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Welcome Letter by the Editorial Board

Dear Readers,

It is with great pleasure that we welcome you to the latest edition of "The Global Psychotherapist"
Journal. As the editorial team, we are excited to present a diverse array of articles covering various aspects
of Positive Psychotherapy (PPT) in our upcoming publication.

As we navigate crises, wars, and the myriad challenges of the modern world, the need for robust mental
health support becomes increasingly evident. Each study, case, and training protocol presented herein
contributes to the ongoing discourse on the critical role of psychotherapy in fostering resilience,
understanding emotions, and promoting overall well-being. These contributions serve as beacons of hope,
emphasizing the positive impact that psychotherapeutic practices can have on individuals and
communities grappling with adversity.

The following edition of "The Global Psychotherapist" Journal encapsulates a diverse spectrum of studies
and cases within Positive Psychotherapy (PPT), showcasing its relevance in addressing the complex
psychological dimensions of our time. From healthcare professionals facing the rigors of their profession
to multicultural students navigating new environments, and individuals coping with chronic ailments,
these articles shed light on the transformative power of psychotherapeutic interventions.

Section: Preliminary Studies in PPT:

In the groundbreaking study, Tugba Sari, Dilek Patir and Melikeglil Bedir explores the impact of a Test
Anxiety Group Psychoeducation Program, rooted in the Balance Model of Positive Psychotherapy, on the
test anxiety of 14 high school students in Ankara, Turkey. The findings underscore the efficacy of targeted
interventions in alleviating test anxiety among high school students.

Elmedina Cesko's research sheds light on the benefits of Positive and Transcultural Psychotherapy in
multicultural student groups. The study, conducted in Turkey, aims to evaluate the effectiveness of
psychotherapeutic methods in helping students navigate the challenges of adapting to a new
environment.

Elena Drajeva and Slilyana Stamova present a pioneering study focusing on psychological support for
women diagnosed with endometriosis. The research investigates the differences in coping mechanisms
among patients who receive psychological support and those who do not, providing valuable insights into
the role of Positive Psychotherapy in chronic illness.

Seda Oner, Aysel Karaca, Nuriye Yildirim Sisman explore the development and evaluation of a positive
psychotherapy-based resilience program for nurses. Employing a randomized controlled design with a
sample size of 72, the study measures nurses' resilience levels through pre-test, post-test, and a 3rd-
month follow-up. Findings highlight the effectiveness of the program in enhancing nurses' resilience and
well-being.

loana Ntarla and Gabriella Hum explore the correlation between psychotherapists' resilience and the
primary capacities of Nossrat Peseschkian’s Positive Psychotherapy theory. The study spans across various
countries, suggesting that developing primary capacities enhances therapists' resilience in the face of
professional challenges.

Section: Modern Practice in PPT:

Birgit Werner's article introduces a resource-oriented approach to trauma therapy using Positive
Psychotherapy. The author emphasizes the activation of existing abilities, contributing to the stabilization
and integration of traumatic experiences in patients.



Ivan Kirillov's article delves into the intricate world of emotions in psychotherapy. Grounded in
theoretical frameworks, it seeks to develop a comprehensive definition of emotions applicable in both
theoretical and practical aspects of psychotherapy.

Arno Remmers explores ethical questions in family therapy, emphasizing the need for a differential
family therapy based on evidence and outcome-based studies. The article discusses principles, methods,
and ethical dilemmas in the context of psychodynamic therapy.

Veronika lvanova's report highlights the benefits of Positive Psychotherapy in medical education.
Drawing on more than a decade of experience, the author showcases how Positive Psychotherapy aids
medical students in developing therapeutic listening skills and understanding psychosomatic
relationships.

Igor Olenichenko discusses the integration of projective methods in Positive and Transcultural
Psychotherapy to explore hidden aspects of clients' personalities and conflicts. The article emphasizes the
synergy achieved by combining projective methods with the five-step strategy, balance model, and other
PPT techniques.

Irina Serova's article explores the application of Positive and Transcultural Psychotherapy in
organizational settings. With over two decades of international management and psychotherapy practice,
the author discusses the importance of promoting mental health within professional environments.

Section: PPT Cases:

Serhii Sheremeta's article delves into the understanding of the function of eating disorder symptoms in
adolescents. Based on Positive Psychotherapy principles, the article emphasizes the importance of
understanding and addressing the role of symptoms in psychotherapeutic processes.

Sultan Uncu's study examines the functionality of the balance model, an inventory in Positive
Psychotherapy, in treating panic disorder. Through a case study approach, the article highlights how the
balance model contributes to insight, symptom recognition, and positive development in individuals with
panic disorder.

Ekaterina Kuzmina's article explores the use of Positive Psychotherapy tools in accompanying clients
through bereavement. The study focuses on the impact of grief crises on actual abilities, the balance
model, and therapeutic tactics, providing insights into the dynamics of therapy.

Section: PPT Training:

Etion Parruca continues to introduce us the Positum MGS coaching protocol within the framework of
Positive Group Psychotherapy training. The article highlights the importance of using psychosocial
transcultural games as resilience-building tools in groups affected by war, disasters, and refugee crises.

Section: Special Articles:

Alfred Nela's comprehensive article provides an overview of the psychological impact of armed conflicts
on children. Based on a systematic review of literature, the study emphasizes the importance of
identifying, diagnosing, and providing psychosocial support for children affected by war trauma.

Erick Messias explores the use of poetry, particularly the works of Fernando Pessoa, as a tool in
psychotherapy. The article argues for the therapeutic value of Pessoa's poetry in supporting individuals
through the process of healing.

Olga Lytvynenko's review of "The Matrix and Meaning of Character: An Archetypal and Developmental
Approach” by Nancy J. Dougherty and Jacqueline J. West highlights its unique perspective on character
typology. The authors ingeniously use fairy tales and archetypal imagery to delve into nine-character
structures linked to early development and archetypal themes. The review underscores the book's
alignment with positive psychotherapy principles, emphasizing the exploration of abilities, resources, and
potentials within each individual.



As we draw the curtain on this enriching edition of "The Global Psychotherapist" Journal, we are
saddened to share an OBITUARY in loving memory of Dr. Gunther Hibner (¥*14.03.1957 t 16.10.2023). Dr.
Hlbner's profound contributions to Positive and Transcultural Psychotherapy, as recognized by the
German Association for Positive and Transcultural Psychotherapy (DGPP) and the Peseschkian
Foundation, leave an indelible mark on our community.

In the spirit of continuity and shared knowledge, the WAPP news sections feature the latest updates
from the Positive and Transcultural Psychotherapy community. These updates serve as a testament to the
vibrancy of our field and the collective commitment to advancing positive mental health practices
worldwide.

We hope that these articles contribute to the evolving landscape of Positive Psychotherapy and inspire
practitioners, researchers, and educators in the field. We extend our deepest gratitude to all contributors,
readers, and our esteemed community for your unwavering support. Together, we continue to foster a
global dialogue that promotes well-being and resilience through Positive and Transcultural
Psychotherapy. Thank you for your continued support, and we look forward to your insightful feedback.

Sincerely,

The Editoricd Boowrd

The Global Psychotherapist,
Journal of Positive and Transcultural Psychotherapy
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Abstract

The aim of this study is to investigate the effect of a Test Anxiety Group Psychoeducation Program based
on the Balance Model within the context of Positive Psychotherapy on the test anxiety scores of high
school students experiencing test anxiety. The experimental group consisted of 14 students, 8 females
and 6 males, attending the 11th grade in a state high school in Ankara/Turkiye, who were identified by
the school guidance service as experiencing test anxiety. The students in the psychoeducation group were
assigned using the purposive sampling method, a non-random sampling technique and a subset of
purposeful sampling. The Test Anxiety Group Psychoeducation Program was based on the Balance Model
within the context of Positive Psychotherapy and consisted of 6 sessions lasting 90 minutes each, utilizing
methods mainly from positive psychotherapy, drama techniques, and stories. A Test Anxiety Inventory
comprising 20 items was administered to the participants. The subscale scores of Emotionality and Worry,
as well as Overall Anxiety Score were utilized. A single-group, pre-test post-test experimental design was
used in the research. The outcomes showed that after participating in the Test Anxiety Group
Psychoeducation Program, the experimental group's test anxiety scores significantly decreased.

Keywords: positive psychotherapy, balance model, test anxiety

ISSN 2710-1460 WAPP



mailto:saritugba75@gmail.com
mailto:tugbasari@akdeniz.edu.tr
https://orcid.org/0000-0001-9301-5946
mailto:dilekpatir@yahoo.com
mailto:melikegulbedir@gmail.com
https://orcid.org/0009-0004-2184-260X
http://doi.org/10.52982/lkj212

THE GLOBAL PSYCHOTHERAPIST. Volume 4. Number 1. January 2024

Introduction

Anxiety is an emotional response to
environmental and psychological events that is
defined by worries about the future (Oner, 1990;
Erylmaz, 2010; Koknel, 1989). It is a state that is
connected to many negative emotions.
According to Spielberger (1972), anxiety is an
unpleasant emotional state marked by tension
and worry. There are several factors that might
contribute to anxiety, including exposure to
stressful life events, having anxious family
members, having had trouble with childhood
relationships with parents, teachers, or friends,
as well as having medical or mental conditions
(Erozkan, 2004; Erylmaz, 2012).

One of the key components influencing how
a nation's society is shaped is its educational
system. Primary, intermediate, and
postsecondary education are the three main
phases of Turkey's complicated educational
system. The Higher Education Institutions Exam
(YKS), an entrance exam for universities, is given
at the Conclusions of high school. The choice of
university that students attend is thought to be
strongly influenced by YKS. These tests, which
are essential for the Turkish educational
system's move to higher education institutions,
cause a significant amount of exam anxiety
among students. Students encounter exams and
deal with test-related anxiety starting at a very
young age. Exam anxiety is now recognized as a
distinct form of anxiety (Erdzkan, 2004).
According to Sarason et al. (1958), Spielberger
(1972), Vogelaar et al. (2016), exam anxiety is a
state of emotion characterized by cognitive,
emotional, and behavioral symptoms that block
a person from displaying his/her true
performance in a formal exam or evaluation and
increase the person's tension. Exam anxiety
includes two components, worry and
emotionality, according to Liebert and Morris
(1970). The worry dimension is the cognitive
component of exam anxiety and includes
performance-related cognitive expressions of
anxiety. The emotionality dimension, on the
other hand, is concerned with the physiological
and emotional reactions to exam anxiety,
including sweating, blushing, shaking, and
nausea. Exam anxiety can be useful for students
up to a point because it may inspire them to do
better. Beyond a certain point, adolescents
might lose the ability to handle this feeling,
which could have detrimental effects (Khan,
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2008). Those with high anxiety interpret this
arousal as a cue to work harder during the exam,
even though others with average levels of
anxiety have identical physiological arousal
before and after the exam. As a result of their
concerns, those with high levels of anxiety, on
the other hand, frequently perceive this arousal
negatively (Sahin et al., 2006). High levels of
exam anxiety can cause students to exhibit
symptoms including poor concentration,
memory loss, and stomach pain as well as
physical symptoms like headaches and lack of
attention. Exam anxiety can have a substantial
negative impact on students' performance, and
as a result, on their preferences for universities
and potential future careers.

Psychoeducational group interventions are
an effective method to help students cope with
exam anxiety and reduce their anxiety levels.
These group sessions provide support and
guidance to students in developing anxiety-
coping skills. In Turkey, various
psychoeducational programs have been
implemented and studied to address exam
anxiety. These programs may be based on
different therapeutic approaches, with Cognitive
Behavioral Therapy (CBT) and Eye Movement
Desensitization and Reprocessing (EMDR) being
the most commonly used therapeutic modalities
(Bozanoglu, 2005; Ciydem & Savkh, 2022;
Gengdogan et al., Koruklu et al., 2006; Yildirm &
Bahayi, 2023). CBT is a widely utilized approach
that focuses on identifying and modifying
negative thought patterns and behaviors
associated with anxiety. EMDR, on the other
hand, utilizes eye movements and
desensitization techniques to address distressing
memories or experiences linked to anxiety.
Through these psychoeducational interventions,
students are equipped with practical strategies
to manage exam-related stress and enhance
their ability to cope with anxiety. These efforts
aim to improve students' overall well-being and
academic performance by fostering healthier
responses to exam-related challenges.

Positive psychotherapy has been the subject
of only a small number of studies, which
emphasizes the need for additional research to
determine its potential advantages and uses.
Positive psychotherapy may help people who are
anxious about exams since it places a strong
emphasis on fostering a balanced model,
strengths, and coping skills. It is a transcultural,
humanistic, psychodynamic, and conflict-
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resolution method (Peseschkian, 1986; cited in
Sari, 2015). Positive psychotherapy concentrates
on fostering positive views of people,
understanding the influence of early life events
on personality development, and assisting
people in acquiring the skills required to meet
their needs. Because of this, it is believed that
positive psychotherapy can be useful in easing
severe exam anxiety. A group psychoeducation
based on the balance model of positive
psychotherapy has been created in this situation.
According to the basic principles of positive
psychotherapy's balance model, life energy is
distributed in four areas. Individuals cope with
the conflicts they encounter in life and strive to
achieve balance among these four dimensions:
physical (through senses), achievement (through
intellect), relationship (through traditions), and
fantasy (through intuition) (Peseschkian, 2002).
Positive psychotherapy argues that individuals
can be fully healthy and productive only when
they achieve balance in these four fundamental
dimensions. Additionally, these four areas also
represent individuals' basic needs in their daily
lives. Individuals have daily physical, mental,
relational, and spiritual needs. In order to fulfill
these needs, individuals need to develop various
life skills in each dimension. However, the
balance in each individual's life may be disrupted
from time to time, and individuals may find
themselves not adequately meeting their daily
needs, either consciously or unconsciously (Sari,
2015). Exams can present a situation that
disrupts this balance, so it is believed that group
psychoeducation based on the balance model
may be effective in addressing exam anxiety. The
aim is for students to recognize and develop the
skills to meet their needs in each dimension, thus
restoring the balance.

Based on the literature review, it has been
determined that there are several group studies
based on positive psychotherapy (Eryilmaz,
2010; Eryilmaz, 2012; Sari, 2018; Sar1 & Yildirim,
2022). However, studies focusing on reducing
exam anxiety based on positive psychotherapy
are quite limited (Sari & Tasligukur, 2018). This
experimental research has been conducted to
address this gap in the existing literature and
demonstrate the effectiveness of interventions
using positive psychotherapy in reducing exam
anxiety and provide guidance for future studies.
Thus, the aim of this experimental study is to
examine the effectiveness of a group
psychoeducation program based on the Balance

ISSN 2710-1460

Model in the context of Positive Psychotherapy
on high school students' exam anxiety scores.
The hypothesis of this experimental study is that
when the pre-test and post-test scores of the
experimental group are examined, there will be
a significant decrease in exam anxiety scores.

Methodology

2.1. Model of Research

In this study, a single-group pre-test, post-
test quasi-experimental design was used to
examine the impact of a group psychological
counseling program based on the balance model
within the context of positive psychotherapy on
secondary school students who are currently
experiencing exam anxiety.

2.2. Participants

The study's experimental group consisted of
a total of 14 senior students, comprising 8
females and 6 males, who are enrolled in a large
public high school in Ankara. Students who felt
extremely stressed out about the Higher
Education Entrance Exam (YKS) applied to the
program after the school counselor announced
that a group study on managing test anxiety
would begin. These individuals scored highly on
tests of test anxiety, according to preliminary
evaluations conducted using a standardized
scale. All of these students were consequently
added to the group study. In this study, the
participants in the experimental group were
assigned using non-random purposive sampling,
which is a subset of the purposeful sampling
method, to select individuals who meet specific
criteria for the study.

2.3. Data Collection Tools

The Exam Anxiety Inventory: The adaptation
of the inventory developed by Spielberger into
Turkish was carried out by Oner (1990). The
Exam Anxiety Inventory (EAI) is a four-point
Likert-type questionnaire consisting of 20 items.
Through exploratory and confirmatory factor
analysis, the EAl was found to have two sub-
dimensions: Worry (EAI-W) and Emotionality
(EAI-E). The Total Exam Anxiety Score (EAI-T) is
obtained by summing the scores of the two
subscales, representing the two main
dimensions of exam anxiety. As all three scores
(Worry, Emotionality, and Total Exam Anxiety)
increase, the level of anxiety, worry, and
emotionality also increases (Oner, 1990). In this

WAPP
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study, the Worry score, Emotionality score, and
Total Exam Anxiety score obtained from the
study group were all evaluated.

2.4. Experimental Procedure

The exam anxiety group psychoeducation
program based on the balance model within the
context of positive psychotherapy consists of 6
sessions, each lasting an average of 90 minutes.
Due to the extended duration of each session,
the program was conducted outside of school
hours. Prior to the commencement of the study,
permission forms from the families of the
students in the experimental group were
obtained.

For the study, the library hall of Cankaya
Anatolian High School was selected for this
program because it is equipped with the
necessary technical facilities.  Necessary
preparations, such as setting up the session
arrangement, were made for the study. A
whiteboard, pens, computers, a projector,
colored pens, paper, cardboard, strings, and
other supplies were all set up and ready to use.

The psychoeducation program was
developed using the balance model and three

positive  psychotherapy principles (hope,
balance, and consultation). It was built on the
theoretical foundations of positive
psychotherapy.

Each session started with a warm-up activity.
Each session also included the use of a proverb
or story. Participants in these sessions engaged
in exercises and activities intended to foster
optimistic feelings, boosting resilience, creating
coping  mechanisms, and  strengthening
psychological functioning. While theatre
techniques and storytelling offered chances for
self-expression and the investigation of personal
histories, the incorporation of cognitive-
behavioral approaches allowed for the discovery
and adjustment of negative ideas and beliefs.
The specifics of what was accomplished in each
session are listed below. The program is
summarized in Table 1. Each session started with
a warm-up activity. Each session also included
the use of a proverb or story. Participants in
these sessions engaged in exercises and
activities intended at fostering optimistic
feelings, boosting resilience, creating coping
mechanisms, and strengthening psychological
functioning. While theatre techniques and
storytelling offered chances for self-expression
and the investigation of personal histories, the
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incorporation of cognitive-behavioral
approaches allowed for the discovery and
adjustment of negative ideas and beliefs. The
specifics of what was accomplished in each
session are listed below, as summarized in Table
1.

In the first session, the group facilitator
informed members about the program and
provided positive psychotherapy within the
framework of the balance model. Warm-up
exercises were carried out to enable participants
to get to know one another and feel at ease with
the group process. Group rules were formed,
written on cardboard, and posted in an
accessible spot after taking into consideration
the recommendations from the participants. On
colorful post-it notes, participants were asked to
list what they expected from the program. There
were definitions given for anxiety and exam
anxiety. The group leader discussed the causes
of exam anxiety and its effects on people. The
participants were asked to discuss any effects
they have noticed in themselves. On tiny pieces
of paper, they responded, and those papers
were pinned on a bulletin board.

In the second session, the "Two Frogs" story
was read, and the story was discussed with the
participants. Then, the balance model in Positive
Psychotherapy was explained, and each
dimension was thoroughly discussed. Based on
this information, the group members were asked
to draw their own balance models and were
instructed to keep them until the end of the
group sessions.

In the third session, the participants were
reminded of the balance model, and they shared
their experiences regarding what happens in
their bodies when they experience anxiety. The
responses were written in the "body" section of
the balance model chart on the whiteboard.
After noting down the responses, the group
members were asked about their views on
coping strategies for dealing with such
challenging situations. Then, techniques for
controlling the body (such as proper breathing
and achieving relaxation) were explained. The
"Safe Place" exercise was conducted during the
session.

In the fourth session, the "Treasure of
Knowledge" story was read, and the story was
discussed with the participants. They were
reminded of the balance model, and questions
were asked about how their performance area is
affected when they experience anxiety. The
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responses were written in the
"success/performance" section of the balance
model chart on the whiteboard. The group
discussed the effects of anxiety on the
performance area. Participants were then asked
to set goals related to their performance areas
for the next 1 week, 1 month, 3 months, 6
months, 1 year, and 5 years and to make plans
on how to achieve those goals. They were
instructed to hang the papers with their plans in
a place where they can see them regularly in
their rooms.

In the fifth session, the participants were
reminded of the balance model, and they were
asked questions about how their "relationship"
area is affected when they experience anxiety.
The responses were written in the "relationship"
section of the balance model chart on the
whiteboard. The group discussed the effects of
anxiety on the relationship area. Brainstorming
was done on how to cope with the negative
effects. Communication and communication
barriers  were  explained. The "Love
Bombardment" exercise was conducted, and
participants shared their experiences during the
activity.

In the sixth and final session the participants
were asked to consider how anxiety impacts the

"future/spirituality” aspect of the balance
model. The answers were noted in the balance
model chart's "future/spirituality" section on the
whiteboard. The group talked about coping
mechanisms for anxiety's detrimental effects on
spirituality and the future. Participants were
given a metaphorical lens through which to view
and examine many facets of their own lives, such
as their dreams, goals, and spiritual beliefs, after
the story "Dreams" was read. After that,
participants were instructed to look over the
balance model they had created at the start and
maintained throughout the course of the
program. Participants were invited to record any
shifts in their viewpoints or experiences in
relation to the four areas of the balance model
in writing. In addition, the fourth session's goal-
setting and planning exercise for the
performance area was expanded to cover all four
areas of the balance model, enabling
participants to plan and set objectives for every
facet of their lives in order to attain a sense of
overall balance and wellbeing. In the first
session, they wrote expectations on post-it
notes, which they then evaluated. The program
was finished, and the last test was given.

Table 1.

Exam Anxiety Group Psychoeducation Program Based on Positive Psychotherapy

Session

Aim

Technique

1-Introduction

Introduction involves introducing the participants to the
process, establishing group rules, and providing information
about exam anxiety.

Warm-up exercise

2-Introduction
of the Balance
Mode

Introducing the balance model according to Positive
Psychotherapy and having the participants draw their balance
models. Visualizing and conceptualizing their own balance in
different life areas, fostering self-awareness and understanding
of how different aspects of their lives interact and influence
each other.

Warm-up exercise
Two Frogs Story*
Balance model
Relaxation exercise

3-Physical
Dimension

Exploring physical responses to anxiety, introducing coping
strategies, and incorporating relaxation exercises to support the
participants in managing their test anxiety effectively.

Warm-up exercise
Proper breathing
exercise

Relaxation exercise
Safe place visualization
exercise

4-Achievement
Dimension

Recognizing the effects of exam anxiety on the achievement
area and developing the skills in this area by identifying and
improving their abilities such as goal-setting, and planning,
empowering the participants to work towards their desired
achievements and personal growth while managing their test
anxiety.

Warm-up exercise
Treasure of Knowledge
Story*

Developing realistic
thoughts exercise
Goal-setting exercise

5-Relationship
Dimension

Exploring the effects of anxiety on relationships, identifying
coping strategies, and facilitating effective communication and
interpersonal support among the participants.

Warm-up exercise
Sharing information
about communication
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and communication
barriers
Love Bombardment
exercise

6- Future/
Spiritual
Dimension

Developing the ability to recognize and cope with reactions in

the area of future/spirituality when experiencing anxiety. Self-
reflection, goal-setting, and evaluation of personal growth and
development across all aspects of the balance model.

Warm-up exercise
Dreams and Aspirations
Story*

Future balance model

*The stories can be accessed from Prof. Dr. Peseschkian's book "Positive Psychotherapy in Everyday

Life" (2016).

2.5. Data Analysis

In the study, non-parametric tests were used
for data analysis due to the number of
participants. The Wilcoxon Signed-Rank Test was
used to compare the pre-test and post-test
scores of the experimental group. A significance
level of 0.05 was accepted to interpret the
results of the statistical analysis.

Results

The descriptive statistical findings of pretest
and posttest scale applications on the
experimental group students are presented in
Table 2.

Table 2.
Descriptive Statistical Findings of Pretest and Posttest Scale Applications on Students in the
Experimental Group

Inventories Experimental Group N Mean Min. Max.
Emotionality Pre-test 14 36,78 6,13 23 45
Post-test 14 24,64 4,20 16 31
Worry Pre-test 14 22,28 4,10 16 30
Post-test 14 15,64 4,22 10 23
Overall Pre-test 14 59,28 9,71 39 75
Post-test 14 40,28 7,90 28 53

The mean pretest scores of the students in
the psychoeducation group for the Emotionality
subscale were 36.78, while the posttest scores
were 24.64. For the Worry subscale, the mean
pretest scores were 22.28, and the posttest
scores were 15.64. Regarding the total Test
Anxiety scale, the average pretest scores were
59.28, and the posttest scores were 40.28.

The comparison of the exam anxiety pretest
and posttest scores for the participants who took
part in the positive psychotherapy-based exam
anxiety coping study was conducted using the
Wilcoxon Signed-Rank Test for the experimental
group's pretest and posttest scores, and the
results are presented in Table 3.

Table 3.
Results of the Wilcoxon Signed-Rank Test applied to the pretest and posttest scores of the
experimental group

Test Anxiety Pre-PostTest N Mean Rank Sum of Ranks z p
Total Score  Negative Rank 12 8,50 102 -3,111 ,002*
(EAI-T) Positive Rank 2 1,50 3
Equal 0
Worry Negative Rank 12 8,50 102 -3,111 ,002*
(EAI-W) Positive Rank 2 1,50 3
Equal 0
Emotional Negative Rank 12 8,50 102 -3,111 ,002*
(EAI-E) Positive Rank 2 1,50 3
Equal 0
*p<0,05
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Upon analyzing Table 3, it is evident that
there are significant differences in the worry and
emotionality subscales, as well as the total score
of exam anxiety, between the pre-test and post-
test measurements of the participants in the
experimental group who took part in the positive
psychotherapy-based exam anxiety coping study
(Total Score z=-3.112, p<0.01). A closer
examination of these differences reveals that
both worry and emotionality subscale scores
showed a significant decrease in the post-test.
This finding supports the effectiveness of the
positive psychotherapy-based exam anxiety
coping program, which spanned six sessions, and
confirms the acceptance of the hypothesis.

Discussion

In this study examining the effectiveness of a
positive psychotherapy-based exam anxiety
coping group psychoeducation program on high
school students' exam anxiety scores, significant
differences were found in the pre-test and post-
test total exam anxiety scores, as well as in the
emotionality and worry subscale scores of the
participants in the experimental group who
participated in the positive psychotherapy-based
exam anxiety coping program. A decrease in
exam anxiety was observed in the post-test.
These findings demonstrate that the positive
psychotherapy-based exam anxiety coping
group psychoeducation program is effective in
reducing both the emotional and cognitive
aspects of exam anxiety in high school students.

When the literature is examined, it is
observed that there is a limited number of
studies conducted in the context of positive
psychotherapy aiming to reduce test anxiety. In
the only study identified so far, Sari and
Taslicukur (2018) examined the effectiveness of
the Positive Psychotherapy-based test anxiety
group counseling program on middle school
students. The findings indicate that the test
anxiety program was significantly effective on
the test anxiety of the participating students,
and the implemented program can be
considered as a viable intervention for reducing
test anxiety in adolescents.

Even though there aren't many studies that
address test anxiety in the context of positive
psychotherapy, it's evident that different
psychoeducation group interventions have been
conducted within the positive psychotherapy
framework on various topics. Eryilmaz (2010),
for instance, claimed that she could implement
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her "Program for Expanding Goals for
Adolescents in the Context of Positive
Psychotherapy and Developmental Counseling"
in schools. Eryllmaz (2012) conducted an
examination of the efficacy of the "Expanding
Goals for Adolescents Group Guidance Program"
within the framework of positive psychotherapy.
The results indicated that there was a significant
difference between the experimental and
control groups with respect to the acquisition of
lifelong goals and increased life satisfaction.
Furthermore, Sari and Yildirim (2022) examined
the impact of gratitude diary writing, utilizing the
balance model, on the level of subjective well-
being and gratitude among secondary school
students. Their findings indicated that writing a
gratitude diary elevated the levels of both these
constructs among teenagers. The positive
outcomes of these experimental investigations
that emphasize positive emotions and positive
psychotherapy confirm the conclusions of our
investigation.

The findings of our study align with the
holistic approach of positive psychotherapy,
which takes into account the body, relationships,
thoughts, hope, and spirituality (Eryllmaz, 2017).
It is believed that this all-encompassing strategy
was crucial in producing successful outcomes for
the current investigation. It is known that test
anxiety has important cognitive, relational,
physical, and origins and effects. By using the
comprehensive balance model of positive
psychotherapy, the program utilized in this study
effectively addressed the various aspects of test
anxiety and gave participants skills and
knowledge to cope with anxiety in different
ways.

For instance, the balance model's body-
oriented exercises, like correct breathing and
relaxation methods, can help reduce test
anxiety. By influencing stress hormone levels and
encouraging the release of endorphins, which
are chemicals associated with happiness and
wellbeing, these exercises can lessen test anxiety
(Erozkan, 2004). With the aid of these exercises,
test anxiety can be decreased by instilling
feelings of comfort and tranquility. Participants
also acknowledged the importance of exercise
and self-care. Regular exercisers frequently
express feeling more confident and physically
better (Polat et al., 2020). Anxiety related to
exams may diminish due to heightened self-
assurance and self-efficacy, as individuals may
perceive themselves as more capable and
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equipped to manage demanding circumstances
like examinations. People who suffer from test
anxiety may hold unfavorable beliefs about
failing in the context of exams in the
achievement domain. Test anxiety can be
effectively decreased by adopting positive
thoughts and beliefs (Oner, 1990). Additionally,
test-anxious people may frequently feel helpless
or inadequate. Individuals are encouraged to
highlight and concentrate on their unique
strengths through positive psychotherapy and
the balance model (Eryilmaz, 2020; Peseschkian,
2015). This method can help people feel more
confident in themselves, which will make it
easier for them to deal with test anxiety (Sari,
2015).

When one considers the relationship domain,
one can see how communication and
relationship skills enable people to interact more
effectively with their social surroundings. Being
able to communicate effectively can help one
feel more understood and supported by others,
which is beneficial during exam season when
people are more stressed and anxious. One of
the most important things in managing test
anxiety is having a strong social support system.
Good relationships with teachers, family, and
close friends may result in increased
understanding and support for exam-taking
individuals (Yildirnm & Bahayi, 2023). This may
lessen test-related anxiety. Regarding the final
domain of the balance model, which is
future/spirituality, spirituality can enhance
people's perception of their life's meaning and
purpose (Karsli, 2019). This sense of direction
and meaning can serve as a driving force behind
study sessions and provide comfort to
individuals experiencing exam anxiety. People
can find a sense of purpose and the willpower to
overcome exam-related obstacles when they
connect their studies to a greater purpose.

Furthermore, by discussing their fears in the
framework of the balance model, students who
were feeling severe test anxiety were given the
chance to view themselves holistically. Students
developed a better awareness of the many
aspects of their lives that had been influenced by
test anxiety by talking about their feelings and
difficulties within the balance model. This
holistic perspective likely enabled them to
recognize the interconnectedness of different
aspects of their lives and how these dimensions
influence each other, including how test anxiety
can spill over into other areas. Through the
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stories shared, they also had the chance to gain
a new perspective, perhaps realizing that they
are not alone in their struggles and that others
have overcome similar challenges. Furthermore,
they created specific roadmaps for each
dimension of the balance model. Many of them
reported implementing concrete steps they
developed into their daily lives. It is believed that
this holistic daily life organization helped
students in balancing their intense anxiety.

Suggestions

In this study, the Positive Psychotherapy-
based Balance Model Group Psychoeducation
Program for test anxiety was conducted with 14
11th-grade students identified as having high
test anxiety. The program was found to be
effective in reducing students' test anxiety
scores. However, the study has some limitations
in terms of its sample. Future studies can
strengthen the experimental design by including
a control group. Additionally, the Positive
Psychotherapy-based Balance Model Group
Psychoeducation Program can be applied to
various samples, including different school types
(e.g., elementary, middle, high schools),
different age groups (e.g., children, adolescents,
adults), and groups with varying sample sizes
(e.g., small or large groups).

Despite its limitations, the study contributes
valuable insights to the field of positive
psychotherapy and offers practical applications
for supporting students' well-being during times
of anxiety and stress. School psychologists and
counselors can organize similar positive
psychotherapy-based interventions and provide
support to students in coping with anxiety during
challenging times.

References

[1]. BILiCi, B., TANKIZ, D. & OZCELIK, S. (2020).
FIit Egitiminde asamali kas gevseme
egzersizlerinin 6grencilerin sinav kaygilarina
etkisi [The effect of progressive muscle
relaxation exercises in flute education on
students’ test anxiety]. Gazi Universitesi
Gazi Egitim Fakiiltesi Dergisi, 40(3), 1295-
1317.

[2]. BOZANOGLU, i. (2005). Bilissel davranisci
yaklasima  dayali grup rehberliginin
gudilenme, benlik saygisi, basari ve sinav
kaygisi duzeylerine etkisi [The effect of a

WAPP


https://doi.org/10.17152/gefad.702771

THE GLOBAL PSYCHOTHERAPIST. Volume 4. Number 1. January 2024

group guidance program based on
cognitive-behavioral approach on
motivation, selfesteem, achievement and
test anxiety levels]. Ankara University
Journal of Educational Sciences (JFES), 38
(1), 17-42.

[in Turkish]

[3]. GIYDEM, E. & SAVKLI, Y. (2022). The effect
of the managing examination anxiety
program applied to high School students on
test anxiety. Bandirma Onyedi Eyliil
Universitesi Saghk Bilimleri ve Arastirmalari
Dergisi, 4(3), 225-232.

[4]. DEMIRCI, i. ve ERDEN, S. (2016). Bilissel
davranisci yaklasima dayali grupla psikolojik
danisma uygulamasinin 8. sinif
ogrencilerinin sinav kaygisina etkisi [The
impact of group psychological counseling
application based on Cognitive-Behavioral
Approach on 8th grade students' test
anxiety]l. Marmara Universitesi Atatiirk
Egitim Fakdiltesi EG§itim Bilimleri Dergisi, 43,
67-83. [in Turkish]

[5]. DRAZHEVA, E. (2021). Preliminary Study of
the “Separation Anxiety” Phenomenon
Through the Eyes of the Method of Positive
and Transcultural Psychotherapy. The
Global  Psychotherapist, 1(1), 22-26.

[6]. EROZKAN, A.  (2004).  Universite
ogrencilerinin sinav kaygisi ve basa ¢ikma
davranislari  [University students’ exam
anxiety and coping behaviors]. Mugla
Universitesi  Sosyal  Bilimler  Enstitiisii
Dergisi, (12), 13-38. [in Turkish]

[7]. ERYILMAZ, A. (2012). Pozitif psikoterapi
baglaminda  gelistirilen ergenler icin
amaclari  genisletme grup rehberligi
programinin etkililiginin incelenmesi
[Investigating  the  effectiveness  of
extending goals group guidance program
for adolescents with respect to positive
psychotherapy]. Egitim ve Bilim Dergisi,
37(164), 3-19. [in Turkish]

[8]. ERYILMAZ, D. A. (2010). Yeniden gozden
gecirme: pozitif psikoterapi ve gelisimsel
rehberlik baglaminda ergenler icin amacglari
genisletme programi [Revised: "Expanding
goals program for adolescents in the
context of positive psychotherapy and
developmental counseling"]. Sosyal Politika

ISSN 2710-1460

Calismalar1 Dergisi, 20(20), 53-66.  URL:

Accessed: 08.08.2023 [in
Turkish]

[9]. ERYILMAZ, A. (2017). Pozitif Psikoterapiler
[Positive  Psychotherapies]. Psikiyatride
Giincel Yaklasimlar, 9(3), 346.

[in
Turkish]

[10]. ERYILMAZ, A. (2020). Meta Teori: Bir
Gelisim ve Psikoterapi Kurami Olarak Pozitif
Psikoterapi  [Meta  Theory: Positive
Psychotherapy as A Development and
Psychotherapy Theory] Nobel Yayin Evi. [in
Turkish]

[11]. GENCDOGAN, B., KODAN CETINKAYA, S.
& GUMUS, E. (2018). Mandala’nin sinav
kaygisi Gzerindeki etkisi [Effects of coloring
mandalas on test anxiety]l. [néni
Universitesi Egitim Fakiiltesi Dergisi, 19(1),
221-229.

[in Turkish]

[12]. KARSLI, N. (2019). Gencglerde sinav
kaygisi, dindarlik ve dua iliskisi [Relationship
between exam anxiety, religiosity, and
prayer in adolescents]. Abant izzet Baysal
Universitesi llahiyat Fakiiltesi Dergisi, 7(13),
190-219. [in Turkish]

[13]. KIRILLOV, I., EFREMOVA, P., DOBIALA,
E., & PLESHAKOV, 1. (2023). Primary
Capacities as a Predictor of Perceived
Stress, Anxiety, and Depression in the
Pandemic Crisis of Covid-19. The Global
Psychotherapist, 3(2), 19-29.
https://doi.org/10.52982/1kj195

[14]. KORUKLU, N.O., ONER, H. & OKTAYLAR,
H.C. (2006). “Sinav kaygisi ile basa ¢ikma
programinin” sinav  kaygisina etkisine
yonelik  deneysel bir calisma [An
experimental study on the effect of "coping
with exam anxiety program" on exam
anxiety]. Dokuz Eyliil Universitesi Buca
Egitim  Fakiiltesi  Dergisi, (19). URL:

Acessed: 08.08.2023
[in Turkish]

[15]. KOKNEL, O. (1989). Zorlanan insan
[Challenged Human]. Altin Kitaplar Yayinevi.
[in Turkish]

[16]. MORRIS, L. W. & LIEBERT, R. M. (1970).
Relationship of cognitive and emotional
components of test anxiety to physiological
arousal and academic performance. Journal

WAPP


https://doi.org/10.1501/Egifak_0000000110
https://doi.org/10.1501/Egifak_0000000110
https://doi.org/10.46413/boneyusbad.1200323
https://doi.org/10.46413/boneyusbad.1200323
https://doi.org/10.52982/lkj137
https://dergipark.org.tr/en/pub/spcd/issue/21108/227338
https://dergipark.org.tr/en/pub/spcd/issue/21108/227338
https://dergipark.org.tr/en/pub/spcd/issue/21108/227338
https://doi.org/10.18863/pgy.288667
https://doi.org/10.33931/abuifd.526366
https://doi.org/10.52982/lkj195
https://dergipark.org.tr/en/pub/deubefd/issue/25441/268447
https://dergipark.org.tr/en/pub/deubefd/issue/25441/268447

THE GLOBAL PSYCHOTHERAPIST. Volume 4. Number 1. January 2024

of Consulting and Clinical Psychology, 35(3),
332-337.

[17]. ONER, N. (1990). Sinav kaygisi envanteri
el kitabi. (1) [Test Anxiety Inventory
Handbook] Yiiksek Ogretimde Rehberligi
Tanitma ve Rehber Yetistirme Vakfi Yayini.
[in Turkish]

[18]. PESESCHKIAN, N. (2016). Positive
psychotherapy of everyday life.
Bloomington, USA: AuthorHouse. 326 p.

[19]. PESESCHKIAN, N. (2016). Oriental
Stories as  Techniques in  Positive
Psychotherapy. Bloomington, USA:
AuthorHouse. 204 p.

[20]. PESSESCHKIAN, N. (2015). Pozitif
psikoterapiye giris [Introduction to Positive
Psychotherapy] (T. Sari, trans.). Ankara: Ani
Yayinlari ( Orginal work published 2000) [in
Turkish]

[21]. POLAT, B., ERDIL, C. & KOCAK, i. (2020).
Okul takimlarinda oynayan lise 6grencilerin
Ozgliven dizeylerinin incelenmesi
[Investigation of confidence levels of high
school students playing in schoolteams].
Uluslararasi Bozok Spor Bilimleri Dergisi,
1(2), 54-61. [in Turkish]

[22]. SARASON, S. B., DAVIDSON, K.,
LIGHTHALL, F. & WAITE, R. (1958). A Test

Anxiety Scale for Children. Child
Development, 29(1), 105-113.
[23]. SARI, T. (2015). Pozitif psikoterapi:

Gelisimi, temel ilke ve yontemleri ve Tirk
kiltirine uygulanabilirligi [Positive
psychotherapy: Its development, basic
principles and methods, and applicability to
Turkish culture]. The Journal of Happiness &
Well-Being, 3(2), 182—203. [in Turkish]

ISSN 2710-1460

[24]. SARI, T. & TASLICUKUR, C. (2018, 25-27,
October). Pozitif psikoterapi temelli sinav
kaygisi grup rehberligi programinin ortaokul
ogrencilerinde etkililiginin incelenmesi: bir
pilot ¢alisma [Investigation of the
effectiveness of the positive psychotherapy
based test anxiety program on middle
school students: a preliminary study].
20th International Counseling and Guidance
Congress, Samsun, Turkiye. [in Turkish

[25]. SARI, T. & YILDIRIM, M. (2022). Pozitif
psikoterapi temelli stkiir ginlikleri yazma
¢alismasinin ortaokul 6grencilerinin slkir
ve Oznel iyi olus dizeylerine etkisi [The
effect of positive psychotherapy-based
gratitude diary writing on secondary school
students’ levels of gratitude and subjective
well-being]. International Social Sciences
Studies Journal, 8 (95), 620-628. [in Turkish

[26]. SPIELBERGER, C. D. (1972). Review
of Profile of Mood States [Review of the
book Profile of mood states, by D. M.
McNair, M. Lorr & L. F.
Droppleman]. Professional Psychology,
3(4), 387-
388.

[27]. VOGELAAR, B., BAKKER, M., ELLIOTT,
J.G. & RESING, W.C.M. (2017). Dynamic
testing and test anxiety amongst gifted and
average-ability children. British Journal of
Educational Psychology, 87(1), 75-89.

[28]. VYILDIRIM, N. G. & BAHAYI, K. (2023).
Examination of the Effect of EMDR Therapy
in Adolescents with Specific Phobia and Test

Anxiety. Uskiidar  Universitesi  Sosyal
Bilimler Derqgisi, 16, 171-189.
WAPP


https://psycnet.apa.org/doi/10.1037/h0030132
https://doi.org/10.1037/h0030132
https://doi.org/10.2307/1126274
https://doi.org/10.1037/h0020742
http://doi.org/10.32739/uskudarsbd.9.16.124
https://doi.org/10.32739/uskudarsbd.9.16.124
https://doi.org/10.32739/uskudarsbd.9.16.124

THE GLOBAL PSYCHOTHERAPIST. Volume 4. Number 1. January 2024

Section: Preliminary studies in PPT

ASSESSMENT OF BASIC BENEFITS OF POSITIVE AND TRANSCULTURAL
PSYCHOTHERAPY IN WORKING WITH A GROUP OF MULTICULTURAL
STUDENTS

¥ Elmedina Cesko

Email:

Received 02.11.2023

Published 20.01.2024
DOI:

Abstract

Psychologist & Psychotherapist
Basic Trainer on PPT (Pristina, Kosovo)

Accepted for publication 30.12.2023

This research was done with a group of multicultural students who were pursuing their studies in Turkey.
The aim of the research is to evaluate the benefits of Positive and Transcultural Psychotherapy in working
with groups of multicultural students. The research data are based on the therapeutic process, which was
used in ten psychotherapeutic sessions by applying Positive and Transcultural Psychotherapy, with the
methods and techniques, such as: the concept of positum, the principle of hope, the balance model,
stories and the psychotherapeutic process, all made within the five phases of therapy.

The participants in the group therapy were six females from different national backgrounds. All
participants expressed complaints about the adaptation process in the new environment. The research
results are based on oral data from participants' feedback at the end of each session and at the end of the

therapeutic process.

Keywords: student group, multicultural, adaptation, positive psychotherapy, therapeutic process

Introduction

Positive psychotherapy is a short-term
psychotherapeutic method with a
psychodynamic, humanistic and intercultural
approach which is based on three main
principles: the principle of hope, moderation and
counseling which respectively symbolize the
global identity, the social identity and the
identity of everyday life (Peseschkian, 2016).

Adapting to a new living place, to a new
culture, to another country is a challenge for
every person who immigrates or takes a path to
live in another country, that is different from the
previous one.

Knowledge of cultural factors and coping
skills are often necessary throughout the
psychotherapeutic process to achieve successful
treatment outcomes. Culturally appropriate
behavior as well as psychotherapeutic
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appropriateness can be challenging because
cultural issues are often misinterpreted or even
overlooked (Tseng, 2001).

Since Positive Psychotherapy is essentially a
psychodynamic approach and is based on the
humanistic concept and offers a transcultural -
multicultural point of view (Peseschkian, 1986),
then even in working with group members from
different countries / cultures, treatment with
this psychotherapy approach seems to work
toward a successful life. At the same time,
Positive Psychotherapy aims to deal with
conflicts based on personal resources/skills,
strengthening and not neglecting the cultural
aspect of the person.

Methodology

2.1. The Research Problem
The various study abroad programs carry with
them benefits and advantages, on the other
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hand, they can also be challenging for young
students. During this, problems such as:

1. International students face numerous
challenges during the phase of adaptation to the
new environment.

a) The main challenges of the students are
related to the clash of concepts, namely different
cultures.

b) Difficulties in socialization are worrying as
they affect the psycho-emotional and academic
state of the student.

2.2. Research Hypothesis

The main research hypothesis is:

Positive and Transcultural Psychotherapeutic
sessions bring about smoother adaptation for
international  students who  experience
difficulties during the phase of adaptation than
are experienced by students who do not attend
sessions of positive and  transcultural
psychotherapy.

2.3. Limitations of the Research

Participants from different countries cannot
represent the entire country of their origin,
therefore this does not mean that their opinions
are the same as those of other citizens from the
country. Thus, with only one or two
representatives, the unique opinion of the
community cannot be generalized.

The research also has a limit in terms of
gender. Because all the subjects were female,
the results of this research can be addressed to
the female gender.

2.4. Research Design

The research is qualitative and aims to deal
with the difficulties related to the adaptation
phase of international students. The sample
included international students who were part of
the study program in Turkey and who sought
help to overcome adaptation challenges.

Since the research is qualitative, the total of
ten group sessions were evaluated by using the
methods and instruments from Positive and
Transcultural Psychotherapy. Although the
personal experiences were analyzed, the
evaluations of the results were made based on
the feedback of each participant in the group.
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Discussion

According to Sen (2008), theories of
multicultural relationships provide explanations
of how multicultural differences affect the
understanding of one's own culture and the
other's culture, and then these differences affect
the process of relationship reporting. For
students from different cultural backgrounds, it
is important to understand how these
differences affect the relationship process
during the study period.

The psychotherapeutic process began by
discussing the group members' concerns with
the therapist and the group participants,
working on situational normalizing first, then by
practicing the Positum concept, developing
attachment, building the principle of hope and
working and functioning in group form.

The process moved on to the application of
the balance model because using the balance
model, as a tool of Positive and Transcultural
Psychotherapy, in working with students of
different cultures seems to be effective in
enabling the achievement of relevant results.
According to Peseschkian (2000), the balance
model provides similar results to a holistic view
of emotions, cognition, relationship dynamics,
meaning and intuition that are addressed
according to the client's condition, for a person
can only be fully healthy and productive when
the person balances these four basic aspects of
life. People often find themselves in a
transcultural relationship. The effectiveness of
this relationship depends on the interaction with
both cultures and how much the persons
understand and accept each other's culture. The
more common points there are between the two
cultures, the more the person adapts and the
easier it is to understand the other culture (Sen,
2008). So, during the situational encouragement
stage, we worked toward creating interaction
with this new culture which makes the
adaptation process easier as well as creating new
perspectives for them.

During adaptation in a foreign environment,
students face the problems of communication
difficulties, conflicts in social and moral values,
creating social and professional relationships,
the feeling of being a foreigner, as well as
adaptation to the new education system (Gigl,
1996). On the other hand, Positive and
Transcultural Psychotherapy with a
transcultural, dynamic and comprehensive
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approach sees man as a good being by nature
and with many abilities and potentials
(Peseschkian, 1985), therefore the use of
methods and instruments of Positive and
Transcultural Psychotherapy have become the
main sources and reasons for successful
therapeutic achievement. At the end of the
sessions, there were changes in the participants,
especially in terms of culture, initiative and social
relationships.

During the psychotherapeutic process in ten
sessions with the group of multicultural
students, visible results were achieved in
improving the psycho-emotional state of the
participants. At the beginning of therapy, the
participants reported difficulties in adaptation to
the new environment, followed by language and

academic difficulties, lack of and difficulties in
socialization, difficulties in accepting the new
culture and changes in eating and sleeping
habits. These situations were reflected in the
reduction of the quality of their lives. However,
during the psychotherapeutic process, with the
use of Positive and Transcultural Psychotherapy
techniques, the participants in the group
reported significant changes in the improvement
of their psycho-emotional state and in the ease
of adapting to the new environment. At the end
of the sessions, there were changes in the
participants, especially in terms of cultural
meaning, they were taking more self-initiative
and they were able to create new social
relationships.

Table 1.
Demographic data of the group subjects

Participant Age Gender State of origin Studying period Study level

1 20 Female Zimbabwe 16 months Bachelor
2 25 Female Somalia 16 months Master
3 18 Female Svaziland 6 months Bachelor
4 18 Female Svaziland 6 months Bachelor
5 19 Female Kazakhstan 6 months Bachelor
6 24 Female Kazakhstan 6 months Master
Conclusions participants reported that their psycho-

In ten sessions with the group of multicultural
students, visible results in improving the psycho-
emotional state of the participants were
achieved. At the beginning of the
psychotherapeutic process, the participants
reported difficulties in adapting to the new
environment, followed by language and
academic difficulties, lack of and difficulties in
socialization, difficulties in accepting the new
culture and changes in eating and sleeping
habits. These situations were reflected in the
reduction of the quality of their lives. However,
during the psychotherapeutic process, with the
use of Positive and Transcultural Psychotherapy
techniques, the participants in the group
reported significant changes in the improvement
of their psycho-emotional state and in the ease
of adapting to the new environment.

We held a meeting of the group after 4
months  following the end of the
psychotherapeutic process, and even after those

ISSN 2710-1460

emotional condition continues to be good and
their quality of life had improved.

Lastly, holistic approach, the importance of
personal concepts, working towards re-building
the life balance, encouragement on working and
overcoming conflicts, as well as the verbalization
of concrete steps not only lead to the return of a
good state of psycho-emotional stability, but at
the same time, with the broadening of the goals,
the participants engage in self-help and become
independent from the therapist. By adding the
transcultural approach and working with
multicultural student groups, Positive and
Transcultural Psychotherapy remains a favorable
alternative that brings successful therapeutic
results.

4.1. Recommendations

Initially, it would be well to recommend the
use of a measuring questionnaire for measuring
the psycho-emotional state of the participants.
This can be done at the beginning of the therapy
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and at the end, it will be important to compare
the results and have numerical data. Otherwise,
in this research, the results are based only on the
oral data of the participants, on their feedback.

Another recommendation could be to include
participants from both genders in the group, and
then to analyze these results.

While in the theoretical aspect, it is
recommended that other instruments from
Positive and Transcultural Psychotherapy be
included in the next researches, such as: the
Differential Analysis Inventory (DAI) and/or the
Wiesbaden Inventory for Positive and Family
Psychotherapy (WIPPF) questionnaires, as they
may affect the quality of future findings.
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The present article discusses the topic of chronic ailments and the need for psychological support related
to them. We are presenting information on the first-ever study held in Bulgaria of women suffering from
Endometriosis, accepting the diagnosis and ways of coping with the macro-traumatic event of receiving
the diagnosis. The study illustrates our effort to establish whether there is a difference in the ways women
cope with such a hard diagnosis as Endometriosis among patients utilizing psychological support and
patients who refrain from it. We also describe the results from the preliminary study aiming to establish
to what extent psychological work affects the ways of coping with the Endometriosis diagnosis. .

Keywords: positive psychotherapy, endometriosis, woman, support, diagnosis

Introduction

“People are unique and what we need to do
is to take care of the person, not their illness”
Hippocrates

Nowadays a plethora of people live with a
chronic ailment. One such condition has touched
us as well. Endometriosis is considered a socially
significant illness worldwide, as it affects 1 in 10
women while information on the topic is utterly
insufficient. Due to the illness’ symptoms,
related to unexpected and inexplicable pains
during menstruation (and not only), weariness
despite having rested well, intestinal swelling
and discomfort, sudden feelings of alarm,
depression, etc., women suffering from
Endometriosis  experience  difficulties in
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maintaining relationships with their families,
intimate partners, friends and even
professionally. “As per the stressors scale
proving there are events with higher
stressogenic intensity and events experienced as
weakly bothersome, the disease is placed at one
of the top positions in the scale of stressful
events as per the Holmes and Rahe study 1967;
Rahe, 1969, carried out in several countries such
as the USA, Sweden, the Netherlands, and Japan,
with results mirroring each other in various
countries and cultures”.

This stressful event affected our lives as well
and turned them upside down from the very
beginning, as we were not spared the feelings of
helplessness, fear and not finding a point to life.
However, our professional knowledge and
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experience in a psychotherapeutic aspect saved
us from the spiraling plummeting that, sadly, a
lot of women experiences. Knowing from
personal experience how difficult to diagnose
that condition is and how it can rob patients of
their lives, we created a support group on social
media that currently exceeds 4800 members.
Managing the group, we succeeded at creating a
space where women suffering from
Endometriosis can talk about any and all
problems rooted in their condition — their
physical, psychological, emotional, and social
functioning.

That is why we aimed at working to increase
awareness of this condition and the
consequences it brings on a psychological level.
We have been working with doctors who realize
the need for a multidisciplinary approach to
treatment and participate in the present study
by directing patients to us and supporting and
interpreting the patients’ symptoms.

1.1. Grounds of the study

Endometriosis was first described by Daniel
Shroen in 1690 r. in his paper “Disputatio
Inauguralis Medica de Ulceribus Ulceri”. The
condition’s symptoms were presented by Arthur
Duff in 1769, and the first publications with
regard to the pathogenesis of the condition
appeared in the second half of the 19" century.
The condition was described by Karl von
Rokitansky in 1860 and he defined it as the
existence of an active endometrium outside the
uterus cavity.

Endometriosis is a condition where parts of
the uterus lining cells expand outside the uterus,
causing inflammation that leads to numerous
intergrowths in the female body. As a result of
regular female menstruation, these lesions swell
and bleed internally at the intergrowth locations.
Such lesions (hot spots) can be identified as
located not only in the pelvic area but also in the
gastrointestinal tract, the bladder, the lungs, and
even the patient’s brain. Endometriosis is a
common condition but due to the wide array of
symptoms, diagnosing it could potentially
happen 8-12 years after its first occurrence.
About 2-10% of women experience this
condition while in their reproductive stage, 35-
50% of them also suffer from fertility issues and
pain.

Endometriosis is not a cancer but behaves like
one. It is a chronic, hormonally dependent
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condition found in women of reproductive age,
and it is not dependent on race or social status in
any way.

People refer to Endometriosis as the “quiet”
and “multifaced” condition and very often it has
strongly expressed general symptoms, but it is
not a rare occurrence that a patient does not
exhibit clear symptoms at all. Some of the most
frequent symptoms of Endometriosis are:

— Acute pain which is not affected by

taking standard painkiller medication

— Pain that lasts for the duration of the

whole menstrual cycle

— Pain that starts before the menstrual

cycle begins and lasts after it ends

— A very long or very heavy menstrual

cycle, sometimes both, lasting longer
than 10 days

— Pain during urination or defecation,

manifested  strongly  during the
menstrual cycle

— Major swelling in the abdominal area

and intestinal pain for the whole
duration of the menstrual cycle and not
only.

— Weariness which is not affected by hours

of sleep

— Higher temperature during a menstrual

cycle or stable sub febrility regardless of
what day of the month it is

— Miscellaneous

Although pain can be managed by
pharmaceutical inhibition of ovulation and
menstruation, it is very often that lesions cannot
be removed. A surgery most frequently leads to
pain subsiding but its effect is usually temporary.

The arguments and dilemmas with regard to
this mysterious ailment, its diagnosis and
appearance, clinical description, and treatment
continue worldwide. Eskenazi’s research and his
theory that Endometriosis can be found in 10%
of the general female population stimulated a
number of authors to aim at making the
epidemiology of the condition clearer. However,
using various data sources and relating them to
a number of definitions has led to the fact that
despite the large number of publications made
on the matter, the argument on how impactful
Endometriosis is remains unresolved to date.

Endometriosis is a common chronic
gynecological pathology with a huge negative
impact on female health. Besides heavy physical
symptoms, Endometriosis is linked to a few
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accompanying psychiatric conditions, including
depression and anxiety.

The Endometriosis stage is not directly
related to the severity of the symptoms and
repeat symptoms are common. It is believed that
the symptoms are related to psychological
distress the same way they are in cases of
depression and anxiety conditions.

As a result of our practice in
psychotherapeutic groups for women suffering
from Endometriosis, it is our observation that
accepting the diagnosis and living with
Endometriosis is largely dependent on whether
doctors and family members (significant others)
can identify and validate a woman’s pain and
suffering.

Providing psychotherapeutic help to a patient
suffering from Endometriosis is crucial for
developing strategies aiming at decreasing the
psychological stress and as a result, improving
the patient’s quality of life. It is a good and
promising beginning for women suffering from
Endometriosis to accept the diagnosis and
improve their own everyday functioning. It has
been our observation that women who have
sought psychotherapeutic intervention find it
easier to accept the condition and identify ways
of coping with it in comparison to women who
have not.

Methodology

Our study aims to establish whether there are
significant differences to be found in the ways
women cope with being diagnosed with
Endometriosis when they utilize
psychotherapeutic help and when they do not. It
is our hypothesis that women who receive
psychotherapeutic help will exhibit a prevalence
of positive ways of coping with the diagnosis
whereas women who do not will largely present
the negative ones.

The study was carried out in collaboration
between gynecological doctors and positive
psychotherapists between January 2019 and
October 2022. The gynecologists were tasked
with finding 44 women suffering from
Endometriosis who would like to participate in
our research and be supported by
psychotherapeutic help in the first six months
after being diagnosed, as well as 44 women who
would like to participate but are not interested
in receiving psychotherapeutic support.

The positive psychotherapists' team provided
44 women with psychotherapeutic help once a
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week during the first six months after being
diagnosed.

Positive and transcultural psychotherapy
allows us to build a fuller picture of the patient's
ailment, respectively a better doctor-patient
connection, "besides, it encompasses any and all
ailments of the body and the psyche and can
serve as both help in finding our way, as well as
a diagnostic tool and a therapeutic approach to
all narrower medical fields".

The Positive psychotherapy model "engages
with the ailment as well when a primary body
reaction to a conflict experience is present, on
the grounds of which an organ-pathology finding
occurs later on", and that makes it particularly
appropriate to use when working with women
diagnosed with endometriosis.

2.1. Subjects of the study

88 women of Bulgarian ethnic origin
diagnosed with Endometriosis participated in
our study. The diagnosed women are of an
average age of 31.99 years old (minimal age - 19
and maximum age - 42). Demographic data
shows that 47% of them are of higher education,
53% of them have high-school level education,
54% of them are married, 19% of them are
divorced and 27% of them are single.

With regard to religious affiliation — 100% of
them are Orthodox Christians.

With regard to the condition and the medical
data related to it, 100% have gone through
laparoscopic surgery for endometriotic cyst
removal. All patients have had lesions removed
and endometriotic hot spots burnt, and they also
went through a histological test proving the
presence of Endometriosis.

The research was held in the territory of the
cities of Sofia and Varna in Bulgaria.

2.2. Research Instrument

For the purpose of the present study, the
subjects participating in it filled in the Brief COPE
(Carver, 1997) Questionnaire for measuring the
positive and negative ways of coping with
situations six months after being diagnosed. The
questionnaire consists of 28 questions, divided
into 14 scales, each of which includes two
questions — positive and negative ways of
handling a situation, whereby each of the groups
holds 7 scales.

The positive scales are:
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Active coping (questions 2 and 7)

Utilizing emotional support (questions 5 and 15)
Positive reformulating (questions 12 and 17)
Planning (questions 14 and 25)

Humor (questions 18 and 28)

Acceptance (questions 20 and 24)

Being religious (questions 22 and 27)

The negative scales are:

Distraction (questions 1 and 19)

Denial (questions 3 and 8)

Substance use (questions 4 and 11)
Instrumental support use (questions 10 and 23)
Behavioral denial (questions 6 and 16)
Expression (questions 9 and 21)

Blaming yourself (questions 13 and 26)

1. | find something to keep me busy or get
involved in doing things that keep my
attention away from the condition.

| direct my efforts to do something to

improve my situation.

| tell myself “That it cannot be real!”

| take alcohol or sedatives to feel better.

| receive emotional support.

| give up when | try to cope with it.

| take certain measures to improve my

situation.

| refuse to believe this is happening.

| say things to chase my negative feelings

away.

10. | receive help from people giving me advice.

11. | use alcohol or sedatives to help myself get
over it.

12. | am trying to accept it from a different
perspective so that it seems a little more
positive to me.

13. | blame myself.

14. | am trying to come up with a strategy for
what to do.

15. | feel accepted and understood by someone.

16. | have given up on making efforts to cope.

17. | am trying to look at what is happening to
me from a positive perspective.

18. 1 am joking with what has been happening to
me.

19. | come up with things to do, for example
going to the cinema, watching TV, dreaming,
sleeping, or shopping, so that | think about it
less.

20. | accept reality and the fact this is happening
to me.

21. | express my negative feelings.

Nou,sw N

0 %
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22. 1 try to find solace in my religious beliefs
and/or my spiritual convictions.

23. I try to accept the advice and help offered to
me by people on what to do.

24. | am learning to live with it.

25. | consider my next steps very carefully.

26. | blame myself for what has been happening
to me.

27. | pray and/or meditate.

28. I look at the situation from a fun perspective.

According to the scale’s author, it is possible
to use separate parts of it independently and
selectively, accounting for time constraints in its
filling-in or as per the goal of the specific
research and need of the testing sample.

The subjects studied filled in the
questionnaire anonymously and answered using
a 4-level scale in the Likert format from 1 — “I
never do that” to 4 — “l do that very often”, with
no option for neutral opinion.

The result from each of the 14 scales for
handling situations represents an average from
both answers given and varies between 1
(minimum) and 4 (maximum). The higher values
in the 7 positive scales correspond with a higher
level of coping with the situation and the highest
values in the 7 negative scales correspond with a
lower level of coping with the condition.

The Brief COPE questionnaire’s reliability is
Cronbach’s alpha 0,706 on the whole method. As
a result:

— with positive ways of coping with the
condition (a=0,779);

— with negative ways of coping with the
condition (a=0,777)

2.3. Statistical methods

— Cronbach’s Alpha — for measuring the
reliability of the internal scales
agreement;

— Mann Whitney’s U Criterion - for
measuring the reliability of the differences
in the results received in groups

— Kruskal-Wallis Test (H-criterion) — for
comparing and evaluating the statistical
importance when more than two findings
of a given criterion exist;

— The results were processed with SPSS v.
20.0 for Windows.

Results
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Tracing the trajectories of the attitude
developmentin the subjects studied — 88 women
diagnosed with endometriosis, 44 in an
experimental group and 44 in a control group —

has revealed the statistical significance of the
results in 5 of the positive ways of coping scales
(table 1) and 4 of the negative ways of coping
scales (table 2).

Table 1.
Positive coping scales data distribution

v2 v7 v15 v5 v12 v1l7 v20 v24 v27

Mann- 634,5| 735,5| 500,5| 500,5 547,5 547,5 419,5 419,5 638,5
Whitney U

Wilcoxon W | 1624,5| 1725,5| 1490,5| 1490,5| 1537,5| 1537,5| 1409,5| 1409,5| 1628,5
Z 2,97| 2,063| 4,112 4,112 3,694 3,694 4,794 4,794 2,904
Asymp. Sig. ,003 ,012 ,000 ,000 ,001 ,001 ,000 ,000 ,004
(2-tailed)

Table 2.
Negative coping scales data distribution
v4 vll vl v19 v3 v8 v6 v16

Mann- 620,0| 620,0 663,0 663,0 681,0 681,0 686,0 686,0
Whitney U

Wilcoxon W 1610,0| 1610,0 1653,0 1653,0 1671,0 1671,0 1676,0 1676,0
Z 3,013 3,013| 2,520 2,520 2,480 3,013 3,013 4,796
Asymp. Sig. ,003 ,003 ,012 ,012 ,013 ,003 ,003 ,000
(2-tailed)

In the Active coping scale, juxta positioning
the answers to question 2 “/ direct my efforts to
do something to improve my situation.” - shows
that 84% of the women in the experimental
group and 34% of the women in the control
group (u=2,97; a=0,003) are inclined to be active
not just mentally, but physically as well. There is
nothing that stands out in the answers of the
women in the control group with regard to a
specific activity as per question 7 “/ take certain
measures to improve my situation”. Only 20,4%
of them have their intentions turned into
actions, unlike the experimental group where
93,2% of the women switch from intentions to
active behavior in reality (u=2,06; a=0,012).

A specificity in the Utilizing emotional
support scale that we were able to identify is
how important the feeling of being accepted and
the diagnosis being tolerated is on behalf of the
others. 79,5% of the women in the experimental
group and almost half of the women in the
control one (40,9%) have the feeling they are
receiving emotional support — question 5, “/
receive emotional support” (u=4,11; a=0,000).
There is a significant difference in the results for
question 15 “/ feel accepted and understood by
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someone” (u=4,11; a=0,000). 81,8% of the
women in the experimental group have a real
sense of their own self-worth despite the
diagnosis and that is a fact for only 18.2% of the
women in the control one.

Judging from the Positive reformulating scale
— question 12: “/ am trying to accept it from a
different perspective so that it seems a little more
positive to me” (u=3,69; a=0,001) and question
17: “I am trying to look at what is happening to
me from a positive perspective”  (u=3,69;
a=0,001), it is obvious that the women from the
experimental group (81.8%) distribute their
attitude towards the diagnosis equally in the
scope of “l want it to be true and | am managing
to achieve it”. Almost half of the women in the
control group, with a minor difference with
regard to the positive aspects of their condition,
i.e., question 12 - 43,2% and question 17 —
40,9%, are inclined to not see, feel, or look for a
positive reformulating of their diagnosis.

The studied groups’ profile in the Acceptance
scale shows statistically significant differences
with regard to the diagnosis. When answering
question 20 “/ accept reality and the fact that
this is happening to me” (u=4,79; a=0,000),
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90,9% of the women in the experimental group
and only 40,9% of the women in the control one
demonstrates understanding and realization
that the condition is a fact. Data is distributed in
a similar way when answering question 24 “/ am
learning to live with it” (u=4,79; a=0,000). 88,6%
of the women in the experimental group not only
accept reality and the fact that they are sick with
Endometriosis but direct their efforts at creating
conscious strategies to utilize the knowledge of
what it is to live with that condition. Only 38,6%
of the women in the control group
demonstrated the same attitude.

Data obtained in the Being religious scale
have shown statistical significance only in the
answers to question 27 “I pray or meditate”
(u=2,90; a=0,004), where 79,5% of the
experimental group and 61,4% of the control
group utilize faith in salvation that comes from
outside (God) and the power of their internal
resources. We do not observe statistical
significance in the answers to question 22 ,/ try
to find solace in my religious beliefs and/or my
spiritual convictions”, which leads us to presume
that women from both groups rely more on a
miracle than the support of religious or spiritual
beliefs.

Age, education, and marital status do not
prove to be significant or defining when choosing
positive strategies for coping with the condition.

Tracing the trajectories of developing
attitudes for negative ways of coping with the
condition has shown that the most significant
and dominating among the women from the
control group (68,2%) is the strategy listed in the
Substance use scale — question 4 “/ take alcohol
or sedatives to feel better.” (u=3,01; a=0,003).
Almost half are the women in the experimental
group (34,1%) turn to alcohol in order to feel
better. The answers to the systematic substance
use in question 11 “/ use alcohol or sedatives to
help myself get over it” (u=3,01; a=0,003) paint a
similar picture, 88,6% of the subjects studied
from the control group depend on alcohol and
other substances for salvation and avoiding the
reality of their condition. Only 27,3% of the
members of the experimental group utilize that
strategy.

In the Distraction scale the results of
question 1 “/ find something to keep me busy or
get involved in doing things that keep my
attention away from the condition” (u=2,52;
a=0,012) show that in the case of 79.5% of the
control group subjects keeping their minds off
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both thinking about the diagnosis and the
conscious strategies for accepting it proves to be
a good support strategy. This self-help method is
not rejected by the experimental group either, a
little over half of the women there (59,1%) are
also heavily dependent on it. The situation is
identical to the data obtained when answering
question 19 ,/ come up with things to do, for
example going to the cinema, watching TV,
dreaming, sleeping or shopping, so that | think
about it less.” (u=2,52; a=0,012), where 88,6% of
the control group and 59,1% of the experimental
one use their activities and imagination to keep
the thought of the condition away. It is obvious
that more women in the control group use the
distraction strategy, while the women from the
experimental group are more moderate and
consistent in using distraction as a way not to
think about their condition.

There is a statistical significance found in data
collected under the Denial scale, namely in
question 3 “I tell myself “That it cannot be real!””
(u=2,48; a=0,013). 86,4% of the subjects in the
control group and 40,9% from the ones in the
experimental group remain in the denial phase
in the context of surviving the crisis of “being
diagnosed with an untreatable condition”
radically different in the results obtained from
answers to question 8 “/ am refusing to believe
this is happening to me” (u=3,01; a=0,003).
88,6% of the control group demonstrate a
“denial reflex” with regard to reality and only
18.2% of the experimental group seek solace in
denying in the psychological protection sense.

The last scale that features statistical data
significance is the Behavioral refusal scale. In
question 6 “/ give up when I try to cope with it”
(u=3,013; a=0,003) 86,4% of the women in the
control group lose faith in themselves, their
actions, activities, and finding a point to making
an effort, whereas that is the case in only 34.1%
from the experimental group. Answers to
question 16 “/ have given up on making efforts
to cope” (u=4,794; a=0,000) paint a completely
different picture. 90,9% of the subjects in the
control group are refusing or have refused on a
number of occasions to make an effort to cope,
whereas that is the case with only 15.9% of the
experimental group.

Age and education level do not show any
statistical significance in the negative scales, but
there is one to be found under the family status
factor in the Denial, Substance Use, and
Behavioral Refusal scales (table 3).
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Table 3.
Denial, Substance Use, Behavioral Refusal scales data distribution
v3 v6 v8 v4 vll v16
Chi-Square |14,901 |14,502|14,901|6,148 6,148 14,502
Df 2 2 2 2 2 2
Asymp. Sig. ,001| ,001 ,001| ,026 ,026 ,001

a. Kruskal Wallis Test

b. Grouping Variable: family status

Answers to the questions in the Denial Scale
(q..3 and g. 8 - c2 14,90; p < 0,001)
demonstrate that 30,7% of the married, 13,6% of
the divorced, and 5,7% of the singles out of the
total of subjects studied (N 88) are refusing to
believe and accept their diagnosis. Data leads us
to believe that a partner’s expectation of
parenthood directs married women into refusal
as a utilized coping strategy.

Again, 40,9% of the married women
constitute the largest percentage of subjects
studied in both groups (N 88) inclined to turn to
alcohol and use of other substances (Substance
use scale, .4 and .11 - c2 = 6,14; p < 0,026) in
order to turn their attention away from the
disease. That coping mechanism is utilized by
only 12,5% of the divorced and 5,7% of the single
women studied.

Married women’s share of the results under
the Behavioral refusal scale (q. 6 and g.16- c2 =
14,50; p < 0,001) is the largest again — 40,9%
compared to 11,4% of the divorced and 13,6% of
the singles. The almost identical distribution of
results in the divorced and single groups leads us
to presume the difference between them and
the married women group lies in the attitude
they receive from their circle of significant others

(husband, partner, mother, etc.) towards
women as a whole and the condition in
particular.

Analyzing the Brief COPE questionnaire’s
results allows us to point out that women from
the experimental group are inclined to be active
not only in their thoughts and ideas
(Future/Sense area) but also in their actions and
activities (Activities area), whereas women from
the control group remain “trapped” in their fears
and worries. It is obvious from the results that
the women from the experimental group have
learned to use and rely on emotional support, to
find and trust it and not to doubt the patience
and attention of their significant others
(Contacts area).
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To recapitulate, data supports our hypothesis
that women utilizing psychotherapeutic help will
demonstrate a prevalence of positive ways of
coping with the diagnosis whereas women
without psychotherapeutic help will
demonstrate a prevalence of the negative ones.

Discussion

Data from the study reveals the true picture
of women suffering from Endometriosis as we
manage to touch their lives unmasked.

The results in the Active coping scale
demonstrate that women from the control
group are refusing to make changes in their
current state on the grounds of efforts from an
active standpoint and taking actual measures to
follow consistently afterward. We could
speculate that these women lack the self-
confidence that they can cope with activities in
real life. They are also unsure and afraid of what
results such activities may yield.

That is what leads us to deduce from data in
the Positive reformulating and Acceptance
scales that the women in the control group
demonstrate how difficult it is for women to
accept their condition as a problem that could be
sending a different message. Such additional
responsibilities that lead to unveiling deeply
hidden circumstances that have resulted in the
condition in question keep them passive in
bearing their pain. “There is nothing to be done,
you just have to live with it”, “That was my
destiny”, etc. is the attitude that keeps them
away from discovering what function the disease
has in their lives.

The results in the Denial, Behavioral denial,
Distraction, and Substance use scales as self-
help strategies show us the difficulties the
women from the control group experience when
being in contact with others and themselves,
which is visible from their unwillingness to work
with a psychotherapist. Working with the psyche
is something that threatens the status quo and
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could provoke making sense of emotions,
feelings, and connections, which is worrisome.

Symbolically, Endometriosis could be viewed
as a woman’s attempt to merge with a person
who is a significant other for her. The
impossibility of doing so leads her to satisfy that
need of hers in a different way — by merging with
herself and adopting counter-dependent
behavior.

Working with that matter allows us to
speculate that Endometriosis reveals itself in an
auto-aggressive sense as well — “I am bonding
with myself, | am swallowing myself. | cannot
give up, | cannot trust, and | control everything
at all times. Only | can love truly and candidly,
and feel sorry for myself, which is why | am often
alone with my pain.”

From the standpoint of a language picture,
we find the following to be appropriate: the
uterus is a house, fireplace, field.

Our psychotherapeutic experience with
women suffering from Endometriosis and the
results from the current study leads us to deduce
that at a psychodynamic level all home related
fears (security, safety); the fireplace (love,
acceptance, warmth, attention, patience) and
the field (trustworthiness, punctuality, clarity in
all contacts) could be reflected in the uterus.

Our practice with the experimental group
shows that we can identify a number of fears at
a psychodynamic level: inability to give birth,
giving birth to a sick child, having miscarriages,
getting pregnant at the wrong time, getting
pregnant from the “wrong” man, shame for not
wanting to be a mother, fear of being a bad
mother, fear of resembling her own mother, fear
of losing a husband due to pregnancy, fear of
losing male attention, fear of betrayal and many
others. If a woman suppresses such feelings
within herself or they become too big to handle,
the uterus takes the load on its shoulders.

Results from the experimental group show us
that women suffering from Endometriosis and
using psychotherapeutic help have improved
their emotional closeness to a person (Contacts
area) and are ready to cooperate in establishing
strategies on how to act (from the Future/sense
area to the Activity area) in order to change the
life model that they had lived up to that point.
Their ability to dare to comprehend the problem
at a deeper level grows, and they are less likely
to resort to coping strategies described in the
Distraction scale.
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When exploring their experience after six
months of psychotherapeutic support, the
women from the experimental group utilize
strategies from the Substance use scale less and
less.

The data described leads to deduce
confidently that psychotherapeutic support of
women suffering from Endometriosis allows for
positive coping strategies to prevail over
negative ones.

Positive and transcultural psychotherapy
provides the patient with an environment where
their disregarded and suppressed abilities
flourish and later on become instrumental in the
formation of new abilities for coping with hard
life circumstances. Respectively, the data
described shows that psychotherapeutic help
provided to women  suffering  from
Endometriosis via positive psychotherapeutic
methods allows for the positive coping
mechanisms to prevail unlike when women do
not receive any therapy.

Conclusion

Endometriosis is a huge challenge that
changes one’s way of life on a physical,
psychological, emotional, and social level.
Besides experiencing pain, women suffering
from that condition have a number of
psychological tasks ahead of them to solve that
are rooted in the nature of the said condition —
fear of living with a chronic condition,
uncertainty related to its treatment, the
potential decrease or even loss of reproductive
ability, etc.

The results obtained in the present study
demonstrate a number of differences between
the control and the experimental group in using
positive or negative coping strategies for
handling the Endometriosis diagnosis. Women
from the experimental group demonstrate a
prevalence of positive ways of coping as they
have taken advantage of psychotherapeutic
support, whereas it is exactly the opposite with
the women from the control group. This
preliminary study leads to a number of
additional questions and new study tasks.
Studying the matter in depth will unveil new
opportunities for a better understanding of how
to provide for the psychotherapeutic needs of
patients suffering from Endometriosis.
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Abstract

Resilience has been recognized as an important concept, especially for nurses who face many risk factors
in their professional lives, provide professional care to patients with difficulties and needs in all
circumstances, and have to comfort the patients. Prevention efforts and support and skill development
interventions to improve the well-being and coping skills of nurses lead to sustainable changes for nurses.
For this reason, this study aims to develop a resilience program for nurses, examine the effect of the
program on nurses’ resilience, and report the related process. In the study, a randomized controlled
experimental design was created to determine the resilience levels of nurses. The study sample consisted
of nurses who met the inclusion criteria of the study. The G*power 3.1 program was used to determine
the number of nurses in the experimental and control groups and the minimum sample size was calculated
as 58. However, the sample size was defined as 72 (36 in the experimental, 36 in the control group)
considering the possibility of dropouts (the number of those who did not continue the study) during the
research period. In the study, measurements were made three times (pre-test, repeated post-test, and
3rd-month follow-up test). Within the scope of the study, a “Personal Information Form” and the
“Resilience Scale for Adults” was applied to the nurses. After data collection and analysis, the findings
were explained. The effectiveness of the positive psychotherapy-based resilience program on the
resilience of nurses was evaluated.

Keywords: resilience, nurse, positive psychotherapy
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Introduction

Resilience is one’s capacity to show
emotional, mental, and behavioral flexibility in
coping with difficulties, stress, trauma or
challenging situations of life, to cope with
negative circumstances, and to overcome them
with strength. At the same time, as a personality
trait, resilience refers to the ability to quickly
recover, overcoming difficulties, resistance,
flexibility, and solidity (Glirgan, 2010; Basim,
2011). It has been reported that people with
high resilience are more successful in adapting to
change and struggling against obstacles and
experience less emotional exhaustion
(McAllister & Lowe, 2011). Potential risky
conditions that individuals face in their
professional lives and their protective factors
also affect their resilience. In health services,
every step taken and every initiative taken
directly affects human life or the quality of life.
Health workers may encounter psychologically
challenging events at very high rates and may be
exposed to the psychological effects of physical
fatigue brought about by intense working
(Karacaoglu & Koktas, 2016). It has been stated
that psychological resilience is an important
concept, especially for nurses who face many
risk factors in their professional lives, have to
provide professional care services to patients
with  difficulties and needs wunder all
circumstances, and have to comfort the patients
(McAllister & Lowe, 2011; McCann, 2013).

Interventions to psychologically empower an
individual aim to reduce the impact of stressors
and change the individual’s response to the
stressor. This includes cognitive reconstruction
of the individual, revision of expectations, and
adoption of new goals. Individuals react
differently to different stressors while coping.
Active coping methods are used if the stressor is
controllable or avoidable whereas passive
coping methods such as avoidance or inactivity
may be used if the stressor is unavoidable and
uncontrollable (Linley & Joseph, 2006). In
individual empowerment, the  positive
psychotherapy approach integrates symptoms
with strengths, resources with risks, weaknesses
with values, and hopes with regrets and is a
psychotherapy approach based on the principles
of positive psychology, that endeavors to
understand the natural complexities of human
experience in a balanced manner (Xin & Ren,
2021).
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Throughout history, the development of
psychotherapy has shown that relying only on
certain principles and focusing on a set of
psychodynamics only to understand disorders is
not a practical solution. It has also been
considered important to deal with the inherent
abilities and virtues of human beings. With the
introduction of these efforts, positive
psychotherapy was theorized by Nossrat
Peseschkian (1970). Positive psychotherapy is a
holistic and source-oriented therapy based on
analytical therapies such as psychodynamic and
humanistic therapies, but it adopts a cross-
cultural approach targeting positive aspects of
conflict resolution skills. The main goal of
positive psychotherapy is to elicit the positive,
reinterpret symptoms/discomforts in a positive
manner, and help clients achieve balance in their
lives (Peseschkian, 2002, 2019).

Peseschkian identified three basic principles
in positive psychotherapy: hope, consultation,
and balance.  According to positive
psychotherapy, each individual lives his/her life
in four dimensions: body, achievement,
relationship, and future/spirituality. These four
dimensions comprise the building blocks of the
third fundamental principle of positive
psychotherapy, balance. According to positive
psychotherapy, the clues of how individuals
perceive themselves and their environment and
how they deal with reality are found in the
degree to which they invest in each of these four
dimensions. In positive psychotherapy, it has
been emphasized that individuals improve their
mental health by distributing their energies and
efforts in a balanced manner to four basic
domains of need as predicted by the balance
model (Peseschkian, 2016). Within the scope of
the research, the 8-week resilience program
prepared based on the basic principles of
positive psychotherapy was planned to be
applied to nurses.

This study aims to determine the effect of the
Positive Psychotherapy-Based Resilience
Program on the resilience of nurses.

1.1. Research hypotheses

Ho: There is no difference between the mean
resilience scores of the nurses after the
Resilience Program applied.

a. There is a difference between the groups in
terms of mean resilience scores.

b. There is a difference in the mean resilience
scores according to time.
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c. There is a time-group interaction in terms
of mean resilience scores.

Methodology

2.1. Study Design

The study had a randomized controlled
experimental design. The study complied with
the CONSORT (Consolidated Standards for the
Reporting of Studies) used for reporting
randomized controlled trials. The study was
registered with the Clinical Trials Number, a
protocol record was created, and an ID number
was obtained (ID: NCT06080230).

The research sample consisted of nurses who
work in a university hospital in a province in the
northwestern part of Turkey and met the
inclusion criteria. The G*power 3.1 program was
used to determine the number of nurses in the
experimental and control groups. The study
protocol consisted of 3 phases: randomized
controlled pre-test, repeated post-test, and 3rd-
month follow-up test. In this context, a two-way
analysis of variance (TWO-WAY-ANOVA) was
used. This method is used in the comparison of
at least two different measurements of two or
more groups both between groups and between
measurements. This method is a parametric
method and the data must be normally
distributed. Under conditions with an effect level
of 0.40 (large effect), an error level (a) of 0.05,
and a power of the test (1-B) of 0.95, the
minimum sample size required for a statistically
significant difference between both groups and
measurements was calculated as 58. Each group
should comprise at least 29 participants. The
number of dropouts (the number of those who
did not continue the study) was taken as 14 and
the sample size was determined as 36 for each
group (Friborg et al. 2003). The sample was
assigned to the experimental and control groups
using the “simple randomization method”. The
assignment process was performed by an
independent researcher using the website
https://www.random.org/web. An independent
researcher created 2 groups of 36 people from
the participant list created from the nurses who
were eligible for participation in the study
through the https://www.random.org/web
website. Which of these groups would be the
experimental group and which would be the
control group was decided by drawing lots. Thus,
the researcher will be unaware of which
participants were initially assigned to the
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experimental or control group. The CONSORT
flow diagram in the study is shown in Figure 1.

Enroliment
| l Assessed for eligibility (n=80) I

Excluded(n=8)

Not meeting inclusion

|
[ Randomized (n=72) ‘

Allocation

Experimental Group Control Group

(n=36) (n=36)

Lost to follow up
(m:...) (n:...)

Follow up

Lost to follow up

Analysis
Analysed Analysed

(n=...) (n=...)

Fig. 1. The CONSORT flow diagram
The dependent variable of the research is the
resilience levels of nurses and the independent
variable is the resilience program applied in the
research.

2.2. Inclusion Criteria

- Working as a nurse at Dizce University
Health Practice and Research Center

- Volunteering to participate in the study

2.3. Exclusion Criteria

- Wanting to withdraw from the study
voluntarily and having to leave the hospital for
various reasons

- Developing an acute mental illness or
symptom during the study was excluded from
the study.

2.4. Establishment of the program

The program was prepared by the
researchers based on the literature on positive
psychotherapy. Expert opinions were obtained
from a total of 9 positive psychotherapists for
the detailed content of the program which was
planned to be eight sessions (session purpose,
goals, activities, stories, and practices used in the
content) and the “participant guidebook” was
prepared specifically for the participants. The
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experts were expected to evaluate the program
in terms of content, clarity, and duration. After
expert evaluations, necessary revisions were
made and the program was finalized.

2.5. Program Content

The program content was based on the
theories and practices of positive
psychotherapy. Stories and metaphors were
used in the program based on three basic
principles. The use of stories is very important in
positive psychotherapy. Peseschkian argued that
stories are an important aid in the
psychotherapy process. Story use has many
functions, including applicability to the problems
of daily life and the client’s ability to identify with
the story (Peseschkian, 2019).

The program was prepared based on the
principle of balance and hope and aimed to
develop some skills for participants to find
balance and set new goals. According to the
principle of balance, individuals should utilize
the dimensions of body, achievement,
relationship, and future/spirituality in a balanced
way in order to solve their problems. Because,
according to the positive psychotherapy
approach, individuals will be able to be fully
healthy and productive when they are able to
balance the importance, they attach to these
four basic dimensions of life and the time and
energy they allocate to them (Peseschkian, 2019;
Alpay & Kara, 2018).

Table 1.

The entire program follows five consultation
steps (observation-distancing, inventory,
situational encouragement, verbalization, and
goal expansion) and each session is designed to
meet one consultation step. In positive
psychotherapy, the principle of consultation
means that the psychotherapy process is carried
out in five stages. In the first stage,
observation/distancing, the client’s problem is
briefly defined. In the second stage, inventory,
the causes of the individual’s problem are
searched for. In the third stage, situational
encouragement, the client’s strengths are
emphasized, and a positive interpretation of the
symptom is made. The fourth stage,
verbalization, is the action stage. In the fifth
stage, goal expansion, the client is prepared for
the future (Peseschkian, 2016; Eryilmaz, 2020).

The session contents were also structured to
follow the five steps of the consultation stages as
in the entire program. The content of each
session followed the five steps. Each session,
based on the principle of hope and balance, is
aimed at making the participants gain the ability
to establish balance and re-establish goals
related to the subject of that week. Exercises
appropriate to the content were included. It was
planned to give homework at the end of each
session and to start the next session with
homework. Each session will be closed with a
one-minute silence exercise.

The objectives and themes of all sessions of
the program are presented in Table 1.

Program themes and objectives

Session Theme of Session Objective

FIRST SESSION
(Observation -
Distancing)

Introduction

Participants learn the purpose and rules of the group and recognize the existing
resources they have in their daily lives.

SECOND SESSION
(Inventory)

Life Balance

Participants can understand the function of the balance model, recognize their
needs, and take action to achieve balance in their lives.

THIRD SESSION
(Inventory)

Real Capacities

Participants recognize the capacities in positive psychotherapy and the
importance of finding a balance between their capacities.

FOURTH SESSION
(Situational
Encouragement)

Self Belief, Trust Yourself )

Self Esteem (Self Acceptance, Participants realize their current capacities and increase their level of self-belief,
trust themselves in changing what they want to change, and accept what they
cannot change.

FIFTH SESSION
(Verbalization)

Contact (contact with the
body - emotions)

Participants learn to get in touch with their bodies and emotions and their
capacity to stay with emotions increases.

SIXTH SESSION

Relationship (Contact with the | Participants recognize their ways of establishing relationships and replace

(Goal Expansion)

(Verbalization) other) dysfunctional ways with new ones.

SEVENTH SESSION Self-help Participants learn a new map that they can use in response to challenging life
(Verbalization) events by integrating the knowledge learned in this psychoeducation.

EIGHTH SESSION Goodbye Participants realize the contribution of the program and make plans on how to

follow the program in the future.
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The implementation part of the second
session is presented below as an example of the
program content:

SECOND SESSION (Inventory); Life Balance

Session Objective: Participants  can
understand the function of the balance model,
recognize their needs, and take action to achieve
balance in their lives.

Implementation:

> The  previous session s
evaluated. The unclear parts and the
homework are reviewed. (10 minutes)

» The balance model is introduced (A
Power point slide show has been prepared).
(20 minutes) Observation-Distancing

— Components of the body dimension:
nutrition, sleep, exercise, smoking,
health problems, etc.

— Components of the achievement
dimension: meaning attributed to
achievement, satisfaction with the
profession, performance
expectation, etc.

— Components of the relationship
dimension: styles of establishing a
relationship, expectations, etc.

— Components of the spirituality
dimension: finding meaning in life,
goals for the future, etc.

» Group members draw their own

balance models (20 minutes) Inventory

— Exercise: Worksheets with balance
model graphs are distributed to the
group members. Each group member
is asked to show how he/she
allocates his/her daily life energy by
drawing on the graph. The sum of the
energy distribution should be 100%.
Each participant is supported and
guided to draw his/her own model.

» Group members recognize how they
use their resources in daily life to achieve
balance in the four dimensions. (15 minutes)
Situational Encouragement

— Story: The Traveler’s Story

— Through this story, group members
are encouraged to think about the
burdens they are aware of or not
aware of in daily life.

> All group members explore how
their balance is disrupted against challenging
life events. In the balance model, they
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suggest how they can meet their needs in
order to regain balance. (15 minutes)
Verbalization

— The scale metaphor is used to
emphasize the importance of
establishing a balance between
dimensions.

— Exercise: Group members are asked
to write down what they can do
about the dimension or dimensions
with excess or insufficient energy on
the balance model they drew at the
beginning of the session. They are
assisted by the following two
questions.

= What do | need? What do |
want?

» Each group member expresses what
would be different in his/her life if he/she
could maintain the balance in the future. (10
minutes) Goal Expansion

— Homework: How will you work on this
dimension or dimensions every day to
address the needs you have recognized
on the balance model? Please plan
applicable actions that you can take at
regular intervals and write them down
in your participant handbook.

— Closure: Participants are encouraged to
check their moods. Group members
are asked to be silent for one minute.
Participants are guided to their bodies
and sensations by instructions given.

2.6. Participant Guidebook

The participant guidebook prepared by the
researcher starts with the purpose of the
program and a brief introduction to positive
psychotherapy. Each session is addressed
separately in the guidebook and content
appropriate to the session theme is shared at the
beginning of the session. The materials to be
used in practice are shared in the guidebook in
their sessions so that the participants can reuse
them. The stories told in each session are
included in the guidebook so that the participant
can re-read them. Suggested homework and
easy-to-apply examples that can help in
homework are included at the end of each
session. Expert opinions were taken from ten
positive psychotherapists for the suitability of
the participant guidebook.
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2.7. Implementation Phase

A pre-interview was conducted with all
nurses who agreed to participate in the program.
The volunteering nurses were informed about
the purpose and process of the program.
Information regarding eligibility to participate in
the program (not being in the acute phase of any
physical or mental illness) was collected. An
informed consent form was signed by the nurses
included in the study.

This research is part of a doctoral
dissertation. Two of the researchers have a
master’s degree in positive psychotherapy.
Likewise, the other researcher completed
positive psychotherapy basic training. All groups
and sessions were conducted by the same
researcher (who has a master’'s degree in
positive psychotherapy).

2.8. Program Implementation Setting

The program sessions were held in a meeting
room of the hospital where the research was
conducted. The meeting room was arranged
with a U-shaped seating plan so that all
participants could see each other. There was a
barcovision device and a computer to be used in
some sessions. Other materials to be used in the
study were provided by the researcher (wood,
envelopes for letters, note papers, etc.).

2.9. Preliminary Application

— The preliminary application of the
program was carried out with nurses who
work day shifts in the hospital.

— After each session, supervision support
was received from an experienced
psychotherapist who has a master’s
degree in positive psychotherapy.

— The program consisting of 90-minute
sessions for 8 weeks was applied to the
preliminary application group.

— The preliminary application group started
with 12 participants and ended with 12
participants.

— No changes were made to the content of
the program after the preliminary
application. The data of the preliminary
application group were found suitable for
inclusion in the study data.

2.10. Implementation of  Positive
Psychotherapy-Based Resilience Program
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— Prior to the program, the resilience scale for
adults was administered to the participants
in the experimental group.

— The participants in the experimental group
were divided into 3 groups of 12
participants. The number of nurses in the
groups is consistent with the literature
(Sawyer, 2021; Janzarik et al., 2022).

— Within the scope of the research, an 8-week
“Positive Psychotherapy-Based Resilience
Program” was implemented for the nurses
in the experimental group. The program
consisted of 8 weeks of 90-minute sessions.
The number and duration of the sessions
are in line with the literature (Sawyer, 2021,
Janzarik et al., 2022).

— Sessions were held at the same time on the
same day of the week. In determining the
time and date of the session, attention was
paid to the work hours of the nurses.

— The nurses in the groups were nurses
working during day and night shifts and in
different units of the hospital.

— The participant guidebook prepared by the
researcher was given to the participants in
the experimental group in the first session.

— As in the preliminary application,
supervision support was received when
necessary, from an experienced
psychotherapist who has a master’s degree
in positive psychotherapy.

Post-Test (Second
Application
At the end of the program, the resilience
scale for adults was implemented
simultaneously to the intervention and control
groups.
Follow-up Test
Application
Twelve weeks after the end of the
program, the resilience scale for adults was
implemented simultaneously to the intervention
and control groups.
Control Group
Necessary information about the research
was given to the nurses in the control group. No
application was made. Pre-test, post-test, and
follow-up tests were implemented.

Measurement)

(Third Measurement)

2.11. Data Collection

All nurses working in the institution were
informed about the details of the study. A
“Personal Information Form” and the “Resilience
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Scale for Adults” were implemented for the
nurses who agreed to participate in the study
and whose written informed consent was taken.
The “Resilience Scale for Adults”, which was
administered at the beginning of the study, was
administered immediately after the last session
of the intervention. The 3-month follow-up test
was applied 12 weeks after the last session. The
measurements of the control group was made
on the same day as the intervention groups.

Data collection tools

1. Personal Information Form:

This form regarding the introductory
information of the participants was prepared by
the researcher.

2. Resilience Scale for Adults:

The Resilience Scale for Adults was developed
by Friborg et al. (2003) and consists of the
dimensions of “personal strength”, “structural
style”, “social competence”, “family cohesion”,
and “social resources”. A later study (Friborg et
al., 2005) showed that the scale better explains
the resilience model with its six-dimensional
structure. In the study conducted by Friborg et
al. (2005), the “personal strength” dimension
was divided into two, “perception of self” and
“perception of future”, and a six-dimensional
structure was created. In the scale, “structural
style” (3,9, 15, 21) and “perception of future” (2,
8, 14, 20) dimensions are measured with 4 items
each; “family cohesion” (5, 11, 17, 23, 26, 32),
“perception of self” (1, 7, 13, 19, 28, 31) and
“social competence” (4, 10, 16, 22, 25, 29)
dimensions are measured with 6 items each; the
“social resources” (6, 12, 18, 24, 27, 30, 33)
dimension is measured with 7 items. The Turkish
validity and reliability study was conducted by
Basim (2011).

2.12. Data Evaluation

The SPSS package program was used for data
analysis. Whether the data are normally
distributed was evaluated. Number, percentage,
standard deviation, mean, chi-square,
independent and dependent samples t-test,
statistical test value and degrees of freedom (t,
F,r, etc.), effect size (ES), confidence interval (Cl),
and statistical power were provided in the
analysis of the data. A similarity analysis was
made for the experimental and control groups.
In case of missing data in the research, Intention
to Treat and ITT analyses will be used to
overcome the missing data. The Cronbach alpha
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internal consistency coefficients will be
calculated to examine the consistency of the
scales.

Results

The  effectiveness of the  positive
psychotherapy-based resilience program on
nurses’ resilience and the development of
balanced life skills was evaluated.

— The program, which was prepared based
on positive psychotherapy, was predicted
to increase the resilience of nurses and
ensure nurses gain balanced life skills.

— This randomized controlled trial provided
evidence-level guidance.

— The research is expected to contribute to
the literature on nursing and positive
psychotherapy.

Conclusions

Nurses who face many known risk factors and
stressors need to be supported with some
interventions. It is important, but not sufficient,
to treat the current effects of high stress.
Prevention, support, and skills development
interventions to improve nurses’ well-being and
coping skills can lead to sustainable changes for
nurses (Sawyer, 2021). Various training and
intervention programs have been implemented
to increase the resilience of nurses. Studies have
shown that resilience programs not only increase
nurses’ resilience but also reduce stress, anxiety,
depression, and burnout and increase
mindfulness and self-efficacy. The training
programs implemented include different
techniques such as face-to-face workshops, web-
based learning, audience notes, electronic
discussions, and mind-body exercises (Xin & Ren,
2021).

The effectiveness of developing and
strengthening resilience in coping with the
stressful  nursing environment has been
evidenced. Good relationships with family,
friends, and colleagues enable nurses to focus on
their beliefs and values and give them the
strength to cope with negative conditions in the
work environment. This is related to the
“relationship” and “spirituality” dimensions of
the balance model in positive psychotherapy.
The relationship dimension is associated with
sharing with others and engaging in activities
that allow individuals to have a good time, while
the spirituality dimension is associated with
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engaging in activities that allow individuals to
feel good about themselves spiritually. In this
context, the balance between work life and
social life is very important in developing
resilience (Peseschkian, 2002; Sawyer, 2021).
Approaches to the profession of nurses with high
resilience affect the care services they provide
positively (Quinal et al., 2019). This is associated
with the “achievement” dimension of the
balance model. The achievement dimension
concerns individuals’ orientation towards
activities related to their academic and
professional development. Another dimension
in the balance principle of positive
psychotherapy is the “body” dimension which is
associated with engaging in activities that make
individuals feel good about their body/health.
Nurses often neglect their own emotional and
physical needs while providing care to others.
Self-care practices are considered an important
strategy for nurses to protect their health. It has
been reported that adequate rest, self-care, and
social support are of great importance among
the coping resources of nurses and that these
resources are positively linked to the quality of
life (Peseschkian, 2002; Sawyer, 2021; Quinal et
al., 2019; Wu et al., 2011; Glinlisen, 2017).

With this program prepared based on the
principles of positive psychotherapy, it is
envisioned that nurses will gain skills to be in
balance in life and that their resilience will
increase. Thus, the quality of patient care can be
positively influenced by higher quality of life in
their personal lives.

1 Declarations
1.1 Study Limitations

The results cannot be generalized to all nurses
since the study will be conducted with nurses
working at Diizce University.

1.2 Funding source
The study has no financial support.
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The authors declare that there is no conflict of
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2 Human and Animal-Related Study
This research will be carried out in

accordance with the principles of the
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Declaration of Helsinki (2008). Ethical approval
(03/06/2023 -Decision no: 2023/31) was
granted by the Ethics Committee of a university
and written permission was obtained from the
hospital where the research will be conducted.
Nurses who agree to participate in the study
will provide verbal and written consent after
the purpose of the study is explained.
Participants will be told that they are free to
participate in the study and that they can
withdraw from the study at any stage. The
participants will be informed that the results of
the research will be published for scientific
purposes without any identification
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Abstract

This study explores the correlation between the resilience of therapists and the primary capacities of
Nossrat Peseschkian’s Positive Psychotherapy theory. The aim of the study is to examine whether the
developmental state of these capacities, related to the emotional aspects of an individual, can work
towards increasing the resilience of therapists. A cross-sectional study was conducted to collect and
analyze numerical data using questionnaires, to examine the relationship between primary capacities as
an independent variable and resilience as a dependent variable. The study included 93 participants,
psychotherapists from Greece, Romania, UK, Spain, Poland, Ukraine, Germany and Austria, all of them
over 24 years of age with more than 1 year of experience as psychotherapists. A statistically significant
correlation was found between the therapists’ primary capacities and resilience. Therapists with a higher
level of primary capacities were more likely to be resilient in the face of adversity. This suggests that
developing primary capacities can help therapists cope with the challenges of their work and maintain
their well-being.

Keywords: primary capacities, resilience, well-being, positive psychotherapy

challenge in life through protective and

Introduction

Resilience has long been the subject of
research and yet always topical with the focus
being either on internal factors or external ones
in relation to the individual, such as family
environment, social and cultural context etc.
(Fleming et al.,2008).

As a property, resilience gives the individual
the ability to adapt positively to adversity and
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successful coping strategies.

A number of internal and external factors can
determine the degree of an individual’s
resilience dynamic, the latter being a skill that
can be cultivated and developed (APA Dictionary
of Psychology). Currently, researchers are still
focusing on the individual dimensions of
resilience, supporting through their work and
findings that resilience is an internal ability and
skill, the latter being studied in a wide range of
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research during the last half-century (Wagnild
and Young,1993; Oshio et al., 2003; Sinclair and
Wallston, 2004). This is the direction of this study
as well.

Therapists are by definition in circumstances
that test their mental strengths, as they are
constantly confronted with conditions and
situations that must be handled with empathy
and acceptance combined with a preventive and
self-protective attitude to maintain mental
equilibrium (Cooper et al,.2013). Their resilience
in these circumstances is a necessary condition
to maintain their functionality and good mental
health which can be challenged under various
adversities, among which was the COVID-19
pandemic (Aafjes-van Doorn et al., 2022).

From the perspective of positive
psychotherapy, man inherently possesses two
fundamental interconnected capacities, the
capacity to love and the capacity to know and
understand things (Peseschkian, 1996). One's
capacity to love enables a set of primary
capacities to be activated and developed, such as
of patience, sexuality and tenderness, love and
acceptance, time, contact, hope, trust, and faith.
From the fundamental ability of knowing flow
some secondary capabilities such as one's ability
to maintain order, the ability to be punctual, to
be honest, kind, obedient, faithful, frugal, and
just.

Both sets of capabilities of the individual -
primary and secondary - form a matrix of abilities
in which the primary capacities seem to regulate
mainly the emotional aspects of the individual,
while the secondary ones mainly determine the
behavior and action of the individual
(Peseschkian & Walker, 1987). Therefore, in the
context of therapy, both primary and secondary
competencies of the therapist can either work
towards increasing resilience in the work context
or undermine it, depending on their content,
development and direction.

The therapist’s resilience is an important
factor for his/her health and well-being as well
as the therapeutic process and outcomes. The
Primary Capacities in Positive Psychotherapy
constitute core features and their development
defines to a wide extent the functionality and
well-being of a person.

There are several researches which explore
the relations between resilience and different
factors as secondary trauma, COVID19 as a
special stressor.
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Lazos, Kredentser (2021) in their research
underline that in Ukrainian therapists is a
statistically significant inverse relationship
between psychotherapist resilience and
secondary trauma as a result of therapists'
contact with trauma victims.

Tavel&all (2022) found out in their research
regarding COVID19 as stressor, that higher
dispositional resilience significantly reduced the
level of perceived stress among
psychotherapists.

A Greek group of researchers Lakioti, A.,
Stalikas, A., & Pezirkianidis, C. (2020) found out
that positive emotions, and satisfaction with
relationships (factors described by Positive
Psychology — Seligman theory) might play an
important role in the development of strategies
for improving therapists’ mental health and
functioning.

There is also underlined a statistically
significant  positive  relationship  between
psychotherapist resilience and indicators of their
professional experience (as receiving personal
therapy, ongoing supervisory support as well as
trauma coping training) (Lazos, Kredentser,
2021).

There are no researches focused on
capacities described by Peseschkian and their
relations with resilience of therapists. This paper
explores how the developmental state of the
primary capacities is connected with a
therapist's resilience, whether it be increasing or
hindering it. The reason why the primary rather
than the secondary capacities has been chosen
to be explored in relation to resilience is not only
that they are the capacities on the basis of which
the secondary group is developed, but also that
they are the ones closer to the emotional
content of the self and the basis on which the
secondary one’s manifest (Jork & Peseschkian,
2006).

Methodology

2.1. Research Aim

The purpose of this research is to explore the
relationship between a therapist's resilience and
primary capacities. The research questions
included in the research were the following:

1) Is there a relationship between the
therapist’s demographic characteristics and the
therapist’s resilience?

2) Do therapists whose primary capacities are
more developed, appear to be more resilient
than others?
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2.2. Design

A quantitative method was used for the
study, collecting, and analyzing numerical data
through questionnaires to investigate the
relationships between variables, and to draw
conclusions about the population under study.
The study was a cross-sectional study in which
data were collected at only one point in time.

2.3 Research tools

In the present study, the survey was
conducted using an online questionnaire
consisting of 56 questions which took about 20
minutes to complete. The questionnaire was
developed and consisted of demographic
information about the therapists, such as
gender, age, marital status, country of residence,
academic level, years of work, work context, and
appropriate measurement tools for the purpose
of the study.

We used the Connor - Davidson Resilience
Scale (CD-RISC) to measure the psychological
resilience of the sample of mental health
professionals. The CD-RISC questionnaire
contains twenty-five (25) self-report items
(based on participants' beliefs and perceptions)
that are rated on a five-point Likert scale (0 =
"Never", 1 = "Rarely", 2 = "Sometimes", 3 =
"Often", 4 = "Always"). The twenty-five items of
the scale are grouped together and correspond
to five different factors that include specific
characteristics related to the therapist's
qualifications. These factors are related to the
following qualities:

- Personal competence,

- High standards and perseverance,

- Confidence in intuition,

- Tolerance of difficulties and stressful
events,

- Positive acceptance of change and secure
relationships,

- Control

- Spiritual influences.

Higher scores indicate higher levels of
resilience, and scores can range from 0 to 100. A
score can be derived for each factor, but also an
overall score for the scale. The scale in the
English version, which was applied to a general
population, shows good internal consistency
with a Cronbach's a index of 0.89 (Connor &
Davidson,2003).

The WIPPF questionnaire - Wiesbaden
Inventory for Positive Psychotherapy and Family
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Therapy International Version 2.04 was
developed by Peseschkian and Deidenbach
(1988) and adapted by A. Remmers in 1995 for
international use. WIPPF assesses the Actual
Capacities - both the Primary and Secondary -
which can potentially constitute areas of conflict
(Tritt, K. et al.,, 1999). More specifically the
questionnaire consists of 88 questions covering
all actual capacities, both primary and secondary
of which 24 refer to the primary capacities,
which was the focus of this paper, hence the
exclusion of questions relevant to the secondary
capacities. The 24 items are rated on a four-point
Likert scale (1 = "Fully disagree", 2 = "Partially
disagree", 3 ="Partially agree", 4 = "Fully agree").
For this reason, the questions related to the
therapist’s secondary capacities were excluded
from this study.

2.4. Data collection process

The survey instrument was used to collect
data from therapists in different countries. The
study period was from April to June 2023 and the
collection was administered through chain-
referral sampling. 93 questionnaires were
collected. Participants were over 24 years of age.
The sample group participated in the study by
completing an electronic questionnaire sent via
email. Potential participants received an
invitation email with details about the study and
a link to the survey.

2.5. Analytical Procedure

The therapists' resilience was considered as
the dependent variable and the therapist’s
primary capacities as the independent variable.
Categorical variables were expressed as absolute
and relative frequencies (N, %). Quantitative
variables were presented as mean (SD) values.
All  continuous variables were tested for
normality using the Kolmogorov-Smirnov and
Shapiro-Wilk tests. The Student’s t-test for
independent samples was used to assess the
relationship between a categorical and a
qualitative variable when the sample met the
normality assumption.

The non-parametric Mann—-Whitney U test
was also applied to analyse differences between
groups. Moreover, the one-way ANOVA and the
corresponding non-parametric Kruskal Wallis
test were used to examine statistically significant
differences between a quantitative and a
qualitative variable with more than two
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categories. The non-parametric Spearman’s
correlation coefficient (r) was used to assess the
linear correlation between two quantitative
variables. All statistical analyses were performed
using IBM SPSS  Statistics v25.0. The
aforementioned statistical tests were performed
at a significance level of 0.05.

2.6. Ethical Issues

Given the nature of this project, certain
ethical considerations were taken into account.
All study participants were informed of the
purpose of this study and had the opportunity to
decline participation or withdraw consent at any
time. Information obtained from participants
was kept confidential and individuals were not
identifiable as the data collected were stored
anonymously in an electronic database.

Results

3.1. Demographics

The basic demographic characteristics of the
sample are shown in Table 1. Most of the
participants were female (n=78, 83.9%).
Regarding age, the majority of the sample was
36-45 years old (n=44, 47.3%), 30.1% (n=28)
were 46-56 years old, followed by participants
aged 24-35 years (n=16, 17.2%) and 57-67 years

(n=5, 5.4%). Concerning family situation, most
participants were married (n=54, 58.1%),
followed by unmarried (n=26, 28%). 31.2%
(n=29) of participants had 1-5 years of work
experience, followed by those with 11-15 years
(n=24, 25,8%) and up to 16 years (n=23, 24,7%).
Most of the participants worked in the private
sector (n=78, 83,9%), 14% (n=13) worked in the
public sector and 2 participants were volunteers
(n=2, 2,2%). Of the 93 respondents, 86% (n=80)
had completed post-graduate studies, 5
participants (5,4%) had completed basic degree
education, and 8 participants (8,6%) had a PhD.

3.2. Reliability

The reliability of the scales used in the current
study was assessed by calculating Cronbach’s
alpha (a). The subscales of the questionnaire CD-
RISC showed good reliability, as the Cronbach’s
alpha coefficient was greater than 0.60. For the
subscale “Positive acceptance of change and
secure relationships”, the reliability was below
the acceptable threshold. The CD-RISC -25, takes
values from 0 to 100, with higher values
reflecting greater resilience. The mean (SD) of
the overall resilience scale was 70.22, indicating
a high level of resilience (Table 1).

Table 1.

Descriptive statistics and reliability analysis for CD-RISC questionnaire

wen o O
Personal competence 2346 4.14 14-32 0.807
Confidence in intuition 18.25 3.34 10-27 0.639
rP;lei;cii(\)/ss;:ﬁ;iptance of change and secure 1529  2.49 9-20 0.538
Control 873 1.96 1-12 0.632
Spiritualinfluences 448 2.07 0-8 0.613
Resilience 70.22 10.94 37-91 0.878

In addition, the Cronbach’s alpha for the
WIPPF questionnaire was lower than 0.6. The
primary capacities take values from 3 to 12, with
higher scores reflecting greater agreement with
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each capacity. Higher scores were for the
capacities hope (Mean = 10.22), trust (Mean =
10.02) and love/acceptance (Mean = 10.02)
(Table 2).
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Descriptive statistics and reIiat-:iTiI:\I/eazn.alysis for WIPPF questionnaire
Mean SD Min-Max Cronbach'salpha
Patience 9.02 1.59 6-12 0.576
Hope 10.22 1.42 6-12 0.561
Sexuality/Tenderness 9.84 1.46 6-12 0.415
Trust 10.02 1.14 7-12 0.188
Time 9.26 1.57 6-12 0.441
Faith/meaning of life 9.39 1.96 4-12 0.599
Contact 9.49 1.33 5-12 0.263
Love/acceptance 10.02 1.33 7-12 1.379 1.380

3.3. Relationship between Resilience and
Primary Capacities

The spearman correlation coefficient was
performed to evaluate possible relationship
between resilience and primary capacities of
therapists. According to the results, a positive,
significant correlation was found between
“Personal competence” and patience (r = 0.462,
p < 0.01), hope (r = 0.505, p < 0.01), time (r =
0.404, p < 0.01), faith/meaning of life (r = 0.268,
p < 0.01), contact (r = 0.341, p < 0.01) and
love/acceptance (r = 0.356, p < 0.01).

Furthermore, the “Confidence in intuition”
subscale was positively correlated with patience
(r=0.359, p < 0.01), hope (r = 0.479, p < 0.01),
trust (r = 0.305, p < 0.01), time (r = 0.330, p <
0.01), faith/meaning of life (r = 0.229, p < 0.01),
contact (r=0.230, p < 0.01) and love/acceptance
(r = 0.308, p < 0.01). A positive significant
correlation was observed between “Positive,
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acceptance of change and secure relationships”
and patience (r = 0.372, p < 0.01), hope (r =
0.296, p < 0.01), time (r = 0.316, p < 0.01),
faith/meaning of life (r = 0.222, p < 0.01) and
love/acceptance (r = 0.326, p < 0.01).Positive,
significant correlation was also found between
“Control” and patience (r =0.384, p <0.01), hope
(r =0.495, p < 0.01), time (r = 0.326, p < 0.01),
faith/meaning of life (r = 0.300, p < 0.01), contact
(r = 0.291, p < 0.01) and love/acceptance (r =
0.263, p < 0.01). Moreover, the “Spiritual
influences” subscale was positively correlated
with patience (r = 0.225, p < 0.01), hope (r =
0.331, p < 0.01), time (r = 0.443, p < 0.01),
faith/meaning of life (r = 0.566, p < 0.01) and
love/acceptance (r = 0.292, p < 0.01). Finally,
resilience was positively correlated with
patience (r = 0.471, p < 0.01), hope (r = 0.545, p
< 0.01), time (r = 0.473, p < 0.01), faith/meaning
of life (r =0.367, p < 0.01), contact (r=0.306, p <
0.01) and love/acceptance (r = 0.406, p < 0.01).
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Table 3.
Spearman correlation coefficient between resilience and primary capacities
Positive
personal acceptance
Confidence  of change Spiritual .
competenc . .° . Control . Resilience
o in intuition and secure influences
relationshi
ps
Patience 0.462" 0.359" 0.372" 0.384" 0.225" 0.471"
Hope 0.505™" 0.479™ 0.296™ 0.495™ 0.331" 0.545™
Sexuality/Tenderness 0.062 0.071 -0.063 0.075 -0.029 0.055
Trust 0.096 0.305™ 0.080 0.103 0.106 0.177
Time 0.404™ 0.330™ 0.316" 0.326™ 0.443" 0.473"
Faith/meaning of life 0.268" 0.229" 0.222° 0.300" 0.566" 0.367"
Contact 0.341" 0.230° 0.112 0.291" 0.132 0.306"
Love/acceptance 0.356™" 0.308™" 0.326™ 0.263° 0.292" 0.406™"
Note. **p<0.01, *p<0.05
3.4. Therapists’ Resilience and showed higher resilience but it was not
Demographics significantly higher (table 2, appendix A).
Appropriate  statistical tests for the Table 3 in appendix A shows the results of

guestionnaire CD-RISC were conducted to
compare the resilience between males and
females. No statistically significant difference
was found in the total resilience scale (Statistic =
-0.031, p = 0.975) and the subscales “Personal
competence” (Statistic = -0.042, p = 0.967),
“Confidence in intuition” (Statistic = 0.954, p =
0.343), “Positive acceptance of change and
secure relationships” (Statistic = -0.247, p =
0.805), “Control” (Statistic = -0.048, p = 0.962)
and “Spiritual influences” (Statistic = -0.369, p =
0.712) (table 1, appendix A).

Moreover, one-way ANOVAs and Kruskal-
Wallis tests were performed to investigate
whether there was a relationship between age
and resilience. No statistically significant
difference was found in the overall resilience
scale (Statistic = 2.329, p = 0.103) and the
subscales “Personal competence” (Statistic =
1.911, p = 0.385), “Confidence in intuition”
(Statistic = 4.941, p = 0.085), “Positive
acceptance of change and secure relationships”
(Statistic = 2.528, p = 0.085), “Control” (Statistic
= 0.316, p = 0.854) and “Spiritual influences”
(Statistic = 5.802, p = 0.055). Although there was
a trend in our sample, older psychotherapists
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one-way ANOVAs and Kruskal-Wallis tests to
compare resilience according to family situation.
No statistically significant difference was found
in total resilience scale (Statistic =1.417, p =
0.243) and the subscales “Personal competence”
(Statistic = 0.852, p = 0.837), “Confidence in
intuition” (Statistic = 1.69, p = 0.639), “Positive
acceptance of change and secure relationships”
(Statistic = 1.539, p = 0.21), “Control” (Statistic =
4.622, p = 0.202) and “Spiritual influences”
(Statistic = 4.35, p = 0.226). Married
psychotherapists appeared to have the highest

resilience, but this relationship was not
significant.
Appropriate  statistical tests for the

qguestionnaire CD-RISC were conducted to
compare resilience according to vyears of
experience. A statistically significant difference
was found in subscale “Positive acceptance of
change and secure relationships” according to
years of experience (Statistic = 2.962, p = 0.036).
Bonferroni post-hoc comparisons revealed that
participants with more than 16 vyears of
experience had more positive acceptance of
change and secure relationships than
participants with 0-5 years of experience (p =
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0.036). No statistically significant difference was
found in the total resilience scale (Statistic =
0.933, p = 0.428) and the subscales “Personal
competence” (Statistic = 0.420, p = 0.739),

“Confidence in intuition” (Statistic = 1.211, p =
0.311), “Control” (Statistic = 1.336, p = 0.721)
and “Spiritual influences” (Statistic = 1.207, p =
0.312) (Table 4).

Table 4.
Comparisons of the CD-RISC scale according to years of experience

Years of experience

0-5 6-10 11-15 16 and over

Mean (SD) Mean (SD) Mean (SD) Mean (SD)  Statistic p
Esr:fg;‘fe'nce 23.1(4.2)  23.76(4.15)  23(4.44)  24.17(3.89) 0.420 0.739
Confidence in 17.31(3.82) 19(2) 18.67(2.99) 18.43(3.73) 1.211 0311
intuition
Positive acceptance
g;cc:rznge and 14.28(2.68) 15.76(2.75) 15.33(1.97) 16.17(2.19) 2.962 0.036
relationships
Control 8.45(2.41)  876(1.79)  8.63(1.56) 9.17(1.85) 1336 0.721
Spiritual influences  4.62(2.34)  3.65(2.32)  4.58(1.91)  4.83(1.59) 1207 0.312
Resilience 67.76(12.36) 70.94(10.23) 70.21(10.29) 72.78(10.2) 0.933  0.428

In addition, one-way ANOVAs and Kruskal-
Wallis tests were also performed to investigate
whether there was a relationship between work
context and resilience. No statistically significant
difference was found in the total resilience scale
(Statistic = -0.925, p = 0.357) and the subscales
“Personal competence” (Statistic = -1.400, p =
0.162), “Confidence in intuition” (Statistic =-
0.860, p =0.390), “Positive acceptance of change
and secure relationships” (Statistic =-1.594, p =
0.111), “Control” (Statistic =-0.970, p = 0.332)
and “Spiritual influences” (Statistic =-0.590, p =
0.555). Psychotherapists working in the private
sector had higher resilience, but it was not
significantly higher (Table 4).
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Table 5 shows the results of one-way ANOVAs
and Kruskal-Wallis tests comparing resilience
according to educational level. No statistically
significant difference was found in total
resilience scale (Statistic =1.106, p = 0.335) and
the subscales “Personal competence” (Statistic
=1.804, p = 0.406), “Confidence in intuition”
(Statistic =0.991, p = 0.609), “Positive acceptance
of change and secure relationships” (Statistic =1,
p = 0.607), “Control” (Statistic =1.411, p = 0.494)
and “Spiritual influences” (Statistic =3.882, p =
0.144). Psychotherapists with higher levels of
education had higher resilience, but not
significantly higher (table 5).
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Table 5.

Comparisons of CD-RISC scale according to level of education

Level of education

Basic Postgraduate Doctoral
degree level degree
Mean (SD) Mean (SD) Mean (SD) Statistic p

Personal competence 21.2(6.14) 23.5(4.03) 24.5(3.93) 1.804 0.406
Confidence in intuition 17.6(2.7) 18.18(3.41) 19.38(2.97) 0.991 0.609
Positive acceptance of

change and secure 14.6(2.51) 15.29(2.52) 15.75(2.38) 1.000 0.607
relationships

Control 8.2(2.17) 8.71(1.99) 9.25(1.49) 1.411  0.494
Spiritual influences 3.8(1.64) 4.41(2.02) 5.63(2.62) 3.882 0.144
Resilience 65.4(14.5) 70.09(10.7) 74.5(11.08) 1.106  0.335

Conclusions personal well-being (Peseschkian,1987;

The aim of this study was to examine the
relationship between therapists’ primary
capacities and resilience. The importance of
examining such a relationship lies in the intrinsic
nature of the profession of the therapists
belonging to the group of helping and healing
professions, frequently experiencing several
hazards undermining their resilience. According
to literature, providing services to patients and
engaging in intense interaction with them, can
lead to burnout syndrome, vicarious trauma or
secondary traumatic stress, compassion fatigue
and  ethical vulnerability (Faber and
Norcross,2005; Figley,2002; Hernandez et
al.,2010; Larson,1993; Rothschild, 2006; Tjeltveit
& Gottlieb,2010). In total 93 therapists
participated in the research, and they answered
a structured questionnaire. Most of them were
female (n=78, 83.9%) and worked in the private
sector (n=78, 83.9%).

The research results revealed that there is a

positive correlation between the variable
“resilience” and the variables: “patience”,
“hope”, “time”, “faith/meaning of life”,

“contact” and “love/acceptance”. Besides, the
research revealed a correlation between the
“confidence in intuition” subscale and trust.
From our attempt to correlate the primary
research results with the literature review, it is
worth saying that the ability to manage time
effectively and in a more balanced way helps
therapists to allocate their time and energy in a
more self-protective manner. This allows them
to promote their self-care and professional and
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Peseschkian, 2016a; Sinici et al.,2014). In other
words, resilience is correlated with time, as a
balanced investment and allocation of time
offers therapists several benefits (Cope, 2009;
Peseschkian, 1987; Peseschkian, 2016a) that
contribute to fostering a better-balanced life
overall (Ziede & Norcros,2020).

In addition, the correlation of the therapists’
resilience with patience can be explained by
considering previous research results,
presenting that patience is an indispensable
capacity linked with the therapist’s empathetic
skills, namely, unconditionally accepting and
respecting the uniqueness of the client
(Freire,2013; Rogers,1980) and patiently
following their pace towards healing (Cope,
2009; Peseschkian, 1987; Peseschkian,2016a).
Besides, it has been found to help therapists,
especially those with traumatized clients,
develop vicarious resilience (Gold,2017;
Hernandez et al.,2007). It is also linked with the
therapists’ patience regarding therapy results
and their capacity to value delayed gratification
by experiencing feelings of reward. Conversely,
other findings maintain that therapists can be
subjected to vicarious traumatization,
experiencing physical and mental health issues
thus interfering with the outcomes of the
therapeutic process (Rothchild,2007).

The correlation of the therapists’ resilience
with faith/meaning of life, found in this study,
can also be supported by research findings
maintaining that fostering a sense of meaning,
related to both their choice of the specific
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profession and their personal lives, can be a
deterrent of burnout increasing compassion
satisfaction (De Lange & Chigeza, 2015;
Harishankar, 2014). This capacity motivates
individuals realize their dynamic and potential,
cultivating personal and professional growth and
life purpose (Cope, 2009; Michalchunk & Martin,
2019; Peseschkian, 1987; Peseschkian, 2016c)
and therefore, their vicarious resilience as well
(Gold,2017; Hernandez et al.,2017).

Previous research findings (Bennet-Levy et
al., 2015, Rabu et al.,2016) argue that therapists’
devotion to personal growth and development
allows them to experience positive emotions
such as enthusiasm which can both stem from
and cultivate the capacity of hope, which also
correlated with high resilience levels in this
study. Research has shown that if the capacity of
hope is well developed the therapists will be
optimistic about both their self-efficacy toward
fulfilling life goals and plans and about therapy
results as well (Bailey et al., 2007).

Faith and hope are also linked with
spirituality, which has been found to constitute a
protective factor against burnout, emotional
fatigue and detachment as therapists who
cultivate a spiritual aspect of themselves have
been found to be less prone to the
aforementioned hazards (Hardiman &
Simmonds, 2013). However, it has also been
found that spirituality of therapists can be
adversely affected when exposed to the
traumatic experiences of their clients (Edelkott
et al., 2016).

Furthermore, the correlation of the
therapists’ resilience with contact can be
explained considering that if the capacity of
contact is well developed it will lead individuals
to seek social interaction. According to previous
research findings (Cope, 2009; Peseschkian,
1987; Peseschkian, 2016c) social interaction,
which encompasses another capacity, that of
trust, is beneficial for coregulation and thus
individuals who interact frequently with others
tend to be more extrovert. As it has been noted
(Skovholt & Trotter, 2016; Yalom & Leszcz, 2005)
therapists, who are open to communication with
their peers can benefit by, among other things,
healing their traumas. Additionally, therapists
can benefit from social interaction and contact
as they manage to experience a good quality of
life, which in turn elevates their well-being
(Skovholt & Trotter, 2016).
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Last but not least, the correlation of the
therapists’ resilience with love/acceptance liesin
the way therapists perceive themselves, how
they trust themselves and their professional
skills and at the same time how they respect and
accept themselves, recognizing their limitations
and boundaries with kindness and
understanding, becoming thus more
compassionate toward both themselves and
their clients (Harishankar, 2014; Valente &
Marotta, 2005; Ziede & Norcross,2020). It is also
connected with another crucial factor impacting
resilience of therapists which is self-care, namely
the monitoring, fostering and maintaining
personal wellness, both physical and mental
(Coster & Achwebel, 1997; Lakioti et al., 2020).

According to relevant research, this can be
done through self-care practices such as
personal therapy, supervision, promoting
professional and financial security and
satisfaction as well as through meeting
physiological needs, that is sleeping, taking
breaks, exercising or maintaining healthy
relationships (Ziede & Norcross, 2020; Skovholt
& Trotter, 2016)nurturing thus a healthier, more
energetic self as a prerequisite for a more
effective , ethically informed and responsible
practice(Norcross &VandenBos,2018; Pope &
Vasquez,2016).

It also means that therapists have the
capacity to connect emotionally with others
(Cope,2009; Peseschkian, 2016a) toward a
balanced life and consequently to becoming
more resilient, compared to therapists who have
not developed the capacity to experience
love/acceptance. Additionally, according to
relevant literature (Lakioti et al., 2020; Lee et al.,
2010) the acceptance of the self and others helps
therapists to experience self-efficacy and
satisfaction from their work.

Finally, the research revealed a correlation
between the “confidence in intuition” subscale
and trust. This seems reasonable as trust enables
individuals to rely on their social regulation
system and develop a sense of safety (Porges,
2022).

Apart from the correlation between
therapists’ resilience and their primary
capacities, this research attempted to find
connections between therapists’ resilience and
demographics such as age, gender, family
situation, years of experience and work content.
The only correlation, the research results
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revealed, was the correlation between the
variable “resilience” and the variable “years of
experience”. Specifically, the research results
revealed that therapists with more than 16 years
of experience had more positive acceptance of
change and secure relationships compared to
therapists with 0-5 years of experience.

There is clearly still much to learn about the
role of resilience in psychotherapy. Perhaps one
of the most important implications of the study
of resilience is that it may lead to new coping
strategies, which can help therapists to develop
resilience through the cultivation of their
primary capacities.

Such strategies could be beneficial to
therapists by protecting against various issues
such as burnout, vicarious trauma, compassion
fatigue, ethical vulnerability, and by helping
them to inform and improve their practices
towards better therapeutic outcomes.

Understanding how resilience is developed is
integral to better understanding how therapists
could develop resilience. Therapists need to
develop primary capacities such as patience
faith/meaning of life contact and love
acceptance. Future researchers could conduct
phenomenological, qualitative studies to help
the scientific community understand how
therapists experience resilience in relation to
their primary capacities.

4.1. Study Limitations

There is a need for quantitative studies in
large representative samples. Such studies could
provide useful information about the extent and
the frequency of the under-investigation
phenomenon. For instance, future quantitative
researchers could examine how the
overdevelopment of some, or all the primary
capacities can correlate positively or negatively
with resilience. A research question, that could
lead future research on the above-mentioned
research problem, could be “Is managing time
successfully but in a more rigid way still a
favorable predictor of resilience in therapists?”
To a similar direction other research questions
could be: “How secondary capacities are
correlated with resilience of therapists?”, “How
are the secondary capacities conducive or
unconducive towards promoting resilience of
therapists?” and “How can they interfere with
the primary capacities and resilience of
therapists?”.
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Abstract

Already since the period following World War 1 until the Vietnam War, criteria of traumatization
aftermath of the Vietnam war, the criteria for traumatization have been identified and psychotherapeutic
aids have been tested and validated. With its possibility of resource activation, Positive Psychotherapy
has made another approach available for analyzing the trauma-triggering triggers, for the identification
of competencies that are already being used and for the activation of existing, unused abilities, which
leads the patient into a stabilizing process and integration of his/her experiences and thus, together with
the cross-school psychotherapeutic interventions, promotes the process of individual recovery.

Keywords: trauma, positive psychotherapy, balance model

Introduction c) Identify skills/resources that the patient

' also has available in his or her
Whenever people experience powerlessness individuality but does not use under the
and helplessness and the feeling arises that they stressful condition.

cannot avoid or end a subjectively perceived At this point, it should be noted that the
threat, this experience is "frozen". Life events
that resemble this traumatizing situation are
avoided, and if this is not possible, the well-
known, diverse flashbacks with corresponding
symptoms occur, which we psychotherapists
encounter again and again in our work with our
patients.

Within  the framework of Positive Methodology:
Psychotherapy by Prof. Dr. med. Nossrat
Peseschkian, we have a model available to us in
psychotherapy and counseling with the help of
which we can (Peseschkian, 2016):

a) perform a differential analysis of the
trauma content

b) perform an equally differentiated

analysis of the resources used by the
patient to cope with and process the
traumatic event, and finally

current state of scientific knowledge on trauma
research is not repeated in this article, but is
assumed to be known or readable, so that we
focus on the use and application of the Positive
Psychotherapy model in the context of trauma
work and therapy.

This is the balance model, or the model of the
four areas of life. Peseschkian starts from the
thesis that every person lives and experiences
his life in and through four (life) areas. Each of
these areas contains abilities, competencies,
resources, which develop age-appropriately and
end up depending on personality and life
circumstances.

Furthermore, each of the areas of life
includes challenges and tasks that have to be
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mastered in the respective age phases, as well as
lifelong challenges for people in concrete
situations. Through these challenges, resources
of the areas of life are trained and are available
as familial strategies. The four areas of life are
named:

Body / 5 Senses
Fantasy
Future Achievement
Meaning
Contact

Fig.1. The 4 areas of life according to Prof. Dr.
N. Peseschkian

They are operationalized as follows:

Body: Senses:
Waking/ Sight
sleeping rhythm Sound
Nutrition Smell
Hygiene Taste
Aesthetics Touch
Movement
Fantasy: A.chl'evement:
Wishes, L|veI|hood. .
dreams support within
Creativity the frar;ngwork of
the individual
Future:
. developmental
Planning _

, Contact: stage: Infant/
onesown : child/ adult/
lifetime any form of
Giving interaction:
meaning: with others
Where do | come 2:25\’2;;}1
from? Where
am | going?

What is my

mission in life

Fig.2. The 4 areas of life according to Prof. Dr.
N. Peseschkian and Birgit Werner

It becomes apparent that the more diverse
the challenges of personal life are and have been
in the past, the more conscious and developed
are the resources and abilities of the four areas
of life. (From the point of view of developmental

ISSN 2710-1460

psychology, it can be concluded that it is helpful
and self-esteem-boosting for a child if caregivers
allow and encourage independence in a child's
actions in a manner appropriate to his or her
age). Strategically, every person in crisis
situations primarily falls back on
strategies/resources that are subjectively most
familiar and most practiced and tries to solve the
crisis with them, regardless of whether these
resources are adequate or not. As a rule, partial
feelings of success are achieved in this way.

Beginning of the crisis

k

Crisis solution

Fig.3. Crisis Management Process
| Birgit Werner

If these are not satisfactory, a situation arises
that involves different, less frequently used
resources using the trial and error principles. If
this process does not lead to the desired success,
helpers are involved to end the situation of
powerlessness and helplessness. This principle
applies to trauma as well as to any kind of
conflict or life crisis.

The use of less familiar/ new resources is
necessary to achieve the goal.

Beginning of the crisis

A

v

Crisis solution
achieved intermediate result

Fig.4. Crisis Management Process
Il Birgit Werner

Discussion

For the therapist, the first step in the method
is to identify the trauma(s) in the setting. the
trauma(s) is based on the patient's description
and the perceptible symptoms in the setting.
Balance model on the basis of the patient's
description.

Here are a few examples:
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Sleep disorders, vegetative
symptoms, pain
Concentration disorders,
lack of resilience

Social anxiety, speechlessness

Musings, dissociation

SO O

Fig.5. Question: In which areas has trauma

escalation taken place?

Depending on the structural level of the
patient, this analysis can be discussed with the
patient in a more or less differentiated way.

In the second working script, we use the
model of the four domains of life to differentiate
the symptoms of the patient. Here are a few

Accident, serious illness

Burnout, job loss

Bullying separation, loss of a close
person

Crises of meaning, loss
of life perspective

OO

Fig.6. Question: What symptoms have
arisen as a result of the traumatization?

The third step takes place, also more or less
differentiated, depending on the structural level
of the patient. Here the question of analysis is:
What resources has the patient used so far to
regain control over his/her own life after the
traumas and to process the symptoms that have
arisen?

Here, the resources familiar to and trained by
the patient become apparent. Inthe comparison
of the areas of life in worksheets 2 and 3, a clear
picture emerges of which areas of life are
particularly heavily burdened and which areas of
life are used to a particularly high degree to
compensate for and process the trauma. This
insight can give the therapist a suggestion as to
which of the four areas of life can be used more
extensively.

In the fourth step, we consider together with
the patient which resources and abilities are

ISSN 2710-1460

generally available to people. The therapist can
give some suggestions at this point and should
enable the patient to develop those resources
which he/she has become acquainted with and
possibly observed in other people.

It is generally our goal to guide the patient
toward self-help, which is especially important
after a trauma, in order to help the patient to get
out of the passive back into an active life
situation.

Together in the Session we discuss which of
these concrete resources can be tried out for the
life situation of the patient in addition to the
familiar strategies in order to achieve symptom
reduction and an awareness of more extensive
self-control, so that the psychological and
physical ability to cope is improved. Here, too, a
few examples are given:

Sport, diet, sleep, ......

Attention, resilience, work,
volunteering, .......

Social skills, communication, .......

Visions, sense making, fantasy,

OO QO

Fig.7. Question: What resources and
abilities are available to people in principle?

In the further course of therapy, it is now
useful to repeatedly pay attention to the
patient's ability to act and to reflect on this with
him. With regard to the resources used, a fine-
tuning can continue to take place in the
therapeutic dialogue.

Conclusions

In order to process a trauma, people fall
back on their individually familiar coping
strategies immediately after the event has
occurred. The individually experienced
symptoms represent completely normal,
natural reactions to the extraordinary,
unfamiliar event of trauma, which is not
mastered with the familiar strategies. With the
Balance Model of Positive Psychotherapy, three
significant factors of psychotherapeutic work
can be differentiated according to the four
areas of
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life: 1. the analysis of the traumatizing
factors, 2. the analysis of the coping strategies
already used, in the sense of an actual-value
assessment, 3. the recognition of the coping
possibilities available and not yet used, in the
sense of the target-value analysis.

In addition to the various techniques and
strategies of trauma therapy, the application of
the model of the 4 areas of life in the variations
mentioned here and those that each
psychotherapist can further develop, give an
additional possibility for the patient to activate
and stabilize his/her own self-help and thereby
contribute to his/her own recovery and a more
stable self-worth.
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The article aims to develop a definition of emotions that would be both theoretically and practically
applicable in psychotherapy (prescriptive), while also aligning with the everyday (descriptive)
understanding of the term. The arguments are grounded on sound review of relevant theories that help
to grasp the somatic and psychological mechanisms that enable the experience and utilization of
emotions. Emotions are differentiated from feelings and stress. The intratheoretical consistency of the
newly formulated understanding of emotions with the model of conflictogenesis of positive

psychotherapy has been demonstrated.
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Introduction

The term "emotion," derived! from the
French word "émouvoir" meaning "to excite,"
encompasses a wide spectrum of feelings,
passions, and attachments. While this
descriptive definition captures the essence of
emotions, it only vaguely outlines their diverse
categories (Scarantino, 2012) such as anger, fear,
joy, sadness, and disgust.

Both Buddhist teachings (De Silva, 2011) and
pre-Christian Western philosophy recognized
passions and affections as manifestations of
human needs and capabilities. Building on this
foundation, the Stoics viewed moderate
passions as tools for prudent judgment
(Didymus, 1999), whereas Aristotle (2014)
regarded pathos as fundamental for virtue
(ethics). Across these perspectives, it was
acknowledged that excessive emotions hinder
the ability to distinguish between the concepts
of "good" and "bad." In Christian philosophy

! Hypothetically since 1579 (Taylor G.J., Bagdy R.M., Parker
J.D., 1997)
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(Roberts, 2007), emotions were seen as
reflections of the divine "imago-dei,"
encouraging their application for rejoicing in God
and exercising wise self-management (Roberts,
2021).

Emotions' impact on health has long been
recognized by Chinese, Middle Eastern, and
European medical traditions.

Emotions play a pivotal role in shaping human
experience, decisions, and behavior. Yet, despite
fervent exploration by poets, philosophers, and
scientists, a universally accepted definition of
emotions remains elusive.

Most definitions broadly describe the
category (“a strong feeling, such as love, fear, or
anger” (Oxford Advanced American Dictionary,
2023), “or strong feeling in general” (Cambridge
Dictionary, 2023) “arising from one’s
circumstances, mood, or relationships with
others” (Lexico Dictionaries, 2021), the obvious
nature (“a mental process of medium duration”
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(Wikipedia, Russ., 2023) and the function
(“reflecting a subjective evaluative attitude to
existing or possible situations and the objective
world” (Wikipedia, Russ., 2023)) of emotions.

The American Psychological Association
Dictionary makes it more specific and practical,
stating that an emotion is “a complex reaction
pattern, involving experiential, behavioral, and
physiological elements, by which an individual
attempts to deal with a personally significant
matter or event. The specific quality of the
emotion (e.g., fear, shame) is determined by the
specific significance of the event. For example, if
the significance involves threat, fear is likely to
be generated; if the significance involves
disapproval from another, shame is likely to be
generated. Emotion typically involves feeling but
differs from feeling in having an overt or implicit
engagement with the world.” (American
Psychological Association)

Unfortunately, even this definition does not
fully account for such modern and practically
relevant insights into the neurophysiology
(Malezieux, Klein, Gogolla, 2023) and mental
functions of emotions as peptide theory (Pert,
1974, 1999; Okdeh, et al, 2023) and
differentiation from autonomic arousal (stress)
(Schachter & Singer, 1962; Kirillov, 2019), the
universality of emotional reactions (Ekman,
2016) and social construction of how they
perceived and processed (Barrett, 2017). This
lack of agreement as to what emotions are
(Ortony, 2022) leaves a huge gap in
understanding, study, and usage of one of the
most important psychosomatic phenomena.

This article aims:

— to consolidate developing and often
disagreed (Scarantino, Griffiths, 2011)
theories of emotions to formulate a
contemporary, somatopsychic, scientific
and useful for psychotherapeutic practice
(prescriptive) and accessible for everyday
use (descriptive) definition of emotions;

— to differentiate emotions from feelings
and stress;

— to use the clarified understanding of
emotions to deeper the understanding of
conflictogenesis in positive
psychotherapy;

2 According to Taylor G.J. and Bagby R.M. (2021), the term
"emotion" is attributed to Thomas Browne in the early
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— to open new perspectives for practical
experimentation with emotion-informed
interventions in psychotherapy.

Methodology

The scientific exploration of emotions and
attempts to establish a prescriptive definitive
understanding began in the early 19" century?.

Charles Darwin’s exploration of nonverbal
emotional  expressions  highlighted their
universality across cultures and even among
animals. In 1872, he proposed (Darwin, 1872)
that evolutionary-developed emotions no longer
held the same survival or communication
significance for modern humans.

William James (1884) and Carl Lange (1885)
independently theorized that the perception of a
stimulus directly triggers an autonomic nervous
system response, which the brain then interprets
as an emotional experience (Carlson, 2012). This
viewpoint (Fig. 1) suggests that emotions
emerge from bodily reactions, such as “we feel
sad because we cry, angry because we strike,
afraid because we tremble.” (James, 1884). This
perspective is supported by observation that
changes of body posture, facial expressions,
breathing patterns, and more can evoke distinct
emotional states (Laird, J., 2007). In line with this
idea Freud (1915/1957) thought that it is “of the
essence of an emotion that we should be aware
of it”, yet it is frequently remains suppressed and
unconscious.

Physiological

reaction

4

STIMULUS

Emotion Awareness/
Experience
Fig. 1. Emotions in James-Lange theory

Jesse Prinz (2004) and James Laird (2007)
further proposed that the body responds directly
(without consciousness) to stimuli with specific
emotions, much like our vision or touch inform
us about our interaction with the environment.

Subsequent discoveries in neuroscience
(Pace-Schott, et al.,, 2019) led to the
development of the James-Lange theory by
Joseph E. LeDoux (1996), Robert Zajonc et al.
(1997), John T. Cacioppo (1998), and Antonio
Damasio (2008). Modern neuroscientists

1800s, and it is suggested that the contemporary
understanding of emotion did not fully crystallize in the
English language until the 1830s.
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(Dalgleish, 2004) widely recognize this theory’s
value, acknowledging that somatovisceral and
central nervous system responses associated
with emotions prompt adaptive behavioral
reactions.

Walter Bradford Cannon (1929) building upon
Philip Bard’s (1928) research, challenged the
notion that the fight-or-flight response (stress)
alone can fully explain the rapidity, intensity
(Carlson, 2012), diversity, and duration (Cannon,
1927, 1929) of emotional experiences. Based on
the observation that sensory and sensory-motor
input initially passes through intermediary brain
structures, particularly the thalamus, before
undergoing further processing, he suggested
that sensory stimuli triggers both (Fig. 2)
physiological reactions and their conscious

processing (awareness/experience)
simultaneously (Cannon, 1929).
Physiological
reaction
STIMULUS
Emotion Awareness/
Experience

Fig. 2. Emotions in Cannon’s theory

In experiment, subjects injected with
adrenaline experienced physical arousal but
didn’t perceive it as an emotional experience
due to the lack of an actual emotional stimulus
(Marafion, 1924). In other experiments (Stanley,
& Singer, 1962), emotions were prompted by
reactions of other people indicating the interplay
between intensity of adrenalin induced arousal
and contextual emotional assessment.

R Physilogical
reaction
Detedion/assessment/
Y social induction
Emotion Awareness/
Experience
Fig. 3. Emotions in Two-Factor theory
The two-factor theory (Fig. 3) of Schachter,
S., Singer, J. (1962) posits that arousal influences
cognitive evaluation and then shapes the
emotional experience of 1) general physiological
arousal and 2) the experience of emotion itself.
Most studies have failed to replicate the
original findings (Rogers, Deckner, 1975),
presumably due to the later discovered dose
dependency (Cotton, 1981) of epinephrine
injection and arousal. The only successful
replication has been that of Erdmann and Janke

STIMULUS
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(1978), which employed a different drug
(ephedrine) and different procedures.

Nevertheless, this theory has made an
important contribution to the understanding of
emotion by separating the activation of the
sympathetic nervous system Dror, O. E. (2017)
from subsequent cognitive (miss)interpretation.

For C.G. Jung (1938/2011) Emotion is “an
involuntary reaction”, “the chief source of
consciousness”. He emphasizes that emotion is
the result not only of a physiological response to
a stimulus, but also of the activation of a
particular complex. Therefore, it brings the
archetypes, “a piece of life, an image” (Jung,
1968) “from darkness to light or from inertia to
movement” (Jung, 1938/2011)

Paul Ekman views (Fig. 4) emotions as
universal evolutionary processes (Ekman, 2023).
His findings are consistent with a 2014 survey
(Ekman, 2016) of 248 scientists who frequently
publish emotion research. Most of them agreed
on the universality (88%) of anger (91%), fear
(90%), disgust (86%), sadness (80%), and joy
(76%). They also associated each emotion with
recognizable facial expressions and vocal tone
changes (80%) and specific universal triggers
(66%). 49% of the scientists regarded emotions
as discrete and distinct processes, while 11% saw
them as socially and psychologically constructed
phenomena, and 30% used both approaches.

o9 ——
i3 Physiological >
reaction Emotion
STIMULUS | Assesaren/ :
ool ikt ¢ Defaction Aware-nasl
- Experience
[Emotion/
Impul 7]
mpulse

Fig. 4. Emotions in Ekman’s theory

The main criticism of Paul Ekman challenges
the universality (Barret, et al. 2007; Barret, 2017)
and “basicness” criteria of “basic emotions”
(Ortony, 2022) based on the fact that different
theorists proposed substantially different lists of
basic emotions.

Candace Pert hypothesized that emotions are
shifts in feelings brought about by peptides
(“molecules of emotion”) circulating in the body
(Freedman, 2007). We perceive these sensations
as distinct emotions and impulses: fear
motivates escape, anger incites a fight response,
disgust triggers avoidance, and joy propels
optimal action or recovery.

She built her argument on following three
discoveries (Pert, Snyder, 1973; Pert, Pasternak,
Snyder, 1973; Pert, 1974):
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1. Peptides® of our body, similar to mood-
altering drugs, trigger highly specific cell
receptors®, activating the cell’s chemical and
electrical activity, prompting DNA to produce
proteins needed to biologically engage tissues
and organs in survival and adjustment.

2. Modification of specific peptides activity
leads to predictable change of mood.

3. A high concentration of opiate receptors
has been found on brain cells in areas
responsible for object recognition, action
coordination, and cognition (supporting the idea
of pleasure to be a key decision factor).

Pert’s theory proposes a hypothesis that one
can develop a physiological dependence on
emotions, similar to opioid-like substance
addiction. Prolonged experience of an emotion
could lead to an increase in receptors for the
corresponding peptide in new cell generations,
establishing a new homeostasis. If proven
trough, this could explain why a depressed
person might experience physical discomfort
when attempting to smile; cells could be
signalling an “alarm” due to the drop in the
accustomed concentration of hypothetical
“sadness peptides.”

The peptide theory of emotions is criticized
for the following:

1) reductionism, ignoring the social contexts
(Barret, et al., 2007; Barret, 2017), individual
experiences and cognitive processes.

2) lack of research linking specific peptides
with particular emotions.

Yet Pert’s discovery stimulated further
research and hypothesis. So, Buck, R. (2010)
suggested that discrete feelings arise from
combinations or “cocktails” of neurochemicals.
Further studies demonstrated the involvement
of multiple neuropeptides in anxiety and
depression (Liang, et al., 2021; Okdeh, et al,
2023)

Lisa Feldman Barrett, in her work “How
Emotions Are Made” (2017, 2019), challenges

3 peptides are synthesized in the nucleus of a nerve cell by
direct division of DNA from 2-50 amino acid residues
(molecules consisting of more than 50 amino acids referred
to as proteins). Sometimes, peptides called neurohormones
because short peptides are working as neurotransmitters
and long peptides work as hormones.

4 Highly selective neuropeptide receptors are complex
structures that unmistakably recognize their corresponding
peptides.

> This point tends to generate the most debates. Most likely,
at this moment, a preconscious evaluation of the current
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the idea of universal emotions. She highlights the
role of personal and cultural experiences in
shaping individual perceptions of emotions.
However, her view doesn’t oppose the “classic
theory”; it just stresses that each person
perceives a “specific array of bodily changes”
differently based on cultural and personal
experience of awareness — the “construction of
emotions” (Fig. 5) Hence, when observing
others’ emotions, we essentially interpret their
experiences, relying on our subjective
perceptions and interpretations.

WA Physiclogaal s | 5
A reaction > oonstructed §
STIMULUS | limikcaebdtion, | poergn | Emotion [y=
. b

peptides ¢ Awareness/ %

Emotiond | Experience | £

Impulse hd

Fig. 5. Emotions, summarized

In this context, the idea of the social
construction of emotions highlights that
although the initial emotional impulse arises
automatically in response to a trigger, the
perception and interpretation of that impulse, as
well as the subsequent action or inaction, is the
subjective result of the interaction of body,
environment, and social-psychic factors (Barrett,
2017). This view provides a key to understanding
the mental states and motives of individuals and
groups.

Various authors have criticized the
constructive theory of emotion (Pober, 2018) for
its lack of specificity and internal consistency, as
well as its overemphasis on constructs and
failure to understand the complex interplay
between brain, body, and environment.

The Component Process Model identifies the
following key stages in experiencing emotions
(Scherer, K.R., 2005):

1. cognitive (limbic,
evaluation®,

2. bodily symptoms,

3. impulse® (the actual emotion),

4. expression,

preconscious)

event takes place based on the so-called “emotional
database” (Fivush, R. at al. 2009; Richardson, M.P., Strange,
B.A., Dolan, R.J., 2004; Kirillov, 1., 2019), which combines
innate reflexes (universal emotion triggers) and those
acquired through previous individual experiences (Basic
Conflict). It is the meter of general agreement that the
amygdala plays the key role in this process (Simi¢ G., et al.,
2021).

6 Hypothetically, such readiness for specific actions is
facilitated by physiological processes that are specific to
each emotion. (Ekman, P., 2016; Pert, C. B., 1999).
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5. feeling (subjective experience: “I'm
scared”), and

6. choice embodied in action (Lazarus, R.,
1991).

Cognitive theories emphasize the role of
cognitive evaluation of context and intention
formation (coping strategies) in triggering
emotions. Emotions are the simplest form of
information processing — an automatic and
sometimes unconscious judgment (Solomon,
1993) that guides further behaviour (Chaiken,
Liberman, Eagly, 1989). “Series of emotional
states over time and organized around an
underlying theme” that affects relationships and
behaviour is an affective event (Weiss,
Cropanzano, 1996; Weiss, Beal, 2005). Griffiths,
P.A. and Scarantino, (2005) argue that these
expressions are strategic steps to build
relationships and reach agreements in adapting
to complex social systems (Kotrschal, 2013).

Neurobiology of emotions. Reptiles’ reflexive
postures and movements in response to stimuli
were evolutionarily enhanced in nocturnal
mammals by developing neural pathways
processing odors, that are gradually developed
into the limbic brain. Presumably, these newly
formed reflexes, over time, developed into
patterns of emotions. Therefore, fear and
anxiety’, which guide adaptive defensive
behavior in case of perceived threat (Blanchard,
C.D. et al. 2001), are associated with the
activation of the limbic system (Broca, 1878;
Papez, 1937; Maclean, 1952): amygdala
(Steimer, 2002), hippocampus, thalamus
cingulate cortex, etc.

Impulses from limbic structures enter the
frontal lobe via the ventromedial prefrontal
cortex (vmPFC), which is involved in predicting
emotional outcomes (the internal feeling “How
will | feel if ...?"”) and thus in decision making.
(Damasio A., 1999).

Activation of the dorsolateral prefrontal
cortex (dIPFC) suppresses limbic system
impulses when immediate needs must be denied
in order to meet them better and/or less costly

7 LeDoux J. (2018) believes that the amygdala controls
innate emotions (fear and anxiety) and “then we elaborate
it through cognitive and conscious processes." in social and
cognitive environments.

8 When the left prefrontal cortex is selectively activated,
subjects tend to positively evaluate moderately attractive
(Drake, R.A., 1987) and even negative (Merckelbach, H., van
Oppen, P., 1989) visual stimuli.
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later. Monkeys with disrupted dIPFC connections
always seek immediate reward.

Today, it is considered that the activity of the
right prefrontal cortex is associated with the
suppression of emotions and passivity, while the
functioning of the left prefrontal cortex is linked
to social activity (Schmidt, 1999) and the
response to stimuli that appear® attractive
(Kringelbach, et al., 2003) or provoke anger
(Harmon-Jones, et al., 2004).

Results

3.1. Definition of emotions
Considering all the above-mentioned
theories and discoveries, we can suggest the
following detailed (Tab. 1) and short (Tab. 2)
definition of emotions.
Table 1.

Detailed definition of emotions
Emotions are innate universal (Wierzbicka,
1999) scripts of somatic responses experienced
subjectively according to the individual
psychodynamic background and aimed: to focus
attention on trigger; to channel the stress
energy into survival, adaptive, and procreational
actions; to reinforce® optimal® solutions of
recurring problems (Ekman, 1992); to
communicate (Izard, 2011) the subjective value
of events, ideas, and actions (Fielding, L., 2015);
to partially or fully consciously verbalize,
categorize (Lerner, et al 2015) and evaluate the
actual inner state and/or anticipated level of
satisfaction (“will I like it or not”) with the
results of predicted events or actions; to make a
choice/decision and to act towards it.

Table 2.
Shorten definition of emotions

Emotions are innate universal scripts of somatic
responses experienced subjectively according to

the individual psychodynamic background and
aimed to optimize survival, adaptation, and
procreation.

° Emotional events attract more attention, are better
remembered, and are easier to spontaneously replay and
purposefully recall (D'Argembeau, A., Comblain C., Van der
Linden, M., 2003).

10 Evolutionary-motivational ~ function  (Pinker, S.,
1997, Schacter, D.L. et al. 2011): Emotions have evolved as
physiological mechanisms to motivate adaptive behaviour
(Gaulin, S.J.C., McBurney D.H., 2003).
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That said, different cultures may interpret
certain emotions differently (Russell, 1991)
based on their collective experience.

Since emotions are functional and adaptive
by nature, their division into "positive and
negative" rather reflects the social acceptability
of certain affects or their subjective
psychophysiological pleasantness or
unpleasantness. Moreover, the latter is often
associated with the sensual and physical
experience, not of the emotion itself, but of
growing tension of stress or of anxiety resulting
from suppression of arising impulses.

3.2. Differentiation of emotions from feelings
and stress

To avoid common misunderstandings and
misconceptions it is important to differentiate
emotions from feelings and stress.

Feelings - a concept that, depending on the
context, can describe two different phenomena:

1) feelings as persistent emotional attitudes
based on the experience of interaction with the
object:

— "aself-contained phenomenal [subjective]
experience" (VandenBos, G., 2006),

— "evaluative and independent of the
sensations, thoughts or images evoking
them"(Jung C.G., 1934/2022; VandenBos,
G., 2006);

— conscious subjective interpretation of
emotions, as a subjectively estimating
attitude to real or abstract objects
(Leontyev, A.N., 1971), for example, "I feel
that (I don't) know this", "l feel that this is
(not) fair".

—  “purely mental [phenomena], whereas
emotions are designed to engage with the
world” (VandenBos, 2006).

2) feelings as “any experienced sensation”
(VandenBos, 2006) - the process of reflection in
CNS of specific characteristics and states of
external and internal environment such as tactile
sense, temperature, pain etc. (impulse from
receptors engaged by specific stimuli (Bradford,

1 The so-called "primary" "homeostatic" (Craig, A.D., 2003)
emotions/states/signals are '"subjective elements of
instincts - genetically programmed behaviours that
maintain homeostasis." (Denton, D.A., 2009).

12 The precondition of the body (stress, emotions, hunger,
fatigue, etc.), psyche (needs, archetypes and images (Jung,
C.G. 2020) concepts, expectations from Basic Conflict
(Peseschkian H., Remmers A., 2020)); relationships (image
of self/others, position in hierarchy, expectation of
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2017), is transmitted to CNS, recognized and
registered there in the form of specific
experiences such as basic senses (sight, audition,
gustation, olfaction, somatosensation,
equilibrioception, proprioception, and
termoception), and “primary” “homeostatic”
senses!! (pain, hunger, thirst, tiredness, anxiety,
excitement). Most modern scientists, following
Plato, Aristotle, Spinoza, Descartes, etc., agree
that emotions are one of the feelings
qualitatively different from other feelings.

Stress is the nonspecific arousal, charging the
emotion with energy according to the degree of
(dis)satisfaction. Meanwhile, the emotion is the
situation/perception-oriented reaction
generating the specific impulse to act.

Notably, Walter Cannon (1929), Hans Selye
(1955), Stanley Schachter, Jerome Singer (1962)
and Dror, O. E. (2017) also emphasized that
visceral arousal (stress) is nonspecific and
appears to be the same for all emotions. Based
on this, both theoretically and practically, it is
reasonable to distinguish stress (general arousal)
from emotions (distinct, physiological, and
expressive).

3. Emotions in conflictogenesis explained
with models of Positive psychotherapy.

In view of the above-given definition of
emotions, we can better describe and
understand the conflictogenesis in terms of
Positive Psychotherapy (Peseschkian, N., 1987).
At the same time, considering emotions in the
context of conflict psychodynamics, we verify
the theoretical consistency (Scherer K.R. 2022)
of the proposed definition and generate new
ideas about the internal dynamics of emotions
and, consequently, the possibilities of their
regulation. The following explanation and
visualisation (Fig. 6) are just hypothetical
speculations to provoke further discussions and
research.

Whenever happening on a background of
precondition*? (Fig. 6 A) an event® (Fig. 6 B)

treatment and help, habitual algorithms of exchange) and
behavior (habitual patterns of action and their outcomes)
can affect one's perception of the situation and emotional
response.

13 An event is usually a consciously noticed change, person,
place, situation, feeling, thought, image or memory
occurring here and now, triggering the Actual Conflict
(AC) of what is accustomed and habitually expected with
changing reality.
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resembles conflict potential** in our “emotional
database”*® (Fig. 6 C), universal (innate) and
learned in a basic (Peseschkian H., Remmers A,
2020) conflict’® (Fig. 6 D), the selective filter of
perception’” (Fig. 6 E), prompts one to
experience it (correctly or wrongly) as a trigger*®
— a threat to the activated primary need or as a
possibility to meet it. Activated by a trigger,
conflict potential (Fig. 6 F), stored in an
“emotional database” turns into an Actual
Unconscious (Boessmann, U., Remmers, A. 2021)
Inner Conflict? (Fig. 6 G), unfolding an emotional
impulse (Fig. 6 H) to act for protection and

satisfaction of need, which is predicted to be
threatened or met by the concept formed in BC.
This impulse can be adaptive or maladaptive and
even destructive.
For example:
— a childhood experience of being
electrocuted may result in a caution at
the sight of an exposed wire;

— an excessive emotional

punishment for childhood mistakes may
result in an inadequately paralyzing fear
of making a mistake.

KC - FILTER
Discretion

Fig. 6. Emotions in conflictogenesis explained with models of Positive psychotherapy.

14 A Conflict Potential (CP) is formed by an experience of
the child’s attempts to meet his/her primary needs in a BC.
It consists of associated stress, emotion, behavior, and
satisfactory or unsatisfactory results, summarized as a
concept/expectation. CP is stored in an EDB and unfolds
when activated by a trigger.

15 An “emotional database” (EDB) consists of innate
(universal) and acquired memories (emotionally charged
concepts linking certain norms and patterns of behaviour
(secondary capabilities) to the satisfaction of primary needs
and to expected patterns of relationships and
corresponding behaviours aimed to meet and protect these
needs).

16 The Basic Conflict (BC) of the child's needs with the needs
and abilities of primary caregivers begins in early childhood.
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Later, it develops (there and then - in the past) in
emotionally  meaningful  relationships  based  on
transference.

17 The selective filter of perception is conditioned by the
EDB formed in the BC. It categorises an actual event as an
important (trigger) or unimportant.

18 A trigger is a perception of an event as either a threat or
an opportunity to meet a particular need, based on
automatic evaluation of the event against universal (innate)
and acquired in BC algorithms of the EDB.

% Inner conflict (IC) usually unconsciously happens here
and now as a clash of an actualized need with an event (AC)
perceived (because of the conflict potential formed in the
BC) as a threat or opportunity to meet this need.
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Key Conflict (KC) (Fig. 6 1): if EDB categorizes
this primary emotion-specific impulse (Fig. 6 H)
as a chance to meet a need, it allows it to act it
out (directness/openness/honesty  (Kirillov,
2020; Goncharov, 2020)). If EDB assesses such a
drive as a threat, it suppresses such an emotional
action and expression
(discretion/courtesy/politeness (Kirillov, 2020;
Goncharov, 2020)) .

The result of the emotional impulse of IC
filtered by a KC (Fig. 6 J), both of which are
conditioned by EDB and conflict potential
formed in BC, triggered by the event of AC
against the background of the precondition, is
experienced as a resulting emotional state (Fig. 6
K), characterized by:

1) bodily changes:

- autonomic arousal of stress (tension,
change in breathing, increased heartbeat, etc.)
proportional to the level of perceived
threat/opportunity;

- emotion(s) associated with a similar event in
EDB;

- the associated impulse of a reflexive (innate
or acquired) action generated in the motor
cortex.

2) mental subjective (in the context of
available concepts, identities, archetypes,
images and narratives) experience:

— of the emotion (“How am | feeling
sadness or anger?”);

— active processing/ ignoring/
suppressing/ replaying of the emotion(s)
impulse(s), IC, KC and related needs.

3) social experience

— seeking/refusing help (explicitly or
implicitly, consciously or not);

— expected communication algorithm
(help, refusal or punishment);

4) behavior

— action automatically initiated by an
emotion-specific inner impulse (yelling,
hitting, crying) can be acted out
externally (yelling, fighting, crying) or
internally (suppression (discretion) or
reconsidering).

— action and inaction (Fig. 6 L) can be
constructive (lead to a desired outcome,
improve the situation and relationships)
or destructive (fails to produce the
desired outcome, making the situation
worse and cooperation with others
difficult).
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The resulting emotional state becomes a
postcondition (Fig. 6 M) for the experienced
emotional episode and a precondition for the
following events and participates in the selective
filtering of information, changing the perception
and interpretation of reality according to the
prevailing emotion. For example, anger
increases irritability to any stimuli.

Conclusions

Described analyses of developing theories of
emotions and modern research allowed to
formulate a detailed, theoretically accurate and
applicable in the practice of psychotherapy
(prescriptive) definition of emotions, as well as a
simplified, short version of it, convenient for
daily use (descriptive).

The expanded definition of emotions enables
the clear separation of emotions from feelings
and stress, which makes it possible to diagnose
various levels of emotional dysregulations and
dysfunctions differentially and to plan effective
interventions to develop the relevant structural
capabilities of personality. The latter is
significant for the treatment of patients with
borderline, post-traumatic and mood disorders,
as well as for the correction of alexithymia and
the development of emotional maturity skills in
healthy people.

Intra-theoretical consistency verification of
the proposed definition of emotions with the
model of conflictogenesis in  positive
psychotherapy revealed:

— the absence of logical and theoretical
contradictions;

— complementarity of the tested constructs,
which allowed to describe and visualize
the emotional dynamics of
conflictogenesis in more detail, taking into
account the proposed definition of
emotions.

This description and visualization suggest the
most effective "targets" of interventions for the
treatment and prevention of mental disorders,
as well as for the promotion of psychosomatic
health:

1)Optimization  of  preconditions  of
emotional reactions and inner conflicts
(strengthening the autonomic nervous
system for the optimization of physical
stress  resilience; development of
interpersonal skills; differentiation,
verbalization and visualization of bodily
sensations, intrapsychic processes,
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thoughts and images (Jung, C.G. 2020);
practice and adaptive correction of
behavioral algorithms).

2)Psychodynamic  (using transferential
therapeutic relationships (Boessmann &
Remmers, 2021)) "installation" of flexible-
adaptive potentials of reactions into the
"emotional database" (optimization of key
conflict solutions; formation of dynamic
expectations and strategies to meet
primary needs in changing conditions).

3)Development of primary capacities
(Kirillov, 2015). to regulate emotions,
impulses caused by them and their
consequences.

The results obtained in this article provide a

good

foundation for further reflection,

discussion and research.
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Abstract

Four principles of ethical questioning in family therapy dilemmas are the basis for ethical questions in
family therapy as a guideline for to act, how to act, or not to act. An example of an ethical dilemma from
the practice of family therapy is described.

A "package insert" for family and couples therapy as information about family therapy is comparable to
information on the effects of medication: Why not apply the same standard when it comes to effective
procedures?

Methods of family therapy and individual therapy have been developed side by side and one after the
other, for which a clear differential indication and systematization of application still needs to be
developed. An experience- and outcome-based family therapy (EBF) could be the goal. The therapeutic
position and a guideline for families in therapy are discussed. The application of a five-step process model
to find out and to solve the ethical questions is developed and presented.

We dare to present the thesis that a differential family therapy based on effect and side effect studies
with informed consent of the patients or family members can be the basis for a critical classification of
the methods to a general "Evidence Based Family Therapy" (experience-based family therapy).

Keywords: attachment, trauma, positive psychotherapy, psychodynamic therapy, ethical dilemmas,
family therapy

take place in acute hospitals. The ethics of

Introduction

If family therapy were a surgical operation,
the matter would be clear: A patient comes with
complaints, an organ is diagnosed as diseased,
which can also be proven. The team sits down to
discuss the possible risks, the objectives and the
expected course of the procedure. The team
then discusses the surgical approach, what is to
be removed, what is to be left in place, the
anesthesia and how much the patient and also
the surgeons can be expected to pay. The
guestion of the price is - in this country - usually
settled in advance by the insurance company.
Standardized operations according to guidelines

ISSN 2710-1460

surgeons are based on obvious and provable
criteria.

An example will be presented here to
visualize the dilemma therapists find themselves
in: Family M., consisting of father, mother and
their child comes to a family therapist. Other
potentially powerful but optional family
members are not brought (the mother's mother,
who comes for the weekend; the mother's best
friend; the father's deceased but still respected
father). The 17-year-old daughter, L., is identified
as the patient. She has anorexia, weighs 42 kilos
with a height of 174 cm and continues to lose
weight. Since the age of 13, she has been in
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alternating treatments in university clinics, with
psychologists and counseling centers The mother
P. had the idea to now see this therapist. She
herself is depressive, overstrained and in need of
harmony, at the same time overweight and
motherly caring. The father G. comes along. He
drinks and decompensates at work. He will
probably lose his job soon but does not yet see a
problem.

The participants in a first meeting might come
with the following, not verbally expressed
expectations:

Daughter (index patient with anorexia):
Hopefully everything will end soon. They are
always dragging me somewhere else. They
should just leave me alone. | hope they'll leave
me alone if | do everything right. They can't reach
me anyway, they have no idea. | would much
rather be somewhere else. (One of their ulterior
motives: He looks all right. But that was also the
case with the others before. And he won't
understand me either. If only he could teach my
parents that I'm finally allowed to live the way |
want!)

Mother of the patient: /| have almost no
strength left, he (the therapist) should be in
charge now. He should cure my daughter so that
she eats, learns, never contradicts and marries
well. He is supposed to teach my husband not to
fly off the handle all the time. He is to give me
comfort, praise and relief. (Afterthought: Oh, I'm
so tired of this, I'm just living for the family, |
finally need a cure myself!)

Father of the patient: | have to be careful.
That | come is already too much. Let's see what
he can do. Just don't reveal too much. It's not all
that important/will be fine on its own. A beer
would be good (ulterior motive: These psychos
are all the same. This one doesn't have a clue
either, the way he talks to us, he won't be able to
talk my daughter and my wife into their
conscience. Another ulterior motive, very deep: If
only he knew how | feel!)

Therapist: A family is coming. They will
certainly bring their daughter as a patient. Again,
a piece of work until the others realize that they
are also part of the system. What should | take on
myself? Merely remove the life threat? Promote
the daughter's autonomy? Or make the mother
more detached as well? Or also want to make the
father do something? Stabilize the family?
Encourage the wife to separate? Who are the
other important people who didn't come? Can
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the family even pay? (One of his ulterior motives:
maybe I'll send them to the clinic after all).

The first sentence from the mother was: "Our
daughter is very sick, maybe you can help her?"
The first session can begin.

The therapist is now faced with the question
of priorities in the procedure from the very
beginning. Which task and objectives can he
accept, which one can he rejects, which one does
he see implicitly for himself, which one is
formulated? In the decision he wants to put the
welfare of the individual person in the
foreground - but for which one of all the persons
in the family system? Is there something good for
the family as a whole? He is faced with the
decision to act or to refrain from acting, which he
has learned in family therapy and psychotherapy
training. He obviously needs clear criteria for an
ethically sound decision.

His approach represents a result of
simultaneously acting interests, implicit and
explicitly expressed expectations, goals and
appreciations.

Four principles of ethics

The four principles described by Beauchamp
and Childress can be used here as a guide for
ethical issues in family therapy to question the
dilemmas of deliberate action and interaction in
family therapy below:

1. self-determination/autonomy of the

patients

2. the treatment should not harm the
patient

3. the treatment should be useful for the
patient

4. equity in the treatment system
(Modified after Beauchamp and Childress
1989).

1. The Patient's Right of Self-
determination

"I can take care of myself, | know what is

good for me" (patient).

The patient's right of self-determination to

act or refrain from acting therapeutically in a

treatment contract with informed consent is the
first ethical guideline to look at.

In the case example the daughter will

probably develop with therapeutic support in a

different autonomy development than the
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mother is currently comfortable with, and there
may be heated arguments. As a therapist, do |
inform her about this? Will the parents still
support the daughter financially in treatment?
Do the father and mother agree to bring in their
own problems, which seem to find their outward
expression in the daughter's symptomatology?
Can the marital problems be addressed in the
presence of the daughter? Who agrees to what,
and are all involved aware of the possible
consequences?

Especially with minors involved, as in the
example above, ethical issues of informed
consent of the adolescents versus consent of the
parents regularly arise, e.g., in connection with
the assumption of costs in aid proceedings on
behalf of the parents. Self-determination in
individual psychotherapy is easier to achieve
than in system-oriented family therapy, in which
several autonomous persons and at the same
time an inherently specific family organism
appears. Individual goal of one person and the
possible goals for the family system challenge
therapists:

Salus privata, the individual health is focused
on for the individual family member. Therapeutic
aids serve their assertion against interests of
other family members, among other things, and
one person might seek an alliance against the
others. The priority for individuality and
autonomy is typical for individual therapy
settings, as individuation is seen in individualistic
cultural environments as a sign of maturity, like
the development of individual skills in
competition with other individuals

In the example above, the anorectic patient
wants to be accepted as she is by her parents,
and involves the therapist into her understanding
of her behavior, and wants to give the
responsibility with all the consequences to the
therapist. Anorexia in the index patient can be
seen as an expression of the attachment-
detachment conflict in individuation, as a case
typical for central Europe.

Salus familiae, the health and functioning of
the family means to see goals for the social
community, for the narrow or wider family. This
perspective carries the expectation that the
therapeutic aids will serve their assertion against
the outside world, and to unite them in their
identity and function. Priority is given for family
association, group, community, as in a collective
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cultural environment. In this case group
coherence is seen as a sign of maturity,
development of the unit's skills in competition
with other groups and families.

Further possible restrictions of the patient's
self-determination arise in the context of
therapeutic interventions through the person of
the therapist in the therapeutic relationship,
valid especially in family therapy. Leonore Kottje-
Birnbacher and Dieter Birnbacher in their article
"Ethical Aspects of Psychotherapy and the
Consequences for Therapist Training" present as
possible negative consequences of therapy an
instrumentalization of the patient for self-serving
purposes, therapy as an end in itself, too strong
identification of the therapist with the patient, or
a systematic pathologizing. Resulting damages
concern the next basic rule of ethics mentioned
above.

2. The Treatment Should Not Harm the

Patient
"What one particularly likes to do is rarely
particularly good" (W. Busch)

Case study: Anorexia of an index patient: In
the 4th family therapy meeting, the
"paradoxically" intended advice is applied to
consider whether the therapy should be
continued. As an argument, the possible impact
of therapy on the role of the individual members
is suggested: the overprotective and depressed
mother would lose tasks in the family, the
threatening anorectic daughter could lose the
care, the father, devalued in his job, would
possibly lose the accustomed family cohesion.
The intention was to stimulate a discussion
within the family about the therapeutic path and
to form an alliance, if necessary even against the
therapist. The autonomy of the family system,
not that of the individual family members, was in
the foreground.

The ethical dilemma between the good of the
individual and the good of the family as an
organism is a constant theme in family therapy
and the nature of interventions. Benefits and
harms in acting or not acting were also for Mara
Selvini-Palazzoli  reason for a constant
development and review of the interventions.

The intervention should not do any harm:
There is little data on this from couple and family
therapy. Some authors discuss rules of negative
indication. Above all, the therapists' experience
and ability to set boundaries is given as a variable
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to define negative indication. The therapists'
own image of man and their own family ideal as
well as their family reality and couple
relationship consciously or unconsciously enter
into the therapy as a factor and can have a
positive or negative effect on the affected person
via countertransference. For this reason, self-
awareness is sometimes given a lot of space in
the training courses, in order to consciously
reflect on the personal influence in the therapy.

Some situations seem tempting to ask
conflict-discovering questions. Refraining from
doing so may occasionally be far more effective
and less dangerous to the continuance of a
community expressly mandated to be fostered.
The alternate action can encourage resources to
promote mutual acceptance in a partnership.
Subsequently, active action to promote the
ability to deal with conflict is useful. Refraining
from giving advice in therapy promotes
autonomy of intra-family counseling.

Contraindications  to procedures or
techniques of family therapy are so far hardly
named in therapeutic guidelines, in the literature
- much less frequently than indications - defined
for family problems and therapist factors, also
relate to family typology. Official AWMF
guidelines do not yet exist in Germany for family
therapy, although guidelines for child and
adolescent psychotherapy and psychiatry
already contain the concept of family therapy in
the cases of schizophrenia, affective or eating
disorders in the context of therapy.

What in detail can be seen as possible harm
to a family and its individual members as well as
caregivers should be defined in the interview.
Typical possibilities of harm known from
previous research and experience should be
shared by the therapist. This represents an initial
characteristic  of "evidence-based family
therapy" or "outcome-based family therapy."

As a hypothesis, | would like to formulate
from my personal experience in internal and
general medicine that omitting family therapy or
not involving the family in counseling and
therapy can have a considerably more
detrimental effect than specifically involving the
relatives with the patients' consent and
encouraging family therapy. The results of family
groups of mentally ill patients are positive
(Battegay), and obesity treatment is facilitated by
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family therapy approaches. The negative acting
of relatives in the treatment can thus often be
transformed into a positive family motivation to
promote the individuals and the commonality
(Peseschkian 2016a, 2016b).

3. Treatment Should Benefit the Patient
"There is nothing good unless you do it"

Effects of family therapy are well studied, a
positive indication is well defined in the
literature, as well as a possible different
effectiveness of the different theoretical
backgrounds. However, the differential
indication for different procedures is rarely
considered.

Accessibility of the family members,
motivation, special problem areas, disturbance
patterns are considered as indication criteria.
Accepting outside orders for therapy is a relative
contraindication: the skilled patient, the selected
family member, the black sheep sent into the
family therapy desert ("the black sheep in the
family are often the nicest").

Family therapy achieves high effects on child
behavior disorders, family problems,
communication and problem-solving disorders,
phobias, schizophrenic symptoms, psychiatric
symptoms (Shadish, Ragsdale, 1996). Couples
therapy, according to the same research,
significantly affects dissatisfaction in the partner
relationship, specific problem-solving difficulties.
The probability that a client treated with couples
or family therapy will do better than a control
group member is about 67% (Shadish, Ragsdale,
1996).

What in detail can be seen as a benefit for a
family and its individual members as well as
reference persons is to be defined in the
conversation. Typical effects known from
previous research and experience should be
shared by the therapist. This constitutes a
characteristic  of "evidence-based family
therapy" or "research-based family therapy."
Quality is defined in quality management as "the
totality of the characteristics of an entity with
respect to its ability to meet established and
anticipated requirements". In treatment it is also
the definition of the desired target criteria and
their benchmarks. The yardsticks also yield a
measure of disadvantage or harm.
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Table 1.

Three interaction stages

in family therapy

3 stages of interaction that are emphasized differently in various family therapy practices:

Attachment Differentiation Detachment

Empathy, Communication change, | Dissociation, dissociability,

unconditional acceptance, clarification, reinterpretation historical interpretation

emotional feedback

Proximity ability Ability to distinguish Ability to distance

- Bonding - - Differentiation - - Autonomy -

Emphasis on commonality, Conflict ability and Emphasis on autonomy and

Loyalty and harmony Assumption of differences boundary setting

above all humanistic orientation especially: behavioral therapy, | mainly  short-term  therapy,
systemic oriented therapies psychodynamic and analytical

methods

4. Justice in the Treatment System

Justice in the treatment system is to be
applied within the family therapy first of all to the
circle of the participants and the question of the
inclusion of relationship partners in the therapy.
The decision about the inclusion of relatives in a
therapy always deals with the question of the
rights of the individual to achieve a treatment
success of an individual kind or to achieve the
change or improvement of a relationship system
for himself, if necessary, also at the expense of
the relationship partners or in coordination with
them. Typical for this is the situation of today's
individual therapy especially of analytic
character, not to include parents or relatives at
all. To the detriment of a positive, understanding
relationship, they are not actively enabled to
participate in the therapeutic clarification and
change of relationship. As a rule, an analyst will
not include partners or parents in individual
therapy, but will recommend separate therapists
for other family members if necessary. In
behavioral therapy, too, the involvement of
relatives is useful, appropriate to problem
solving, effective in extending symptom success
by stabilizing relationships.

Justice in the therapeutic system also means
making the selection of people who seek family
and couples therapy dependent on criteria that
do not affect their dignity. Thus, poverty cannot
be an ethically justifiable criterion for non-
acceptance of clients, but a lack of fees for the
therapists can be an individually justifiable
criterion for non-acceptance (salus publica -
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salus privata). Here a new ethical question arises,
especially for the field of preventive and curative
family therapy, which arises in the overall social
context as well as in the individual therapeutic
encounter. Action by individual therapists even in
the face of low remuneration or refraining from
action due to economic constraints are everyday
dilemmas that also resurface in the context of
the health care system as the issue of budgeting
and rationing. In the private sector setting of
today's family therapy, which also involves
iliness, this ethical issue arises daily in the low
availability of family therapists for suffering
families alone.

Yet missing: A "Package Insert" of Family and
Couple therapy
"For effects and side effects, ask your family
therapist": Information about family therapy is
analogous to information about medications.
Since both are proven effective procedures, the
same standards can be applied. A "package
insert" can provide guidance for action and
inaction between client and therapist.
— Indication: Which procedure will be useful
and how?
— Contraindication: What speaks against the
procedure?
— Main effects: What is the likely effect of
the procedure?
— Side effects: What are the possible adverse
effects?
— Interaction: Which simultaneous action is
useful or detrimental?
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Suggested Model of a Systematized,
Outcome-based Family Therapy

The thesis is ventured that a differential
family therapy based on effect and side effect
studies with informed consent of the patients or
family members can be the basis for a critical
classification of actions and omissions in a
general "Evidence-Based Family Therapy".

A cross-method view of family therapy
indications yields advantages of various
procedures. As Grawe notes, "the interpersonal
perspective is ... far too important for
psychotherapy to be left to one school of therapy
" He urges research into family and couples
therapy, which obviously works but is not
substantiated on the basis of the evidence
requirements that apply to medicine. Despite
relatively lower effect representation the
humanistic family therapy is effective in its
approach, the eclectic family therapy, the
behavior therapeutic, the psychodynamic and
the systemic can prove in studies in the approach
a positive effect on the therapy goals. The
difference in effectiveness seems to be partly
related to the theoretical approach, different
target approaches, implicit outcome desires, and
different operationalizability, not solely to actual
differences in effectiveness. For the individual
family, a selection from the available methods
must be made that is indicated by the family's
mission and the therapist.

The need for a clear indication, as described
by Bommert (1990) and listed by Shadish (1997),
becomes particularly clear in the case of
disorders that were treated by family therapy
without any demonstrable success. According to
this, so far, no effect of family therapy can be
secured in the studies examined by him in
delinquency, on school performance, substance
abuse, dealing with physical illnesses. According
to Shadish's meta-analysis, couples therapy
showed, for example, no significantly
demonstrable effect on affective psychoses,
physical illnesses and their coping, divorce
problems, sexual disorders.

The systematization of a method-spreading
family therapy was brought by Peseschkian 1980
and 1991 already in a quite comprehensive form.
In a five-step procedure the advantages of the
different methods are combined and appliedin a
sequential order for therapy, self-help and family
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therapy. The research situation on differential
indications and side effects or interactions has
not yet been explicitly considered. Implicitly,
some of the dilemmas mentioned are taken into
account by the step-by-step procedure and the
inclusion of the individual and the involved
reference persons:

Five stages of Positive Family Therapy

according to Peseschkian (2016):

1. Observation, distancing: Empathy and
emotional feedback as in humanistic
methods is supplemented by early
change of location and positive
reinterpretations of problems At the
same time, stimulation of early self-help
by those involved counteracts
dependence on therapists; the actions of
family members are given priority at an
early stage.

2. Inventory: Grawes clarification
dimensions used systematically by
inventorying the bonding and conflict
abilities of the family members, their
strong and their developmental areas,
similar to behavioral therapy. Conflict
level and relational ability are
considered in parallel with the
understanding level in the clarification
phase: Primarily, the solution orientation
is omitted.

3. Situational Encouragement: Family
resources are verbalized and
systematically used, increasingly
independent of the therapist.

4. Verbalization: Conflicts are narrowed
down and deliberated in the couple and
family group. Autonomous individuation
and group cohesion are promoted at the
same time, conflict ability and solution
strategies are developed. The family is
the acting part, the therapist is still the
moderator but refrains from active
intervention.

5. Goal expansion: The goal development
according to the original intentions gives
the family and the individuals involved
new motivation and perspectives. This
phase is only prepared by the
therapeutic side; the actors are family
members.

The Five Steps apply to the initial interview
with the family, the course of therapy, and self-
help guidance for those involved.
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The step to a Dynamic Family Therapy, whose
differential indication of interventions is based
on the evidence of previous studies and regular
exchange of experience about unexplored areas,
is not far from this systematics of Peseschkian. By
Dynamic Family Therapy is meant here the
consideration of sociodynamics and individual
psychodynamics as well as the ability- and
conflict-content-related use of procedures,
which enables a dynamic and autonomous
development of family systems.

An evidence-based or experience-based
family therapy (EBF):

Self-determination in an informed consent
treatment contract based on the following steps:

Data-based information on

already verified or still innovative action and

possible, reasonably required or intended

omission

and the possible consequences for all

involved

Outcome-Based Family Therapy takes into
account the autonomy of the family, partners,
and individuals in the family and asks about goals
of the individuals, the group, and outsiders. The
possible  negative consequences of an
intervention are verbalized based on prior
experience and research findings. This is
contrasted with the goals and requirements that
are achievable for the individuals, couples, and
families. The quality of a treatment is defined by
the participants in relation to their own
requirements on the family and treatment side.
Within the development of the therapy, the
selection of treatment interventions is again
based on the goals defined here. In the individual
psychotherapy and in the couple and family
therapy setting, the secondary consequences for
the interpersonal relationships are to be
mentioned. The concept of the "ecological
frame", the harmlessness for the extended
environment, accompanies family and couple
therapy as an ethical issue.

The goal is differential family therapy based
on efficacy and side effect studies with informed
consent of the patients or family members.
Through this, action and inaction are jointly
deliberated by the therapists involved and family
members present, similar to what happens
before surgery. In contrast to the surgical
procedure, in family and psychotherapy a
continuity of informed consent and an
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explanation of possible consequences of the
therapy is continuously possible.
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The purpose of this report is to report on the benefits of using the method of Nossrat Peseschkian,
modified by Professor Ivanka Boncheva and applied by her students in a medical environment and
especially in the training of medical students. More than ten years of experience working with medical
students and applying the postulates of positive psychotherapy help to acquire skills and understand the
difference between simply asking questions and getting answers and the skill of “ therapeutic listening”.
Understanding transference and countertransference relationships. The concept of the psychosomatic
arc is also used to explain the complex relationships between illness and emotion.

Keywords: positive psychotherapy, medical communication, psychosomatics

Introduction

Training students in medical psychology is
challenging, especially in the modern medical
environment, which increasingly adheres to a
symptom-oriented model and shows little
interest in the role of contact or causal analysis.

Michael Balint (1975) writes about his
"medical man," which sounds archaic in today's
increasingly mechanized and rigorously
differentiated world of medicine. However,
short medical-psychological courses, exercises
and seminar lessons are the space in which the
door is opened for future physicians to
understand the role of personality in the process
of connecting, communicating and establishing a
therapeutic, that is, healing contact with the
patient. Balint's contributions and approach
have left a lasting impression on medicine
because they have changed the way the
physician sees himself and his work. Despite the
awareness of the key role of personality and its
abilities to empathically connect in the
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communicative process, there are too few
scientific  publications that examine the
problems young physicians face in
understanding and communicating with their
patients. In one study, Boncheva concluded that
the psychological barriers in the physician's
behavior and communication with the patient
are directly related to the attitude acquired since
medical training. The emphasis is placed on
better "contact" with the disease and not with
the sick person, which is confirmed by the results
of the study. The orientation towards
"uncovering the morbid" and the patient's
experience remain inaccessible to the physician
despite the conscientious and respectful attitude
(Boncheva, 2013). The role of communication in
medical psychology is examined by Kozhuharov
and lvanova (2013), highlighting the fact that the
medical profession is a "communicative"
profession. As a profession with such a strong
social element, it cannot be practiced without
theoretical knowledge and practical
communication skills. The relationships between
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medical personnel and patients raise important
issues in medical practice and medical
deontology (Balkanska, 2010). The reason for
this lies in the complex nature of human
behavior and the need to analyze it in its
psychological, interpersonal, and social essence.
Technological means cannot take over the role
of medical professionals who, through their daily
communication, observation, and interaction,
try to understand human behavior and
experiences in health and illness. Therefore,
medical care should include not only technical
competence, but also the implementation of
effective professional communication based on
personal care for the person, expressed in terms
of attention, sympathy, emotional warmth,
respect and support. The success of the
interview depends on the physician's ability to
observe and understand what is happening
between him and the patient during the
interview, or in other words, to use the
physician-patient relationship for an effective
examination. A good doctor-patient relationship
is critical to good practice.

Methodology

Methods of positive psychotherapy were
used - the understanding of the stages of therapy
and stages of contact, the method of the “three
stages of interaction” (Peseschkian, 2020) and
Conducting group interviews of students in the
roles of patient and doctor. ,Psychosomatic arc”.
(Peseschkian H., Remmers, 2020). The sample
studied consists of second- and third-year
students taking a compulsory course in "Medical
Psychology" (N=108). Thanks to Professor
Boncheva's project, we were able to obtain
approval for the programme, which also includes
the methods of positive psychotherapy (from the
university's ethics committee). We tried to make
the workshop craft unstructured, without rigid
structure, adaptable to different groups of
students, in the end it turned out, as in a
psychotherapeutic context, with freedom of
creativity and willingness to improvise, within
the framework of positive psychotherapy. In
summary, the training courses had the following
structure.

2.1. Special features of professional
communication "patient - doctor"

The patient in the role of communicator; the
doctor —in the role of communicator
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Dialogic conversation - an opportunity to
participate in the therapeutic process. Specificity
of the conditions for the application of a simple
or complex dialogue.

The initial psychotherapeutic interview

The nature and characteristics of the classic
clinical interview.

Preconditions and dynamics:

— Prerequisites: the three stages of
interaction; the art of listening;
empathy; the art of making oneself
understood by the partner; trifocal
approach (bio-psycho-social treatment
of the illness).

— Dynamics: a five-stage model in the
development of non-directive contact
with the patient; from the image of the
symptom to the experience of the illness
(inner image of the illness); from the
patient's personal resources to medical
care; negotiation and support in coping.

Aim and tasks of the non-directive
psychosomatic approach

— To understand the sufferer as a whole
person rather than the illness.

— Establishing a therapeutic relationship
(patient + doctor) to combat the illness.

— The therapeutic contact should be
intensive and effective in a short period
of time.

General conditions for the doctor's contact

with the patient:

- Atmosphere of the conversation - temporal
and spatial framework conditions

- non-verbal part of the conversation -
posture, facial expressions, gestures, tone of
voice, the psychological significance of pauses

Course of the primary therapeutic
conversation with the patient

— Initial phase - freedom in presenting the
patient (open questions); active listening
(reflection); emotional support through
empathy, empathetic understanding.

— Adaptation phase - thematization
(extraction of the essentials);
concretization (confrontation);
multifaceted consideration (catalogue
guestions); analysis (summary).

— Closing phase — conclusion, discussion of
perspectives, planning a new contact.

The diagnosis as feedback. Its psychological
significance for the doctor and the patient.
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Answering the patient's questions - the difficult
questions.

Discussion

In medical-psychological training, emphasis is
placed on the ability to create therapeutic
communication. As Shipkovenski (2016) states,
«A communication between a physician and a
patient can be either therapeutic or
iatrogenic»." That is, either salutary or harmful
to the patient. Aspiring physicians who are
taught to follow the instructions of standardized
conversation are surprised to learn that there is
another way to talk to and listen to the patient,
to be empatheticc and to make oneself
understood.

Under the training and supervision of
Professor Boncheva (2013), we university
assistants and specialists trained in positive
psychotherapy prepared to present
Peseschkian's ideas to people oriented to the
natural sciences, which was a challenge. It was
important for students to develop an
understanding of the different levels of
communication - that of content and that of
attitude. We tentatively introduced the concepts
of the unconscious, the hardest part was
presenting and defending the point of view
about the role of emotions in doctor-patient
communication. Medical students,
unfortunately, often hear from their teaching
physicians that they should not show or care
about feelings, that they should "cut corners,"
etc. An important point that Professor Boncheva
brought to the training was that increasing
sensitivity to what is common, the same, and
significant to both parties in communication
reduces the need to look for the difference. The
most important of the rules for successful
communication is successful listening, or as it is
called in the psychotherapeutic lexicon,
"therapeutic listening." It was also interesting to
see the way in which the understanding of the
three phases of interaction is presented
(Peseschkian 2020), relating them to the periods
in human life and the development of
relationships between people, not only in a
professional environment, which definitely
helped the students to get the slightest interest,
if not a full understanding of the value of contact,
regardless of its factual content. In the seminar
courses on nonverbal communication, the views
developed by Remmers (Remmers 2023) on the
role of emotional and physical synchronisation
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with the patient during a session, the
transference and countertransference
relationships, and the psychosomatic arc
(Remmers, 2022) were useful.

Special attention is given to the interaction
phases, especially the first one, which is the most
difficult to understand by rational explanations.
After a brief introduction and a description of
each phase, students conduct sample
conversations in the role of the doctor and the
patient. It is noticeable that there is strong
resistance to sitting in the "doctor's" chair, and
the image of the "sick person" is overplayed and
humor is included as a defensive reaction. The
most difficult to deal with is the first phase of
interaction. In 108 interviews conducted, in 98
cases it is omitted altogether, in the rest it is
offered in an incomplete version, and in most
cases sympathy is expressed instead of empathy.
Students do much better with the
"differentiation" phase, it is closer to what they
are familiar with, but again, in 108 interviews, 75
are searching and focus only on somatic
symptoms, contact anxiety, whether it is a
personal problem or a psychological problem.
There is also a lack of ability to analyze a somatic
symptom and relate it to a psychological
problem. The last phase of "detachment" is
almost as difficult as the first phase of
connection. Despite the previous discussion
about the importance of feedback, 68
interviewers forget to give it and end the
interview abruptly, the rest seek the support of
the moderator and then manage to finish their
interviews.

In the complex relationship between
emotions and the occurrence of so-called
psychosomatic diseases, the scheme with the
psychosomatic arc plays an excellent role,
optimizing an otherwise too complex and
abstract process of psychosomatization and
making it logical and easy to follow.
Peseschkian's (2020) explanation of the
entanglement of the whole organism with the
neurophysiological, hormonal and nervous
systems and the connection with emotional
processes is vividly presented in the
«psychosomatic arc» and students
spontaneously share that for the first time they
are able to see in a systematic and scientific way
suggestions about things they previously only
suspected. By learning about the systems that
are in constant feedback with each other,
students reflect on and share personal
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experiences or observe in their vicinity
symptoms noted by medicine, virtually with
unexplained etiology.

If more medical psychology hours were
included in the national medical curriculum,
perhaps other methods  of  positive
psychotherapy could be incorporated, such as
self-awareness through ,, WIPPF”, introduction to
transcultural coping skills through the offering of
patient images and stories. So far, despite the
difficulties we encounter, we can state that the
feedback from the students is positive (Students
complete an anonymous survey in which they
evaluate the training and provide
recommendations  for  increasing  their
communication hours).

Many of them are looking for additional
literature and express their interest in
psychology and positive  psychotherapy
methods.

Conclusion

In conclusion, we can confirm the usefulness,
applicability and comprehensibility of the
methods of positive psychotherapy in the
medical-psychological  training of future
physicians. Although the courses in "medical
psychology" are too few to fully teach
therapeutic skills, they have their function: to
arouse interest in the process of communication,
precisely in its value as a process and not only as
a means to achieve medical goals.

In an easily understandable way, we try to
teach the most difficult thing, which is the ability
to listen to the patient and to make oneself
understood to him.
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This article discusses the use of projective methods (introduced by Lawrence K. Frank) while working with
clients with psychosomatic disorders. In particular the use of the Positive and Transcultural Psychotherapy
method (PPT) is presented. PPT provides tools to explore hidden aspects of the client's personality and
conflicts, aiming to ensure a balanced therapeutic process. We will demonstrate great synergy achieved
by combining projective methods with the five-step strategy, PPT and balance model.
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Introduction

Positive and transcultural psychotherapy
(PPT) is an approach aimed at achieving
psychological well-being by integrating cultural
factors and encouraging positive emotions. It
recognizes the influence of culture on people's
perceptions, values, and experiences and aims to
promote therapeutic growth in diverse cultural
settings. Ergo, it can be defined as a form of
humanistic psychodynamic psychotherapy that
is grounded in a positive perspective of human
nature. "Humanistic psychodynamic
psychotherapy" is an integrative therapeutic
approach that combines elements of humanistic
and psychodynamic theories.

Humanistic Psychology: This perspective
emphasizes individual growth, self-actualization,
and the inherent goodness in people. It focuses
on the present moment and the person's
subjective experience.

- Psychodynamic Theory: This theory, often
associated with Sigmund Freud, explores the
influence of unconscious thoughts and past
experiences on present behavior. It delves into
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the role of the unconscious mind, defense
mechanisms, and early childhood experiences.
The integration of these approaches in
humanistic psychodynamic psychotherapy seeks
to address both the immediate concerns of the
individual (humanistic) and the underlying, often
unconscious, factors influencing behavior
(psychodynamic). The goal is to foster self-
awareness, personal development, and a
positive understanding of human nature. PPT is
an integrative method that includes humanistic,
systemic, and psychodynamic elements. It is also
a transcultural approach that considers the
cultural diversity and resources of clients.
Positive psychotherapy strives to help a
person reveal his hidden potentials, develop his
strengths and resources, and cope with
difficulties and problems in life.
One of the powerful tools used in the PPT
system is the use of projective techniques.
Projective psychotherapies are methods that
are used to reveal hidden aspects of personality,
based on the assumption that a person projects
his internal conflicts, motives, feelings and
attitudes onto vague or ambiguous external
stimuli, revealing aspects of his personality that
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may be hidden or suppressed. Projective
techniques are psychotherapy methods that use
ambiguous stimuli, such as pictures, words,
stories, or drawings, to reveal the client's
unconscious thoughts, feelings, and conflicts.
Based on their results, the therapist interprets
these reactions and helps the client understand
and resolve them. Examples of projective
techniques are the Thematic apperception test,
Rosenzweig Picture Frustration Study (P-F test),
Szondi test, House-Tree-Person (HTP) technique
and others.

Projective psychotherapy techniques for
various disorders can be used as part of positive
psychotherapy to:

— Diagnose the causes and factors of
anxiety, identify the type of anxiety
disorder and its severity.

— Help the person become aware of
unrealistic or irrational thoughts, beliefs
and expectations that cause or maintain
anxiety.

— Promote the development of positive
thinking, self-esteem, and self-acceptance
in an individual.

Projective methods are often used in
combination  with  other  psychotherapy
techniques. They can be helpful for clients who
are experiencing difficulties express their
thoughts verbally, have high levels of resistance
or defensiveness, or suffer from complex or
chronic anxiety disorders.

One of the projective methods s
metaphorical cards. They provide a creative and
versatile means of expression, allowing
therapists to engage clients in a deeper
exploration of their thoughts, emotions, and
cultural identities. In this article we will look at
the meaning and benefits of metaphorical cards
within the framework of positive transcultural
psychotherapy when working with clients with
psychosomatics.

Psychosomatic disorders represent a serious
problem for the health and well-being of people,
as they include physical symptoms caused by
psychological factors. In  such cases,
psychotherapy can play an important role in
alleviating symptoms and improving the quality
of life of patients. One of the effective
approaches in psychotherapy are projective
techniques that allow one to explore
unconscious processes and emotional conflicts.

There are several theories of psychosomatic
disorders.
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The main theory connects psychosomatics
with heredity, which does not at all exclude
other versions. The influence of the genes of
ancestors, when stress affects a person, leads to
malfunctions in the body in weakened organs
and functions. When the human body is at rest,
it is controlled by the parasympathetic nervous
system. When there is any load on the body, the
sympathetic nervous system is activated. During
stress, an increased amount of cortisol and
adrenaline hormones are released into the
blood. The emotional tension that appears at the
same time, if it does not find a way out, may have
a negative effect on a patient’s nervous system.
It manifests itself in many aspects: from changes
in blood pressure and heart rate, to the level of
metabolism and sexual functions. Also, it can
lead to changes in body tissues, and even
irreversible damage to organs. The autonomic
nervous system responds to various emotional
experiences in specific patterns. The choice of
the affected organ is determined to a certain
extent genetically (Golbidi, et al., 2015).

Crucial information for therapy includes
details about hereditary chronic illnesses. Many
of them may not manifest themselves
throughout life, but under the influence of any
events that cause stress and distress, they may
manifest themselves in an unexpected way in
the form of psychosomatic disorders. In
addition, psychosomatics can aggravate existing
diseases, such as stomach ulcers, hypertension,
psoriasis, eczema, and heart disease (Jindal, &
Jennings, 2010).

In addition, psychosomatic disorders often
develop against the background of post-
traumatic stress, for example, in people who
have survived war or repression. Thus, after the
end of the Second World War, British doctors
drew attention to a serious outbreak of stomach
ulcers among soldiers and officers. Further
research showed that this epidemic was not
connected with the diet of servicemen or

smoking - its main cause was emotional
upheavals associated with hostilities (Jackson,
2015).

People with the personality characteristic of
alexithymia, that is, with difficulties in defining
and describing their feelings, emotions and
bodily sensations, are at risk of psychosomatics.
Alexithymia can make a person with stress and
suppressed emotions, capable of causing
psychosomatic phenomena, consider himself
completely healthy. Therefore, there are great
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difficulties with such

psychotherapeutic work.

people in

Case

ClientInnas., 32 years old, a refugee from the
war zone (Kherson, Ukraine). She complained
about the instability of her emotional state, poor
sleep, chronic headaches that often appear after
serious emotional stress. During the survey,
other external symptoms were revealed: atopic
dermatitis, excess weight.

Before that, she had consulted specialists: a
neurologist, a dermatologist, and an
endocrinologist. All clinical studies did not reveal
obvious pathologies or confirmed diseases
corresponding to the symptoms. The attending
physician recommended consultation with a
psychologist and work with him, due to the
presence of clear signs of a psychosomatic
disorder.

According to her, the clear symptoms listed
above appeared after leaving Ukraine at the very
beginning of hostilities. She left alone; she has no
close relatives. She lives only on help from the
state, cannot find a job, rarely leaves her
apartment. Even though she left for a favorable
and safe country (Ireland), the physical
symptoms  manifested themselves more
intensively. Externally, in her opinion, she had no
serious grounds for concern.

At the observation stage, in the client's
spontaneous stories, it was possible to identify
the actual and basic conflicts, the engaged actual
abilities, and how she relates to herself.
Although the main complaints centered around
physical discomfort and poor health, other
collected information in addition to physical
signs, indicated an internal conflict. "The
linguistic material often contained concepts
voiced by such phrases as: “I have to cope on my
own”, “I'm ashamed to ask for help”, “l don’t
admit that I’'m not capable of (anything)”, “I go
out of my way to achieve."

| decided to use projective techniques to
explore the emotional and psychological factors
associated with headaches and other symptoms.

She was asked to complete the Rosenzweig
Frustration Test [9], skin disease and obesity
guestionnaires (Peseschkian, 2006: p. 254,
p.13)], and rate her satisfaction with each area
using the Balance Model.

The client's conflict processing took place in
the body/senses sphere. This manifested itself
not only in headaches, but also in skin problems.
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Abilities in the field of activity were practically
blocked by self-doubt and self-pity. In the area of
contacts, the client was influenced by
ambivalent attitudes regarding communication.
She had a need for communication and close
relationships, but at the same time she was
afraid to get close to people. In the realm of
fantasy, she was dominated by negative
attitudes and ideas. The client felt lonely and
abandoned, worried that she would not be able
to start a full-fledged family, that she would not
marry for love, that she would never have her
own home.

In the process of working with psychosomatic
disorders, projective methods were mainly used:
metaphorical cards, art therapy, fairy tale
therapy.

One of these techniques was to invite Inna to
draw her headache. Another was the technique
of writing her own fairy tale. | asked the client to
write a fairy tale that reflected her problem. We
then analyzed the story together using symbols,
metaphors, and cultural references. “Stories
serve the function of expanding concepts and...
opening doors for fantasy,” as Nossrat
Peseschkian often emphasized (Peseschkian,
2016a).

Based on the fact that the main psychological
cause of psychosomatic disorders is the
suppression of emotions, it was necessary to
identify these emotional blocks.

When describing images using the
Rosenzweig test, it was noted that relatively
neutral descriptions were accompanied by
noticeable emotions and feelings. The overall
reaction seemed externally accusatory. She
attributed her troubles to external factors
perceived as threats and obstacles to meeting
her needs. A consistent tendency toward
frustration was identified. Disruptive emotional
states manifested as frequent and prolonged
periods of unfavorable physical and mental well-
being, which almost constantly colored various
aspects of her life.

The questionnaire (Peseschkian, 2006: p.254,
p.139) confirmed the information received at the
observation stage about Inna’s deficiency of
some of the most important abilities, such as
trust, social connections and a sense of justice.
Hyperbolic frugality stimulated self-restraint,
both material and spiritual.

During the process of drawing a headache,
working with metaphorical cards, and writing a
fairy tale, Inna was able to express her emotions,
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fantasies and conflicts through the images and
metaphors of the cards and her own fairy tale.
She described her sensations and feelings
associated with physical problems. This made it
possible to process the request at the
verbalization stage and help the client realize
that headaches, excess weight, and skin
problems are a physical expression of her
emotional problems and negative attitudes. In
addition, it helped her open paths to new
meanings and perspectives.

We went back to the “balance model” and |
asked her to sketch out ways she could improve
her balance. This method helped Inna to
understand her needs, values, potential, and to
achieve harmony and integration. Examining the
client's complaints through the lens of
psychosomatics helped clarify which current
needs were unmet. These needs were identified
as Trust and Justice.

My task was to teach the client effective ways
to relieve anxiety, relaxation, and self-control,
manage her emotional reactions, express
feelings, discuss psychological difficulties with
other people, make decisions, build personal
boundaries, step over feelings of shame and
guilt, and manage her childhood's automatic
reactions and replace them with more mature
ones.

Discussion

One way or another, disasters and crises are
part of life, regardless of the cultural, natural,
and social environment. Many people are
exposed to the consequences of both social
crises and persecution, armed conflicts and
various types of disasters, and individual crises
and losses. And even those “who survive such
disasters are often left feeling helpless or
depressed, wracked with guilt or anger, caught
in a maelstrom of trauma” (Ayalon, 2007). And
they need a huge resource to get out of this
whirlpool of despair and helplessness. One of the
effective tools in positive psychotherapy is
projective methods that consider the cultural,
social and ideological characteristics of patients.

From this point of view of cultural sensitivity
and inclusiveness, the number 1 issue in today's
psychotherapy and psychiatry is the concept of
the human being, the system of his/her vision,
since all other tasks and problems stem from this
issue. In turn, this cardinal question relates to
the image of the psychotherapist him/herself, as
well as the corresponding features of the
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method he/she uses, representing a certain
psychotherapeutic school or  direction
(Peseschkian, 2022).

Positive psychotherapy is primarily aimed not
at eliminating certain violations (conflicts,
disorders, problems), but first, at identifying and
mobilizing the client’s abilities and resources,
revealing his potential for self-help. The positive
approach is based on a positive vision of the
person, a positive interpretation of the problem,
a transcultural approach and the use of
metaphors, legends, and parables in therapy.

Projective techniques are a valuable
diagnostic and therapeutic tool in positive
transcultural psychotherapy, providing clients
with the opportunity to explore their emotions,
cultural identity, and personal experiences.
Additionally, they allow clients to express their
thoughts, feelings, and perceptions through
direct projection onto materials such as
drawings, word associations, games, and shapes.
By incorporating culturally sensitive imagery and
promoting intercultural dialogue, these
techniques promote deeper understanding
between therapist and client and allow the
patient to express and acknowledge emotions
and internal conflicts, which contributes to
psychological and physical recovery. In addition,
the use of these techniques helps to increase
resilience and positive emotions, empowering
clients in their therapeutic journey. By
integrating projective techniques into the
practice of Positive and Transcultural
Psychotherapy, therapists can increase the
effectiveness and cultural responsiveness of
their interventions, ultimately promoting the
holistic well-being of people from diverse
cultural backgrounds.

An example of a projective technique of
psychotherapy for anxiety and somatoform
disorders in the method of positive
psychotherapy can be the “Tale of Oneself”
technique, in which a person talks about
him/herself in the form of a fairy tale. This allows
him/her to express his/her emotions,
experiences, desires, and fears in a safe and
distanced manner. A psychotherapist analyzes
the content of a fairy tale, identifies key symbols
and motifs, and helps the person find positive
solutions to his/her problems.

Researchers of psychosomatic disorders
argue that at their core there is a blockage of
emotional energy, which for various reasons
cannot be realized through consciousness, and,
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remaining in the unconscious part of the psyche,
affects the functioning of the body. That is,
almost all acquired diseases are an internal
conflict manifested at the biological level or a
kind of “failure in the mechanics of the body.”
(Peseschkian, 2016b; Kirillov, 2020; lJindal &
Jennings, 2010).

Therefore, the methods used in PPT, which
stimulate a person to participate actively and
creatively in life, to have meaning and purpose,
and develop his/her interests and hobbies, are
highly effective in the treatment of
psychosomatic disorders.

Conclusions

Using the example of the case described in
this article, we see how projective methods can
be effectively used to help patients with
psychosomatic disorders. These techniques
allowed the exploration of emotional factors
associated with physical symptoms. They helped
our client to recognize and express her
emotions, conflicts, and coping strategies, which
contributed to her psycho-physiological
recovery.

Psychosomatics cannot be cured by acting
solely on the body. It is treated through a
combination of psychotherapy to relieve stress
and anxiety and treatment of physical
symptoms.

Giving the term “positum” a broader
meaning, Nossrat Peseschkian emphasized that
the positive aspect of the disease is just as
important for understanding and clinical
treatment of the disease as the negative aspect.
Therapy aims to mobilize existing abilities and
potential for self-help and focuses on positive
aspects of personalities of people involved,
rather than simply viewing them as a collection
of symptoms to be treated. Peseschkian believed
that symptoms and disorders are reactions to
conflict, and therapy is called "positive" because
it takes the integrity of the individuals involved
as a given (Kirillov, 2020). In PPT, disorders are
viewed through a “positum” lens. Depression,
for example, is seen as “the ability to respond to
conflict with deep emotions”; fear of loneliness
is seen as “the desire to be with other people”;
alcoholism is reconceptualized as “the ability to
provide oneself with warmth (and love) not
received from others”; psychosis is seen as “the
ability to live in two worlds at the same time”;
and heart disorders are seen as “the ability to
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hold something very close to the heart”
(Peseschkian, 2006).
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The purpose of the article is to highlight the areas of business where positive psychotherapy can be
applied in order to improve the business environment and to transform it into a more supportive,
developing and less damaging area. The author’s experience, which includes more than 20 years of
international management, business training and psychotherapy practice, prompted the importance of
taking care of mental health not only within psychotherapy, but also during people's everyday activities
— in particular their work. The article can be useful for specialists working within organizations and for
practitioners. This article can become a discussion point for formulating guides for further developing of

the topic.
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Introduction

This article is the outcome of personal
reflections based on working experience as a
manager, business trainer and psychologist over
20 years.

The importance of mental health is not
disputed by anyone. Unfortunately, not
everyone has the opportunity to attend
psychotherapy, and even those who go to
psychotherapy do it from time to time. But most
people go to work every day. The company or
organization in which a person works becomes
for grown-ups the very environment with which
they have to interact every day and which
influences them radically. The way business had
been managed for many decades led the whole
society to vast layers of problems in the sphere
of mental, physical and psychological health.

In June 2022 WHO published “World Mental
Health Report” (World Health Organization,
2022a), which showed that work reinforces
wider social problems that negatively impact
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mental health, including discrimination and
inequality. Bullying and psychological violence
are key components of workplace harassment
that have a negative impact on mental health.

In  September 2022 WHO and the
International  Labour  Organization (ILO)
published “WHO Guidelines on mental health at
work” (World Health Organization, 2022b) and a
derivative “WHO/ILO policy brief” (World Health
Organization, 2022c) with recommended actions
to address mental health risks such as heavy
workloads, negative behavior and other factors
that create stress at work. For the first time,
WHO also recommended training for managers
to improve their ability to prevent stressful work
environments and respond to workers in
distress.

In the article devoted to these publications
the WHO cites the words of Guy Ryder, ILO
Director-General “As people spend a large
proportion of their lives in work — a safe and
healthy working environment is critical. We need
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to invest to build a culture of prevention around
mental health at work, reshape the work
environment to stop stigma and social exclusion,
and ensure employees with mental health
conditions feel protected and supported” (World
Health Organization, 2022d).

The purpose of this article is to determine
some concrete aspects of management where
PPT can be applied in order to support
organizational well-being.

If we take a chance to change business into a
supporting and nurturing environment, we can
serve to ensure the mental health of a large part
of the population. As we know from Nossrat
Peseschkian: “If You Want Something You Never
Had, Then Do Something You Never Did”. PPT
has all the necessary instruments to make this
process happen. In this article we will review
some of them.

Methodology

Contemporary literature about psychological
well-being addresses the issue of work in various
aspects. The term “therapy” in relation to
business is not widely used in professional
literature. One of the researchers who uses it in
his works is Dr. Ichak Adizes. He ruminates in his
publications about a healthy organization and
names the process of transforming the
organization as a “systemic systematic process of
organizational therapy”. “A healthy organization
is integrated externally and internally. It does not
waste the fixed energy available. It is
symbergetic, for which a culture of mutual trust
and respect is needed and for that, common
vision and values, correctly designed diversified
organizational structure, a systemic disciplined
decision-making process, and leaders that
command and grant respect and trust are a
must” (Adizes, 2016).

He also formulates the principles of
organizational therapy:

Why: The aim is to bring the company to
Prime, which means that the organization is
flexible and in control. It copes proactively and
efficiently with its changing environment.

How: The vehicle is participative change.

What: What you work on depends on the
organization's stage on the lifecycle.

Who: The organizational therapist needs to
form a team of people who together exercise
authority, power, and influence on the subject
worked on. Working as a team, those people
have the authority to say both yes and no to the
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potential changes which the team will be making
(Adizes, 1996).

Edgar Schein, a founder of organizational
psychology, in his interview to “The Academy of
Management Executive” (Schein, 2000) says
“The paradox, or the thing | have the hardest
time getting across in my process consultation
workshops, is that we have the model pretty well
worked through for dealing with an individual,
but we have very few models for how to do
stress reduction or therapy with groups and
larger systems. We can sit down with individual
executives and counsel them.

We sort of know how to do that. However, in
dealing therapeutically with a larger system, an
organization, because we use individual or small
group models, we are surprised when we can
only improve the functioning of the individual or
the small team” (Schein, 2000).

It is really a very important aspect which we
need to bear in mind when going into
organizational therapy, that it must be effective
at all levels: the individual, the small group, and
the larger system. The PPT view is unique in its’
openness to various tools, which can be easily
integrated into the frame concept and applied to
different types of interaction.

In one way or another, many business
consultants refer to definitions which are not
directly called psychotherapeutic but have a lot
in common. Stephen R. Covey, known as one of
the worldwide leading business consultants, in
his book “The 7 Habits of Highly Effective
People”, first published in 1989, described the 7
habits of effectiveness which can be applied both
for individuals and organizations. Covey also
represents in his book a continuum of maturity.
These are three stages of developing maturity:
dependence, independence and
interdependence. The author says that each of
the first three habits is aimed to gaining
independence, the next three habits are aimed
to gaining interdependence, and the seventh
habit is designed to help maintain the whole
system (Covey, S., 2018). These notions
definitely can be considered as related to
developmental psychology.

What is remarkable is that the 4-th habit
named “Think Win-Win” “..isn’t about being
nice, nor is it a quick-fix technique. It is a
character-based code for human interaction and
collaboration”. It is to a great extend about trust
as a basis for establishing relationships between
people.
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Moreover, his son, Stephen M. R. Covey,
wrote a book “The SPEED of Trust: The One Thing
That Changes Everything” (first published in
2006) in which he deepened the idea of the
significant importance of trust. “There is no
economy more profitable than the economy of
trust”. “Why trust? The simple, often overlooked
fact is this: work gets done with and through
people” (Covey, S. R. & Merrill, R., 2017). In PPT
Trust is one of the primary capacities which is
always in focus during the therapeutic process.

Though there are a lot of references to
psychotherapeutic notions, in the business
context we more often meet the term
organizational well-being.

The organizational well-being approach
appeared in the 70s in America and later came to
Europe. Initially, these were programs aimed to
attract employees to exercise - special offers for
fitness clubs, but later this movement went
beyond the gym and spread to other areas of life
of employees and their families.

In the book  “Positive  Psychiatry,
Psychotherapy and  Psychology. Clinical
Applications”  Yuriy Kravchenko in chapter
“Positive Psychotherapy in Organizational and
Leadership Coaching”, described the concepts
and structure of positive psychotherapy (PPT
after Peseschkian) and how they can be applied
to organizations, leadership development, and
executive coaching (Kravchenko, 2020).

In the same book Victoria Flynn and Erick
Messias in the chapter “Professional Well-Being”
write about professional burnout and chronic
occupational stress and prove the value of
Professional coaching (Flynn, V., Messias, E.
2020).

On the website of the WHO in the section
“Occupational health” it is stated, that “Work-
related stress can be caused by poor work
organization (the way we design jobs and work
systems, and the way we manage them), by poor
work design (for example, lack of control over
work processes), poor management,
unsatisfactory working conditions and lack of
support from colleagues and supervisors”
(World Health Organization, 2020).

Today, companies are increasingly striving to
create a holistic approach, rather than separate
elements, aimed at improving employee’s well-
being. If we type into Google search
“organizational psychology”, it gives about 247
million results, “and organizational wellbeing
155 million. This proves great interest and
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current demand in developing a system which
will give answers to the questions which the
companies are facing today and provide tools to
implement the changes.

Discussion

By the time | came to PPT, | had been working
in business for about 15 vyears. Having
psychological education, | looked at many
business processes through the prism of the
structure of the human psyche, and this view
became especially relevant when | started
conducting trainings and consultations for
companies.

It was obvious that a significant part of the
problems that people face in their professional
activities are to some extend related to their
inner world, to limitations that exist in the
structure of their own psyche. But classical
management consulting suggests solving these
problems through methods recognized in the
management science which makes it impossible.

If we look at the basis and principles of PPT in
relation to the business environment, they
acquire quite practical significance.

3.1. Transcultural approach

“Take any complex, potentially volatile
problem—relationships in the Arab world,
conflict between Serbs, Croats and Bosnians,
corporate decisions, or relationships between
management and executive levels in a
multinational corporation—underneath any of
them there are likely to be communication
errors and cross-cultural misunderstandings,
which prevents the problem from being resolved
in a constructive way” (Schein, E.H., 1991).

National cultures are too different to be able
to interact without problems. In the modern
world, when it is impossible to avoid
intercultural communication at all levels, anyone
involved in transcultural communication should
be interested in investigating cultural
differences.

PPT is a culturally sensitive method. It means,
that we are always questioning ourselves: what
do we have in common and what is different
between us?

In conducting soft skills trainings, | clearly saw
that the lack of adaptation of management
theories to the cultural peculiarities of the
country where these theories are supposed to be
applied, as well as to the characteristics of
perception, interpretation and interaction with
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the environment of specific people, makes these
theories absolutely unworkable.

Let me give you an example: there is an
instrument for setting goals SMART. SMART is an
acronym that stands for Specific, Measurable,
Achievable, Relevant, Time bound. The vast
majority of managers in Russia have heard about
this technology, they know it, but 95% do not use
it in practice. | started asking why and found out
that the participants do not remember the
names of the elements of this technology, they
have a feeling of general confusion and
uncertainty whether they are using it correctly.

This is quite natural because this abbreviation
is well understood by English-speaking managers
-every letter and the word it stands for, has
meaning to them, but there are no correlations
for Russian managers, most of whom do not
speak English well enough to grasp the idea.
Here we definitely face the effect of the
transcultural aspect of management.

When | proposed to transform this
technology into a format 3+1 (1. What exactly?
2. When? 3. By what means? +1 Do | need to
involve someone else?), the idea of what they
need to focus on became clear for managers.

Yes, here we have lost the beauty of the form,
but we have acquired a functioning instrument.
In some cases, it is better to sacrifice form and
gain practical benefits than not to use the
instrument at all. At the same time, of course, it
is important not to forget to adhere to ethical
principles when telling where the idea is taken
from.

3.2. PPT principles

1. The principle of hope in PPT implies that
the therapist wants to assist his/her patients to
understand and see the meaning and purpose of
their disorder or conflict. Accordingly, the
disorder will be reinterpreted in a “positive” way
(positive interpretations) (WAPP, 2023). For
example, sleep disturbance is the ability to be
watchful and get by with little sleep. It is also that
the change for the better can be achieved in any
situation.

In relation to business, this principle can be
viewed as a guideline for company management
to regularly look for opportunities to improve
existing procedures and working conditions and
instead of criticizing problematic “symptoms”, to
try to find a positive interpretation of the
“problem”. Why did it appear and what purpose
does it serve? What is the meaning of it?
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2. The principle of consultation - if there is
an uncertainty about the behavior of another
person, it is worth going into a dialogue with him
or her, and not interpreting his or her actions,
guided only by one's own point of view. A huge
number of conflicts occur due to the inability or
unwillingness of employees to openly discuss the
inevitable difficulties within the team, as well as
between employees and management.

3. The principle of balance means to avoid
extremes because any extreme becomes a
source of conflict. Focusing exclusively on one
side of doing business, for example, making a
profit, to the detriment of comfortable working
conditions or improving service for clients, can
ultimately result in loss of reputation and
destruction of the entire business.

The balance model presented in PPT implies
that a person has four areas of life between
which he/she distributes his/her vital energy
(Goncharov, 2014; p. 21). In particular, a
person’s life includes the following spheres:

e body/health,

e activity/achievements,
e contacts/relationships,
e meanings/future.

The sphere of the body/health includes
everything related to the physical and emotional
state, nutrition, rest, and physical activity of a
person.

The sphere of activity/achievements includes
professional implementation or what a person
does most of the time (for example, for a woman
raising children, taking care of them will be her
field of activity).

The sphere of contacts/relationships includes
relationships in the family, with friends and
loved ones.

The sphere of meanings/future includes
dreams, fantasies, values, and beliefs.

According to positive psychotherapy, one
should strive for balance in all four areas in life -
in other words, give equal attention to each of
these areas.

But objectively, we often see that people in
modern society devote the biggest part of their
life-time to professional activities. Such an
imbalance affects health, the quality of
relationships with loved ones, the general mood
and perception of life.

As was mentioned above, the sphere of
achievements is one of four spheres of life, but if
a person works in an organization, it means that
he/she spends quite a lot of time inside the
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system, which naturally regulates his/her life.
According to the statistical report of the
“Organization for economic co-operation and
development”, in 2022 people worked on
average from 30.4 (Netherlands) to 47.5
(Colombia) hours per week (OECD.Stat, 2023).
This is the period of time when a person’s life is
refracted through the prism of the structure in
which (s)he is present. And here we can observe
the following transformations. In the table below
there are examples of these indicators.

Table 1.
Personal perspective at work

Personal perspective at work

Body/ safety, sufficient salary,
health vacation, ergonomic
workplace, suitable schedule,
opportunity to eat healthy
food

Activity/ recognition, ability to
achievements | influence results, clear
understanding of evaluation
criteria, professional
development

services,
performance
assessment

Contacts/relationships | building
relationships  with
employees,
between
employees, external
agents

Meaning/future mission,
development plans

Contacts/ favorable climate in the team,
relationships | the opportunity to openly
build a dialogue with
colleagues and management,
timely feedback, well-
established communication

channels
Meaning/ awareness of the meaning of
future one’s job, the ability to make
plans for one’s development,
stability

Organization in its turn can also be
considered and a system with similar spheres.

Table 2.
Organizational perspective

Organizational perspective

Facilities, assets maintenance of
property,
equipment and
technological maps,
organization of
safety of staff and
clients

Activity/achievements | creation,

(business processes) development of
products and
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In each of these spheres actual conflicts can
occur. “Actual conflict is the current conflictual
(problematic) life situation which leads to
emotional stress caused by mismatch of the
expected and the observed” (Goncharov, 2014;

p. 19). These conflicts can exist either separately
within personal or organizational structure or be
interrelated with each other.

3.3. Conflicts

In PPT, Conflict is a basic notion.

How do conflicts arise? Peseschkian describes
two basic categories of causes leading to conflict:
macrotrauma and microtrauma. Macrotraumas
are significant life events such as job loss,
bankruptcy, divorce, wedding, birth of a child,
moving, loss of a loved one. [18] It is necessary
to pay attention to the fact that in the series of
macrotraumatic events there are both bad and
good events.

The second category of events s
microtrauma. Unlike macrotraumas, these
events themselves do not cause significant harm,
but with constant repetition,  they gain
cumulative effect and begin to have a traumatic
impact. This could include an unclosed tube of
toothpaste, disobedience of a child, or
unpunctuality of a partner. We can clearly
differentiate macrotrauma in time; microtrauma
cannot be designated as an event; it rather looks
like a regularly irritating factor or event.

In organizations both types of traumas can be
observed. Here are some examples:
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Table 3.
Personal perspective at work:
Micro- and Macrotraumas

Personal perspective at work

Body/ Microtraumas: uncomfortable
health working place, noise,
temperature, smell, slow
internet, constantly broken
printer

Macrotraumas: injury in the
workplace, relocation, financial
crisis resulting in a reduction in

wages
Activity/ Microtraumas:  unclear  or
achievements | changing demands,

management  ignoring  the
employee’s success
Macrotraumas: sudden change
of management (style)

Contacts/ Microtraumas: too formal
relationships communication, gossiping
Macrotraumas: conflicts within
the team of management

Meaning/ Microtraumas:  misalignment
future between personal goals and
organizational goals
Macrotraumas: finding out that
person’s plans cannot be
implemented

Table 4.
Organizational perspective:
Micro- and Macrotraumas

Organizational perspective

Facilities, Microtraumas: unreliable

assets providers, unstable electricity
supply, salary delays
Macrotraumas: severe damage
or destruction of assets,
company relocation, pandemia

Activity/ Microtraumas: too many long

achievements | meetings

(business Macrotraumas: strategic

processes) mistakes

Contacts/ Microtraumas: hiring employees

relationships | from different cultures
(transcultural aspect)
Macrotraumas: corruption
scandal

Meaning/ Microtraumas: an outdated

future mission that no one believes in
Macrotraumas: changes in
legislation, entering new
markets
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The lists can be continued. Any of these
events can bring the company to increasing
tension and actual conflicts.

In addition, we need to keep in mind that for
different people and organizations, the same
events can have different impacts depending on
the context.

For those specialists who work within or with
organizations (managers and consultants) it is
highly important to be able to operationalize
actual conflicts, which means to determine their
localization, content and reaction to conflict
(Goncharov, 2014; p. 26). Conflicts can develop
in one of the spheres, while manifesting
themselves in another. For example, a constantly
breaking printer can make a co-worker angry
and, as a result, he can speak harshly with
colleagues. In fact, he has no actual conflict with
his colleagues, but others may get the
impression that he is in conflicting relationships
with his colleagues.

Positive psychotherapy works with a model of
four categories of conflicts: actual, key, basic
and inner.

Actual conflict refers to acute or chronic
situations currently occurring. Thus, an actual
conflict is a current problematic life situation
that leads to emotional stress caused by a
discrepancy between what is expected and what
is observed. This discrepancy may be a macro- or
micro-trauma, and the reaction to these conflicts
can affect any of the four areas of life: body,
achievements, contacts and meaning, cause
different emotional, mental or psychosomatic
manifestations.

Key conflict is the choice of the way of
reacting to the existing conflict. The choice
between the need to express one's own interests
(openness/honesty) and thus remain in touch
with oneself (congruence), and the need to not
compromise one's self and thus remain in touch
with others. (politeness/politeness).

Basic conflict is a concept, often a family one,
that ceases to function due to the current
conflicting life situation.

Inner_conflict is an unconscious conflict of
needs caused by the simultaneous existence of
opposing or even mutually exclusive efforts,
desires or ideals.

The business environment is one of the most
conflict-filled areas of a human life. Any of the
above conflicts can be found in an organization
because every organization consists of people.
People come to work and bring with them all
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their inner processes and feelings, which
influence the way they perform their tasks and
how they interact with each other. In addition,
there can be a conflict between family life and
work life, between personal values and company
values. The ability to manage this complex space
is an essential skill for a modern leader. PPT
provides instruments for identifying and dealing
with different types of conflicts.

In western society, a number of companies
have already turned towards organizing the life
balance of their employees, allowing them to
take their pets with them to the office, or
regularly organizing family events for all
employees, or providing the opportunity to
exercise directly at the workplace. Such
measures significantly increase the level of
employee engagement, their loyalty and directly
affect work results. After all, if a person enjoys
what he/she does, then there is no question
about his/her effectiveness.

PPT can be applied when forming a strategy
for the development of business in general and
employees in particular. If we take, for example,
the process of forming an organization’s
personnel reserve, then it is based on a number
of diagnostic procedures. The data obtained
during these diagnostics are correlated with
certain criteria that are key ones for a particular
position and on this basis a decision regarding
including the employee in the personnel reserve
is made.

But often the assessed employee has an
imbalance of required qualities: some are in
deficit, while others, on the contrary, are
presented in excess.

Further, an individual development plan for
the employee is usually drawn up. But as practice
shows, the tools that a business has are not
enough to “grow” the deficient abilities.

3.4. Capacities

Capacities is a fundamental concept in
positive psychotherapy, and | would like to dwell
on it. There are basic and actual (primary and
secondary) capacities. Basic capacities are the
capacities to love and know. They are inborn and
become the basis for the formation of primary
and secondary actual capacities.

Actual Capacities

Content-wise, these psychologically real
norms may be divided into two basic categories,
which we call secondary and primary capacities.
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The primary capacities develop from the
capacity to love and are emotional in nature and
are formed, mainly in interpersonal
relationships, in which the relation to reference
persons, especially the mother and father, plays
an important role. The primary capacities
encompass categories like love (emotionality),
modeling, patience, time, contact, sexuality,
trust, confidence, hope, faith, doubt, certitude,
and unity. Primary capacities are learned by
living example and represent cultural norms and
rules of internal attitude towards oneself, people
and the world.

The secondary capacities are an expression of
the capacity to know, and rest upon the
transmission of knowledge. They represent the
achievement norms of the individual's social
group and include punctuality, cleanliness,
orderliness, obedience, courtesy, honesty,
faithfulness, justice, diligence/achievement,
thrift, reliability, precision, and
conscientiousness (Peseschkian, N., 1987).

In everyday descriptions and evaluations, and
in partners' judgments of one another, the
secondary capacities play a decisive role.

Secondary capacities are formed by learning
and relate primarily to external behavior, those
conditions by which one must live in order to be
good, successful and accepted by others.

Actual capacities play a prominent role in our
professional lives. Our modern civilization is
based on typical manifestations of the actual
capacities which guarantee its functional
capability.

In business context both secondary and
primary capacities are important for the
successful operation of a company and for the
creation of a healthy climate in the team. At the
same time, the tools that business obtains are
mostly aimed at developing secondary
capacities. The problem is that there is no focus
on bringing the employee’s existing actual
capacities, both primary and secondary, into
balance and, as a result, there is no developed
toolkit aimed at its implementation.

Returning to the business environment, |
would like to note that the issue of people’s
current capacities and their compliance with the
organization’s requirements arises from the
moment of recruitment and accompanies
employees throughout the entire period of their
work in the company. From the point of view of
recruitment, we can say that the conflict
between the requirements of the environment
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(tasks, roles, positions in the company) and
current employees’ capacities is now emerging
more and more often, since there are many
positions that are at the intersection of certain
knowledge and skills for which previous
experience does not prepare people. Also,
success in acquiring new capacities depends on
many factors, including the personal experience
of the person him/herself in the development of
actual capacities.

In business, there is a need to evaluate an
employee regularly, whether it is about taking a
decision to hire, relocate the employee within
the company, or dismissing him/her. In all of
these, the employer needs methods that would
allow the employee to be assessed as accurately
and objectively as possible.

Fundamental assessment instruments, such
as assessment center, include a large number of
methods. But the methods themselves often
focus on assessing either professional skills or
psychophysiological characteristics. Assessment
centers are developing scales for assessing the
development of skills or qualities of employees,
but again there is a “failure” in methods that
would allow the organization to contribute to
the development of those capacities, in
particular, primary capacities that are in deficit.

3.5. Five-stage model

The five stages of positive psychotherapy
represent a concept in which therapy and self-
help are closely interrelated. This model is used
to build a therapeutic process and consists of the
following stages:

1st stage: Observation, distancing

2nd stage: Inventory

3rd stage: Situational encouragement

4th stage: Verbalization

5th stage: Expansion of goals

There are many situations in business where
this model can also be successfully applied. For
example, holding strategic sessions, planning
sessions, meetings, providing feedback and
others. What is important is that it requires very
slight adaptation for business.

Here is an example of applying the Five-stage
model for feedback developing talk.

ISSN 2710-1460

Table 5.

Feedback developing talk
Feedback developing talk
Manager’s actions
1st stage: At the beginning of the meeting,
Observatio | the manager asks the employee to
n, tell in a detailed way about the
completed/running  task/project.
At this stage, the employee offers
his/her vision of what happened,
describes the logic of his/her
thoughts, ideas that arose during
the performance of a particular
task. The manager's task is to
provide space for the presentation
of the event. The main tool of a
manager is active listening. Only
after the employee completes
his/her narration does the
manager move on to the second
stage.
2nd stage: | The manager asks clarifying
Inventory questions which will allow him/her
to understand the situation more
accurately. While clarifying the
details, it is important for the
manager to identify successful
solutions and the strengths that the
employee used to fulfill the task.
3rd stage: At this stage, the manager gives
Situational | feedback with information about
encourage the employee’s strengths, what
he/she did well and highlights the
resources that the employee can
rely on in this situation and in
future work. The manager can also
use positive interpretation
techniques. For example, an
employee complains about a lack
of time, which may indicate his/her
desire to do much more than
he/she physically can in order to
achieve better results.

distancing

ment

4th stage: The verbalization stage
Verbalizati | presupposes  putting  forward
on hypotheses and discussing them.

Hypotheses are put forward both
by the manager and the employee.

Sth stage: | At the fifth stage further plans and
Expansion actions are determined.
of goals

Conclusions

The concept of well-being requires a
systematic and step-by-step approach. HR
specialists become the ones responsible for its
realization but they don’t have clearly formed
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track. PPT fundamentals allow the creation of an
integrated, well-being approach, instead of a
series of unrelated programs. Applying the
principles and methods of PPT in business will
bring tangible benefits both to the organizations
themselves and to the specific people who work
in them, thus making the whole society
healthier.
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Abstract

The article describes the understanding of the function of the symptom of eating disorders in adolescents
from the perspective of positive psychotherapy. The work of understanding the symptom is based on the
work with 15-year-old adolescents in the Khmelnytsky Regional Medical Center for Mental Health. It is
observed that the symptom is based on the need to control one's own emotions and experiences and
such control is exercised through the body, namely, through eating behavior. It is described that when
dealing with this symptom at the behavioral level, it is important to develop coping mechanisms using the
balance model.Our findings on the eating disorder symptom indicate that it is important in the
psychotherapeutic process to understand the symptom and how it plays a role in the life of the individual.
This understanding contributes to a deeper vision of the client and his or her problem, and also influences
psychotherapeutic interventions. At the same time, understanding the symptom is important for the
client's internal work.

Keywords: adolescents, eating disorders, positive psychotherapy

Introduction eating disorders (EDs) affecting 21.0%—36.9% of
adolescents, access to the necessary specialized
treatment is extremely low (Hammerle et al.,,
changes which occur at all levels: physiological, 2016; Micali et al., 2015; Mitchison et al., 2019),

intellectual, social, and spiritual and thus are primarily due to a lack of detection and referral
very difficult for a person. In such a difficult (Mitchison, 2023).

period of life, adolescents are very vulnerable
and many adults around them do not take into
account the difficulties that the child faces. The described the impact of family dynamics on
child himself or herself simply does not have the adolescents with anorexia nervosa (Ivanova,
experience to resolve the crisis. A teenager is just 2021); N. Shelest and L. Wojciechowska

beginning to learn ways to solve life's difficulties described how overeating affects the balance of
and to form and rely on his/her own resources life (Shelest, Voytsekhoska, 2015). Also, in the
and capabilities. One of the most common book PPT, Chekmarov M. in the section on Eating
problems is eating disorders. In particular, Disorder describes that this disorder belongs to
Mitchison, D. and colleagues note that from psychosomatic disorders and the leading conflict

Adolescence is often accompanied by many

In positive psychotherapy, the problem of
anorexia nervosa is described by V. lvanova, who
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area is often in contacts. Despite the existing
research, the problematic issue is
underdeveloped in the field of PPT, and given the
above, the purpose of this article is to describe
the understanding of the function of the ED
symptoms (Chekmarev, 2020).

During the experience of psychological
practice with adolescents suffering from ED in
2022-2023 at the Khmelnytsky Regional Medical
Center for Mental Health, we came to a certain
understanding of the symptoms and how to
work with them. The work was conducted with
female adolescents aged 12-17. They had
diagnosed anorexia nervosa and bulimia
nervosa.ln this case study, we plan to share our
own views on the problem through about ED’s of
adolescents

Case

Cllient S., 15 years old. She came looking for
help on her own initiative because she had lost
too much weight and was referred to me by her
psychiatrist. During the examination, the client
was diagnosed with anorexia nervosa.

The client has been raised by her mother
only, as her father died a few years ago. The child
is very diligent and responsible, she studies a lot.
She has a rather small social circle, good
relations with her mother, but cannot share her
feelings because her mother is constantly tired.
During the first diagnostic interview, she said
that she had been wanting to lose weight for
about six months and wanted to achieve good
results to be better. At that time, the client was
already underweight and had no menstrual
cycle. The client has good analytical skills for her
age and therefore realized that this path was
more harmful, but she could not cope on her
own.

In our work, we began to study the symptom
and became interested in what function it
performs, as well as what internal conflict is
going on inside this girl.

For a better understanding of the
problematic issue, we propose to consider the
modern classification of disorders. According to
ICD-11 - feeding and Eating Disorders involve
abnormal eating or feeding behaviours that are
not explained by another health condition and
are not developmentally appropriate or
culturally sanctioned. Feeding disorders involve
behavioural disturbances that are not related to
body weight and shape concerns, such as eating
of non-edible substances or voluntary
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regurgitation of foods. Eating disorders involve
abnormal eating behaviour and preoccupation
with food as well as prominent body weight and
shape concerns.

Feeding and Eating Disorders diagnoses
should not be used to classify low-level concerns
related to eating or behaviours that are common
or culturally sanctioned (ICD-11, 2022).

The method of positive psychotherapy
considers human problems as a given, which is
factual, because the meaning of positum is
present. In a conflict, we can see an opportunity
and a certain sense of why a person does what
he or she does. This is an integral part of the
psychotherapeutic process of the method - to
see a healthy area that can be relied upon.

In positive psychotherapy, a conflict or crisis
is analyzed according to the Balance Model (BM).
The model includes four spheres of life:

e  Body (physical sphere);

e  Activities (material sphere;

e  Contacts (social sphere);

e  Fantasies/dreams (spiritual sphere);

In this case, the use of the BM served as an
auxiliary diagnostic tool and at the same time
helped the client to expand her vision of her own
problem.

According to the method, people resolve
their own crises by addressing them in the area
where they arise. Or they can escape to other
areas to avoid the internal tension that is felt in
connection with their experiences. But then the
conflict is not resolved and this can lead to
negative consequences in life. The balance
model presented by N. Pezeshkian is depicted in
the form of a rhombus for better clarity when
analyzing the problematic issue. Each symptom
has a specific function for a person. The
psychotherapist must see and rely on the
understanding of the symptom as a guide that
points to deeper problems.

As a result of cooperation and the formation
of a conflict and resource map, it was noticed
that regardless of stressors and crises in life,
adolescents try to compensate by bringing out
their own okayness through the body. Often,
adolescent girls come to the ED because they are
unable to cope with their experiences using
other strategies.

In this experience, adolescents try to control
their emotions first and foremost, they try to
control themselves, but this is not always
possible due to their lack of experience. During
our work, we often observe situations in which
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the mothers of such children cannot control their
own emotions and are unable to containerize
the emotions of their children. In this case, such
a mother-child relationship creates additional
pressure on the adolescent, as the emotions of
the parents are added to their own situations in
life.

That is why we need to ask clients about
resources and what helps them solve problems
in their lives. In this work, we first focused on
maintaining and expanding support methods
and also on the desire to be better not only
through the body. The distancing stage in dealing
with such symptoms acted to help increase
motivation for change and support for one's own
strength. After 20 sessions with this girl, we were
able to restore her weight to normal and help
her expand her vision of life, while working with
her continues. We were able to stabilize the
client and only now we were able to move on to
working through the deep feelings that this girl
was experiencing.

Discussion

In the course of the work, a hypothesis was
put forward that ED can serve as a way of
responding to internal experiences. The body is
one, and often the only, object in adolescents'
lives that they can influence. It is through
changing the shape and weight of the body that
they can achieve:

First, it gives a sense of control in their own
lives, which helps to fight anxiety, which is a very
common phenomenon in people's lives. In the
language of PPT, they can decompensate their
own experiences through a certain area;

Secondly, by influencing life through the
body, they will receive approval from others and
themselves that they have changed for the
better. In the language of PPT, they satisfy their
own emotional needs for self-worth and
acceptance.

Symptom functions exist to help a person
cope with experiences, but this is not a way to
solve the problem, and that is why over time the
symptom begins to harm and leads to mental
disorders. In his work What does our body tell us
in therapy? A. Remers describes the importance
of emotions and their impact on the body and
mental health. And with this in mind, how this
relationship manifests itself in the
psychotherapeutic process [5].The above
understanding of the symptom leads to the
Conclusionsthat when working with adolescents
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at the behavioral level, it is advisable to use
options for expanding ways to cope with stress.
That is, mastering more coping strategies using
the balance model. Such work has the following
features:

— It helps to reduce the intensity of

experiences;

— Develops self-help and self-regulation

skills in adolescents;

— Gives the opportunity to gain strength to

move forward in the therapeutic process.

— At the same time, such work helps to

master the skills of reflection and
perception of emotions as informants that
help to understand what the person is
hurt about and needs.

An article by K. Ovcharek is useful when
working with this symptom. The author
describes exercises for regulating one's own
emotions through the body, relying on body-
oriented psychotherapy (Ovcharek, 2017).

Each area of the balance model should be
used in the work on expanding ways to
overcome stress and regulate emotions. Each
possibility of working with emotions should be
analyzed, talked through and practiced
separately in sessions, for example:

— Working with the body: breathing,
relaxation, physical activity, taking care
of basic needs;

— Working with the field of activity: skills
and abilities, disciplines that are used in
education;

— Working with contacts: people who can
help to cope with emotions through
communication, games, joint activities;

— Working with the sphere of dreams and
fantasies: hobbies, video content
(movies, anime, TV series), where the
adolescents can release emotions and
make dreams to strive for. At the same
time, the characters can be examples of
how to solve problems.

Conclusion

Our findings on the eating disorder symptoms
indicate that it is important in the
psychotherapeutic process to understand the
symptoms and how they play a role in the life of
the individual. This understanding contributes to
a deeper vision of the client and his or her
problem and also influences psychotherapeutic
interventions. At the same time, understanding
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the symptom is important for the client's
internal work.

We see prospects for further research in the
in-depth study of eating disorders and the use of
positive psychotherapy with people suffering
from these disorders.
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The aim of this study is to examine the functionality of the balance model, one of the inventories in
positive psychotherapy, in treating panic disorder, and the positive developments it adds to the
individual's life, in the context of a case study. In the study, conducted with a 27-year-old female patient
diagnosed with panic disorder, it was observed that the balance model provided the individual with
insight, and helped her learn to establish a connection between problems and symptoms by recognizing
the underlying problems and avoiding individuals who caused her difficulties. Over time, it created
balance in her daily life and contributed positively to her development.

Keywords: positive psychotherapy, the balance model, panic attack, panic disorder

Introduction

Positive psychotherapy, which has a
humanistic philosophy, is a dynamic approach.
While it works to solve individual’s conflict, it
also aims at focusing on an individual’s strengths.
Eventually it intends to teach people to be their
own therapist.

The balance model, a key concept in Positive
psychotherapy, describes a healthy individual. It
focuses on the balance of four areas of life: body,
responsibilities, relationships and fantasy.

Panic Disorder characterized by unexpected
panic attacks that occur repeatedly.

Panic Disorder, which is seen frequently,
causes distortions of functionality in an
individual’s social and vocational life. With
pharmacological treatment, it is aimed to adjust
physio pathological processes that cause the
iliness, to eliminate the biological activities
underlying the disease, to solve the corrupted
functionality in panic disorder and the treatment
is continued with psychosocial support.
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This study investigates the functionality of the
balance model of positive psychotherapy when
used with panic disorder and the ensuing
positive developments that improve the
individual’s life. A. L, a 27-year-old female
patient had been diagnosed with panic disorder
which caused distortions in the flow of her daily
life.

This woman started therapy using the tools of
positive psychotherapy. It is understood that the
balance model gives the individual insight to
recognize the underlying problems and
preferred escape mechanisms and helps him/her
to learn how to establish the connection
between problems and symptoms, also, how to
create a balance over time in daily life.

Methodology
2.1. Positive Psychotherapy

Positive Psychotherapy is a method of
treatment which was developed in Germany by
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neurology and psychiatry expert Nossrat
Peseschkian and his colleagues beginning in
1968. Positive Psychotherapy, which has a
humanistic philosophy and roots in the
psychodynamic approach, also cares about one's
cultural habitat. Positive psychotherapy views a
person as a whole and also emphasizes the
person's culture; it focuses on the individual's
strengths in the resolution of conflicts. It was
designed ultimately to teach the person to
become his/her own therapist (Peseschkian:
2002, and Peseschkian 2016, 2020).

Positive Psychotherapy is a mirror of an idea
among cultural differences. The word 'Positive’
has its origin in the Latin word "Positum", with
meanings of "reality, something is factual and
determined." This " factual and determination"
refers much more to the capability of finding
new, and maybe better solutions to problems,
which every single person is capable of, than to
the lack of development in an area which has not
been acquired because of sickness or other
problems (Peseschkian: 2002, 2016, 2020).

Positive Psychotherapy describes the person
as healthy if he/she can deal with his emotional
and physical problems acceptably. Positive
Psychotherapy intends to make one's strengths
more effective and reminds one even from the
beginning of therapy that he/she has strong
sides as well. In Positive Psychotherapy, a patient
cannot be identified only by his/her symptoms.
It defends the idea that the patient also has
talents and capabilities. Positive Psychotherapy
says that symptoms only trick us into not seeing
our current problem clearly. No matter what
these symptoms are, they are just elements for
us to cope with. But despite making us escape
from problems, these symptoms can also be
useful for us. Thus, we should seek to find the
reasons behind the symptoms and what the
symptoms are trying to achieve, instead of
directly eliminating them (Peseschkian: 2002,
2016, 2020).

Positive psychotherapy is based on three
principles: Hope, Balance and Counselling. The
principle of hope expresses the desire to help a
person understand the meaning and purpose of
their conflict. The principle of hope gives the
individual the belief that they can solve his
problems with their own abilities. People have
primary and secondary abilities. There are
certain abilities. These real abilities constitute
the individual's capacities to love and know. The
capacity to love constitutes the individual's
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primary abilities, and the capacity to know
constitutes the secondary capabilities. Primary
abilities are emotional abilities and include love,
patience, time, contact, trust, hope, belief,
doubt, certainty, while secondary skills are
considered as unity, they are also behavioral
skills and are considered as order, punctuality,
cleanliness, courtesy, justice,
straightforwardness, frugality,
obedience/harmony, ambition/success,
reliability. Consultancy means that individuals
are in contact with the individuals around them
in the process of solving problems, Positive
psychotherapy attaches great importance to real
abilities and according to positive
psychotherapy; to assess the patient's capacity
with areas of conflict; to help the patient;
created an inventory from a list of real talents.
This inventory is used as the Differentiation
Analysis Inventory. (Peseschkian; 2002, 2016,
2020)

Finally, the principle of balance is; defining
the healthy individual in positive psychotherapy;
It focuses on balance in four areas: body area,
work-success-responsibility area, social contact
area and spiritual, fantasy area. (Peseschkian;
2002, 2016, 2020)

Positive Psychotherapy has a five-phased
therapy framework. These five stages include;
various tools and inventories are placed in an
orderly manner.

1) Observation and Setting Distance,
involves gathering information about
the patient's life story and the formation
of symptomes.

2) For example, stories can be used, and
positive comments can be made.

3) Inventory; by using inventories in this
process, one wonders how they learned
to cope with the micro traumas they
experienced in the last 5 years (what
happened to you and your family?).

4) Situational Encouragement, the focus is
on strengthening individual qualities
corresponding to those considered
negative. The therapist explores which
aspects the individual has resolved and
what they have learned from their
problems.

5) Verbalization, unspoken issues can be
addressed, and the therapist helps the
individual identify what they want to
resolve.

6) Inthe Expansion of Goals phase; now the
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patient can learn not to carry their
conflicts to different areas, and can learn
new goals that they had not thought of
before. The patient is expected to learn
how to help themselves.

Positive psychotherapy; With these five
stages, works in different areas such as marital
conflicts, psychosomatic conditions, individual
problems and psychopathology (Peseschkian:
2002, 2016, 2020).

Balance Model, Real Abilities, Life Events,
Micro traumas, Positive Interpretation, Stories,
Sayings, Transcultural Issues, Model Dimensions,
5-Step Process and Three Steps of Interaction are
the basic techniques of Positive Psychotherapy.
As additional techniques there are; Family
slogans, Situational Control, Psychovampire,
Psychoserum, Genogram, Will, Letter to the
Organ, Questions to the Symptom (Peseschkian:
2002, 2016, 2020)

Positive  Psychotherapy maintains that
dwelling exclusively on one's problem or illness
causes regression while examining one's talents
and capabilities promotes progression. The end
result of this therapy is to teach the patient self-
help. With this therapy, the patient learns how
to be a therapist for him/herself and to help
those close to him/her (Peseschkian: 2002, 2016,
2020).

Balance Model

Positive psychotherapy focuses on solute
genesis which means how health is created, and
explains this situation on the balance model.
According to the balance model, four areas are
very important in our lives: body, success, social
contact and spirituality. It aims to review each of
these one by one in the patient’s life. It gives us
important information about the patient’s life.
At the same time, the questions we ask about
each area cause the patient to wonder and
realize. Concretely, the individual realizes how
he/she spends his/her life and how he/she
spends his /her energy.

Body Area; the first of these domains is the
body area. The relationship between the
individual and his/her body is also very
important for his/her spiritual life. How many
hours do you sleep a day, do you do sports, do
you take your medication regularly? With
questions such as sleep patterns, eating habits,
physical health, sports, personal care, and sexual
life, information is obtained from the client.

Work / Achievement Area; another area is
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the success area. How long does the client’s work
life take or, in order to understand the work
tempo of the individual, it can be asked how an
ordinary day passes. How long do you work? Are
you efficient at work? Does you consider yourself
successful? What are vyour responsibilities
outside of work?

Contact/ Relationship Area; another area in
the balance model is the contact area. Our social
relationships are at the forefront here. The
contact area has two sides. One is our family and
the other is our relationships. (If married, couple
relationships are emphasized, if single, family
and close relationships are emphasized). Do you
live alone? How many siblings do you have?
What is the age range between you and your
siblings? How often do you see your mother and
father? How often do you see your family
members? How much time do you spend with
friends? Do you have long-term friendships? Do
you have a romantic/close relationship? Do you
spend time with him/her? Detailed information
about the individual’s relationships can be
obtained with those questions.

Future/ Meaning Area: another area is
fantasy area, spiritual area; it is all about our
inner world. Do you like to make plans and do
you like to dream? Are these aims realistic aims?
What is going through your mind when you are
alone? Do you get anxious thoughts too? Do you
like to spend time on your own? What do you
think about social media? What is important for
you in the life? For example, when you are 70
years old, what must have happened in your life
to be able to say that you had lived the most
beautiful life? With the Individual's answers to
the questions, we can learn about their
expectations for the future.

Balance model; all our time, if we have 100
units of energy in our lives, it mentions about
being able to distribute 100 units as 25 units in
these 4 areas. In the balance section, the
individual gains awareness of his/her own life
and aims are determined on the areas that need
support and development and the studies are
continued. The determined aims are followed up
in subsequent sessions contribute the healthy
development of the individual through
awareness and action (Peseschkian: 2002, 2016,
2020).

1.1. Panic Disorder
Panic disorder is a kind of illness that happens
frequently and which can make it hard for a
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person to do well in their social and work life
(Tukel, 2000). Generally, Panic Disorder is
described as a mental problem where a person
has sudden and repeated moments of intense
fear, known as panic attacks. The main thing in
this disorder is the Panic Attack, so first, we look
at the signs of a panic attack. Even though a panic
attack itself is not a mental disorder, it is
something you can see in many mental problems
grouped under anxiety disorders, with Panic
Disorder being the main one. According to DSM-
V-TR, a Panic Attack is when you feel really scared
and uncomfortable, and you have at least four of
thirteen signs, both in your thoughts and in your
body. These thirteen signs include a fast
heartbeat, sweating, shaking, feeling like you
cannot breathe, chest pain or discomfort, feeling
sick or having a stomachache, feeling dizzy, not
being able to feel parts of your body, self-
alienation, being afraid of losing control, and
being afraid of dying. Even though these attacks
are short, they can be at their worst for about 10
minutes (APA 2013).

Epidemiology of the Panic Disorder

It is seen that Panic Disorder, which is a
common disease, has increased especially on the
life style and the prevalence rates compiled
within last ten years. If we assume that itincludes
not only Panic disorder, but also Panic Attacks,
Certain-Limit Panic Attacks and Agoraphobia,
which isn't even associated with Panic Attack, the
results increase observably. As an addition, at
least 1/3 people having Panic Disorder suffer
from Agoraphobia. (Tikel, 2000)

Epidemiologic searches also show us that
with %1,5-%3 chance on Panic Attack and with
%2-%4 chance on Panic Disorder, they keep
occurring occasionally throughout life. (Kaplan &
Sadock 2004) Also, it tends to occur generally
men than women. All the same time, it can be
seen some problems associated with anxiety in
the childhood stories of people suffering from
Panic Disorder (Koroglu & Gile¢ 2007, Tikel
2000).

Panic Disorder's possibility of occurrence is
less likely to be seen on the married people than
single people while it is more likely to be seen on
the people living in city than in rural (Tlkel,
2000).

Determinants of the Panic Disorder
General Opinion and Behavior

Until Panic Attack occurs, any distortion can't
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be seen in the patient's appearance; yet during
the Panic Attack, patient can easily be seen
immensely anxious and fussy.

Speaking and Relationship Building

Until Panic Attack occurs, any distortion can't
be seen in the patient's speaking and
relationship process; but while the Panic Attack
happening, distortions and flickers can start in
patient's voice and speaking because of immense
fear. The more clinic symptoms rise, the more
harder communicating for patient it gets, patient
may even choose to avoid communicating
(Oztiirk O. Ulusahn A. 2011).

Affect

During Panic Attack, not only premature fear
seizures take effect emotions; but also, it can be
seen anxiety and arousals. After the Panic Attack,
patient fears of having a panic attack once more
and this fear comes with dread of death, losing
control and going crazy, which all are
determinants of Panic Attack. Even slightly, these
fears can be seen after the Panic Attack. Fearing
of Panic Attack to repeat, anticipatory anxiety
may happen on the patient.

Cognitive Abilities

Patients have not any distortions on the
cognitive abilities except Panic Attack; yet during
the Panic Attack, situations feeling like not
recognizing people around or feeling like having
a perception disorder can be observed. Also,
alienation to oneself or unreadiness may be seen
(Oztiirk O. Ulusahin A. 2011).

Thought Process and its Content

On the patient, it cannot be observed any
distortions about thought process and its
content but Panic Attack; yet an intense
anticipatory anxiety may be seen.

Physical and Physiological Symptoms

Other eleven symptoms occurring during
Panic Attack, apart from dread of death and
dread of going crazy, are physiological and
associated with autonomous nervous system. A
lot of physiological symptoms such as
Palpitation, Sweating, Trembling, Ache or
Tightness feeling on the chest, having urine
often, increase in the blood pressure may be
observed.

Departure and Ending in the Panic Disorder

In Panic Disorder, which is a chronic disorder,
there are individual differences. In one- or two-
year observations, Panic Disorder generally
shows positive progress while showing generally
negative results in long period observations
(Tiikel, 2000).

WAPP



THE GLOBAL PSYCHOTHERAPIST. Volume 4. Number 1. January 2024

Some indicators of negative progresses in
Panic Disorder recovery are Low Socioeconomic
Level, Finding Recovery Methods Late, Intensify
of the Phobic Avoidance, Found of
Comorbidities, Being Female and Continually
Negative Family Behavior (Oztiirk, Ulusahin,
2011).

Development and Departure

Like occurring in the childhood period, it is
also not common for Panic Disorder to occur
after the age forty-five. In the US, starting of
Panic Disorder range is around twenty and
twenty-four. If it isn't cured, disorder keeps
occurring continuously with exacerbations and
appeasements. On some individuals, Panic
Disorder occurs periodic after long years of
appeasements while it comes back with severe
symptoms on other individuals. At the same
time, it can be seen long appeasements without
any relapses on a very little group of people.
Panic Disorder may get worse with other anxiety
disorders or comorbidities (APA, 2013).

Factors Determining the Occurrence
Possibility and Ending of the Disease

In contrast to the fact that insufficient of our
knowledge about whether there are any factors
that may cause the start of the Panic Disorder, we
can make a prediction about what happens
before their occurrence. Tendency to believe the
negative emotions coming from the birth;
tendency to believe that anxiety symptoms are
malicious, dread seizures seen in the childhood
period are believed to play an important role at
the start of the Panic Disorder. As not being
certain, these foresights, severe anxiety of
leaving, which happened in the childhood, may
be shown as an important role of the
development of the Panic Disorder (APA, 2013).

When we tackle the effective environmental
factors of ending and possibility of occurrence of
the Panic Disorder; we generally see physical and
sexual exploitation. Smoking is also detrimental
for Panic Disorder and its start. At the same time,
on individuals, a difficult situation to handle is
frequently seen before the start of the Panic
Attack and Panic Disorder.

Pharmacological Treatment on the Panic
Disorder

With the Pharmacological Treatment, it is
aimed to cure physiological periods causing to
occurrence, to clear the biological tendency
hidden beneath the disease and to resolve the
distorted functionality (Alkin, 2002).
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Generally, within a few weeks after the start
of the treatment, it is advised to start using a
medicine by doctor approve; yet, because Panic
Disorder is a long period disease, it is important
to choose a drug which effects after a few week
or a month, also it should be easily tolerable.
With these, it is also important to tackle
comorbidities (Kéroglu & Gileg 2007).

Psychosocial Treatments on the Panic
Disorder

Psychodynamic Psychotherapies

With the Psychodynamic Therapies of the
Panic Disorder (PDT), it is aimed to explain
anxiety's and distortions', which are associated
with Panic Disorder, unconscious reasons. This
process includes establishing transfer relation
and expressing, accepting one self’s repressed
anger. According to the PDT, if individual knows
and expresses one self’s emotions, this makes
anxiety, comes up as Panic Disorder, disappear
(Koroglu & Giile. 2007).

Also, according to the PDT, there are
relational reasons in the fundamental of the
psychopathology and because of this PDT has an
undeniable effect in the recovery of the anxiety
disorders (Kaya 2020).

First psychodynamic rating of the individual
having got PB starts with the comprehensive
psychiatric rating. Therapist asks questions about
not only where and when the problems
happened but also the story of the first Panic
Attack. Eventual goal of the PDT is to decrease
and cut off the individual's anxiety. Therapist's
goal, in the PDT, is to comprehend individual's
unconscious conflicts, and to cooperate to alter
the conflicts after this. PDT technique also aims
to rate and decrease the anxiety level in other
issues such as anger associated with the Panic
Attacks and sexuality too (Kaya 2020).

1.2. Cognitive Behaviorist Therapies

CBT technique is known for its utility in the
treatments of all anxiety disorders including
common anxiety. With the PDT technique; we
aim to alter individual's false beliefs and
stereotypes about the expected possible harm
and its results, in sight of the clear cognitive and
behaviorist ways. In the first step of the
treatment of the Panic Disorder used CBT, it is
aimed to remove the arousal symptom with the
breath and relaxation exercises. After that,
treatment continues with making the individuals
realize their suffering from Panic Disorder,
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noticed about distortions which may lead to
change one self’'s unfunctional stereotypes
(Bingol 2020, Kaya 2020).

In CBT, it is told to the individuals about the
Panic Attacks' nature and loop with psycho-
education. Also, to change this loop, exposure
technique is used frequently (Koroglu 2015).
According to the Durna; the exposure techniques
used in the treatments resemble exposure of the
individual to physical sensations, which has both
role in the start and development period of the
disease (Durna, 2016).

1.3. Positive Psychotherapy and Panic
Disorder Treatment

Positive psychotherapy is about
understanding why a symptom happens in panic
disorder. It is about accepting the symptom and
trying to understand it. We use specific questions
to figure out when the first panic attack
happened, when they usually happen, if there
are times when they do not happen, and if there
are times when they happen more or less. We
also ask what would happen if they did not
happen at all. In positive psychotherapy, we
focus on a person's potential and how they deal
with things. We use the information to find out
what might be causing the problem from a
psychological point of view. While looking at a
personal background, we also try to bring out
things they are good at but might not know
about. We show that they are good at dealing
with things and we respect that. During panic
disorder, we help people find ways to deal with
problems and learn new skills. We might also
teach them about panic attacks. We use surveys
to help them understand what is going on, and
we work with them to find solutions to the
problems. The balance model, especially, helps
people see problems and things they avoid in
their lives, and with the help we give, they can
start doing things differently.

Functionality of balance model and positive
psychotherapy in panic disorder

Panic disorder symptoms can cause the
individual avoidance in the areas of physical,
success, relationships and spirituality. Panic
disorder; It may cause the individual avoidance
and disruption in all four areas; It seems to be an
inventory in which the individual with panic
disorder can see the avoidances concretely and
experience the changes concretely. While the
balance model considers the body area of the
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individual, it also focuses on diet patterns and
sleeping patterns. For example; Excessive
caffeine consumption — more than 250 mg /
more than 3 glasses per day — triggers the rise of
anxiety. This information is given to the patient
during the psychoeducation period; we can also
obtain information about the patient’s coffee
consumption during the balance model process.
In this case, the patient himself will associate
coffee consumption in his daily life. In this case,
from the perspective of the determinants of
panic disorder; the individual excessively goes
through the area of fantasy to avoid from daily
actions and relationships, as well as the
avoidances in the field of success, the patient
should take actions as much as he can, the
balance model can also provide positive
developments during the process

Case

Patient/client description

A. L, 27-year-old female, graduated from
university. She is a sales manager in a shop. She
lives with her father, mother and brother. She is
engaged and she is planning to get married soon.

Sometime after she came home after work,
she complained of numbness in her body,
dizziness and severe chest pain, and presented to
the emergency department of the hospital
fearing that she was having a heart attack and
would die. When she was first evaluated at the
hospital, she was observed to be agitated, very
anxious, shaking and crying. In the emergency
department, she was evaluated for acute
myocardial infarction and no findings were
found. Although A. L. was informed that the
laboratory and follow-up results were normal,
the psychiatry unit was requested for a
consultation due to the suspicion that there
might be a psychiatric condition since the patient
did not feel well, requested different tests
because she continued to worry and cry.

During the psychiatry interviews, she stated
that for the last 2 months, she had been
experiencing abdominal pain or sometimes
dizziness accompanied by sweating, feeling as if
she could hear the sound of the heart beats from
the outside, fever, fainting and chest pain, which
she could not fully express, which she
interpreted as internal distress. She stated that
she experienced such conditions suddenly and
for no reason; she felt relieved within 15-20
minutes; but this time she was also afraid that
she would die.
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In the psychiatric evaluation, the patient was
started to be followed up with positive
psychotherapy support in addition to
pharmacological treatment in order to reduce
the existing symptoms.

Case History

A. L. expressed that she has a brother, her
father was a construction worker and her mother
was a kitchen worker at the restaurant then. She
grew up in a family which had always arguments,
fights and financial problems. And also, she
indicated that tense family atmosphere that she
was in increased in pandemic conditions more.
Not to receive their salary or receive it less as 3
people in the family, the uncertainty of the
process makes her think the problems more
especially at night and her insomnia and waking
up frequently during the night were indicated. It
was observed that she was worried intensely and
fussy in the examination of mental state. She
indicated that she lived a scary about death or
living the same situation like she had lived. Case
was evaluated as cooperative and compatible at
the meetings. A. L indicated that there was no
problem until that time, especially until the
pandemic period her sleep period was regular
and enough. She expressed about her excretory
system that she had had a chronic constipation
since she had been in primary school. She
indicated that she had excessive consumption of
coffee and cigarette. Case; she expressed that
she did not want to go outside anymore, had
difficulty eating, had a nausea constantly. It was
not observed any problems on her personal care.
It was observed a mood which was slow and tired
in her body movements. It was seen no problem
in her general appearance. It was not observed
any disorder in her speaking and building a
relationship, but it was observed that she had
tremor in her voice. The patient stated that she
had intense sweating, tremors, feeling of pain in
the chest, rapid heartbeat, fainting, nausea, and
that there was no alcohol or drug addiction.

Description of Work

This study's goal is to detect whether balance
model, a sub-branch of Positive Psychotherapy,
can be effective on treatment of panic disorder
or not, on a real example. Due to this, patient's
panic disorder symptoms and clinical appearance
are examined meticulously.

Panic Disorder is a characterized disorder
because of Panic Attacks which occur continually
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and unexpectedly. It can be relative but generally
Panic Attacks reach their peak point within 10
minutes and they also create dread and personal
issues. Being iterator and more than one and
unexpectable Panic Attacks; means they can
occur without any specific reasons. Unable to
breathe, palpitation, ache feeling on chest, faint,
being unable to stand, dizziness and similar
symptoms can be counted as complaints of Panic
Disorder (APA 2013, C(Colkesen,2004). In
accordance with this given information, it is
discovered that patient sought for medical help
because of numb feeling on body, dizziness,
serious chest ache and so feeling like she is
getting a heart attack thus she will die. Also, it is
detected that she has exposed sweating,
trembling, feeling like she can hear her own
heartbeat with bare ear, fever, feeling like she will
faint, nausea, ache on chest, dread of death and
anticipatory anxiety problems which all come
with sudden stomach ache or dizziness, for the
last 2 months.

Panic Disorder, appears frequently, is seen as
prevalence increases in last ten years' life and
year statics. Panic Disorder occurs on 15-24 age
range people. Panic Disorder decrease by
person's age, actually it is encountered over 65
years old people. It is quite rare to experience
Panic Attack at young ages, and also it is not very
common for it to occur over 45 years old people.
In PD, a chronic disorder, it is normal to have
personal differences.

In sight of epidemiological information,
patient is a female and 27 years old. When we
decided to learn whether it is genetic or not, we
detected that patient's aunt has also PD. And her
father is an alcoholic. It is possible that intensive
fears, separation anxiety because of her parents’
conflict and physical exploitation were happened
in her childhood to be effective about PD's
evolution. It is also evaluated within PD that
symptoms started to occur in the pandemic
when it was difficult to deal with problems both
in economical and spiritual way.

Actual Outcome

There is no drug addiction or any laboratory
findings that could explain these symptoms, and
there are not any physical health problems. She
scored 21 on the anxiety rating scale of Hamilton.
This score showed that the case also had
moderate level of anxiety. The case meets the
diagnostic criteria of Panic Disorder according to
DSM-V criteria in terms of symptom amount,
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duration and differential diagnosis. There was no
abnormality in the laboratory findings of the
case. The treatment process was continued with
pharmacological treatment and psychotherapy

The patient concluded the therapy sessions in
the 40th session because she moved to another
city. During the sessions; Significant changes
were observed in the patient’s life. With usage of
the balance model, the patient took actions to
reduce his avoidance in line with his own wishes
and needs. In line with the four areas of life being
affected by each other, improvements in one
area are reflected in other areas over time, and
the patient shapes his life through the balance
model with his own awareness.

Discussion

The aim of this study is to examine Panic
Disorder through a case. In this context, a general
view to the epidemiology, causes, diagnosis, and
treatment of Panic Disorder is provided in the
case. The case fulfills the criteria for diagnosing
Panic Disorder as per the DSM-V criteria,
considering the number of symptoms, duration,
and differential diagnosis. In the case presented,
after getting home from work, the person felt
numbness in her body, dizziness, and complained
of severe chest pain, which led her to think she
might be having a heart attack and might die. So,
she decided to go to the hospital's emergency
room. Even though her lab tests and results were
normal, the patient still didn't feel well. She
asked for more tests and continued to feel
anxious and cry. She met at least four of the 13
symptoms of a panic attack according to the
DSM-V criteria. During the psychiatric interview,
it came out that these attacks had been going on
for the past two months, but she was initially
seen as mere discomfort. The sudden onset of
these attacks, her calming down in 15-20
minutes, and the ability to distract herself all
pointed to a Panic Disorder diagnosis in this case.

Experiencing fits of fear during childhood can
suggest future Panic attacks and Panic Disorder,
although it is not certain. Also, a history of severe
separation anxiety in childhood might indicate
the development of Panic Disorder (APA, 2013).
When considering environmental factors that
could play a role in the beginning and
progression of Panic Disorder, a history of
childhood sexual and physical abuse is often
seen, as well as smoking. Additionally, individual
often experiences a major life event she
struggles to cope with in the months before the
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onset of Panic Disorder or Panic attacks (APA,
2013). With this information in mind, it appears
that the intense childhood fears the patient went
through, the physical abuse due to her father's
alcoholism and violence towards her and her
mother and the mother's frequent departures,
along with the early responsibilities the patient
had to take on, looking after siblings and doing
household tasks, as well as the physical abuse
she experienced during childhood, combined
with the onset of symptoms during the
pandemic, a challenging period, all suggest the
diagnosis of Panic Disorder when considering the
beginning and progression of the illness. Panic
Disorder is a chronic and frequently seen illness
that can disrupt a person's social and work life
(Tukel, 2000). With this information, during the
psychiatric interview, the patient's hesitation to
go to work, reluctance to leave home, and not
wanting to be alone, along with problems in their
social and work life, all point to the possibility
that Panic Disorder may be behind these
disruptions.

Positive Psychotherapy

A patient's process;

In these therapies which have been made
with a panic disorder patient with Positive
Psychotherapy method, five step treatments has
been used and the patient has been watched
carefully.

1) Observation and conversation

Patient's life has been listened and positive
comments have been pronounced. A mini
psycho-education has been taught about his
current and special situation.

2) Treatment

At the inventory stage, the "story of voyager"
has been shared with patient. Micro traumas
were talked with the client. Her ability to cope
with those micro traumas was evaluated. It was
focused on the experiences of the last five years.
Changement analysis inventory had been
implemented and balance model method was
used.

The patient who has been exposed with
balance model expressed that she had had
difficulty at eating, always had nausea and
wanted to stay at her home. She clearly said that
she drank too much coffee, smokes too much,
avoided to take a shower because of death dread
and did not want to see anyone anymore. She
underlined that she went his work for just
necessity, always thought about her current and
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obscure situation, focused on her future.

These results were given to us when we had
asked her about how she feels while being
exposed by the Balance Method.

Body: she did not to want to take a shower,
avoided from doing activities like sports or
jogging, she consumed too much coffee or tea,
she had smoking addiction and she was reluctant
to eat.

Work/Achievement: she stated that she has
no responsibility at home; going to work was an
obligation and also having difficulties in that
period because of the obligation.

Contact/Relationship: due to the pandemic
lockdown, she diminished meeting with people
and she stated that she did not want to see
anyone including her boyfriend.

Future/Meaning: Constantly anxious opinions
about the future enable her to read book so she
tried to the relaxation techniques like yoga and
meditation but not to be able to complete them.

She wanted to have some homework like
jogging, reducing the consumption of coffee and
reducing the smoking or a kind of sport.

3) Situational Encourage

When we reach to the situational
encouragement stage, during the sessions, she
tried to make a sense of the situation she was in.
During those sessions she was asking too many
questions and she avoided expressing her
feelings.

After the psychoeducation about Panic
Attack, a reliable relationship was established.

In this stage while considering the balance
model again, the change occurred as in the table.

Body: during the sessions, sleeping and eating
patterns were settled down. She has begun to do
personal care. She has started doing yoga. She
has also tried to understand what her body tells
her when she isill.

Work/achievement: She has started to go to
work more eagerly and taken responsibilities of
her own and her daily routine household chores.

Contact/ Relationship: She has gained
awareness on the subject of relationship needs
and necessities. She has started to attain
recreational Activision with her friends. She has
started to contact, and tried to manage a strong
relationship and created a clear communication
with her boyfriend.

Future/Meaning: She has limited the mobile
phone usage duration. She has diminished the
negative thoughts. She has gained a more
positive point of view for the future. She has
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mentioned that with the help of positive changes
and awareness, she has had the reliance on the
process.

4) Verbalization.

Patient has expressed a thought of hers about
making new changings in order to create a
balance in her life radically. Furthermore, it has
been evaluated what kind of subjects that would
be dealt with.

The client's constant financial problems and a
problematic relationship between her father and
mother, her responsibilities of her brother since
her childhood have leaded her to feel
incomplete, insufficient and loneliness.

During the pandemic lockdown, with the
occurrence of more financial problems and the
expenses of marriage, the client's financial
problems became harsh. In the sessions, while
gaining the awareness she expressed herself
more comfortable and comparing the old
experiences with nowadays and making sense of
those experiences and realizing the source of the
anxiety make the client feel independent.

5)Expanding Goals

When the patient had reached to this step
perfectly, she was asked to rate her feelings one
more time. All her feeling-rate numbers were
stabilized at 25. The client informed that she was
going to go on the therapies with a therapist who
would work on positive psychotherapy in her
new city. Moreover, she emphasized that she
would deal with the relationship in marriage. In
the context of positive psychotherapy, although
the function of the symptom is focused on, the
client may face some new problems when she
comes across with new but harsh situations in
her life so the study should go on with the new
situations.

Conclusions

In conclusion, this case is based on the
symptoms of panic disorder, the clinical picture
of panic disorder has been studied in details. At
the same time, the treatment of panic disorder
has progressed together with pharmacology and
positive psychotherapy. The effects of the
balance model, one of the inventories of positive
psychotherapy, on the individual’s life were
monitored. In this study, in addition to positive
psychotherapy practices, the balance model, one
of the inventories of positive psychotherapy
found to be effective in providing insight to the
individual, recognizing the underlying problems
and avoidance of individuals, and learning to
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establish a connection between problems and
symptoms. In addition to the positive
psychotherapy practices with the help of balance
model, it has been observed that the client's
spiritual energy, previous experiences and the
dynamic conflicts create an awareness on the
effects of the client's illness. In the client's daily
life, the balance model gradually has affected to
create a balance and created a positive effect on
the course of the disease.
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AHHOTaUMS

B cTaTbe paccmaTpuBaeTcA UCNOb30BaHME MHCTPYMEHTOB NO3UTUBHOM ncnxoTepannn B CONpPoBOXKAEHUN
KINEHTa B MPOXMBAHMKU YTPaTbl, M3y4YaeTCA B/NAHME Kpu3nca ropAa Ha AKTyasibHble CI'IOCO6HOCTM,
M3IMeHeHne moaenun b6anaHca wm onpegeneHune TepaHEBTMHECKOﬁ TaKTUKKN AONnA BeAeHUA KJ/IUMEHTaQ,
OTCNnexXmnBaeTca AMHaMUKa TePaANunun.

KrtoueBble CroBa: ytpaTa, KpM3mnc rops, NO3MTUBHAA NCUXOTEPanuA, akTyabHble CNOCOBHOCTM, MOAEeNb
6anaHca

Abstract

This article examines the use of positive psychotherapy tools in accompanying a client in bereavement,
exploring the impact of the grief crisis on Actual Abilities, changing the balance model and determining
therapeutic tactics for managing the client, and tracking the dynamics of therapy.

Keywords: bereavement, grief crisis, positive psychotherapy, actual capacities, balance model

MPUCTYNbl THEBa, CHWKEHUE KOHLEHTpaLMM,
KOTopas Bbi3biBasna Npobsiembl B AeATEIbHOCTU:
Keiic noscegHeBHoOW U npodeccnoHanbHo. o
CNIOBaM K/IMEHTKM, OHA OCO3Hana akT cmepTu

Bctynnexue

Knnentka A. (23 roga) obpatunach 3a

NCUXONOTMYECKOM MOMOLLbIO NOCNE BHE3AMHOM MyXa, Haxo4ACb Ha MNOXOPOHaX, OAHAaKo

CMEepTM  My)a OT OCTpOM  cepaevHoM
HeAO0CTaTOYHOCTU OKONO 3 Hefgenb Hasaa. B
MOMeHT obpalleHns «A» ucnbiTbiBana GOHOBYIO
TpeBOry C MPUCTYNamu CTpaxa W nedyanu,
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MOCTOSHHO YyBCTBYET €ro NpUCYTCTBME, YacTo
BUOMT ero BO  CHax, OLWWyLAeT ero
NMPUKOCHOBEHMUS, 06PaALLAETCA K HEMY MbICJIEHHO
B MMHYTbl OCTPOM NeYyanu M Kak byato Obl
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nosiydyaeT ero noagep*KKy — el CTaHOBUTCA
nerye. OT paboTbl € ncuxoTepanesTom A.
oXungana obneryeHns CBOEro  COCTOAHWA,
KOTOpOE BbIPaXKanocb Obl B CHUXKEHUU YPOBHSA
TPEBOXKHOCTH, BOCCTAHOB/IEHUM
paboTtocnocobHoCTM,  yaydweHun  obuiero
3MOUMOHaNbHOro ¢oHa.

YuntbiBaa  XM3HeHHble  ob6cToATENbCTBA
(yTpaTy), KOoTOpble NpUBEAN K BO3HUKHOBEHUIO
CUMMTOMOB Y K/IMEHTKM, MOXHO CAENATb BbIBOA,
YTO OHA HAXOAMTCA B NpoLEecce ropeBaHus.

Metoaonorusi:

B. BonkaH u 3. 3uHTA B cBOEN KHUTre «KM3Hb
nocne  yrpatbl. [lcuxonorva  ropeBaHMA»
BbIAENAIOT ABe CTaZAMM ropeBaHUA: KPU3MUC rops
n pabota rops (BonkaH & 3uHTn, 2007). Kpunsuc
ropa HayMHaeTca C MOMEHTa yTpaTbl U
NpoAo/iXKaeTca A0 NPUHATUA daKTa yTpaTbl. 3a
BPEMSA MNPOMKMBAHMA 3TOW CTaAUM 4YenoBek
nNpoxoamuT yepes sTansl OTpULLAHUSA,
pacwenneHus, Tpesoru, rHeea. Korga ke, B
UTOre, OH NPUXOANUT K OCO3HAHWUIO U MPUHATUIO
HeOTBPAaTMMOCTM  MOTEPWU,  KpM3UC  rops
3aBepliaeTcA U HauumHaeTca paboTa ropa —
nepuos, OCMbICNIEHUA OTHOLIEHWUN C YMEPLUUM U
CMSATYEHUA TAKECTU NepeHecEHHOM yTpaTbl.

CvmnTOMBI, OMMUCaHHble KNMEHTKOM,
YKa3blBalOT Ha €€ HaXxoXAeHue Ha CcTaguu
«Kpusuc ropsa». Mpsamoro (BepbanbHOro)
oTpuuaHua ¢aKTa CMepTHU CBOEro  MyKa
KAWEHTKa He npoasasana. OgHako oTmevana
CMMNTOMbI paclienneHuns. BonkaH onpeaenset
€ro Kak ocobbln BMA OTpULLAHMA, NTPU KOTOPOM
06beKT yTpaTtbl (B AaHHOM c/lydae ymepLuuni
My}K) Kak 6yaTo 6bl He3pumo npucyTcTByeT
PALOM, W, OLLYLLLAS 3TO NPUCYTCTBME, TOPIOOLLMIA
ucnbiTbiBaer obnerdyeHune. CpeguM CMMNTOMOB
pacwensieHns: KNPUCYTCTBUE» MYKa 33 CMIMHOM
BO BpemsA nMpuéma Aywa, OLylleHne ero
AbIXaHWA PAAOM Ha KPOBATH, B INdTeE, a TaKKe B
3NM304ax CO «3HaKamu» B BuUae obnakKa,
3aKpbIBLIETrO CO/IHUE B MOMEHT, Korga A.
MbICIEHHO 0b6palwanacb K HemMy C KaKMM-TO
Bonpocom. am cobaku onpeaeneHHoM nopoabl,
KOTOpasa copBanacb C MOBOAKA B MNapke MU
noabexana K A, Korga Ta  TaKxe
BOCNPOM3BOAUIA B MaMATU Becesy C MyKem B
STOM Ke MapKe Ha BaXKHYto ANA Hee Temy. o ee
cnosam, toboe Takoe «nocelLeHne» NPUHOCUIO
el obneryeHne 1 BpeMeHHOe YCNOKOeHMe.

YroBopbl — eLLLe OANH 3TaMN, XapaKTepPHbIN Ana
Kpu3uca ropa. Mo cBoemy cogepskaHuio NMOXoX
Ha «TOpr», OMWCaAHHbLIN B KaaccudpuKaumm 3.
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Kiobnep-Pocc (Kiobnep-Pocc, 2021). KnneHTtKa
MbICNIEHHO BO3BPALLLAETCA B AEHb CMEPTU MYKa
N 3apaet cebe Bonpoc: «A moria M A 4YTO-TO
caoenatb, 4Tobbl 3TO MPeaoTBPaTMTL?». Tak,
KNMEHTKa ¢aHTasMpyeT O TOM, YTo morna bGbl
NPUIATM AOMOM paHblle MAW MNO3BaTb MyXKa B
3TOT BeYep Ky[a-To CXoamuTb BMecCTe, 4TObbI
OKas3aTbCA PAAOM W CNacTu ero. B 3T MuHyTbI
OHA MCNbITbIBAET MPUCTYNbl HEBPOTUYECKOW
BMHbI, Hagenaa cebs OTBETCTBEHHOCTbIO 3a
npousolegliee.

[HEB CTan TaKKe 3HAYUTENbHOW YacTbto
SMOULMOHANbHOM  U3HU  KAMEHTKU. YacTo,
AyMasa 0 My)e U BeAA C HUM BOObGpaxKaemblit
ananor, A., HeoXKMAaHHO ANnA cebs camold, Bopyr
HauyMHaeT 3IUTbCA Ha Hero, 06BUHATb B TOM, YTO
OH He yaenan AOMKHOE BHUMAHUE CBOEMY
CaMOYYBCTBMIO, YMEP, U, N0 CyTH, «bpocun» ee.
Take y Hee C/Ay4alTCA BCMbIWKM CUIBHOTO
rHeBa Mo OTHOLWEHMUIO K 6an3KkMMm. Tak, nogpyra,
KOTOpas nepeexana K Hel, YTobbl Nnoaaep»Katb B
TAXKENbIN Nepuoa, BbI3bIBAaeT y Hee MPUCTYNbl
KpaliHero pasgpaKeHus: He KaKUMKU-TO CBOMMM
OENCTBUSAMM WM CNOBAaMM, @ NMPOCTO TEM, YTO
OHa HaxoAauTCa PAAOM. 3/10CTb U pasaparkeHue
BbI3bIBAIOT /1t0ObIE MOMNbBITKM POACTBEHHUKOB WU/
Apy3en ycnokoutb ¢ppasamu Tvuna «Bcé byaet
XOPOLLO», PACCKA3bl 3HAKOMbIX }KEHLLMH O CBOMX
NMapTHEPCKUX OTHoweHuAxX. [pucTynbl rHeBa
CMeHstoTCA neyasnbto n olLyLLEHNEM
6€e3bICXOAHOCTU U MHOTAA YYBCTBOM BUHbI.

TpeBora  COMPOBOXAAET  KAMEHTKY, B
OCHOBHOM, Ha paboTte. B TeueHWe AHA OHa
BCMOMMHAET G6/M3KUX POACTBEHHUKOB, ApPY3€EN,
CBOIO KOLLKY, U TpeBOra nepepacTaeT B CTPAXx, YTo
OHM BCE TOXE MOryT ymepeTb, a ee B 3TOT
MOMEHT He byaeT pagom, YTobbl X cnacTu.

OTtpenbHoe BHMMaHuMe B. BonkaH ypenset
CHOBMAEHMAM BO Bpems Kpusuca rops (BonkaH
& 3uHTA, 2019). CiloXKeTHble AUHUW  3TUX
CHOBUAEHMUIN OTPAXKAT KOHP/IMKT, CBA3AHHbIN C
NPUHATMEM CMePTU. B cnyyae ¢ KAMEHTKOM 3TO,
NPeuMyLL,ecTBEHHO, OTpuLaHune. A. BUAUT CHbl,
n3obparkalolme CcYacTAMBblE KAPTUHKM UX C
MYXKeMm COBMECTHOM KU3HU. Mocne
npobyKaeHus KANEHTKA UCMbITbIBAET
pacwensieHne — OLLyWAeT NPUCYTCTBME MYIKa,
ero noAaaepKy, 3aboTy o eé pyweBHOM
CNOKOWCTBUM.

2.1. BauaHue Kpu3uca 20pAa Ha aKmMydadrsibHble
crnocobHocmu

Bo Bpemsa Kpusuca ropa ¢pycTpupytoTca
nepsuYHble cnocobHocTn (Peseschkian, 1987).
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KoHTtakr. Cama yTpata 4enoBeka u ecCTb
3aBeplUeHNE KOHTaKTa C HUM.

Dosepue. Tloptoowmnii  paccunTbiBan Ha
NpoAo/IXKeHNe OTHOWEHUM U Tenepb YyBCTBYET
cebs NOKMHYTbIM M 06MaHYTbIM.

No60Bb. YTpayeH Yenosek, KOTOPbIA AaBan
Ntob60Bb M KOTOPbIN MOT NPUHATL 060Bb.

Bepa. Ecan bor ectb, Kak OH MmoOXeT
A0NyCTUTb Takoe?!

YBepeHHOCTb. [loCTaTOYHO /IM A XOPOLUUNA,
€C/1IM CO MHOW Cy4Ynaoch Takoe? [locTaTouHo n
Al CU/bHbIN, YTOObI CNPABUTLCA CelYac co CBOEM
YKU3HbBIO?

CeKcyanbHOCTb. CHUXKEHUe nmbugo,
NPUTYNNIEHHOE OLYyLLEeHWEe YA0BOAbCTBUA WM
ero OTCYTCTBME OT TOro, 4YTO paHblle ero
[0CTaBAsANo.

Hapexpaa. bonb OT yTpaTbl HUKOrga He
yTuxHeT. A 6osblue HUKOraa He cmory 6bITb
CYaCTAMBLIM.

CTeneHb BblPa*KEHHOCTU OTAENbHbIX
BTOPMYHbIX CNOCOBHOCTEN B 3TOT Nepuoj, Takxe
MOMKET OT/IMYATLCA OT MPUBLIYHON.

K npumepy, y KAMEHTKM, NO ee C/0Bam,
BO3HWMKAN TPYAHOCTU C 3a60TOM O YncTOTe (OHa
CcTana pexe penatb  yOOpKy), CHU3UAUCH
TOYHOCTb (CTana 3HauUTENbHO MefaJieHHee
BbIMOMIHATL MPUBbIYHLIA 0OBEM paboTbl) WU
MYHKTYaNbHOCTb (CTana 4alle oOnas3AablBaTh).
TakKe, B CMAY YYACTUBLUMXCA MNPUCTYMNoOB
arpeccuu, KAMeHTKa CTafa uvawe npoAsBaaTb
OTKPbITOCTb.

2.2. BausHue Kpusuca 2o0pA HaA MoOesnb
banaHca

Mogenb 6anaHca (MesewkunaH, 2002;
Kupunnos, 2019) B nepuog, Kpmusnca rops Takke
npeTtepneBaeT UIMEHEHMUA.

B cdepe Tena. KnueHTKa oTmevaer
yyacTuBLIMeCA rofloBHble 6011, 601K B MbILILAX,
HapylWweHUs CHa, pPeakuuum CcO  CTOPOHbI
CepAeYHO-COCYyaANCTON cucTembl (Taxmkapaus,
OlLYLLEHNA «3aMUPaHUA» cepaua), oTcyTcTBue
anneTuTa, KOTOpPOE Yepeayerca C ero peskum
nosbleHMem, Habop Beca, HaApyLWeHWA CHa
(monroe 3acbinaHWe, NPEPbLIBUCTbIA COH WUAU
C/VILUKOM  A/INTENIbHBIA COH, HEBO3MOXHOCTb
NPOCHYTbCA). CunbHble 3MOULMOHaNbHble
peakuunm  (neyanb,  arpeccus),  KoTopble
NpoABAAIOTCA B Tesle 4Yepe3 Mnaavy UM KpuK.
3nu3oAbl anaTuu.

B chepe pearenbHocTU.  CHUXKEHWe
paboToCcnocobHOCTN, YyMeHblueHne 0b6BbEMA
paboTbl M KoAudecTBa paboyero BpemeHW,
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OTCYTCTBME WHTepeca K npodeccUoHaNbHOM

NeATeNbHOCTH, npeHebpexkeHne 6biTOBOM
[eATeNbHOCTbIO
B  coepe KOHTaKTOB. OanHoyecTso,

OTCYTCTBME KenaHua oblwatbca C¢ 6U3KMMM,
CTPEM/IEHUE K YeANHEHUIO.

B cdepe cmbicnoB. KpylleHue naaHoB Ha
byaywee, HEMOHMMAHME, KaK CTPOWUTb KU3Hb
Janblle,  CKAOHHOCTb K  MUCTUMKALMUMK,
¥KenaHue KypuTb 1 NUTb aNKOrosb.

2.3. lpumeHeHue
UHCMpymMeHmos
ncuxomepanuu (M1T)
lnaBHas 3a4a4a Tepanuun Ha 4aHHOM 3Tane —
COMPOBOXAATb K/AMEHTKY B «HOPMaJibHOM»
NPOXXMBAHUM Kpu3nca ropsi, YTo Heobxoaumo
ONA  OCYLLeCTB/IeHUs nNepexoga Ha CTaguio
«paboTbl ropsa». OTMeTMM, 4YTO MOHATUE
«HOPMbI» WAU «HOPMANIbHOCTU» B [JAaHHOM
KOHTEKCTE He npeanosiaraeT KaKuxX-TO pPamokK
MW YETKOM CTPYKTYpbl, MOCAeA0BaTENbHOCTM
BO3HMKHOBEHUA 3MOUMA WAN COCTOAHUMN, a
TaKMKe CTPOrmx BPeMEHHbIX PaMOK CKopbu, uTto
NpoTMBOPEUNNIO 6bl LLeHHOCTAM
ryMaHUCTUYECKOro noaxoAa B NCUxoTepanuu.
Mcnonb3ya TepMUH «HOPMasbHbIN», BonkaH
nogpasymeBaeT HEOC/IOKHEHHOE TropeBaHue,
Npu KOTOPOM Y YesioBeKa OTKPbIT A0CTyn K
amouMAM, MO3BOAKWMM €My MPOXKUBATb
CTagun THeBa, OTPULAHMA, pacLLenNeHus,
TpeBorn. 1 Ha MOMeHT obpalleHna CoCToAHUue
K/IMEHTKN COOTBETCTBOBAJIO aHHOMY CTaTycy.

B nepBMYHOM TepaneBTUYECKOM MJjaHe —
nogfeprKa KAMeHTa B OCTPOM COCTOSHUM C
NnocTeneHHOM ero crabunvsaumen, NOUCK W
obecneyeHue B TepaneBTMYECKOM NPOCTPaHCTBE
pecypcoB ANA NPOXKMBaHMA Nepuoda Kpusuca
ropsa, OTCAEXMUBaHWE AUMHAMMUKU COCTOAHUSA
Mmogenu 6anaHca M BTOPUYHBIX aKTyaNbHbIX
cnocobHoctent (AC). Mpu 3TOM B Tepanuu

npuHyumnos u
nosumusHou

cnepyet npuaepX1UBaTbCs NPUHLUMNOB
NO3UTUBHOM ncuxotepanum (AnT):
KOHCyNbTaummn, 6anaHca u Hagexabl (Kupunnos,
2019)

MoCKONbKY Yy KAWEHTKM pYyCcTPMpPOBaHbI
601bWMHCTBO NepBUYHbIX AC, 0COBEHHO BayKHO
YCTPOUTb  TepanesBTUYECKOe  MPOCTPAHCTBO
Takum 06pasom, 4TobObl He CNpPOBOUMPOBATH
ycyrybnernus nx ¢pycrpaumu.

2.4. Paboma ¢ nepsu4yHbIMU GKMYyaAbHbIMU
cnocobHocmamu (AC)
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KoHTaKT. YcraHoBneHue cTabunbHoOro
CEeTTUHrAa KaK rapaHTUA TepaneBTUYECKOro
KOHTaKTa C obecneyeHnem KJANEeHTKe

npuoputeta B BblbOpe BpemeHW (B pamkax
pabouyero aHA TepanesTa). [lpegocTaBneHue
BO3MOXHOCTM Ha 3anpocC BHEMJaHOBOW ceccum
(8 cnyyae peskoro u ctabuabHOro yxyaweHus
COCTOSIHUA).

KnveHTKa 6blna moTMBMpoBaHa K paboTe c
NCUXOJI0TOM M CMOT /1A BblAEPKMBATb CETTUHT, He
OTMEHAA U He nepeHoca ceccun. Ha 6-1 BcTpeye
OHa C€oO0bLWMAA, YTO KAET KaX[oro HOBOrO
ceaHca MncuxoTepanun, a B TeyeHMe Henenu
3anuUCbiBaeT MHCalTbl M BOMNPOCHI, KOTOpble
xoTena bbl 334aTb NCMXOTEPANEBTY.

MpuHaTue. besoueHoOYHOE B3aMMOAENCTBIE,
HegonyLleHne KPUTUKKU, KOHTPOAA WU NPAMbIX
yKasaHuii. B TepaneBTMYECKOM MpPOCTPaHCTBE
KANEHTKe No3BONAOTCA ntobble
3MOLMOHaNbHblEe peaKkunn. bonblioe BHUMMaHUe
yoenaetca ObCy)KAEHUI0 ee 3MOUMOHANbHbIX
peakuMih B OTHOLIEHUW AOpYyruX A4en u
neranusayma  3TUX SMOUMKA. TaK, KAWeHTKa
paspewaetr cebe 3AMTbCA M NPOSBAATbL
OTKPbITOCTb A1A TOr0, YTOObI 3aWMUTUTb FPaHULLbBI:
coobuwaeT nogpyre, YTo Aajiblie XO4YeT KUTb
ofHa M bHnarogaput ee 3a nomouwb. Mpocut
pOACTBEHHWMKOB He 334aBaTb €M BOMPOCOB,
KOTOpbIe el HEMPUATHbBI, He XOA4UT Ha CemMeliHble
BCTPEYMU, EC/IM He YYBCTBYET CUA U KenaHuA. He
nogfepKmMBaeT pa3roBopbl HAa TEMbI, KOTOpPbIE B
HacTOAWMIN  MOMEHT ABAAIDTCA ANA  Hee
60ne3HeHHbIMU. A. no3BoNAET cebe neyanuTbes,
niakaTb, He NbITaacb 6OPOTLCA C YyBCTBAMM MU
WUTHOPMpPOBaTb MUX. B AHW, Korgaa nevanb
CTAaHOBUTCA C/IMWKOM WMHTEHCMBHOM, CHUMKaEeT
KO/In4ecTBo pabouymx 4yacoB AasA TOro, 4tobbl
YOEeNUTb BpemMa M MEeCTO MNPOXKMBAHUIO 3TOW
amoumn. B KOHTaKTax onpeaensetr HecKosbKo
yesioBeK, CnocobHbix obecrneuntb aTmocdepy
NPUHATUA, U NPULEPKMBAETCA B3aMMOLENCTBUA
C HUMKU. MOKeT NONPOCUTbL O MOMOLLM, ECAN 3TO
HeobxogmMmo. KauveHTKa NpPUHMMAET CBOO
yA3BMMOCTb M DHonblyld  4acTb  CBOMUX
NnpoAB/EHUN.

DoBepue. Habntogaetca poct no mepe
pa3BUTMA TepaneBTUYECKUX OTHOLIEHUN. Tak,
yepes 2 mecAua KNMeHTKa 03By4MBaeT BO BpeMs
CECCUM  UCTUHHYIO MPUYMHY CMEepPTU MYyKa
(ogHOKpaTHOE cnyyaliHoe ynoTpebneHue MAB B
n3bbITOYHOW [03MPOBKe). Yepes Tpu mecAua
coobuw@aer, 4YTO HayaNa 3HAKOMWUTbCA C
MY>KUMHAMM B coumanbHbix ceTax. O6a atn dpakTa
OHa TWATe/IbHO CKPbIBAET OT OKPYXKaloLWMX, TaK
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KaK MCMbITbIBAET CTblf, CBA3AHHbIA CO CTPaxom
ocyXaeHus. CmepTb MY3Ka MoryT
CTUIrMaTM3MPOBAaTb, @ ee NOoABEPrHYTb KPUTUKE,
TaKk KaK K/AMEHTKa YyBepeHa B TOM, U4TO
OKpy’Kalolipe OXuaalT OT Hee CKopbu w
CTPEM/NIEHMA K YeIMHEHWI0, a He MNoBeAeHus,
HanpaB/leHHOr0  Ha  paclWupeHne  Kpyra
obuweHuns. [oBepue B  TepaneBTUYECKMX
OTHOLLEHUAX no3BonseT pabotaTb C TemoM
CTblga. B pesynbTaTte KAMEHTKA onpeaensieT, uyto
CMEPTb My)a — 3TO HEeCYacTHbIM cay4yald,
KOTOPbIA MOT MPOM3ONATU C NH0ObIM YENOBEKOM,
a ee CTpeM/IeHMe K KOHTAKTy — 3TO Oo4uH M3
CnocoboB YTO/NUTb 3MOLIMOHA/bHBIA o104,
BO3HMKLUMI Nocie NoHeceHHOW yTpaTbl. Mocne
aToro A. npoaBuraeTca B CTOPOHY MNPUHATUSA
yTpaTbl: pasbupaeT Bewu MyKa B CbeMHOWM
KBapTUpe, OTKyAa OHa Cbexana cpasy nocne
Tparegun, oTgaeT Apyry MobusbHbi TenedoH
My}a, OTKasaBLIUCb OT MWAEU W3YYUTb €ero
cofiepxmmoe. KeHuwmHa MOET Ha
6ackeTb60NbHbIN MaT4 C y4aCTUEM KOMaHAbl, B
KOTOPOW Urpan My, 1 Mocae matya AapuT ero
dOpPMEHHYI0 MalKy OAHOMY M3 UIPOKOB — Ha
namsaTb. Ha NpoTAXeHUn BCero 3Toro BpemeHmu
A. NpoaonKaeT UCMbITbIBaTb NPUCTYNbI NeYanu,
HO He TaKMe NPOoAONKUTENbHbIE, KaK paHbLLE.

CeKCyaNbHOCTb. 3HauyuTeNbHOe BHUMaHUe
yaenaetcs nccnesoBaHUo OTHOLLEHUM’
KAWMEHTKU C TeNOM, pasfends CBA3b TeNeCHbIX
YO0BONBbCTBUIM, NOAYYaeMbIX B OTHOLUEHUAX C
MY¥KEeM, U Tex, YTo BblAn AOCTYyNHbI e camoit. B
npouecce TepanuM K KAMEHTKE MNocTeneHHo
BO3BpaLLaeTca CNocobHOCTb nosay4atb
ygoBonbCcTBME:  OT eabl (A, npossnser
n3bupaTeNbHOCTb B efe, CTapadch ynotTpebnatb
TO, YTO CYMTaNA BKYCHbIM paHblle U OTMeYaerT,
YTO YPOBEHb HaCNaXKAEeHUS BKYCOM NOBbICU/ICSA);
OT TaKTU/bHbLIX OLLYyLWEHUIn (Maccax, BaHHa,
yXoZoBble Mnpoueaypbl); OT ceKkca (yepes 4
MecALa Y KAWEHTKM MNOABMACA MNOCTOAHHbIN
NnoaoBOI NapTHEP).

Hagexpaa. B pabote c Temolt Hageabl posb
TepanesBTa 4acTO CBOAMTCA K MHTepnpeTaumam
NPOABNEHUN KIUEHTKM, YKa3blBalOWMUX Ha POCT
AaHHoM AC: «Moxoxe, 3To Npo HagexKay», « MHe
BMAMTCA 34eCb Hafexaa» U T.M., OCTaBAAA NPaBo
KAMEHTKE «MPUMEPUTHLY» 3TO Ha ceba M NpUHATL
WAKM  onpoBeprHyTb. B npouecce Tepanuu
KAMEHTKa yuyuTca BUAETb M OTMevaTb Yy cebs
NnoxoxKue oullylleHma. B uenom, pacwmpeHue
chepbl KOHTAKTOB, OCO3HAHHOE CTpem/eHue K
YO,0B/IETBOPEHUIO CBOUX notpebHocTel
MOBbILIAIOT YPOBEHb HAAEXKAbl KNMEHTKU Ha TO,
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YTO €€ KM3Hb MOKET HaMOJIHUTLCA Pecypcamu u
CTaTb rAPMOHMUYHOMN.

YBepeHHOCTb. Poct yBepeHHOCTH -
nocTeneHHblA  MNpouecc OT  BO3BpalLeHus
OLLYLEHNA «KHOPMANbHOCTU» A0 OLYLLEHUA «SA
[OCTaTOYHO Xopolasa». Ha paHHelt cTaguu
Kpusunca ropa  TepanesT  «Jieranusyerm»
COCTOAHME  KAWEHTKU: «MHe 60nbHO, 1A
MCMbITbIBAD TPYAHOCTU Tam, F4e paHblie He
MCMbITbIBAaNA — U 3TO HOopmanbHO». Ha 6onee
NO34HUX CTaguAX — aKLEHTUPYyeT BHUMAHME Ha
OOCTVXKEHUAX  KNMEHTKU U YMEHUM  UX
npuceameaTtb: «fA cmoraa NPoWTM OHAAMH-KYpC,
KOTOpbIA [0Nr0 OTKA3AblBaNa», «A HapacTuaa
06beEM KIMEHTOB U CNPaBAAOCL C paboToi», «a
BCTYNWU/A B OTHOLIEHMA C MY*KUYMHOM, B KOTOPbIX
CTapalocb OCTaBaTbCA COBOW, U OH NMPUHUMAET
MEHS B MOEM rope», «A MOry OTKPbITO rOBOPUTb
C APY3bSMM N PACCTaBAATb CBOM FPaHMULbI», «5
yAena BHUMaHMe noTpebHoCTAM Tena» 1 T.n.

Bepa. Temy cyapbbl, bora, BbiCWIMX cun
KNNEHTKa paccmaTpMBaeT B KOHTEKCTe
OTBETCTBEHHOCTU 3a COOLITUSA, NPpoOUCXoaaLLME B
XU3HW Ntogen. [naBHasa ponb TepanesTa —
KOHTEeMHNPOBaTb n nepedpasnpoBaTtb
YMO3aK/IOUYEHUA KAWEHTKM, He BCTynaa B
ANCKYCCUIO U He 0becLLeHMBas 3HAaYMMOCTb ee
B3rn1A408 An1a GOPMUPOBAHUA ee BHYTPEeHHel
ycToMumnBocCTH. Mo mepe NPOXKMBAHUA KpPU3NUCa
ropAa K/AMEeHTKa uvalle paccMaTpuBaeT Temy
OTBETCTBEHHOCTH, ee pasaeneHus mexay borom
M YyenoBeKOM. TaKKe KOHTaKT C yMmepLunm
MY}XEM YacTMYHO BO3BPALLAETCA KAUEHTKe B ee
CO3HAHMKM KaK KOHTaKT C [AyXOM, KOTOpbIl
obnagaer cunoi n cnocobHocTbio obeperaTh ee
M 3awmwatb. Takum obpasom, KAMEHTKa
nepeBogMT OTHOLIEHUS C MyXem K3 coepsl
KOHTaKTOB B chepy CMbICNIOB (OTHOLWIEHUMIA C
TPAHCLEHAEHTHbIM).

O6cyxaeHue

M3meHeHne mopgenn 6anaHca uyepes 8
mecAaLeB Tepanuu:

B cdepe Tena. Y kameHTKM npoluia 6osbluas
yacTb COMATMYECKMUX CMMMTOMOB,
BOCCTAHOBW/IMCb COH WM anneTut, npowna
CKJIOHHOCTb K NepeefaHuio, HOPMan3oBanacb
macca Tena. KnueHTka BOCCTAHOBWNA
dU3MYECKYIO aKTMBHOCTb MNYTEM 3aHATUA C
TPEHEPOM B TPEHAXKEPHOM 3ane, B KOTOPbLIN
TaKe Xo4uUT eé maTb (Takum 0b6pasom, NonyTHO
NPOUCXOAMUT HanoJHeHWe chepbl KOHTAKTOB).
Mpuctynbl TpeBorn crtanan pexe. KnaneHTtka
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OpUEeHTUPOBAHA Ha
NPOMBAHME IMOLUN.

B cdepe peAatenbHocTU. A. BOCCTaHOBW/A
npodeccMoHanbHyO LEATE/IbHOCTL B MOJIHOM
00béme, BK/OYAA MJIAHOBOE  MOBbIEHUE
KBannduKaumMm. BepHynacb K NpUBbIYHOMY
BeAeHWMto OblTa, OpraHuW3oBasa PEMOHT Ha
paboyem mecTe.

B cdepe KoHTaktoB. Cdepa crana 6onee
HanOMHEHHOM. Y KAWEHTKU NOABWJCA NapTHep,
OTHOLUEHWA C KOTOPbIM AAOT el pecypc B BUAe
NPUHATUA,  CEKCyaZlbHOCTM,  Haaewabl. B
OTHOWEHUAX C OAM3KMMM KAMEHTKa cTana

pacno3HaBaHUe n

npoABaATb 6onbLe OTKPbITOCTH, 4yTO
CI'IOCO6CTBV€T 6onee Ka4eCTBEHHOMY
yO0BNETBOPEHUIO AMOLMOHANbHbIX

notpebHocTel 1 6onee rNyboKOMy KOHTAKTY.

B cdepe cmbicnoB. KiMeHTKa CTPOUT MaaHbl
no pa3BUTHIO npodeccnoHabHOM
[eATe/IbHOCTM, pPaccMaTpMBAET BO3MOMKHOCTb
MOBTOPHOIO 3aMy)KecTBa B MNepcrnekTMBe, a
TaK)Ke BO3MOXKHOCTb MaTepPUHCTBA.

3aknoyeHne

Yepes 8 mecsaues Tepanuu (30 ceccuit),
NpoBOAMMON € OMopoM Ha npuHumnel MMNT, y
KAMEHTKM HabnoaaloTca CMMMOTOMbI Nepexosa
Ha cTaauto paboTbl rops.

BoskaH onucbiBaeT fgaHHble CUMMTOMbI
cneayowmm obpasom: «llocne TOro, Kak mbl
NPUHUMAEM CMepTb CBOMX OAM3KUX, Ham
X0UeTcs NPOABUMKEHUs, ncuesHoBeHus 6oau u
NOrPyeHMs B XMU3Hb. IMOLMOHaNbHOE
npucyTcTBMe ylleaLlero YenoBeKa Bee ellle aaeT
0 cebe 3HaTb, BbIHY}AAna Hac BbICTPaMBaTb
HOBble n bonee noaxoaswue
B3aMMOOTHOLWeEHMUA... CyLLecTBYIOT ABa FNaBHbIX
COCTaBAAWMX AN ycrnewHon paboTbl rops:
NepecMmoTp OTHOLWIEHWH, TO eCTb OLEHKa WX
3HaYeHus 4NA Hac, M 3aTem NpeBpaLleHne ux B
namatb 6e3 6yayuwero». (BonkaH & 3uHTA,
2007).

KnuneHTKa 6onbe He NCNbITbIBAET
CMMNTOMOB KPU3MCa ropa: pacliensieHmns, rHesa
M TPEBOrM, KOTOPble MOXHO cBA3aTb ¢ dpuUrypoi
ymepwero Myxa. MeHWWHa  nNpuHUMaet
M3MEHEHMA B CBOEW XWU3HWU: CTPOUT HOBblE
OTHOLWIEHMA, NPU 3TOM OHa OPUEHTUPYeTCA Ha
CBOM NOTPEeBbHOCTM U  LEHHOCTU, KoTopble
YOOBNETBOPANUCL  PaHblle, BCMOMWHAET M
aHanM3MpyeT  MPOWbIA  OMbIT,  OAHAKO
NPOEKUMIA MNPEXHUX OTHOLIEHWI C yMepLnm
MY}KEM Ha HOBble C HblHELWHUM MapTHEPOM He
BO3HMKaeT. Pokyc B TepanuuM MOCTENEHHO
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CMELLLAeTCA € MPOXMBAHUA 3MOUMI NO NoBoAay
yTpaTbl Ha aHa/iM3 TeKyLMX OTHOLWIEHUI W
aKTyaNbHbIX KOHONMKTOB B pasHbIXx coepax, a
TaKXKe NOCTPOEHMM NIAHOB Ha byayluee.

B npouecce Tepanuu HabawopaeTtca pocT
(BoccTaHOBNEHME) NePBUYHBIX cnocobHOCTEN U
BO3BpALLEHME K  MPEXHWMM  MNOKaszaTenam
BbIPAYXEHHOCTM BTOPWUYHbIX. TaKKe MOMKHO
onpesenunTb paspelleHue aKTyaNbHbIX
KOHGIMKTOB, B TOM YMcne ogHOro U3 Hambonee
ONNTENbHbIX.

3T0 KOHOAMKT B cdepe KOHTAKTOB C
nepepabotkoit B cdepe Tena (KAMEHTKa
MCMbITbIBAlA  CUbHEWWMUA  CTPecc, MHOro
3MOLMA M COMATUYECKME CMMMTOMbI B CBA3M C
YTPaTOM KOHTaKTa C Myxem). B copep:aHum
OAHHOro KOHGAMKTA — HagéKHocTb. KaneHTKa
OXWUpana HaméxHocTu OoT MyxKa (oH byaer
bepeyb CBOK XM3Hb W 340pOBbe, YTOObI
OCTaBaTbCA  KMBbIM), a OH COBepwwua
6€e30TBEeTCTBEHHbIA NOCTYNoK (ynoTpebneHue
HapKOTMKa), KOTOPbIN NPUBEN K €ro CMepTh. ITO
npuBeno K ¢pyctpaumm paga nepsuyHbix AC, B
YyacTHocTu, gosepusa. Taknm obpasom, basosbliit
KOHPNUKT NoKanusyetca B chepe «Tbl» n moxet
6biTb OnpedeneH KaKk: «f mory AosepaTb
ntobMmoMy  YenoBeky, TONbKO €CAM  OH
HaOEXHbI». BHYTPEHHUN KOHPAUKT CBA3AH C
TeM, 4YTO  AaHHaA  KoHUenuus  cTana
ANCHYHKLUMOHANBHOM: HEeHaLEKHOCTb co
CTOPOHbI MyXa npuBena K ¢pycTpaumm
noTpebHOCTM B AOBEPUM U Bbi3Basa UMMYbC K
06BMHEHUIO ero B cnyumBLLemcs. PaspeleHem
KOHOAIMKTA  MOXHO  cyuTaTb  U3MEHeHue
OTHOLUEHWA KNMEHTKM K MOCTYNKYy My}Ka (ecnu
M3HaYa/ibHO A/A Hee 3TO 6blI0 NposBAEHUEM
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HEeHaAEKHOCTW, TO Tenepb CTas0 HEeCcYaCTHbIM
cny4yaem) U pacwmpeHue basoBoW KOHUENUUU:
«[Jare C HagEXHbIM Yes/IOBEKOM  MOXKET
NPOM30NTU HECHACTHbIN CaydYam».
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Abstract

War brings destruction in the broader sense, forcing millions to flee their homes, and resulting in an
increased burden of depression, anxiety, PTSD and other mental and behavioral disorders. This burden
grows even more in the framework of pandemics and natural disasters, as social and protection services
experience crisis of resources. Providing one-to-one mental health care is no longer feasible for masses
of refugee and internally displaced children and adults who need support, and, as a result, the need to
have increasing numbers of mental health specialists who intervene in groups becomes more and more
emergent. The paper reviews the Positum MGS approach to work with groups of children and adults in
refugee settings, and not only, suggests the ‘Positum MGS coaching protocol’ within the framework of
group Positive Psychotherapy (PPT after Peseschkian, since 1977)™. Empirically supported and
demonstrated by a case in the paper, the protocol being applied by a Positum MGS trainer or team of
trainers, during an in-person training of 4-5 days, helps trainees greatly in learning to use psychosocial
transcultural games and related techniques as resilience-building tools with groups of children,
adolescents or adults. Either in the position of PPT trainers, psychotherapists, consultants or students, the
participants in a Positum MGS core training and coaching or PPT training at basic or master levels with a
focus of working with groups, can be supported through the suggested coaching protocol and questions
in line with the 5-stage consultation of PPT.

Keywords: training, coaching protocol, Positum MGS, 5-stage consultation, positive psychotherapy

“Take ye counsel together in all matters, Introduction

inasmuch as consultation is the lamp of As governments, public health agencies,

guidance which leadeth the way, and is mental health organizations, the wider academic

the bestower of understanding.” and scientific community and other societal
- Baha’u’llah (1817-1892) actors are learning to properly consult and fully

cooperate on the needs of humanity and
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vulnerable populations, including refugees and
internally displaced people — with the most
recent estimate of some 108.4 million people
being forcibly displaced worldwide, according to
UNHCR report (2023) — humanity is currently
facing an increasing burden of the prevalence of
mental health disorders, while wars, pandemics,
natural disasters and resulting phenomena, such
as forced displacement and refugee crises affect
both developed and developing countries. The
report points out that such a high number of
refugees and internally displaced people was at
the end of 2022 “as a result of persecution,
conflict, violence, human rights violations or
events seriously disturbing public order”. A
systematic review and meta-analysis of
Henkelmann et al. (2020) indicates “a
challenging and persisting disease burden in
refugees due to anxiety, mood disorders and
PTSD”. More specifically, it states:

Prevalence rates were 13 and 42% (95% ClI

8-52%) for diagnosed and self-reported

anxiety, 30 and 40% (95% Cl 23-48%) for

diagnosed and self-reported depression, and

29 and 37% (95% Cl 22—-45%) for diagnosed

and self-reported PTSD. These estimates are

substantially higher relative to those
reported in non-refugee populations over
the globe and to populations living in conflict
or war settings, both for child/adolescent
and adult refugees. Estimates were similar
over different home and resettlement areas
and independent of length of residence.

(Henkelman et al, 2020)

Henkelmann et al. (2020) further point out
“the relevance of developing public health
policies in host countries” and recommend that
“scalable interventions, tailored for refugees,
should become more readily available”. If the
above-cited numbers on prevalence rates of
depression, anxiety and PTSD do not seem
alarming, what else could be for the mental
health community and that of Positive and
Transcultural Psychotherapy?! What
professional interventions can be offered to
address the needs?

In this context, one among several
possibilities for such scalable and tailored
interventions to build capacities for mental
health, psychosocial and pedagogical specialists
in host countries and localities who want to work
with groups of children or adults affected by war,
pandemics and natural disasters, can be
supported by the Positum MGS™ approach
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developed by Parruca (2013, 2022, 2023b). Since
the start of the war against Ukraine in February
2022, as well as predating and recently new
armed conflicts and wars in other regions, the
Positum MGS approach within the framework of
Positive and Transcultural Psychotherapy [PPT
after Peseschkian, since 1977]™ has trained,
with the care of the WAPP Support Project, more
than 70 specialists with a PPT background and
training, who are actively engaged in providing
support to groups of children and adults. In the
framework of capacity building, a specific
‘Positum MGS coaching protocol’ is applied
during the training and, ideally, after the training
for up to eight sessions.

Coaching is a broad conceptin the process of
training and capacity building. However, it takes
a specific meaning and adopts a unique
procedure in the context of Positum MGS
training and further capacity building when using
psychosocial games and feedback techniques
originating in the MGSC Methodology (Jazs,
2023; Meuwly, 2011). Therefore, in its strict
sense, the Positum MGS coaching protocol
comes to the assistance of specialists who are
trained to use psychosocial transcultural games
as instruments that have functions, similar to
stories in PPT for and with individuals and groups
(Peseschkian, 1986, 1987, 2006). Greatly based
on the coaching procedure suggested in the
framework of the MGSC Methodology training
(Meuwly, 2011), it is expanded by Parruca (2013)
with PPT elements to further develop the role of
a Positum MGS trainer, in order to support the
trainee into a deeper self-discovery when
undertaking a joint reflection and positum
feedback that are embedded within the
framework of PPT’s 5-stage consultation
(Peseschkian, 1987, 2013), while these five
stages are also applicable in group
psychotherapy (Remmers, 1999). The aim of the
Positum MGS coaching protocol is to equip the
trainee with the required confidence to facilitate
group sessions for children or adults, which
support their psychological resilience, and to
become aware of defense mechanisms, such as
generalization (Peseschkian, 1987, 2013), as well
as denial, projection, justification,
rationalization, irony, and resistance (Meuwly,
2011) that may be barriers to efficacy on the part
of a group facilitator — either a trainer,
psychotherapist or consultant receiving
coaching.
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Methodology

At this point, it may be helpful to clarify
certain definitions connected with facilitation,
training and coaching in the context of the
Positum MGS approach, as guided by Positum
MGS methodological principles and its Coaching
Protocol, that ultimately serve the purpose of
providing qualitative group psychotherapy:

“Group psychotherapy” in the framework
of Positive Group Psychotherapy and
Positum MGS, is group therapeutic work
undertaken with beneficiaries — children
and adults in need of mental health and
psychosocial support — by keeping in mind
PPT and Positum MGS principles, focused
on the identification of experienced
emotions and feelings during and after a
group psychosocial transcultural game; of
needs and expectations associated with
them in the sense of actual capacities; of
conscious and unconscious concepts
connected with those actual capacities; of
misunderstanding at the basis of those
concepts; of conflicts and their reaction in
the domain of body, achievement,
relations and phantasy; of mindfulness
and exploration of the actual, basic, key,
and inner conflicts at intrapersonal,
interpersonal, group and systemic levels;
as well as gaining a broader perspective on
future action and acting on those
decisions arrived at individual or group
level (Dobiata, 2020; Parruca, 2013, 2022,
2023b; Peseschkian, 1986, 1987).

—  “Session facilitation” by a trainee consists
of leading a group of peers during the last
two days of a core Positum MGS training
of 4-5 days, and/or after the training a
group of ideally 6-12 beneficiary children
or adults who receive mental health and
psychosocial support in a public or private
institution, into a session of 45-120
minutes where psychosocial transcultural
games are applied for up to 45 minutes
with a gradual progression of intensity,
followed by a relaxation phase, and
concluded with a reflective feedback of up
to 75 minutes, taking the group through
the PPT’s 5-stage consultation and
therapy (Parruca, 2013, 2022, 20233,
2023b).

—  “Group training and coaching” facilitated
by one to three Positum MGS trainers
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consists of a 4-5-day core or advanced
training in a block of days or carried out
during two weekends, where ideally 10-12
students and practitioners of PPT learn
interactively and under coaching in teams
how to use psychosocial transcultural
games and related techniques for use in
group therapy in the PPT framework,
containing elements of training in both
theoretical concepts and practical skills
when participating in group psychosocial
transcultural games as instruments of
educational self-experience and self-
discovery. Group training and coaching
enhance competencies at four levels:
psychological, social, methodological and
technical (Parruca, 2013, 2022, 2023a,
2023b).

—  “Individual coaching” facilitated by a
Positum MGS trainer, facilitator or peer
trainee, consists of observing and
assessing the performance (Parruca,
2023c) of the trainee while s/he facilitates
a session for a group of peers or
beneficiaries, followed by mutual
constructive feedback with the trainee
under coaching for training and
educational self-discovery, and of further
enhancing the competences at four levels
(Parruca, 2013, 2022, 2023b);

As it will be demonstrated in the relevant
paragraphs about the Coaching Protocol, it is
noteworthy to consider that its value and use
emerge during the last two days of the training
and continue for the following 5-to 6 months
after the training, as the trainee starts to use
the Positum MGS approach with beneficiary
children or adults. Thus, the Protocol is strictly
connected with the time when the trainee
starts to apply what has been learned during
the training.

One key instrument to measure the
learning and performance of a trainee in the
framework of 5-6 months after receiving a core
training, is an assessment form that contains
44 performance indicators under 14
competencies at psychological, social,
methodological and technical levels (Parruca,
2023c). It measures progress and affects on a
scale of 1 (not at all) to 4 (always), ranging from
a total of 44 to 176 points. This instrument was
based on a follow-up tool developed by a team
of psychosocial specialists and used during the
Terre des hommes Foundation’s MOVE Project
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with some 50 trainees in Albania, Moldova and
Romania between 2008 and 2010. (Lasku &
Lopari, 2012; Meuwly, 2011). The follow-up
tool served as the basis for the empirical
collection of data on the effect that the
application of the MGSC Methodology had on
children and the professionals working with
them. Referring to the positive changes and
improved skills seen in some 50 professionals
in Albania, Moldova and Romania that
received basic training and 6-8 coaching
sessions originally, compared to the control
group that was not trained and coached in the
methodology, Meuwly (2011) highlighted the
following positive effects:
[...] Increased self-confidence, as they
felt more competent to perform their
work; [..] More empathy, as they
changed their way of looking at child
ren as responsible actors whose self-
respect is to be nourished; [...] A new
way of communicating, more fluent,
sympathetic and effective with their
colleagues, families and children; [...]
Better handling of conflicts, based on
mediation of the needs and interests
of all parties; [...] Integration of the
principles of participative, interactive
pedagogy with the use of feedback
that changes their way of facilitating
and brings them closer to the children;
[...] Less competition and more
cooperation, creating an atmosphere
of confidence, respect and integration
between the children. (p. 3)
Moreover, specifically in Albania, based on
the findings of the research in the field, related
to the multi-dimensional impact of the MGSC
Methodology among some 250 professionals
who were trained and then coached for 2-8
sessions, while implementing the
methodology with some 2,500 children, Lasku
& Lopari (2012) indicated:
On a personal level among
professionals, it was observed that as
a result of experiential learning by
participating in practical activities,
they developed more self-confidence,
more empathy, and improved skills to
lead a group of children. Also, this
improvement was noticed by the
increased self-awareness of their
needs and resources as individuals,
turning them into resources for the
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children they work with. On a social
level, better communication skills with
colleagues and families and better
stress  management in  work
environments. At the methodological
level, that is, in the practice of working
with children, the methodology
positively encouraged a participatory
pedagogy where the child is at the
center of the process, is actively
listened to, empathized and the
opinion and point of view expressed
takes importance. (p. 4)

Stressing the importance of coaching as an
integral part of the training, based on the vast
training and coaching experience of some 250
psychosocial and pedagogical specialists
applying the methodology with some 5,000
children in the three countries, Meuwly (2011)
states:

Coaching or individual follow-up is
part of the process of training and the
integration of new skills, and it should
be taken into account when planning
training and its follow-on activities.
The effectiveness of the process of
strengthening skills largely depends on
the time devoted to it and the
resources available in the coaching
stage. (p. 4)

The following deals with the coaching
process of a new trainee who facilitates a
session with peers during the training, or who
will start practicing with a group of children or
adults s/he works with. The Positum MGS
trainer/coach, in addition to a core training
package of four-five days that include
psychosocial modules and game methodology
ones within the PPT framework, is responsible
to provide at least two up to ideally eight
individual coaching sessions to the trainee. If
not possible, it may be substituted by in-person
or on-line supervision. With the development of
the on-line video communication technologies,
the trainer may observe the performance of a
trainee in distance, to be afterwards engaged in
mutual feedback. This process has its crucial
role, because, as mentioned, it helps the
trainee-facilitator greatly to conduct a Positum
MGS session with the group — each following
session being improved and appropriate
psychosocially, technically and
methodologically, after the feedback received
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from the trainer/coach during the previous
coaching session(s).

Based on the above, the Positum MGS
coaching protocol requires firstly, a trainer or
team of trainers to closely observe a trainee
who is demonstrating what has been learned
and, secondly, engage in mutual constructive
feedback on what was observed. Either after
demonstrating the facilitation of a
psychosocial transcultural game session for a
group of peer trainees during a Positum MGS
training, or after facilitating a first Positum
MGS session for a group of children,
adolescents or adults, the coaching protocol is
moderated in a way that considers the 5-stage
consultation process. Therefore, the coaching
role of the trainer consists of two main tasks:
(a) observing in background the trainee-
facilitator during the facilitation of a group
session, and (b) facilitating  mutual
constructive feedback that considers the 5-
stage  consultation procedure. More
specifically, these two main tasks have their
mini-tasks and objectives described in details
in the following.

(a) Observing in background the trainee
during the Positum MGS session with the
group of children or adults while s/he
facilitates the game and feedback session for
about 45-120 minutes, depending on the age-
group of participants and their differentiation
need in the group. The trainer keeps notes on
the elements of the session, making a written
assessment of the trainee’s performance and
progress indicators, including planning and
facilitation of the session, respect for
methodological principles, and the attitude
and skills (actual capacities) of the trainee,
both well-developed and to be developed
(Parruca, 2023c). With the trainer observing in
the background, the trainee learns to getting
used to and becoming more comfortable with
the idea of being assisted psychosocially,
technically and methodologically, and
therefore, is attached to the trainer/coach,
while facilitating a session with the group that
has to go through the attachment,
differentiation and detachment phases of
interaction (Peseschkian, 1986, 1987);

(b) Mutual constructive feedback after the
game and feedback session with the trainee
for about 30 minutes on feelings, thoughts,
what was difficult and went well, and needs for
improvement for the next session, by
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respecting the coaching principles and
guidelines of protocol. This second part is led
by the trainer(s) by posing a set of questions to
the trainee-facilitators, which help them
reflect on the experience, bring to conscience
their actual, key, basic and inner conflicts, and
verbalizing them, as well as a few actions to be
undertaken next time with the group, in terms
of improving the quality of the session. This
process consists of the differentiation and de-
attachment phases of the trainer-trainee
coaching relationship. The protocol of
guestions posed by the trainers to the trainees
and discussions on them are provided in the
following coaching case, featuring a social
worker, male, 32 years-old, married, Albanian,
working  with  Albanian children and
adolescents who had returned from the ISIS
war-zone of Iraq and Syria:
1. “How do you feel after the facilitation
of this session and why?” This question is
aimed at helping the trainee get in touch
with the emotion(s) or feeling(s) of the
moment, depending on how s/he
perceived his/her own performance and
that of the group, as well as the general
sense about the session. In connection to
PPT, this question helps strengthen the
attachment between the trainer and the
trainee, and is the continuation of the
observation task and of  the
Observation/Distancing stage on the part
of both trainee and trainer, which started
with observing the session that the trainee
facilitated with the group. Here, the
trainer has to listen empathically and note
down key elements of what the trainee
says. To demonstrate, in one case of
coaching during training, the trainee said:
“l actually have mixed feelings. On one
hand, | am glad that the group reacted
very positively to this new game, but |
felt a little sad and embarrassed in the
end, as there was some tension between
me and Sarah, after | interrupted her and
asked her to be briefer. | noticed she felt

a little upset by my remark, and hope she

didn’t take me wrong.”

The trainer notes down key words from
the answers and feelings of the trainee, after
mirroring what was said by him/her. This
process strengthens their attachment and
lowers potential defense mechanisms on the
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part of the trainee. Then, the trainer poses
the next question:

2. “What was difficult during your

facilitation role and why?” This intends to

help the trainee make a deeper analysis of
his own performance, in terms of which
capacities (in the form of skills, attitudes,
or actual capacities) were not very helpful
to the group, as well as the group reactions
to the facilitation style. Related to 5-stage
consultation in PPT, this question leads to
the stage of Inventory. The trainer notes
down what the trainee says, in order to
compare with his/her own notes from the
observation of the session in the group.

Again, the trainer here listens attentively,

without interrupting or asking disruptive

guestions. The trainee says:

“In addition to what | said about Sarah,
I felt | was not clear about the rules of the
game in the main part. It seemed it
created some confusion for the group,
which was reflected in their feedback as
well.”

The open nature of the question helps the
trainee feel that he can trust the trainer and be
more open and, as a result, the defense
mechanisms are further reduced, when the
next question is made:

3. What did you like about your
facilitation role and style? This question
helps the trainee to become more aware
of what he did well, what specific actual
capacities and skills helped the group
interact, learn and share. It helps the
trainee move to the 2" PPT’s consultation
stage of Situational Encouragement, as he
shares the inner resources that he/she has
access to at that point:

“Well, | was prepared for the session,
clear about the objectives to be met
during the game, listened to their
suggestions during the mini-feedbacks ...
I increased the level of participation and
cooperation  according to  their
suggestions when the game was retried
with a few progress steps, and showed
empathy to their feelings during the
closing feedback.

As it may be noticed, the trainee has a
good awareness of the implemented plan and
methodological principles (Meuwly, 2011;
Parruca, 2013, 2023b), while pointing out the
intrapersonal and interpersonal dynamics
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(Dobiata, 2020), as well as social competences,
such as empathy (Remmers, 2010). This stage
prepares the trainee for the next critical
question:
4. “What were the objectives of the
session and to what degree were they
met? This question helps the trainee focus
on the objectives he wanted to achieve (in
terms of primary and/or secondary
capacities to rehabilitate or develop) by
the end of the session with the group. The
trainee brings his own perception on what
degree the objectives were met in a scale
of 1 to 4 when observing and evaluating
the performance of individuals within the
group (Parruca, 2023a) and why he sees it
that way. The trainer keeps notes while
listening actively. In terms of PPT, this
question is completing the uncovered
elements of the 2" stage of Inventory,
however, it helps the trainee move to the
stage of Verbalization as he moves deeper
to the content of the conflict area. In the
case, the trainee answered:

“Based on the difficulties the group
members have outside the institution, |
planned to work with the actual
capacities of trust, honesty, respect and
contact. The first three were quite visible
during the game, and the group could
elaborate on them during the closing
feedback, but you could see yourself how
the group struggled to establish physical
contact during the main and relaxation
parts. | didn’t understand why, and they
did not even want to talk about it during
the feedback, when | asked them why
they did not want to shake hands in the
moment of the relaxation part.”

This answer of the trainee sets the stage
for constructive feedback on the part of the
trainer, as both can move to a deeper
Verbalization stage. At this point, the trainer
asks:

5. After reflecting again on what you
shared and perhaps questions you might
have about your performance, are you
ready to receive my feedback? In case of a
closed body language, the trainer may
decide to not give feedback. The closeness
would trigger defense mechanisms in the
trainee, resulting in poor absorption of the
feedback given by the trainer. And
therefore, it is recommended to give no
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feedback at all (Meuwly, 2011; Parruca,
2023b). Otherwise, at this stage, the
trainer confirms the positive qualities,
attitudes and skills (actual capacities)
perceived during the trainee’s
performance as group facilitator, and
consequently, highlights additional
positive elements of which the trainee was
not aware of himself. This moment can
supplement the PPT’s 3"
Situational Encouragement as the trainee
is reminded of his key primary and

secondary capacities, while being
verbalized by the trainer. In this case, the
trainer said:

“I am glad to see that the training

you received has been well-understood
by you, and this was demonstrated by

your diligent preparation for the

session, the attachment you could

establish immediately with the group
through your genuine politeness, warm
tone of voice and cheerfulness. In

addition to that, you were clear about

the actual capacities as objectives to be

met during the game; you encouraged
such methodological principles as unity

vs. over-achievement and hope in
achievement, in the form of active
participation and cooperation by the
group; listened to their suggestions
during  the
increased the level of progress, when

the game was retried with a few

progress steps;, showed empathy to
their feelings and helped them go
through all the key questions during the

closing reflection. | am really pleased

that you took the necessary time for all
the parts of the session.”

At this point, the trainee feels calmer,
encouraged, with lowered defenses. This
encouraging feedback is very necessary, because
it builds further trust between trainer and
trainee, as well as greater confidence and a
sense of achievement in the trainee. He is ready
to go to the next stage:

6. The following discussion allows the

trainer to provide feedback on what

needs to be improved, by referring to
specific and concrete moments and
elements of the group session facilitated
by the trainee. The trainer says tactfully,
for instance, by referring to the trainee’s
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stage of

mini-feedbacks  and

actual capacities of patience, time and

courtesy:

“I noticed on both mini-feedbacks
that you were not allowing Sarah to
finish her suggestions, and also,
during the closing feedback, you cut
her off when she was speaking about
the detailed way she cooperated with
Mario. On the other hand, you did not
cut off the other children. | am
wondering why?”

By taking the time to reflect in order to
operationalize the conflict models in PPT
(Goncharov, 2020) the trainer and trainee
come closer to the truth about unconscious
and conscious behavior. While the above
statements point at a visible actual conflict
with its domain in the relationship area,
involving as content the actual capacities of
‘patience vs. honesty’, as well as the key
conflict of ‘honesty vs. politeness’, the basic
conflict with a similar content becomes visible,
as the trainee replies:

“I don’t know why, but Sarah

always reminds me of my elder sister,
Joana, who would talk endlessly
sometimes, and this would drive our
mother crazy, as she didn’t have the
time and nerves to listen to her. She
would say angrily: ‘Stop it now Joanna,
I get itl... | kind of liked the way our
mum would make her stop. Maybe,
Sara... No, no, it can’t be.... Surely, |
was under the pressure of time, and
cut her off.”

At this point, the trainer intervenes to avoid
any further raising of defense mechanisms, such
as justification among other mechanisms
(Meuwly, 2011). The trainer states:

“Well, you have to check this. I'd
encourage you to be more aware of your
levels of patience towards different
children in the group and allow them to
go to the end of their speech, as long as
they don’t take unnecessary time from
the others. In this way they will feel more
respected and listened to.”

As described above, the trainee is helped
to check whether a certain attitude or
behavior is a pattern or prone to a basic or
inner conflict, and a very brief discussion takes
place on that. As the trainee is assisted to go
through the 4th stage of Verbalization, where
his previous statements on negative or not-so-
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helpful  attitudes, coupled with the
observations of the trainer, find full and clear
expression in basic  concepts and
misunderstandings built until that moment,
while the trainee honestly verbalizes them. In
helping the trainee to solve the key conflict
with the trainer in an atmosphere of mutual
trust, the trainer helps to mirror and clear out
those misunderstandings, at least at the
reflection level. As the stage of Verbalization is
quite traversed, what follows next is the
question:

7. “Reflecting on the feedback you
received by the group and what we have
discussed so far, what are two or three things
that you would do differently during the next
session with the group?” This question helps
the trainee reflect on 2-3 actual capacities or
attitudes that were identified either by himself
or the trainer previously, that need to be
further developed. The question puts the
trainee in the future thinking mode, so that the
next session with the group would be ideal, if
those changes were adopted. In terms of PPT,
this is the 5™ consultation stage of the
Broadening of the Goals. The trainee leaves
the coaching session with a clear view of his
inner resources and new objectives in terms of
improvement for the next session with the
group. In the case, referring again to the
previous statements, the trainee answers:

“Certainly, | have to be careful with

Sarah and other children in terms of

interrupting them unnecessarily. | should

be patient and give her and the others the
necessary time to fully express their
thoughts.”

This last question and answer serve to the
detachment step for the live interaction
between the trainer/coach and the trainee until
the next coaching session in a week or so. Then,

it becomes imperative for the coach to check

during the next coaching session that the
statements and decisions made by the coach
during the stages of the Verbalization and
Broadening of the Goals are implemented
without falling into the old pattern. In the above
case, during the following coaching session, the
coach observed that the trainee showed
patience to the child during the reflection part,
and experienced the facilitation role with more
certitude. These two indicators of result in terms
of actual capacities developed by the trainee are
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noteworthy in the capacity building process that
the Positum MGS coaching protocol promotes.

To summarize the process described above,
Table 1 may be of help:

Table 1.
Coaching Protocol during Positum MGS training or
post-training group session

Questions sequence and PPT interaction step
guideline according to & stage of consultation
Positum MGS coaching
protocol after observing
in background a group
session facilitated by the

trainee
1. “How do you feel after Attachment
the facilitation of this 1.Distancing/Observation

session and why?”
2. “What was difficult | Differentiation
during your facilitation role | 2.Inventory)

and why?”

3. “What did you like Differentiation
about your facilitation role | 3.Situational
and style?” Encouragement
4. “What were the Differentiation
objectives of the session 4. Verbalization
and to what degree were

they met?”

5. “After reflecting again Differentiation
on what you shared and 3.Situational
perhaps questions you Encouragement
might have about your 4. Verbalization

performance, are you
ready to receive my

feedback?”
6. A discussion allows the Differentiation
trainer to provide 4. Verbalization

feedback on what needs to
be improved, by referring
to specific and concrete
moments and elements of
the session facilitated by
the trainee with the group.
Concrete suggestions are
given.

7. “Reflecting on the Detachment

feedback you received by 5. Broadening of the Goals
the group and what we
have discussed so far,
what are two or three
things that you would do
differently during the next
session with the group?”

Discussion

The particularity of this Protocol consists
firstly, of the efficient use of the MGSC coaching
protocol within the 5-stage consultation of PPT
in just one 45-minute session, thus giving
trainers a focused framework to help trainees
build capacities. And secondly, the Protocol
provides questions that switch the Inventory and
Situational Encouragement stages, whereas the
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original MGSC Coaching Protocol poses
questions that do not follow this order.
Therefore, PPT practitioners can be more easily
oriented through the process by adhering to a
PPT logical framework. Furthermore, as the
Positum MGS approach of training and its
coaching protocol for PPT professionals working
with groups of children and adults affected by
war, disasters and refugee crises helps to further
build the capacities of the professionals, their
intervention with children demonstrates to take
additional value. Due to its stabilizing, resource-
oriented and resilience-building effects, the
Positum MGS approach for training and its
coaching protocol demonstrate, similar to the
MGSC Methodology, universal applicability for
children and adults who experienced neglect,
abuse (physical, emotional, sexual), exploitation,
and discrimination, loss, and grief, including
children and adults in the neurodiverse
spectrum (Parruca, 2022, 2023b). Applying the
methodology with children and adults in
destabilized states during the experience of
psychotic episodes and related disorders is not
recommended unless the person is stabilized
and the group is well-attached; it should be
applied with caution. However, PPT practitioners
may find Positum MGS approach to group
therapy as universally applicable to all mental
and behavioral disorders, because it is an
integrative approach within PPT’s meta-theory
and meta-practice, which “offers a conceptual
framework for working with all illnesses and
disturbances” (Peseschkian, 2013, p, 69).
Another essential aspect for the effective
application of the coaching protocol takes in
consideration that the Positum MGS coach or
team of coaches — PPT trainers, supervisors and
psychotherapists who are familiarized with the
procedure — are not only aware of the
transference of the trainee, but are also
encouraged to dwell on their own counter-
transference, so that they may make best use of
it for both group self-discovery and coaching
purposes under training. Taking a “holistic
approach”, according to Goncharov (2012), is a
necessity to understand and analyze the
counter-transference:
This [...] approach is based on a broader
definition of counter-transference, and
calls for a more active technical use of
counter-transference in therapy. Many
representations of this approach are
discussed with the patient and influence
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their counter-transference, seeing it as
an important part of the
psychotherapeutic process. The desire
to analyze all reactions towards the
patient, sooner or later leads to a more-
or-less complete painting of any ‘white
spots’ or unconscious moments. It is
useful or even necessary to understand,
and be able to analyze, the counter-
transference, in order to effectively use
it in psychotherapy. If the therapist does
not do that, he/she can never get that
valuable experience and therefore
possibly limit their therapeutic options.
The experienced counter-transference and
the trainer’s awareness about it, is thus,
essential in the coaching process, as the real
emotional states of the trainees can be reflected
in the feedback given by the trainer in the
coaching process. For example, although the
trainee speaks of “feeling sad” after the session
with the group, yet he comes across as anxious
through his body language and non-verbal
communication. The coach has a responsibility
to check that emotion or feeling and the needs
behind that during the Observation/Distancing
and Inventory stages, in order to clear any needs
for trust, certitude and safety on the part of the
coach.

Conclusions

Either in the position of PPT trainers,
psychotherapists, consultants or students, the
participants in a Positum MGS core training and
coaching or PPT training at basic or master levels
with a focus of working with groups, can be
supported through the recommended coaching
protocol in line with the 5-stage consultation of
PPT, to encourage aspects of adequate self-
awareness that address the actual, key, basic
and inner conflicts experienced by a trainee
during the group session facilitation. The
recommended coaching protocol through
observation and constructive feedback, as a
decade-long tested procedure in the field of
mental health and psychosocial support, helps a
professionals under training to objectively assess
his own performance and efficacy with a group
of beneficiaries, lower unnecessary defense
mechanisms towards the group and trainer, and
increase openness for positive changes, aiming
at further building competences at technical,
methodological, social and psychological
domains. The close consultation process
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between a trainer and trainee leads to a better
understanding of the Positum MGS approach
within PPT and a more effective and efficient
application of the approach with groups of
beneficiaries. As such, the suggested coaching
procedure helps to increase the efficacy of the
professionals’ therapeutic work with groups of
refugee children and adults affected by armed
conflicts, war, pandemics, natural disasters, and
a plethora of related or other micro- and macro-

traumas, as well

mental and behavioral

disorders.
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Abstract

Armed conflicts have caused extreme social crises worldwide, where children represent the most
vulnerable group, often experiencing severe trauma and violence in war zones. Globally, one in four
children lives in a country affected by armed conflicts, natural disasters, or epidemics. This study aims to
provide an overview of research on the psychological impact of armed conflicts on children, including the
types of mental disorders that result after war trauma and interventions to minimize psychological
damage after exposure to war and conflict. The research was based on a systematic review of the
literature, using the Elsevier, Google Scholar, and PubMed databases. Key terms used in the research
include: war and mental health or armed conflict, children or refugees and trauma or exposure to war
trauma; and post-traumatic stress disorder. Children's continued exposure to war trauma is associated
with mental health problems including post-traumatic stress disorder (PTSD), depression, suicidal
thoughts or behaviors, dissociative disorders, depersonalization, derealization, numbing, catatonia, and
behavior disorders, especially aggression and violent criminal behavior. Based on the studies used, the
results show that the crises caused in children by wars has significant effects on mental health, such as
anxiety, depression, post-traumatic stress, sleep disorders, and suicidal thoughts. The cited studies
recommend increasing human resources for the identification, diagnosis, rehabilitation, and psychosocial
support of children who are evacuated from war zones to other countries.

Keywords: armed conflict, children, mental health, exposure to war trauma, positive psychotherapy

the deleterious effects of war trauma are not

Introduction limited to specific mental health diagnoses but

Over one billion children worldwide live in include a broad and diverse set of
countries or territories destroyed by armed developmental outcomes that have significant
conflicts, war, or terrorism, and 90% of the consequences for family relationships, peers,
world's children and adolescents live in low- and performance in school, and general satisfaction
middle-income countries. in life.

Armed conflicts have a significant impact on Wars fought in the last quarter of the century
mental health in affected populations, almost exclusively affect countries with low
particularly among vulnerable groups such as resources and are usually associated with a
children. Exposure to traumatic events is a major variety of risk factors at different ecological
factor in the mental health consequences of war levels, e.g., extreme poverty, lack of resources
for children. However, for children in particular, for health insurance, the breakdown of the
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school system, as well as an increase in the level
of violence in the family and in the community.
Children are particularly sensitive to the
stressors experienced by armed conflicts, and as
a result, their effects are present in several
aspects of life, such as mental health, physical
health, academic achievements, and social
relations.

Methodology

2.1. Purpose and objectives of the
research

The study examined the impact of armed
conflict on children's mental health. The
systematic literature review aims to identify and
analyze the psychological effects of war on
children.

2.2. Literature search terms and research
process

Based on the object of the study, Google
Scholar, Elsevier, and PubMed databases were
used. The specific search terms were: armed
conflict and mental health or war and children or
exposure to combat events and post-traumatic
stress disorder.

Results

Based on the selective criteria, 14 items were
considered appropriate for use (Fig. 1). For
scientific articles, the study was designed and
followed the guidelines of the report for
systematic review in the PRISMA process
(PRISMA, 2021).

Records after duplicates removed
(n=6221)

— »! Records excluded (n=5832)

)
Data identified by:
Google Scholar (n=6100)
e Elsevier (n=123)
§ PubMed (n=22)
"é' Total (n=6245)
o
S
—
Records screened
(n=6115)
; l
=
c
o
g
O
v Reports assessed for eligibility
(n=253)
—
)
T
(7]
©
= v
2
= Studies included in review
(n=14)
& J

Excluded studies:
Incomplete text (n=420)

They do not meet the scientific
criteria (n=970)

No analysis between infodemic and
negative mental health effects
(n=3851)

Not in English (n=22)

Articles with limited access to
access (n=354)

Out of context, the term Infodemic
is simply cited (n=215)

Fig 1. Flow chart of the research strategy

3.1. Psychological effects of armed
conflicts on children
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Children growing up in war zones are at
significant risk of developing mental health
problems related to their trauma, e.g,
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irritability, outbursts of anger, and internal and
external symptoms. Or psychological
disturbances that prevent them from
functioning in daily life. Smith (2001) asserts that
the most important variables that determine the
effects of war on children's mental health are:
deprivation of basic resources such as: shelter,
water, food, school, and health care; broken
family relationships due to loss, separation, or
evacuation; stigma and discrimination
significantly affecting identity; a pessimistic
outlook; a constant sense of loss and grief; an
inability to see the future with optimism; and the
normalization of violence. In this regard, studies
conducted in war zones show that exposure to
traumatic events leads to the development of
post-traumatic stress disorder (PTSD) in
childhood and adulthood (Elbert et al., 2009).
Traumatic exposure can be direct or indirect.
Direct exposure occurs when a child has personal
experience with a traumatic incident, such as
living in a conflict zone or experiencing the death
of a parent. Conversely, indirect exposure occurs
through television, the Internet, or hearing
others talk about a traumatic event. Indirect
exposure through the media can also cause
significant distress. After the 9/11 attacks and
the Oklahoma City bombing, children who
watched more television coverage of traumatic
events experienced more post-traumatic stress
symptoms (Fremont, 2004). Wars and armed
conflicts are often associated with behavioral
changes in children; for example, children may
experience trauma, stress, anxiety, or
depression due to the closing of a school, the
destruction of infrastructure in their homes, or
the loss of family members or friends (Liu, 2017).
Chronic exposure to trauma is associated with
mental health problems including post-
traumatic stress disorder (PTSD), emotional
disturbances, depression, and suicidal ideas.
Toxic stress in children can inhibit the
development of the brain and other organs and
increase psychopathological damage, as well as
cognitive and emotional impairment. The effects
are likely to continue into adulthood, even after
the war is over. Various studies have been
conducted to determine the incidence of PTSD
caused by exposure to traumatic war events. A
study conducted with Kuwaiti children who had
experienced the war found that 70% of them
showed moderate to severe PTSD symptoms
(Nader et al., 1993). A later study, involving a
sample of Iranian children who had witnessed a
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public hanging near their school in Isfahan found
that 75% reported a tendency for moderate to
severe PTSD symptoms (Attari et al., 2006).
According to a study conducted in Palestine, 41%
of children in the Gaza Strip tended to show
moderate to severe symptoms of PTSD (Thabet
& Vostanis, 2000). The findings of another study
showed that the incidence of post-traumatic
stress in 121 Palestinian children exposed to
bombing was twice as high as the results found
in the previous study, 87% showed moderate to
severe PTSD (Qouta et al., 2003). A recent study
of Tamil families in post-war Sri Lanka found that
children's exposure to mass trauma was one of
the key predictors of children's self-reported
victimization in their families. Findings reflected
that about 47% of children exhibited moderate
PTSD, 30.4% exhibited severe PTSD (Fasfous at
al., 2013). In a study involving 96 Syrian children
aged 10-14, conducted in a host camp in
Munich, Germany, 45% of families reported that
civil war was the main reason for leaving, 25%
were also at personal risk 21% reported that
they had lost their homes (Soykoek, 2017). So
far, two studies have been conducted regarding
the psychological effects of the war in Ukraine.
The first was a cross-sectional study that
measured post-traumatic stress disorder (PTSD)
and found that 28.0% of 1,505 adolescents aged
10-15 years showed symptoms of PTSD (Kar,
2009). However, the study was conducted in a
city not at war, and adolescents' experiences of
war were not measured. The second study was a
longitudinal study that measured the risk of
PTSD and depression in adolescents. The authors
found that 33.9% of 160 adolescents aged 15 to
17 who had PTSD developed depression,
compared with 8.5% without PTSD. Children may
experience acute PTSD, with hyperarousal,
reexperiencing, and disrupted sleep, or chronic
PTSD, characterized by dissociation, limited
affect, and sadness. Exposure to trauma
increases both internal and external reactions in
children. Internal reactions, such as depression,
suicidal thoughts, worry, and anxiety, were
prevalent among Liberian youths exposed to
armed conflict and in a study of 300 Syrian
refugee children in Turkey (Chrisman &
Dougherty, 2014). These Syrian refugee children,
who were exposed to war, usually showed
excessive anxiety and fear, manifested by
behavior, dependence on parents, and fear of
being alone or sleeping in the dark. The children
were not only exposed to the war in their
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country, but also to many traumatic events
during the journey. A study conducted after
Hurricane Katrina examined posttraumatic
stress disorder (PTSD) and associated disorders
in 70 preschool children (ages 3—6 years) and
their caregivers. The rate of PTSD in children was
50.0% using age-adjusted criteria. The rate of
PTSD was 62.5% for those who stayed in the city
and 43.5% for those who evacuated (Scheeringa
& Zeanah, 2008). A longitudinal study was
conducted in the Gaza Strip with 234 children
aged 7 to 12 years who had experienced war
conflicts one year after the initial assessment,
i.e., during the peace process. The rate of
children reporting moderate-to severe PTSD
reactions was reduced from 40.6% to 10%. PTSD
reactions tend to decrease in the absence of
further stressors, although a significant
proportion of children still present a range of
emotional and behavioral problems (Thabet,
2020). According to a meta-analysis that
assessed the overall prevalence of PTSD in
refugee children, the results showed that 22.71%
reported symptoms of PTSD and 13.81%
presented high levels of depression (Blackmore
et al.,, 2020b). Another study included 24,786
refugee children displaced in European
countries; the data presented reported rates of
PTSD ranging from 19.0% to 52.7% (Khamis et al.,
2019). Findings indicated that unaccompanied
minors had higher PTSD symptoms than other
youths accompanied by parents or guardians
(Michelson & Sclare 2009). A cross-sectional
study involving 2,766 students aged 11 to 17
living in the war-affected Donetsk region and
Kirovograd in central Ukraine was conducted
from September 2016 to January 2017. The
reported data showed that the trauma of war
and daily stress in adolescents was about 60%; in
adolescents who had witnessed armed attacks, it
was 14%; and in those who had been victims of
violence and had been forced to leave their
homes, it was 28% (Osokina et al., 2023).
According to another study that aimed to
assess post-traumatic stress disorders among
children and adolescents in conflict-affected
areas in the Amhara region of Ethiopia, of 846
children, 69.8% had experienced trauma, 36.45%
had developed posttraumatic stress disorders
(Biset, 2023). Research was conducted in Bosnia-
Herzegovina with 186 children, of whom 48.4%
were refugees. The results showed that post-
traumatic stress disorder (PTSD) was present in
51.6% of the children. The prevalence of PTSD
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was higher among children who lost a parent but
lived with the surviving parent than among
children in orphanages. Depression was present
in 22.6% of children, with no difference between
groups. Children with the lowest rate of
psychological disorders were those who lived
with both parents (Hasanovic¢ et al., 2006). Self-
reported survey data were collected from a
sample of 2,004 parents of children aged under
18 years from the general population of Ukraine,
approximately 6 months after the invasion by
Russia. All participants had been exposed to at
least one war-related stressor, and the mean
number of exposures was 9.07. Additionally,
25.9% met diagnostic criteria for PTSD.
Participants who had the highest exposure to
war-related stressors were significantly more
likely to meet criteria for PTSD compared to
participants who were less exposed (Karatzias et
al., 2022). In a study conducted in Palestine with
1029 students aged 11-17 years, the reported
results showed that about 88.4% of the majority
of children and adolescents had experienced
personal trauma, and about 83.7% witnessed
the trauma of others. The data also showed that
the prevalence of PTSD was 53.5%. Children who
had experienced personal trauma, the trauma of
others, and property damage were significantly
more likely to be diagnosed with PTSD than
those who had not. The most severe trauma was
personal trauma, followed by witnessing the
trauma and then observing the destruction of
residences or properties (El-Khodary et al.,
2020).

Regarding the traumatic effects, an
exhaustive explanation is given by Peseschkian's
positive psychotherapy, which emphasizes that
some traumas accumulate in the form of small,
repeated psychic injuries that cause what is
called "microtrauma". In an actual conflict, when
coping mechanisms are overwhelmed, an old
unconscious basic conflict may arise, pitting
primary emotional needs such as trust, hope, or
tenderness against secondary capacities or social
norms such as order, punctuality, justice, or
openness. When the previous compromise that
worked to resolve the underlying conflict is no
longer effective, an internal conflict arises,
leading to symptoms that are seen as attempts
at resolution. These conflict reactions can be
represented using the Balance Model, although
they may not bring solutions, they still have an
impact (Peseschkian, 1987).
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Conclusions

The findings of the cited studies show that
exposure to armed conflicts or experiencing
combat events causes severe trauma and
increases the risk of mental disorders. Previous
research has found that the trauma of non-
violent war can affect mental well-being in the
same way as direct trauma. Forced evacuation
exposes children to additional stressors,
including separation or loss of family members,
close peers, the community, etc. Exposure to war
trauma increases both internal and external
reactions in children. Internal reactions, such as
depression, suicidal thoughts, worry, and
anxiety, were prevalent among young Liberians
and Syrian refugees exposed to armed conflicts.
These children who were exposed to war
showed excessive anxiety and fear, manifested
by dependent behaviors, attachment to parents,
and fear of being alone or sleeping in the dark.
Traumatic events and daily stress were strongly
associated with psychological distress in
adolescents living in a war-torn region of
Ukraine. These findings can help understand,
measure, and address the long-term impact that
the current escalating war in Ukraine will have
on the mental health and social functioning of
children and adolescents. Based on the results of
the studies, it is recommended to undertake
mass controls of children and adolescents for the
identification and diagnosis of mental health
disorders and to increase human resources for
treatment, rehabilitation, and psychosocial
support. Interventions should take into account
children's background, including gender, age,
where they live, and their socio-economic status
(e.g., family income, parental education level,
family size), to alleviate psychological symptoms
and increase their resilience. Parenting practices
appear to play a crucial role in children's
psychological well-being in a war context, both
as a risk and a protective factor. Consequently,
adequate health care programs for war-
traumatized communities require individual and
family-level approaches. The latter would assess
and treat possible problems between the
parents as well as in the parent-child
relationship. This can stop a potentially vicious
cycle of war trauma, psychopathology, and
dysfunctional family dynamics, including the
abuse of women and children.
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Nossrat Peseschkian incorporated the use of stories as a key element of Positive Psychotherapy
(Peseschkian 2016). Poetry has also been proposed as a powerful tool in psychotherapy and defined as
“the use of language, symbol and story in therapeutic, educational and community-building capacities.”
(Mazza 2016). Among great poets Fernando Pessoa is relatively unknown due to his writing in Portuguese
and to the complexity of his multiple styles, personas and perspectives. Yet, this very complexity makes
his poetry, alongside his unique prose, powerful tools to be used in psychotherapy. Finally, his poems are
easily accessible in both Portuguese and English today. This article starts with a brief biographical
introduction to Pessoa, followed by examples of his work under different voices that can be used by
mental health professionals in supporting persons in the process of healing through psychotherapy.

Keywords: poetry, psychotherapy, narrative approach, positive psychotherapy

Introducing Fernando Pessoa - 1888-1935

Born in Lisbon, Portugal, Fernando Pessoa lost
his father to tuberculosis at the age of five. Soon
thereafter his mother remarried and the family
moved to South Africa where Fernando received
his education in English. At the age of seventeen he
returned to Portugal to attend college never to
leave Lisbon again. Despite being a talented
student Pessoa did not complete his college
education in order to dedicate his life to writing
poetry independently and supported himself
financially by writing and translating commercial
letters - he never married and had no children.
Pessoa was part of the generation that introduced
modernism in Portugal with the literary magazine
Orpheu. In 1914 Pessoa started to write poetry as
three different poets, literary personas he named
his “heteronyms” to emphasize them being more
than pseudonyms. Those three poets are: Alberto

ISSN 2710-1460

Caeiro, Alvaro de Campos, and Ricardo Reis - each
writing in their own style, with their own
perspectives, and even opinions of each other.
Despite his enormous talent and recognized
mastery in poetry and prose, Pessoa only published
a few chapbooks with some of English poems and
one book of poetry in Portuguese. Upon his death,
at the early age of 47, he left a trunk full of writings,
both poetry and prose, that would be rediscovered
in the 1950’s and since then considered a national
treasure in Portugal and beyond. For a
comprehensive account of Pessoa’s life and works
see (Zenith 2021).

Fernando Pessoa’s own poetry

When writing poetry as himself, sometimes
referred to as “ortonym” in opposition to his
“heteronyms”, Pessoa had specific themes which
can be used to give those in therapy a new
perspective. One such theme was the opposition
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between thinking and feeling exemplified in a
poem titled “This” starting with:

They say | fake or lie
All I write. No.

I just feel

With my imagination.
Not with the heart.

This perspective of imagining feelings, or
thinking feelings, can help persons overwhelmed
by emotions and strong feelings gain some
understanding and control over such emotions and
feelings - an approach sometimes framed as
“cognitive control of emotions” (Kohn et al. 2021).
This approach can give a person a much needed
distance to attain a sense of calm over these strong
emotions. Another example of thinking instead of
feeling - or of thinking over feeling - can be found
in the poem starting:

I feel so much

That I'm often persuaded

That I'm sentimental,

But | recognize when | measure myself
That it's all thought,

That | didn't really feel.

Case example: Autism Spectrum Disorder
and “imagining feelings”

The patient was an adult who had struggled his
whole life with understanding feelings - both his
own and others’. As described in the DSM-5 criteria
for Autism Spectrum Disorder, he presented
“deficits in social-emotional reciprocity, ranging
from abnormal social approach and failure of
normal back and forth conversation; to reduced
sharing of interests, emotions, or affect.”(American
Psychiatric Association 2021). The therapist shared
Pessoa’s line “l just feel with my imagination”
which helped the patient work on imagining
emotions that would be appropriate in specific
social encounters and interactions.

Longing for lost childhood is another there in
Pessoa’s poems when writing as himself. This
recurrent theme in Pessoa writing as himself
sometimes point to a childhood that actually never
was. This idea is embedded in the perception that
time has passed and that the vision of the world
through infant eyes is lost forever, only to remain
as an idea or memory. One such poem starts:

The child | once was cries on the road.
Where I left him when | came to be who | am;
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But today, seeing that what | am is nothing,
I want to go and find who | was where he
stayed.

These longings - and sharing such perspectives -
can be helpful to patients dealing with trauma and
loss - what today we conceptualized as “adverse
childhood events” and have been linked to a
number of negative health outcomes (Harris 2018).
The poem express a well-known longing for things
past including an idealization of this lost past, with
another example being the poem “Christmas” in
which the poem imagine the snow over the little
house - something that never happened:

And how white with grace
The landscape | don't know,
Seen from behind the window
Of the home I'll never have!

Pessoa writing as Alberto Caeiro

Of the three main “heteronyms” Alberto Caeiro
is recognized by the others, and by Pessoa himself,
as their “master.” Caeiro’s main work is a collection
of poems titled “The Herd Keeper” - sometimes
translated as “the keeper of the sheep.” In this
series of poems Alberto Caeiro exposes and
explains his philosophical position of being an
“sensacionismo” as Pessoa called the approach.
Sensacionismo emphasizes the importance of
sensory perception and the immediate experience
of the world over abstract intellectualism. As such,
Caeiro proposes a basic description of nature based
on sensations alone, without the elaboration of
metaphors or metaphysics. This approach can be
understood as a variation of intellectualization, a
defense mechanism that can best be referred
either to a variant of the more basic defense of
isolation of affect, or to the psychological
translation of emotional issues into intellectual
terms (Arnold 2014).

In these opening lines of poem 9, Caeiro
introduces the central metaphor of the poem: the
poet as the herd keeper, with the herd being his
own thoughts. This metaphor underscores the idea
that Caeiro's thoughts, like a herd, are simple and
natural. He doesn't engage in complex
philosophical ponderings but instead embraces the
immediacy of sensory experience.

I'm a herd keeper.
The herd is my thoughts
And my thoughts are all sensations.
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I think with my eyes and with my ears
And with hands and feet
And with the nose and mouth.

Caeiro continues to emphasize the primacy of
the senses in his thinking process across his poetic
works. He doesn't rely on abstract reasoning or
intellectual analysis; instead, he engages with the
world directly through his senses. This direct
sensory experience is a fundamental aspect of his
“sensacionismo” philosophy.

To think of a flower is to see and smell it
And to eat a fruit is to know its meaning.

Caeiro suggests that true understanding comes
from a direct engagement with the object or idea
in question. Above he uses the example of thinking
about a flower by seeing and smelling it. This tactile
and sensory approach to thought underscores his
rejection of abstract, detached reasoning. To truly
understand something, he believes in immersing
oneself in the sensory experience of it.

Caeiro paradoxically suggests that while his
approach doesn't necessarily yield a structured
intellectual understanding of a subject, it allows
him to grasp it on a more profound, intuitive level.
This aligns with his belief in the importance of
immediate sensory experience over abstract
analysis.

In "The Herd Keeper," Fernando Pessoa, writing
as Alberto Caeiro, presents a poetic philosophy
that celebrates simplicity, direct experience, and
the beauty of the natural world. Through his
sensory engagement with the world, he invites
readers to embrace a more immediate and
authentic way of perceiving and understanding life.

These poems can assist in therapy as reminders
for patients - and therapists - about the importance
of moments, directly experiencing the world
without too much intellectualization or
overthinking.

Pessoa writing as Alvaro de Campos

Of the three full-fledged heteronyms, Alvaro de
Campos is the favorite of many readers, being a
modern, audacious, and direct poet, who despite
considering Caeiro his master lives away from the
idyllic fields as a naval engineer fully immersed in
the city and its modern life and machinery. One of
the famous poems as Alvaro de Campos describes
the experience, so common among those with
depression and anxiety, that everyone else seems
perfect and “a winner” while the poet-narrator
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describes himself as “ so often lowly, so often
piggish, so often vile.” This poem is titled “poem in
a straight line” and midway through it asks:

Come on, I'm tired of demigods!

Where are there people in the world?

So am | the only one who is vile and wrong on
this earth?

Alvaro de Campos also talks about being
“weary”, a feeling so prevalent among those with
depression and anxiety. Suicide is another topic
brought on by Alvaro de Campos when he asks at
the start of a poem: If you want to kill yourself, why
don't you want to kill yourself? The poem continues
with a description of the futility of life and how
others will forget those who died. There are some
lines however in which the poem talks about the
feeling of being important and elaborates that:

You're important to you, because you're what
you feel.

You are everything to you, because you are the
universe,

And the universe itself and the others

Satellites of your objective subjectivity.

You are important to you because only you are
important to you.

Calling attention to the subjective importance
each of us have for our own selves can remind our
patients - and ourselves - of the need to center
ourselves in our unique point-of-view to the world.
It also reminds us not to depend on others, on their
approval or their affection, to be well.

In that which is among Brazilian readers possibly
the best known of poems by Pessoa as Alvaro de
Campos, The Tobacco Store, the poem starts with a
powerful contrast between what he is - we are -
and what he contains - we contain - in terms of
aspirations:

I am nothing.

I will never be but nothing.

I can’t wish but to be nothing.

Aside from this, | have in me every dream in the
world.

The poem goes on for many pages contrasting
the subjective world of the poet with the concrete,
outside world exemplified by the tobacco store. At
some point the poet, who writes verses, and the
tobacco store owner are contrasted as follows:
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He will die and 1 will die.

He will leave the sign, | will leave verses.

At a certain point, the sign will die too, the
verses too.

After a certain point, the street where the sign
was located will die,

And the language in which the verses were
written.

The rotating planet on which all this took place
will then die.

In other satellites of other systems, anything
like people

will continue to make things like verses and live
under things like signs,

Which can be read as a short ode to the eternity
of poetry - and the effort of the concrete world -
thought the poem rapidly returns to his vision of
futility:

Always one thing facing another,
Always one thing as useless as the other,
Always the impossible as stupid as the real

These are some examples of how the poems
written by Pessoa as Alvaro de Campos can assist in
giving patients - and therapists - opportunities to
ponder on some of the deep existential matters
brought on by depression and anxiety.

Case example: not relying on others for
your own happiness

Patient was a woman in her mid-40’s. She was
single and although her core depressive symptoms
decreased with treatment she continued to
complain about not having a partner or a family. At
times her loneliness was the main motive of the
psychotherapy sessions - in those sessions she
would proclaim: “if only | had a partner for life,
things would be perfect!” After supporting the
patient and developing a strong therapeutic
alliance the therapist mentioned Pessoa’s lines:

You're important to you, because you're what
you feel.

You are everything to you, because you are the
universe,

And the universe itself and the others

Satellites of your objective subjectivity.

Upon hearing this the patient repeated the
sentence “you are the universe” and modified it to
“I' am the universe!” She appreciated the
perspective of being, as she described, “self
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contained” and her beliefs that she would only be
happy if she had others around her decreased -
without never completing subsiding.

Pessoa writing as Ricardo Reis

The third full-fledged heteronym is a physician
who writes classic odes: Ricardo Reis. The
American literary critic Howard Bloom, in his
Western Cannon, while calling Campos and Caeiro
“great poets”, calls Reis “an interesting minor
poet.” (Bloom 2014). Given his background on
classical education and form, it is not surprising
that Ricardo Rei’s poetry from a philosophical
perspective lean towards two schools from classic
antiquity: Epicureanism and Stoicism. From
Epicureanism Reis brings in the perspective of the
importance of joy repeated in poems like:

Every day without enjoyment wasn't yours
You only lasted in it. How long you live
Without enjoying it, you're not living.

From Stoicism Reis brings the idea of living
“placidly” which can be interpreted as the
“ataraxia” idea of the Stoics:

To the night that comes in doesn't belong,
Lydia,

The same ardor that the day asked of us.

Let us placidly love

Our uncertain life.

From the Stoics you can also identify the
resignation facing the world and facing death, as in:

Nothing is left of nothing. We are nothing.

A little in the sun and the air so we lag behind

The unbreathable darkness that weighs us
down

The damp earth imposed on us,

Postponed corpses that procreate.

In one poem he merges the two philosophical
perspectives and calls himself a “stoic without
hardness.”

Deny me anything, Luck, but to see her,
That |, 'stoic without hardness,

In the engraved sentence of Fate

want to enjoy letters.

This Stoic stance written so many decades ago
fits well with the current interest in this
philosophical school as a precursor to
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psychotherapeuticinterventions (Robertson 2018).
Another philosophical perspective not frequently
mentioned when discussing Ricardo Reis’ odes is
Buddhism. One of the “four noble truths” of
Buddhism is:

Suffering is caused by craving.

In Ricardo Reis we find time and again the
notion that it is key to life is “not to want”, as in:

But to those who expect nothing
Everything that comes is grateful.

And again in:

Want little: you will have everything.
Want nothing: you will be free.

Furthermore, in several Odes we see Pessoa,
writing as Ricardo Reis, develop the Buddhist
theme of impermanence as in the verses above
stating that “Nothing is left of nothing. We are
nothing.” As with Stoicism and its relationship to
psychotherapy, Buddhism too has been recognized
as dialoguing with psychotherapy (Mathers, Miller,
and Ando 2013).

Examining Reis’ poetry from these different
philosophical perspectives can enrich the reader,
and the therapist, in two ways: first, it gives the
reader a complex philosophical background on
which to refer back on the ideas posed by each
poem; second, it makes one realize how
contemporaneous Pessoa/Reis can be today when
we are ready to embrace a multicultural,
multilingual and multi-tradition existence. In that
sense reading Pessoa/Reis is as much enriching
today as it was one hundred years ago when these
verses were penned - or thousands of years ago
when those philosophies of Buddhism and Stoicism
were first proposed.

For therapists, and their patients, the Stoicism,
Epicureanism, and Buddhism reflected in these
poems can serve to minimize anxiety and the many
dreads brought on by mental illness and trauma.

Case example: Taking Reis’ Stoic
perspective into action

The patient was a middle-aged woman
qguestioning her achievements in life - both
professional and material. After establishing a

strong therapeutic relationship, the therapist
mentioned Reis’ lines:
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Want little: you will have everything.
Want nothing: you will be free.

The patient paused and elaborated on how
liberating it would be not to want too much and
that led to a discussion about how much she
already had achieved. In this instance the poem
served as inviting the patient to question her own
norms and expectations, as proposed by Remmers
when using traditional stories (Remmers 2022).

Conclusions and Summary

The poetry of Fernando Pessoa, in each of his
many voices, can assist therapists and their
patients in the process of healing by addressing
universal themes such as: the nature and place of
feelings; the many facets of the self; how to deal
with suffering in the world; how to consider our
existential position in the face of death. Pessoa’s
deeply honest while still aesthetically elegant view
of life as this collection of impression, sensations,
and fleeting emotions can certainly help patients
appreciate their own struggles with these same
emotions and feelings. Finally, Pessoa’s brutally
honest assessment of himself and others is also a
call to re-evaluate the weight we give to others’
opinions and the proper place of these opinions in
our mind, our attitudes and our behaviors towards
the self and others.

The life of Pessoa itself can also serve as solace
to patients living alone in pursuit of their dreams
and aspirations. To see one immerse one’s life in
the language, to the point of proclaiming “my
motherland is the Portuguese language” like
Pessoa once wrote, as a means to produce art can
also inspire others to immerse themselves in their
own medium for creation and creativity.

The ideas, and the expression of such ideas as
poetry by Fernando Pessoa and his heteronyms,
correlate well with the balance model in Positive
Psychotherapy (Messias, Peseschkian, and
Cagande 2020). One can see Caeiro, the poem of
essence, as the “body” or physical area of life.
Campos, the poem of modernity, can be read as the
poet of achievement and work. Reis, the
philosopher poem, can be read as the “spiritual”
area attached to meaning. Finally, Pessoa writing as
himself, can be associated with the are of
relationships and contacts given his longing for lost
childhood and connection with others.

Reading Pessoa’s poems - and his prose which is
not addressed in this paper - can not only make us
better therapists but also more complete and
compassionate human beings to ourselves and
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towards others.
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BOOK REVIEW

Directors

by Olga Lytvynenko

Dr. of Science (Psychology), Professor, Department of General Psychology and
Psychology of Personality Development, Odessa National I.I. Mechnikov
University (Odesa, Ukraine), Master Trainer PPT, Member of WAPP Board of

Email; dr.olgalytvynenko@gmail.com

THE MATRIX
AND MEANING
O EEIARAGNHER

An Archetypal and Developmental Approach

Nancy J. Dougherty and Jacqueline J. West

Nancy J. Dougherty, Jacqueline J. West

“THE MATRIX AND MEANING OF
CHARACTER: AN ARCHETYPAL AND
DEVELOPMENTAL APPROACH”

Publisher: Routledge; 1st edition (2007)
Language: English

Paperback: 312 pages

ISBN-10: 0415403006

ISBN-13: 978-0415403009

ISSN 2710-1460

"Where there's a wound, there's potential."
N. J. Dougherty, J. J. West

As we begin our practice, each of us in the helping
professions, psychhologists and colleagues, is
confronted with an inner need to understand how
human beings work, what human character is,
what the logic of intrapsychic affect is, and how all
this manifests itself in behavior. We dream of a
fulcrum that will help us to hold on among the
manifestations of a wide variety of phenomena:
properties, qualities and abilities, a large number of
emotions and illogical human behaviors.

In the world of scientific psychology, medicine and
psychotherapy, there are different classifications
of characters and disorders. The book "The Matrix
and Meaning of Character an Archetypal and
Developmental Approach Searching for the
Wellspring of Spirit" provides a very interesting
way to look at people's character types using fairy
tale and archetypal imagery. Like many Jungian
books, "The Matrix..." fascinates us with its images
and poeticizes the human character, but at the
same time all this figurative and poetic language is
based on a clear structure of the proposed
typologization of individuals.

So, the authors offer an original perspective on
character typology. They believe that the diagnoses
of medical classifications can sound offensive to
the patient and offer a lively diagnostic language
that can make clinical work not only effective but
also fun, allowing you to penetrate the psychic
depths and find the right direction. The book
describes nine-character structures tied to stages
of early development and archetypal themes. As
each person's psyche develops, it passes through
three different stages, which have been given the
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following names: primitive, or early, narcissistic,
and preneurotic. The individual also internalizes
one of three specific relationship patterns:
avoidant, seeking, or antagonistic. The pattern of
attitudes that actually defines a person's life arises
from a set of factors that includes archetypal
forces, biological predisposition, developmental
conditions, and the element of chance or what is
called the mystery of life. The three structures of
character that form around the pattern of
relationships are described in thematically related
yet quite different images, fairy tales, and life
stories. Thus, three developmental stages overlap
with three different relationship patterns, giving
rise to the character structures described: schizoid,
counterdependent narcissistic, obsessive-
compulsive, borderline, dependent narcissistic,
hysterical, psychopathic, alpha-narcissistic,
passive-aggressive.

The analysis of all these nine-character structures
through fairy tales and myths is very impressive, in
my opinion, and at the same time effective for
clinical work with patients. Readers can try to
recognize themselves in the images described and,
by engaging in their emotional experience, reflect
on what is closer to them, what abilities, resources
and potential the fairy tale and the character of the
hero carry. The Girl with Matches, Cassandra,
Aphrodite, Brother Fox, Peter Pan, and other fairy
tale and mythological characters infuse life,
creativity, and energy into places in the patient's
life that may seem unusually vulnerable. As the
book poetically notes, "Demons that seem
exceptionally pathological and haunting can

ISSN 2710-1460

become powerful guides to help us connect to the
spiritual world."

So, the authors conclude that at the core of
character structure is a paradox: "The core of any
character contains a paradox: on the one hand, it is
a protective structure, on the other, it is adaptive
and has the potential for development, filled with
an inspiring archetypal presence. Thus, our
traumas, our personality and our abilities are
directly related to each other. Within the character
structure itself lies the seed of transformation and
individuation." The character structure is an
individual portrait that represents archetypal
themes and personal traumas, as well as what has
been dealt with and what has had to be defended
against at a particular stage of development.

The authors also argue that transformation does
not happen in spite of, but because of character
structures; it is through one's wounds that one is
able to heal at the deepest level, awaken creative
energies, and start the process of individuation. At
the end of the book, Dougherty and West express
the hope that by understanding the peculiarities of
different character structures through this book,
each of us will be able to understand ourselves
better and more deeply.

The book is very close to the spirit of positive
psychotherapy, as it is based on an exploration of
the abilities, resources, and potentials that are
present in every personality, every character, and
every trauma, and is thus highly recommended by
me for study and use.

WAPP




OBITUARY

In loving memory of Dr. Gunther Hibner

(*14.03.1957 T 16.10.2023)

by the German Association for Positive and
Transcultural Psychotherapy (DGPP) and the Peseschkian Foundation

A LIFE FULL OF WISDOM, WARMTH AND
COMMITMENT

It is with heavy hearts that we bid farewell to our
esteemed colleague and friend Dr. Gunther
Hiibner.
psychotherapist and family therapist, but also a
mentor, advisor and a true friend to us all. His

He was not only an outstanding

sudden death leaves a painful void in our hearts
and in the world of psychotherapy.

Born in Africa, where his father worked as a
doctor, he returned to Germany as a child with his
family and pursued his education. His schooling,
professional training and studies endowed him

with an extensive foundation of knowledge and
experience.

Early on he met Prof. Dr. Nossrat Peseschkian, the
founder of Positive Psychotherapy, and became
one of his first collaborators. Dr. Gunther Hiibner
was a co-founder of the German Society for
Positive Psychotherapy (DGPP) in 1978, later its
president, and served on its board until his
passing. In 1996, he was a founding member of
the World Association for Positive Psychotherapy
(WAPP) and was a member of its board for several
years. His involvement also extended to the
Peseschkian Foundation and its Board of Trustees.
Dr. Gunther Hiibner lived Positive Psychotherapy
and led us in countless training cycles, courses,
seminars and lectures in Germany and abroad in
which he was an enthusiastic proponent of
death. In
addition, he ran a private practice for individual,

Positive Psychotherapy until his

couple and family therapy and was able to help
hundreds of patients and clients.

Dr. Gunther Hiibner was a man of remarkable
wisdom and deep knowledge. His commitment to
people's mental health and well-being knew no
bounds. His ability to listen empathically and give
insightful advice was a source of inspiration to us
all. He knew how to help people not only
overcome their inner conflicts, but also to find
hope and joy in life again. What particularly
Gunther
incomparable humor and caring. Even in the most
difficult moments, he was able to put a smile on
the faces of his patients and friends. His friendly

distinguished Dr. Hiibner was his

nature, humility and generosity touched and
inspired many of us. Dr. Gunther Huebner was
also a talented athlete and a passionate spirit. He



health,
His energy and

knew the
responsibility and purpose.
enthusiasm for

importance of physical

life were contagious and
encouraged us to be mindful, to bring out the best

in ourselves and to contribute.

In addition to his outstanding therapeutic work,
Dr. Gunther Hiibner was deeply rooted in the
Bahai faith. His belief in the unity of humanity and
the importance of compassion, love and tolerance
was an important source of his wisdom. He
exemplified these values in his daily life and thus
inspired us all.

Undoubtedly, Dr. Gunther Hiibner was a citizen of
the world who had the ability to connect with
people from all parts of the world and to speak on
a wide range of topics. Thus, Dr. Gunther Huebner
was not only a teacher, counselor and companion
to countless training candidates and experienced
psychotherapists, but he also opened the hearts
and changed the lives of many people. His legacy
will live on in the hearts and minds of those who
were fortunate enough to know him.

Dr. Gunther Hiibner's funeral took place on
Thursday, October 26, 2023 at the cemetery in
Hofheim-Langenhain with some 200 persons. The
World Association for Positive and Transcultural
Psychotherapy has named a star after Gunther
and presented the official certificate to the family.

There was also an opportunity to say goodbye to
him at a memorial service on November 5, 2023 at
the Baha'i Center in Langenhain.

In gratitude for his friendship, his wisdom and his
love for humanity, we will always carry Dr.
Gunther Hiibner in our hearts. May his soul rest in
peace.

Our thoughts also go out to his family. May they
find sufficient strength, peace, courage and
confidence at this difficult time.

Board of Directors, Advisory Board
and DGPP Office
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WAPP NEWS

World Association for Positive and Transcultural Psychotherapy, January 2024

Dear WAPP Members,

Dear friends and advocates of Positive Psychotherapy worldwide,

As we contemplate the challenges and triumphs that defined 2023, we draw comfort from our collective
resilience and unity. This success is a testament to your outstanding efforts and unwavering dedication. In
the paper, we highlight a few milestones achieved as a collective.

In a remarkable stride, the World Association for Positive Psychotherapy has hit a milestone, boasting
a whopping 2200 members from 52 countries spanning 6 continents in the year 2023. Positive
Psychotherapy is spreading far and wide, transcending borders and cultural boundaries.

Three committees, eighteen working groups, and sixty dedicated volunteers are tirelessly contributing
to the development of the Association and the advancement of the method. We extend our heartfelt
gratitude for their unwavering commitment.

A pivotal accomplishment from the past year includes the overwhelming approval of updates to WAPP's
bylaws at the Extraordinary General Member Assembly on December 6, 2023. This collective decision
marks a significant step forward in refining our organizational structure to better serve our community.

Your support and active participation have been instrumental in making this change happen. Together,
we're shaping the future of WAPP, and we're grateful for each member's valuable contribution.

With deep gratitude and best wishes
The WAPP Board of Directors and Head Office

Damian, Ovidiu & Hum,
Gabriela (2023). Facing The
Mirror: Positive
Psychotherapists Revisiting
Their Past. Wiesbaden:
WAPP Press, 2023. — ISBN
978-3-910225-24-4

ISSN 2710-1460

g——

A
Needoeg &
Phorigy,

Peseschkian, Farid &
Torres, Diego (2024).
Anecdotes & Aphorisms:
for psychotherapy and self-
help. Wiesbaden: WAPP
Press, 2024. — ISBN 978-3-
910225-21-3

Will be available soon

WAPP PRESS

Werringloer, Richard-
Christian (2023). The Little
Kite Flyer: How to teach our
children the art of “flying”.
2nd Ed. Wiesbaden: WAPP
Press, 2023. — ISBN 978-3-
910225-17-6

Y

WAPP

PRESS

For the last 6 months
“WAPP Press” has prepared
and published 2 new books,
2 revised and updated
second editions, 4 first-ever
translated in Persian books
of Nossrat Peseschkian.

All authors interested in
collaborating with us are
welcome to visit:

WAPP Press

WAPP


https://www.positum.org/product/facing-the-mirror-e-book/
https://www.amazon.com/gp/product/3910225241
https://www.positum.org/product/little-kiteflyer/
https://www.amazon.com/gp/product/B0CJXMHSGY
https://www.positum.org/wapp-press/
https://www.positum.org/product/facing-the-mirror-e-book/
https://www.amazon.com/gp/product/3910225241
https://www.positum.org/product/little-kiteflyer/
https://www.amazon.com/gp/product/B0CJXMHSGY
https://www.positum.org/wapp-press/
https://www.positum.org/product/facing-the-mirror-e-book/
https://www.amazon.com/gp/product/3910225241
https://www.positum.org/product/little-kiteflyer/
https://www.amazon.com/gp/product/B0CJXMHSGY
https://www.positum.org/wapp-press/
https://www.positum.org/product/facing-the-mirror-e-book/
https://www.amazon.com/gp/product/3910225241
https://www.positum.org/product/little-kiteflyer/
https://www.amazon.com/gp/product/B0CJXMHSGY
https://www.positum.org/wapp-press/
https://www.positum.org/product/facing-the-mirror-e-book/
https://www.positum.org/product/facing-the-mirror-e-book/
https://www.amazon.com/gp/product/3910225241
https://www.positum.org/product/little-kiteflyer/
https://www.amazon.com/gp/product/B0CJXMHSGY
https://www.positum.org/wapp-press/
https://www.positum.org/product/facing-the-mirror-e-book/
https://www.amazon.com/gp/product/3910225241
https://www.amazon.com/gp/product/3910225241
https://www.positum.org/product/little-kiteflyer/
https://www.amazon.com/gp/product/B0CJXMHSGY
https://www.positum.org/wapp-press/
https://www.positum.org/product/facing-the-mirror-e-book/
https://www.amazon.com/gp/product/3910225241
https://www.positum.org/product/little-kiteflyer/
https://www.positum.org/product/little-kiteflyer/
https://www.amazon.com/gp/product/B0CJXMHSGY
https://www.positum.org/wapp-press/
https://www.positum.org/product/facing-the-mirror-e-book/
https://www.amazon.com/gp/product/3910225241
https://www.positum.org/product/little-kiteflyer/
https://www.amazon.com/gp/product/B0CJXMHSGY
https://www.amazon.com/gp/product/B0CJXMHSGY
https://www.positum.org/wapp-press/
https://www.positum.org/product/facing-the-mirror-e-book/
https://www.amazon.com/gp/product/3910225241
https://www.positum.org/product/little-kiteflyer/
https://www.amazon.com/gp/product/B0CJXMHSGY
https://www.positum.org/wapp-press/
https://www.positum.org/wapp-press/
https://www.positum.org/product/facing-the-mirror-e-book/
https://www.amazon.com/gp/product/3910225241
https://www.positum.org/product/little-kiteflyer/
https://www.amazon.com/gp/product/B0CJXMHSGY
https://www.positum.org/wapp-press/

THE GLOBAL PSYCHOTHERAPIST. Volume 4. Number 1. January 2024

WAPP ONLINE

In a stride towards making Positive Psychotherapy more accessible, WAPP has recently unveiled an
exciting initiative — a comprehensive video course " " - series
comprises 18 bite-sized lessons, each running between 3 to 5 minutes, designed to elucidate the
fundamental concepts of Positive Psychotherapy.

These succinct video lessons are crafted to offer
viewers valuable insights, practical techniques, and
a profound understanding of the Positive
Psychotherapy method. Whether you're a seasoned
practitioner or someone curious about this
transformative approach, these videos serve as a
concise yet enriching resource.

o Positive Psychotherapy

= Leasan 3, Hitory | Poaitive Paychotherapy Oourse | Positive
_ SN mmmm—— pyychiotherapy Course

We extend a warm invitation to our community and
beyond to not only explore these lessons personally
but also to share them generously. The videos are

ﬂ] i

Lessan 4. Main Prnciples of PP | Posktive Paychaiherapy Course

now live on WAPP's YouTube channel

TRANSCULTURAL NEWS

CHINESE DELEGATION LIGHTS UP
WIESBADEN

In August 2023 Wiesbaden
played host to a dynamic Chinese
delegation comprising 15
individuals  representing five
centers scattered across various
cities. Over several intense days,
they immersed themselves in
PPT training.

But the visit wasn't just about
seminars; the delegation also

delved into insightful
organizational consultations
with the Head Office, tackling
crucial matters of cooperation.

We express our heartfelt
gratitude to our Chinese friends
for embarking on this journey.
Their warm visit left us inspired!

TRAINING TRIUMPHS DESPITE GLOBAL
CHALLENGES

Amidst the ongoing war in
Ukraine, Ukrainian trainers and
organizers shines a resilience
through as persist in conducting
regular modules on PPT.

The first-ever International Basic
Course has been kickstarted at
the London PPT center, uniting
participants from Samoa,
Thailand, the UK, Portugal, and
the USA, spanning four vastly
different time zones.

uuuuuuuuuuuuuuu

AWVL A
15-17 Sept

Module | 2023

T ——
Positive and Transcultural Psychotherapy
India has welcomed its inaugural
Basic Course on PPT, marking a
significant step in the expansion
of Positive Psychotherapy in the
East. Meanwhile, training has
resumed in Kazakhstan,

contributing to the development
of Positive Psychotherapy in
diverse regions.

Celebrations are in order as two
Basic Course groups have

successfully earned certification
in Ethiopia, a testament to the
global impact of WAPP.

But that's just the tip of the

iceberg — numerous other
courses have been conducted
worldwide, spreading the

positivity and wisdom of PPT to
eager minds across the globe.

WAPP continues to be a beacon
of hope, breaking barriers, and
fostering a global community
committed to the transformative
power of Positive
Psychotherapy.
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EXCITING EVENTS IN THE SECOND HALF OF THE YEAR 2023

E e 2
The International Conference on PPT, August 2023 in Shenzhen,
China

Jubilee Conference “30 years of PPT in Bulgaria — Fruits of Time”,
October 2023 in Varna, Bulgaria

- A o W
The 24 International Training Seminar on Positive Psychotherapy,
November. 2023, online

ISSN 2710-1460

First International Caucasian Conference on PPT, October 2023 in
Thilisi, Georgia

5th National Romanian PPT Conference, November 2023 in Cluj
Napoca, Romania

2" WORLD
CONFERENCE

onw

Second Online World Conference on Positive and Transcultural
Psychotherapy, November 2023

WAPP
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FUTURE EVENT

SO,

POLSKIE STOWARZYSZENIE / \
PSYCHOTERAP! dm

T TRANSKUCTUROWE WORLD ASSOCIATION
PFPT) FOR POSITIVE AND TRANSCULTURAL
YA ,g@ PSYCHOTHERAPY

o Asociatia d 116 PO
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2024 WAPP
INTERNATIONAL
CONFERENCE

ON POSITIVE AND TRANSCULTURAL
PSYCHOTHERAPY

"Building bridges for mental health”

100 Euro registration fee
+ 485 Euro conference
), package (hotel, meals)

20-23 MARCH 2024

Keynote Speakers

César A. Alfonso
MD, Professor

President of the World Federation for

Psychotherapy; Clinical Professor of Psychiatry,

Columbia University Medical Center (New Yorl ‘excr a63aua
City, USA); Editor of the journal Psychodynamic

* More than 200 psychotherapists, psychiatrists,
psychologists, and mental health practitioners
from 20 countries and 4 continents expected
5-star conference hotel in Istanbul (Turkey)
Rich program with 60+ interactive

.

Director, Global Research Network on Social

Former Senior Associate Dean for Healthy Aging
and Senior Care, and Distinguished Professor of
Psychiatry and Neurosciences, University of
California San Diego (USA); Past President,
American Psychiatric Association; Founder of
Positive Psychiatry

assistant@positum.org

EI35E petails and registration
istanbul2024.tilda.ws
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Determinants of Mental Health and Exposomics;

@ Submit your abstract before 31"of January 2024

Psychiati

sychiatry presentations and workshops, and guest
HH lecturers

DlllP V. Jeste ¢ Humanistic, psychodynamic & transcultural

MD, Professor perspectives

20+ CME/CPD credit points from the State
Medical Chamber (Frankfurt, Germany)
Social and cultural program

Special guest ©

Angelika Goers
Singer
Jazz, Music, Speak & More

WAPP
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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
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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) or (Kohn et al.,
2021) or (Peseschkian & Remmers, 2020): 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, 250-279.

[2]. SHADISH, W. R., & RAGSDALE, K. (1996). Random versus nonrandom assignment in controlled
experiments: Do you get the same answer? Journal of Consulting and Clinical Psychology, 64(6),
1290-1305.

For books:

[3]. PESESCHKIAN, N. (2016). Positive Psychosomatics: Clinical Manual of Positive Psychotherapy.
Bloomington, USA: AuthorHouse. 601 p.

For non-English resources:

[4]. WAWUFENbBEPI, I. M. [SPIEGELBERG, H. M.] (2002). ®deHomeHoso2udyeckoe OsUMEHUE.
Ucmopuueckoe ssedeHue [Phenomenological movement. Historical introduction]. M.: "loroc".
608 c. [in Russian]

For chapters within multi-authored books:

[5]. 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.

For Web resources:

[6]. FIELDING, L. (2015). Listening to Your Authentic Self: The Purpose of Emotions. HuffPost. URL:
Accessed: 5.11.2023

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:
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