrists. It suggests that a combination
of pharmacotherapy and psychotherapy may be more effective than medication alone, but long waiting
times for therapy services pose a challenge. Staff shortages in mental health services are identified as
barriers to adequate care and patient involvement in decision-making processes.

The Balance Model is proposed as a framework for planning interventions, focusing on the four areas of
life (physical, mental, emotional and spiritual) to support clients in managing the side effects of starting
or stopping medication. Overall, the article calls for a comprehensive approach to mental health
treatment that considers both medication and psychotherapy, addresses the challenges associated with
medication use, and advocates for improved training and collaboration among healthcare professionals.

Keywords: mental health, antidepressants, benzodiazepines, repeat prescription, side effects,
withdrawal, positive psychotherapy, Balance model

(Citalopram, Amitriptyline, Sertraline,
Mirtazapine, Fluoxetine, Venlafaxine,
Duloxetine, Paroxetine, Trazodone, and
Escitalopram) has increased by 25% from 58
million in 2015 to 72 million in 2019. These 10
antidepressants make up 96% of all
antidepressant prescriptions. Citalopram, an
SSRI, was the most frequently prescribed
antidepressant, and between 2015-2019, it was
among the top 20 most commonly prescribed
medications in England across all prescription

Introduction

In my practice, | often hear patients say, "I
have been taking antidepressants for the past six
years, | don't feel any better, but I'm worried that
my condition may worsen if | stop taking them."
In response, | typically suggest that they consult
with their General Practitioner/ Family Doctor
(GP). It has become increasingly common for
patients to be on antidepressants, and | have
noticed that unmedicated patients are rare in my

practice. To gain a better understanding of this
phenomenon, | looked for more information on
the topic.

According to my findings, in England,
prescribing the 10 most popular antidepressants
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items. (Lalji et. al., 2021)

Since 1998, there has been a significant
increase of over 3 million prescriptions for
antipsychotics. Additionally, in the UK, there are
currently 296,929 individuals who are long-term
users of benzodiazepines. Interestingly, data
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indicates that as many as 119,165 of these
individuals may be willing to accept prescribed
drug dependency withdrawal services, however,
this service is not offered. According to the
current British National Formulary (BNF)
guidelines, benzodiazepines and Z-drugs,
including Zolpidem, Zopiclone, and Zaleplon,
should only be prescribed for up to 4 weeks.
However, anecdotal evidence suggests that
many patients are being prescribed these drugs
for much longer periods. This presents a serious
public health concern, as there is evidence that
prolonged use of these drugs can lead to adverse
physiological and neurological effects, as well as
complications associated with protracted
withdrawal (Davies et. al., 2017),

The Royal College of Psychiatrists suggests
that the increase in the number of people being
given psychotropic medicines is due to more
individuals with mental illness seeking medical
advice. However, others believe that the rise in
prescriptions is a result of overstretched mental
health services and doctors feeling that they
have no other options for patients. A study by
the Mental Health Foundation found that 78% of
GPs had prescribed an antidepressant when they
believed that an alternative approach might be
more appropriate. It is estimated that one-third
of individuals taking antidepressants long-term
in the UK have no clinical reason to continue
treatment and could potentially try stopping
(Cruickshank et all., 2008).

Data collected by the Office for National
Statistics (ONS) revealed a rise in the prevalence
of moderate or severe mental disorder following
the onset of the pandemic. Between July 2019
and March 2020, the prevalence was recorded at
10%. However, by June 2020, it had increased to
19%, and further rose to 21% from January to
March 2021, indicating a significant impact of
the pandemic on mental health.

In a 2022 survey focusing on children and
young people's mental health, it was found that
18.0% of children aged 7-16 were deemed to
have a probable mental disorder in 2022, a
significant increase from the 12.1% reported in
2017. Among individuals aged 17-19, the
percentage with a probable mental disorder rose
from 10.1% in 2017 to 25.7% in 2022 (Baker &
Wade, 2023).

It is not uncommon for clients to ask whether
they should consider taking antidepressants, but
providing a straightforward answer can be
challenging. There is a range of perspectives
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regarding the efficacy of antidepressants in
alleviating depression symptoms. Some mental
health professionals harbor doubts about their
effectiveness, while others deem them
indispensable. However, similar to other
treatments, these medications may be beneficial
in certain scenarios but not others. They exhibit
effectiveness in cases of moderate, severe, and
chronic depression, but are likely less effective in
mild instances. Additionally, they can give rise to
side effects. Engaging in a thorough discussion
with your doctor regarding the advantages and
disadvantages of antidepressants is crucial.
Typically, antidepressants are prescribed for
daily use. Initially, the objective during the first
weeks and months is to alleviate symptoms and,
if feasible, achieve remission from depression.
Once this goal is attained, the treatment is
sustained for a minimum of four to six months.
This continuation therapy is essential to prevent
the recurrence of symptoms. In certain cases,
the medication may be taken for an extended
period to prevent relapses. The duration of
treatment is also contingent upon the
progression of symptoms over time and the
likelihood of depression resurfacing. (Overview —
Antidepressants — NHS, 2023)

Mental Health services in the UK are split into
two main categories: primary services such as GP
practices or talking therapies services such as
IAPT (Improving Access to Psychological
Therapies — CBT based 6-12 sessions talking
therapy service) and secondary services such as
inpatient/ outpatient services, specialized
services (eating disorders, personality disorders,
etc.), or Community Mental Health Teams.

A report by the CQC (Care Quality
Commission) raises concerns about staff
shortages and the impact this has on patient
care. The mental health sector continues to
grapple with challenges surrounding workforce
retention and staffing shortages, which have
been further exacerbated by the COVID-19
pandemic and the departure of staff due to
retirement or seeking alternative employment.

Insufficient staffing levels can have a
detrimental impact on both patient and staff
safety. Moreover, chronic staffing shortages
have impeded the ability of staff to respond
effectively to incidents, often resulting in
untrained personnel being assigned
responsibilities beyond their capacity to safely
carry them out. These factors contribute to the
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development of closed cultures, further
escalating risks.

Patients have also experienced difficulties
accessing therapeutic care due to staffing
shortages, resulting in reduced patient
involvement in decision-making processes
(Monitoring the Mental Health Act in 2021 to
2022; Staff shortages and the impact on patients,
2022).

“Not having the right levels and skill mix of staff
can affect the services’ ability to provide safe and
effective care and treatment that is in line with the
guiding principles of the Mental Health Act Code of
Practice.” This means that patients who should be
assessed and reviewed by a psychiatrist are often
only seeing their GP (Monitoring the Mental
Health Act in 2021 to 2022; Staff shortages and
the impact on patients, 2022).

Despite over 40% of all GP appointments
involving mental health issues, and with demand
rising, there is currently no mandatory practice-
based mental health training for GPs in the UK.
Less than half of GPs who completed their
training in 2017 opted to take a psychiatry
placement, exacerbating the issue. According to
MIND's 2017 Big Mental Health Survey, this lack
of training can leave patients in the dark about
the potential side effects of psychotropic
medication. Around one-third of patients
prescribed medication for their mental health
would have liked more information from their
GPs about the possible side effects. (Mind,
2018). This is supported by similar findings in the
research done in 2022 by Mind on the lived
experience of mental health (Gunstone et. al.,
2022). Additionally, GPs face multiple pressures
from stress, overwork, and the demands of
Clinical Commissioning Groups (CCGs) and
patients. Limited prescribing pathways may also
contribute to the over-reliance on medication as
opposed to talking therapies, especially in mild
depression. Encouraging a cultural shift towards
a preference for talking therapies over
medication will require addressing the lack of
mandatory mental health training for GPs.

Numerous studies indicate that a
combination  of  pharmacotherapy and
psychotherapy vyields greater effectiveness
compared to treatment solely relying on
antidepressant medication. However, in primary
care settings, the prevailing practice often
involves offering either pharmacotherapy or
CBT, with limited instances of both being
provided concurrently. A possible reason for this
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could be the long waiting times. According to a
recent assessment of Mental Health Services,
the average waiting time for primary care talking
therapy services, known as IAPT, is
approximately 21 days from referral to
assessment, however, certain regions in England
have reported waiting times as long as 299 days.
Furthermore, the average waiting time between
the first and second treatments is around 50
days, but in certain areas, it can extend to 291
days. (Baker & Wade, 2023).

1.1. The potential risks of relying on repeat
prescriptions

The increasing number of individuals who
take antidepressants but don't find them helpful
is raising concerns about our society's reliance
on prescription drugs. Dr James Davies, a
psychotherapist and reader in  Social
Anthropology and Mental Health at the
University of Roehampton UK, warns that we
may be in the midst of a psychiatric drug
epidemic, with prescribed drug dependency
being a particular concern. Currently, over 15%
of the adult population in the UK is on psychiatric
medication, and this number continues to rise.
Studies in the UK indicate that about half of the
individuals on antidepressants have been taking
them for two years or more, which is consistent
with similar findings in the USA. However, as
patients take antidepressants for a longer
period, the frequency of mental health reviews
tends to decrease, reducing the chances of re-
evaluating the appropriateness of the treatment
and potentially leading to unnecessary
continuation. As a result, patients may receive
repeat prescriptions, be reviewed infrequently,
and assume that they are expected to continue
treatment indefinitely (Davies ed., 2017).

The situation is similar with benzodiazepines,
which are frequently prescribed for anxiety-
related conditions, resulting in patients taking
drugs that were only meant for short-term use.
It is like being given antibiotics for a chest
infection and taking them for two decades
simply because nobody reviewed the case. For
instance, one of my clients was prescribed
Lorazepam after failing an exam as a teenager,
and 34 years later, when she came to me for
help, she was still taking it.

Research also indicates that the use of
antidepressants can increase the likelihood of
depression developing into bipolar disorder,
impair patients and lead to government
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disability claims. Science writer, Robert
Whitaker, highlights that disability claims due to
depression and anxiety increased from 721,000
to 1,081,000 in the UK between 1998 and 2010.
This corresponds with the increased use of
antidepressants, which could worsen long-term
outcomes (Davies ed., 2017).

Discussion

3.1. Side Effects & Withdrawal

The difficulty of discontinuing
benzodiazepine treatment is widely recognized,
and even street users are aware that quitting
"cold turkey" can be more painful and difficult
than quitting heroin. Many of my patients and
some of my family members who have been
prescribed Xanax (Alprazolam) have expressed
the need for reassurance that their symptoms
during withdrawal are not a sign of mental illness
and that the process of withdrawal takes time
and support. It is important for them to know
that they are not alone in this journey.

What is less known is that with any SSRI, 50%
of the patients will experience some form of side
effects and withdrawal. If there is a plan to put
someone on antidepressants, there also needs
to be a plan of taking the person off the
medication.

One of my clients who had been on
antidepressants for two years after being
diagnosed with Postpartum OCD (by the GP),
decided to discontinue the medication. |
recommended that she see her doctor to come
up with a plan to gradually stop taking Fluoxetine
(Prozac). The GP's proposed plan, involved taking
half a tablet per day for the first week, followed
by half a tablet every other day for the second
week. However, my client immediately
experienced a range of withdrawal symptoms,
including insomnia, digestive issues, headaches,
nausea, dizziness, and passive suicidal ideation.
Despite these symptoms, the GP failed to
recognize the withdrawal and instead increased
the dosage of Fluoxetine. After several
discussions between myself, the patient, the GP,
and the charity Bridge Project,
( ), it was decided
that the patient should be put on a liquid form of
the medication so that she could gradually
reduce the dosage and avoid more severe
withdrawal symptoms.

It is important to underline that withdrawal
can last months, not just weeks, and our clients
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need support to understand and rebalance their
nervous systems. (Nice Guideline NG222, 2022).

3.2. The way forward for psychotherapists?

As psychotherapists, we often have
conversations with our clients about medication,
including its potential side effects and
withdrawal symptoms. However, | have noticed
gaps in understanding and knowledge in myself
and among some professionals during
supervision sessions. Some therapists may feel
that it is not their place to discuss medication-
related topics because they are not medical
doctors. But if we do not talk about it, who will?

Due to the current state of affairs in Mental
Health services in England, we often find
ourselves therapeutically holding patients who
need specialized medical interventions.

We have a place in the patient’s journey,
whether it involves initiating psychotropic
medication or supporting them towards a
medication-free approach. However, it s
imperative that any decision to start or stop
medication is made under the supervision of a
doctor. Our collaboration with the patient's
general practitioner (GP) and preferably, when
available, a psychiatrist is vital for successfully
implementing this process.

In my experience, when they come to see a
therapist, clients do not seek medical expertise
on withdrawal or side effects but value
psychological support, curiosity, and a safe space
to explore their experiences. Therapy can
provide a support system that patients do not
typically receive from doctors. Together with our
clients, we can create a plan that is not fixed and
rigid, but that considers what actions can be
taken when things are challenging.

As Positive Psychotherapists, we can use the
Balance Model as a framework to plan this
intervention. The Balance Model takes into
consideration the four areas of life: Body,
Achievement, Relationships and Future/Fantasy.
Together with the client we structure and plan
their journey of managing the side effects of
starting/stopping medication and rebalancing
the client's nervous system. The unique feature
of the Balance Model is that it covers the four
most critical dimensions of well-being: physical,
mental, emotional and spiritual. For example,
the intervention might include: recognizing body
changes, improving diet, increasing exercise,
learning or practicing a new skill, celebrating
small achievements, maintaining social contacts,
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engaging in a conversation with a trusted
individual can provide a sense of relief,
journaling, encourage creativity in expressing
sensations, emotions and thoughts, practicing
mindfulness, yoga, guided meditation or trying
reflexology. These small changes and steps can
make a significant difference in someone's life
because struggling with withdrawal or side
effects can be easily misconstrued and lead to
feelings of isolation for our clients.

Conclusions

As therapists, does our ethical responsibility
change, when we learn about the potential harm
that long-term use of psychotropic medication
can have on our clients?

Many therapists have likely encountered
clients who are taking or stopping psychotropic
medications, and specialized training is not
always necessary or available for them to assist
clients with problems related to medication side
effects or withdrawal during therapy.

In my opinion, it is important to educate
ourselves to consider this issue and take
informed steps within the framework and scope
of therapy.
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AHHOTauUuA

B ctaTbe 060CHOBbIBAETCA NPABOMEPHOCTb UCMO/1b30BaHUA UAEMN TPAHCKYAbTYPafbHOCTU ANA NOHUMaHUA
npupoabl ncuxonormyeckoro 6apbepa, C KOTOPbIM  CTa/IKMBAKOTCA MCUXOIOTM MPU  MOCTPOEHUU
npodeccroHanbHbIX OTHOLIEHUIA C KAMEHTaMM, UMEIOLMMWN BUAMMbIE OTNIMYMNA BO BHELLIHOCTU. ABTOpbI
apryMeHTUPYHOT UCMO/Ib30BaHME NOHATUA «BUAMMOE OTANYMEY ANA KOPPEKTHOro o603HayYeHMA noaei ¢
0COBEHHOCTAMM BHELIHOCTU, NPUPOAA KOTOPbIX HAaMpPsAMYIO CBA3aHa C He340p0BbeM. KMEHT C BUANUMbIM
OT/IMYMEM PACCMOTPEH KaK NMPUHAANEKALWNA K 0COBOM KyAbType — KKYy/AbType MHBANMAHOCTMY, TaK Kak
ero obpas MMU3HW Bbi3BaH MAM noadepXkusBaeTca GU3UYECKON MAU MCUXMYECKON WMHBANUAHOCTbIO.
PesynbTaTbl nccneaoBaHUA, NPOBEAEHHOIO C y4acTUEM NPaKTUYECKUX MCUX0N0roB NpodeccnoHanbHoro
coobuiectBa r. Xabaposcka (Poccus), no3BoONAOT NOATBEPAMTb NPEANONONKEHME O HaAuduu
cneunduyeckoro bapbepa, OLWYLLAEMOro U NCUXONOTOM, U KAMEHTOM Kak NpoTMBOMOCTaBaeHue «f —
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Opyroi». Mpupoga ynomaHytoro 6apbepa cBA3aHa C KyAbTYPHbIMM OCOBEHHOCTAMM COBPEMEHHOrO
COUMYMa, TaK KaK B 0BLLECTBE CU/IbHbI YCTAHOBKMU «KY/IbTYPbl NONE3HOCTM» — KOHLEMNLUUKU, NPU KOTOPOI
LEHHOCTb YesloBEKa OnNpeaenserca ero CnocobHOCTAMM K  WCNOMIHEHWUIO MNOAE3HbIX  GYHKUUNA.
TpaHCKyAbTYypanbHbIA NOAXOA NPW NOCTPOEHUN NPOPECCMOHANbHbIX OTHOLWEHUIN ABAAETCA Haubonee
aZleKBaTHbIM METOA0M, MCNOJIb3YIOLMM Pa3INUMA Kak Pecypc OKasaHUA MOMOLLM KAMEHTaM.

Kntouesble cnosa: TPAHCKYNbTYypPa/ZIbHOCTb, ¢M3quCKaﬂ MHBAaNMOHOCTb, BUANMOE OT/INYMNE BHELLIHOCTHU,
I'IpOd)eCCMOHa/'IbeIe OTHOWeEHWNA, NPaKTU4YeCKaa Ncnuxoaorma, NoO3NTUBHaA NCUXoTepanmna

Abstract

The article justifies the legitimacy of using the idea of transculturality to understand the nature of the
psychological barrier that psychologists encounter when establishing professional relationships with
clients who have visible differences in appearance. The authors argue for the use of the concept of "visible
difference" to accurately denote individuals with distinctive physical features whose nature is directly
related to a health condition. A client with a visible difference is considered to belong to a particular
culture - the "disability culture" - as their lifestyle is caused or influenced by physical or mental disability.
The results of the study, conducted with the participation of practicing psychologists from the professional
community in Khabarovsk, Russia, confirm the assumption of the existence of a specific barrier felt by
both the psychologist and the client as an opposition of "Self - Other." The nature of this mentioned
barrier is associated with the cultural characteristics of contemporary society, as there are strong
inclinations towards the "culture of usefulness" - a concept in which a person's value is determined by
their ability to perform useful functions. The transcultural approach in establishing professional
relationships is the most appropriate method that utilizes differences as a resource for assisting clients.

Keywords: transculturality, physical disability, visible difference in appearance, professional
relationships, practical psychology, positive psychotherapy

BesepeHue

TpaHCKyNbTypaNbHOCTL  CErogHA —  3TO
dbEeHOMeH, OTYET/IMBO  NPOABAAOWMIACA B
06CTOATENbCTBAX, NPU KOTOPbIX MMEET MecCTo
6osee yem ogHa KynbTypa. OQHAKO KOHTEKCT

nyb6ankaumm no-npexkHemy  aoBfeeT K
obcyKaeHuo 06LEecTBEHHO-MONNTUYECKUX
npoueccos n 3THOKOH(}ECCUOHANbHbIX

BOMPOCOB, K [AWUCKYCCMU NPEUMYLLECTBEHHO
CKBO3b Mpu3My aunemmbl «BocTok—3anagy».
Mexgy Tem B acnekTe TPaHCKY/bTypasibHOCTM
YMECTHO roBOPUTb M TOTAa, KOT4a Peyb 3aXoanT
O MEXK/IAcCcoBbIX pasnnuymax (nepecevyeHune
KYJbTYPHbIX  LEHHOCTeN,  TPaHCAUPYEMBbIX
NPeACTaBUTENS MM Pa3/IMYHbIX  KIAccoB U
COCNOBMIA), BO3PACTHbIX pasnmMumnax (npobnembl
«OTUOB W aeTel») u ap. Ha Haw B3rnag, B
KOHTEKCTE TPaHCKYAbTYPasbHOCTU MOTyT ObITb
paccmMoOTpeHbl 0Cob6eHHOCTH NoCTPOeHMUsA
KOHTAKTa Mexay J/togbMW  340POBbIMU U
NtoAbMU, 006pas KM3HM KOTOPbIX BbI3BAH MK
noagepXmBaercs dusnyeckom nnm
NCUXMYECKON MHBAIMAHOCTbIO.

[0BO/IbHO NPOCTPAHHbIM U AaxKe TYMaHHbIM
NOHATUEM «BUAUMOE OT/IMYME» Mbl 0603HAYNIM
deHoMeH, KOTopbii B 06s1acTM cneuyanbHOM
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(KOPPEKLUMOHHOM) MNCUXOJIOTMM  CO  BPEMEH
N.C. Bbirotckoro (1924) Ha3blBaeTCcA
«gedeKTom»; TO, 3a YemM 3aKoHOoZaATe/lbHO
(PepepanbHbii 3akoH No 120 ot 30.06.2007)
3aKpenJieHo onpefesieHne  «OorpaHUYeHHble
BO3MOXHOCTM 3[0POBbAY»; TO, YTO B MPaKTUKe
CcoUManbHOM 3allUTbl HaceNeHMa UMeHyeTcs
WHBaNUAHOCTbIO (MNocTaHoBnEeHUE
npasutenbctea PO ot 5.04.2022 r. No 588). K
HacToALLEMY BpPEMEHW B TEOPUM U MpPaKTUKe
NCUXONOTUN HEeT OBLENPUHATOTO KOPPEKTHOro
TepMMUHa Ans 0603HAYEHUss 3TOro ABJIEHMUA.
Hanbonee yaobHbIM 1 NPU 3TOM KOPPEKTHbIM, a
rMaBHOE — HallMM, TCUXONOTMYECKMM, He
3aMMCTBOBAHHbIM  HU U3 KJMHWYECKOM
NPakKTUKW, HU K3  npobnemHoro  nons
agedekrtonormm,  Mbl  NOCYMTaNM  TEPMMUH
«BUAMMOe oT/INuMeE», npeaioKeHHoe
H. LHakKkeHbepr (2018).

MHUMUMMpOBaAHHOE HaMW  UCCefoBaHue
6b1710 NPOBEAEHO C yYacTUEM NtO4EN, UMELOLMX
3aMeTHble  OT/IMYMA  BHELWHOCTH, Npupoaa
KOTOPbIX HaMpsMylo CBA3aHa C He340pPOBbEM.
OTAnuymAa, BOCNPUHUMAEMble NOBCEMECTHO KakK
oTTanKkuBatowme: rpybole gedopmaummn amua um
TeNa, TAXKe ble HAPYLWeHUA PYHKLNIN CEHCOPHbIX
CUCTEM W OPraHoOB ABWUMKEHWSA, BbIPaXKEHHble
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N3MeHeHus KOXHbIX NOKpPOBOB, APKO
nposasaAlWMNCcAa cneumMPpuyecknuini HenpuUATHbIN
3anax, He CBAA3aHHbIN C NOrPELHOCTAMMU FTUTNEHbI
n T.n. Takux nogein Ha O6bITOBOM YypoBHe
Ha3blBatoT HEeKpacuBbIMU, CTpaLLHbIMMU,
YPOAOAUBLIMU U M.

KnneHta ¢ BUAUMBIMU OTAUYUAMU MOXKHO
OTHECTM K KaTeropuMm YHWKaAbHbIX XOTA Obl
NoTOMYy, 4YTO MoOCTpoeHue npodeccUoHaNbHbIX
OTHOLWIEHUMA C HUM POKAAET MHOro 4YyBCTB M
nepeXuBaHUn, C KOTOPbIMM MpPaKTUKyOWeMy
Ncuxonory NpuUxXogMTCcA CHayana cosnagaTtb, a
NnoTom, BXoge CneuvanbHO OpraHM30BaHHOWM
paboTbl nx NAEHTUOMLMPOBATD 7
WMHTErpMpoBaTh. OnbIT O/NTENbHOTO
KOHCYNbTUPOBaHMA MNOAOOHbIX KAMEHTOB He
HaligeH Hamu B creuuasnbHOM nuTepaType, He
6bl1  NpeAcTaBNeH B PacCMATPUMBAEMBbIX B
npodeccMoHasbHOM coobliecTse Kecax. Takum
obpasom, HaAMLO NpPOTUBOPEYNE  MEXAY

noTpebHOCTbIo npodeccnoHanbHoro
coobuiecTsa NPaKTMYECKUX NMCMXOIONOB B ACHOM
MOHUMaHWUK cy™ TpyaHocTewn,

COMPOBOMXKAAMOLMX NPOLLECC KOHCYAbTUPOBAHMSA
M Tepanuu KANEeHTa C BUANUMBIMU OTAUYUAMM, U
HEeAO0CTaTOYHOCTbIO  Hay4YHbIX  MCCNeA0BaHWUM
Ha3BaHHOrO ABJEHUA.

MnaHMpys uccnegoBaHue, Mbl NpecieaoBanm
Lie/Ib: TEOPETMYECKM 060CHOBATL M MPAKTUYECKU
noATBEPAMUTD Haanune cneunpuyeckmx
Ky/NbTypanbHbiXx ~ 6apbepoB B npouecce
MoCTpoeHusi NPodeccMoHabHbIX OTHOLIEHWI
MPAKTUYECKOro  MCUXosiora M KAMEHTa C
BUAMMbIMU OTIMUUAMM; AOKA3aTb BO3MOMKHOCTb

" 3¢ deKTUBHOCTD NCNONb30BaHMUA
TPaAHCKY/IbTYPaibHOTO noaxozna B
MCUXONI0TMYECKOM KOHCY/IbTUPOBAHUK "

NCnxXoTepannn TakKoro KJineHTa.

MeToponorua

HayyHble nyb6avMKauuu, cTaBlwiMe OCHOBOW

ONA NnpoBeAeHHOW Hamu pPaboThbl:

— TpyAbl, TNOCBSILLEHHbIE  B3aUMOAENCTBUIO
aywu wn Tena: B. MyxmHa (2003), A.B.
CmupHos (1998), A.LL. TxocTtos (2002) u ap.;

—  uccnepoBaHus, pacKkpblBatoLme
ocobeHHOCTU GOPMMPOBAHUA W PA3BUTUA
WOEHTUYHOCTM  Nogen ¢ BUAUMBIMK
OTANUYMAMMU: M.M. Opnosa (2012),
C.B. YebapbikoBa (2017), H. LLIHakkeHb6epr
(2018) v gp.;

— WU3bICKaHWA, pacKpbiBalowue npobsiembl
Opyroro B ¢unocopun pasnmumin: E.A.
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Enecees (2013), T.H. KoueTtkosa (2016), E.P.
Apckas-CmupHoBsa (1997) u ap.;

— paboTbl, MNOCBALLEHHbIE XapaKTePUCTUKAM

B3aMMOOTHOLLEHUI Aoaen yepe3 npusmy
NMCUXONIOTMYECKOM AUCTAaHLUMN — OTHOLLEHUSA K
Opyromy Kak K «CBoemy», «UHOMY» W
«Yyxkomy»: J1.LN. Tpuwaesa (2003), /.C.
MepenenkuH (2015), A.M. Cagoxun (2007),
B.B. ®eppoHun (2012) u ap.;

— NONOXeHus npuUHUMNa
TPaHCKYIbTYPa/IbHOCTU KaK 6asoBoro
noaxozna B opraHMsaumm
npo¢eccnoHanbHOro obueHuns B

No3nTMBHOM ncuxoTepanuu: H. MesewkunaH
(2019), X. NesewkunaH (1999) u ap.
0630p Hay4yHbIX M Hay4yHO-METOAMYECKUX

N3aaHuMN, pacKpbIBalOLLMX Teopuio

nuccnegyemoro BOMpoOcCa, Yxe onybaMKkosaH

Hamu (C.B. YebapbikoBa, WN.B. KyknuHa, 2022).

BbIBOAbI, KOTOPbIE Mbl CAEMaIN HA UX OCHOBE:

1.  KAWEeHT ¢ BUAMMbBIM OTAINYMEM MOKET ObITb
pPaccMOTpeH KakK MpuHagaexawmn K
ocoboli rpynne, ocoboi KynbType —
KynbType uHBanuaHoctu. dopmuposaHue
€ro IMYHOCTM NPOUCXOANIO0 NOA BAUSHUEM
naToreHHbIX ¢daKTopos, OCTaBMBLUNX
Heu3rnaguMmblii cnef, Ha BHELWHOCTU U Tem
CaMblM MCKasMBLUMX NpOLLeCC M pesynbTaTt
€ro naeHTMdMKaumu,

2. Hanuume BMAMMOrO OTANYMA CTaBUT ero
HOCUTENs MO O4HY CTOPOHY Ky/bTypasibHOro
bapbepa B TO BpemA, Kak Jawau C
BHELHOCTbIO, HE BbIXOAALLEW 33 rPaHULbI
TakK Ha3blBaeMow HOPMa/IbHOCTU
(0bblyHOCTH), HaxogATCA MO Apyryto
CTOPOHY. 3TOT Hapbep olyuaetcs obenmm
CTOpPOHaMK B BMAE NPOTUBOMNOCTAB/EHUA
«fA - Apyron».

3. Bocnpuatue [pyroro moxKeT cKknagbiBaTbCA
no pasHbim mogensm: «CBol», TO ecTb
NMOXOXMIN Ha MeHA, POACTBEHHbIN, BNNU3KUIA;
«MHOM», He NOXOXKWIN Ha MEHA BO MHOMMUX
NposBAEHUAX, HO TOTOBbIA K Auanory u
paccmaTpmMBaEeMblil  Kak MoOTeHUMaNnbHbIN
pecypc Ana passutua; «YyxKol», To ecTb
YYXKObIN, HEMOHATHbIM N BPaXKAeOHbIN.

4. KoHuenuuu BocnpuaTMa [pyroro Kak

«CBoero», «<MHOoro» unum «4yxxoro» y ntogemn
C BUAMMBIMK  OTANYMAMM  ABAAKOTCA
pesy/ibTaTom onbITa BbICTPANBaHUA
BHYTPUIPYMMOBOrO U MEXIpynnoBoro
B3aMmogenctama. B TOmM cnydyae, ecnu
KOMMYHUKaUMNU  HOCUAW  [EeCTPYKTUBHbIN
XapaKTep, BOCNPUATME OKpYKatowmx byaet
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OT/IMYATbCA HEMNOSIHOTOM, a camu Jan
oyayT npeacTaBaaTbCA NCTOYHMKOM
0OnacHoOCTHU.

5. W3meHeHWe NaToNOrMYecKkux MnaTTepHOB B
OTHOLLUEHMAX C OKPYHKAIOLWMMUN MOXKET ObITb
OOCTUTHYTO TO/IbKO B MpoLecce NosyYeHus
NO3UTUBHOTO OMbITa — Yepes BbICTpanBaHme

appeKTUBHOro B3aMMOAEeNCTBMA,
NPMMEPOM KOTOPOro MOTYT BbICTYNaTb
npodeccroHanbHble OTHOLUEHMA c
NCUXONOTOM.

6. [MNo3utmBHas TPaHCKYNbTypabHasA
ncuxotepanus ABnAeTcA MeTOA0M,

CO34aHHbIM M3HAYa/IbHO Ha CTbIKE KYAbTyp
Boctoka u 3anaga. CerogHA 3TO aKTUBHO
pa3BMBAIOLLMINCA MeToh, WCNOo/b3yowmi
pPasinuma KyabTyp KaK pecypc OKasaHuA
NOMOLLN K/IMEHTAM.

OpraHu13aums uccnenosaHua U MeToab

WccnepoBaHne nposeseHo B nepuog, C
ceHTAbps 2020 r. no gekabpb 2022 r. Ha basax:
«LleHTp  ncuxonorMyeckoro  340pOBbA» U
«PerMoHanbHbIi  pecypcHbii  LEeHTp  no
OpraHU3aLMnM KOMMIEKCHOTO COMPOBOXKAEHWUSA
JIUL, C PACCTPOMCTBOM ayTUCTUYECKOIO CeKTpa u
TAXENbIMU  MHOMECTBEHHbIMU  HapyLUEHUAMM
pa3suTuA» r. XabapoBscKa.

dTanbl nCCneagoBaHuA:

MoAroToBMTENbHbIA 3Tamn, B X04e KOTOPOro
Hamu Obll MPOBeAEH aHa/iM3 TeopeTUYEeCKUX
WMCTOYHUKOB NO MHTEpecylollen Hac npobaeme.
BblAM  M3yyeHbl TPyAbl OTEYECTBEHHbIX U
3apybeXxkHbIX UccenoBaTenieit, onpeaeneHHbIX B
KayecTBe MeTOL0/10MMYECKON OCHOBDI.

3Tan NUAOTaXKHOTO nccneaoBaHms,
NPu3BaHHbLIN OOBEKTMBUPOBATL MMeloLeecs Y
HaC WHTYUTUBHOE CYXAEHWe O TOM, uTO
npakTUyecKme NcUxonorun UCMbITbIBAOT
TPygHOCTM B paboTe ¢ NOAbMU, MMEIOLWMMMU
BMAMMbIE OT/INYUA.

AHanUTUYeCKMiA 3Tan, B Xo4e KOTOPOro Ham
Yy4anocb MPOaHa/aM3MpoBaTb Npupoay Bbilwe
YKasaHHbIX  TpyAHOCTEM, cCBA3ATb WX C
BO3HMKHOBEHMEM MCUXONOrMYECcKoro bHapbepa
ocoboro TMna — KyAbTypanbHoro 6apbepa.

3Ttan yraybneHHoro uccnegoBaHWA, B xoae
KoToporo 6blaa ocylwecTBieHa MpaKTU4YecKan
paboTa (anuTenbHasn HeMeANUMHCKas
ncMxoTepanuma) C y4yacTUem KIMEHTOB, MMELLMX
BUAMMbIE OT/IMuMA. PaboTa conpoBo)Kaanach
NpoBeAeHMEM CUCTEMATUYECKONM CynepBusnn, B
bOKyce BHMMaHWS NpPW  OMUCAHMM KeKncos
Haxo4MACA CMEKTP NepeXXmBaHWn ncuxosora u
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KNMEHTa B y4actu ocobeHHoCTe nx
nNpo¢deccMoHabHbIX OTHOLLIEHWIA.

3aBepliatowmii aTan nuccnefoBaHus,
npeacTaBAAloWMNIA cobol noaBeaeHne UTOroB U
dopmynMpoBKyY OCHOBHbIX BbIBOJOB,
KacaloWwmxcs  3Ha4YMMOCTM  MCNONb30BaHUA
TPaAHCKYAbTYPaNbHOrO NoaxoJa B opraHusauuu
NpodeccMoHanbHOro 06LEHMA NPAKTUYECKOro
ncuxonora.

YYacTHUKM UccnenoBaHums:

— Ha 3Tane MWAOTA)KHOFO WcCnenoBaHuA:
NCUXONIOTN, NPAKTUKYIOLIME B Pas/NUUYHbIX
meToaax ncuxotepanuun); byaywme
CNeumnanncTbl-NCUXoNoru ns3 ymncna
CTYAEHTOB W CcAyllaTenel KypcoB MU
cneucemuHapos no MMT;

— Ha 23Tane yraybneHHOro uccnegoBaHuA:
KAMEHTbI C  BUAMMBIMU  OT/IMUMAMM,
npoxogawme OJNTENbHYIO
HEeMeAMKAMEHTO3HYIO ncuxoTepanuio;
npaKkTUYecKMe ncuxosiorn, paboTaouime B
meToAe NO3UTUBHOWM TPAHCKYAbTYpPasbHOM
ncuxoTepanuu.

Ona peanusaunm chbopmynMpoBaHHON Lenun

M NPoOBepKM runoTtesbl Hamu 6bin nogobpaH

cneunanbHbI  KOMMJIEKC UCCNea0BaTeNbCKUX

MeTOoA0B. OTOT KOMMAEKC BKtOYaeT B cebs:

— aHKeTMpoBaHMe (cobcTBEHHAnA
pa3paboTKa);

— doKyc-rpynna;

— becega (CTpyKTypupoOBaHHOE WHTEPBbIO
H. Me3ewkKnaHa, aflanTUpoBaHHoe
X. DanpeHbaxom);

— MEeTOZA KENCOoB;

— «OnepaunoHanusauma KoHGAMKTOBY (B
peaakunu M. FoHyaposa (2019).

PesynbTathl

C uenbio 0BBEKTUBM3ALMKM CAOXKMUBLIErocs
WMHTYUTUBHOTO  CYKAEHMA O TOM, 4To Y
NPaKTUYECKMX  MNCUXONIOrOB  UMET  MecTo
cneunduyeckne TPYAHOCTU B YCTaHOBAEHUU U
noAaAep*KaHnM KOHTaKTa C KIMEHTOM, UMeloLLLMM
BMAMMbIE OTNMYMA, Hamu 6blNO0 NpoBeAeHO
nunoTtaxkHoe (npobHoe) wuccneposaHune. Ons
aToro Hamu nocnenoBaTesibHO 6biK
MCMNONb30BaHbI meToz, aHKeTUpOBaHMUA
(aBTOpCKan aHKeTa) U dOKyc-rpynna.

AHKeTa 6blna pa3paboTaHa HaMu
CaMOCTOSTENbHO. NHCTpyMeHT npotuen
npoueaypy PeLeH3npoBaHWUA U MOJAYYUN
3KCMepTHOe MHeHWe chneumanucta oTaena
pa3BuTUA WHHOBALIMOHHOM n Hay4HoO-
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nccnepoBaTtenbckoi geatenbHoctn KFAQY ANO
«XabapoBCKUI KpaeBOM WHCTUTYT pasBUTUA
0bpasoBaHUA» O COOTBETCTBMMU TPeboBaHUAM K
CpeAcTBam MOAYYEHUA MEPBUMYHOM COUMANBHO-
ncuxonornyeckon nHpopmaumun. PecnoHgeHTam
6b1N NpeanoKeH psaa BONPOCOB U YTBEPKAEHUN,
No3BOAAKOWMIN  MPOACHUTb:  ABAAETCA  Nin
BMOAMMOE  OT/IMYME  4enoBeKa  (KAueHTa)
b6apbepom ans BbICTPaMBaHMUA
npo¢$eccMoHaNbHOro obuweHus.
CopmynmposaHHbIe BONPOCHI M UX HAa3HaYeHMe
npeacTaBAeHbl HAMU B MPUNOXKEHUN.

K yyactmio 6blan npurnaweHbl NCUXONOTH,
NPaKTUKylOWMe B PasMYHbIX  MeTodax
ncuxotepanmm  (OTKAMKHYAUCL 22 4en) w
byaywme NCUXOOMU: M3 4YMcNa  CTyAEeHTOoB
npo¢uabHOro By3a (9 yen) n caywartenemn Kypcos
n cneucemmHapos no MMNOT (13 yen). Bonbwas
YacTb OnNpallMBaeMbiX MMEKT OnbIT paboTbl B
chepe NpakTMYecKkom ncuxonorum, 3 HMx 45,5 %
cBbiwe 3-x neT. OgHaKo 3HaumMTeNbHaA 4YacTb
(88,6 %) onpoweHHbIX He TOMbKO He WMeloT
onbiTa  nNpodeccmoHanbHOro  0bWweHna ¢
KNMEHTAMMU, UMEOLWMMN BUANUMbIE OT/INYMA, HO
M B OONbLWIMHCTBE CBOEM KpamHe Masno
B3aMMOAENCTBYET C HMMW B  peasibHOM
COUMANbHOM MpaKTMKe. Bmecte ¢ Tem, npwu
oTBeTe Ha Bonpoc 1.4 Pazdena 1. MMpunoxceHus
(06 onbiTe paboTbl C KAMEHTAMK, ANA KOTOPbIX
npob6a1emy coCTaBAAKT OTHOLEHWUSA C YENIOBEKOM
C BUAUMBIM OTAnumem) 22,8 % pecnoHAEHTOB
CMOIIN COCNaTbCA Ha NOAOOHbLIN OnbIT. ITO
KOCBEHHbIM obpasom noAateepxxaaet
aKTyanbHOCTb UCCeayemoin Hamu npobnemsi.

Tak Kak nogasnsawowee 6HONbLWMHCTBO
YYaCTHUKOB nccnepoBaHuA He nmerT
cobCcTBEHHOrO  oOnbiTa, K aHaAusy Obian
npuBEYEHbI OTBETHI, XapaKTepusytome
rMNoTeTUYECKME MPEACTaBAEHUA U OXKUAAHUA.
NHTepec npeacTaBAAOT AaHHble MO 4YacToTe
KOHTaKTOB NCUXONOrOB U NOAEN C BUAMMbBIMU
OT/IMYMAMU B 3aBUCUMOCTM OT Ho3o0/s0rmn. U3
OTBETOB cneayer, yTo BEPOATHOCTb
npodeccroHanbHON BCTPeYU C Hecablwalmm/
He3paunm/ 6e3peyeBbiM KIMEHTOM
npubankaeTcs K Hyn 0. HeBbICOKa BEPOATHOCTb
paboTbl C NIOAbMWU, UMEIOLWMMUN BblpParKeEHHbIE
ABUraTesnbHble n WMHTENNEKTya ibHble
HapyweHuna: ee gonyckatot avwb 9%
oteetmBwnx. 81,8 % ONpPOLWEHHbIX NPU3HAKOT
TMNOTETUYECKM BO3MOMXKHBIMU KOHTAKTbI C TEMU,
YbM orpaHu4eHus HOCAT XapakTep
KOCMETUYECKMX aedeKToB (aucnnasmm avua m
Tena, M3AMeHeHWe KOXKHbIX MOKPOBOB), HO Mpw
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5TOM OHW He TOTOBbl B3aMMOZENCTBOBaTb C
KAMEHTaMM, UCTOYAIOLWMMMN HEMPUATHDBIN 3anax.
AHAnNM3 [aHHbIX, KACAlOWMXCA BO3MOMKHbIX
OorpaHMYeHMid MO  BO3PaAcTy  K/JAMEHTOB C
BMAVMbIMM OT/IMYUAMM BbIABMA, yTo
Hambonblume TPYAHOCTU OXnaatoTca oT paboTol
C [EeTbMM: FTOTOBHOCTb BECTU MCUXONOTNYECKYIO
paboTy C HUMM AeMOHCTpupytoT anwb 11 %
ONPOLUEHHbIX.

Bce 100 % pecnoHAEHTOB yTBEpAUTENbHO
OTBETU/IM Ha BOMPOCHI, KacalolWMeca Hannyms
bapbepoB  obueHus.  OTmeyaeTcd,  4To
TPYLHOCTU HOCAT He TO/IbKO OOBEKTUBHbIN
xapaKTep (pusnueckmnii bapbep Kak npenaTcTeune
K YCTaHOBNEHMIO KOHTaKTa), HO U COLMa/bHbIN
(HeroToBHOCTb/HECNOCOBHOCTL npeosoneTtb
COUManbHble pPasnnyuMA) U NCUXONOTUYECKUIA
(HeBO3MOMKHOCTb cnpaBuUTbCA o
3MOLMOHaNbHbIM (GOHOM, COMPOBOXAAIOLLMM
NpPoLLecc KOMMYHUKaLMK).

BaxHbIM  pe3ynbTaTOM  aHKeTUpPOBaHMUA
cuMtaem TO, 4YTOo 3 pecnoHaeHTa (6,8 % oT
BbIBOPKM) nNpu3HanM cebAa 4YenoBeKOM C
BUAMMbIM  OT/IMuMeM. OHM npuraaweHbl K
npoBeAeHMIo AasbHelLWen nccnesoBaTesibCKkom
paboTbl U ee pe3ynbTaTbl TONbKO eLLe NPeacTouT
0606WNTb.

CNoXKHOCTW, C  KOTOPbIMM  CTONKHY/IUCb
NpakTUKyloWwmMe crneumannctel (B ToOM uyucne
HauuMHawowme) M byaywme nCUXoONorM npu
OTBETE Ha BOMPOCbI aHKETbI, MOABMUI/ZIN HAC Ha
nposefeHne ¢okyc-rpynnbl. K yyactuio 6biam
NPUrNaWeHbl YeHbl NOCTOAHHO AeWCTBYHOLLEN
MHTEPBU30PCKOM rpynnol (7 yenosexk)
ncmMxonoros r. Xabaposcka. Kntouesble BONpochl,
BOKPYT KOTOpPbIX 6bl1a OpraHM30BaHa AUCKYCCUA:
MmeeTe nnM Bbl onbiT paboTbl C KAWEHTaMW,
UMELLMMU BUANMbIE OTAMYMA? OWywanu nu
Bbl HanMume ncuxonornyeckoro bapbepa npu
paboTe C KAMEHTaMW, MMEKWUMU BUAUMbIE
oTAnumA? OTMeYanu M KAMEHTbl, UMelowme
BUAMMbIE  OT/IMYMA,  NPUCYTCTBME  TaKoro
b6apbepa? MoXHO AKX yTBepXAaTb, uTO
obcykgaemblni  bGapbep o0OLLEHMA CBA3aH C
YCTaHOBKaMM, PacnpoCTPaHEHHbIMU B COLMYME,
N HOCUT XapaKTep Ky/IbTYpHO 0bycnoB/IEHHOTO?

MoapobHoe onucaHWe opraHM3auum w
pe3ynbTaToB  MPOBEAEHHOrO  MeponpuATUSA
npeacTaBNeHO HamW B BUAE  HayyHOM
ny6ankauymm (C.B. YebapbikoBa, W.B. KyknuHa,
A.B. TapgHep, 2023). OTmeTum 34eCb NULb
OCHOBHOI BbIBOA: B X0O4E€ CEPbe3HOro U
BAYMYMBOrO OOCYXKAEHUA KOAAeru NpuLnn K
NOHUMAHWIO, yTo nocTpoeHune
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npodeccMoHanbHOro obuweHna MNpPaKTUYeCcKoro
NCMUXON0ra U KAWEHTa C BUAMMBIMU OTAUYUAMM

ConpoBOXAaaeTca olyLLIeHNeM Hannuma
ocoboro 6apbepa, MMEILWEro Ky/abTypasnbHYIo
06YCNOBNEHHOCTD.

CoaeprkaHnem aTana yrny6neHHoro
nccnepoBaHMA cTana cobCcTBEHHO NpaKkTUYecKan
npogeccnoHanbHan AeATeNbHOCTb: nog,
naTpoHaTom OMNbITHOTO ncuxoTepanesTa-

cynepBM30pa OCYLLECTB/IEHA NPOA0/IKUTENbHAA
HEMeAUUMHCKas McuMxoTepanusa C  y4yacTUem
KAMEHTOB C BUAUMbBIMU OTAMUYMAMMU. Huxke
npeactaBneHbl  HEKOTOpble M3 3aMpocoB
K/NMEHTOB-Y4aCTHUKOB  yraybaeHHoro 3Ttana
nccnefoBaHmA:

Keic 1. X, 30 net (BpoxaeHHas naTonorusa).
Buanmoe oTanume: anbbUHU3IM, HUCTArm rnas,
noroHeBpos (3amkaHue). AK: OcnoxKHuBLIMECA
OTHOLLIEHMA C MapTHepom. «fl HyXaalcb B
npuHATUKM, ntobBn n 3abote. A — MHBaANA, HO
NPUKNaAbIBalD MHOFo  cuia, 4tobbl  ObITb
aBTOHOMHOM, BecTM 06pa3 KM3HM 0O6bIYHOro
yenoBeKa. fl 3acNyK1Bato 340pOBOro NapTHepa,
N pa3roBopbl 61M3KMX O BO3IMOXKHOCTU BpaKa C
WHBaNUAOM MeHA obuKaloT». XapaKTepucTuKa
bapbepa CO  CTOPOHbl  NCUXOTepanesTa:
TPYAHOCTU yAEprKaHUSA 3pUTENbHOIN0 KOHTAKTa,
HEMNPUBbLIYHO CNYLWATb PeYb C 3aNnUHKaMM.

Keiic 2. M, 23 roga (paHo npuobpeTeHHan
natonorus). Buammoe oTaMUME:  TANKENbIN
XPOHMYECKUI NCopuMas, ManeHbKUMA pasmep
NMo/sI0BOro YsieHa (BO3MOMKHO, NPpUYMHa Ncopuasa
Ha noyse gucTpecca). AK: ogmMHouecTBo, noTeps
HafeKabl Ha NOJIHOUEHHbIe OTHOWEeHMS. «fA He
npuseKaTesieH, MeHsA Hesb3sA NobUTb (XoTeTb).
HopmanbHble KeHWMHbl A6AT  340pOBbIX,
BHEllHe  NpuBAeKaTenbHbiXx MeHA  ToXe
NHTepecytoT TONbKO npusiekaTenbHble
YEHLLMHbI. A Te, KOMY A HPaB/OCb, HE HPaBATCA
MHe (OHWM camuM He npuUBAeKaTeNbHbl, He
CeKcyanibHbl)». XapaKTepucTuka 6apbepa co
CTOPOHbI MNCUXOTepaneBTa: CTpaxX 3apasuTbCs,
KenaHuve  nocse  CeccMM  MbiTb  PYKM,
obe33apaknBaTb NPOCTPAHCTBO.

Keiic 3. M, 27 net (no3gHo npuobpeTeHHasn
natonoruna). Bugumoe oTanume:  aedeKr
KOHeyHocTel (noTeps KUcTel pyk) Bcnencreue
HegaBHel TpaBMbl. AK: noTeps cMbICNa KU3HMU,
yTpata uenu. «f noTepsn CBOK LEHHOCTb,
BO3MOXHOCTb 6bITb CaMOCTOSTE/IbHbIM,
He3aBUCMMbIM BMeCTe C yTpaToWn 340poBbA. A
CTan HUKOMY He Hy¥KeH. A HyXKaalocb B 068U 1
noafeprKKe, a He B ¥KasloCTU. Ho 5 KanokK u To,
Kak KO MHe OTHOCATCA OKpyXKatowue —
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3aKOHOMEpPHO». XapaKTepuctuka bapbepa co
CTOPOHbI MCUXOTepaneBTa: CTpax MoTepsaTb
3[,0pOBbe B pe3y/ibTaTe HECYACTHOrO cay4yas (3a
cebs n 6An3Kux).

Keitc 4. XK, 22 ropga. [eBywka o6bl4HOM
BHELHOCTU, HO B MPOLUJIOM Yy Hee HeCKO/IbKO
NAacTUYECKUX onepauuii (Koppekuua Hoca M
YLWHbIX PAaKOBMH, YCTaHOB/IEHNE GUNEPOB-HUTEN
n T.n.). AK: OC/NOMHMBLUMECA OTHOLIEHUS C
napTHepom. «J1l06AT ToNbKO Kpacusbix. A 6bina
HecoBepLIEHHa, U MO3TOMY MeHA Henb3s 6blio
NobuUTb NpPocTo Tak. fl MpPUMAONKWMAA MHOro
ycuann ana Toro, 4YTobbl CTaTb KpacuBoi W
Tenepb [AO/KHA NPUKNAAbIBAaTb MHOFO CWJ,
yTOObI npogonKaTb 6bITb Kpacusom».
XapakTtepuctuka  Gapbepa  CcO  CTOPOHbI
ncuMxoTepanesTa: pasfpakeHue, TaK Kak B ee
CN0oBax 3BYYUT: «Bbl M CaMa HE O4YeHb-TO
KpacuBas, U A He 3Halo, KaK Bbl }KMBETE C 3TUMY.

Keric 5. X, 39 net, mama pebeHKa-nHBannMaa
(Bkntovaer pebeHKa, WMelOWeEro BUAUMbIE
OT/IMYMA, B CBOM rpaHuLbl). Bugumoe otnnume y
pebeHKa: cuHgpom Jloy. AK: cnoxHoctM B
OTHOLWIEHMUAX C POACTBEHHMKAMMU. «f ©n MoW
pebeHOoK (Mbl C HEN) — 0AHO LEeNoe U Mbl KHe B
nopsake». fl poamna He3gopoBoro pebeHka — A
BMHOBATa Mnepeg, MyXem 1 poaHbimu. A ntobato
TOrO, KTO He LieHeH A/A APYrux, Koro ntobutb
Henb3A». XapaKkTepuctuka 6apbepa co CTOPOHbI
ncuxoTepanesTa: CTPax PoOAUTb He340pOBOro
pebeHKa B byayLuiem.

MocTpoeHne ANUTENBHBIX TepaneBTUYECKUX
OTHOLWIEHUI  C  KAMEHTaMM,  MMeLWwuMu
BMAMMbIE oTNNYMA, COMPOBOXAAN0Ch
BO3HUMKHOBEHWEM LLE/IOro CNeKTPa COHCTBEHHbIX
neperKmMBaHui. B KaXooM KOHKPETHOM cay4yae

KOHTprnepeHoc nmen KayecTBeHHOe
cBoeobpasue, obbsAcHAOWeecA KaK
0COBEHHOCTAMM JIMYHOCTU K/AMEHTa, TaK M
XapaKTepom nmetoLerocs du3nyeckoro

oTAnumA. Bmecte c Tem MMeNo MecTo MU
CX0ACTBO: OOLLEHME pPOXAAN0 CMeLLaHHble
YyBCTBa, OAHOBPEMEHHO  MNPUCYTCTBYIOWME:
COYYBCTBME; PafoCTb OT OTCYTCTBUA Yy cebs
noAobHbIX Npobaem; BMHA 33 WCMbITbIBAEMYIO
pPagocTb; CTpax 3a TO, YTO HblHElWHee
6naronosyyne MoXKeT ObiTb yTpayeHo. Xog
nposeseHuns paboTbl " copeprkaHune
CODCTBEHHbIX MEPEXMBAHUIA, POXKAAOLMXCA B
O6LEHMM C KAMEHTAMU, UMEIOWMMWN BUAUMbBIE
oT/MumA, 6blAn perynapHo obcyxpaembl. OHU
CTaNM 3a/710rOM Kayectsa NPoBoAMMON paboTbl 1
HeobxoaMMbIM ycnosuem COXpaHeHuA
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9MOLMOHaNbHOIoO 6narononytwm npakKTn4yeckoro
ncuxonora.

tDop!v\aT AaHHOVI CTaTb HE NO3BOJIAET BO

BCEMN NONIHOTE U30XKUTb HIOAHCbI NPOBEAEHHOM
paboTbl: 0COHEHHOCTM YCTAHOBNEHUSA KOHTAKTa C
K/MEHTOM, pa3BUTUE OTHOLLIEHUI, NEpPeXUBaHUA
KOHTpMepeHoca, coaepsKaHue cynepBU3NOHHbIX
CeCCUN U WHTEePBU3UOHHbLIX BCTpedy. Ho Mmbl
3HaeM, YTO B Hallem KypHane npeaycMoTpeHa
BO3MOXHOCTb NMpeAcTaBieHns KelcoB. U ecnn
ny6nMKauus BbI3OBET MBOW WHTEpec Cco
CTOpOHbI NpodeccuoHanbHoro coobuiectsa, 1o
Ha CTpaHMLUAX OAHOro M3 CAeayloLUX BbIMYCKOB
TaKoW Kenc umeeT Bce LWaHCbl NOABUTLCA.

Ob6cyxaeHne

1. B npo¢deccMoHanbHOM coobuiecTse
NPaKTUKYIOLLMX MCUXONOrOB NOATBEPKAEHO
Hannuune npobnembl BbICTPanBaHUA
nNpo¢$ecCcMOHaNbHbIX OTHOLWEHUM C
KANEeHTaMm, UMeoLWwmMmm BUOUMbBIE
oTINYKA. Cneuunanuctol npusHatoT

HefOCTaTOYHOCTb  onbiTa  pabotbl ¢
Ha3BaHHOW KaTeropuen KJANEHTOB B CUAY
¢dakTOpOB 06BEKTMBHbIX (manoe
KONMYECTBO 0OpaLLeHnit) N cybbeKTUBHbIX
(Hannume ncmuxonornuyeckoro  Hapbepa,
OLLYLW,AeMOro Kak K/AMEHTOM, Tak U
NPaKTUYECKMM NMCUXO/I0TOM).

Mpupoaa ynomsaHyToro 6apbepa npusHaHa
CBA3AaHHOW C KyNbTYPHbIMN OCOBEHHOCTAMM
CcoBpeMeHHoro couuyma. CUTyauus TakoBa,
YTO C O4HOM CTOPOHBI, B 0bLLECTBE BCE elye
npeacrasaeHa Moaenb KY/IbTYpbI
NoNe3HOoCTUY, nposBAstoLWancs B
BocnpuATMM anL, ¢ OB3 M MHBANMAHOCTLIO
KaK MaJIoOLeHHbIX, a C APYroi — He Noay4ymuno
[OCTaTOYHOrO PacnpOCTPAHEHUA 3HaHMWe
3TUKM OBLEHMA C ANLAMKM, UMEKLWUMU
OrpaHUYEHUA KU3HELEATENbHOCTMY.
MNpodeccnoHanbHoe coobuectso
NPOABAAET BbICOKYID 3aUHTEPECOBAHHOCTb
B pe3yabTaTax HaWero uccaenoBaHus.
OTmevaeTca, 4TO  OMbIT  NOCTPOEHMUA
OTHOLWEHUA C  KAMEHTOM, MMEeHLUM
BUAMMbIE OT/IMYMA, MOXET pPacWUpUTb
NpeacTaBAeHUss 0 NpUpoge 4YenoBeKka MU
oboratnTb He To/AIbKO NPOodeccMoHaNbHbIN,
HO M »KU3HEHHbIM onbIT. OCyLW,ecTBAEHHbIN
HaMW pPa3BepPHYTbIA aHaiM3 MNOSYyYEeHHOro
onbiTa MOMeT CTaTb OCHOBaHMEeM A/A
pednekcun cBoero npodeccMoHaNbHOro
fara’ka W paclWMpeHus TOpPM3OHTa €ero
BO3MOHOCTEN.
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OcyulecTsiieHMe  MNcUXoTepaneBTUYeCcKom
paboTbl C  KAMEHTaMW,  UMELWMMU
BUOAUMbIE OT/INUYUSA, BbIABUI MNPUCYTCTBUE
obwmx npoABaeHWn. Tak, BCEX K/IUEHTOB
oT/NnyaeT Hannuune aKTyanbHOro
KOH)NMKTA, NIoKanusupyoweroca B coepe
KOHTAaKTOB CO  3HauYMMbIMK  NIIOAbMMU,
nepepaboTka KOTOPOro MNpPoOUCXOAUT B
chepe cmbicnoB. O6LWMM aNs BCeX ABNSAETCA
M xapakTep 6a30BOro KoH}AMKTa: 3TO
0e3a4anTMBHAnA  KOHUEeNuusa, Mmetowan
KY/IbTypa/ibHYl0O OCHOBY M CBfi3aHHaA C
npucBoeHMem  OfHOM M3  mogenen
OTHOLUEHUSA couMyMa K WHBAJULHOCTU
/He340p0BbI0: LEHEH TO/bKO 340pO0BbiN,
npuBeKaTesIbHbIN, YCNEeLWHbIN, MONOAOW,
YKM3HEepPaJoCTHbIN, COCTOATE/bHbIN.
«Jlyywe 6bITb 340POBLIM M HOraTbim, Yem
6egHbIM M 6OMbHBIMY.  YNomAaHyTadA
YCTaHOBKa JNloKanusyercAa B «Mbl-
KOHLenuMmn» (CNoXKuBlleeca OTHOLWEHUE K
OKpysKatollemy, couuymy), dopmupyertca
beccosHaTtenbHo nop, BAnsHMe CMU u
OTHOLUEHUS CO CTOPOHbl CTaplIMX Kak
Hacneame KynbTypbl MONE3HOCTMU.
MaTTepHbl MNoBeAeHMA,  OCNOXKHALINE
B3aMMOOTHOLIEHMA NIl0AeN C BUAUMbBIMMU
OT/INYUAMMU B peanbHoM KU3HU,
NposBAAANCL W BO B3aUMOAENCTBUU C
NCUXONIOTOM. MocTpoeHue
NpodeccMoHanbHbIX OTHOLWIEHUA U UX
nocnefgoBatenbHan  pedaekcuss  cTanu
nabopartopueirt ana  bopmmpoBaHMA MU
pa3BuUTUA HaBbIKOB 3¢ deKTMBHOrO
06LLEHMNS C OKPYKAOLWMMMU.
Ucnonb3oBaHue TPAHCKYAbTYPaIbHOMO
noaxoaa npu NoCcTpoeHumn
npodeccMoHanbHbIxX OTHOLLEHW C
KAMEHTOM, MMEILWNM BUANUMbIE OTANUUSA,
OCHOBbIBAae€TCA Ha YMEHUM McuxoJiora
camoMy BMAETb M MOKasbiBaTb APYrMM He
TO/IbKO TO, 4YTO OT/MYaeT mexay cobol
noaen, COCTaBNAOLLNX pasHble
coumanbHble rpynnbl, HO U TO, YTO Y HUX eCTb
obuwero. Takum o0b6pas3om, Yenosek,
BOCMMTaHHbIM B TaK Ha3bIBAEMOM «KYNbType
WHBaAUAHOCTM» WU MNPUBbLIKIWMA BUAETbL B
nepeylo o4yepelb CBOK HEMOXOMECTb,
MHAKOBOCTb, OT/IMYHOCTb OT OKPYXKAIOLWMX,
NOMY4MUN HOBbIA ONbIT MEMKIUYHOCTHOTO
B3aMMOAENCTBUS.
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3aKkntoyeHue

B 3aBeplueHMM OTMETUM, YTO Halle
nccnegoBaHMe  0ocobeHHOCTEM  MOCTPOEHUA
npo¢deccMoHaNbHbIX OTHOLLIEHWN NPAKTUYECKOTO
Ncuxonora U KAMeHTa ¢ BUAMMbIMU OTAUYUAMM
He npeTeHAyeT Ha 3aKOHYEHHOCTb M MOJIHOTY.
Mbl CKOHLUEHTPMUPOBA/NM CBOE BHMMaHME Ha
noasax, YoM BUAMMBIE OT/AINYMA OBYCNOB/EHbI
He3aopoBbeM. 3a €ero rpaHuUamMu ocTakoTcA
Cny4Yaun, Koraa oTanyma ABASAIOTCA pe3ynbTaTom
HaMepPEHHbIX nencramm YesIoBEKa,
CTPEMSALLErOCA BCEMU AOCTYMHbIMW cnocobamm
NogYEPKHYTb CBOK MHAUBUAYANbHOCTb. Mbl
MMeem BBMAY J/O4EMA C  BbI3blBAOWMUMMU
TaTyMpPOBKaMMU, nogen, NCNOb3YOLWMX
6osblioe Konmyectso ¢unepoB u T.n. Kpome
TOro, B HacTosLLee BPeMs MHTepec npuobpeTtaeT
BOMPOC MCNONb30BaHMUA TPAHCKYAbTYPaAsIbHOIO
nogxoga B paboTe c AOAbMU C reHAepPHOMN
anchopueli (TpaHcreHaepamm).

MocTtckpunTym. B TO Bpemsa, Koraa cratbA
rotoBuMaacb K nybamKaumm, ctasium noaBAATbCA
coobuieHns o ¢U3MYEcKM 340pPOBbIX HOAAX,
KoTopble naeHTUPUUMpPYoT ceba MHBAAMAAMMU U
H06pOBOIBHO HaHocAT cebe yBeubs.
TpaHCMHBaNMAHOCTb NpeTeHAyeT Ha HOBbIW
TpeHa. MoxoxKe, YTO 3aABAEHHAAa HaMKW Tema
Nnosly4aeT HOBYIO rpaHb OCMbIC/IEHUS.
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NMpunoxxeHue

AHKeTa, paspaboTaHHasa C LENblo BblBAEHUA
TPYAHOCTEA  NPaKTUYECKMX  MNCUXOJ0rOB B
YCTaHOBAEGHUM W MNOAAEPMAHMM KOHTaKTa C
KVEHTOM, UMEIOLLUM BUANMbIE OTANYMA

Paszden 1. Obwue ceederHus

1.1 Kak gonro Bbl Haxogutecb B NPOCTPaHCTBE
MPaKTUYECKOM NCUXONOTMU?  (rmo3eonsem
ouUeHUMb  WQAHC 8cmpeyu €  KAUEHMOM,
umerouwum sudumele omau4us)

1.2 UmeeTe nu Bbl ONbIT B3aMMOAENCTBUA C
N0AbMU, UMEIOLLUMU BUOUMbIE OTIMYUA B
06bIYHOW KM3HU? ECAnN A3, TO HACKOJIbKO
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TECHO 3TO 0bleHune? (no3gongem oueHumso
npedcmasneHus o Kpyae npobaem, c KOMopbIMU
cmasikueaemecAa UMEI'OLL(Uﬁ sudumesle omau4yusa
Yes108€kK)

1.3 UmeeTe nn Bbl onbIT paboTbl C KAMEHTaMMU,

UMEOLWMMMU BUOUMbIE oTINUUNA?
Hackonbko  gonrum  6bin npouecc
KOHCY/NbTUPOBaHUA (Tepanuun)? (noszsonsem
ouyeHumo 2ny6uHy npogeccuoHanbHo20
noecpyxeHua e I'lpO6/1€Mbl, C Komoposimu
cmasikusaemecsa UMEI'OLL(UU sudumsle omau4yusa
yes08ekK)

1.4 UmeeTca nn y Bac onbIT paboTbl C KAMEHTOM,

1.5

ONA KOTOPOro  B3aMMOOTHOLUEHMA  C
Ye/IOBEKOM, MMELWMM BUAMMOE OTINYNE,
ABnsAeTca aKTyanbHOM npob6aemoin?
Hanpumep, ecnv KAMEHT HAXOANTCA C HUM B
POACTBEHHbIX (cynpyrn, poautenu,
CUBNMHIN), LOPYKECKUX WAM  AeNoBbiX
OTHOLLEHUAX n cBOM npob6aembl
paccmaTpmMBaeT € YYETOM MMEOLLEroca
MeXAy HUMKM  OTAmumA?  (mossossem
8bIA6UMb KOCBEHHbIU UHMepec K uccrnedyemomy
AB/1EHUIO)

Haxoamutca nu 4enoBek C BUAWMbIMU
OTIMYMAMU B YMCne Balwmx KAMEHTOB B
HacToALWMM MOMEHT? (moseonaem
onpedeaums: npobaema e3aumoomHouweHuli ¢
KAUEHMOM, UMEWUM 6UlUMble O0mAauYUs,
umeem  eurnomemuyeckoe  3HadyeHue 074
APAKMUYeCcKo20 Cuxo0a02a UAU  A8aAemca
HacywHol nompebHocMbto)

Pazden 2. Pedpnekcua cob6cmeeHHo20 onbima

ebicmpausaHusa
83aUMOOMHoweHul

npogpeccuoHanbHbIX
npaKkmuyecKozo

ncuxonoaa ¢ AObMU, UMEWUMU 8Udumble
omauyus (npu Haau4uu)

2.1

KakoB BO3pacT K/AMEHTOB, WMeoLUX
BUAMMbBIE OTAMYMA, C KOTOpbIMM Bam
npuxoamnocb paboTaTtb? (noszsonsem
eblABUMb  /UYHbIU ~ OMbim  OCMPOEeHUA
npogheccuoHanbHbIX  83aUMoomHoweHull ¢
uccnedyemoli epynnoli KaueHmos)

2.2 C KaKnmn BapuaHTaMn BUOMMbIX OTIMUUIA,

2.3

OC/NIOXKHSAIOLMX obuieHmne, Bbl
cTankmeanmcb? C KakMmuM BapuaHTamu Bbl
He roToBbl B3aMMoeincTBoBaTh?
(I'IO380/7ﬂem 8blA8UMb AUYHBGIU ornsim
nocmpoeHuA HpOd)eCCUOHGﬂbeIX
e83aumoomHoweHuli ¢ uccnedyemoli epynmnoli
KAUueHmos, Hasau4yue o2paHuyeHul)

Owyuwanu mm Bbl Ha/nyune
ncuxosornyeckoro bapbepa (He Takon, Kak
A; OTANYAIOWMMCA OT MeHA B YEM-TO
BaXXHOM; MpuUHaA/eXalwmuih K ocoboi

ISSN 2710-1460

couManbHOM OBWHOCTK, B KOTOPYI s He

BXOXY), npu paboTe C KAMEHTamMW,
UMELLMMM BUANMbIE oTANYnA?
(nosgossem  eviAgumbs  AuvHbLIG  OfbIM
nocmpoeHus NpPOgheccuoHasbHbIX

83aumoomHoweHuli ¢ uccnedyemoli epynmnoli
KnueHmos)

2.4 OTMeyvanu N KANEHTbI, UMetoLwmne Bugmmole

OTANYMA, nNpuUcyTcTBMe TaKoro 6Gapbepa?
Ecnv ga, TO KOPOTKO OXapaKTepusymnTe mx.
(mossonaem  ebisguMb  Au4HeIl  OnbimM
nocmpoeHus MpogheccUoHANbHbLIX
e83aumoomHoweHuli ¢ uccnedyemoli epynmnoli
KnueHmMos)

2.5 3aaBnAnn M KAMEHTbI, UMetoLune Bugmnmole

2.6

OT/IMYMA, O KakMx-NMbo npasunax ana Bac,
CBA3AHHbIX C UX 0cobbIM cTaTycom? Ecnm aa,
To  Kakue?  Kakmm  obpasom  Bbl
pearmpoBanu Ha 3TO? (no3gonsem eviA8UMb
0CO6EeHHOCMU  MOCMPOEeHUA KOHMAakma co
CMOPOHbLI  KAUEHMA, UMeWwe20 6udumblie
OMAUYUA U 2pAHUUbI, 8 KOMOPbIX YMECMHO
nposeneHue  2ubKocmMu €O CMOPOHbI
MPaKmMuYecKo2o rcuxoso2a)
OxapaKTepusyiTe peasibHble TPYAHOCTH,
conyTcTeytolme Bawen pabote
KAMEHTaMK, UMe UMK BUAMMbIE
OTNIMYMA:  TPYAHOCTM,  CBA3AHHblE  C
0COBEHHOCTAMM  JINMHOCTU  K/IMEHTOB;
TPYAHOCTM, CBA3aHHbIE C OCOBEHHOCTAMM
JIMYHOCTM MCUXOJIOra, C ero XapaKTepHbIM
cTnnem npodeccuoHanbHOM AeATeNbHOCTMU.
(no3sonaem ebiasume Kpya peasnbHsix npobaem
(8 mom 4ucne e dacmu nepeHoca U
KOHMprepeHoca), ¢ KOmMopbLIMU CMAAKU8aemcsa
npakmu4eckuli ncuxosnoea)

2.7 JocTtato4HO nKn 6bINO Bam 3HAHWI Teopuu

2.8

obuwen ncuxonorMm M ncuxotepanuun aas
3¢ deKTUBHOM paboTbl C ITUMMU KAUEHTaMKN?
Ecnun HeT, TO Kakyto nHdopmaumto un rge Bbl
WCKa/M M yCnewHbl n 6b11m Bawm nonckm?
Kakne  UCTOYHMKM  NOKasanucb  Bam
Hambonee nonesHbiMu? (moseonsem
8bIABUMb  HAUEAeHHOCMb  HA  MosyYeHue
donosnHumensHoU UHGOPMayuu o KaueHmax,
umerowux eudumele OMAUYUA, A MAKME
Xapakmep  UCMO/b308AHHLIX  UCMOYHUKOB
(Hay4Hble, Hay4YHO-MemoouuyecKue, HAy4YHO-
nonynspHele)

EcTb M Kakoe-nnbo yaobHoe onpeaeneHune
3TOM KaTeropuuM KAMEHTOB, KOTOpPbIM Bbl
nosb3yetecb Npu obuweHun ¢ Konneramu?
MmeloTcA  BBMAY TaK  HasblBaemble
«TEPMMUHbI ANA CNYKEOBHOro No/Ib30BaHUAY,
HEe uMelWwMe xod4a B  COUMANbHOW
NpakTUKe. (gonpoc eaxeH 0 cocmasneHus
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me3aypyca; omeembel moaym dame
npedcmasneHue 06 IMOYUOHAALHOM acriekme
OMHoWeHUs K OaHHOU Kame20puu KAueHmos)

Paszden 3. Tunomemuyeckue npedcmassaeHusa u

o)udaHusa 6yodywezo npakmu4yecKozo
ncuxonoza om obweHua ¢ modbmu,
umerowumu  sudumele  omauvyua  (npu

omcymcmeuu cobcmeeHHO20 Ol'lblma)

3.1 CornacHbl N Bbl € yTBEPXKAEGHMEM, YTO ONbIT

3.2

3.3

MOCTPOEHMA OTHOWEHUN C  KAMEHTOM,
MMEIOWUM  BUAMMbIE OTAWNYMA, MOXKET
pacwupuTb BalmM  npeacTtasieHna o

npupoae 4yesioBeka M 0b6OraTMTb Ball He
TOIbKO  NPOdEeCcCUOHasbHbIM, HO MU
KU3HEHHbI OonNbIT? (no3eon9em 8biA6UMb
npedcmaseHus 0 803MOXHOCMU MOCMPOeHUsA
KOHMAKMaA C KAUEHMOM, UMEWUM 8UduMbie
omsauY4us, 8 coyuansHol 8elicmsumenbHocmu u
npakmuveckoli desmesbHocmu)

foToBbI NN Bbl BKAtOYATbCA B
KOHCY/IbTAaTUBHbIN (TepaneBTUYECKNMIA
NPOLLECC) C KIMEHTOM, UMEIOLLLIUM BULUMbIE
otanuma?  Ecam  ga, TO € Kakumu
BapMaHTaMM BUAMMBIX OT/IMYUI Bbl TOTOBbI
7 C Kaknmm He roToBbl
B3ammopeinctsoBatb? C yem CBfi3aHbl 3TU
npeanoyteHua/orpaHnyenmna? (nossonsem
8blABUMb  MPedcmasneHuUs O B03MOMCHbLIX
0COBEHHOCMAX MOCMPOEHUA KOHMAaKkma ¢
KAUEHMOM, UMeUwum eudumble omsau4us,
2unomemuvecKkue 02paHU4eHus)

KakoB BO3pacT K/AMEHTOB, WMEOLUUX
BUAMMbBIE OT/INYUA, C KOTOPbIMUK Bbl Morau
b6bl  pabotatb? C 4Yem CBf3aHbl 3TU
npeanoyteHua/orpaHmnyenma? (nossonsem
gblABUMb  MPedcmasneHuUs 0 B03MOMCHbLIX
0CO6EHHOCMAX MOCMPOEHUA KOHMAakma c
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34

35

KAUEHMOM, UMEWUM 6UOUMble OMAaUYUS,
aunomemuyeckue 02paHuYeHus)
OxapaktepusyiTe npegnosaraembie
TPyAHOCTM, cOMyTCcTByWOWME pabote cC
KAMEHTAMMW, MMELWMMHU BUOMMbIE
OTAMYMA:  TPYAHOCTW,  CBA3@HHble C
0COBEHHOCTAMW  JINYHOCTU  KJUEHTOB;
TPYAHOCTM, CBA3aHHbIE C OCOBEHHOCTAMMU
JIMYHOCTM MNCUXON0ra, C ero XapaKTepHbIM
cTunem nNpodeccuoHasbHOW AeATeIbHOCTU
(moszeongem ebissumob Kpye 2urnomemuyeckux
npobaem (8 mom yucne 8 yacmu nepeHoca U
KOHMpepeHoca), ¢ KomopsiMu, 10 MHEHUIO
pecrioHdeHma, moxem CMOAKHYMbCA
npakmu4eckuli ncuxosnoea)
Echu B pabote € KAMEHTOM, UMEOLWMM
BMAMMbBIE OTANYMA, NOTpebyeTca NPoABUTb
rMGKOCTb 7 CABUHYTb rPaHULLbI
npodeccMoHanbHbIX OTHOWEHWUN, byaeTe
an Bbl roToBbl caenatb 3TO? B Kakom
cTeneHun? (mossonaem 8bIa8UMb
npedcmasaeHus o0 803MOMCHbIX 0COBEHHOCMAX
MOCMPOEHUA  KOHMAKmMa  C  KAUEHMOM,
umerowum suduUMble omsUYUA U 0 2PAHULYAX, 8
KOMOpbIX yMeCcmHo nposssaeHue 2ubKocmu co
CMOPOHbI MPAKMUYECKO20 NCUX0/102a)

Pasden 4. U 8 3aKA04YeHUe....

4.1

MmeeTe nn Bbl KaKylo-HUOYAb 3ameTHyto
0C0H6EHHOCTb BHELWHOCTN UAKN noBeaeHuna?
Moran 6bl Bbl oxapakTepusoBaTb cebs
4Ye/I0BEKOM, UMEIOLMM BUANMbBIE OTINYNAT
Ecnv ga, To npuaaéte nm Bbl aTomy dakTy

Kakoe-To ocobeHHoe 3HayeHune?
(mossonaem  ebiAsUMb  MPUHAOAEHHOCMb
MPaKMuU4ecKo2o  ncuxosnoea K  usy4aemoli
epynne
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AHHOTaUMA

B [aHHOW cTaTbe MNepeyncnaloTcs npegioXkeHHble H.  Me3ewKMaHOM NepBUYHbIE aKTyasbHble
CNocobHOCTM YenoBeKa, KOTOpble MPOABAAIOTCA B NOBEAEHUW, B AEUCTBUAX U B OTHOLIEHUAX MEXKAY
6Mbneickummn nepcoHaxkamu. [llocnegHve nonagatoT B CUTYyauuM, B KOTOPbIX MM  MPUXOAMUTHCA
TPEHMPOBATb, pPA3BMBATb W BbIKa3blBaTb CBOW MEPBUYHbIE CMOCOOHOCTM, HECMOTPA Ha fBHble
npotnsobopcTeyowme ¢akTopbl. B KM3HM CEroAHALIHErO YeNoBeKa TaKXKe MPOUCXOLAT CUTyauuu, B
KOTOPbIX OH CTa/IKUBAETCA CO CAOKHbBIMU }KMU3HEHHBIMW NPOoHAEMaMK, HepaspeLleHHbIMU BOMPOCaMK U
TPYAHbIM BbIOGOPOM. B TaKMX KOHONUKTHBIX CUTYaLMAX MeXaHU3M AeNCTBUA NepBUYHbIX CNOCcobHOCTen
NMOMOTaeT Ye/IOBEKY HAaX0A4WUTb PelleHne AaHHbIX Npobnem, He yXxoaa AaneKko, a NnoJib3yAacb CBOMMMU Ke
aKTya/lbHbIMM cNocobHOCTAMKU. HO NOCKOMbKY 3TM CNOCOBHOCTM WMHOrAa MOFyT HaxoauTbcAa B
AedruMTapHOM NOOXKEHUK, Nepes, NCMXoTepaneBToM BCTaeT 3a4a4a akTUBM3NPOBATb UM Pa3BUBaTb UX
C MOMOLLbIO Pa3HbIX MHCTPYMEHTOB. B nepeyeHb 3TUX MHCTPYMEHTOB BXOAAT TaKKe NPUTYN U UCTOPUN,
KOTOpble MOMOTatoT KAUEHTY Jiydlle NpeacTaBUTb CBOK CUTyaumio. B cTaTbe npeasiorKeHbl bubnelickme
NCTOPUMN KaK MHCTPYMEHTbI Pa3BUTUA NEPBUYHbIX CNOCOBHOCTEN.

Kntouesble cnoBsa: nepBuUYHbIE aKTya/ibHble CI'IOCO6HOCTM, 5M6}1Mﬂ, NO3NUTUBHAA NCUXoTepanuna

Abstract

This article lists N. Peseschkian's proposed primary actual capacities of a human, which manifest
themselves in the behavior, actions and relationships among the biblical characters. The latter find
themselves in situations in which they have to train, develop and exhibit their primary capacities in spite
of clear opposing factors. In the life of today's man there are also situations in which he is confronted with
difficult life problems, unresolved issues and difficult choices. In these situations of conflict, the
mechanism of primary capacities helps the individual to find solutions to these problems, not by going
too far, but by using his or her own actual abilities. But since these skills can sometimes be in a deficit
position, the psychotherapist is faced with the task of activating or developing them with the help of
different tools. The list of these tools also includes parables and stories that help the client to visualize his
situation better. The article suggests biblical stories as tools for the development of primary abilities.

Keywords: primary actual capacities, the Bible, positive psychotherapy
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BesepeHue

McuxotepaneBT, paboTawowmit B MeToae
Mo3UTUBHOM NcMxoTepanuu, Ha onpeaeneHHoOM
3Tane cBoei paboTbl WULET, B KaKOW MMEHHO
NepBUYHOM aKTyasIbHON CNOCOOHOCTM Yy KANEHTa
HabnogaoTca aeduumTapHble BO3MOMKHOCTMU.
Mo Me3ewkKnaHy (1987), nepBUYHbIMU
aKTyaNbHbIMU cnocobHocTAMM ABNAOTCSA
TepneHue, KOHTAKT, Bepa, YBEPEHHOCTb,
COMHeHMe, npumep, NO6BOBb, CEKCYaNbHOCTD,
eAMHCTBO, Hajexaa, Bpems, aosepue. Bce atu
cnocobHocTH BblTEKAtOT us3 6a3oBoli
CNoOCoBHOCTM YenioBeka NtobuTtb, Korga pebeHokK
cnepyet npumepy B3pocnbix. WTak, Hanpa Ty
NepPBUYHYIO aKTyaslbHYIO CNOCOBHOCTb, KOoTopasn
He CnpaB/AeTCA C KOHGIMKTHbIM HaNpsAKeHUEM
B 6a30BOM KOH(AMKTE WAM HeAoCTaTOYHO
pa3BWUTa, CNeunanucT HaymHaeT “B3pawmBath”
ee. MpepgnaratoTca pasHble cnocobbl
dbopmmnpoBaHMa M/ MaM  pa3BUTUA  AaHHOW
CNocobHoOCTW. B [aHHOM cTatbe
paccmaTpuBaroTca cnyyau, B KOTOPbIX
nposAsaeHuA NepBUYHBIX aKTyaNibHbIX
cnocobHocTen npoucxodst B Bubnmn. OHwU
MOTYT MOCAYXWUTb NPUMEPOM, CBOEro poaa
WUHCTPYMEHTaMU, gnsa paboTbl C KAMEHTOM Ha
cTagumM Bepbanusauuun. bubnma obnagaet
OrPOMHbBIM noTeHuMaaom nepBUYHbIX
cnocobHocTeln.

MeToponorua

MpepnoxeHHble H. [MesewkuaHom (1987)
nepBuYHbIE aKTyanbHble CnocobHocCTH
NPOUANIOCTPUPOBAHbI BONbLIMM KOANYECTBOM
3NM30408 U3 BUBNENCKUX NCTOPUIA.

CnocobHocTb TepneHus B Bubamm moKHO
yBMAeTb B uctopum MakoeBa — cbiHa Wcaaka.
BexkaBwwnit oT cBoero bpaTta, OH Nocenunncsa B
ropoge XappaH. Bbigep»kas y CBOero xo3fuHa,
nactyxa JlaBaHa, 4o/irne roApl TAXKenom paboTol,
YHU3UTENbHbIN 0BbMaH C NOAMEHOIN HeBecCTbl,
MaKoB HakoHel, pJobusaetca u  nobumon
Paxenn, n cembu, U poctaTka. [OBaguaTb net
TepneHMa W ycepaus MPUHOCAT CBOW NJioAbl
(BbiTne 31:38). CnocobHOCTb TEPNEHMUA XOPOLLO
NPOUNNIOCTPUPOBAHa TaKXe B uctopumn Mosa.
Ero, nnwieHHoro Bcero: aeTen, cnyr u 6oraTcTsa,
— nopasuia nNpoKasa, emy MPULNOCb NOKUHYTb
CBOW pogHoi ropoa. W paxe 6yayuu
OCYXAEHHbIM APY3bAMU U KeHol, MoB npoasun
YOMBUTENbHOE AO0NTOTEPMEHME B  OXUAAHMU
oteeTa oT bora. Bckope lNocnogb ncuenun ero ot
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60Ne3HN, Y HEro PoAMNAOCh CTONIbKO e AeTel,
CKO/IbKO OH MoTepAan, U oH BABoe pasboraTen
(Mo  38-42). Wctopua Wosa 6BykBanbHO
nponutaHa TepneHmem. B Bubanu ykasaHbl ewe
W gpyrMe cinydawm, rae  alogu  NPoSABAAOT
CNOCOBHOCTb K TEPNEHMIO, T.€. MPUHATUIO cebs,
OKpy:KaloWwmx ogen M obcToATenbCTB, Aaxke
€C/IN OHW He yCTpauBaloT ero, U OTOABUratoT
MOMEHT  AOCTUXKEHWUS  Kenaemoro, ngasas
BO3MOXHOCTb PasBUTUSA 4YEeMy-TO Apyromy.
(Ne3ewkwnaH H., 2006)

MepBUYHass cnocobHOCTb eAUHCTBO METKO
onucaHa lMesewkKnaHom cnegyrowmm obpasom:
“EOMHCTBO - CMOCOBHOCTb UMHTErpMpoBaTb
acneKTbl aKTya/ibHbIX crnocobHocTei, 6a30Bbix
crnocobHoCTeN, CUCTEMbI LIEHHOCTEM W OMbITa.
3TO NCUXONOrMYecKoe eAMHCTBO  LO/KHO
noafepXmeaTb  €AMHCTBO  JIMYHOCTM,  YTO
O3Ha4yaeT CnocobHOCTb WHTErpMpoBaTh Kak
eamMHoe Uenoe OYHKLUMN, XapaKTePUCTUKU WU
NnoTpebHOCTN Tena, OKpyXKawlen cpedbl wu
BpemeHn. [peobnagawowmm  Hag  HUMMU
ABnseTcA «Bceoblee eAMHCTBO», KOTopoe
O3Havaet cnocobHocTb yCTaHaB/AMBaTb
OTHOLWLEHMA C APYrMMU NOAbMKM, TPYyNnNamu,
dopmMamMmn KU3HU, BEWAMU U CUIAMU, @ TaKKe
NOHMMaTb  CyllecTBylolmMe  B3anmmocBasun”.
(MesewkKwnaH H., 2006). B HEKOTOPOM CMbIC/E 3TO
BHYTPUIMYHOCTHAS n MEK/IMYHOCTHAsA
CMHXpPOHM3aLMA. BHYTpMAMYHOCTHaA, noTomy
YTO YeNoBEeK HauMHAeT CUHXPOHU3UPOBATb
pa3Hble KOMMOHEHTbl W MPOABAEHMA CBOEM
JINYHOCTHU mexay coboit, naxe
NPOTMBOPEYMBbIE M  B3aMMOMCK/OYAIOLME.
YenoBeKy nydywe ygaetca 6biTb B egMHCTBE C
OPYrMMM, ecan faHHas cnocobHOCTb XOpoLo
pa3BUTa MO OTHOLUEHMIO K camomy cebe. B
Bnbann npossnaeHne cnocobHOCTM eaunHCTBA
MOXHO HabatoaaTtb B Uctopum MepuxoHa. CTeHbl
NepunxoHa 6bIM HAaCTONBKO KPEMKU, YTO HUKOMY
He yAaBa/siocb B3ATb €ro, Ho “Hapoa BOCKANKHYA,
n 3aTpybunn Tpybamu. Kak cKopo ycabiwan
Hapod ronoc TPy6bl, BOCKAMKHY/N Hapop
rPOMKMM rosiocom, W obpylwumnack cTeHa
[ropoga] Ao cBoero ocHoBaHMSA, U HAapo4, NOLWEN
B ropod, KaKAblli C CBOEW CTOPOHbI, U B3AAU
ropog.” (KHura WMucyca HasuHa  6:19).
N3pannbTAHe cemb JAHeW nogpsas  BmecTe
obxoaunun ropog Tpybs U Kpuya, U TONIbKO Ha
cegbmMol AeHb CTeHbl ropoaa pyxHyau. Bce
npeacTtaBNeHUs O TOM, Kak Oblna pasBuTa
CNocobHOCTb eAMHCTBa y
CcpenHecTaTMCTUYecKoro N3PanUNbTAHNHA,
KOTOpbIA y4yacTBOoBaa B B3ATUM MepuxoHa,
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roBopAT 06 naeHTUdUKaLMMN 1 COrIacoBaHHOCTU
ero nepe)KMBaHWUN, MbICAen W uUenen ¢
OCTanbHbIMKU. TaKKe, Henb3Ad He 3aMeTUTb,
HacKo/MbKO eauHa 6blna cembA HoA, Koraa
lfocnogb nosenen emy MNOCTpouTb KoByer. Ha
NPOTAXEHUWN BCErO CTPOUTENbCTBA cembAa HosA
nogsepranacb 3/bIM HacMelKam CO CTOPOHbI
cocegem W MNOJAHOMY  HEMOHWMMAHMUIO, HO
noaneprkka cembn, U 0COBEHHO ero CbIHOBEW,
nomor/sia eMmy 3aBepLmnTb geno. aea eamHctsa
6blN1a HACTONbKO pa3BuTa B 3TUX NOAAX, YTO,
OTOXKAECTB/IAA CBOM MEpeXnBaHuA U ueau apyr
C APYrom, OHM CMOTFIM CKOHLEHTPMPOBATb CBOMU
ycuama wn 3a Tpuguatb NeT nocTpouTb KoBYer
(BbIT. 6: 8-22).

YBepeHHOCTb KaK OfHa W3 MepBUYHbIX
aKTyasibHbIX CNOCOBHOCTEN NOMOTraeT Ye/IOBEKY,
onumparbca Ha cBOM ybexaeHus 7
NnpeacTaBNeHUA O  JIMYHOCTHbIX  pecypcax,
OEeNCTBOBATD, nosnaranco Ha csomn
NnoTeHLUMabHble BO3MOXHOCTU, HECMOTPA Ha
npenAarctema. B kKHure  [JaHumna  unget
NMoBecTBOBaHWE O Tpex My)KuuHax - Ceppaxe,
Mwucaxe n ABfeHaro, Kotopble 6bl1M Ha3HaYeHbl
npasuTensmu B BaBuioHckol obnactn. OHM
Bepuaun B bora n npuaepxmBanncb ero 3aKOHOB.
Ho uapb HaByxo4oHOCOp Besien BCEM KUTENAM
CTpaHbl MOK/JOHATLCA CTAaTye 30/10TOMO UCTYKaHa,
a He NoAYMHMBLUMXCA 3TOMY NpUKasy, bpocuTb B
neyo. To ectb Bepa Cepgpaxa, Mwucaxa u
ABAeHaro 6blna HacTONbKO BCeObOBEMAIOLLEN,
YTO NPeoLo/iena AarKe CTpax notTepu Bcex b6aar u
CTpax cMepTUu. Mx yBepeHHOCTb Oblna He TONIbKO
B TOM, YTO [OCNOAb MX CNaceT OT CTPaAaHUN, HO
M B TOM, YTO [a’Ke eC/NM OHM MNOrMBHYT, TO
yHacaeayT BEYHYIO U3Hb ¢ borom. B KoOHUe
NCTOPUU Mbl BUAUM, YTO OTOHb HE HAaBPEAUA UM,
JaXKe MX oferaa He cropena. YBepeHHOCTb B
TOM, BO YTO OHM Bepwuan, Hblia BO3HArpaxKaeHa.
(DaHmmnn  3:8-33)  Cneaytowuii npumep
NPOABAEHMA YBEPEHHOCTM He  3acTaBasAeT
Aaneko xogutb. Peub nget o JaHuune, Kotopbin
n3-33 NPOWUCKOB 3aBUA0BaBLUIMX eMYy MyApeL0B
6bln1 6poLleH No NpuKasy Lapsa B pOB CO JibBaMu
(OaHnnn 6:16). byayun yBepeHHbIM B Bepe
OTUOB CBOMX, [aHWUMN B CUTyaUUM KECTKOro
BblIbOpa NpoAoaKan MONUTLCA cBoemy bory.

CnocobHOCTb BpemMeHU pa3BOpayMBaETCA B
Hac, faBasa HaM BO3MOXHOCTb YyBCTBOBATb Cebs
B pasHbIX MNPOMeXyTKax BpemeHu. Kak

obbacHaeTca WU. Kupuanosbim (2022), — 310
cnocobHocTb WHTErpupoBaThb npouwJoe,
HacToswee n 6yayuiee, 0CO3HaBaTb

nocnenoBaTebHOCTb COObITUI, KOTOPble MOTYT
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NPUBECTM K YAOBNETBOPEHWUIO MNOTPebHOCTEN.
Korga paccmatprBaem cnocobHOCTb BpeMeHU B
TAaKOM paKypce, Mbl BCMOMMWHAEM OOUH U3
3NM30408, CBA3aHHbIX ¢ [laBUAOM, eLle Koraa oH
6bln  nactyxom. MWcnyraswucb npopoyectsa
Camyuna o uapctsoBaHuu [asuaa, uapb Cayn
npecnegosan  [lasuMfa  Ha  NPOTAXKEHMMU
nATHaguaTtM net. OgHaxabl Jasug 3actan Cayna
B Mellepe, rae Uapb OCTAHOBWACA MO HyXAe.
Cayn He Buaen [asuaa, U TOT MOT C IEFKOCTbIO
ybuTb ero, yTobbl YCKOPUTL CBOE BOCLLIECTBME Ha
TPOH, HO OH pelun He MOCTynaTb Tak. B ToT
Camblit MoMeHT [laBug, NPOAEMOHCTPUPOBA
CBOO CNOCOBHOCTL BpemeHu: yeuaes Cayna, oH
BCMNOMHMA Npo npopodectso Camymna, nNpo To,
KaK K Hemy oTHocunca Cayn (npownoe), oH
npeKpacHo 0CO3HaBa/l “GnaronpuaTHyto”
BO3MOXHOCTb, KOTOpasA npeactana nepeg HUM
Ha TOT MOMEHT (HacTosAlllee), U OH HajeAnca Ha
byaywee, roe Cayn nNOKUZAET TPOH, M OH
cTaHoBUTCA Lapem (byayuiee) (1 Llapcts 24:3-8).
CnocobHOCTb BpPEMEHWM TaK¥Ke O03HayaeT, 4To
YyesoBeK yaenser Bpema TeM Jlgam U
AB/IEHUAM, KOTOpble eMy WHTEpPeCHbl, U He
OTKa3blBaeTcA OT BHUMaHWA MO OTHOLWIEHMUIO K
cebe. C gaHHON GOPMYINPOBKOM BPEMEHU ECTb
napannenn B uctopum Mapdbsl u  Mapuu:
“YWeHwmHa, nmeHem Mapda, npuHana Ero B som
CBOM; y Heé bblna cectpa, umeHem Mapwus,
KoTOopasa cena y Hor Mucyca u caywana cnoso
Ero. Mapda e 3abotunacb o 6osbwom
YroluieHum un, noaonas, ckasana: focnoan! nnm
Tebe HyAObl HET, YTO cecTpa MOA OAHY MeHA
OCTaBWUAa CAYXMUTb? CKaxKu el, 4Tobbl nomorna
MHe. Mucyc xe ckasan en B oteeT: Mapda!l
Mapda! Tbl 3a60TULLLCA N CYETULLBLCA O MHOTOM,
a OAHO TONbKO HYXHO; Mapua e wusbpana
6naryto yactb, KOTOpas He OTHUMeTcA Yy Heé”
(Nlyka 10:38-42). HecmoTpa Ha TO, YTO C/OBO
“3aboTa” 3gecb 6bonblue cBasbiBaeTca ¢ Mapdon,
CrnocobHOCTb BpeMEeHM npossaseTca 6osnblue B
noseaeHun Mapun. MNoTomy 4TO el XOTeNnocb
yaenuTb CcBoe Bpema c/noBam Yuutens wm
HaxoxaeHuto ¢ Hum, a He BbIToBbIM 3a60Tam.
CnocobHOCTb COMHEHMA YacTo NpoABAAETCA
B 6Mbneickux nctopusax. Mpu nomolum gaHHOM
CNocobHOCTM Mbl aHaAM3Mpyem MpaBAMBOCTb
TEX WAM WHbIX fBAEHWMN, 33JeUCTBYS CBOe
KpUTMYeckoe MmblwneHne. B kHure Cypen oty
CcnocobHOCTb BblKasbiBaeT [efeoH M Toraa,
Korga npocut Ffocnoga OTKPbITb eMy 3HAaMeEHUsA
A8 cpaXkeHus NpoTue Bparos U3pawuns, n toraa,
Korza nepeg, cpaxKeHMeMm y Hero ocTatoTcs BCero
TpucTa 4yenoseKk. OxunpgaHue oteetoB oT bora
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WANIOCTPUPYIOT HE YTO MHOE, KaK CNocobHOCTb
COMHEBATbLCA, BeAb Laru, KOTopble A0AKeH Obln
npeanpuHAate MegeoH, 6blan CcyabbOHOCHbBIMM
He TONbKO ANA Hero, HO U A/aA BCero Hapoga
(KHura Cypen 7:2-9). Uapuua Echupb TOXKe
3acOMHeBanacb, Korga en  npegnoxuau
NonpocuUTb LAapA O MUIOCTU K CBOEMY Hapoay.
Mo cyTW, OHa AONXKHa 6blNa HAPYLWKUTb CTPOTUiA
NPUABOPHLIA 3TUKET, ABMBLLUMCL K Uapto 6e3
npurnawenua. Ecompb, KOHEYHO, 3HaNa, 4TO 3TO
rpo3unT et cmepTbto. COMHEHUA B ee CUTyaL MK
6blNM NPOABJAEHMEM BbICOKON OCO3HAHHOCTU U
KPUTUYECKOro MblWwaeHns. [BUXMMAn  yxKe
APYrMMU nepBrYHbIMUK cnocobHocTamu, Ecompb
BbINO/IHWAA cBOO Muccuto (Ecoupb 4: 11-16).
CekcyanbHocTb/ HexXHoCTb - 370
CNOCOBHOCTb NOYYaTb HAaCNAXKAEHUE OT CBOErO
Tena, a TaKXKe [AO0CTaBAATb 3TO HacAaXKAeHue
apyromy. B Bubnamm atm 4yBcTBa NpOABUINCH
rnaBHbiM obpa3om B KHure lMecHb ecHel. 370
Apyanwee nosTnyeckoe BblparkeHme
CeKCyasibHOCTH, NpPOHU3aHHOEe rnyboko
HeXHoCTblo. “Kak npekpacHa Tbl, MWaas mos,
Kak npeKkpacHa! [nasa TBou 3a Byanbto, CNOBHO
ronybu. TBon BONIOCHI, KaK CTaZl0 YepHbIX KO3,
4yTO cXx0amT c ropbl Nanaaa. 3ybbl TBou Henbl, Kak
CTaZ0 BbICTPUXKEHHbIX OBEL, BbIXOAAWMX M3
KynanbHU. Y KaxKA0ro ectb CBOM 61M3HeL, HUKTO
M3 HUX He OAMHOK. ybbl TBOW, CNOBHO anas
NleHTa, ycTa TBOM npeKpacHbl. Llekn TBOM 3a
Bya/lblo — pPYMAHbI, KaK MOJIOBMHKK rpaHaTa.
lles TBOA, Kak 6GawHA [aBuaa, W3AWHO
CNOXEeHHas, YKpaleHHasa TbiCAYbIO LLUTOB, BCe

OHM — WMTbl BOMHOB. lpyan TBOW, KaK ABa
O/ZIeHEHKa, Kak [BOWMHA rasesnu, nacywmecs
cpegn  amaumin”.  (MecHb  MecHen  4:1-5).

BcnomHMM M 3HameHUTYyO BCTpedy WMakosa ¢
IOHOWM Paxesiblo, U BCMbIXHYBLUEE MEXAY HUMM
YyyBCTBO, KOTOPOE OHM MpOoHecan ¢ coboii Bclo
WU3Hb. “Jlns bbina cnaba rnasamu, a Paxunb
6bl1a KpacmMBa CTAaHOM UM Kpacusa nMLom. Makos
nono6bun Paxunb U ckasan: s 6yay cnyutb tebe
cemb fieT 3a Paxunb, mnagwyio Aodb TBOH”
(BbiTne 29:17,18).

loBOpA 0 cNOCOBHOCTM KOHTAKTa, UMELOTCA B
BMAY BO3MOHOCTM Yyenoseka
B3aMMOLENCTBOBATb C APYrMMU  JOAbMU U
AB/IEHUAMM, U B TO Ke BPEMA UMETb AOCTYN U K
camomy cebe. lpyrumn cnoBamm, KOHTAKT — 3TO
yaeneHve BHMMaHuA cebe n gpyrum. B cayyae ¢
Nocndpom mbl BUAMM, HACKONBKO XOPOLUO emy
y4aeTca yCTaHaB/IMBaTb KOHTAKT € camum cobon,
OTKPbIBAA M NpuHUMas B cebe TakMe HoBble U
CBEPXbECTECTBEHHbIE Ka4yecTBa, KaK TO/IKoBaHue
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CHOBMAEHMN. XOpOoLWO pa3BUTble CNOCOHBHOCTU
KOHTaKTa TaKXe BWAHbI, Koraa Wocud
CTaHOBUTCA A0BepeHHbIM ciyroi Motudapa. U
Oarke nocne Toro, Koraa us-3a eHbl MNotudapa
Nocuda 6pocaloT B TemMHMUUy, emy ygaeTca
YCTAHOBMWTb KOHTAKT C APYrMMU 3aKNHOYEHHbIMM,
nomoras MMm. B ganbHeilwem, MCNonb3ya CBOM
Aap ToNKkoBaHMA cHoB, Mocnd TaKk cbnmkaeTca ¢
dapaoHom, YTo TOT 3anaBadAeT: “be3 Tebs HUKTO
He ABWHET HU PYKM CBOEMN, HU HOIM CBOEM, BO
Bcelr 3emne Ermnetckoin” (BbiT. 41:44). Taknum
obpasom, OH cTaHOBUTCA BM3Mpem ErmnTa.
CnocobHocTb KOHTakTa Mocuda BuaHa paxke
TOrga, Korga ero Cembs, FOHMMasA ros040Mm,
npubbina B Ernner. Mmes BbICOKME NONHOMOYMS,
OH Mor 6bl OTOMCTUTL OpaTbaAm, HO pellaeT
NPOCTUTb WX, COXPaHMB M MPOAJMB C HUMM
OTHOlleHMA. TpUMepom XOpoLWo pa3BUTOMN
CNOCOBHOCTM  KOHTaKTa  ABAAKOTCA  TaKXKe
anocTo/bl, KOTOPbIM YAaBaNoCb, HECMOTPA Ha
pa3Hble TOHEeHMA, BCe-Taku yaensTb BHUMaHUe
Ka)kAoOMy u4enoBeKy, 06MeHMBaACb C HUM
nHbopmaumein (KHura leaHma Anoctonos).

Dosepue ABnAeTcA O4YeHb BaXKHOM
CNOCOBHOCTLIO YENOBEKA, KOTOPOM OH YyuYmuTCA C
neTcTBa, Habnoaas 3a B3pocibiMu. C NOMOLLbIO
3TOM CMocoBHOCTM 4YenoBeK, He oXugas
OMacHOCTM OT APYruxX NtoAaen, HaunMHaeT CTPOUTb
WAN  NoAAEpPMBAaTb C HUMW  OTHOLUEHMUA.
MposBneHnem cnocobHOCTN AoBepUs ABAAETCA
TOT anu3og, Koga WMucyc, byayum Ha Kpecte,
[0BEPUN CBOO MaTb anoctosy MoaHHy. “Uucyc,
yBuaes MaTepb M y4YyeHMKa TyT CTOALLEro,
KoToporo ntwbwuna, rosoput Matepu Csoeit:
*éHo! ce, cbiH TBOW. MOTOM rOBOPUT YUEHMKY:
ce, MaTtepb TBOs! M ¢ 3TOro BpeMeHM yYeHU K cel
B3N Ee K cebe” (Moan 19:26,27). OH 6bin
yBepeH, yto MoaHH cmoxeT no3abotutbca o
Mapuun nocne Ero yxoga. Xopowmm npumepom
[OBepMA MOXHO CYMTaTb UCTOPUIO, B KOTOPOW
ABpaam, NocblaeT CAyry 3a CBOen HEeBECTKOM B
Oanekuin  Kpakh. 310  6blI0O A0BOJIBHO
OTBETCTBEHHbIM U  HEMPOCTbIM  peLleHUem,
NMOCKOJ/IbKY peyb Waa O ero Ntbumom cbiHe U
HacnegHuMKe McaakKe, M K TOMY e, Ha TOT
MoMeHT Cappbl YyKe He 6bi1o psgom ¢
ABpaamom (BbiTne 24:4).

CnocobHoctb Mpumepa/Ugeana nomoraet
yenoseky npoboBaTb Ha cebe noseaeHwue,
CBOWCTBO, CTWU/Ib MbILUAEHUA APYroro YesnoBeKa.
Mowceli Bcerga 6bin npumepom ana Mucyca
HaBWHa, KOTOpbI Ha NPOTAMEHWUW BCEro
CTPaAHCTBOBAHMA B MNyCTbiHE Obla  FNaBHbIM
nomowHMKkom Mowucea M nocne ero cMepTu
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BbINOIHAN Te e GYHKLUMU, 4To n Moucei (Yncna
27:18-23). Takum e obpasuom noaparkaHus
asnanca Nnna gns Envcen, cBoero NocTosHHOIoO
nocnegosatens. To, Kak OH noApakan yuyutento
npuBaEKano BHUMaHWe y ntoaen. UHanKaTopom
cnocobHoCTM npumepa B 0boux caydasx 6biio
TO, YTO YYEHMKM BCeErga npPoAO/KaANM AeNo
HacTaBHWKa (4-a Llapcts 2:1-6).

CnocobHoCTb Bepbl MNpPoOABAAETCA, Koraa
yenosek BbICTpanBaeT OTHOLIEHMA c
TPaHCUEHAEHTHbIM, HEMO3HABaeMbIM, OXKMAaA
KaKoro-To OTBeTa WM  B3aMMOLEWNCTBUA.

CnocobHocTb Bepbl XOpoLo
NPOUANIOCTPUPOBAHA B WUCTOPUWN  KEHLLUUHBI,
KoTopas ABeHaauaTtb net cTpagana

KPOBOTEYEHMEM U HUKAK HE MOT/Na U3NEUYNUTLCA.
Mo 3akoHy Mowucen, JKEHLWMHbI C TaKoW
60/71€3HbIO CYUTANIUCH HEYUCTBIMU U HE LOJIXKHbI
6blM NoABNATLCA Ha ntoaAax. OHa mcuennnacs,
yBEpOBaB B TO, YTO €l MOMOMKET OA4HO TO/IbKO
npUKocHoBeHMe K ogexae MWucyca. OHa
npossuna Bepy B HeusBecTHoe (/lyka 43-48).
Ewe oavH npumep Bepbl, KOTOPbIN YAUBUA LaxKe
Uucyca Xpwcrta, 3TO WCTOPMA MNPO COTHUKA,
xo3siMHa 6onbHOro cnyru. Monyyms obelwaHue ot
Uncyca, uto OH NpuaeT n UCLennT ero, COTHUK
ckasan: “Tocnoamn! s He AOCTOMH, 4TObbI ThI
BOLWEN NoA, KPOB MOW, HO CKaXM TOJIbKO C/I0BO,
n Bbi3gopoBeeT ciayra mon” (Matdes 8:8).
COTHWK BEpWUA He TONbKO B TO, YTO €ro cayra
MOXET W3/1Ie4YnTbCA, HO M B TO, 4YTO 4yno
NcUeNeHna MOXKeT MPOM3ONTU Ha PacCTOSHUW.
Ha uto Uucyc npousHec: “UcTMHHO roBopto Bam,
n B M3paunne He Hawén A Takoi Bepbl” (MaTtden
8:10).

Hagexpa — 370 CnocobHOCTb ONTUMUCTUYHO
HacTpamMBaTbCA Ha Oyayuiee, HeCMoTps Ha
oTpuuaTesibHble  GaKTopbl; 3TO  OXWAaHue
NOJIOXKUTENIbHOTO cueHapwms CObbITUN.
CnocobHOCTb Hagewabl HarniagHo BuAHA B
nctopumn AHHbI, KOoTOpas 6blna bGecnnogHa, a
My B3N cebe apyryto KeHy. AHHA f[oAro
MOJIMNAcb U Hagesanacb, 4to focnoap cBeplumnT
yypgo. OTBeTOM Ha ee Hagexabl bbin oTeeT
nepsocBAweHHMKa Nanu: “Uou ¢ mupom, u boz
U3paunes ucnonHum npoweHue meoe” (Mepsas
KHura Lapcte 1:17). Bckope y AHHbI poaunca
CbiH - Camyumn. T[OXOXKYIO MCTOPUIO MOKHO
npocaeantb y ABpaama, KOTOPbIi, NOKUHYB CBOWA
OOM, NOKOPHO cnefoBan Tyaa, Kyaa emy YKarkeT
bor. Bce 3Tn pgonrmne rogbl OH OXWAaan vyga —
poXAeHus HacnegHuka. Tak emy obelwwan
lfocnoapb. B atom ABpaam nNpoABmMA CNOCOBHOCTb
HaZewapbl, COXpaHuBLUEMCA B Hem [0
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NPEKNOHHbIX ner, - o
nonroxaaHHoro Mcaaka (Bbitne 21).

Kak onucbiBaeTr H. [e3ewknaH, nwobosb
ABAAeTcA Kak 6a30BOi CcnocobHOCTbIO, TaK W
OfHOW M3 nepsBuYHbIX. OHA A3eT BO3MOXKHOCTb
YyesloBEKY CTPOUTb IMOLMOHA/IbHbIE OTHOLWEHMA
C APYrMMU, NPUHUMATL cebs, Apyrux Aoaen m
oKpyxatowuii  mup (y Kupunnosa, 2022).
MOHATHO, YTO NPMMeEpPOB NPOABAEHMUA NO6BU B
Bubann mHoxkectso. OfHa U3 TaKUX UCTOPUN -
nosecTsoBaHue 0 Pydb, KoTopas, BbIMAA 3amyx
33 OAHOro M3 cblHOBelt HoemuHu, BCKope
ocTanacb BAoBoi. OHa Morna oOCTaBUTb
CBEKPOBb M YUTU, HO Y HUX BblAN HACTONbKO
Tennble n 6AU3KME SMOUMOHANbHbIE CBA3M, YTO
Pydb ocTanacb CO CBEKPOBbIO, MPOSABUB K Hel
cBoto nobosb U 3aboty (Pydpb 1:16-18). Ewe
OAMH Mpumep NtobBU NPOAEMOHCTPUPOBAH B
nctopum MoHadaHa v Oasunaa. byayum cbiHoOm
uaps Cayna, MWoHadaH cumtan [dasuga
NpUMepom AN NoAparkaHus 1 bbin Tak npegaH
emMy, 4YTO cnac ero OT MnpecnegoBaHWsa co
cTopoHbl Cayna, Kenatouiero rubenn Jasuga.
[axe rHes oTLa, ockopbieHUsa u bpolueHHoe B
Hero Konbe He 3acTaBW/M ero BblgaTh Apyra. “U
cHoBa MoHadaH knanca [asuay csoeto
noboBblo K HEMY, MO0 Ntobun ero, Kak CBOIO
aywy” (Mepasa KHura Llapcts 20:17).

poxaeHuA

Ob6cyxaeHune

BbifsBneHue nepBUYHbIX aKTya/IbHbIX
cnocobHocTen y 6BUBNENCKUX nepcoHaxkemn
NMOMOraeT He TO/AbKO B WX AJajbHellem
MCMNoNb30BaHUK B paboTe NcuxoTepanesTa, HO U
B rN1yBOKOM OCO3HAaHWW M MOHUMAHUW KaXKAOM
aKTyaNbHOM cNocobHOCTU. CTOUT OTMETUTb, YTO
B Ntob0O M3  BbIWEYNOMAHYTbIX WUCTOPWUIA,
yuTaTeNnb, BO3MOXKHO, 3aMeTUT 6o/blue OAHOW
cnocobHocTU. Hanpumep, B UCTOPUK, B KOTOPOW
paccKasbiBaeTca Npo CnocobHOCTb AoBepus,
MOXHO  pasriageTb TaKXKe  Hageway w
YBEPEHHOCTb, HO, MOCKOJ/IbKY AOMWHUPYIOLLEN
CNocobHOCTbI0O B AaHHOM 3nu3o4e ABAAETCA
MMEHHO [JOBepue, WCTOpUA aKUeHTMpyeTcAa
MMEHHO C 3TOM NO3NLMUN.

3akioyeHune

B NATUCTYNEeHYaToM mozaenu (no
Me3sewkunaHy, 1987), Ha ctagum Bepbanmsaumu,
Ccnewmnanuncr, paboTatowwmnii no meTtoay
NO3UTUBHOM ncuxoTtepanuu, MOXKEeT
MCNONb30BaTb pPasHble MNPUTYN U UCTOPUN,
KOTOpble COOTBETCTBYIOT CUTYyaUUM KAMEHTA.
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Mpeanonaraerca, 4To UCTOPUK, BbiIBpaHHbIE U3
BnbAnK, ToXKe MOryT NOCAYHKUTb MHCTPYMEHTOM.
PasymeeTcd, HeobxoAMMO OTMETUTb, YTO
NPMMEHeHMe [OaHHbIX 3NM3040B B paboTte ¢
KAMEeHTOM uMmeeT cyryb6o WHAMBMAYANbHbIN
xapaktep. To ecTb cneuuanuct AencTByeT Mo
CBOEMY  YCMOTPEHMIO:  KOHKPETHO  KaKyto
UCTOPUIO U C KAaKMM KJAWEHTOM BblbpaTb Ann
oTpaboTKM onpeseneHon cnocobHOCTH. B
[JaHHOW cTaTbe BblibpaHO Mo ABe MUCTOPUWU NPO
KaXKaylo NepBUYHYIO aKTya/lbHYH CMOCOBHOCTL.
Be3ycnoBHO, B KHUTE, U3 KOTOPOW Bblin B3ATHI
3TM NpUMepbl, €CTb MHOMECTBO  ApPYrux
3N130408B, OOCTOMHbIX YNOMWHAHUA, HO M3-3a
OTPaHUYEHHOCTM B OOBEME, MCMO/Ib30BaINCD
TO/IbKO HEKOTOpPbIE U3 HUX.
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Abstract

The world of today is full of diversity. With migration problems, religious groups and many conflicts in this
world it is important to bring into our focus the different world-views of understanding illness and
treatment in different cultural and religious settings. In my article three cases are presented to explain
exactly how different Traditions treat patients with diverse sicknesses and their approach to establish the
diagnosis of organic and psychic problems. The object of this expose is to explain the way and manner of
encounter when one visits a country with some sort of illness. These cases are experiences of my clients
in interaction with Therapists in their cultural settings. Importantly, as a Positive Psychotherapist, this
information helps to accommodate all aspects of interaction needed to give a safe background for clients.
My method is more or less analytic and descriptive. Many illustrations in this work portrays my many
years of experience working with people of different cultures and clients. Moreover, it is very important
for our understanding of our clients always to see beyond our horizon.

Keywords: psychosomatic health, personality structure, psychotherapy, stress, diagnostic criteria for

psychosomatic practice, positive psychotherapy

“If two people each have an apple and then
exchange them, they will still have only one
apple. But if the same two people have an idea
and exchange them, they will have two or many
ideas”

- George Bernard Shaw

Introduction

Transcultural psychotherapy has its roots in
the professional world's preoccupation with
various human issues. What do they all have in
common and what makes them different? The
transcultural approach plays a central role in
Peseschkian's positive psychotherapy. The
question here is how the same problems or
conflicts are perceived and dealt with in other
cultures, how other people in their own culture
and family deal with them. Comparing how other
peoples or cultures evaluate similar patterns of
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behavior broadens our horizons. You no longer
have to interpret behavior based solely on the
given standards of value, but rather compare
them with other concepts. By relativizing one's
own values, prejudices are questioned, fixations
are broken and communication blocks are
removed. (Peseschkian, 1998).

Based on consultation procedures in different
countries and cultures, | would like to point out
the different settings of Patient-Consultant
interaction, understanding of Iliness, and the
treatment possibilities in different cultures. (I
chose Dornbirn, Austria, Hong Kong, China, and
Okigwe, Nigeria

In these conversations in different cultures,
the actual management of lllness and its
processes will depict the different systems in
different cultures. My aim is to broaden the
patients' and consultants' understanding of
approaches toillness and its treatment. | will also
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discuss the different notions of llinesses
according to the model conceptions in different
cultures, philosophies and Ideologies. My focus
is more or less to give a broad understanding of
the views of llinesses in different cultures in
order to avoid partial diagnoses. It is not my
intention to evaluate the efficacy of the different
approaches, but it is my conviction that the
Therapist with the help of the patient can
develop those subtle and complex skills
necessary for successful therapeutic work in
various cultures. It is important to stress that
Positive Psychotherapy encourages such diverse
skills. When a Patient visits a therapist or
consultant, it is paramount to use intuition which
is closely related to empathy. Both empathy and
intuition are means of obtaining quick and deep
understanding that will help to overcome
cultural divergences.

Cases

2.1. Dornbirn

The patient from Tirkiye told how his
consultation hours in a doctor's office in
Dornbirn had gone. He had gone to the doctor
with a bad headache and didn't know why.
"Maybe | have a lot of worries with my wife and
children," he said. When he called the doctor's
medical office, the, doctor's assistant gave him
an appointment for Tuesday at 10:00 am. At the
same time, she asked him if he had any insurance
permit at all and that he should please bring it to
the consultation. His headache got worse after
that phone call. On Tuesday he arrived at the
practice at 9.30 a.m. and handed his medical
certificate and medical insurance card to the
doctor's assistant. There were other patients in
the practice ahead of him, so the assistant asked
him to sit down until he was called. He sat in the
corner, did not know anyone and felt insecure
and lonely. He could not bother with the
newspapers lying around or talk to anyone to
pass the time because he could not speak good
German. At 10:15 a.m. his name was called,
which was also not pronounced correctly. When
he came into the doctor's room, the doctor
shook his hand and asked him to sit down. He
asked his patient: "What can | do for you?" He
replied: "l have a headache." The doctor further
asked: "Since when?" "For a month." Then the
doctor asked whether the headache was new or
was it some thing that was permanent in his life
history including his childhood. "No, it's new,"
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the patient replied. Then the doctor got up,
measured the patient's blood pressure, listened
to his heartbeat, and prescribed a painkiller for
him (paracetamol). He told him to come back in
two weeks. Although, he saw an inscription in his
medical Office, "Doctor for general medicine and
psychotherapy", there was no conversation. The
whole treatment took only 10 minutes. He then
gave him 10 days of sick leave.

2.1.1. Transcultural comment:

Surprisingly, the first conversation with some
psychotherapists is fundamentally similar to the
question: "What can | do for vyou?"
Psychotherapists nevertheless try to
understand, focus, interpret and diagnose the
patient's problem. Psychotherapists endeavour
to go beyond and ask: What is my mission, what
do you want, what can | do for you? The client is
asked to articulate his or her problems
him/herself. In the diagnostic conversation we
try to grasp how a person experiences
him/herself and his/her world and how he/she
processes his/her conflicts. (Schelling, 1985)

In a long tradition of medical and
psychological understanding of diagnosis, an
objectifying diagnosis, the process of coming
closer to the essence of illness, is highly valued,
Psychotherapists use the communication space
to recede into the background in its dialogical,
atmospheric and cognitive meaning.

The modes of treatment in some
psychotherapeutic schools are characterized by
introspection. The patients talk about their
illnesses, how they deal with their illnesses, how
these illnesses are represented in the fabric of
the patients' actions, fantasies and symptoms.
The clients interpret themselves in language,
speaking, they present their understandings of
themselves and the interpretation of their
worlds, through speaking, they they try to bring
their history into their understandings. This type
of problem analysis is a typically Western
peculiarity that is deeply rooted in Western
culture. Yes, the introspective element of
Western civilization is ancient and can be traced
back to classical Greek thought, where self and
identity are increasingly defined through actively
viewing, examining and weighing the events and
adventures of one's life. The process of
introspection was closely related to the idea of
the actual "I", as found its typical expression in
the Socratic "Know thyself". (Kakar, 1984).
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2.2 Hong Kong

“A friend told me about a consultation he had
had in Hong Kong with a Chinese medical doctor
after many years of kidney problems. On the
recommendation of a travel acquaintance, he
had gone to see a Chinese doctor between two
flights. As a person with many social
commitments and social assignments, he was, of
course, used to ignoring his desperation and his
illness as much as possible. "Grin and bear it,"
they had said to him in a famous American clinic
when he visited. The Chinese received him, they
talked about this and that, but the iliness did not
seem to interest the doctor particularly. He
inquired about his visitor's work, his preferences,
got him to tell a love story, which my friend could
not cope with, and wanted to know this and that
about his youth, his parents, his family. The
conversation was by no means profound, it
stayed within the bounds of polite convention.
The Chinese Doctor went to the window and
talked about the movements of ships in Kowloon
Bay, about shopping in Hong Kong. The doctor
explained his setup, explained an acupuncture
model and sent for tea. When my friend, who
had been made relaxed by the peculiar-tasting
tea, cautiously asked when they would get down
to business and what the doctor would prescribe
for him, the Chinese doctor said with a smile that
they had been talking about the matter for a long
time, and pointed to the tea they had drunk
together and said: That is the medicine that |
have to offer you because of my diagnosis.
"Diagnosis?" my friend asked. "Well yes," said
the Chinese doctor, "you have told me most of
what | needed to know." He said that he had had
the honour of listening to his guest speak and
watching him walk, observing his sitting, his
movements, his eyes and fingernails. Then, with
a polite apology, he pressed his finger on two
spots on my friend's back, saying: "Here and
there it hurts, doesn't it?" He explained that
there were a couple of mistakes in his guest's
posture, which the doctor naturally could not
correct in fifteen minutes, since that was not
where the problem lay. He explained that
instead, the pain is an expression of a disorder,
of a painful relationship to certain things that my
friend had encountered and to which he reacts
with excitement. This tension is now ingrained in
him, and in order to resolve it, he would need
help from someone in his homeland who
understands something about body and soul, but
also knows the patient's way of life. Pain is
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valuable and for the time being indispensable
because it indicates the point from which one
must work oneself back to its origin, which is to
be sought in a presumably well-founded
dissatisfaction. If, starting from the back pain, he
manages to walk the path to his satisfaction,
probably a long way, the pain will no longer be
necessary. The kidneys, as a sensitive organ,
naturally react to the indicated shift in focus. But
the kidneys are secondary, and the tea here, of
which he gives him a bag, will also do him good.”
(Schelling, 1985)

2.2.1 Transcultural Commentary

In this type of therapy, the patient is greeted
politely. All of his movements, signals, thoughts
and speech expressions are carefully observed
and when necessary physical touch is also used.
In this type of therapy, health means a
harmonious interaction of the body's organs and
a balanced flow of energy. (Cheng, 1993)

A pathology actually arises from a flow of
"zang" (five); "Fu" (six) and "Qi" (energy flow),
i.e. a disturbance of the Yin-Yang or the Wu-Xing
principle. The treatment aims at harmony
between the principles by strengthening the
deficient principle and weakening the overactive
one. Treatment methods include herbal
medicine, acupuncture and psychological
influence. (Cheng, 1993).

In this tradition, a theoretically well-founded
psychotherapy does not exist. The treatment
takes place through self-monitoring and
clarification in therapy sessions. Deep
psychological assumptions and an unconscious
are alien to Traditional Chinese Medicine (TCM),
psychotherapy takes place in one or two sessions
and assumes the workings of self-healing
powers. If demons or spirits have been
diagnosed as the cause of illness, this is also
taken into account in the healing process and
spirit expulsions are carried out. (Cheng, 1993)

2.3. Okigwe (Nigeria)

Prehistory:

A woman, 30 vyears old, had multiple
miscarriages. For many years she was treated by
a doctor who had studied in Germany, but
nothing helped. She is a Christian and believes in
the power that God will help her if she allows
herself to be helped. So, she decided to visit a
"Dibia" (medicine man, healer). There are no
appointments to visit medicine men and women;
anyone with problems can come and be helped
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immediately. This woman came to the medicine
man early in the morning after a long journey
and he already knew that a woman would come
to see him. He had found it out through his
dreams. The greeting rituals are quite long, there
is no hurry with the medicine men. Here the
difficulties of the long journey are asked about,
the family situation is recorded, the mental and
physical complaints are recorded, mistakes in
the relationship are determined, whether
certain taboos are observed or not, e.g. whether
the woman had sexual contact with someone
during her menstruation, the woman's attitude
etc. After this first exploration, they both go into
the jungle (bush). Each "Dibia" always has a tree
where he performs his ritual actions. The woman
is given a place next to the tree and the oracle is
asked what she has, what disease or demon is
preventing the pregnancy. What evil spirit or
human will not allow pregnancy? In general, no
blame is sought, but blockages, obstacles or
cracks in the living conditions. The medicine man
remains alone, puts himself in a trance and tries
to perceive the woman's situation. During this
time of waiting, the woman can enjoy the silence
of the jungle, perceive the various insects and
reptiles, etc. After this consultation with the
gods, the medicine man says a prayer, looking for
the necessary medicines for the woman from a
mixture of different plants and herbs of the
forest. This mixture is then taken by the woman
and painted and smeared on the various parts of
her body. Treatment is always free, but the
woman can donate to the medicine man after
the birth of her child. (Mbabuike, 1988).

2.3.1. Transcultural Commentary

The understanding of therapy and the way
medicine men deal with clients are determined
by a number of factors. The profession of
medicine man can only be inherited, not learned.
Healing is intuition only or determined by the
gods. Without ritual actions there is no healing.
Conversations take place between the patient
and the gods, and the medicine man acts as
mediator. Therapy is free because healing is a
gift.

Cures are fetched from nature and concocted
by the medicine man; these are revealed
through a trance state. The holistic view of the
disease is required: body, soul, spirit. (God and
environment) Amulets, stones, statues and
other items are used when required.
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All above illustrated cases with different
therapeutic settings to alleviate organic and
psychic abnormalities are included in the
balance system of positive transcultural therapy.
In the therapeutic relationship of PPT the
Therapist or consultant has the opportunity in
the areas of Observation and distancing, making
inventory, situation encouragement and
broadening goals to have deep insight into the
Patients Biography, Value and Belief- systems,
capabilities, support qualities, bodily and other
instruments in the patient's life style.

Discussion

3.1. Analysis of lliness in the transcultural setting

The concept of illness in psychotherapeutic
schools is multifaceted and complex. It is an
expression of different perspectives and images
of people. Looking over the fence is still by no
means common among psychotherapeutic
schools: (Pritz, 1992). That is unfortunate.
Because the heterogeneity of the views that can
be determined, which is also evident with regard
to illness, opens the view to how diversely the
phenomenon of illness can and must be seen if
one wants to do justice to the people who areill
and who suffer from illnesses, and if one wants
to find adequate ways of healing.

Transcultural psychotherapy deals with such
different conceptions of diseases and tries to
convey an integrative view of the disease. This
applies to people as members of a group and as
individuals.

Peseschkian summarizes the historical
considerations of the disease and its
development in different geographical and social
treatment methods in the following models:
deification model, demon model, sinner model,
stigma model, genetic model, will model,
medical model and environmental model.
(Peseschkian, 1987)

3.2. The Deification Model

lliness is understood here as a divine medium.
Here it is interpreted as a divine influence. The
patient is seen as a divine instrument or
mouthpiece. He is sometimes perceived as a
priest with certain powers. At this time the
deification model is noticeable in forms of family
neuroses, the patient acts as a symptom carrier
for the entire family problem, for example, in
addiction.
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3.3. The demon Model

In this model, illness is caused by evil spirits,
demons and devils. Here the world is divided into
two groups: the world of good spirits, bringing
blessings, and the world of evil spirits, bringing
calamity. Here, as in Chinese medicine, balance
is sought (Yin-Yang). Prayers, alms, etc. are used
to cast out the bad spirit. Today some conflicts in
partnership, in raising children, racism, wars
between nations seem to be determined by this
split worldview.

3.4. The sinner Model

Illness comes from a disregard for divine
norms. If a person does not follow the divine
order, he/she will be punished with sickness.
This world view of reward and punishment is
present in many religions and human
relationships. Today the problem of splitting is
very relevant, for example on the relationship
level. The development of rejection tendencies,
aggression, hate, jealousy are fueled. The patient
is to blame for his illness.

3.5. The stigma Model

lliness is understood here as God's will to be
endured and tolerated. Any kind of illness is
compared to the suffering of Jesus Christ.
Compassion is shown towards those who suffer.
There are many Christian groups today who
believe that illness is seen as a temptation from
God. If a person overcomes this temptation, that
person will be accepted by God.

3.6. The genetic Model

Diseases can be hereditary. One looks for
hereditary characteristics, genetic connections,
family analogies, correlations of origin and tribal
characteristics. The disease is understood as a
transmissible  pattern of behavior. As
Peseschkian put it, this type of assessment leads
to the following: On the one hand, the role that
a person can play in a group is determined by the
person's alleged genetic behavior. On the other
hand, changes in behavior are hardly possible,
since they would always have to break through
the inherited behavior. Constellation therapy
forms, kinesthetically oriented and medical
therapies are open to this type of diagnosis.

"When the source of life is purified, the life
energies can become healthy."

3.7. The will Model
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This model is incumbent upon the
philosophical movements of existentialism, the
Enlightenment, and psychoanalysis. These state
that man is a unique, one-off and unmistakable
individual. Only he can heal himself. Many
psychotherapeutic schools base their healing
processes on the will of the patient. Only he /she
can conquer his /her illness. lliness is understood
here as suppression of the ego, as rejection of
the self or as an overpowering external
influence. Therefore, the | or the Self must be
strengthened. lliness occurs when the superego
and id do not give the ego agency. However, such
a world view of the development of the disease
could overwhelm depressive patients.

3.8. The medical Model

[liness is judged on the basis of the formation
of symptoms and on the basis of demonstrable,
objectifiable causes. The diagnostic procedures
are emphasized, only what is clearly discernible
in the diagnosis is cured. The science-oriented
methods tend to make such assessments of
illness. Here, however, Peseschkian criticizes a
versatile and holistic view of the development of
the disease. Conditions of illness include, but are
not limited to, psychosocial factors, eating habits
or attitudes towards alcohol, physical activity
and nicotine, professional anger, family strife,
constant stress, feelings of failure, hopelessness,
and feelings of meaninglessness.

"One tries to help someone who has already
fallen into the well." Fortunately, different
accents are set today in the disease assessment
of some specialists.

3.9. The environmental Model

Every disease is viewed as a product of the
environment. The scapegoat is society, the
environment, nature, etc. Here society demands
(and promotes the emergence of diseases, e.g.,
the state demands the sale of cigarettes and
alcohol, the emphasis on constant performance,
environment-like  diseases due to the
Environmental pollution (noise, pollution, etc.).
Parents who accept this pressure and are,
therefore, no longer able to fulfill their parenting
responsibilities are seen as the culprits when
their children fail.

3.10. The growth Model

People's thinking in growth and global
categories have had a devastating effect on
health and disease. The mega-phenomena allow
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people to paint a picture of the world, which is
global and powerful on the one hand but which
no longer perceives the individual human being
on the other hand. Mega stores, mega
apartment blocks, etc. are being built all over the
cities. The increase in crowds and population
concentration in the cities is also alarming. The
digital Globalization of information is causing
emotional dementia. Thus, there is an increase
in the number of unemployed, an increase in
poverty and an increase in the problems of the
elderly, etc. Of course, this development has
important psychological, sociological and
financial consequences. In addition to the
growing gap between rich and poor, family and
environmental problems are enormous. Divorce
rates have risen in many industrialized countries,
childhood mortality has almost doubled in
developing countries, the mass killing of animals
and birds for any disease (BSE) is shocking. This
tendency leads to new diseases such as burnout
syndrome, ADHD (attention deficit and hyper
syndrome), Corona, loss of meaning, fear of loss
and other diseases such as cultural neurosis,
cultural  psychosis, xenophobia, criminal
exploitation of the weaker in society, etc.
(Drewermann, 1991).

Conclusions

In conclusion, the article underscores the
significance of the transcultural approach in
psychotherapy, particularly as it is manifested in
Peseschkian's positive psychotherapy. This
approach promotes the understanding and
comparison of how different cultures perceive
and handle similar problems or conflicts. This
transcultural perspective enables the
relativization of one's own values, challenges
prejudices, and mitigates communication
impediments.

Through the exploration of patient-
consultantinteractions in different settings, such
as Dornbirn, Austria, Hong Kong, China, and
Okigwe, Nigeria, the author illustrates the
diverse understandings and management of
illness across cultures. The aim is to enrich the
understanding of both patient and consultant
when it comes to illness and its treatment, thus
advocating for a more holistic and culturally
sensitive approach to diagnoses. The author
emphasizes the importance of recognizing
different cultural conceptions, philosophies, and
ideologies in the comprehension of illnesses,
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highlighting the necessity for a broad
perspective to avoid partial or biased diagnoses.
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Abstract

Even though the borderline personality disorder (BPD) belongs to the most common personality
disorders, its treatment is still a great therapeutic challenge. The different approaches have one thing in
common — the request for a flexible setting depending on to meet the patient’s needs. After a brief
introduction, we report about a 27-year-old female patient who was treated successfully in a 33-hour-
session individual therapy. The applied method was positive psychotherapy, a humanistic psychodynamic
method. Additional techniques are explained. The patient wrote more than 500 pages as homework
during the treatment period of 10 months. This material gives an insight into the therapeutic process and
its transference phenomena from the perspective of the patient. The therapist’s comments conclude this
and give an insight into the countertransference. The applied therapeutic techniques, especially the
writing, homework, tales and bibliotherapy are discussed. Finally, in conclusion, a more innovative
approach for the treatment of borderline disorders is called for.

Keywords: borderline personality disorder, positive psychotherapy, psychodynamic psychotherapy,
homework, bibliotherapy

BPD is about to develop into a mass

Introduction phenomenon. The diagnosis of borderline

Borderline personality disorder (BPD) is one personality disorder, which used to be a
of the most common personality disorders. The diagnosis of embarrassment, has been made
prevalence of BPD is estimated at about 2% in considerably easier by the inclusion of this
the general population, about 10% in disorder in the DSM-IV (1996) and ICD-10 (1995)
outpatients and about 20% in inpatient classification systems, although special interview
psychiatric patients (Eckert et al., 2000; Widinger forms are also required (Gunderson, 1985;
and Weissman, 1991). In clinical populations Kernberg, 1991) and cannot replace the
with personality disorders, it ranges from 30- perception of the therapist.

60% (DSM-IV). After analyzing the existing The existing therapy concepts are based on
epidemiological data, Stone (2000) predicts that the different views on the etiology of the
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borderline disorder. Nevertheless, certain
general treatment principles (Dulz et al., 2000;
Rohde-Dachser, 1979, 1995) have developed
over the course of development, the importance
of which is generally recognized by many
psychodynamic-oriented psychotherapists. A
variable setting that must be adapted to the
respective needs, abilities and limitations of the
patient is regarded as the overriding principle of
any borderline therapy. Furthermore, personal
sympathy, technical neutrality, a holding
function, and clear setting of boundaries were
required (Dulz and Schneider, 1995). The
therapy is generally considered to be difficult, so
that dropout rates between 17% and 67% have
been reported (Dammann et al., 2000), with
dropout rates appearing to be lower in the
inpatient setting than in the outpatient setting.

Despite investigations into the positive
connection between the assignment of
homework and the success of therapy (Kazantzis
et al., 2000), psychodynamic therapists in
particular use these techniques less frequently
than their CBT colleagues (Borgart and Kemmler,
1991). A transcultural study (H. Peseschkian,
2002) between German and Russian
psychotherapists showed that up to 70% of
German patients regularly wrote down topics
and insights between sessions. Despite calls for a
variable setting, little is known about the use of
bibliotherapy, homework, and note-taking in the
treatment of borderline personality disorder.
Even in the case of in-patient treatment of
borderline patients lasting several months,
accompanying therapies are most likely to be
used in the form of body-centered and creative
procedures in addition to individual and group
sessions (Dulz and Schneider, 1995).

We report below on a 27-year-old female
patient with a borderline personality disorder
who was successfully treated during 33-session
outpatient individual therapy. The humanistic
psychodynamic therapy was based on treatment
techniques from positive psychotherapy (after
N. Peseschkian), psychodynamic and cognitive-
behavioral therapy. Through the targeted use of
certain techniques, especially homework,
writing down and bibliotherapy, resistance could
be reduced, and the duration of therapy
shortened. During the therapy, the patient wrote
down more than 500 pages, most of which
reflect her insights and therapy experiences. This
'inside view of a psychotherapy' makes this case
interesting, at the same time it has possible
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consequences for the treatment of patients with
borderline disorders.

Case

2.1. General preliminary remarks and case
history

The then 29-year-old patient Viktoria came
to the author’s working place by the advice of a
friend. The patient had been living with her
boyfriend Markus for a year. He had been
transferred to the city for two years for
professional reasons. In the first session, the
patient reported that her symptoms had been
increasing for a year - a few months after moving
to this city. She would cry a lot, was aggressive
towards herself, she felt depressed, had a lot of
inner restlessness, was often tired and
exhausted. She would often hit her head against
the wall out of anger; she reported about bulimic
tendencies, and fear and anxiety. Increasing
problems with her fiancé, who would not
understand her; she perceived him as being cold
and he would hardly speak about emotional
issues. In recent weeks, often after arguments
with her fiancé, she had injured her left forearm
with a knife, which had led to a significant
release of tension. She also threw plates through
the whole apartment and sometimes destroyed
even furniture in emotional outbreaks. In
addition, she had suffered from recurrent
migraine-like headaches since childhood.

2.2. Biographical case history

The 29-year-old patient had an older brother
(+ 1 year) and she initially grew up with her
parents. Her parents divorced when the patient
was 13 years old. She grew up with her mother
and stepfather. The divorce was never explained
to her. The mother always spoke very negatively
about the father: He would never take time for
her; he would constantly cheat on her mother
and then left the family. She never had a good
relationship with her father. She reported
about sexual abuse by an older family member
when she was 6 years old. Since that age, she
would scratch her fingers regularly.

After the parental separation, the father
moved out. Her brother stayed with her father
and she with her mother. The mother started to
work full-time. She had to change the school. Six
months later the first signs of bulimia appeared;
difficulties at school and behavioral problems
started. Since that time (age 13) she would
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constantly flirt with men, fall in love often and be
in relationships with men constantly.

“I can't be alone. | feel better when I'm in
love. | often had two boyfriends at the same
time.” The partnerships never longer than one
year. After that, she quickly entered into a new
relationship. She was never without a partner for
more than two months. In the last 6 years she
had been only in long-distance relationships. She
never rejected men physically, but never
enjoyed the sex with them; she couldn't indulge.
She fled into fantasy and indulged in sexual
thoughts there. At the age of 14 | had my first
sexual contact with a boy who was a few years
older than me ("he undressed me and "stroked"
me so that | only noticed this loveless
experience years later that | had lost my
virginity"). One month later the onset of bulimia.
For years ago, she met her Fiancé Markus, and
they had a long- distance relationship until they
moved to the recent city. Before that, there was
a lengthy phase of separation, during which the
patient had short, intense relationships with
various other men. The move to this city meant
to live together for the first time. The patient was
an office manager, her fiancé a consultant.

Diagnostically, the patient met the ICD-10
criteria for emotionally unstable personality
disorder of the borderline type (F 60.31) and the
criteria for borderline personality disorder
(301.83) of the DSM-IV. The focus was on mood
swings, crying, anxiety (especially when she felt
being abandoned), aggression, outbursts of
anger, inner restlessness, self-mutilation with
knives on the forearms, recurrent suicidal
thoughts, a feeling of inner emptiness,
devaluation of friends and an ambivalent
relationship with men.

Psychotic symptoms were not present at any
time. The physical examination was without
pathology, except for old and recent injury scars
on the forearms.

The therapeutic setting consisted of weekly
individual sessions, each lasting 50 minutes.
Twice the patient's fiancé was invited. Drug
treatment was given briefly for ten  days with
lorazepam (1 mg daily) for acute suicidal
decompensation and later for insomnia with
amitriptyline (10 mg at night). The health
insurance of the patient's employer covered 80%
of the costs of the outpatient treatment. The rest
was paid by the patient herself.

2.3. The Therapeutic Process
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During the treatment, the patient received
regular “homework”. This consisted of writing
down events between sessions (referred to as
the “weekly report” by the patient) and of
insights gained from studying the therapeutic
literature given by the therapist. In total, the
patient wrote down 501 pages during the 34
sessions, already 58 pages after the first
interview. These documents were used for the
patient's subsequent observations about the
course of therapy and give a unique insight into
the therapeutic relationship and its transference
phenomena from the perspective of the patient.
Extracts are anonymized below and published
with the patient's consent.

2.3.1. The psychotherapy from the
patient’s point of view

The following statements were compiled by
the patient towards the end of the therapy in a
report and discussed in the last two sessions.
They reflect the exact wording of the written
documents of the patient. The report was only
minimally modified, mainly to protect
anonymity.

2.3.1.1. Background

I am a big fan of psychology and
psychotherapy. The subject has fascinated me for
as long as | can remember. When we read Kafka
in school, | was absolutely fascinated with
interpreting his texts. My teacher liked what |
said. | found it extremely interesting to
repeatedly discover the problems with his father
in Kafka between the lines or to openly present
them.

| suffered from bulimia until 1988, specially
from May 1984 to 1987 it was very severe. After
that, there were cases of binge eating with or
without vomiting afterwards. As a teenager my
mother, my brother, my mother's second
husband and | had a group discussion with a child
psychologist. After that | had another session
alone, actually with my boyfriend joining,
because he had brought me to the session and
the psychologist suggested him to come in. The
conversation was awful. | had the impression to
deal with two witches. They were two. One asked
questions, the other wrote down. Sometimes
they would comment on each other, once one
would say, "Do you think Victoria can afford to
stop [vomiting]?" They provoked me. My friend
said afterwards that he too found that comment
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strange, but thought it was part of therapy to
trigger some sort of defiant reaction in me to
stop vomiting. I'm glad he told me that because |
felt confirmed that | just couldn't stop doing it. |
didn't go there anymore. My mother did not
support me going there. Money was one of the
reasons, perhaps one of the most important.
Today | think that maybe my mother was afraid
of what | might have learned in therapy. What
the two witches had conveyed to me was that |
wasn't responsible for disputes between my
mother and her second husband and that |
should stay out of it. That helped me in the
future. | believe that with my mother's support |
would have gone further to the witches. Maybe |
would have learned a lot earlier. Well, that was
more than 10 years ago. | am glad that in the city
I had the chance to undergo psychotherapy with
Dr. Peseschkian (Dr. P.) to carry out...

The first session with Dr. P. | had on November
6, 1996. Exactly one year earlier | would have
liked to contact him, but | didn't know about this
possibility. November is a terrible time for me in
the city. In November 1995 | had seriously
considered killing myself for the first time. In my
imagination | had this thought before. But the
thought has never been so clear. It reassured
me at the time that | had the choice to end it all
here. | calmed down. | was counting the days
until Christmas vacation. Markus was on so
many business trips during this time. At that
time, he persuaded a friend of ours to stay with
me for a few days. | never spoke to anyone about
it, but | feel like I really would have killed myself
at the time if I'd stayed alone. | started
destroying more and more, | almost ruined all our
dishes, | once smashed our kitchen door when we
were once again out of water and expecting
guests. Then the summer got better, | think the
city is great in the summer: We undertake more,
I'm less afraid, I'm generally much more relaxed.
Then autumn came again, | became more and
more depressed and aggressive. | cut and tore
clothes, ruined everything, kicked the laundry
box. Very bad was a Sunday when | kicked this
box again, | scratched my face and neck with my
nails, banged my head against the wall, against
the box, against the bed, my whole forehead was
blue. I used to calm down when | was in pain like
this, but not this time; | then cut my left forearm
with scissors.

Unfortunately, the scars are still easily visible.
I don't know how other people perceive that. |
see them every day in the summer now and |
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really regret it. | hope these scars don't stay
forever. Likewise, | have scars on my belly.
Sometime in late 1995 or early 1996, when
Markus once again rejected me when | wanted
tenderness from him, | couldn't handle it and was
so hurt. | blamed my belly scars, even though |
wasn't much, if anything, fatter than | am today
(I feel fine today, | always want to lose 1-2 kg
chronically, but | feel fine in principle). At that
time, | took the scissors again and cut my
stomach into lengthwise strips. These scars are
still easily visible today - again for me every day,
for others maybe not noticeable at all.

2.3.1.2. Course of therapy

In our first session, Dr. P. asked general
questions. It was difficult for me to explain what
the problem was because | didn't know myself.
I just felt incredibly bad, | had aggression,
depression and suicidal thoughts. | felt sick and
powerless. | couldn't speak properly either, |
couldn't find the words to describe situations,
problems, circumstances, pain, etc. The
relationship with Markus was an absolute mess,
full of misunderstandings, arguments and unrest.
We only addressed the problem of finger
scratching on my own initiative throughout the
therapy. | didn't even know that it was also a
psychosomatic problem, I've been scratching for
so long. (Actually, six months after the beginning
of the therapy, | actually stopped cutting myself
anymore, probably because the pressure had
been relieved by the clarification of many
problems and | was also in the process of learning
better and better how to discuss, structure and
solve new problems). Dr P. asked a lot in the first
session. Then he suggested that | should write
down everything that had been important during
the last 4 years. | wrote almost 60 pages about
the past 5 years or so. My body fully responded. |
felt so sick that | even didn't go to work for the
first time. | had a slight fever, felt so weak and
sick. We talked a bit about this report. It was hard
for me, especially the rape-like experience
stories.

Soon Dr. P. gave me the book of Oriental
Stories [The Merchant and the Parrot by Nossrat
Peseschkian] which absolutely fascinated me. |
read it in a few days and analyzed it in detail. |
was or was still ill and didn't go to work. | just
couldn't go to the office anymore. This book was
absolutely fascinating to read. | learned so much
about myself, among other things, that it
became clear that the problem of saying
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goodbye, of letting go, would become one of the
most important themes in therapy. | didn't
realize that at the time. Dr P. had suggested that
| should no longer criticize Markus, but rather
write down anger and conflicts. | wrote at least
10-15 pages from session to session. In
retrospect, that was very helpful. The mood
between Markus and | improved over time and
we both learned to speak constructively to each
other instead of scolding or yelling accusingly. A
note in my calendar at the end of November
describes a decisive improvement in our
relationship. Typically, my state of mind, my well-
being fluctuated a lot. There were days when |
felt good and happy to be in the city and satisfied
with my situation, then there were days when |
just wanted to die. These fluctuations in
themselves were also very energy sucking.

In a next session, Dr. P. showed me in a kind
of atomic form what and who is important in my
current life [social atom]. | was totally stressed
out when he asked me to do it. | suddenly didn't
know even how to draw an atom anymore. | drew
it in circles, unlike Dr. P. had suggested and | was
totally embarrassed. He did not criticize,
fortunately, and of course not. It wasn't really
about the shape of the atom, but about the
statement. It became clear what an idealized
place my mother held in my life. Back then in
November-December [1996] | wasn't at all sure
who had a more important place in my life or
rather who | was closer to. There was a certain
rivalry between mother and boyfriend. | drew
such an atom again in June 1997, it looked
different. My father's status had improved, my
mother had a new status that reflected less
connectedness. It's also interesting to note that
I'm a little less superstitious these days, and
believe more in myself.

| believe in God and pray, but | know that |
have to initiate and take charge of things. In my
opinion, for a while | was even in danger of being
lured by a sect, today they wouldn't have a
chance with me. Dr P. suggested using the
Christmas vacation to observe the family, my
father and my role in the family. From January
1997 we discussed the topic of family, mother
and father more intensively. It was so exhausting
for me. Dr P. already knew my limits very well at
this point. He knew how to talk to me to achieve
a certain effect. As much as | liked him in
November, he became uncomfortable for me at
that time. We also talked about showing real
feelings.
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I always held back tears and smiled instead of
crying. Dr P. strongly criticized this in a session in
which we talked intensively about my father. We
were in a different room during this session, it
may be coincidence, or it was intentional,
because | associate uncomfortable feelings with
this session. | was totally exhausted after the
session and couldn't stop crying. That was the
first and only time that | had called Dr. P.
privately. | spoke to his wife. Dr P. then called me
back. | was very happy because | didn't know how
to behave anymore. Dr P. recommended that |
write it down, which | did. | was glad of this
advice because | didn't want to write anymore, |
felt terrible and even cried so much in the office
that | couldn't work that day. My body reacted |
often had headaches and also stomach pains.

From the end of February, | felt much better,
the relationship with Markus brought joy and
energy again. This high wasn't permanent, but it
was a start. | hadn't taken any medication yet.
From the middle of March, | had so many
headaches, | could hardly sleep and | was very
exhausted. In the office | was hardly productive
in the afternoon. Dr P. prescribed me Saroten
[amitriptyline 10 mg at night]. | slept better from
now on and recovered.

March was an important month. | prepared
the conversation with my father, whom | had not
seen for years. It was so hard. | cried at home,
and during the sessions. Then | had prepared the
conversation and played it through several times
myself. | didn't take up the offer to talk to Dr. P.
to roleplay through the conversation. | would
have been embarrassed, | felt well enough
prepared. Today | know that this conversation
was and will be one of the most important in my
life. The relationship improved, we cleared up so
many misunderstandings. | realized that my
father loved me and had suffered greatly
because | had turned away from him. | also saw
that he was very sorry about the divorce. | also
suddenly realized that | had not critically
reflected on comments and recommendations of
other people - especially from my mother - and
that in the future | will do so, so that such serious
mistakes due to one- sided influence do not
happen to me again. After talking to my father, |
suddenly had the feeling that | do have a father.
This contributed significantly to my personality
development and to my attitude and general way
of life.

April was marked by beautiful moments, but
also many crises with Markus. It was about
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misunderstandings, disputes and the inability to
have a good partnership. | was already a little
calmer, but then | suddenly had emotional
outbursts that were accompanied by vandalism.
One evening | freaked out, probably again
because of fear of loss and desire to cling. |
destroyed a picture, a book, and a vase of
Markus. | could hardly stop. When | had calmed
down, the bad conscience came back and | was
very embarrassed in front of Markus. | then
started another admirable book by Dr. Nossrat
Peseschkian, “33 and 1 form of partnership”. |
would recommend this book to any couple. |
learned so much from reading this and | keep
thinking about it. | analyzed the book in detail
during our vacation and was "blown away" by
what | recognized and suddenly saw. As the
weeks went by, communication with Markus
improved, | broke away from my mother more,
built a bit of a relationship with my father and
generally had more energy for my life. | was also
able to work better again and felt much more
comfortable in the office thanks to my more
mature, perhaps more objective approach. |
spent a few days in June back home for job
interviews. What was interesting was that my
mother wasn't home at that time. In the past, |
would never have gone home to see other family
members on the weekends without seeing my
mom. | see this as a great success that | opened
myself up for future contacts within and, of
course, outside of the family. At some point | had
reached the point where | was already doing very
well. | was kind of willing to bring the therapy to
an end, then sometimes | wasn't.

Then came the topic. | had forgotten the topic
of farewell, although at the beginning of the
therapy the story about the glass sarcophagus
[see The Merchant and the Parrot] already
showed how much that touched me. It got
exhausting and | cried a lot and lost a lot of
energy. Dr P. suggested that | should make a plan
about the activities | would have to do before
leaving the city and then in my new place, and
also to write down to what and whom | wanted
to say farewell in The city. | wrote a lot and cried
a lot. It was one of the most difficult subjects for
me. It occurred to me that saying farewell might
be so hard for me since when my father moved
out - in my opinion - he didn't explain himself
enough and didn't really say goodbye. | started
to deal a little better with the many small
farewells [regular business trips] from Markus.
After a phase in which | suddenly saw the city
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only overly positively and didn't want to leave at
all (to avoid saying goodbye), | began to look
forward to the next phase of my life.

In June-July the first farewells to various
friends began, who themselves left the country or
went on vacation and we would not see each
other again before my/our departure. |
experienced a “rehearsal farewell” from Dr. P. at
the end of June. | was very sad. Dr P.'s idea to
write a summary about the therapy helped a lot
again. Another important question that once
again left me totally disturbed, confused, and
thought-provoking was raised by Dr. P. at the
end of June. He asked if the relationship with
Markus was a priority for me or not. After finally
realizing that this is my priority in life (it took a
lot of energy and thought and also the courage
to admit that | am more interested in my
relationship than my career). | thought about it a
lot and then discussed the question with Markus.
It brought us closer again and it's good to be able
to talk about these difficult topics. The
relationship with Markus improved more and
more. Markus romantically asked me on a
beautiful evening if | wanted to be his wife. | was
touched and we talked about it in such a
beautiful, close, connected, familiar, heartfelt
way that it made me so happy. We deliberately
renewed our engagement this time and plan to
marry next year. Markus spoke very little about
changes during and through therapy, his
response and his openness and trust are much
nicer than words he could have said during
therapy.

My grandfather passed away at the end of
July. I was very sad. | hadn't scratched my fingers
for a while, but occasionally scratched my feet. |
was afraid that the sad news would make me
start again. | did not do it. | cried and thought of
him. | remembered the story of the sunflowers |
was reciting in church on the day of his funeral. |
have learned to perceive feelings. | am very
happy to be in a relationship with my father
again. He also came to the funeral. For me it was
important who stands and goes at which place at
this event. My grandmother walked behind the
coffin with my mother. Markus and | behind
them. Mom's second husband and my father
walked a little to the right, one a little in front of
me, one a little behind me. | suddenly had slight
aggression towards my mother's second
husband. | don't want to "get into it" but I'm glad
| stopped glorifying him in order to give my
mother a support that she made back then the
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right decision. | am closer to my father because
he is my father. | respect Josef as my mother's
second husband and am glad that the two have
a reasonably good relationship. I'm not trying to
idealize him as the super guy anymore. My
mother must be happy with him, I'm glad that we
get along really well. I'm so relieved and glad |
learned to deal with reality. | can deal with both
happy and sad situations and share joy and
sorrow. | have also learned to differentiate in
terms of who | can share and show my feelings
with at the appropriate time. | can also
distinguish between specific characteristics that |
might find disturbing about a person and the
personality itself, which may also have many
good sides.

Luckily, I'm ready to have constructive
discussions with Markus about anything,
especially in the office - I'm happy to discuss it
with Markus beforehand. | have the feeling that
| can also discuss important topics with other
people, | prepare myself and try to organize my
thoughts. When a problem comes up, | can now
keep my head clear, | often write my thoughts
down to organize them and then think it over
again and look for alternatives and possible
solutions.

2.3.1.3. My Relationship with My Therapist

I'm not sure how | felt when | met Dr. P. the
first time. He certainly seemed trustworthy, he’s
such a good listener. The first sessions in
particular were extremely strenuous for me. |
was totally exhausted afterwards, got migraine
attacks after the first 3-4 sessions. Dr P. has the
gift of incredibly motivating me about something
to think. Of course, | think about it and | write it
because | know it will help me. However, even
with unpleasant topics such as "farewell" where
I almost refused to write anything about it, | did
it anyway - perhaps also because | was afraid
that we would otherwise discuss it in the session
without my preparation. | admire Dr. P. for
analyzing extremely quickly and finding out
sensitively what the problem is, what needs to be
addressed. Even though he knows so quickly, he
still waits for the right time to discuss the topic
with me or to raise the relevant questions...Dr. P.
always spoke to me in the way, with the tone,
that is and was most conducive to improving my
condition and always found the right questions
and stories to keep me thinking and analyzing
and learning.
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He found out pretty quickly that | would
accept a concept or do something because "the
others are doing it anyway". | have to laugh
because | only realized this through him. For
example: | wasn't sure if | could go to the sessions
during working hours. | got the impression that
for Dr. P. it would be more pleasant during the
day, for me too in principle. But | still had the
fear, caused by my ex-boss, that | wasn't even
allowed to leave the office during the day to go
buy an apple. | couldn't imagine leaving during
working hours. Once | had to, because the urge
to talk with Dr. P. was greater than skipping the
session. On the day in question, | had no time in
the evening; it wasn't Dr. P. who refused. Well,
anyway, | left during working hours and no one
had a problem with that. Dr P. then casually
mentioned that the others also came during
working hours and that many people were doing
therapy anyway. | was reassured and then, and
from January 1997 | always came in the
afternoons, with Markus once in the evening and
once in the morning.

At the beginning of the therapy, Dr. P. tried to
build up a trusting relationship. | trusted him, felt
understood and really dared to tell my secrets
and even to discuss very uncomfortable topics.
The trust grew and so did the bond. | soon
discussed everything with him, starting with my
job, parental home, sex, the desire to have
children, arguing with Markus, etc. The bond
almost risked becoming too great, because at
some point in November or December | suddenly
had the feeling that there was a danger that | fall
madly in love with him. | then had a bad
conscience towards Markus and towards Dr. P.
He listened so well and didn't criticize me, he
encouraged me and gave me backing for new
behavior. | didn't want to fall in love with him, |
knew he was happily married. | never spoke to
him or anyone about it, | didn't worry too much,
thinking that surely many patients feel this way
and that he is used to it. The “being-in-love-
phase” didn't last long (only 7 days) because
Markus soon came along to one of the sessions,
which helped me to get down to earth, plus |
didn't want to fall in love with Dr. P., but to love
again Markus - and Dr. P. after all was my doctor.
So, I saw Dr. P. as the ideal brother, ideal friend,
maybe even ideal father. It was clear to me that
this had to be part of the therapy, could be a
motivating sympathy, which for various reasons,
unfortunately or because of my previous history,
turns into infatuation. | knew that | didn't really
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know Dr. P; he behaved in a way adjusted to my
situation... For a long time, he never smiled with
me during the sessions because | had and
sometimes still have the problem of smiling even
though | want to cry. There was nothing to smile
about in the sessions for a long time, so why
should he have.

When we dealt with the topic "Father" in
more detail around February, it got difficult. It
was so exhausting and awful for me, | was
getting annoyed with Dr. P. He got me right out
my reserve. | remember the one session where he
openly and directly criticized me for smiling. He
said something that it's surprising that | smile
even though | tell very sad and serious stories
about my father. | could have cried like that, but
I held myself back, so that my whole body was
shaking and | began to freeze during this session.
We were in a different room that day, it may be
coincidence or it may have been planned. | often
remembered this session, so maybe it was a good
thing that it was held in another room.

I think in April | had a phase where | thought
my problems were so ridiculous and that Dr. P.
would have to nag about me as I'm making little
progress, we're still discussing the same old
stories and next to nothing is changing. I lost my
motivation a bit, but | didn't want to stop
therapy. Dr. P. initiated a conversation -
fortunately - because we talked openly about it
and he asked whether | might be dissatisfied with
myself and therefore assume that he is annoying.
It probably was. | was glad we went ahead and
that we had cleaned up the issue.

I think in May | got pretty angry again after a
session with Dr. P. probably because | recognized
myself too well or because he provoked me to
think about too uncomfortable questions. In
addition, | developed a closer connection to
Markus during this time, in a way | was no longer
just dependent on Dr. P. to discuss difficult
subjects. | said to myself one evening that if Dr. P
was such to me, | wouldn't go to the sessions
anymore. | soon dismissed the thought, firstly
because | knew that | couldn't just stop now, it
would be a shame not to finish the therapy— as
far as it's possible; another reason was that |
knew Dr. P. had to behave like this so that | could
finally take a step in my development and clarify
important questions regarding my future and
relationship with Markus. And thirdly, he would
certainly have asked me why | didn't want to
come anymore, before | discussed this with him,
| would rather clarify it with myself and then
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know anyway that it would be better for me to
continue the therapy to the end.

Dr P. became more and more the advisor and
role model over the course of May and June. He
always listened so well and asked questions so
well, sometimes deliberately provocative - but
always with a meaningful and important
purpose. | also learned new questioning
techniques from him, which helped me to save
energy in my life, since | no longer provoked
serious arguments with others as often. As the
therapy progressed, Dr. P. increasingly became
an advisor, an observer who intervened in an
advisory capacity. He asked me questions that
were supposed to make me think, he asked
sometimes provocative questions or questions
that totally questioned my previous concepts. It
was always very upsetting and uncomfortable
forme. | had reached a stage by June 1997 where
| already felt much calmer inside. After the
sessions with Dr. P. | felt agitated and was torn
out of my apparent calm. It was interesting that
| then thought a lot and discussed the relevant
questions with Markus. | then felt much better,
Markus much closer, and this gave me a lot more
clarity, because by rethinking and questioning
my thoughts, concepts, plans, attitudes, and
decisions, maybe even changing them
completely, | felt then safer, calmer and more
prepared for the future.

At the end of June, we had a rehearsal
farewell. | was very sad and thought at first, how
could | go on without talking to Dr. P. As always,
Dr. P. had the idea. He suggested that | should
write a summary of the therapy and write down
any remaining questions etc. That helped me a
lot and I'm already prepared for our next
rehearsal farewell for a probably a little longer
time.

I'm looking forward to my new phase of life.
At the same time, I'm also a bit sad that Markus
and | will be living apart for a while. Then I think
it gives us a chance to see some issues from a
distance and then be even closer again with new
experiences and ideas. | really hope he finds an
interesting job in... If not, it's clear that | will
change because our most important goal is to be
together. But | really hope it works. I'm also
worried because my mother will try to get fully
involved, but | see it as a challenge to find the
right balance together. | will have “clarifying and
important” conversations about divorce and
related issues with the whole family. | have to be
very careful with my mother because she has a

WAPP



THE GLOBAL PSYCHOTHERAPIST. Volume 3. Number 2. July 2023

great need for connection but tends to get too
attached to me. I'm curious to see how
everything develops and will make notes from
time to time to record further developments and
to observe and perceive them from a distance. |
look forward to writing or emailing Dr. P. no later
than early March. Maybe I'll email him
beforehand. I'm so glad that | have more control
over my life now and approach everything a little
calmer. If something annoys me, | very often
recognize what could actually be behind it and
then it won't be so bad.

2.3.1.4. My development from my point of view
I have the impression that | have experienced
a remarkable and pleasant maturation process
as a result of the therapy. | came to the city in
August 1995 in the baby stage of immaturity and
clinging, especially to my mother. The reasons
that led to this are undecided, | just take it as a
fact that the uneasiness caused by this
immaturity of my personality and the troubled
relationship with my father was inevitable.
Through the therapy | developed further and was
able to detach myself from my mother. |
recognized and reconsidered my actual abilities
[socialization norms in positive psychotherapy]
and work on reviving neglected abilities. My
relationship skills, partnership skills and, in this
context, my ability to separate were developed. |
learned how to communicate. | learned to
recognize my feelings, own them and then act on
them. My thoughts became more organized and
clearer, which in turn enabled me to
communicate better and also to listen much
better. I listen now and do not immediately relate
to myself, but first of all | perceive, then | try to
analyze and interpret. | learned new ways to deal
with acute conflict and great discomfort. |
learned to cry and openly express my feelings - at
the right time and at the same time | was able to
keep a "poker face" when it made sense to me,
for example in the office. It all took a lot of
pressure off me, which allowed me to stop
scratching my fingers for years. I've learned to
sort of take control of my life. | set priorities and
goals in my life and discuss everything important
with Markus since our relationship has top
priority. | feel very well again, strengthened and
strong and ready for the challenges of life.
Another part of my opinion as to why |
benefited greatly from therapy was that | had the
opportunity to read the excellent, excellent books
by Dr. Nossrat Peseschkian. This gave me a better
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insight into the therapy. Reading enabled me to
gain deeper and more detailed access to my
problems, which was helpful for processing and
improvement. Another not insignificant point is
that | tend to behave like | suppose it is expected
of me. | read the book on family therapy and saw
myself in the 'Five Stages of Therapy' [cf.
Peseschkian, N., 1980]. | thought about it and
wondered what a next step should/could be
according to theory. | tried alternative behaviors
and responses, and encouraged by many
conversations with Dr. P. I've reached the level of
responsiveness | can accept for myself and feel
responsible for the consequences of.

2.3.1.5. Topics that were dealt with in therapy.

My current situation; communication with
partner; partnership, meaning and goal;, Sex;
current skills; Father; Mother; divorce of my
parents; Taking leave; fear of loss, desire to cling;
children (why, when); set boundaries (I can say
no); smile, perceive and show real feelings; Job;
Future with Markus.

2.3.1.6. Topics not covered
Bulimia during puberty; rape-like experiences
in my past.

2.3.2. Therapy from the therapist's point
of view

Below are my subjective experiences of the
therapy and my therapeutic actions. The
observations are based on my written notes
during the sessions.

2.3.2.1. Phase of attachment: the first sessions

The first session dealt with the patient's
symptoms, general sociodemographic data and
stressful life events of the last few years. |
orientated myself at the semi-structured
psychodynamic first interview of positive
psychotherapy (Peseschkian, N., Deidenbach, H.,
1988). Throughout the rest of the therapy, the
therapeutic approach was semi-structuring, i.e.
facts and data are asked for and collected in a
targeted manner, while at the same time the
communicative aspect between therapist and
patient is taken into account. This attitude has
also been termed 'participating observation'
(Reimer, 1996). Diagnostically, it was not difficult
to classify the patient as a client with borderline
personality disorder, since she showed all the
typical symptoms.
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As her first homework assignment, she was
asked to write down a few things about the
individual stressful events in her life. In order to
reduce the tension, | felt out about her
relationship, | recommended that from now on
she should no longer criticize her partner, but
instead write down problem situations and bring
them with her.

To my great astonishment, she brought 58
handwritten pages about her life events to the
second session (3-5 pages are usual). | asked her
to share the most important insights that this
exercise had brought her. Other stressful life
events were then discussed. At the same time,

it became clear that she was dealing with
topics such as justice, anger, aggression,
orderliness and politeness. At the end of the
second session, | gave her a book (The Merchant
and the Parrot) and recommended that she read
the individual stories and transfer them to
herself as far as possible.

For the third session, the patient brought
dozens of pages with her thoughts on individual
stories in the book she was given. She had
rewritten the stories in her own words and
partially referred to herself. We continue the
first interview with a focus on the basic conflict.
This was made more difficult by the patient's
unconscious resistance, so that she initially had
no memories of events before the age of 12. It
was about her relationships with parents and her
relationships with men. Then she asked me for
another book, | — somewhat reluctantly — gave
her another (Positive Family Therapy by Nossrat
Peseschkian).

During the entire therapy, the patient wrote
about 10-15 pages between sessions at home
(501 pages in total) and brought them to the
therapy session. | always took note of them in a
friendly manner, but | did not always respond to
it. It quickly became apparent that this was not
necessary. The writing had a kind of diary or self-
analysis function. There would have been a risk
that the therapy sessions would have like a
reaction of the patient's notes and that the
patient would thus have determined the course
and topics of the therapy. According to Borgart
and Kemmler  (1989), homework in
psychotherapy is: "...tasks that the client carries
out outside of the therapy room between
therapy sessions in order to practice and deepen
what has been learned in therapy, to transfer it
to his specific area of life or to use observation
material for the next therapy session.” At least
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since the work of Shelton and Ackermann in
1978, a number of homework tasks in
psychotherapy have been known. Despite the
overall positive experience, homework is rarely
used as a technique, especially by
psychodynamic therapists (Fehm and Fehm-
Wolfsdorf, 2001).

2.3.2.2. Phase of differentiation: initial phase of
therapy

In the next approx. 6 sessions, the patient's
symptoms initially improved. At the same time,
there was a clear reduction in partnership
conflicts because she first learned to listen more,
to let her partner speak and to write down
conflicts. We discussed the contents of the
partner conflicts in relation to the socialization
norms of orderliness, achievement, cleanliness,
justice and contact. Furthermore, her previous
relationship patterns were discussed and slowly
worked through.

In this first phase, the aim was to build a
relationship of trust with the patient and at the
same time to achieve initial relief. Writing down
her experiences between sessions and parallel
processing of the psychotherapeutic literature in
the form of a bibliography were irreplaceable
aids. At times | almost had the feeling that two
therapies were running in parallel - one with me
during the sessions and one with the books at
home. At the same time, the patient offered
many topics and thoughts that "invited" me to go
deeper, which | deliberately avoided, however,
in order to avoid reactivation of her old problems
of abuse and dependency at the wrong time.

As early as the 6th session, the patient's
fiancé was included in a session in order to
establish initial contact, to objectify my
perceptions and at the same time not to let the
contact between the patient and him break off.
Since the patient tended towards idealization
and devaluation due to her structure and there
was a risk of idealizing the therapist, this turned
out to be an important step at the right time in
retrospect.

2.3.2.3. The therapeutic process in the main
phase

From the 10th session we concentrated on
the relationship with the parents, the gender
images and role models. Here the idealization of
the mother (“she was like God to me”) and the
devaluation of the father (“he was a pig, like the
devil”) became very clear. Gradually she
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managed to overcome her resistance so that she
could open herself to a new image of her father
and her mother (de-demonization and de-
idealization according to Eckert et al., 2001). It
was also very helpful to use monodrama in one
session to work through the problem she had
with a male colleague.

In the 14th session, | discussed the possibility
of a real conversation with her father for the first
time. The patient initially reacted with a strong
resistance, which expressed itself in fear (“He
(the father) could collapse during such a
conversation and so could my mother”). She was
systematically prepared for this conversation in
the following sessions, and the questions to be
discussed were discussed, so that after the 16th
session she flew home to have such a
conversation with her father for the first time
(there had been no contact for more than 12
years). Contrary to her expectations, the
conversation went very well, and she was able to
clarify many questions for herself. It was
certainly the turning point in this therapy for the
patient ("l was used to have to hate my father in
order to love my mother. But now | don't have to
hate him anymore. | can finally have a
relationship with my father."). Although the
subject of fathers came up again and again, it
had developed a kind of momentum of its own,
so that we could concentrate on other conflicts.
During further therapy, she proudly reported
about contacts with her father, the
improvement in her relationship with men, and
a reduction in her hatred of men. The absence of
the migraine during further encounters with the
father, for the first time in his life, was
characteristic.

From the 18th session, the subject of
sexuality became the second major problem
area that we worked on together. It was about
her sexual fantasies, her relationship with men,
the question of closeness and distance and her
fear of loss, especially when her boyfriend was
on business trips (he had to go on trips up to 3
times a week). During this phase, the patient
decompensated suicidal, so that short-term drug
treatment with lorazepam (1 mg daily) for 10
days became necessary. The treatment
frequency was briefly increased to 2 sessions per
week. The partner was included once in the 20th
session and in the 22nd session a 20-minute
conversation between me and the fiancé also
took place for the first time without the patient
(but with her consent). Practicing
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communication techniques with both of them
was very important, drawing boundaries and
practicing concrete intervention techniques
when she was plagued by fear of loss. During this
time, she was also encouraged to develop other
areas of life that had previously been neglected.
This was above all the area of 'social contacts' [in
the balance model], which was also very good for
her so that she was no longer just fixed on her
partner.

2.3.2.4. Detachment phase: The end of therapy

Already in the first session, the patient had
stated that she would leave the city in approx. 8-
9 months, which also limited the time for
therapy. Therefore, from the beginning, the goal
of this therapy was the reduction of symptoms
and the focus on the actual neurotic conflict. In
the 25th session, about three months before the
departure date, she discussed her impending
departure from the city and the planned move.
This was associated with an initially professional
separation from her fiancé and brought up the
fact of the end of therapy. In the remaining 5-7
sessions, saying farewell became the third major
problem area of therapy. Initially, the patient
reacted to the topic with insomnia, so that an
evening dose of amitriptyline (10 mg) became
necessary. The never clarified farewell from the
father after the separation of the parents was
reactivated. It was very helpful for the patient to
write down her thoughts and feelings, to make
plans for the future and to review the therapy.
This helped her, for the first time in her life, to
admit her feelings and to learn that separation
and farewell are a real part of life. Through
numerous encouragement interventions, she
was strengthened that she was able to take on
the challenges of the future.

Due to a vacation, a trial farewell lasting 6
weeks could take place, which the patient was
able to book as a great success. In the last two
sessions (32nd and 33rd), the previous therapy
was discussed, the patient's and the therapist's
expectations of the treatment, the completed
and still open points addressed openly. Despite
moving to another country, | tried not to present
the farewell as final. It was agreed that she
should contact me in about 6 months (by e-mail)
and that she could contact me at any time in a
crisis situation and that | would not feel
burdened by it. Ending therapy can be one of the
most difficult exercises that patient and
therapist have to face (Reimer, 1996). In this
treatment case we followed the
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recommendations for the termination phase of
Reimer (1996) and Kernberg (1993).

2.3.2.5. Countertransference
Countertransference includes all of the
therapist's emotional responses to the patient.

Although recognizing and managing
countertransference is essential to the delivery
of any therapy, awareness of
countertransference is of paramount

importance when working with borderline
patients (Kernberg, 1993). Because borderline
patients use defenses well suited to evoking
strong emotional states in the therapist,
countertransference reactions develop rapidly,
with great immediacy and intensity.

In the first sessions, | first had to deal with my
own “prejudice” towards borderline patients in
the sense of “difficult, unproductive patients”,
which was not difficult for me, since the patient
initially appeared to be in need of help, weak and
helpless. | felt like an older brother who should
accompany, comfort, soothe and encourage her
without being intrusive. She responded to the
type of attention with a positive transference,
which was probably also reflected in the "good"
completion of the homework. Of course,
resistance and negative transference reactions
also interfered from time to time. She always
showed greater resistance when | demanded
something from her and confronted her with her
own behavior (the patient describes such an
incident with the session in another treatment
room in relation to the topic of inadequate
smiling).

The conversation with the fiancé of the
patient took place at a time when she was
suicidal and decompensated and acting
"typically borderline". | was furious and annoyed
that after the 'great success" (clarifying
discussion with her father) she was now falling
back into her old behavior pattern. At the same
time, a close therapeutic relationship had
developed, also by the patient's very active
cooperation (which patient writes down 500
pages?).

When her fiancé asked me how | assess the
prognosis and whether she would ever get
better, | said to him that the prognosis of such
disorders is difficult to be assessed and it should
probably be counted among the more difficult
cases. In my subsequent self-reflection, | realized
that my anger on the one hand, but also my
desire to continue working with the patient for
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as long as possible ("The fiancé actually
disturbed our relationship. Who needs him
anyway?") had led me to this statement.

2.3.2.6. The patient four years after the end of
therapy

The patient has married her fiancé and is the
mother of two children. Her condition is stable,
there have been no suicidal lapses or a renewed
outbreak of the symptoms. About once a year,
she sends an email or card to the therapist,
giving a brief account of her condition and life.

2.4. Consequences for practice

As the supreme principle of every borderline
therapy a variable setting is considered that
reflects the respective needs, abilities and
limitations of the patient must be adjusted (Dulz
and Schneider 1995). In addition to the
recognized general principles of outpatient and
inpatient borderline therapy (Eckert et al. 2000),
in certain borderline patients on the

Basis psychodynamic approaches further
techniques are applied or attempted. It

has already been requested (Fehm and Fehm-
Wolfsdorf 2001) that it is urgently necessary

to systematically teach at postgraduate
training institutes dealing with homework in the

therapy. Also, the creative development of
appropriate homework and how to convey it to
the patient should be taught and learned. I'm
thinking about this in particular about the use of
stories and fairy tales, the writing down at home,
the therapeutic use of appropriate literature
(bibliotherapy) and the encouragement to do
specific homework. My hypothesis is that these
techniques and approaches by limiting
transference reactions and by reducing the
defense could contribute to the effectiveness of
borderline therapy. Future research on these
issues will be necessary.

2.5. Closing poem by the patient (as a
farewell gift for the therapist)

The bright colors

Once upon a time a gray chameleon came to
Dr. P. and asked for his help. Dr P. asked: "How
did it happen that you became a gray
chameleon?" The chameleon explained that it
always does what is asked of it or how it thinks it
is being asked to do, which is why it is under a lot
of pressure and has also lost its personality and
style. At the beginning of the therapy, the
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chameleon was gray - it was sad, powerless,
depressed and very desperate.

It was very unhappy because it was about to
destroy its home, its body and its soul, and in
addition the soul of the fox with whom it lived in
the foreign country, as well as the precious
relationship with him. Dr P. asked many
questions and listened carefully.

Appropriate comments at the right time
helped the chameleon to realize that many other
colors than the sad gray shimmered within him.
The role of the little mouse appealed to the
chameleon as an alternative. But even this role
did not combine all abilities and could not evoke
all colors that would be helpful on the way to a
stable partnership with the fox and on the way
to a fulfilled, happy private, family and
professional life.

It was a difficult time and task for the
chameleon, its surroundings and the wonderful
doctor. Dr P. also changed his colors by silent
agreement during the course of the therapy. To
help the tired gray chameleon, Dr. P. blush a
little. He attacked the chameleon a bit to lure it
out of its reserve. So, it learned to joke and be
super sad and turn green angry. Dr P. always
supported the learning chameleon with further
stories, questions and admirable, patient
listening. The chameleon began to recognize its
concepts and tried to stop copying unchecked
humans as role models. It recognized that it can
be unique, can choose its own concrete mix of
colors and can and should learn through
observation. It abandoned the goal of having to
copy its mother and lived more quietly from that
point on. It became more authentic and the time
came when it was no longer a chameleon in the
original sense.

It is difficult to say which animal it became. In
any case, it had become a truer and more stable
personality. It could deal with reality and was
immediately able to be yellow active, blue calmly
waiting - while listening and  white
concentrating. It could react green angrily with
the ability to communicate constructively. It
could be sensitive to pink and was now able to
combine all possible colors in different
intensities into a mixed tone that was suitable
for the situation. Dr P. had given back all the
bright and calm colors to the originally gray
chameleon through his colorful therapy. The
chameleon beamed with happiness and
gratitude. It wanted Dr. P. and his family all the
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colors and joys of this world and enveloped
everyone with positive thoughts....
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WAPP NEWS

World Association for Positive and Transcultural Psychotherapy, July 2023

Dear WAPP members,

Dear friends and supporters of Positive Psychotherapy worldwide,

As we

unrest, political
human rights, and
inequality. Amongst
ongoing Russian war
especially impacted
members.

Yet, it is precisely during
and
shone

collective
community

solidarity
have

reflect upon the trials
six months of 2023, we find solace in
steadfast and united. With an
over 2200 individuals from 45

we have confronted the

and

/

preserve a sense of hope for the
Psychotherapy not only persists but has
invaluable and timely approach to addressing mental health and navigating life's complexities.

tribulations that have characterized the first
the fact that we have remained

o

impressive membership base of
countries across 5 continents,
tumultuous waves of social
turbulence,

eroding
economic
these challenges, the
against  Ukraine  has
many of our cherished

escalating

these testing times that our
indomitable
through,

spirit as a
enabling us to

future. The demand for Positive

gained

significant

recognition as an

We owe our success to your exceptional work and unwavering commitment. Here are just a few of our
accomplishments together:

EXPANSION AND REACH:

Through your efforts,
we have extended our
reach and impact,
making Positive
Psychotherapy
accessible to
individuals across the
globe. PPT trainings are
offered in more than
20 countries
worldwide.

ISSN 2710-1460

RESEARCH AND
INNOVATION:

Our collective
dedication to research
has contributed to the
advancement of the
Journal “The Global
Psychotherapist”,
uncovering new
insights and innovative
practices. A multi-
center research is on
its way.

TRAINING AND EDUCATION:

By developing
comprehensive
standards and offering
training opportunities,
we have equipped
countless Positive
Psychotherapy
practitioners with the
skills and knowledge
needed to make a
difference in the lives
of others.

COMMUNITY SUPPORT:

Our “positum”
community has
provided essential
support and resources
to one another,
fostering an
environment of
collaboration and
growth.

WAPP
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15t WAPP Strategic Meeting,

15-17 February 2023, Istanbul (Tirkiye)

During the past challenging three
years most of our trainings and
meetings were conducted
online. However, as
psychotherapists and
consultants we know how
important the direct personal
meeting is. Therefore, The WAPP
Board of Directors decided to
organize a working meeting with
the members of the Board, of
the three committees, the
assistants of the head office, as
well as some of the main
trainers, organizers, and
potential multipliers of WAPP.

ISSN 2710-1460

The focal points of the meeting
were a) organizational — WAPP
as a non-governmental
organization, its members and its
aims, priorities, and functions in
societies around the world, and
b) method-based — PPT and how
we should move forward and
develop the method and
trainings. Probably the most
striking aspect of our meeting
was the involvement of more
and more individual members in
strategies and decision-making
of WAPP.

You can imagine people from
countries at war with each other,
focusing on our common goal:
making a mark and changing the
world by working on mental
health, shaping healthy
generations through our work
with children and youth —and
thus perceive the ambience of
our sessions. It was a powerful
experience to see people put
aside the national problems and
focus on our common goal.

WAPP
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In the period from February until July
2023, the WAPP Board, the
committees and working groups have
managed to organize 53 (!) online
working meetings and 8 events:
webinars, workshops, memorial
evenings, Annual General Assembly of
WAPP members. A new tradition was
established: every year on June 18, the
birthday of Dr. Nossrat Peseschkian,
the founder of PPT, we will celebrate a
#PositivePsychotherapyDay, in order
to draw the attention of the general public to this method. And we are planning more!

07 October 2023 - Jubilee International Conference “30 years of Positive and Transcultural
Psychotherapy — Fruits of Time” — IN-PERSON in Varna, Bulgaria. Details

13-15 October 2023 — First International Caucasian Conference on PPT “Positive and
Transcultural Psychotherapy as a Bridge between Cultures”. IN-PERSON in Thilisi, Georgia.
Details

13-14 November 2023 - National Positive Psychotherapy Conference “THINK ABOUT
YOUTH” - Child and adolescent psychotherapy”. IN-PERSON in Oradea, Romania. Details

17-18 November 2023 - International Trainers Seminar — ITS (for trainers and candidate-
trainers only) — ONLINE (details upcoming)

19 November 2023 - 2nd Online World Conference on Positive Psychotherapy (open for
everyone) — ONLINE (details upcoming)

19-20 March 2024 - 2" WAPP Strategic Meeting (by invitation only) - IN-PERSON in Istanbul
(Tarkiye) (details upcoming)

21-23 March 2024 - International Conference on Positive Psychotherapy (open for
everyone) - IN-PERSON in Istanbul (Turkiye) (details upcoming)

15-17 November 2024 - Super Conference — ONLINE (details upcoming)

A new book of Dr. Richard-
LIVING A Christian Werringloer has

U s o

paperback  or Kindle
versions on Amazon and as
e-book on WAPP’s website

as well as other books of
WAPP Press. WAP P

DR, RICHARD-THRISTIAN WERRRGLOER. P R E S S

'
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One main goal of the Istanbul gathering was to
include more members actively in working
groups, special interest groups, or committees.
There are so many possible tasks in front of us,
but we can only achieve them, if more members
get actively involved. After the Strategic meeting
WAPP’s organizational structure was updated
(see Fig. 1).

The three main committees will continue their
work, with members appointed by the Board
directly. These three committees cover the large
areas of governance, training, and publication.

Board of
Directors
Head Office

Each committee can form several working
groups. The members of these working groups
will not be appointed by the Board, but every
interested WAPP member can write to the Head
Office and your request will be forwarded to the
responsible main committee. These working
groups meet regularly online (1-2x per month),
and report to the responsible committee. If
there is a special area in which you are interested
or have something to contribute, you are more
than welcome to volunteer as a member. Please
write to the Head Office at

WAPP

(as of 7 March 2023)

Training

Committee

Governance
Committee
WG "PPT without
------- borders"
(supporting crisis)

|

....... WG
> "PPT in Action"

|

_______ > WG University
Project “PPT UP"

¥

g WG
Self-discovery

....... WG Supervision
WG "PPT
"""" Ambassadors”
(practicing abroad) )] ~ freeee ? WG Theory

llllllll WG
Main trainer's tasks

........ > W
Psychosomatics
-------- > WG
) Child and Youth
WG "Super

Conterence | |
| S —

> WG Parenting
........
and nathology

Publication Ethical Committee

Committee (Advisory Board)

—
........ » WG Research

—

SEEE—
........ » Journal
Editorial Board

)
........ » WG Influencer

-~

PPT books
-------- > (translations,

distributions)

WG= working group

Fig. 1. Updated WAPP Structure (as of March 2023)

As we reflect on these achievements, let us continue to build upon our progress and strive for even
greater impact. Together, we can face the challenges ahead and continue to make Positive
Psychotherapy a beacon of hope and healing in a troubled world.

Thank you for your unwavering dedication and unwavering commitment. Your contributions are

invaluable and deeply appreciated.
With deep gratitude and best wishes

The WAPP Board of Directors and Head Office
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Information and Guidelines for Authors

Full and up-to-date “Information and Guidelines for Authors” are on the JGP website:

The Global Psychotherapist (JGP) 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 PPT in 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.

The languages of articles are: English, Russian and Ukrainian. Each article must have abstracts in English
and for Ukrainian and Russian articles — in English and in original languages.
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

Review Process: All manuscript submissions - except for short book reviews - will be anonymized and sent
to at least 2 independent referees for ‘double-blind’ peer-reviews. Their reviews (also anonymized) will
then be submitted back to the author. “The Global Psychotherapist” Journal uses software “Unicheck” to
detect instances of overlapping and similar text in submitted manuscripts and accepts 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 — 85 %).

Submissions can only be sent by an email attachment in DOC, DOCX, RTF format to
For article’s formatting, including information about the authors, the Editorials ask authors to use special
templates.

—  For scientific sections:
—  For practical sections:
— Book reviews and letters are accepted in free form.

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.)

ISSN 2710-1460 WAPP


https://www.positum.org/ppt-journal/
https://www.positum.org/ppt-journal/
mailto:journal@positum.org
mailto:journal@positum.org
http://www.positum.org/files/ppt_journal_template_scientific.docx
http://www.positum.org/files/ppt_journal_template_practical.docx

THE GLOBAL PSYCHOTHERAPIST. Volume 3. Number 2. July 2023

References: 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.

References from previously published articles of this Journal are encouraged.

In essence, the following format is used, with exact capitalization, italics and punctuation.
Here are three basic examples:

For journal / periodical articles (titles of journals should not be abbreviated):

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

For books:

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

For non-English resources:

[3]. WUINUTENBBEPT, I. M. [SPIEGELBERG, H. M.] (2002). ®eHomeHOn02u4ecKoe OB8uUMCEHUE.
Ucmopuueckoe ssedeHue [Phenomenological movement. Historical introduction]. M.: "Jloroc".
608 c. [in Russian]

For chapters within multi-authored books:

[4]. 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.

Frequency and Copyright

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:

ISSN 2710-1460 WAPP


https://www.positum.org/ppt-journal/

	Issue 6_cover.pdf
	JGP_Vol. 3. No. 2. July 2023.pdf
	Contents
	Welcome Letter by the Editorial Board
	EXAMINATION OF IMPULSIVITY IN POSITIVE PSYCHOTHERAPY STRUCTURES
	Abstract
	Introduction
	Methodology
	Results
	Discussion
	Conclusions
	References
	Abstract
	Introduction
	Methodology
	Results
	Discussion
	Conclusions
	References
	Abstract
	Introduction
	Methodology
	Results
	Conclusions
	References
	Additional important info

	1 Declarations
	1.1 Study Limitations
	1.2 Funding source
	Abstract
	Introduction
	Methodology
	Discussion
	Conclusion
	Limits of the manuscript
	References

	[3]. BISHOP, J., HORTON, G., HU, W. and VOGAN, C. (2018). Supporting Learner Well-being. In John Wiley & Sons, Ltd eBooks (pp. 485–496). https://doi.org/10.1002/9781119373780.ch33
	[4]. BOWERSOX, N.W., JAGUSCH, J., GARLICK, J., CHEN, J.I. and PFEIFFER, P.N. (2021). Peer-based interventions targeting suicide prevention: A scoping review. American Journal of Community Psychology. doi:10.1002/ajcp.12510.
	[5]. CARSON, A.J., DIAS, S., JOHNSTON, A., MCLOUGHLIN, M.A., O’CONNOR, M., ROBINSON, B.L.,  SELLAR, R.S., TREWAVAS  J.J.C. and  WOJCIK, W. (2000). Mental Health in Medical Students a Case Control Study Using the 60 Item General Health Questionnaire. S...
	[7]. CHAN, L.F., SALLEH SAHIMI, H.M. and RAUDHAH BINTI MOKHZANI, A. (2022). A Global Call for Action to Prioritize Healthcare Worker Suicide Prevention During the COVID-19 Pandemic and Beyond. Crisis. doi:10.1027/0227-5910/a000852.
	[9]. CHESTER, A. and GLASS, C.A. (2006). Online counselling: a descriptive analysis of therapy services on the Internet. British Journal of Guidance & Counselling, 34(2), pp. 145–160. doi:10.1080/03069880600583170.
	[13]. FALCONE, T., TIMMONS-MITCHELL, J. (2018). Suicide Prevention: A Practical Guide for the Practitioner. Cham: Springer International Publishing. https://doi.org/10.1007/978-3-319- 74391-2
	[14]. GENTILE, J. P., & ROMAN, B. (2009). Medical student mental health services: Psychiatrists treating medical students. Psychiatry, 6(5), pp. 38-45. https://pubmed.ncbi.nlm.nih.gov/19724734
	[16]. HROVAT, A., THOMPSON, L., & THAXTON, S. (2012). Preparing Counselors-in-Training for Multidisciplinary Collaboration: Lessons Learned From a Pilot Program. URL: https://www.counseling.org/docs/defaultsource/vistas/preparing-counselors-in-trainin...
	[21]. KUSUMADEWI, A.F., MARCHIRA, C.R., WIDYANDA, W. and WIRASTO, R.T. (2021). Effectivity of Psychotherapy Interventions for Anxiety in Medical Students: A Systematic Review, Open Access Macedonian Journal of Medical Sciences, 9(F), pp. 453–463. doi:...
	[22]. LAKSANA, E., BALTRUSAITIS, T., MORENCY, L.P. & PESTIAN, J.P. (2017). Investigating Facial Behavior Indicators of Suicidal Ideation. 2017 12th IEEE International Conference on Automatic Face & Gesture Recognition (FG 2017). doi:10.1109/fg.2017.96.
	[24]. MEEKS, L.M. & MURRAY, J.F. (2019). Mental Health and Medical Education. Medical Student Well-Being, pp.17–58. doi:10.1007/978-3-030- 16558-1_2
	[28]. REZAEI, N. & SAGHAZADEH. A. (2022). Introduction on Integrated Science: Multidisciplinarity and Interdisciplinarity in Health. In: Razaei N. (Ed.) Integrated Science book series (IS,volume 6). Springer Nature.
	[32]. RICHARDS, K., CAMPENNI, C. and MUSE-BURKE, J. (2010). Self-care and Well-being in Mental Health Professionals: The Mediating Effects of Self- awareness and Mindfulness. Journal of Mental Health Counselling, 32(3), pp. 247–264. doi:10.17744/mehc....
	Abstract
	Introduction
	Methodology
	Results
	Conclusions
	References
	Abstract
	Introduction
	Methodology
	Results
	Conclusions
	Disclaimer of Study Limitations
	References

	ATTACHMENT, TRAUMA, AND WAYS TO INNER CONFIDENCE IN POSITIVE PSYCHODYNAMIC THERAPY
	Abstract
	Methodology
	Discussion
	Conclusion
	References:
	Abstract
	Introduction
	Methodology
	Discussion:
	3.1. Conflict Dynamics
	 The Actual Conflict (Fig. 5)
	 The Key Conflict (Fig. 8)
	3.2. Explanatory example for the description of an individual’s psychodynamics

	Conclusion:
	References:
	Abstract
	Introduction
	Methodology
	Research progress and results
	Conclusions
	References

	Section: Modern PPT practice
	POSITIVE PSYCHOTHERAPY AND ART
	Abstract
	Introduction
	Methodology
	Discussion
	Conclusion
	References:
	Abstract
	Introduction
	Methodology
	Discussion
	Conclusions
	References
	Анотація
	Abstract
	Вступ
	Обговорення
	Методологія
	Основна частина
	Висновки
	Список використаних джерел

	MICROAGGRESSIONS AS A SYMPTOM: UNDERSTANDING AND ADDRESSING SUBTLE HOSTILITY IN POSITIVE PSYCHOTHERAPY
	Vanda Drozhzhyna
	Abstract
	Introduction
	Methodology
	Discussion
	Conclusion
	References
	Abstract
	Introduction
	Discussion
	Conclusions
	References
	Resources and information:

	ТРАНСКУЛЬТУРАЛЬНЫЙ АСПЕКТ ПОСТРОЕНИЯ ПРОФЕССИОНАЛЬНЫХ ОТНОШЕНИЙ ПСИХОЛОГА И КЛИЕНТА С ВИДИМЫМ ОТЛИЧИЕМ
	The transcultural aspect of building professional relationships between a psychologist and a client with a visible difference
	Аннотация
	Abstract
	Введение
	Методология
	Организация исследования и методы
	Результаты
	Обсуждение
	Заключение
	Список использованных источников:
	Приложение

	ПЕРВИЧНЫЕ АКТУАЛЬНЫЕ СПОСОБНОСТИ ЛИЧНОСТИ, ПРОИЛЛЮСТРИРОВАННЫЕ В БИБЛИИ
	The Primary Actual Capacities of the Individual Illustrated in the Bible
	Аннотация
	Abstract
	Введение
	Методология
	Обсуждение
	Заключение
	Список использованных источников:
	Abstract
	Introduction
	Cases

	2.2.1 Transcultural Commentary
	In this type of therapy, the patient is greeted politely. All of his movements, signals, thoughts and speech expressions are carefully observed and when necessary physical touch is also used. In this type of therapy, health means a harmonious interact...
	A pathology actually arises from a flow of "zang" (five); "Fu" (six) and "Qi" (energy flow), i.e. a disturbance of the Yin-Yang or the Wu-Xing principle. The treatment aims at harmony between the principles by strengthening the deficient principle and...
	In this tradition, a theoretically well-founded psychotherapy does not exist. The treatment takes place through self-monitoring and clarification in therapy sessions. Deep psychological assumptions and an unconscious are alien to Traditional Chinese M...
	2.3. Okigwe (Nigeria)
	Prehistory:
	Discussion
	Conclusions
	References:

	[2]. HÜTTL, E. (1985). Geheimnisvolles Afrika. Rituale [Mysterious Africa. Rituals.]. Country Book, Hanover [in German]
	[3]. KAKAR, S. (1991). Shamans, Mystics and Doctors: A Psychological Inquiry into India and its Healing Traditions. University of Chicago Press; Revised edition, 316 p.
	[4]. MBABUIKE, M. (1988). A Survey of Cultural and Normative Changes Within The lbo Family Structure in The Last Two Decades. Dans Présence Africaine, 2 (N  146).
	[5]. PESESCHKIAN, N. & BOESSMANN, U. (1998). Angst und Depression im Alltag: Eine Anleitung zu Selbsthilfe und positiver Psychotherapie [Anxiety and depression in everyday life]. Frankfurt am Main: FISCHER Taschenbuch; 8. edition, 208 s. [in German]
	[7]. PESESCHKIAN, N. (1999). Das Geheimnis des Samenkorns: Positive Streßbewältigung [The Secret of the Seed: Positive Stress Management]. Berlin: Fischer, 304 s.
	* English translation and modification of the original German publication: „Bibliotherapie und schriftliche Selbstreflexion durch den Patienten. Beispiele für die Intensivierung eines psychotherapeutischen Prozesses am Beispiel der Behandlung einer Pa...
	Abstract
	Introduction
	Case
	2.3.1. The psychotherapy from the patient's point of view
	2.3.2. Therapy from the therapist's point of view
	2.4. Consequences for practice
	2.5. Closing poem by the patient (as a farewell gift for the therapist)
	References

	Information and Guidelines for Authors


