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The International Journal of Psychotherapy is a 
leading professional and academic publication, 
which aims to inform, to stimulate debate, and to 
assist the profession of psychotherapy to develop 
throughout Europe and also internationally. It is 
properly (double-blind) peer-reviewed.

The Journal raises important issues in the field of 
European and international psychotherapy prac-
tice, professional development, and theory and 
research for psychotherapy practitioners, related 
professionals, academics & students. The Journal 
is published by the European Association for Psy-
chotherapy (EAP), three times per annum. It has 
been published for 29 years. It is currently work-
ing towards obtaining a listing on several differ-
ent Citation Indices and thus gaining an Impact 
Factor from each of these.

The focus of the Journal includes:

	 Contributions from, and debates between, the 
different European methods and modalities in 
psychotherapy, and their respective traditions 
of theory, practice and research;

	 Contemporary issues and new developments 
for individual, group and psychotherapy in 
specialist fields and settings;

	 Matters related to the work of European pro-
fessional psychotherapists in public, private 
and voluntary settings;

	 Broad-ranging theoretical perspectives pro-
viding informed discussion and debate on a 
wide range of subjects in this fast expanding 
field;

	 Professional, administrative, training and ed-
ucational issues that arise from developments 
in the provision of psychotherapy and related 
services in European health care settings;

	 Contributing to the wider debate about the 

future of psychotherapy and reflecting the in-
ternal dialogue within European psychother-
apy and its wider relations with the rest of the 
world;

	 Current research and practice developments – 
ensuring that new information is brought to 
the attention of professionals in an informed 
and clear way;

	 Interactions between the psychological and 
the physical, the philosophical and the polit-
ical, the theoretical and the practical, the tra-
ditional and the developing status of the pro-
fession;

	 Connections, communications, relationships 
and association between the related profes-
sions of psychotherapy, psychology, psychia-
try, counselling and health care;

	 Exploration and affirmation of the similari-
ties, uniqueness and differences of psycho-
therapy in the different European regions and 
in different areas of the profession; 

	 Reviews of new publications: highlighting and 
reviewing books & films of particular impor-
tance in this field;

	 Comment and discussion on all aspects and 
important issues related to the clinical practice 
and provision of services in this profession;

	 A dedication to publishing in European ‘moth-
er-tongue’ languages, as well as in English.

This journal is therefore essential reading for 
informed psychological and psychotherapeutic 
academics, trainers, students and practitioners 
across these disciplines and geographic boundar-
ies, who wish to develop a greater understanding 
of developments in psychotherapy in Europe and 
world-wide. We have recently developed several 
new ‘Editorial Policies’ that are available on the 
IJP website, via the ‘Ethos’ page: www.ijp.org.uk
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The IJP website is very comprehensive, with 
many different pages. It is fairly easy to negotiate 
using the tabs across the top of the website pages.

You are also able to subscribe to the Journal 
through the website – and we have several dif-
ferent ‘categories’ of subscriptions. However, the 
Journal is now more of an “open-access” journal, 
so subscriptions are less relevant. 

You can also purchase single articles and whole 
issues as directly downloaded PDF files by using 
the Catalogue on the IJP website. Payment is by 
PayPal. We still have some printed copies of most 
of the Back Issues available for sale.

Furthermore, we believe that ‘Book Reviews’ 
form an essential component to the ‘web of sci-
ence’. We currently have about 60 books available 
to be reviewed: please consult the relevant pages 
of the IJP website and ask for the books that you 
would enjoy reviewing: and – as a reviewer – you 
would get to keep the book. All previously pub-
lished Book Reviews are available as free PDF files.

There is also a whole cornucopia of material that 
is currently freely available on-line (see the top 
left-hand corner of the website). Firstly: there 
are several “Open Access” books on Psychother-
apy available, free-of-charge; next there are an 
increasing number of free “Open Access” articles; 

The IJP Website: www.ijp.org.uk

then there are often a couple of articles available 
from the forthcoming issue, in advance of pub-
lication.

There is also an on-going, online ‘Special Issue’ 
on “Psychotherapy vs. Spirituality”. This ‘Spe-
cial Issue’ is being built up from a number of al-
ready  published articles and these are available 
freely on-line, soon after publication.

Finally, there are a number of previously pub-
lished Briefing Papers. There is one on: “What 
can Psychotherapy do for Refugees and Migrants in 
Europe?”; and one on an important new direction: 
“Mapping the ECP into ECTS to gain EQF-7: A Brief-
ing Paper for a new ‘forward strategy for the EAP.” 

Because of a particular interest that we have in 
what is called by “Intellectual Property”, we 
have included a recent briefing paper: “Can Psy-
chotherapeutic Methods, Procedures and Tech-
niques” be patented, and/or copyrighted, and/or 
trademarked? – A Position Paper.” Lastly, as part 
of the initiative to promote psychotherapy as an 
independent profession in Europe, we have: “EAP 
Statement on the Legal Position of Psychotherapy 
in Europe”, which we published in a recent issue. 
Most recently, we have published A Proposal to 
Establish a Set of Ethical Principles & Guidelines for 
EAP Organisations.
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International Journal of Psychotherapy

Dear Readers and Fellow Psychotherapists,

We seem to be moving into a different world with the US President, Donald 
Trump, creating increasing instability nearly every week, being punitive to 
other countries with excessive tariffs and polarising the world with a new pow-
er block of autocratic rulers.  These trends can cause additional anxiety for our 
clients and ourselves: an increased existential anxiety.  I have found it neces-
sary to give clients some additional tools to counteract such existential anxiet-
ies and recommend that they use these with an increased frequency.

The World Council for Psychotherapy (WCP) (www.wcp2025.at/index-en.html) 
had a recent very successful, by all accounts, Congress in Vienna, entitled “The 
Polarities of Life”.  This is the 10th Congress since the inception of the WCP and 
Congresses are held every 3rd year.  However, the 9th Congress, scheduled to 
be in Moscow, was cancelled due to the war in Ukraine.  This Congress saw its 
President (and Founder), Prof. Alfred Pritz stand down and become an Honor-
ary President and Maria Grun, who organised this year’s Congress was elected 
as the new Secretary General.  The new WCP President is Prof. Dr. med. Xudong 
Zhao, from Shanghai, China. 

Slightly confusingly, the World Federation for Psychotherapy (WFP) is organ-
ising its next 24th World Congress in New York in June 2026 (www.wfpsycho-
therapy.org/world-congress-of-psychotherapy).  The title of this Congress is: 
“Psychotherapy, Mental Health and Human Rights: Caring for Vulnerable Pop-
ulations, Healthcare Professionals, and Humanitarian Relief Workers”. 

Another transcultural grouping that may be of interest is the Asia-Pacific Men-
tal Health  Congress in Bali, Indonesia, 25th-29th October, 2025 with the theme: 



INTERNATIONAL JOURNAL OF PSYCHOTHERAPY  |  Summer 2025, Vol. 29, No. 26

“Future Directions: Pioneering Mental Health and Well-being Initiatives” 
(www.scholarsconferences.com/asia-pacific-mental-health/).

Closer to home, the European Association for Psychotherapy (EAP) has also 
produced some new documents, two of these is included in this issue.  One of 
the EAP’s floating ‘banners’ displayed on its newly designed website (www.eu-
ropsyche.org) is “Psychotherapy is Effective”.  This statement is now backed 
up by a document from the EAP’s Science & Research Committee with the ti-
tle. “The Effectiveness of Psychotherapy: A Contemporary Evidence-Based 
Overview”.  We include this document in this issue of the Journal.  

Another potentially seminal document is a statement from the EAP’s Ethical 
Guidelines Committee regarding the use of Artificial Intelligence in Psycho-
therapy: this is currently a draft, but we include it in this issue as well for the 
edification of our readers.  

Finally, the EAP’s Science and Research Committee (SARC) has produced a 
substantive document that lists several research studies that support each of 
the 13 Domains and 126 Core Competences in the 2013 EAP’s Project to Estab-
lish the Core Professional Competences of a European Psychotherapist: (www.
europsyche.org/portals/0/media/docs/Final-Core-Competencies-v-3-3_
July2013.pdf)  

This Project, more than almost anything else that the EAP has done over the 
last 35 years, clearly differentiates between the professional competences of a 
psychologist, a psychiatrist, a psychotherapist and a counsellor.  

This difference has been recognised by the European Commission’s classifica-
tion of European Skills, Competences, Qualifications and Occupations (ESCO), 
where the occupation of a ‘psychotherapist’ is currently listed as a sub-set of a 
sub-set of ‘psychologist’.  When these ESCO classifications are revised in 2028 
(every 20 years), hopefully this will be changed.

It may be of interest to note that a ‘psychologist’ and a ‘psychotherapist’ are 
not classified as ‘Health Professionals’.  In some European countries, these 
professions come under the aegis of the Health Ministry.  They are classified as 
‘Legal, Social and Cultural Professionals’ (ISCO Code: 26), then ‘Social & reli-
gious professionals’ (ISCO Code: 263).  Psychologists are then classified under 
ISCO Code 2634, and a psychotherapist is then classified as a sub-set of a sub-
set of psychologist: (Code: 2634.2.4)

ESCO Description of a Psychotherapist (2634.2.4)

Psychotherapists assist and treat healthcare users with varying degrees of 
psychological, psychosocial, or psychosomatic behavioural disorders and 
pathogenic conditions by means of psychotherapeutic methods. They pro-
mote personal development and well-being and provide advice on improv-
ing relationships, capabilities, and problem-solving techniques. They use 
science-based psychotherapeutic methods such as behavioural therapy, 

COURTENAY YOUNG
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EDITORIAL

existential analysis and logotherapy, psychoanalysis or systemic family 
therapy in order to guide the patients in their development and help them 
search for appropriate solutions to their problems. 

Psychotherapists are not required to have academic degrees in psychol-
ogy or a medical qualification in psychiatry.  [Psychotherapist] is an in-
dependent occupation from psychology, psychiatry, and counselling. [1]

Apart from this, it is now hoped that this SARC Project will help all the 100+ 
European Accredited Psychotherapy Training Institutes to include these Core 
Professional Competences into their usually more modality-based trainings.  
However, the whole SARC document is not suitable to be included herein but it 
will soon be available via the EAP’s website.

Also in this issue, we have an article on “The Use of Creative Processes in 
Mental Health: NetWork and Lexical Analyses” from Sandie Meillerais and 
colleagues mainly from the University of Mons in Belgium.  This is much longer 
than our usual articles and it has absolutely fascinating tables and graphs, so I 
hope you will be as interested and excited as we were to include this.

Our next article is entitled, “Towards a Model of the Modalities of Therapeu-
tic Accompaniment in Psycho-Organic Analysis: Research carried out using 
Grounded Theory Methodology” by Marc Tocquet & Jennifer Denis.  Psy-
cho-Organic Analysis has appeared in the pages of this Journal (2019: Vol. 23, 
No. 1; and 2023: Vol. 26, No. 1) before, both articles by Marc Tocquet.

Then comes an interesting article from Russia: Assessment of the Effec-
tiveness of Systemic Constellations by Russian clients from Ekaterina Pod-
nebesnaya Borisovna, describing what is quite popular in Russia, the method 
of Systemic Constellations.  This method has some similarities with other Hell-
inger ‘Constellation’ techniques.

Finally, we have another article from Georgia, The Impact of Trauma on Drug 
Addiction: A Comprehensive Analysis by Marine Begashvili & Nino Okribelas-
hvili, which draws on modern thinking about the association between trauma 
and drug addiction.

We also have a number of book reviews, some of which have been ‘held back’ 
because we have had several Special Issues and these Special Issues have been 
on topics unrelated to the books reviewed.  

The first Book Review (on Science-Based Therapy) has been extended to include 
some of the comments that have been published by other reviewers.  It feels 
very refreshing – at last – to hear some intelligent and researched criticism 
about the plethora of so-called ‘Evidence-Based Treatments’ (EBT) and Ran-

1.	 Their words, my emphasis. (CY)
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domised Controlled Trials (RCT) that are all too often used to ‘establish’ the 
efficacy and effectiveness of psychotherapeutic modalities.  This is not to say 
that the methods supported by these research studies are not effective or ef-
ficacious, just that the evidence-base claimed is often inappropriate or even 
inadequate: inappropriate in that RCTs are gold-standard for medical treat-
ments, where the control group (treatment as usual) or placebos can be used as 
a sort-of comparison for the effects of the medication being assessed.  Howev-
er, RTs as a research method feels totally inappropriate to assess any form of 
psychological or psychotherapeutic process, during which hundreds of vari-
ables can affect the outcome.  Sot last, the hegemony of the ‘medical model’ 
over psychosocial interventions is being properly lifted and is being reassessed.

The second book review is of Different Bodies: Deconstructing Normality by Nick 
Totton, a UK Body Psychotherapist, which provides a thought-provoking in-
sight on how we see – and unconsciously judge – each other bodies.  There is 
no ‘normal’!

The third book review is also about Body Psychotherapy: Body Psychotherapy: 
A Theoretical Foundation for Clinical Practice, by Ulfried Geuter, published by 
Routledge in 2024.  This is an excellent translation of a remarkable book, first 
published in German in 2015.  This psychotherapeutic approach considers the 
body as being totally integrated with the mind and thus equally significant in 
psychotherapy: the two cannot easily be separated, except that society – ever 
since Descartes (“I think therefore I am”) – has largely ignored or degraded the 
body and the feelings contained therein.

The fourth review – of the 2023 book The Psychology of People, Power and Pol-
itics: Through the Looking Glass by Ron Roberts – offers an insight into anoth-
er radical thinker and mover in psychology, psychotherapy and social studies.  
This review is by Theodor Itten, a former editor and friend of this journal.

The fifth review is of a book that tries to help the largely hidden legion of men 
who have been sexually abused: An Intersectional Guide for Male Survivors of Sex-
ual Abuse and their Allies: Masculinity Reconnected by Jeremy Sachs (Routledge, 
2025).  Male sexual abuse survivors – not perhaps as many as female survi-
vors – but often as equally disturbed can be slightly reassured by reading this 
resource-oriented and well-researched book: it also useful for therapists who 
have clients in this category

Finally, the sixth review is a collection of chapters from a number of different 
psychotherapists describing a very interesting psychotherapeutic approach: 
Process-Oriented Psychotherapy: Introduction to the theory, methods and practice.  
This is about the somewhat revolutionary work of Arnold Mindell, a Jungian 
analyst and body-oriented psychotherapist, who has since branched out into 
working on social issues and conflict resolution.  Had I come across this psy-
chotherapeutic  earlier, or had it been around sooner, I might have become 
trained in it, as it is I have been intrigued by it for over nearly 40 years.

COURTENAY YOUNG
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I would like to remind readers and fellow psychotherapists that the ‘job’ of 
Editor of this Journal will soon become vacant.  I have been holding this role 
for about 15 years, and time is inevitably moving me along somewhat different 
pathways: so, it is time to implement some succession-planning.

Next year, we enter into our 30th year of publication and we hope to have a Spe-
cial Issue about this Journal.

EDITORIAL
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The Effectiveness of Psychotherapy:
A Contemporary Evidence-Based 
Overview

International Journal of Psychotherapy
Summer 2025, Vol. 29, No. 2, pp. 11-31; ISSN 1356-9082 (Print); ISSN 1469-8498 (Online)  
© Author and European Association of Psychotherapy (IJP): Reprints and permissions: www.ijp.org.uk 
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§1:  Mental Health at the heart of health policy
In June 2023 the European Commission launched its first comprehensive ap-
proach to mental health.  This marked a policy shift towards a shared prior-
ity across all EU sectors.  The plan includes 20 flagship initiatives to promote 
well-being across the life-course and calls for better access to support, early 
action, and prevention (European Commission, 2023).  At the global level, in 
March 2025, the World Health Organization issued new guidelines.  These call 
on member states to embed psychotherapy and other structured psychological 
treatments into national policy and health system planning as part of universal 
health coverage (WHO, 2025).  

The European Association for Psychotherapy (EAP) currently represents 128 
member organisations from 43 European countries, bringing together over 
120,000 practicing psychotherapists.  Its vision is for mental and emotional 
well-being to be recognised as a human right across the continent.  The EAP 
seeks to ensure that professional and high-quality psychotherapy is available 
to anyone in need, both within and outside the EU. (EAP, 2023).  In 2000, its 
European Certificate for Psychotherapy established the basics of a training in 
psychotherapy of 4-years at a post-graduate academic and experiential level of 
professional training.  In 2013, it issued a comprehensive training framework 
that identifies the “core competencies” that psychotherapists need to have in 
order to be safe and effective professionals of mental health. 
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Psychotherapy is a proven and cost-effective treatment for many mental 
health problems.  It reduces symptoms, improves quality of life, and lowers the 
strain on health systems.  The American Psychological Association confirmed 
this in a 2012 resolution aimed at educating the public, health leaders, and pol-
icy makers about its “role in promoting health and well-being” (Campbell, Nor-
cross, Vasquez & Kaslow, 2013). 

§2:  Definitions of Psychotherapy
A definition of psychotherapy was given by John Norcross (1990, p. 218-220) 
as “the informed and intentional application of clinical methods and interpersonal 
stances derived from established psychological principles for the purpose of assisting 
people to modify their behaviors, cognitions, emotions, and/or other personal char-
acteristics in directions that the participants deem desirable”.  

In 2003, the European Association for Psychotherapy offered a wider definition 
of psychotherapy as: “The practice of psychotherapy is the comprehensive, con-
scious and planned treatment of psychosocial, psychosomatic and behavioural dis-
turbances or states of suffering with scientific psychotherapeutic methods, through 
an interaction between one or more persons being treated, and one or more psycho-
therapists, with the aim of relieving disturbing attitudes to change, and to promote 
the maturation, development and health of the treated person. It requires both a 
general and a specific training/education.” (EAP, 2003) 

We can conclude that Psychotherapy not only aims to reduce symptoms but 
also promotes lasting improvements across multiple life domains.  As Campbell 
et al. (2013) note, it supports personality growth, prevents relapse, enhances 
relationships and functioning, fosters healthier life choices, and generates 
benefits through the collaborative process between client and therapist.

This review has drawn primarily on meta-analyses of randomised controlled 
trials (RCT), since these provide the most standardised estimates of efficacy 
and remain the form of evidence most persuasive to policymakers.  At the same 
time, Wampold (2015) cautions that RCTs privilege highly manualised, symp-
tom-focused therapies and often underestimate the relational and contextual 
processes that drive therapeutic change.  Their findings are therefore necessary 
but not sufficient: they establish psychotherapy’s broad effectiveness but can-
not fully capture the lived complexity of clients or the common factors, such as 
alliance, empathy, and meaning-making, that account for much of its impact.  
For this reason, quantitative evidence should be complemented by qualitative 
and practice-based research to guide a balanced, person-centred approach to 
policy and training.

Recognising these limitations also draws attention to the outcomes of psy-
chotherapy that matter most to clients themselves, which extend well beyond 
symptom reduction.  For example, the main patient expectations for depres-
sion are restoration of positive emotions, functioning and meaningfulness of 

LYNNE RIGAUD & COURTENAY YOUNG
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life (Maj et al., 2020; Zimmerman et al., 2006; Demyttenaere et al., 2015).  These 
expectations are likely to be true for most psychotherapy interventions.  While 
pharmacological interventions may effectively reduce the severity of acute 
symptoms, psychotherapy offers distinct long-term benefits.  Specifically, the 
exploratory and relational nature of therapeutic work fosters emotional insight 
and equips individuals with coping strategies, contributing to more endur-
ing outcomes and lower relapse rates (Hollon et al., 2005; Cuijpers et al., 2013; 
Wampold & Imel, 2015). 

These enduring benefits are a direct result of a therapeutic approach that goes 
beyond symptoms alone.  While psychotherapy has been shown to be effective 
across a wide range of conditions, some of the principles that guide its deeper, 
more lasting change are well illustrated in the ‘HISTORY’ model, introduced 
in the American Psychological Association’s (APA) Clinical Practice Guideline 
for the Treatment of Post-traumatic Stress Disorder (APA, 2024).  Though de-
signed with trauma in mind, its values are easily recognised as core to human-
istic psychotherapy and offer a useful framework across clinical contexts.

The HISTORY model stands for:

◼◼ (H)umanistic: Grounded in a profound respect for the client’s dignity, 
agency, and capacity for growth.

◼◼ (I)ntegrative: Drawing from multiple evidence-based modalities to create 
a customized and flexible approach.

◼◼ (S)equential: Recognizing that certain therapeutic tasks (e.g., establishing 
safety, processing emotions) need to be completed in a logical order.

◼◼ (T)emporal: Acknowledging the lifelong impact of experiences and focus-
ing not just on the present, but also on a person’s life history and future 
goals.

◼◼ (O)utcomes-focused: Collaborating with the client to define and work to-
wards meaningful, client-driven goals.

◼◼ (R)elational: Prioritizing the therapeutic relationship as the primary ve-
hicle for change.

◼◼ (Y) The exploration of why trauma occurred.  In a wider context, this can be 
reframed as an exploration of the “Why” of a person’s challenges, so as to 
promote deeper insight and self-understanding.

However, achieving this level of professional work requires extensive train-
ing and competence development.  The European Association for Psychother-
apy has emphasised that psychotherapy must be carried out by highly trained 
professionals and considers it a specific profession.  In its Core Competencies 
framework (EAP, 2013), it set out the knowledge, skills, and attitudes psycho-
therapists need in order to practise safely, ethically, and effectively.  This en-
sures that the principles embodied in models such as HISTORY can be realised 

THE EFFECTIVENESS OF PSYCHOTHERAPY: A CONTEMPORARY EVIDENCE-BASED OVERVIEW
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in clinical practice, and that clients receive the depth and quality of care they 
deserve.  

There are currently about 100 training schools across Europe that are accred-
ited within the EAP framework (i.e., have European Accredited Psychotherapy 
Training Institute (EAPTI) status) and that train psychotherapists to the level 
of the European Certificate of Psychotherapy (ECP).  Recently, the ECP training 
has been adjusted to reflect the European Qualification Framework – Level 7.  
Details of these training institutes and the ECP can be found on the EAP website 
(www.europsyche.org).

§3:  Effectiveness of Psychotherapy 
The overall effectiveness of psychotherapy has long been established, with 
robust evidence demonstrating large and significant benefits (Chorpita et al., 
2011; Smith, Glass, & Miller, 1980; Wampold, 2001).  These positive effects tend 
to be relatively stable across most diagnostic conditions.  Variation in outcomes 
appears to depend less on the specific disorder or therapeutic modality and 
more on the patient characteristics (e.g., chronicity, complexity, social sup-
port, and intensity) as well as on clinician factors and the specificities of the 
context (Beutler, 2009; Beutler & Malik, 2002a, 2002b; Malik & Beutler, 2002; 
Wampold, 2001). 

On average, psychotherapy yields a large average effect size of approximate-
ly 0.80, indicating that the average client receiving psychotherapy fares bet-
ter than around 79% of those who do not receive treatment (Wampold, 2001, 
2010; Prochaska & Norcross, 2013, as cited in Campbell et al., 2013).  More-
over, internet-based psychotherapy has also shown considerable efficacy and 
is considered on average, as effective as face-to-face therapy, especially for 
treating anxiety, depression and stress (Barak et al., 2008; Etzelmuella et al., 
2020; Rosenstrom et al., 2025).  Qualitative studies point to the importance of 
maintaining emotional attunement and personalisation when conducting on-
line therapies for better adherence and outcome (Vollestad & Nordgreen, 2023). 

Extending the evidence base, Harrer et al. (2025) conducted one of the most 
comprehensive international meta-analyses to date, synthesising over 1,000 
studies with nearly 86,000 participants across 12 mental health conditions.  
Importantly, the authors found no consistent evidence of reduced efficacy in 
low- and middle-income countries or non-Western populations, suggesting 
that the benefits of psychotherapy are broadly cross-culturally generalisable. 
These findings position psychotherapy as a globally relevant public health in-
tervention across diagnostic categories and cultural contexts.

However, evidence from more context-specific studies indicates that outcomes 
may not be entirely uniform across all demographic groups.  For example, a 
U.S.-based meta-analytic review found minimal differences in treatment out-
comes across racial and ethnic groups, indicating broad comparability in ef-
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fectiveness (Cougle & Grubaugh, 2022).  In contrast, a large individual patient 
data analysis of routine NHS care in the United Kingdom identified modest, but 
statistically significant, disparities in outcomes associated with ethnicity, even 
after adjusting for clinical and socio-economic factors (Arundell et al., 2024).  
Such findings suggest that while psychotherapy’s overall efficacy is robust 
across cultures, disparities can still emerge in everyday clinical practice, un-
derlining the importance of culturally responsive approaches.  In line with this, 
research increasingly supports the integration of cultural humility into thera-
peutic processes to strengthen the therapeutic alliance and improve outcomes 
in diverse populations (Orlowski et al., 2024).

Neurobiological Effects of Psychotherapy

Emerging research in affective neuroscience confirms that psychotherapy can 
induce measurable and meaningful long-term changes in brain structure and 
function, particularly in regions involved in emotional regulation and cognitive 
control.  Azarias et al. (2025) offer a detailed overview of how the default mode 
network (DMN) is crucial for processes such as self-reflection, emotional pro-
cessing, social cognition, and mental simulation.  They also show that effective 
therapy for depression and anxiety is associated with reduced hyperactivity in 
the amygdala, and increased connectivity between prefrontal and limbic re-
gions, supporting enhanced emotional regulation and cognitive reappraisal.  
These neurobiological shifts mirror key therapeutic goals: improving affect 
tolerance, restructuring maladaptive thought patterns, and increasing reflec-
tive capacity.  For example, the medial prefrontal cortex and anterior cingulate, 
areas involved in self-referential processing and top-down regulation, often 
show increased activity following successful treatment.

Importantly, these changes are not simply neurological markers; they reflect 
a deeper reorganisation of how individuals relate to themselves and the world.  
Through the cultivation of safety, attunement, and meaning-making within 
the therapeutic relationship, clients often become more emotionally integrat-
ed, self-aware, and resilient.  The brain, like the person, becomes more flexi-
ble, relational, and responsive to challenge.  This neurobiological evidence adds 
scientific weight to what has long been observed in clinical practice: psycho-
therapy fosters healing by transforming not only what people feel, but how 
they function, psychologically, emotionally, and physiologically.  It is a process 
of growth that bridges emotional insight with embodied change, offering hope 
for sustained transformation.

§4:  Effectiveness for Different Clinical Conditions 
Psychotherapy demonstrates effectiveness across a wide range of clinical con-
ditions.  Even when full remission is not achieved, it often leads to meaningful 
reductions in symptom severity and improved – and sustained – overall func-
tioning and quality of life.  
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Depression and Anxiety Disorders

Psychotherapy has been widely validated as an effective treatment for depres-
sion, and meta-analytic evidence suggests it is at least as effective as phar-
macotherapy, particularly for long-term outcomes where it is superior for 
quality of life. (Kamenov et al., 2017; Cuijpers et al., 2020).  Furthermore, for 
individuals experiencing moderate to severe depression, the combination of 
psychotherapy and pharmacotherapy has been found to be more effective than 
either intervention alone (Cuijpers et al., 2020).  A comprehensive network me-
ta-analysis by Cuijpers et al. (2021), incorporating 331 randomised controlled 
trials and over 34,000 participants, compared multiple therapeutic modal-
ities, including interpersonal therapy, psychodynamic therapy, behavioural 
activation, problem-solving therapy, cognitive behavioural therapy (CBT) and 
similar third wave approaches, (e.g., ACT, MBCT, DBT, etc.), and non-directive 
supportive counselling.  These treatments demonstrated sustained effects up 
to 12-month follow-up, with no major differences in efficacy across modali-
ties, although specific subgroups may benefit more from tailored approaches.  
This was reaffirmed in a 2023 systematic overview (Cuijpers et al., 2023), which 
confirmed the robustness and comparability of psychotherapeutic interven-
tions in depressive disorders.  

A recent meta-analysis of 17 trials (Duffy et al., 2023) found that humanis-
tic-experiential therapies (HEPs) produced significantly better outcomes for 
depression than as-usual care and were broadly comparable to other active 
treatments at post-treatment, though follow-up effects were less consistent.  
These findings highlight that approaches rooted in empathy, emotional pro-
cessing, and relational depth can be as effective as structured modalities in the 
short term, underscoring the value of therapeutic diversity and of honouring 
client preferences in care. 

Complementing these findings, recent randomised controlled trials (Greenberg 
& Watson, 2022; Wiebe et al., 2025) demonstrated that Emotionally Focused 
Individual Therapy (EFIT), a humanistic, emotion-focused approach, pro-
duced significant reductions in both depressive and anxiety symptoms.  EFIT 
specifically targets emotional processing, attachment needs, and self-organi-
sation, providing additional evidence for the efficacy of experiential and rela-
tional therapies in treating depression.  Gestalt therapy, focusing on improving 
relational competency and enhancing awareness of self-process can decrease 
depression and to improve self-differentiation, integrative self-knowledge 
and positive psychological characteristics in elderly populations (Shariat et al., 
2020). 

Grounded in the embodied-mind paradigm, Body Psychotherapy (BPT) em-
ploys both verbal and non-verbal techniques to enhance self-awareness, emo-
tional regulation, and interoceptive capacity.  A recent systematic review and 
meta-analysis by Rosendahl, Sattel, and Lahmann (2021) synthesised results 
from 18 randomised controlled trials and found medium effect sizes for BPT 
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on primary outcomes such as psychopathology (g = 0.56) and psychological 
distress (g = 0.52). BPT appears especially relevant for conditions with somat-
ic symptom presentations and affective dysregulation, including depression, 
schizophrenia, eating disorders, and chronic pain. 

Barkham et al., (2021) conducted a randomised non-inferiority trial compar-
ing person-centered counselling (PCET) to CBT.  They found that there is a 
non-inferiority outcome for PCET at 6 months however the long-term results 
over 6 months need further investigation.  Barkham and colleagues conclude 
that PCET has its place in the UK’s NICE recommendations amongst the choice 
of therapies for patient with depression and that this corresponds to the rec-
ommended individualisation of therapies according to patient preference. 

Meta-analytic evidence (Zaharia et al., 2015) suggests that Neuro-Linguistic 
Programming (NLP) therapy may reduce symptoms in certain anxiety-relat-
ed conditions, including phobias, though findings are based mainly on small-
scale studies.  While some trials report lasting benefits, the limited quantity 
and quality of research mean further high-quality studies are needed before 
firm conclusions can be drawn.

Meta-analyses on psychodynamic psychotherapy (PDT) indicate that it is an 
effective treatment for a range of mental health conditions, often compara-
ble to other active treatments.  Specifically, PDT has demonstrated efficacy in 
treating depression, panic attacks and anxiety disorders, personality disor-
ders, eating disorders, somatoform disorders (Fonagy, 2015; Shedler, 2010) 
and complex mental disorders (Leichsenring & Rabung, 2008).  It also shows 
promise in addressing issues like complicated grief and substance abuse.  PDT 
has been found to have enduring benefits five years after treatment completion 
(and eight years after treatment initiation (Bateman & Fonagy, 2008).  

Cognitive-behavioural therapy (CBT) is widely recognised as an effective evi-
dence-based treatment for conditions such as generalized anxiety, panic dis-
order, and social anxiety.  A recent network meta-analysis reported robust ef-
fect sizes (g = 0.60–0.85 [1]: Papola et al., 2024).  Yet CBT is not the only effective 
approach.  Third-wave therapies, such as Acceptance and Commitment Thera-
py (ACT), move beyond symptom control to emphasise awareness of cognitive 
and emotional processes, a direction more aligned with humanistic traditions 
that privilege the person’s lived experience over the mere content of thoughts 
(Papola et al., 2024).  Emotion-Focused Therapy (EFT) has also demonstrat-
ed large pre–post improvements for depression and anxiety, with outcomes 
comparable to CBT but significantly lower dropout rates (Timulak et al., 2022).  
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These findings underscore that while CBT has the largest evidence base, this 
reflects historical research investment rather than intrinsic superiority.  Hu-
manistic and experiential approaches remain underfunded and under-exam-
ined, yet available data suggest they can be equally effective and often more 
acceptable to clients.  A balanced research agenda is therefore needed, so that 
the diversity of psychotherapies – including those rooted in humanistic prin-
ciples, can be evaluated on equal terms.

These results reinforce the value of offering a diverse range of evidence-based 
therapies to accommodate client preferences and increase treatment adher-
ence.  The concept of “therapeutic fit”, the alignment between a client’s per-
sonality traits, emotional style, and the modality used, is an important factor 
in engagement and therapeutic success.  While some individuals may respond 
more favourably to cognitively oriented approaches, others may benefit more 
from emotionally focused or existential therapies.  Respecting client preference 
in treatment options enhances client retention and clinical outcomes (Norcross 
& Wampold, 2019). 

Trauma and Complex Trauma 

Psychotherapy is a well-established and empirically supported intervention for 
both single-incident and complex trauma.  The 2024 APA Guidelines for Working 
with Adults with Complex Trauma Histories, emphasise that effective trauma care 
should be flexible, integrative, and responsive to the client’s developmental 
stage, cultural identity, and relational history.  The updated clinical practice 
guideline draws on 15 systematic reviews and rather than focusing narrowly 
on symptom reduction, the guidelines extend attention to psychosocial func-
tioning, relationships, and overall, wellbeing.  Seven core principles are sum-
marised by the acronym HISTORY: Humanistic, Integrative, Sequential, Tem-
poral (lifespan-oriented), Outcomes-focused, Relational, and exploration of 
Why trauma occurred.  These guiding principles emphasize the restoration of 
dignity, agency, and safety” in clients who may have experienced repeated be-
trayal or dehumanisation. 

The updated professional practice guidelines shift attention from adherence 
to specific treatments and towards the broader competences that psychother-
apists need when working with trauma survivors, offering a framework for 
ethical sensitivity, reflective practice, and the capacity to build safe, trusting 
relationships.  They recommend a person-centred approach that incorporates 
a range of evidence-based methods, including emotion-focused therapies, 
mind-body approaches, trauma-focused CBT, prolonged exposure and EMDR.  
Adaptation to individual patient readiness and preference is vital for adherence 
rates to be maintained.  

Consistent with broader research, the 2025 APA Guidelines for the treatment 
of PTSD confirms that psychotherapy produces robust effects in treating PTSD 
and related conditions and highlights the therapeutic relationship as a central 

LYNNE RIGAUD & COURTENAY YOUNG



INTERNATIONAL JOURNAL OF PSYCHOTHERAPY  |  Summer 2025, Vol. 29, No. 2 19

mechanism of change.  They also point to limitations in research such as a lack 
of consensus on the definition of “quality of life” and a need for more studies 
that report long-term outcomes.  

While certain modalities have a stronger evidence base, the guidelines cau-
tion that some approaches remain under-researched due to there not being 
enough studies that met the US Institute of Medicine / National Academy of 
Medicine (IOM/NAM) criteria, however this does not indicate any clinical in-
adequacy.  Therefore, the recommendations do not represent the entirety of 
evidence-based practice. 

As Norman (2022) observes, new forms of psychotherapy continue to emerge, 
each addressing different aspects of the traumatic experience.  The question is 
no longer whether psychotherapy is effective, this has been firmly established 
(Lewis et al., 2020; Watts et al., 2013), but rather how best to train practitioners 
to be safe, compassionate, and effective in the complex realities of trauma care.  
Governments and policymakers would do well to invest, not only in evaluat-
ing specific methods, but also in defining and supporting the core relational 
and ethical competencies that enable therapists to accompany survivors in re-
claiming their lives.

OCD

Psychotherapy has demonstrated considerable efficacy in treating obses-
sive-compulsive disorder (OCD), with recent meta-analytic evidence indi-
cating large post-treatment effects.  A synthesis of 48 randomized controlled 
trials found that psychological treatments, including CBT with exposure and 
response prevention (ERP), significantly reduced OCD symptom severity 
(g = –1.14) compared to control conditions (Wang et al., 2024).  Greater treat-
ment effects were observed among participants with more severe baseline 
symptoms, and outcomes varied by treatment type and delivery format.  While 
long-term maintenance of gains was less clear, psychotherapy was generally 
well tolerated.  Importantly, individuals with OCD often experience substantial 
reductions in quality of life, with emotional distress and interpersonal diffi-
culties contributing significantly to their overall burden.  These aspects should 
not be overlooked in treatment planning and are very likely to improve long-
term gains.  In this light, the integrative, person-centred approach outlined in 
the APA’s 2024 trauma guidelines, emphasising relational depth, contextual 
sensitivity, and flexibility, offers a useful framework for tailoring care to the 
broader emotional and social needs of this population.

Personality Disorders

Recent meta-analytic evidence continues to affirm the value of psychothera-
py as a first-line approach in the treatment of borderline personality disorder 
(BPD).  A 2023 network meta-analysis by Setkowski et al. (2023), which synthe-
sised data from 43 randomised controlled trials, found that several structured 
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therapies, particularly schema therapy (ST), dialectical behaviour therapy 
(DBT), and mentalisation-based therapy (MBT), demonstrated superior effi-
cacy compared to treatment-as-usual.  Schema therapy emerged as the most 
consistently effective across measures of BPD severity, followed closely by DBT 
and MBT, with moderate to large effect sizes.  While no single modality proved 
universally superior, the findings highlight the meaningful gains offered by 
specialised psychotherapies, including reductions in emotional instability and 
interpersonal distress.  These approaches also tended to show lower dropout 
rates, suggesting greater acceptability and engagement.  Such outcomes sup-
port the ongoing emphasis on relationally attuned, skills-based treatments 
that foster long-term change and psychological integration.

Relational and Interpersonal Problems

Contemporary research offers strong support for the efficacy of systemic psy-
chotherapy in addressing relational problems, particularly within couple and 
family contexts.  Emotionally Focused Therapy (EFT), one of the most empiri-
cally supported approaches, has demonstrated large, sustained improvements 
in relationship satisfaction, with follow-up studies indicating that 70–75% of 
couples experience meaningful recovery (Wiebe & Johnson, 2016).  Similarly, 
Integrative Behavioural Couple Therapy (IBCT) and other systemic interven-
tions yield robust effects, with 70–80% of participants improving significantly, 
often outperforming control conditions (Carr, 2025).  These approaches are not 
only effective in the short-term but also maintain gains over time, underscor-
ing the potential of relationally oriented psychotherapy to develop enduring 
relational competency, emotional connection, effective communication, and 
mutual understanding.  Furthermore, recent evidence highlights that children 
and adolescents also benefit meaningfully from systemic interventions.  Carr’s 
2024 review reported that family therapy achieved moderate to large effects 
across a wide range of child-focused problems, including child abuse, conduct 
difficulties, anxiety, and substance use, with 67–75% of young people show-
ing reliable improvement post-treatment.  These findings suggest that thera-
peutic work within relational systems can facilitate both individual and shared 
change, fostering healthier patterns of interaction across the family unit.

Eating Disorders

National and international guidelines, such as the UK’s National Institute for 
Health & Clinical Excellence (NICE) guidelines (NG 69: 2020), recommend psy-
chological interventions as first-line treatment for eating disorders, alongside 
specialist multidisciplinary services.  These guidelines emphasize a holistic 
approach and person-centred approach that addresses not only eating disor-
der behaviours but also co-occurring mental health issues, low self-esteem, 
impaired social functioning and identity disturbance.  Both Chen et al. (2016) 
and Solmi et al. (2021) note that no single psychological intervention currently 
recommended by NICE demonstrates clear superiority.  Chen et al., focusing 
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on young adults with anorexia nervosa, note that there are high dropout rates 
and that there is a need for developmentally sensitive and flexible treatment 
models.  

Family-based therapy is a recommended treatment for adolescents with an-
orexia nervosa, with large effects on BMI and moderate-to-large improve-
ments in related psychopathology, with remission rates reaching 40–50% at 
end-of-treatment and exceeding 60% at follow-up. 75% of young people show 
improvements in weight and eating-related symptomatology following fam-
ily-based treatment (FBT).  Few studies have explored long-term outcomes 
following FBT, but a systematic review of family treatments for adolescent 
anorexia nervosa (Hambleton et al., 2022) indicates that preliminary evidence 
supports maintenance of treatment gains for up to five years. 

CBT for Eating Disorders (CBT-ED) psychotherapy is often a recommended 
treatment.  Meta-analytic evidence shows large to moderate to large effect siz-
es in reducing binge eating and purging, with sustained outcomes across clin-
ical settings (Wergeland et al., 2025).  CBT-ED’s strong evidence base partly 
reflects its structured and symptom-focused design, making it highly amena-
ble to randomized controlled trials.  However, its focus on behavioural and 
cognitive symptoms may not fully address the broader relational, identity, and 
meaning-related dimensions of eating disorders, underscoring the value of in-
tegrative and humanistic frameworks. 

While research on humanistic therapies remains under-represented in this 
context, these approaches directly target such dimensions, and emerging ev-
idence highlights their potential value.  For example, a pilot RCT of Compas-
sion-Focused Therapy (CFT) in addition to standard care demonstrated sig-
nificant reductions in shame and eating disorder symptoms, with over 80% 
treatment retention (Kelly et al., 2017).  These relationally attuned approaches 
align with the HISTORY framework for trauma, which emphasises humanis-
tic values, emotional depth, meaning-making, relational security, trust, and 
systems thinking.  Integrating these principles within treatment models may 
enhance patients’ agency and relational security, supporting not only symp-
tomatic improvement but also long-term quality of life which is the larger ob-
jective of all treatments.   

Psychotherapy in the Prevention and Management  
of Chronic Disease

Psychotherapy is increasingly recognised as a valuable component in the pre-
vention and management of chronic diseases, supporting not only psycholog-
ical wellbeing but also behavioural change, treatment adherence, and overall 
quality of life.  Psychological interventions help patients tolerate distressing 
experiences, manage pain, adjust to illness, and engage more effectively with 
medical regimens.  In the context of coronary heart disease (CHD), for exam-
ple, Xu et al., (2023) state that “there is a growing need for effective psychological 
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interventions that can address the complex interplay between biological, psycho-
logical, and social factors that influence CHD”.  Meta-studies by Xu et al. (2023) 
and Richards et al. (2018) found that psychological interventions demonstrat-
ed modest but consistent effects in reducing anxiety, depression, and stress.  
Costs were outweighed by the benefits 30% reduction in hospital days and 46% 
reduction in reduced readmissions for surgery. (Richards et al., 2018).  Due to 
its focus on the embodied-mind paradigm, Body Psychotherapy is consid-
ered a pertinent approach for patients coming to terms with modifications to 
their sense of self due to chronic disease (Rosendahl, Sattel & Lahmann, 2021), 
thereby increasing resilience and quality of life. 

Mindfulness-based interventions (MBIs) have shown significant effects in re-
ducing stress, depression, anxiety and systolic blood pressure (Li et al., 2024).  
Humanistic approaches, by promoting emotional regulation, meaning-mak-
ing, and a sense of personal agency, contribute meaningfully to both psycho-
logical recovery and physical health outcomes.  Lariijani et al. (2023) conducted 
a randomised controlled trial with women diagnosed with multiple sclerosis, 
showing that gestalt therapy (GT) significantly reduced anxiety scores at both 
post-test and follow-up compared with placebo and control groups. There was 
no significant difference between GT and Behavioural activation.  In another 
case; Laird et al., (2016) point to the positive effects of psychological interven-
tions for sufferers of irritable bowel syndrome (IBS), a chronic condition that 
has a significant impact on physical and mental health and quality of life.  Their 
findings show a reduction in symptoms with both high short and long-term 
effects compared to treatment with Paroxetine.  Cost effectiveness was also 
improved.  

While the empirical base varies by condition, the therapeutic mechanisms ob-
served in heart disease and IBS, such as improved mood, reduced stress, in-
creased adherence, and enhanced coping, are applicable across a broad range 
of chronic illnesses, including diabetes, arthritis, cancer, and autoimmune dis-
eases.  Further outcomes related to the integration of psychotherapy in chron-
ic disease management, particularly in terms of health impact and economic 
efficiency, are detailed in a comprehensive systematic review by Nicklas et al. 
(2022), which examines psychological interventions across a wide range of 
health-related contexts.

For an extended discussion of the quality and value of evidence for psychother-
apy across different clinical conditions, Hupp and Tolin’s (2024) book on sci-
ence-based psychotherapy gives a thoughtful overview of evidence and evoke 
the strengths and limitations of the methodology used and how they arrived at 
their conclusions. 

Common Skills and Mechanisms

While therapeutic modalities vary, a growing body of research converges on 
a set of core therapist skills that consistently support client change, such as 
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validation, affirmation, behavioural activation, cognitive restructuring, emo-
tion regulation, and the therapeutic alliance (Hill & Norcross, 2023; Flückiger 
et al., 2018; Norcross & Wampold, 2025).  According to Wampold & Imel (2015) 
psychotherapy is foremost an interpersonal treatment, with the relationship 
being a vital source of healthy support and corrective cognitive, emotional and 
relational experiences.  Crucially, contemporary research is shifting from ask-
ing whether psychotherapy works towards exploring how it works, and which 
therapist behaviours are most impactful.  This has led to increased interest in 
dismantling and process research, supported by advances in session-coding 
methods and computational linguistic analysis.

Building on this trend, the European Association for Psychotherapy (EAP) 
commissioned a landmark project culminating in the 2013 project to “Estab-
lish the Professional Competencies of a European Psychotherapist,” (Young et 
al., 2013), which outlines 13 domains, and 124 specific competencies believed 
to be essential for the ethical, effective, and portable practice of psychothera-
py across Europe.  This project initiated the European Commission’s European 
Skills, Competences, Qualifications and Occupations (ESCO) updating of the 
definition of a psychotherapist: Description of a Psychotherapist (2634.2.4) to 
differentiate psychotherapy – as a profession. [2]  As empirical research con-
tinues to identify active therapeutic ingredients, such competency frame-
works will likely guide training and accreditation, ensuring that therapists are 
equipped with skills empirically linked to positive client outcomes.

§5:  Cost-Effectiveness of Psychotherapy 
Psychotherapy has been increasingly recognised as a cost-effective compo-
nent of modern healthcare systems.  There is a growing body of evidence that 
psychotherapy is cost-effective, reduces disability, morbidity, and mortality, 
improves work functioning, decreases use of psychiatric hospitalization, and 
at times also leads to reduction in the unnecessary use of medical and surgical 
services including for those with serious mental illness (Dixon-Gordon, Turner 
& Chapman, 2011).

The Canadian Psychological Association (CPA, 2002) provides extensive evi-
dence demonstrating that psychological interventions reduce healthcare util-
isation, lower medication reliance, and improve both short- and long-term 
patient outcomes.  The CPA report shows that integrating psychotherapy into 
primary care not only reduces direct medical costs but also leads to substan-
tial gains in productivity and reductions in work absenteeism.  Moreover, sys-
tematic reviews, such as Nicklas et al. (2022), affirm these conclusions across 
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various chronic illnesses, including cancer, chronic pain, cardiovascular con-
ditions, and diabetes, highlighting that psychotherapeutic interventions can 
match or exceed drug therapies in effectiveness, often at a lower cost.  Al-
though cost-effectiveness is inherently complex to measure, due to variabil-
ity in methodologies, population characteristics, and long-term outcome cap-
ture, there is strong reason to believe that the psychological, emotional, and 
interpersonal gains achieved through psychotherapy contribute to structural 
personality change, increased autonomy, and improved cognitive and emo-
tional functioning.  These long-term effects likely amplify cost-efficiency over 
time, supporting a compelling case for sustained investment in accessible, ev-
idence-based psychotherapeutic care.

A 2009 study by the Universities of Warwick & Manchester found that psycho-
therapy can be 32 times more effective at increasing happiness than money, 
and a 2010 American Psychiatric Association publication by Susan Lazar, Psy-
chotherapy Is Worth It: A comprehensive review of its cost-effectiveness also makes 
the case.  This was followed by a similar study on the efficacy and cost effec-
tiveness of psychotherapy (Spiegel, 1999) and a study on its cost-effectiveness 
across all major psychiatric diagnoses (Lazar, 2014). 

§6:  Conclusion
This review affirms that psychotherapy is a highly effective, adaptable, and 
cost-efficient intervention across a wide range of psychological and physical 
health conditions.  From anxiety and depression to trauma, personality dis-
orders, and chronic illness, psychotherapy demonstrates clinically significant 
benefits that extend beyond symptom reduction to include improved function-
ing, emotional resilience, and long-term recovery.  While various psychother-
apeutic modalities show comparable efficacy, tailoring treatment to individual 
needs, both clinically and relationally, can enhance engagement and outcomes.

It is important to acknowledge, however, that psychotherapy research car-
ries inherent limitations.  Randomised controlled trials and even high-qual-
ity qualitative studies are not easily generalisable to the nuanced complexity 
of real-world practice.  Operationalising subjective human experiences, such 
as meaning, trust, or emotional depth, is inherently difficult, particularly for 
relational and humanistic therapies that regard the person as unique and con-
textually embedded.  The relative underrepresentation of these approaches in 
outcome research reflects methodological constraints, not therapeutic inferi-
ority.  Indeed, since the early days of psychotherapy research, most bona-fide 
therapies have demonstrated broadly equivalent outcomes, with the quality of 
the therapeutic alliance and therapist responsiveness emerging as consistent 
predictors of success.

In this light, the HISTORY model for working with trauma (APA 2024) , which 
emphasises Humanistic values, Interpersonal connection, Subjectivity, Trust, 
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Openness, Relational repair, and systems thinking, offers a compelling foun-
dation for contemporary psychotherapy.  It reflects an integrative, pluralistic 
stance that intuitively underpins most effective therapies, grounding technical 
skills in a deep respect for the person as a complex, meaning-making individual.  
Thus, more research does not automatically imply superiority.  What matters is 
that training programmes cultivate core competencies, such as emotional at-
tunement, ethical integrity, collaboration, and flexibility, so that therapists are 
equipped to respond skilfully across modalities.  The field now moves beyond 
the question of whether psychotherapy works, toward refining how, for whom, 
and under what conditions it works best.  Continued investment in psychother-
apy, as both an evidence-based and deeply human practice, remains a vital and 
ethical imperative for sustainable, person-centred healthcare.

§7:  A Call to Action 
The effects produced by psychotherapy, including the effects for different age 
groups (i.e. children, adults, and older adults) and for many mental disorders, 
exceed or are comparable to the size of effects produced by many pharmacolog-
ical treatments and procedures for the same condition, and some of the medical 
treatments and procedures have many adverse side-effects and are relatively 
expensive vis-à-vis the cost of psychotherapy (APA, 2012). 

In light of the substantial evidence presented across clinical, neurobiological, 
and economic domains, we therefore urge European health authorities to for-
mally recognise psychotherapy as a core component of healthcare.  This in-
cludes its integration not only in the treatment of mental health conditions but 
also in the prevention and management of chronic physical diseases.  We call 
for equitable investment in psychotherapy services across modalities, expand-
ed access through national health systems, and sustained support for training 
programmes grounded in core common competencies, such as those proposed 
by the European Association for Psychotherapy (EAP). 

Furthermore, we encourage funding for outcome research that reflects the 
full diversity of psychotherapeutic approaches, including under-researched 
humanistic and relational models.  A psychologically healthy population is a 
foundation for social, economic, and public health resilience, investment in 
psychotherapy is, unequivocally, an investment in Europe’s future. As outlined 
in the EAP’s policy vision Imagine a World Free of Emotional Distress (Hunt et al., 
2018), ensuring access to high-quality psychotherapy is both a public health 
imperative and a societal responsibility.

Lynne Rigaud & Courtenay Young
EAP Science and Research Committee

September, 2025
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1.	 Psychotherapeutic treatment relies primarily on the quality and safety of 
the relationship between human beings (patient/client and psychothera-
pist), which is designed to foster a person’s well-being and mental health. 
The psychotherapeutic relationship is dedicated towards the benefit of the 
client. As professionals in psychotherapy, we have a responsibility to pro-
tect any clients/patients and the public from any harm arising from the use 
of irregular therapeutic techniques and skills. [1]

2.	 Psychotherapists who are providing psychotherapy follow clear ethical 
guidelines, reflecting professional responsibilities, self-development and 
mutual reflection: laid down in the EAP’s Statement of Ethical Principles [2]. 
EAP Psychotherapists avoid any kind of manipulation, misuse or damage 
to the well-being of their clients.

3.	 EAP has a responsibility to provide guidance on quality and ethical stand-
ards with respect to European psychotherapy.

1.	 Professional Core Competences of a European Psychotherapist: www.europsyche.org/portals/0/media/docs/
Final-Core- Competencies-v-3-3_July2013.pdf

2.	 www.europsyche.org/Resources/EAP-Documents/Statement-of-Ethical-Principles
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4.	 With the increasing use and availability of Artificial Intelligence (AI) in 
psychotherapy, there are a number of ethical concerns, encompassing the 
therapeutic relationship, accountability, client/patient’s safety, as well as 
confidentiality issues and the protection of sensitive information.

5.	 AI has the capability to offer several advantages in psychotherapy. The use 
of AI can automate certain tasks, free up therapists’ time for more com-
plex care, and provide supplementary support and information between 
sessions, as well as offering (so-called) ‘personalized’ resources and guid-
ance. Additionally, AI can potentially reduce barriers to care, such as cost 
and stigma, and offer a degree of anonymity, encouraging clients to speak 
more openly and honestly.

6.	 However, the use of AI in psychotherapy can also aggravate some of the 
problems that it is trying to resolve: i.e., in the short term, although it can 
help alleviate psycho-emotional suffering by providing information and 
even by imitating a human relationship, it cannot resolve any social or re-
lational issues that are often at the root of the person’s dysfunction. Fur-
thermore, the ability to simulate or mimic human interactions for the pur-
pose of therapeutic interventions and relationships can become a threat to 
‘real’ human-to-human relationships. Imitating or ‘faking’ a relationship 
is essentially manipulative and thus damaging, even potentially danger-
ous, to human and personal dignity.

7.	 Some of the disadvantages of the use of AI in psychotherapy can be that: 
(a) there is a lack of genuine emotional understanding; (b) AI is not aim-
ing at reflective self-development, but more at giving advice and infor-
mation; (c) there is no crisis support and there is a lack of accountability 
in any situation; (d) AI cannot give a proper diagnosis or assessment of 
the person’s issues; (e) there is a potential lack of confidentiality and any 
client data could be misused; (f) there is no ‘real’ connection with another 
person; (g) any indication of empathy, compassion or a relationship with 
or connection to another person is potentially misleading; (h) there is no 
‘monitoring’ or supervision of the AI interactions; (i) there can be an in-
built bias that favors certain methods while not even mentioning other ap-
proaches that may be more helpful for some people; and (j) there is a lack 
of an informed referral to other services, if needed.

8.	 Although AI has demonstrated the ability to offer numerous advantages to 
humans also in the field of health and of course in mental health, which are 
indisputable, such as automating certain tasks, EAP’s position is that psy-
chotherapy work should only be undertaken with humans by humans, and 
that public institutions in all European countries should use more resourc-
es to ensure that this sort of care / treatment is available and furthered, 
especially given the mental health crisis we are facing today. Lower costs 
and easier access offered by use of AI technology do not displace the need 
for human-to-human contact, which is already at a very precarious level. 

E. CESKO, P. CARDIN, J. CASTILHO, H. SCRIBRANYOVA, A. NIAURI, & C. YOUNG



INTERNATIONAL JOURNAL OF PSYCHOTHERAPY  |  Summer 2025, Vol. 29, No. 2 35

9.	 In addition, AI can actually encourage social isolation and a dependence 
on technology, rather than aiding the client’s ‘reaching out’ for help and 
support to another human being or seeking proper professional help and 
support.

10.	 Another problem with AI therapy assistants (like ChatGPT) is that they 
have been programmed to be sycophantic. In other words, they tell you 
what you want to hear, flatter you, and can offer support for your impulses 
even when these may be harmful, by undermining one’s sense of reality. A 
good therapist will steer clients away from unhealthy narratives, and to-
ward healthier ones.

11.	 Psychotherapists who recommend AI to their clients or who use AI with 
their clients, are potentially acting unethically and, in any referral or dele-
gation to AI, the psychotherapist remains responsible for any (or all) con-
sequences.

EAP Ethical Guidelines Committee 
Enver Cesko, Paz Cardin, Jose Castilho, Hana Scribranyova & Anano Niauri, 

with Courtenay Young
25 July, 2025

Additional Reading
Fiske, A., Henningsen, P., & Buyx, A. (2019). Your Robot Therapist Will See You Now: Ethical Im-

plications of Embodied Artificial Intelligence in Psychiatry, Psychology, and Psychotherapy. 
Journal of Medical Internet Resources, 21(5): e13216. doi.org/10.2196/13216

Catherine Jackson (2023). The big issue: The brave new world of AI therapy. Therapy Today. www.
bacp.co.uk/bacp- journals/therapy-today/2023/september/the-big-issue/

Liana Spytska (2025). The use of artificial intelligence in psychotherapy: development of intelli-
gent therapeutic systems. BMC Psychology, 13(75). doi.org/10.1186/s40359-025-02491-9

Lisa Marchiano (2025). ChatGPT-Induced Psychosis and the Good-Enough Therapist. Psychology 
Today. www.psychologytoday.com/us/blog/the-archetypal-angle/202507/chatgpt-induced-
psychosis-and-the-good- enough-therapist

Tom Warnecke (2025). ‘AI’ systems and the ‘grey between the lines’ in psychotherapy. In press.
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Abstract: 	 Using creative processes is becoming more widespread in the field of mental 
health.  It is necessary to study this use in order to better understand its ther-
apeutic effectiveness.  However, the increasing number of terms used creates 
a terminological blur that makes this evaluation difficult. 

	 Method: This research is based on the article by Liu et al. (2022).  These au-
thors express several methodological limitations to the analysis of this poly-
semy [1] and to the mapping of the field and the authors: lack of consensus on 
the keywords, insufficient ex-ploitation of databases and absence of meth-
odological tools.  In order to over-come these limitations, our research was 
based on cross-methods: network analysis aimed at smoothing functional 
data, followed by a lexicometric anal-ysis.  This research also collected sci-
entific productions from 4 databases (French and English). 

	 Results: Network analysis makes it possible to identify networks of co-au-
thors and publications according to epistemological orienta-tion, to compare 
the evolution of publications since 1982, and to determine which journals 
publish the most on the subject and according to which orienta-tion.  The 
lexical analysis determines the most frequently-used words according to the 
currents to which the authors belong, according to 4 themes (names, tech-
niques, populations and therapeutic issues). 

	 Conclusion: This research allows readers to better understand the publica-
tions and their field of expertise in this area.

1.	 Polysemy: the coexistence of many possible meanings for a word or phrase
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Introduction
In the field of mental health, the therapeutic 
setting can take several forms.  It is possible 
to use talk alone, which is the method most 
commonly taught in clinical psychology (Ra-
beyron, 2018; Salazar-Orvig & Grossen, 2008).  
However, it is also possible to use processes 
where expression within the setting is through 
a medium.  The use of media is a growing prac-
tice in the field of mental health (Brun et al., 
2013; Chiang et al., 2019; Chilton et al., 2021; 
Chouvier, 2016; Colignon, 2015; Crawshaw 
Ngan Lin Ivy, 2020).  Many scientific articles, 
both clinical and experimental, emphasise the 
value of multiple and integrative approaches 
(Gimenez, 2003; Jobin et al., 2015; Liu et al., 
2022; Sittarame et al., 2021).  The so-called 
grey literature is also proving to be a major 
source of communication and dissemination 
on the subject among professionals in the field 
(Brun et al., 2007, 2013; Caillé & Rey, 1994; 
Chabert, 2021; Chardon, 2018; Colignon, 2015; 
Kerr, 2014; Moron et al., 2004). 

Non-speech based therapeutic techniques can 
be diverse and varied.  For example, therapeu-
tic gardens (Bernez et al., 2018; Sittarame et 
al., 2021; Yzoard et al., 2017), use of animals in 
care/animal therapy (Grandgeorge, 2015; Le-
hotkay et al., 2012; Maurer et al., 2008), use of 
Art in a general sense (such as music (Craw-
shaw Ngan Lin Ivy, 2020; d’Abbadie de No-
drest et al., 2020; Dos Santos, 2007; Granier 
et al., 1989; Lecourt, 2010), painting (De Ben-
edetti et al., 2019; Fenner et al., 2022; Granier 
et al., 1989; Wyder, 2019), theatre (Horwitz et 
al., 2010; Marteaux, 2012; Romanelli & Berger, 
2018; Thoret & Attigui, 1994), dance (Lelièvre 
et al., 2015; Santarpia et al., 2019; Sherwood, 

2008; Shuper-Engelhard, 2020; Vaysse & Poli, 
2020; Vincent, 2020; Wyman et al., 2019) and 
writing (Bédard-Goulet, 2020; Boulay et al., 
2019, 2020; Cavin Piccard, 2015; Féger, 2018; 
Grauby, 2010; Marcilhacy, 2016; Matthiesen 
et al., 2012; Piccard, 2007; Preslier et al., 
2021; Signs, 2015; Suvilehto & Latomaa, 2018; 
Thomas et al., 2017; Woollett et al., 2017). 

This type of care is intended to be progressive 
in order to promote wellness and good men-
tal health (Liu et al., 2022) according to the 
definition set out by the WHO for each of the 
people supported.  French-speaking men-
tal health professionals, belonging to the 
clinical and/or scientific field, use multiple 
terminologies to describe these techniques; 
“objet flottant” (Bihan, 2019; Caillé, 2012a, 
2012b; Caillé & Rey, 2017; Calicis, 2006), “ob-
jet médiateur” (mediating object) (Chouvier, 
2003, 2006, 2016; Chouvier & Carles, 2009; 
Vacheret, 2011), “art-thérapie” (art therapy) 
(Boyer-Labrouche, 2017, 2021; Chardon, 2010, 
2018; Sudres, 1998, 2012; Sudres et al., 2020), 
“médiation artistique” (artistic mediation) 
(Brun, 2005), “médiation thérapeutique” (ther-
apeutic mediation) (Mirabel & Rabeyron, 2015; 
Rabeyron, 2017), “objet métaphorique” (met-
aphorical object) (Antoine, 2017; Mousnier et 
al., 2016) “atelier d’expression thérapeutique” 
(therapeutic expression workshop) (van der 
Werf, 2018), “psychothérapie à médiation artis-
tique” (art-mediated psychotherapy) (Dubois, 
2020; Schiltz et al., 2015) etc.  The same is true 
for English-speaking professionals who use 
confusing terms including: “creative art ther-
apy” (S.A. Armstrong & Simpson, 2002; Ar-
rington, 2001; Chiang et al., 2019; Hanevik et 
al., 2013; Lin Crawshaw, 2020; Liu et al., 2022); 
“expressive art in therapy” (S.A. Armstrong & 
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Simpson, 2002; Hanevik et al., 2013); “family 
art therapy” (Arrington, 2001; Chilton et al., 
2021; Kerr, 2014); “creative family therapy” 
(Borda, 2011; Hartig, 2011); “art psychotherapy” 
(V.G. Armstrong & Howatson, 2015; Diane Weis 
Farone, 2000), etc.  Furthermore, a single au-
thor may use several of the terms listed above 
in their own publications (Brun et al., 2013; 
Chilton et al., 2021; Diane Weis Farone, 2000).  
Authors Rey and Caillé, who coined the term 
“objets flottants” in the 1990s, for the system-
ically-oriented intervention framework, bring 
their concept closer to this concept called ‘me-
diating object of the relationship’ (2017, p. 23) 
and point out the possible kinship of “objets 
flottants” to Winnicott’s concept of the transi-
tional object.  Psychoanalytically-oriented au-
thors use the term ‘mediating object’ to refer 
to the use of an artistic or creative medium in 
a clinical intervention or in experimental re-
search (Brun et al., 2013; Chouvier, 2003). 

These findings of polysemy have already been 
mentioned by several French-speaking au-
thors (Colignon, 2015; Moron et al., 2004; 
Quélin-Souligoux, 2003a).  This vagueness can 
lead to confusion in discerning what the terms 
used by the authors refer to.  It can also lead to 
slowness – or even stagnation – in the knowl-
edge and scientific understanding of the ther-
apeutic processes of these techniques.  Indeed, 
these imprecisions in terminology can be det-
rimental to the scientific sharing of knowledge 
on the effectiveness of therapeutic processes 
in view of the rules of scientific publications 
which require precise and effective keywords 
(Fovet-Rabot, 2015). 

This observation highlights the need to bet-
ter delimit the meaning of the terms used and 
their epistemological affiliation/orientation.  
The research by Liu et al. (2022) attempts 
to establish a descriptive and critical review 
of the various studies on the use of media 
(“art-therapy”) in order to highlight the po-
tential contributions of these techniques.  Also, 

our research, taking into account the meth-
odological limits stated by the authors Liu 
et al., wishes to offer an even more elaborate 
and structured decoding of the English- and 
French-language studies carried out concern-
ing the use of media in the context of mental 
health.  Liu et al. state several limitations in 
their study (Liu et al., 2022, p. 19): 

◼◼ The authors mention the lack of consen-
sus in the keywords used in therapeutic 
interventions. Faced with this observa-
tion and with a view to approaching the 
lexical exhaustiveness specific to the ob-
ject studied, our study will use different 
iterative methodologies (Dalud-Vincent 
& Normand, 2011) (snowball, bottom up, 
top down) in order to scan and identify 
the various keywords used in the English 
and French literature.  This methodology 
will be used both in the compilation of the 
bibliographic database and in the stage of 
identifying the lexical choices of the au-
thors. 

◼◼ The authors mention the limitation of 
carrying out their study only from a single 
database, namely “ScienceDirect”, they 
ask “Future research could be based on the 
research status and research limitations of 
AT to systematically conduct visual analy-
sis from multiple databases, such as Web of 
Science and Scopus, in order to create more 
application values for various social situa-
tions” (Liu et al., 2022, p. 19).  Therefore, 
the present study will collect data from 4 
databases, 2 French and 2 English (Cairn, 
Proquest, ScienceDirect, and Scopus). 

◼◼ The software used (VOSviewer) is also 
highlighted as a limitation by the authors: 
“VOSviewer software cannot automati-
cally homogenize repeated synonymous 
keywords when performing keyword 
co-occurrence analysis.  As such, manual 
homogenization of keywords may lead to 
slight deviations in data analysis.” (Liu 
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et al., 2022, p. 19).  Also, via a non-auto-
mated approach, all data (first names and 
surnames of authors) will be smoothed 
beforehand to eliminate the issue of dif-
ferent spellings.  Secondly, the Tropes© 
software will be used to carry out termi-
nological extractions allowing an analysis 
of the keywords used.  This software has 
“a great capacity to carry out a series of sty-
listic, syntactic and semantic analyses and to 
provide figures and graphic representations” 
(Piolat & Bannour, 2009, p. 663). 

This article is addressed to researchers, clini-
cians, and any patient wishing to better know 
and understand mental healthcare services.  
In the context of our doctoral work on the ob-
jectification of the use of these tools, this re-
search is a preliminary and essential step to 
developing a list of keywords for a future liter-
ature review, either systematic or scoping re-
view, according to the PRISMA methodologi-
cal criteria (Higgins & Cochrane Collaboration, 
2020; Page et al., 2021; Zaugg et al., 2014) thus 
responding to the stated research objectives 
(Liu et al., 2022). 

The objectives of this article are to; 1) Mod-
el the main networks of collaborating and 
co-publishing authors in the mentioned re-

search area, and 2) Determine for each publi-
cation the epistemological orientation, by the 
title of the article and the journal, which will 
subsequently make it possible to identify the 
vocabulary used by the authors for each epis-
temological orientation.  These objectives will 
make it possible to better consider the affilia-
tion of the terms used according to the epis-
temological orientations and psychological 
currents, their expansion over time, and the 
potential centres of reference for publication 
according to the reference orientations and 
epistemologies. 

Materials and Methods
The methodology of the research is sum-
marised in Figure 1.  This methodology aims 
to combine the qualities of the different tools 
used (Zotero, VOSviewer, Tropes©, Excel).

Four research databases were used to collect 
the scientific literature on our topic: 1) Cairn 
(reference portal for English and French hu-
manities and social sciences publications); 
2) Proquest (database combining 6 databases, 
including PsycArticles® and PsycInfo® add-
ed to ProquestCentral); 3) ScienceDirect (Liu 
et al., 2022); and 4) Scopus (Burnham, 2006; 
Chadegani et al., 2013; Falagas et al., 2008).

Systematic collection 
of data

Data  
preparation

Creation of  
subgroups

Modelling and 
intercoding

Modelling and 
intercoding

Co-occurrence  
analysis

χ² inferential  
statistical analysis

Descriptive statistical 
analysis

Figure 1. Schematic summary of methodology
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The approach is summarised schematically 
in the flow chart in Figure 2. 1512 data points 
were selected to form the database.

ic”)] OR [(“medium”) AND (“family”) 
AND (“psychotherapy”)] OR [(“play ther-
apy”) AND (“family”)]. 

Subsequently, the “snowball”, “bot-
tom up” and “top down” methodol-
ogies were used in a complementary 
and/or cumulative way until data sat-
uration was achieved on the databases. 

The “snowball” technique is devel-
oped through a process of association 
and accumulation, as articles, key-
words and suggestions are added.  The 
“bottom up” and “top down” tech-
niques were used in parallel depend-
ing on the language used.  Thus, the 
“bottom-up” methodology was used 
mainly in the English-language re-
search.  Not knowing the general key-
words (given that the literal translation 
of “objet flottant” does not refer to any 
English-language data other than in 
the maritime domain), it was necessary 
to start from very specific keywords 
[(“genogram”) OR (“sculpting”) OR 
(“metaphor”)] whose translation was 

used in field practice and relayed by the En-
glish-speaking authors to arrive at more 
general keywords encompassing our exam-
ple keywords.  The “top-down” methodology 
was used when general keywords were known 
but it was necessary to analyse what they en-
compassed: [(“art therapy”) OR (“art psycho-
therapy”) OR (“creative psychotherapy”) OR 
(“expressive therapy”) AND (“family”) OR 
(“systemic”)]. 

The literature was searched for the last forty 
years (between 1982 and 2022).  This dating 
range was chosen in view of two elements: 1) the 
results stated by Liu (Liu et al., 2022) mention 
a growing increase over the last 75 years, but 
a major increase over the last 20 years; 2) The 
terminological vagueness concerning the dat-
ing of the birth in French-speaking countries 

Articles remaining  
after deleting duplicates  

(n = 1718)

Articles identified in  
research databases  

(n = 2031)

Duplicate articles removed  
(n = 313)

Selected articles  
(n = 1512)

Articles  
written in 

French  
(n = 760)

Articles 
written in 
English 

and other 
languages  
(n = 752)

Figure 2. The flow chart of the research methodology

Cairn N = 414
Proquest N = 617
ScienceDirect N = 404
Scopus N = 596

Articles removed based on 
defined exclusion criteria  

(n = 206)

For each of these databases, the search started 
with the following keywords: 

◼◼ In French: [(“objet flottant”)] OR [(“ob-
jet systémique”) OR (outil systémique”) 
OR (“objet métaphorique”)] OR [(“ob-
jet médiateur”) OR (“psychothérapie à 
médiation artistique”) OR (“médiation 
artistique”) OR (“atelier d’expression 
thérapeutique”) OR (“art-thérapie”) 
OR (“créati.”) AND (“systémique”) OR 
(“famille”)] OR [(“créati.”) AND (“psy-
chologie”) AND (“systémique”) OR (“fa-
mille”)].

◼◼ In English: [(“genogram”) OR (“sculpt-
ing”) OR (“metaphor”)] OR [(“art thera-
py”) OR (“art psychotherapy”) OR (“cre-
ative psychotherapy”) OR (“expressive 
therapy”) AND (“family”) OR (“system-
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of the “objet flottant” concept developed by 
Rey and Caillé.  Indeed, two sources date the 
birth 10 years apart: ‘since the early 1980s’ 
(Sprocq-Demarcq & Rey, 2008, p. 69) / ‘since 
the early 1990s’ (Caillé & Rey, 2017, p. 14).  It 
was therefore chosen to take a wider range, 
that of 40 years, i.e., from 1982.  

All types of media were included (article, the-
sis, books, etc.), thus making it possible to 
include grey literature, a major vector of dis-
semination in the field of writing on therapeu-
tic techniques.

All bibliographic references were recorded in 
the library manager Zotero.  The data were 
then progressively filtered according to the 
PRISMA methodology (Page et al., 2021): re-
moval of duplicates, exclusion of inconsis-
tent sources (with regard to the title or type 
of the journal, etc.).  For example, the use of 
the keyword “floating object” in the database 
search engines resulted in a collection of ar-
ticles dealing with the maritime domain (in 
the literal sense of “a buoy in the sea”, “an 
object that floats on water”, etc.).  “Floating 
object” is a keyword in the French literature 
translating its abstracts into English.  These 
publications relating to the marine domain 
were excluded from the English bibliographic 
data directory.  The publications for which the 
keyword “floating object” appeared in the ab-
stract of a translation from a French source and 
for which the text of the article was written in 
French were kept but placed in the French da-
tabase.  Two databases were thus formed: the 
French-language articles were separated from 
the English-language articles.  Articles written 
in any other language were excluded. 

Modelling author networks  
with the VOSviewer software 

The VOSviewer software was chosen because of 
its various visual and methodological possibil-
ities (Effendi et al., 2021; Radha & Arumugam, 
2021; van Eck & Waltman, 2010).  In order to 
model the networks of collaborating authors 
(co-authors) via the VOSViewer software, it 
was necessary to carry out a “normalisation 
of names by reformatting” (Boutin et al., 2013, 
p. 7).  This methodological preparation was 
carried out in view of the potential limitations 
previously highlighted for this data collection 
method (Boutin et al., 2013, p. 7) and those of 
the VOSviewer software (Liu et al., 2022).  A 
smoothing of the data was therefore carried 
out: the first name of each author who par-
ticipated in the writing of the 1,512 texts was 
recorded according to the first letter of their 
initial with a dot (all other punctuation such 
as hyphen, space, accent, umlaut, etc. was re-
moved) (i.e. n = 2,979 smoothed first names 
(1,353 first names of French-speaking au-
thors + 1,626 first names of English-speaking 
authors).  An example is presented in Table 1. 
for the French-speaking author “Jean-Luc 
Sudres”.

The two smoothed databases (French and En-
glish) were then exported in .RIS format to be 
modelled using the VOSViewer software.  All 
data were modelled according to the principle 
of a minimum collaboration with another au-
thor (co-author) and thus present the authors 
in collaboration clusters (Fr =202 / Eng= 317).  
The relationships observed are the inter-au-
thor collaborations in the publications and the 

Table 1. Example of smoothing

Different names Smoothing

Jean-Luc Sudres J-L Sudres J.-L. Sudres Sudres, J.L.
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number of publications per author.  VOSviewer 
proposes the following modelling: the size of 
the dot is proportional to the number of pub-
lications of the author and the thickness of the 
link is proportional to the number of co-pub-
lications between each author.  

A colour intercoding (by two researchers) was 
performed successively: 1) for collaborating 
authors (co-publication clusters determined 
by VOSviewer) and 2) for non-collaborating 
authors (publishing alone).  The second in-
tercoding was applied to the publications of 
authors who did not collaborate with other 
authors. Indeed, given that “the network tool 
overvalues [...] the group to the detriment of 
the individual” (Boutin et al., 2013, p. 7), the 
analysis, to be complete, also had to take into 
account authors who had never collaborated or 
co-published with other authors.  This second 
intercoding has the merit of completing the 
network approach by including authors who 
have published alone on the subject, in order 
to take all publications into consideration.

These intercodings were carried out according 
to the words present in the title and/or in the 

journal of the publication with regard to the 
decision tree (Figure 3).  Each colour deter-
mines a membership group.

This colour coding designates membership of 
one of the five groups (Figure 4): either the 
epistemological orientation (Red = systemic, 
Violet = psychoanalytical) or the field of inter-
vention of the authors: Blue = subject dealing 
with the use of media, in a psychological care 
setting, with the family; Green = subject deal-
ing with the use of media, in a psychological 
care setting, with no mention of the family; 
Yellow = subject dealing with a psychologi-
cal care setting with no mention of media or 
family; White = absence of the three aspects of 
media, care, and family.  This makes it possible 
to distinguish the epistemological orientation 
and the field of intervention of the author(s) 
publishing. 

Thus, it will then be possible to look at the vo-
cabulary within each of the groups constituted 
in order to determine whether or not certain 
words are specific to them.

All the data from the two colour intercodings 
(collaborating authors / non-collaborating 

Figure 3. Decision tree

Based on the title and/or 
name of the journal,

Clue.s 
of clear orientation

Systemic.s ? Yes

Yes

Yes

Yes
Yes

YesYes

No
No No

No

YesPsychoanalytical ?

Topic clues about  
a media outlet

Topic clues about  
a media outlet

Topic clues about  
the family

Topic clues about  
a psychological care setting

Topic clues about  
a psychological care setting

Topic clues about  
a psychological care setting
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authors) were then imported into a single Ex-
cel file in order to carry out a descriptive sta-
tistical analysis of their distribution within the 
5 groups formed.  The descriptive statistical 
analysis focused on the distribution of the type 
of bibliographic sources in the data, the evo-
lution of publications from 1982 to 2022, the 
proportions of publications according to their 
orientation or field of intervention within the 
journals. 

Lexical analysis using  
Tropes© software 

In order to determine whether the authors 
use a specific vocabulary according to their 
orientation or field of intervention, an analy-
sis of the vocabulary used by the authors, di-
vided into the 5 groups, was carried out.  This 
analysis primarily required a terminological 
extraction of keywords.  For this purpose, the 
Tropes® software, developed by Molette and 
Landré in connection with the work of Ghigli-
one et al. (Ghiglione et al., 1998) (www.tropes.
fr/), was used.  The textual analysis allowed by 
this software is propositional.  It is therefore a 
linguistic analysis, in the sense that it is based 

on a division of the corpus into propositions, 
i.e. simple sentences.  The tool offers other 
features, including lexical extraction based 
on a dictionary (Derobertmasure & Demeuse, 
2011; Vanoutrive et al., 2014), which gives the 
tool the following advantages (Derobertmas-
ure, 2012): uniqueness of the results, replica-
tion of the process and access to the underlying 
analysis process (here, the dictionaries).  Con-
sequently, the use of this tool allows a heuris-
tic approach to corpora of considerable size by 
providing the analyst with an overall view of 
the corpus (as well as feedback between the 
synthetic results and the extracts associated 
with the results) (Soetewey et al., 2013).

Specifically, in order to analyse the 198,753 
words (88,166 French words and 110,587 En-
glish words) in each title and summary of 
the 1,437 publications (700 French-language 
publications and 737 English-language publi-
cations), two ‘dictionaries’ – a list of English 
terms and a list of French terms – were creat-
ed in order to count the words used within the 
groups.  This was done in order to compare the 
frequency of occurrence of words within each 
group (Figure 5.). 

Figure 4. The flow chart of repartition of articles
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The design of these two dictionaries was de-
veloped through an iterative and hybrid ap-
proach; a combination of the “bottom up” and 
“top down” methodologies.  The terms related 
to 4 topics were searched: name, examples, 
population, therapeutic issue.  The search for 
certain words in one topic made new ones ap-
pear for other topics, etc.  This accumulation of 
keywords was done until the point of satura-
tion of new keywords to include in the dictio-
nary created was reached.  This principle was 
applied to create the two scenarios: English 
and French. 

The screenshots below show the use of the 
Tropes© software. The terms are counted 
(left-hand box) as the terms to be searched 
for are added to the dictionary created (right-
hand box). These terms are marked in the text 
and coloured by the software (middle top box).  
The middle-bottom box shows the successions 

often observed in the corpus and identified by 
the software itself.  These are sometimes syn-
tagms.  This box makes it possible to target the 
correlations of the terms once mentioned by 
the dictionary.  For our research, it was nec-
essary to analyse the corpora progressively, in 
the middle top box. 

As shown below, the terms belonging to either 
examples, names, population or issues were 
manually identified and manually added to the 
dictionary created (right-hand box in the fig-
ure 6).

For the example presented here, the term “art 
therapy” was identified and added to the dic-
tionary (Figure 7). 

The addition of the term to the dictionary al-
lowed the software to re-run the search and 
thus identify other terms that appeared as a 
corollary to the search term “art therapy”.  

Figure 5. Constitution of the two Tropes© dictionaries
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Here, it is possible to see that example terms 
emerge as a result of identifying the term “art 
therapy”, such as the term “metaphor”.  This 
term from the ‘examples’ category will be 
added to the dictionary (Figure 8.)

The addition of the term ‘metaphor’ to the 
dictionary created allows for the emergence of 
new terms belonging to the category of popu-
lation, examples, or names. This process was 
repeated until data saturation was achieved 
for all five groups in both languages (Figure 9).

Figure 6. Tropes© software screen print

Figure 7. Tropes© software screen print
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The following extract from the English dic-
tionary shows part of the list of terms that 
emerged (Figure 10), which were added to the 
dictionary and counted by the Tropes© soft-
ware. 

The final dictionary was then applied to each 
of the 5 groups in order to count the use of each 
of the keywords and calculate the frequencies 
of occurrence for each of the groups.  This was 
done for the English- and French-speaking 
groups using their preferred dictionary. 

Figure 8. Tropes© software screen print

Figure 9. Tropes© software screen print
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The χ² test was used to determine the signif-
icance of the differences in the frequency of 

occurrence of the keywords within the 5 En-
glish-speaking and 5 French-speaking groups. 

Figure 10. Screen print of the list of terms that emerged
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Results
Results of the network analysis 

Observation of the evolution of 
publications since 1982 

Figure 11 shows the evolution of the distribu-
tion of English- and French-language publi-
cations since 1982. 

These curves show an increase in publica-
tions for both landscapes.  However, the trend 
line is less steep for the English-language 
data, which would tend to suggest a more 
stable growth over time and a precursor to 
the French-language data, whose trend line 
shows a very marked increase but only since 
the 2010s.  It should be noted that since the 
research was carried out in 2022, the numbers 

Figure 11. The evolution of the distribution of English- and French-language publications since 1982
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stated here are not the final numbers at the 
date of publication of this article.

Analysis of the orientation of the journals 
and the proportions of publications 
related to our topic in order to determine 
which journals publish heavily on the 
topic and according to which orientation 

The descriptive statistical analysis made 
it possible to better identify the landscape 
of publications in the French- and En-
glish-speaking communities (Figure 12). 

The analysis reveals that of the totality of 
French-language publications on the use of 
media in care, 12.38% have a psychoanalyt-
ic orientation identified in the title (purple), 
15.51% have a systemic orientation identified 
in the title (red), 12.24% address the notion 
of family, couple or group in their title but do 
not use systemic vocabulary (blue), 40.41% 
address the issue of the media in care but do 
not identify the topic of the family in their title 
(green) and finally 12.24% are articles whose 
titles do not specify that the media are tools 
used in therapeutic support, nor whether this 
concerns families or groups (yellow). 

Concerning the English-language publica-
tions, 1.75% have a psychoanalytical orien-
tation identified in the title (purple), 12.90% 
have a systemic orientation identified in the 
title (red), 35.75% address the notion of fam-
ily, couple or group in their title but do not 
use systemic vocabulary (blue), and 22.04% 
address the issue of media in care but do not 
identify the topic of the family in their title 
(green) and finally 21.37% are articles whose 
titles do not specify that media are tools used 
in therapeutic support, nor whether this con-
cerns families or groups (yellow). 

The descriptive statistical analysis thus reveals 
the greater place of psychoanalytically-ori-
ented publications in the French-speaking 

landscape (12.38%) than in the English-speak-
ing landscape (1.75%).  It highlights a relative-
ly equivalent presence of systemically-orient-
ed publications between the French-speaking 
(15.51%) and English-speaking (12.90%) land-
scapes.  It highlights the greater proportion of 
publications on the family without necessarily 
being based on a psychoanalytical or system-
ic current for the English-speaking landscape 
(35.75%) than for the French-speaking land-
scape (12.24%).  The French-speaking land-
scape presents a greater proportion of publi-
cations on art and care without the notion of 
family (40.41%) than the English-speaking 
landscape (22.04%). 

After a general presentation of the epistemo-
logical orientations of the authors within the 
English- and French-speaking landscapes, it 
is possible to look at how these orientations are 
distributed within the different journals.  Since 
the descriptive statistical analysis also focused 
on the distribution of authors’ epistemological 
affiliation within the journals, it is possible to 
identify the journals that publish the most on 
the subject and to estimate the orientation or 
field of intervention of the articles published 
in these journals (Figure 13). 

In the French-speaking world, the 10 
French-language journals that publish the 
most on the subject are (in descending order): 
Thérapie familiale (n = 99) > Annales Médi-
co-psychologique (n = 53) > Psychothérapie 
(n  = 44) > Cahiers critiques de thérapie fa-
miliale et de pratiques de réseaux (n = 41) > 
revue de psychothérapie psychanalytique de 
groupe (n = 33) > Neuropsychiatrie de l’en-
fance et l’adolescence (n = 26) > Enfance & Psy 
(n =  22)  > Soins Psychiatriques (n = 21) > Le 
journal des Psychologues (n = 20) > Dialogue 
(n = 20).

This analysis was completed with the propor-
tion of articles according to their orientation, 
within each of these journals (Figure 14). 
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Figure 12. Percentage of currents detected in English- and French-language journals

Figure 13. Number of publications and their orientation for the 10 French journals publishing  
the most on the subject
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The journal “Thérapie familiale” is the 
French-language journal that publishes the 
most articles on the subject with a systemic 
orientation (58.76% red) and/or on the fami-
ly, couple or group (28.87% blue).  This journal 
does not present any psychoanalytical publi-
cation on the subject concerned. This informa-
tion is relevant and prompted us to propose a 
summary article of our research to this journal 
in order to disseminate our results to the gen-
eral public interested in systemic and family, 
marital or group interventions (Meillerais et 
al., 2023).  The journals “Annales Médico-Psy-
chologiques” and “Psychothérapie” cover ar-
ticles of various orientations with a majority 
of articles dealing with the use of a medium 
in a care setting, without displaying a pre-
cise orientation and not working specifical-
ly with families (66.04% and 60.98% green).  
The journal “les Cahiers de thérapie familiale 
et de pratiques de réseaux” is presented as 
having a predominantly systemic orientation 
(65.00% red) or using a medium in a care set-

ting, without displaying a precise orientation 
and working specifically with families (27.50% 
blue).  The journal “Revue de psychothérapie 
psychanalytique de groupe” is clearly psycho-
analytically-oriented (96.97%), without any 
systemically-oriented publication on the sub-
ject.  Moreover, it does not seem to have a clear 
family focus other than psychoanalytic (3.03% 
green).  4 other journals (“Neuropsychiatrie 
de l’enfance et de l’adolescence”, “Enfance & 
Psy”, “Soins Psychiatriques”, “Le Journal des 
Psychologues”) are not clear-cut in the diver-
sification of the orientations of their publica-
tions, the subject dealing with the use of me-
dia, without having to do with family or group 
therapies, seems to be preferred (green).  Fi-
nally, although the journal “Dialogue” pres-
ents a majority of psychoanalytically-oriented 
articles (45.00%), it displays a certain diver-
sity in the epistemological orientation of its 
articles.

The 10 English-language journals publish-
ing the most on the subject are (Figure 15) (in 

Figure 14. Distribution of percentage of publications and their orientation for the 10 French journals publishing 
the most on the subject
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descending order): The Arts in Psychotherapy 
(n = 125) > Family Process (n = 39) > Journal 
of Family Psychotherapy (n = 36) > Contem-
porary Family Therapy (n = 17) > The Family 
Journal (n = 16) > Journal of Marital and Family 
Therapy (n = 15) > Art Therapy (n = 14) > Jour-
nal of Creativity in Mental Health (n =  13)  >  
Multicultural family art therapy (n = 11) > 
Journal of Family Therapy (n = 9). 

Thus, in a manner more pronounced than in 
the French-speaking world, one journal clear-
ly publishes more than the others. It consti-
tutes the largest base of publications in the 
green group. 

This analysis was completed with the propor-
tion of articles according to their orientation, 
within each of these journals (Figure 16). 

The journal “The Arts in Psychotherapy” is 
the English-language journal with the most 
articles on the subject of media use, but not 
on family or group therapy (green: 67.21%).  
Within this journal, which publishes the most 

articles on the subject of interest to us, only a 
very small proportion of articles are identified 
as systemic (red: 1.64%) and/or with families, 
couples or groups (blue: 26.23%).  The journals 
“Family Process”, “Journal of Family Psycho-
therapy” and “Contemporary Family Thera-
py” show a fairly strong systemic orientation 
(red: 38.46%, 44.44%, 29.41%). 

The journals “The Family Journal”, “Journal 
of Marital and Family Therapy”, “Art Thera-
py”, “Journal of Creativity in Mental Health”, 
“Multicultural Family Art Therapy” have a 
large majority of articles that focus on the use 
of media in the care setting, with no specific 
orientation, and work specifically with fami-
lies (blue: 62.50%, 73.33%, 71.43%, 53.85%, 
100%).  The journal “Journal of Family Ther-
apy” presented mostly systemically-oriented 
articles (44.44%) or articles using a medium in 
a care setting, without showing a precise ori-
entation and working specifically with fami-
lies (blue: 33.33%). 

Figure 15. Number of publications and their orientation for the 10 English journals publishing  
the most on the subject
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Networks of collaborating authors and 
publication networks according to the 
authors’ epistemological orientation

The VOSviewer model makes it possible 
to identify several publication and collab-
oration clusters within the English- and 
French-speaking landscapes. 

VOSviewer proposes a proportional modelling 
according to the number of publications (the 
size of the dot is proportional to the number 
of publications counted) and according to the 
strength of the co- publication link (the link 
between each sphere is also relative according 
to the number of collaborative publications 
between the authors). 

The overall VOSviewer modelling for the 
French-language networks (Figure 17) high-
lights the diversity of epistemological orienta-
tions and fields of intervention of the authors 
elaborating around the concept of the mediat-
ing object. 

This modelled representation makes it pos-
sible to identify the authors who publish 
the most on the subject, such as Sudres, J.L., 
Delage, M., Brun, A., Duret, I., Moro, M. R., 
Cuynet, P., Chouvier, B. and Rey, Y.  These au-
thors are divided into three groups with dif-
ferent epistemological orientations: the group 
using a medium in a care setting, without 
claiming a precise orientation and not working 
specifically with families (green group), the 
psychoanalytical group (purple group) and the 
systemic group (red group). 

The overall VOSviewer modelling for the En-
glish-language networks (Figure 18) also 
highlights the diversity of orientations of the 
authors elaborating on the concept of the me-
diating object, the third-party object or the 
artistic object in a therapeutic setting. 

This modelled representation makes it pos-
sible to identify the authors who publish the 
most on the subject, such as Kerr, C., Regev, 

Figure 16. Distribution of percentage of publications and their orientation for the 10 English journals 
publishing the most on the subject
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Figure 18. The overall VOSviewer modelling for the English-language networks

Figure 17. The overall VOSviewer modelling for the French-language networks
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D., Snirn, S., Kaimal, G., Riley, S., Hoschino, J., 
Goldner, L. and Landgarten, H. These authors 
fall into two groups of different epistemolog-
ical orientation; the group using media in a 
care setting, without displaying a specific ori-
entation and working specifically with fam-
ilies (blue group) and the group using media 
in a care setting, without displaying a specific 
orientation and not working specifically with 
families (green group).

The English- and French-language model-
ling thus differ in the epistemological orien-
tation of the authors with the largest clusters 
and the highest number of co-publications. 
Indeed, the French-language modelling pres-
ents more clearly defined clusters of systemic 
and psychoanalytic epistemological orienta-
tion, whereas the English-language modelling 
presents clusters of authors without a clear-
ly-stated epistemological orientation (group 
using a medium in a care setting, without dis-
playing a precise orientation and not working 
specifically with families (green) and group 
using a medium in a care setting, without dis-
playing a precise orientation and working spe-
cifically with families). 

Results of the lexical analysis 
The results of the lexical analysis make it pos-
sible to identify the vocabulary words used 
according to the epistemological field of the 
authors who write them.

The statistical results show that certain terms 
(Table 2), certain techniques (Table 3), used 
with certain populations and (Table 4) for cer-
tain therapeutic issues (Table 5) vary accord-
ing to the epistemological orientation of the 
English- and French-speaking authors.  The 
results for these four topics will be presented 
in turn. 

Terms designating names for the  
French- and English-language corpora

Within the French-speaking landscape, there 
is a significant difference in naming between 
groups, on the one hand the term ‘art-théra-
pie’ is used more by the group using a medium 
in a care setting, without displaying a precise 
orientation and not working specifically with 
families (green group (χ² = 53.21; p < .05)), 
whereas the systemic orientation group uses 
the term ‘outil’ more (red group (χ² = 114.71; 
p < .05)).  The term ‘objet’ was used extensively 
by three groups: the group using a medium in a 
care setting, without a specific orientation and 
not working specifically with families (green 
group), the systemic group (red group) and the 
psychoanalytical group (purple group). 

The English-speaking landscape uses the term 
‘Art Therapy’ with almost equal frequen-
cy across all groups.  The terms “Creativity”, 
“Imaginative”, “Mediation” are mostly used 
by the group that does not use media in a care 
setting, does not have a specific orientation 
and does not work specifically with families 
(yellow group).  The use of the term ‘Playther-
apy’ is used predominantly by the group using 
media in a care setting, without a specific ori-
entation and working specifically with fami-
lies (blue group (χ² = 19.14; p < .05).

The English-speaking landscape reaffirms the 
absence of literature using the term “Floating 
Object” to determine the use of a medium in a 
therapeutic way with patients or to denote the 
“objets flottants” technique of the systemic 
current.

Terms designating techniques for the 
French- and English-language corpora

In the French-speaking landscape, the blazon 
technique is used much more by the system-
ic group than by professionals in the other 
groups (red group (χ² = 32.71; p < .05).  The 
writing technique is favoured by the group 
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Table 2. Significance of the frequencies of occurrence (χ²) of terms designating names  
for the French- and English-language corpora (* p < .05).

Gp red: Systemic orientation

Gp blue: Use of media in a care setting, without a specific orientation and working specifically with families

Gp purple: Psychoanalytical orientation

Gp green: Use of media in a care setting, without a clear orientation and not working specifically with families

Gp yellow: No use of media in a care setting, without a clear orientation and not working specifically with families

Author Referral Group

Gp red Gp blue Gp purple Gp green Gp yellow

Se
ar

ch
 F

re
nc

h 
te

rm
s

Art-thérapie 27,81 7,67 37,6 53,21* 2,68

Atelier 9,4 1,26 8,46 9,68 3,48

Langage analogique 0,02 1,07 9,21 3,75 0,57

Médiation + Média 27,36 0,1 10,1 0,05 0,89

Objet 29,26* 4,13 26,63* 37,68* 0,23

Outil systémique 32,1 0,34 0,73 2,28 0,24

Outil 114,71* 1,1 11,83 8,25 0,06

Psychanalyse 0,1 1,92 8,34 1,74 0,06

Psychothérapie 16,05 0 2,21 2,95 6,87

Se
ar

ch
 E

ng
lis

h 
te

rm
s

Art based 6,83 8,37 0,95 29,32* 2,45

Art therapy 47,74 24,78 17,66 14,95 63,28

Creative arts therapies 0,26 0,01 0,4 2,55 3,61

Creativity 0,6 8,15 3,8 6,06 87,61*

Expressive 1,67 0,03 0,04 0,01 0,37

Floating Object 0 0 0 0 0

Imaginative 0,11 2,22 0,19 0,01 10,42*

Mediation 0,3 0,03 0,04 1,11 7,09*

Medium 0 2,17* 0,14 0,45 2,48*

Play therapy 1,06 19,14* 0,55 12,91 4,97

Psychodynamic 1,09 7,31 231,50* 2,69 12,26

Psychotherapy 4,57 3,81 0,3 0,69 10,09*

Systemic 379,31* 19,07 2,69 45,52 2,22

using a medium in a care setting, without dis-
playing a precise orientation and not work-
ing specifically with families (green group 

(χ² = 21.04; p < .05)).  The genogram tool is 
used as much by the systemic professionals 
(red group) as by the group using a medium 
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Table 3. Significance of the frequencies of occurrence (χ²) of terms designating techniques  
for the French- and English-language corpora (* p < .05).

Gp red: Systemic orientation

Gp blue: Use of media in a care setting, without a specific orientation and working specifically with families

Gp purple: Psychoanalytical orientation

Gp green: Use of media in a care setting, without a clear orientation and not working specifically with families

Gp yellow: No use of media in a care setting, without a clear orientation and not working specifically with families

Author Referral Group

Gp red Gp blue Gp purple Gp green Gp yellow

Se
ar

ch
 F

re
nc

h 
te

rm
s

Animal 4,78 0,99 1,5 0 13,41

Argile 0,96 0,01 0,64 2,06 0,3

Blason 32,71* 0,05 2,55 7,92 1,2

Conte 1,08 7,89 0,48 12,47 0,58

Danse 2,43 0,46 0,87 2,21 2,66

Dessin 7,81 0,02 7,08 0,76 0,72

Dixit 0,95 2,03 7,1 0,69 0,54

Ecriture 7,14 1,48 4,76 21,04* 2,17

Génogramme 26,39* 13,01 1,14 26,74* 1,75

Jeu de l’oie 6,26 1,91 1,15 3,56 0,54

Mannequin 3,55 0,68 0,38 1,19 3,71

Masque 0,76 0,9 0,51 3,69 0,24

Métaphore 0,04 0,84 0,8 0,02 5,55

Modelage 0 2,25 2,34 0,27 0,6

Musique 4,78 5,64 0,44 0,97 47,91*

Panier 10,28 0,68 0,38 1,19 0,18

Peinture 5,16 0,72 3,69 2,64 1,63

Photolangage 7,83 0,06 8,8 0,19 0,87

Psychodrame 1,61 0,33 10,62 0,85 1,51

Sable 1,15 1,35 0,76 5,53 0,36

Sculpting 28,88 0,15 0,23 10,35 1,87

Totem 0,02 26,97 2,17 6,73 1,02

(the table continues on the next page)
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Gp red Gp blue Gp purple Gp green Gp yellow
Se

ar
ch

 E
ng

lis
h 

te
rm

s

Commemorating 0,23 0,46 0,01 3,15 0,10

Dance 6,64 0,38 0,37 14,25* 0,01

Drama 5,60 8,25 0,51 59,43* 0,97

Drawing 17,63* 0,77 0,03 19,16* 3,26

Family-tree 0,01 0,37 0,05 0,81 6,49

Genogram 15,43* 5,11 2,60 38,84* 1,81

Mandala 1,37 1,11 0,08 11,83* 0,59

Metaphor 8,76 1,17 3,90 14,97 6,93*

Movement therapy 0,92 1,83 0,05 12,60* 0,40

Photo 2,51 0,10 0,04 0,61 0,30

Poetry 1,31 0,63 0,17 4,33 0,39

Reflecting intervention 0,64 0,01 0,03 0,40 0,20

Sandplay 1,52 3,31 0,18 0,24 1,39

Sculpting 11,17* 0,37 1,00 7,34* 0,21

Self expression 3,21 1,80 0,18 18,18* 0,11

Storytelling 3,67 0,39 0,21 1,54 12,29*

Visual art 2,29 0,45 0,13 1,94 0,99

Writing 6,82 0,15 12,89* 1,44 0,01

in a care setting, without displaying a precise 
orientation and not working specifically with 
families (green group).  Finally, music is used 
much more by the group of professionals who 
do not use a medium in a care setting, who do 
not have a specific orientation and who do not 
work specifically with families (yellow group 
(χ² = 47.91; p < .05)).  

In the English-speaking landscape, dance 
(χ²  = 14.26; p < .05), drama (χ² = 59.44; 
p < .05), mandala (χ² = 11.83; p < .05), self-ex-
pression (χ² = 18.18; p < .05) were used more by 
the group of professionals who used a medi-
um in a care setting, had no specific orienta-
tion and did not work specifically with families 
(green group). 

Drawing, genogram and sculpting are three 
media used and found equally in the publi-
cations between the systemic professionals 
and the group of professionals using media 
in a care setting, without a specific orienta-
tion and not working specifically with fami-
lies (green group).  Writing is a medium with a 
clear psychoanalytic orientation (purple group 
(χ² =  12.89; p < .05)), although the systemic 
group showed a tendency to use it more than 
the other groups of professionals.  The use of 
metaphor (χ² = 6.93; p < .05), and stories such 
as tales (storytelling) (χ² = 12.29; p < .05) is 
only found in the group of professionals who 
do not use media in a care setting, do not have 
a specific orientation and do not work specifi-
cally with families (yellow group).
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Table 4. Significance of the frequencies of occurrence (χ²) of terms designating different populations  
for the French- and English-language corpora (* p < .05).

Gp red: Systemic orientation

Gp blue: Use of media in a care setting, without a specific orientation and working specifically with families

Gp purple: Psychoanalytical orientation

Gp green: Use of media in a care setting, without a clear orientation and not working specifically with families

Gp yellow: No use of media in a care setting, without a clear orientation and not working specifically with families

Author Referral Group

Gp red Gp blue Gp purple Gp green Gp yellow

Se
ar

ch
 F

re
nc

h 
te

rm
s

Adolescent 5,77 11,4 24,94 78,26* 0,05

Adulte 2,66 2,02 2,32 3,88 6,31

Couple 11,53 7,49 0,54 17,54 5,96

Enfant 12,7 0 0,82 8,29 0,29

Famille 50,00* 8,35 2,53 53,95* 0,23

Fratrie 26,93* 0,76 5,21 8,96 1,34

Groupe 27,85 0,53 60,37* 0,13 0,06

Parents 0,46 0,01 3,02 1,07 4,63

Personnes âgées 1,05 0,78 0,07 0,35 0,78

Thérapie individuelle 4,81 0,14 0,01 1,48 0,41

Se
ar

ch
 E

ng
lis

h 
te

rm
s

Adolescent 7,22 0,96 1,9 22,28* 0,16

Adult 0,73 3,59 4,72 5,26 1,34

Child 10,49* 0,63 4,56 16,81* 0,03

Couple 4,44 0,2 30,08* 5,25 0,4

Elderly 2,61 0,23 0,17 3,73 3,24

Family 19,8 26,32 9,34 136,21* 2,49

Group 4,86 0,69 2,38 38,86* 1,42

Individual 0,1 16,76 0,03 72,54* 0

Parent 5,91 5,84 3,77 9,87 6,37

Sibling 7,93 27,52 0,05 45,16* 21,36

Terms designating different  
populations for the French- and  
English-language corpora

In the French-speaking landscape, the term 
“adolescent” is significantly more present 

in the group of professionals using media in 
a care setting, without displaying a specific 
orientation and not working specifically with 
families (green group (χ² = 78.26; p < . 05)), 
while the term ‘fratrie’ (sibling) is signifi-
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Table 5. Significance of the frequencies of occurrence (χ²) of terms designating therapeutic issues  
for the French- and English-language corpora (* p < .05).

Gp red: Systemic orientation

Gp blue: Use of media in a care setting, without a specific orientation and working specifically with families

Gp purple: Psychoanalytical orientation

Gp green: Use of media in a care setting, without a clear orientation and not working specifically with families

Gp yellow: No use of media in a care setting, without a clear orientation and not working specifically with families

Author Referral Group

Gp red Gp blue Gp purple Gp green Gp yellow

Se
ar

ch
 F

re
nc

h 
te

rm
s

attachement 47,64* 0,55 5,03 12,19 2,44

autisme 2,84 0,04 4,69 0,01 0,03

cancer 7,98 0,25 3,8 3,23 0,5

conflit 1,11 0,02 0,14 0,05 4,34

Contenance 3,78 2,97 21,32* 0,17 1,07

crise 0 2,49 2,26 1,17 1,88

dysfonction 2,97 0,16 0,14 0,33 0,15

dépression 2,94 0,74 0,51 11,62* 2,1

formation / supervision 2,13 0,37 2,6 1,93 1,64

handicap physique 5,04 0,97 1,73 12,62* 0,1

langage 3,3 0,05 0,9 0,1 0,27

psychose 12,77 3,7 52,53* 0,13 1,91

relation 0,06 0,22 0,3 1,51 2,54

résilience 15,34* 0,05 3,87 0,43 2,29

séparation 0,25 1,12 1,9 0,27 1,2

suicide 0,42 0,16 1,29 1,32 16,07

traumatisme 0,26 0,49 8,99 5,48 3,57

trouble alimentaire 0,04 3,3 0,54 0,16 2,43

trouble de l’humeur 0,42 1,36 0,29 0,17 0,3

trouble de la personnalité 0,63 0,52 0,43 1,01 0,45

victime 4,41 3,62 3,01 2,32 0,01

(the table continues on the next page)
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Gp red Gp blue Gp purple Gp green Gp yellow

Se
ar

ch
 E

ng
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h 
te

rm
s

Affective illness 0,4 1,25 0,05 4,6 0,87

Behaviour 2,32 9,22* 0,89 4,88 2,56

Cancer 1,15 5,47 0,5 0,08 3,57

conflict 0,11 0,24 29,35* 6,91 5,87

criminology 9,68* 0,94 0,04 1,07 0,18

depression 4,24 3,38 35,08* 4,73 0,39

disorder 0,22 1,67 0,79 1,22 0,17

distress 0,1 7,79 0,32 1,83 3,81

eating disorder 1,87 3,45 0,46 1,86 25,56*

mood disorders 0,23 0,72 1,7 2,72 1,23

obsessional 0,5 3,82 0,06 1,79 0,01

palliative care 0,3 0,94 0,04 0,01 2,77

pathology 1,81 2,52 0,1 1,21 1,74

personality disorder 0,26 3,36 0,51 0,01 4,53

phobic 0,1 0,31 0,01 0,36 2,81

preventi* 3,31 0,05 0,14 0,95 0,15

psychological distress 0,2 0,62 0,03 0,11 0,73

resilience 1,59 3,23 0,2 0,52 0,07

rumination 0,1 0,31 0,01 0,36 2,81

schizophrenia 0,5 1,56 0,06 0,82 0,76

separation 7,69 0,05 0,14 2,19 0,15

substance abuse 0,8 0,91 0,1 1,21 0,91

suicidal ideation 1,4 0,03 0,18 0 1,25

supervision 13,09* 2,73 1,08 5,08 1,64

trauma 6,37 0,6 0,55 11,65 11,67

violence 2,39 5,68 0,31 0,02 3,42

cantly more present in the systemic group 
(red group (χ² = 26.93; p < .05)), and the term 
‘groupe’ (group) is significantly more pres-
ent in the psychoanalysts group (purple group 
(χ² = 60.37; p < .05)).  The term ‘famille’ (fam-
ily) is used as frequently by the systemic group 
(red group) as it is by the group of profession-
als using a medium in a care setting, without 

displaying a precise orientation and not work-
ing specifically with families (green group). 

In the English-speaking landscape, the terms 
‘adolescent’ (χ² = 22.28; p < .05), ‘fami-
ly’ (χ²  =  136.21; p < .05), ‘group’ (χ² = 38.86; 
p < .05), ‘individual’ (χ² = 72.54; p < . 05), and 
‘sibling’ (χ² = 45.16; p < .05), are significantly 
more present in the publications of the group 
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of professionals using a medium in a care set-
ting, without displaying a precise orienta-
tion and not working specifically with fami-
lies (green group).  The term ‘child’ was used 
equally by the systemic professionals and the 
group of professionals using media in a care 
setting, without a specific orientation and 
not working specifically with families (green 
group).  The term ‘couple’ is used more of-
ten by the psychoanalytically-oriented group 
(purple group (χ² = 30.08; p < .05)). 

Terms designating therapeutic  
issues for the French- and  
English-language corpora

In the French-speaking landscape, the terms 
‘attachement’ (attachment) (χ² = 47.64; 
p < .05) and ‘résilience’ (resilience) (χ² = 15.34; 
p < .05) are more prevalent in the systemic pro-
fessionals group (red group), while the terms 
‘contenance’ (composure) (χ² = 21.32; p < .05) 
and ‘psychose’ (psychosis) (χ² = 52.53; p < .05) 
are more prevalent in the psychoanalyst group 
(purple group).  The terms ‘dépression’ (de-
pression) (χ² = 11.62; p < .05) and ‘handicap 
physique’ (physical disability) (χ² = 12.62; 
p <  .05) are predominantly used by the group 
of professionals using media in a care setting, 
without a specific orientation and not working 
specifically with families (green group). 

In the English-speaking landscape, the terms 
‘criminology’ (χ² = 9.68; p < .05) and ‘super-
vision’ (χ² = 13.09; p < .05) are used more in 
the systemic group.  The term ‘behaviour’ 
was used more by the group using media in 
a care setting, without a specific orientation 
and working specifically with families (blue 
group (χ² =9.22; p < .05).  The terms ‘con-
flict’ (χ²  =  29.35; p < .05) and ‘depression’ 
(χ²  =  35.08; p < .05) were used more by the 
psychoanalyst group.  Finally, the terms re-
lating to eating disorders were more present 
in the publications of the group that did not 
use a medium in a care setting, did not assert 

a specific orientation and did not work specif-
ically with families (yellow group (χ² = 25.56; 
p < .05)).

Discussion
This research aimed to continue the research 
published by Liu et al (2022).  Our methodolo-
gy allowed us to propose and experiment with 
solutions to the limitations stated by the au-
thors.  Thus (1) the use of several techniques in 
an iterative way in the search for keywords has 
compensated for the lack of consensus on the 
keywords used, (2) the addition of 3 supple-
mentary databases has compensated for the 
deficiencies stated with regard to a collection 
from a single data source, (3) the smoothing 
of the data in order to perfect the use of the 
VOSviewer software as well as the use of the 
Tropes© software allows to compensate for the 
shortcomings of the software stated by the au-
thors Liu et al. 

The cross-methodology employed for this 
research offers 3 main avenues of reflection 
for this research: 1) the benefits of combining 
network analysis and lexical analysis, 2) the 
semantic modelling of terminological vague-
ness, and 3) the creation of lexical bridges to 
guide future publications by authors writing 
on the subject of interest. 

The benefits of combining the 
network analysis of co-publishing 
authors with the lexical analysis of 
the terms used by these authors 

The combination of the network analysis of the 
co-publishing authors with the lexical analy-
sis of the terms used by these authors made 
it possible to combine the qualities of each 
method, in accordance with the multi-meth-
odological principles of systemic research 
(Courtois, 2009).  Indeed, the network anal-
ysis made it possible, within the French- and 
English-speaking landscapes, to identify net-
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works of collaborating authors (co-authors), 
publication networks according to the episte-
mological orientation of these authors and to 
determine the orientation of the journals and 
the proportions of publications relating to our 
subject in order to determine which journals 
publish more on the subject and according to 
which orientation.  This methodological choice 
of network analysis was made with regard to 
the structural approach (Degenne & Forsé, 
2004) which makes it possible to observe and 
draw information “from the interdependen-
cies and lack of interdependencies between 
the members of a collective actor or an organ-
ised social milieu” (Lazega, 2013, p. 3).  The 
network analysis methodology offers an ob-
jective and visual reading of co-publication 
links (Dalud-Vincent & Normand, 2011; Gauld 
& Micoulaud-Franchi, 2021).  The schematic 
representation of the flow of publications and 
collaborations between authors allows any 
reader to effectively know the major networks 
of authors with regard to their orientations or 
their field of intervention. 

The lexical analysis highlighted the most fre-
quently-used words according to the authors’ 
currents of affiliation, such as the names, the 
specific techniques, the populations and the 
therapeutic issues targeted when using these 
tools.  The lexical methodology thus deployed, 
in addition to its usefulness in terms of appli-
cation to the corpora selected here, allows a 
real advance in the field since the constitution 
of the dictionaries necessary for this approach 
makes it possible, for both the English and 
French languages, to have a quasi-exhaustive 
list of the keywords associated with the ob-
ject of the research (as proposed by Piolat et 
Bannout (2009) in the field of the emotions).  
Although it does not allow (since it is not an 
objective of the research) a lexical standard-
ization, it nevertheless constitutes an inter-
esting “translator” between the authors of 
the same linguistic group (intra and inter ap-

proaches) and also allows this exchange at an 
international level.

Schematic modelling of  
stated terminology vagueness 

The use of the network analysis methodology 
(Boutin et al., 2013) made it possible to mod-
el the problem of terminological vagueness 
centred on the concept of the use of mediating 
objects within therapeutic interventions.  In 
the French-speaking landscape, it can be seen 
that just over half of the publications (52.65%) 
belong to the group using a medium in a care 
setting, without displaying a precise episte-
mological orientation and working specifical-
ly with families (blue group) and to the group 
using a medium in a care setting, without dis-
playing a precise epistemological orientation 
and not working specifically with families 
(green group).  In other words, just over half 
of the publications could not be classified ac-
cording to a clear orientation stated in the ti-
tle or journal of the publication.  The results of 
the lexical analysis show the great variety of 
terms and expressions used in the group using 
an object in a care setting, without display-
ing a precise epistemological orientation and 
not working specifically with families (green 
group).  Moreover, the few statistically-sig-
nificant results in the lexical analysis refer 
to expressions used in an undiscriminating 
manner in the groups.  The results of the lex-
ical analysis underline significances that are 
difficult to grasp, particularly for populations, 
techniques or issues.  The presence of some of 
the terms sometimes even seems contradic-
tory with the stated orientations (such as the 
significant presence of the term family in the 
green group, which is a group whose titles do 
not mention work with families).  Our results 
are in line with the aforementioned epistemo-
logical and terminological proliferation and 
vagueness (Colignon, 2015; Moron et al., 2004; 
Quélin-Souligoux, 2003b). 
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The appearance of these mediation tech-
niques is not new in the clinical field (Brun, 
2005).  However, their presence in the scien-
tific literature is more recent than in the last 
twenty years and has been expanding rapidly 
in the last ten years in the French-speaking 
world.  This study therefore makes it possible 
to encourage the proper growth of these tech-
niques, and not to allow a fragmentation of the 
methods to continue.  Indeed, without this, 
the risk is that these terminological inconsis-
tencies will persist, not allowing equal access 
to knowledge for any reader (professional or 
future professional in the field, researcher or 
even patient).  Our research highlights the ex-
tent to which the vocabulary used illustrates 
the complex reality of the field in which read-
ers (therapists or patients) must evolve. 

The researcher’s duty is therefore to use 
methodological and scientific impartiality to 
improve the tools of the clinical/field profes-
sional (Hendrick, 2009). 

Building lexical between  
different language publications  
with the help of interpreters

Given the slight presence of publications of 
systemically or psychoanalytically-oriented 
groups (12.90% for systemic publications and 
1.75% for psychoanalytic publications) in the 
English-speaking landscape, it is less marked 
by clearly-established currents and affilia-
tions than the French-speaking landscape.  
The majority of English-language publica-
tions concerning mediation techniques in the 
therapeutic field are produced by the group 
using a medium in a care setting, without dis-
playing a precise orientation and working spe-
cifically with families (blue group) (35.75%).  
We can hypothesise that integrative therapies 
have become more prevalent in recent years, 
thus relegating the need for therapists to be-
long to a single epistemological current to the 
background. 

Our results highlight that what is called an 
“objet flottant” in French is called “family art 
therapy” in English. English-language pub-
lications seem to refer more to the audience: 
“family tree”, “creative genogram”, “fami-
ly roles puppets”, “childhood family mask”, 
“family of origin analysis creative piece – Mo-
nopoly™”, “family genogram”, “structure 
and dynamics of the student family of origin” 
(Kerr et al., 2008).  This observation can be 
supported by the near absence of the psycho-
analytic stream in the English-language liter-
ature and the majority of the more integrative 
stream in the journals publishing most on the 
subject.  Thus, our results highlight the need 
to think about lexical bridges between authors 
from the same field, but from different lan-
guages, and this with the help of interpret-
ers (Davis, 2009).  Furthermore, the results 
of the lexical analysis underline the absence 
of real profiles within each group, systemat-
ic studies (Higgins & Cochrane Collaboration, 
2020; Page et al., 2021) according to currents, 
techniques, populations, and therapeutic is-
sues must be carried out for each of the groups 
identified.  Moreover, our results show that 
every author must make the effort to choose 
the keywords used (Eco & Bouzaher, 2007) (in 
a paradoxical situation of absence of reference 
systems and/or dictionaries) in the summa-
ries and titles of their publications in order to 
better distinguish the topics, epistemological 
fields, techniques, and issues in order to be 
able to evaluate the therapeutic processes at 
work in clinical psychological practices (Bai-
er et al., 2020; Carvalho, 2007; De Smet et al., 
2020; Hendrick, 2009). 

Research limitations  
and prospects 
One of the limitations of this study could be 
the choice and validity of the keywords used 
to collect the initial bibliographic data.  It is 
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possible to imagine that an English-speaking 
researcher would use other keywords to car-
ry out this research, even if the translation 
was done with great rigour (in one direction 
and then in the other).  This assumption is the 
same for a researcher from another epistemo-
logical approach.  However, as this research is 
developed within a constructivist framework, 
the author, a French speaker, recognises and 
admits that as an observer and researcher she 
belongs “both inside and outside, involved and 
uninvolved in the reality under study” (Cour-
tois, 2009, p. 281).  This choice to belong to the 
research field, as a clinical psychologist, fam-
ily psychotherapy trainee and researcher, is 
rooted in the philosophy of systemic research 
in clinical psychology: “This choice to be-
long to the system under observation implies 
moments of great proximity to the subject of 
study and moments of distancing, of critical 
distance and development.  These moments 
of proximity and distancing follow one anoth-
er and influence each other: better reflection 
brings better contact and vice versa” (Cour-
tois, 2009, p. 281).  

We have assumed that an author chooses cer-
tain words rather than others for the title and 
summary in correlation with their thematic 
importance in the publication.  However, this 
rule may not be applicable in such a linear and 
absolute way.  Moreover, it must be recognised 
that clinical articles can sometimes have met-
aphorical, personalised or colourful titles, and 
that identifying the subject of study can be a 
strenuous exercise as a result.  We must there-
fore be cautious with the results obtained, and 
understand our analysis as one more tool to 
better define the different epistemological 
territories in connection with our topic. 

It is also possible to question the reliability of 
the coding, which was nevertheless carried out 
using intercoding to limit any bias of subjec-
tivity according to the prerequisite principles 
for this methodology (Burla et al., 2008; Feng, 

2014, 2015).  The coding of the authors’ orien-
tation remains a manually applied coding and, 
even if carried out in a rigorous manner with 
regard to the decision tree, may remain sub-
jective.  Moreover, as the coding was previous-
ly based solely on the titles and names of the 
journals, shortcomings in identification could 
be explained by the sometimes creative titles 
proposed by the authors (for example: “on 
voudrait que notre fils bouge …” (we would 
like our son to move ...); “si tu manges un 
fruit, n’oublie pas qui a planté l’arbre” (if you 
eat a fruit, don’t forget who planted the tree); 
“L’histoire du bouton n’est pas cousue de fil 
blanc…” (the story of the button is not made 
up of white thread...) (Boissel & Mathis, 2017; 
Labaki, 2001; Schon, 2010)).  It is also possi-
ble to think that, in the opposite direction, as 
a French speaker, typical English-language 
puns may escape us.  It is also worth noting 
that, although these are rich in meaning clin-
ically-speaking, they do not fit together ac-
cording to the principle of keyword occurrenc-
es, which is the basis for referencing scientific 
databases such as Scopus (Kulkanjanapiban & 
Silwattananusarn, 2022). 

Our research deserves diverse input in both 
execution and methodology.  We promote that 
any type of interlanguage method should be 
carried out by two people with different source 
languages to ensure proper translations (Eco 
& Bouzaher, 2007).  In addition, our survey of 
publications could be completed by adding the 
impact factor of journals, articles and authors.  
Even if these elements are much questioned 
(Pansu, 2013), they remain the most wide-
ly-used measurements for comparing data 
in the scientific world.  Furthermore, and in a 
complementary way, this research should be 
developed even more fundamentally accord-
ing to Scopus methodologies, namely; adding 
the analysis of authors’ citations, in order to 
complete the networks of collaborating au-
thors in the sense of co-authors.  Similarly, it 
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would be relevant to further analyse the pro-
files of the journals publishing on this topic, 
in order to differentiate between articles with 
and without peer reviewers. 

Conclusion
By combining the techniques of network anal-
ysis and lexical analysis, this article sheds 
further light on the blurring of the literature.  
The use of VOSviewer highlights the major 
publication clusters and collaborating authors.  
The use of Tropes© identifies the keywords 
used according to the authors’ epistemologi-
cal affiliation or field of intervention.  The ar-
ticle presents 3 main contributions within the 
framework of this research: 1) This article is 
original given the novelty of its methodology 
which involves combining the network anal-
ysis of co-publishing authors with the lexical 
analysis of the terms used by these authors.  
This article, through its mixed and innovative 
methodology, thus provides an operative re-
sponse to the limitations stated by Liu’s article 

(Liu et al., 2022) and offers methodological av-
enues for any researcher wishing to carry out 
such a survey; 2) In addition, the modelling 
and explanation of the stated vagueness pro-
vides readers and authors with guidelines for 
publishing in this area.  The article provides 
better recommendations to authors on the 
choice of words to be used in their titles and in 
the keywords in the abstracts; 3) Finally, the 
article will help to build the necessary bridges 
between the English and French literature to 
enable better communication in the context of 
research on the use of media in therapy.  

The results of this research will allow for the 
further development of the state of the art in 
this field through the completion of a Review 
(Peters et al., 2015) for the systemic epistemo-
logical orientation and the family-type field 
of intervention.  Nevertheless, we encourage 
other researchers to pursue the process of 
clarification within the other epistemological 
and intervention fields.  It might, for example, 
be relevant to map art therapy interventions in 
the European or English-speaking world.
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Towards a model of the modalities 
of therapeutic accompaniment  
in Psycho-Organic Analysis:  
Research carried out using 
Grounded Theory Methodology
Marc Tocquet & Jennifer Denis

Abstract: 	 This qualitative research presents the salient results of a doctoral project in-
vestigating the modalities of therapeutic accompaniment in Psycho-Organ-
ic Analysis (POA).  The results presented here are based on data processing 
using Grounded Theory Methodology (Glaser & Strauss, 1967).  They sum-
marize the ten categories and fifty sub-categories concerning the elements 
most specific to therapeutic accompaniment in POA, according to the ther-
apists on the one hand, and according to the patients on the other, who took 
part in this study.

Key Words: 	 Qualitative research, Grounded Theory Methodology,  
Psycho-Organic Analysis

Introduction
Psycho-Organic Analysis (POA) was created by 
Paul Boyesen in the late 1970s and is an orig-
inal psychotherapeutic method that synthe-
sizes body-oriented psychotherapies and psy-
choanalysis.  It is widely practiced in Europe, 
as well as in Brazil and Lebanon. 

Despite its established place among psycho-
therapeutic methods for several decades, the 
scientific literature on Psycho-Organic Anal-
ysis remains notably sparse.  Therefore, it 
seemed pertinent to explore, using a robust 
and scientifically documented research meth-
od, the identity of POA and how it is concretely 
implemented in clinical practice.
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Paradigmatic Framework
Our research question is as follows: “What are 
the modalities of therapeutic accompaniment 
in Psycho-Organic Analysis?” 

This question is broad, and its object of study – 
a therapeutic practice in its entirety – is vast.  
Given this scope and the limited prior research 
on this psychotherapeutic method, we chose 
the paradigm of inductive qualitative research 
to conduct our study. 

This type of research allows for an investiga-
tion without preconceived notions about the 
object of study, thus avoiding limitations.  Un-
like hypothetico-deductive approaches typical 
of quantitative research, qualitative research 
employs an inductive approach to the field, 
enabling the emergence of new, unanticipated 
data.  The aim is to derive meaning from raw 
data collected from the field of investigation. 

Another key reason for our choice is that ex-
ploratory qualitative research seeks to produce 
insights useful to the professional practices 
from which it draws its data (Van Der Maren, 
2011).  This is achieved by sharing research 
findings with practitioners, and we fully en-
dorse the value of fostering collaboration be-
tween researchers and clinicians.

Research Methodology 
The Grounded Theory 
Methodology
Within this qualitative approach, we opted for 
the “Grounded Theory Methodology” (GTM) 
(Glaser & Strauss, 1967), which is well-docu-
mented and appeared to be the most appropri-
ate for achieving the objectives of this research 
by generating insights from encounters with 
participants considered “privileged witness-
es”. 

This methodology enhances the diversity, 
scope, and precision of data by initiating anal-

ysis and theorization concurrently with data 
collection, a process Glaser and Strauss term 
“methodological flexibility” (Glaser & Strauss, 
Ibid).  This involves an “iterative analysis” that 
proceeds through a “flexible” and “spiraled” 
process (Glaser, 1998), characterized by con-
stant back-and-forth between data collection 
and theorization.  Data collection and analy-
sis thus inform and guide each other (Morse 
& Richards, 2002) in a parallel development 
(Holloway & Wheeler, 2002).  This process sig-
nificantly enriches the quality and precision of 
the data to address the research question(s) as 
comprehensively as possible (see Figure 1).

This method of continuous comparison is a 
central technical procedure in GTM, aimed 
at producing an empirically grounded the-
ory.  As the researcher conducts interviews 
and collects data, they must differentiate and 
group the empirical data by comparing them, 
paying attention to similarities, elaborations, 
and differences to establish categories.  This 
is achieved through a coding system at three 
levels: “open coding,” “axial coding,” and 
“selective coding.”  These stages progressive-
ly refine the formation of “categories” and 
“sub-categories” that highlight elements of 
theorization derived from the data collection.  
New data collected by the researcher may ei-
ther fit into existing categories or generate 
new ones.  Through this process, continuous 
comparisons consolidate the emerging theo-
ry and allow for the development of concep-
tual categories, which are further refined into 
central categories composed of sub-categories 
(Glaser & Strauss, 1967).

Implementation of two sub-
studies
To thoroughly address the complexity of ther-
apeutic accompaniment in POA, we chose to 
explore, in a first sub-study, the subjective 
perspectives of psycho-organic analysts.  It 
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also seemed necessary to extend our research, 
in a second sub-study, to patients who had 
undergone POA therapy.  For ethical reasons, 
primarily to avoid disrupting their therapeu-
tic processes, we interviewed individuals who 
had completed their therapy at least two years 
prior.

These two sub-questions aim to explore the 
full complexity of therapeutic accompaniment 
and its processual dimension.  We hypothe-
sized that triangulating the perspectives of 
therapists and patients could provide a de-
tailed and in-depth description of therapeutic 
accompaniment in Poa.

The implementation of these two sub-stud-
ies involved contacting participants via email, 
providing a research presentation note, an in-
formed consent form, and GDPR information.  
The entire process was validated by the Ethics 
Committee of the Faculty of Psychology and 
Educational Sciences at UMONS. [1]

First sub-study: collection 
and processing of data
We conducted our research based on inter-
views with 14 psycho-organic analysts, car-
ried out in sets of two interviews, which were 
coded, analyzed, and integrated into the 
emerging theorization.  Theoretical saturation 
(Glaser & Strauss, 1967) was achieved after 14 
interviews, meaning no new data modified the 
emerging theory.

It is worth mentioning the concept of “theo-
retical sampling,” which is central to the logic 
of GTM.  Theoretical sampling “is the process 
of data collection whereby the researcher simul-
taneously collects, codes, and analyzes data and 
decides what additional materials are needed and 
where to find them, to develop the theory as it 
emerges” (Glaser & Strauss, 1967; 2012, p. 138). 

This theoretical sampling complements 
“methodological flexibility,” enabling pre-
cision, diversity, and richness in the iterative 

Figure 1. GTM: a flexible, spiral and iterative process (Denis, 2016)
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1.	 File N°: UMONS-2021.03.19-TM-002
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analysis between field data collection and 
analysis.  This strategy allows the researcher 
to gather relevant data to develop and refine 
the categories that form the emerging theory 
(Charmaz, 2006; Glaser, 1978). 

The goal is to determine the best ways to deep-
en and expand what progressively emerg-
es from the research field.  As Lejeune (2019, 
p.  114) writes, “conceptualizations guide the 
field.” 

Which individuals can enrich and diversify 
what has already emerged?  Based on what 
criteria? Who can bring something new?  
Someone practicing in a different culture or 
country? Someone with little experience?  Or 
someone with a long and rich career? 

The aim is to foster the emergence, diver-
sity, and development of the theory.  As the 
research progresses, the researcher asks in-
creasingly precise questions, which field in-
terviews typically address, while raising new 
aspects or introducing new data.  These new 
aspects are then further investigated.

The objective is to deepen existing findings, 
reinforce emerging categories, and explore 
differences to account for the complexity and 
diversity of the phenomenon under study, 
striving toward theoretical saturation.

Thus, we selected field actors based on the 
progress of the theorization, diversifying our 
cohort of 14 psycho-organic analysts by age, 
initial training, and practice location.  The se-
lection of psycho-organic analysts was made 
progressively during the interviews: our the-
oretical sampling was built as data collection 
and analysis unfolded.

Numerous studies highlight the ability of ex-
perienced therapists to rely on expertise and 

intuition gained through experience.  These 
studies also demonstrate their capacity to per-
form therapeutic acts tailored to various situ-
ations and to account for these acts (Argyris & 
Schön, 1974; Hart, 1988; Eells, 2013; McClain, 
O’Sullivan & Clardy, 2004). 

Therefore, we chose experienced therapists, 
ensuring diversity in:

◼◼ Age: 30 to 69 years.

◼◼ Years of practice: 8 to 40 years.

◼◼ Practice locations: Four therapists prac-
tice in rural areas, nine in the Paris region, 
and one non-French therapist works in a 
non-European country (see Table I).

Our sampling was established using the 
“snowball” method (De Vaus & de Vaus, 2013; 
Babbie, 2020), whereby each privileged wit-
ness was asked to recommend three other psy-
cho-organic analysts for interviews, followed 
by the “quota” method (De Vaus & de Vaus, 
2013; Babbie, 2020) to ensure the sample re-
flected targeted representativeness (diversity 
in age, gender, years of practice, and practice 
locations) among experienced therapists.

Results of the first  
sub-study
It quickly became apparent that the GTM ap-
proach generated a substantial amount of 
data. Interviewees consistently described their 
practices with great precision and detail. Con-
sequently, we had to code and analyze this 
wealth of information, forming broad cate-
gories, which were progressively refined into 
sub-categories. This first sub-study result-
ed in the creation of five main categories and 
thirty-four sub-categories. [2]

MARC TOCQUET, JENNIFER DENIS

2.	 For more information on these categories: Marc Tocquet. Doctoral thesis: “Explanation of the modalities of 
therapeutic support in Psycho-Organic Analysis.” UMONS University.
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In this article, we present the “descriptive 
scenario” [3] of the results (words in bold-ital-
ics are verbatim quotes from the therapists):

For the interviewed therapists, the prima-
ry aspect of therapeutic accompaniment in 
Psycho-Organic Analysis is the quality of 
the therapist’s training coupled with a deep 
self-knowledge gained through extensive per-
sonal therapeutic work.  The psycho-organic 
analyst must also draw on his own experience as 
a patient, grounding his confidence in the ther-
apeutic process, which enables him to engage 
in a therapeutic alliance with the patient.

The ethical framework of the practice is clearly 
established, and the psycho-organic analyst 
explains how he works within this framework. 
The POA practitioner is sensitive to the pa-
tient’s needs and actively inquires about them. 

The therapy room is designed as a contain-
ing, reassuring, neutral, and soft yet sufficient-
ly structured space.  The patient must feel safe 
from external influences and secure in the ther-
apist’s neutrality, particularly in the therapist’s 
ability to step back and give the patient space.

The therapist embodies trust.  He conveys that 
everything is sayable.  The therapist must en-

Privileged 
witness

Gender
Number of years 

practicing Psycho-
Organic Analysis

TP 1 Female 14

TP 2 Male 9

TP 3 Female 40

TP 4 Male 35

TP 5 Female 21

TP 6 Male 12

TP 7 Female 37

TP 8 Female 10

TP 9 Female 28

TP 10 Male 9

TP 11 Male 14

TP 12 Female 38

TP 13 Female 8

TP 14 Female 8

Privileged 
witness

Gender Age

TP 1 Female 58

TP 2 Female 56

TP 3 Female 42

TP 4 Male 41

TP 5 Female 48

TP 6 Female 54

TP 7 Female 43

TP 8 Female 65

TP 9 Male 24

TP 10 Female 65

TP 11 Female 51

TP 12 Male 62

Table I. Characteristics of the cohort of psycho-
organic analysts participating in the first sub-study

Table II. Characteristics of the cohort of patients 
participating in the second sub-study

TOWARDS A MODEL OF THE MODALITIES OF THERAPEUTIC ACCOMPANIMENT IN POA

3.	 The “descriptive scenario” is the essential step of GTM, preceding the work of theoretical abstraction.
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gage in benevolent and attentive listening, 
hearing both what is said and what is left unsaid. 
He is attentive to various modes of expression, 
such as movements, rustlings, sighs.  The 
practitioner has no plan for the patient. 

The psycho-organic analyst is attentive to 
what occurs in the transference and count-
er-transference.  The theme of counter-trans-
ference and its clinical importance is frequent-
ly mentioned by the interviewed practitioners.  
The key aspect highlighted by psycho-organic 
analysts is the specificity of considering organic 
counter-transference [4], which pertains to or-
ganic expressions of counter-transference el-
ements.  These organic counter-transference 
manifestations are sometimes experienced as 
an inner compass that informs the therapist 
about the patient’s process.

The therapist must also be capable of ques-
tioning their actions, reflecting, and challenging 
their practice.  Supervision is deemed essential.

The word emergence frequently appears in the 
analysts’ accounts.  These emergences may 
take various forms (verbal, behavioral), but 
practitioners consistently emphasize the im-
portance they place on the expression of organ-
ic experience and their patients’ emotions.

This sensitivity to and focus on what patients 
experience bodily appear to be the object of 
constant attention in POA practice. 

The goal is to help the patients to welcome 
what is present within them, enabling them to 
observe and listen to themselves.  It involves 
allowing the patients to let go, to accept and 

follow what emerges in the moment during the 
session.

To facilitate this, the therapist maintains a 
high quality of presence.  He deploys a psy-
cho-affective, psycho-organic acuity to accom-
pany the patient.  The psycho-organic analyst 
is in a state of attention, where he does not 
guide, direct, or control the interaction, nor does 
he interpret.

He listens to the precision of what the patient 
says, staying as close as possible to how it is 
expressed, observing and listening to the body.  
The aim is for the patient to discover their own 
capacity, power, and pleasure in encountering 
themselves.

Psycho-organic analysts emphasize the ab-
sence of preconceptions or judgment toward 
their patients.  They also encourage patients to 
observe and consider themselves without pre-
conceptions or judgment, allowing them to ex-
press themselves as freely as possible.

However, the psycho-organic analyst does not 
merely attend to emergences; they may also 
guide the patient with precision, adopting an 
attitude of receptivity and attention to what 
manifests within the patient.  The analyst may 
question the patient (e.g., “What does it feel like 
in your body when you say that?”), point out 
and revisit expressive manifestations (a move-
ment, a glance, a silence), and invite or assist the 
patient to go further.

When an element emerges, the therapist sup-
ports the patient in unfolding what appears, 
encouraging the bodily sensation to take up 
space within him.  At that moment, an associ-

MARC TOCQUET, JENNIFER DENIS

4.	 Regarding certain specific terms used by psycho-organic analysts, we provide definitions from the glossa-
ry in the book “Psycho-Organic Analysis: The Bodily Paths of Psychoanalysis” (Fraisse, Champ & Tocquet, 
2015).  “Organic countertransference: In psychoanalysis, countertransference refers to all the reactions that 
the psychotherapist experiences, consciously or not, in contact with their patient and the latter’s trans-
ference.  Like transference, countertransference has an organic component; the psycho-organic analyst is 
trained to be attentive to their organic countertransference, that is, to their sensations and experiences of a 
countertransference nature.”
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ation may occur, bringing a situation to light, 
within which therapeutic work can take place.

Among the therapist’s objects of attention, the 
micro-signals emitted by the patient – often 
unconsciously – are considered movements 
of life, unconscious modes of expression.  The 
therapist may point out these micro-signals to 
the patient or, while staying present to him-
self, listen to what these micro-signals evoke 
within himself, considering how to use these 
perceptions in accompanying the patient.

The therapist sometimes has intuitions about 
a patient.  It is a clinical question to determine 
how to use these.  The therapist may take them 
into account to guide the therapeutic work but 
is careful about how to use them, ensuring not 
to draw attention to himself but to keep the pa-
tient’s field of discovery and exploration open.

In session, the therapist is in a state of inner 
availability, in an opening of his perceptive 
channels, rather than an explanatory mindset.  
Deeply connected with the patient, he seeks to 
be in resonance with him to support the thera-
peutic process.

The psycho-organic analyst helps the patient 
observe their inner world, accept what is hap-
pening within him, and move toward himself.  
This observation involves the patient looking 
at and working on their resistances, their anxi-
eties, and their insecurities.

The psycho-organic analyst, who supports and 
accompanies the patient in this open-ended 

exploration, also communicates his confidence 
in the therapeutic process.  In POA, the therapist 
is not above the patient but alongside him.

The therapist accompanies the patient in a dive 
into an inner depth whose bottom is unknown.  
The aim is to help the patient open to himself in 
the integration of the self, the Organic Connec-
tion [5], and the Deep Organic. [6]

In the therapeutic process, the patient discov-
ers their way of relating and replays it within 
the therapeutic framework.  The psycho-or-
ganic analyst takes into account transference 
phenomena, through which the relationship 
becomes a space for transformation.

Working with what therapists call the Deep Or-
ganic is a foundational element of clinical work 
in POA.  The proposal is often to welcome ev-
erything that emerges from the body.  There are 
many ways to proceed in POA.  For example, 
it may involve establishing a link between an 
organ and verbal expression: “What would this 
intestine or this shoulder say if it could speak?”

Positive Regression [7] is a specific practice 
within the work with the Deep Organic.  Pos-
itive Regression involves guiding the patient 
to access and feel pleasant sensations within 
himself.  The aim may be to help the patient 
recognize that there is goodness within him.  
As is common in POA, the therapist seeks to 
connect sensation, emotion, and thought.  He 
may propose symbolizing what the patient has 
experienced or felt during Positive Regression 
through imagery or words.

TOWARDS A MODEL OF THE MODALITIES OF THERAPEUTIC ACCOMPANIMENT IN POA

5.	 Organic Connection (component of the topic of Psycho-Organic Analysis: Deep Organic / Organic Connec-
tion  / Concept): this level of functioning of the person is at the interface between the “Concept” and the 
“Deep Organic”.  It is the universe of emotion, feeling, dream, breathing, bodily movements, body position, 
images, voice, symptoms.

6.	 Deep Organic (component of the topic of Psycho-Organic Analysis Deep Organic/Organic Connection/Con-
cept): Psycho-Organic Analysis considers that our deep forces, our needs, our desires, our unconscious are 
inscribed and live not only in the brain but also in the depths of the organs of the body, whose functioning 
they influence.  It is this whole that it calls “the Deep Organic”.

7.	 Positive Regression: this is preverbal work where body language, sensations, and the appearance of images 
will be favored (for an in-depth definition: Fraisse, Champ & Tocquet, 2015, p. 486).
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During the interviews, psycho-organic ana-
lysts consistently express a strong interest, 
almost a preoccupation, with the importance of 
patients being in contact with their bodily sen-
sations.  It is as if bodily sensation is the priv-
ileged vector of unconscious expression.  Thus, 
when necessary, the analyst’s primary focus is 
to restore the patient’s capacity to feel, bringing 
him to awareness of what they are experiencing.  
This is because feeling is the source of the most 
significant changes.

Another widely discussed and used concept 
by psycho-organic analysts is the Organic 
Connection, defined as what lies between the 
organic body and thought.  One therapist ex-
plained: “It’s everything we feel; the sensation is 
in the Organic Connection because it lies between 
the body and conscious perception.  All these in-
termediate formations, like dreams, the voice, 
unconscious or pre-conscious gestures, and even 
emotions, for me, are part of the Organic Connec-
tion.  There’s a bodily component in emotion and 
a part we perceive consciously.”

The therapist, for example, may observe in-
voluntary movements, considered intermediate 
between organic experience and conscious-
ness, sometimes very small movements of the 
patient, like something that shows itself, that 
expresses itself without seeming to, without the 
conscious being aware of it.

The patient’s attention may be drawn to these 
movements when seemed appropriate by the 
therapist, who may propose amplifying the 
movement, exploring its meaning, the associa-

tions it evokes, or the expression it leads to.

Breathing, also part of the Organic Connection, 
always brings the person back to himself and the 
present situation.  It is used to facilitate con-
tact with the body and, more specifically, the 
body’s memory, preventing the dominance of 
verbal expression.

Working with the voice, linked to breathing 
and highly sensitive to emotional evocation, is 
also part of the therapeutic approaches in POA.

The psycho-organic analyst works extensive-
ly at the body-sensation-meaning articulation. 
Access to the imagination through the body and 
the Organic Connection is considered an effec-
tive approach, opening new ways for patients 
to understand themselves.

Working with situations is considered the es-
sential foundation of POA practice. “The uncon-
scious is situational” is a phrase often used by 
Paul Boyesen (1991), which was quoted sev-
eral times in our interviews.  This situational 
unconscious is defined as “our way of being or 
reacting in a situation, referring to what remains 
unconsciously inscribed in us from earlier situ-
ations to which the current situation is linked.” 

As the unconscious is “situational”, therapeu-
tic transformation occurs at the heart of relived 
situations.  Thus, the possibilities for working 
with situations are extensively explored and 
varied. 

The Primary Impulse Training (PIT) [8] is like-
ly the most commonly used approach among 
them.

MARC TOCQUET, JENNIFER DENIS

8.	 Elementary PIT (Primary Impulse Training): it is essentially based on the situation/expression/feeling tri-
ad. It consists of work on memory, intended to change the way the person carries their past within them to 
make it less pathogenic. This work is done on the basis of a situation brought by the patient.  The therapist 
accompanies the latter in a rotation of their consciousness, leading the person to open up to listening to their 
physical and emotional experience.  This will thus link, for this situation, the different terms of this triad in a 
principle of unification of the experience and symbolization of the lived experience.  This results in a trans-
formation of the quality of the patient’s experience in this situation: one cannot remake their past, but one 
can change their experience of the past, to create another future. PIT can also be used for the exploration of 
contemporary situations for the patient.
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The Primary Impulse, another core concept in 
POA, is defined as the life energy within us.  It is 
a fundamental concept that serves as a guiding 
thread in the patient’s therapeutic process. 

It leads to work with need [9], the Consequen-
tial [10], and the unrealized.

Among the many ways of working within sit-
uations, working with images is a key method 
for activating the therapeutic process, partic-
ularly through night dreams, waking dreams, 
and symbols.

Transgenerational work is another clinical ap-
proach, enabling conscious access to uncon-
sciously inherited legacies.

The fluidity of transitions between these var-
ious approaches and their complementarity 
were highlighted. The psycho-organic analyst 
has a range of therapeutic tools that allow them 
to adapt to each patient.

Finally, psycho-organic analysts emphasize 
that POA is an integrative method. It includes 
meta-concepts that enable the integration of 
different approaches while maintaining a co-
herent system of thought.

Second Sub-Study
This second sub-study, conducted within 
the same paradigmatic framework and using 
GTM, seeks to answer the following research 

question: “What are the modalities of ther-
apeutic accompaniment in Psycho-Organic 
Analysis from the perspective of the inter-
viewed patients?”

Collection and Processing  
of Data
We conducted this research based on 12 inter-
views with patients who had undergone indi-
vidual and, for some, group psychotherapy in 
Psycho-Organic Analysis.  These interviews 
followed the same procedure as the first sub-
study. 

Among the selection criteria for these patients, 
we sought to diversify our cohort, which con-
sisted of nine women and three men.  This di-
versification also applied to their ages (24 to 
65 years) and social and professional back-
grounds:

◼◼ Two teachers

◼◼ One person working in the medico-social 
field

◼◼ Five individuals working in business

◼◼ One librarian

◼◼ One person working in politics

◼◼ Two self-employed professionals

Another selection criterion was that partic-
ipants had completed their therapy at least 
two years prior to avoid interfering with their 

TOWARDS A MODEL OF THE MODALITIES OF THERAPEUTIC ACCOMPANIMENT IN POA

9.	 Need: At the origin of their existence, in the foetal state and in the early stages of life, every human being 
experiences a state of total dependence on others, an absolute need for food, physical contact, and love.  
Throughout their lives, everyone frequently reconnects with this need: to be fed, sheltered, protected, to 
receive affection, to surrender. It is this need that is at the origin of all human projects.  In the therapeutic 
process, this point is brought into play when the patient, in a regressive movement, encounters situations 
of lack, vulnerability, and dependence.  Psycho-Organic Analysis considers that it is the recognition, accep-
tance, and management of this state that allows us to move beyond it and progress.

10.	Consequential: the energy contained in the primary impulse is embodied in the form of a multitude of im-
ages, a true potential for concrete realization.   the constraints of reality, only a portion of this energy will be 
embodied, implemented in an expression.  We call “Consequential” the non-embodied part of this energy 
which remains available for future realizations because the Primary Impulse remains inscribed in it.  Thus, 
the unrealized past experiences with their consequential energy remain awaiting realization.  This is a pro-
found therapeutic lever.



INTERNATIONAL JOURNAL OF PSYCHOTHERAPY  |  Summer 2025, Vol. 29, No. 286

therapeutic process.  In practice, the partici-
pants in this study had completed their thera-
py at least three years prior. 

Our sampling method was a quota sampling 
approach, selecting individuals based on pre-
defined characteristics (De Vaus & de Vaus, 
2013; Babbie, 2020).

Results of the Second  
Sub-Study
We present the results of this second sub-
study, also in the form of a “descriptive sce-
nario” (here also words in bold-italics are 
verbatim quotes from the patients).

For patients who participated in this study, the 
framework of the sessions is a crucial element: 
the quality of the setting and the regularity of 
follow-up are emphasized.

The therapist’s accompaniment is also essen-
tial: the therapist’s competence, the safety of 
the framework, and the quality of the thera-
peutic relationship are highlighted.

Regarding the therapeutic work, several as-
pects are addressed: the way of entering the 
therapeutic work, the diversity of approaches 
and tools in POA, and the work with experi-
ential  [11] elements.  Other elements are not-
ed: working with expression; working with the 
body and emotions; working with images, night 
dreams, waking dreams, and symbols.  The 
unique journey of the therapy is the final ele-
ment mentioned here.  The interviewed pa-

tients also mention that sessions facilitate a 
reconnection to oneself.

The quality and diversity of ways to engage in 
therapeutic work in POA are highlighted by the 
patients.  The opening of the body-mind chan-
nel and access to an inner descent are done with 
sensitivity, gently, and with attention to physi-
cal sensations, for example, through relaxation.

The diversity of approaches, tools, and experi-
ential elements is also emphasized as a char-
acteristic of POA, as it allows working at the 
levels of words and thought, body and bodily 
sensations, and emotions.  This enables ad-
dressing a subject from multiple angles and 
viewing things in a new way.  This diversity of 
approaches opens up an exploratory dimension 
and is considered by patients as essential to ef-
fecting change.

The diversity of experiential elements is also 
valued, as it allows reliving situations and, 
within these situations, repositioning oneself, 
doing things differently, and experimenting in a 
protected setting to later apply these experiences 
in real life.

Working with expression is also noted, as it al-
lows things to become concrete and gain reality 
and truth.

Patients emphasize the difference between a 
therapy solely based on verbal expression and 
one that also involves the body.  The discovery 
of a bodily channel of information and thera-
peutic work that engages this channel is de-
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11.	 Experiential: refers to a Psycho-Organic Analysis exercise that can be offered to a patient to allow them to 
work on a part of themselves in order to support their process and progress in the exploration and analysis of 
their unconscious.  Psycho-Organic Analysis is rich in a multitude of experiential exercises that allow them 
to put to work the different notions it develops: particularly one of the triads situation/feeling/expression or 
Deep Organic/Organic Connection/Concept.

	 Psycho-Organic Analysis training is essentially experiential: it draws on a large number of these experien-
tial exercises that are offered to students in order to put them in a situation and allow them to understand 
Psycho-Organic Analysis not only intellectually but also in their bodies and with their emotions.  This leads 
students to gradually open their field of consciousness to the implicit aspects – non-verbal and non-con-
scious – which emerge in the therapeutic situation.
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scribed as a true revelation, with its transfor-
mative effectiveness highlighted.

Patients describe how POA led them to value 
the images that emerge within them and to 
understand how feeling and emotion are linked 
to the production of images.

This sensitivity to imagery manifests in the 
interest in waking dreams and the appearance 
of symbols at various points in their therapeu-
tic work, which are meaningful and enable un-
derstanding. 

The therapeutic journey is not linear, and the 
patient feels guided by the psycho-organic an-
alyst throughout this process. 

The patient experiences the unity of body and 
mind as a whole. The body has a meaningful 
life, which is described as wonderful. 

Finally, therapeutic work in POA enables pa-
tients to acknowledge their needs and those of 
others and to reconnect with their true desires.

The pleasure of working in sessions is another 
element mentioned.

Discussion of Results
First, we note the breadth of the landscape 
of therapeutic accompaniment modalities in 
POA and the diversity of this landscape.  The 
complexity of this practice is evident in the 
accounts of both therapists and patients.  This 
great diversity and complexity of therapeutic 
modalities are reflected in the number of cate-
gories (ten) and sub-categories (fifty) identi-
fied in this study. 

We observed a homogeneity in the language 
used by therapists, suggesting a strong appro-
priation of concepts and their alignment with 
concrete therapeutic practice. 

We also noted that neither therapists nor pa-
tients adopt a theoretical perspective. They 
never refer to theory as such or present theo-

retical data.  Their accounts are always tied to 
clinical practice, ways of working, or experi-
ences related to clinical situations. 

The consideration of bodily sensation and the 
presence with emotion are structural elements 
of this therapeutic practice.  Numerous con-
cepts (“Organic Connection,” “situation,” 
“Consequential,” etc.) precisely shape this 
practice and seem to foster creativity in the 
ways of proceeding. 

The practice of psycho-organic analysts is 
based on shared ways of conceptualizing and 
working, yet it is not uniform, standardized, or 
normalized. On the contrary, personal ways of 
using tools and approaching therapeutic situ-
ations often emerge, reflecting a dimension of 
creativity that seems deeply tied to this prac-
tice and, perhaps, to its theoretical framework.

Limitations of the Study
By focusing on exploring an entire therapeutic 
method and using semi-structured interviews 
as the data collection method, we opted for a 
broad perspective, consistent with the limited 
literature on POA. 

While this wide lens provides an extensive 
view of the modalities of therapeutic accom-
paniment in POA, it does not allow for high-
lighting the specific details of psycho-organic 
analysts’ work in the precision of their prac-
tices.  This constitutes the limitation of our 
study.  To elucidate the specifics of therapeutic 
work in POA, a more focused research scope 
and a more precise and specific data collection 
method than semi-structured or semi-direc-
tive interviews are necessary.

Research Perspectives
We envision continuing this work by imple-
menting a different data collection method.  
The triangulation of perspectives from practi-

TOWARDS A MODEL OF THE MODALITIES OF THERAPEUTIC ACCOMPANIMENT IN POA
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tioners and patients has proven to be a fruitful 
approach. 

Another form of triangulation could involve 
diversifying data collection procedures. In this 
regard, the use of “Explicitation Interview” 
appears promising.  This methodological tool 
for data collection, developed by P. Vermersch 
(1994), is well-suited for revealing the implic-
it and pre-reflective aspects of therapeutic ac-
tions, which are often missed by conventional 
interview techniques.

Explicitation interview enables individuals to 
recall the explicit and implicit sequences of 
procedural and mental actions they experi-
enced and used at a given moment.

We believe that a key to understanding ther-
apeutic processes lies in unveiling cognitive 
operations (Denis, 2016), that is, how a practi-
tioner thinks through and adjusts their clinical 
interventions to each patient.

Conclusion
We oriented our exploration of the modalities 
of therapeutic accompaniment in Psycho-Or-
ganic Analysis toward qualitative, phenom-
enological, and inductive research methods, 
with the Grounded Theory Methodology being 
the most suitable for our study. 

To conduct this work, we deemed it appro-
priate not to limit ourselves to the accounts 
of POA practitioners alone but also to explore 
patients’ experiences of these therapeutic 
modalities.  We hypothesized that the crossed 
perspectives of therapists and patients would 
foster a detailed and in-depth description of 
the ways of working in this method.

The results of this study revealed the vast 
landscape of therapeutic accompaniment mo-
dalities in POA and its diversity.  The findings 
are extensive (ten categories and fifty sub-cat-
egories) and have highlighted the precise and 
specific guidelines of this clinical practice, the 
precision of its concepts, and their therapeutic 
operativity.  Through the articulation of con-
cepts and their concrete use in clinical accom-
paniment, this study has also demonstrated 
the coherence of this method.

A future research objective could involve delv-
ing more deeply into specific ways of working.  
From this perspective, our work seems to have 
found its place, as such fine-grained research 
would only be possible after situating oneself 
within the subtle and coherent whole of this 
therapeutic method.

Drawing on Hartmut Rosa’s analysis of what 
hinders our ability to live a “good life”, he ar-
gues (Rosa, 2019) that we must reinvest in our 
capacity for resonance with the world, opening 
ourselves to the echoes that the world, partic-
ularly nature, evokes in us.  This involves a re-
lationship of resonance where “it is no longer 
primarily about controlling others but about 
hearing and responding to them” (Rosa, 2019, 
p. 98).

We can only associate this vision of a “good 
life” with therapeutic modalities like Psy-
cho-Organic Analysis, which, through learn-
ing resonance with oneself, particularly by lis-
tening to what emerges from the body within 
the psycho-organic unity we form, offers a 
royal path to broadening our relationship with 
the world and the respect we owe it, which is 
greatly needed today.
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(pp. 123-150). Sherbrooke: Édition du CRP. 
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Assessment of the effectiveness 
of Systemic Constellations 
by Russian clients
Podnebesnaya Ekaterina Borisovna

Abstract: 	 The article examines Systemic Constellations – a method of short-term 
group psychotherapy.  Today, this type of psychological support is one of the 
most in-demand yet under-researched approaches both globally and in Rus-
sia.  Studying clients’ assessment of the effectiveness of Systemic Constella-
tions will provide additional information for the development of research in 
this field.  

	 The study was conducted at the “Open Reality” Psychological Centre (Mos-
cow, Russia).  A total of 125 clients who underwent this therapy between 
February 2022 and June 2024 were surveyed.  The data obtained were subse-
quently subjected to statistical analysis.  The results showed that in 72.8% of 
cases, Systemic Constellations led to noticeable positive changes in the cli-
ents’ problem states according to their own assessments.  In the future, an 
evaluation of the method’s effectiveness is planned with the involvement of 
a control group of respondents.  To deepen the understanding of the material 
used in the study, the article also provides a description of a specific constel-
lation, followed by a detailed client assessment of its effectiveness.

Key Words: 	 Systemic Constellations, psychotherapy, effective methods,  
results assessment, client opinions 

Introduction
In recent decades, the method of Systemic 
Constellations has gained numerous follow-
ers worldwide.  Its widespread popularity can 
be attributed to its effectiveness, short-term 

nature, and versatility in providing support for 
solving various problems.  Compared to oth-
er methods or strategies, constellations offer 
rapid results, especially in family contexts, 
where they are most frequently applied (De 
Paula & Azevedo, 2024).
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Earlier concerns arose regarding the applica-
bility of the ‘Systemic Constellations’ method 
across different cultures due to differences 
in understanding family structures between 
German and Anglo-Saxon psychotherapists 
(Hunger & Bornhäuser, 2013).  However, to-
day, constellations are widely used in many 
countries, including Mexico (Duncan, 2017), 
Brazil (De Paula & Azevedo, 2024), and even 
China (Pritzker & Duncan, 2019).

The international community of professionals 
employing Systemic Constellations continues 
to grow.  Nevertheless, the challenges faced by 
our colleagues remain largely unchanged.  A 
survey of 273 specialists from different coun-
tries revealed that further development of this 
method could benefit from a stronger scientif-
ic foundation (Scholtens, Boer, Kiltz & Fleer, 
2023).  To date, Systemic Constellations have 
received limited attention from the scientif-
ic community, and empirical evidence sup-
porting the method’s effectiveness is scarce 
(Scholtens, Boer, Kiltz & Fleer, 2023).

Most publications on Systemic Constella-
tions pertain to counselling or psychotherapy 
(Hunger & Bornhäuser, 2013).  However, there 
are studies providing empirical data on the 
method’s effectiveness.  One such study ex-
amined the reduction of psychopathological 
symptoms, with a sample of 102 clients show-
ing decreased levels of depression and anxiety, 
as well as improved overall well-being (Thege, 
Somogyi & Szabó, 2022).  Another study 
demonstrated the effectiveness of constella-
tions in improving individuals’ experiences 
within their personal social systems.  A control 
group of respondents who had not participat-
ed in constellations was used for comparison.  
The results indicated that constellation par-
ticipants experienced significant improve-
ments in their sense of belonging, autonomy, 
agreement, and confidence within their social 
systems and interpersonal relationships com-
pared to the control group (Hunger & Born-

häuser, 2013).  Additionally, empirical studies 
have been published on the method’s effec-
tiveness in resolving disputes and overcoming 
challenges (De Paula & Azevedo, 2024).

In Russia, Systemic Constellations are also 
widely practised (Romanenko, 2008; Dmitrie-
eva, 2011; Khachaturyan, Khudokonenko, 2011; 
Khavanova, 2012; Dmitrieeva, 2013; Semeno-
va, 2014; Shumikhina, 2014; Teterevkova, 
Aleshina, 2014; Shigoreva, 2015; Chernikov, 
Mel’nik, Orlenko, 2016; Pakulina, Lazarev, 
Filatov, 2016; Shakhvorostova, 2016; Zobkov, 
Pisnenko & Shakhvorostova, 2016; Minazov, 
2017; Eidemiller & Aleksandrova, 2019; Bash-
makova, 2020; Brunner, 2020; Zavrazhin, 
2020; Dovlatov, Asadullina, 2021; Gracheva, 
2021; Narinskaia, 2021; Nikolaeva, 2021; Kle-
shcheva, 2022; Moroz & Shubinskaya, 2024; 
Sennitskaya, 2024).  But Systemic Constella-
tions still remain under-researched.

The absence of psychometric tools to evaluate 
and compare the effectiveness of constella-
tions for clients seeking psychological support 
for a wide range of problems hinders research 
efforts.   Traditional research methodologies, 
commonly used in psychopharmacology and 
natural sciences, are often unsuitable for psy-
chotherapeutic studies (Kholmogorova, 2010).  
The uniqueness of each therapeutic situation, 
influenced by numerous factors, cannot be 
easily operationalised or measured quantita-
tively.  Achieving experimental reproducibility 
is virtually impossible in such settings (So-
sland, 2006).  Similarly, “double-blind” stud-
ies are impractical in psychotherapy since, 
unlike a physician who may not know wheth-
er a patient is receiving a placebo or a drug, a 
psychotherapist cannot remain unaware of 
the models and procedures that underpin the 
method they are applying (Kryuchkov, 2021).

In search of a universal measurement tool, we 
conducted our study, which was based on the 
premise that subjective improvement is the 
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cornerstone of any psychotherapist’s work as-
sessment.  “If a client feels subjectively better, 
references to the absence of objective chang-
es are meaningless” (Tkhostov, 2006, p. 107).  
Clients were asked to evaluate how effective 
the constellation was in resolving their indi-
vidual problems.  Examining client evaluations 
of the effectiveness of constellations will pro-
vide additional information about this method 
of psychological support, which is significant 
because the lack of basic information hinders 
the scientific assessment and monitoring of 
the quality of Systemic Constellations (Schol-
tens, Boer, Kiltz & Fleer, 2023).  Case descrip-
tions also offer valuable insights (Ramos & 
Ramos, 2019; Ramos & Ramos, 2022).  For this 
reason, the final section of the article presents 
a case study of a constellation, followed by a 
detailed client assessment of its effectiveness 
six months after the session.

Method
Participants and Procedure
All clients who received psychological support 
through the method of Systemic Constella-
tions at the “Open Reality” Centre in Moscow, 
Russia, between February 2022 and June 2024, 
were invited to participate in the study volun-
tarily.  They submitted their request for psy-
chological support with a detailed description 
of their current problem remotely via email.  
Similarly, their assessment of the effective-
ness of the completed constellation was also 
collected remotely.  The psychological support 
sessions were conducted in person, in a group 
setting, and on a paid basis.

Data collection took place from August 2022 
to December 2024, six months after the con-
stellation sessions.  The sample consisted of 
125 individuals aged 19 to 64 who were invited 
to participate via email.  The majority of the 
sample were women: 119 women and 6 men.  
Consent forms and a survey were developed, 

and a link to the survey was included in the 
invitation.  Clients were informed about the 
aims of the study and ethical considerations, 
including the anonymous and confidential na-
ture of the data, as well as their right to refuse 
participation at any time.

To ensure data confidentiality, participants’ 
email addresses were not collected or re-
corded in the completed forms.  The study 
was conducted in accordance with the ethical 
standards outlined in the 1964 Declaration 
of Helsinki and its subsequent amendments.  
Ethical approval was obtained from the Ethics 
Committee of the Association of Professional 
Psychologists and Psychotherapists (approval 
registration numbers: 38/01/25).

Measures

A brief questionnaire, consisting of an effec-
tiveness rating scale and client comments, was 
used to assess the completed constellations.  
Client evaluations serve as a universal indica-
tor necessary for analysing the effectiveness of 
any psychological support method.  Moreover, 
in our view, such evaluations should precede 
large-scale research, as psychological meth-
ods that receive negative feedback from clients 
cannot be recommended for practice.

Higher scores indicate a better evaluation of 
the constellation’s effectiveness, while lower 
scores suggest a poorer assessment.  In this 
study, a standard four-week timeframe for 
feedback was used.  Cross-cultural validation 
of the questionnaire was unnecessary, as all 
respondents were Russian citizens for whom 
Russian was their native language.  Conduct-
ing a similar study on a sample of speakers of 
another language was not planned.

Statistical Analyses

For statistical description, I calculated the 
main descriptive statistics by defining the 
variable “rating,” measured on a quantita-
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tive scale.  The normality of distribution was 
assessed using a combined method: visual in-
spection of the distribution histogram and the 
Kolmogorov–Smirnov test with Lilliefors cor-
rection.  Statistical analyses were performed 
using the software package STATISTICA 12.

Results
Initially, clients articulated their requests, 
specifying the problem for which they sought 
help.  The effectiveness of the completed 
constellation was assessed by the clients on 
a 10-point scale, where 0 points indicated 
no changes in the identified problem, and 10 
points represented the complete resolution 
of the problem.  Clients were also given the 
option to use a rating of “–1” if the problem 
worsened after the constellation.  Some cli-
ents were unable to provide a single rating 
and instead specified a numerical range, such 
as “8-9”.  Considering it incorrect to arbi-
trarily round these numbers, it was decided 

to use fractional ratings, for example, “8.5”.  
Additionally, one client insisted on a rating 
of “9.9” to “avoid jinxing it”.  Consequently, 
the following fractional scores appeared in the 
study: “5.5,” “6.5,” “8.5,” “9.5,” and “9.9.”

Out of 125 clients, 30 (24%) gave a score of 
10 points; 1 client (0.8%) gave a score of 9.9 
points; 1 client (0.8%) gave a score of 9.5 
points; 10 clients (8%) gave a score of 9 points; 
2 clients (1.6%) gave a score of 8.5 points; 10 
clients (8%) gave a score of 8 points; 7 clients 
(5.6%) gave a score of 7 points; 3 clients (2.4%) 
gave a score of 6.5 points; 6 clients (4.8%) gave 
a score of 6 points; 1 client (0.8%) gave a score 
of 5.5 points; 11 clients (8.8%) gave a score of 5 
points; 4 clients (3.2%) gave a score of 4 points; 
2 clients (1.6%) gave a score of 3.5 points; 3 cli-
ents (2.4%) gave a score of 3 points; 4 clients 
(3.2%) gave a score of 2 points; 1 client (0.8%) 
gave a score of 1 point; 24 clients (19.5%) gave 
a score of 0 points; and 5 clients (4%) gave a 
score of “–1” point.  The obtained data are vi-
sually represented in Diagram 1.

Diagram 1. Effectiveness Ratings of Constellations (125 clients)
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The median effectiveness rating of the con-
stellation method in the studied cohort was 6.5 
points.  This result is noteworthy considering 
the presence of negative ratings.  The median 
indicates that half of the respondents rated 
the effectiveness at 6.5 points or higher, high-
lighting a generally positive evaluation of the 
method by the respondents.

In parallel with the survey, interviews were 
conducted.  Their analysis made it possible to 
classify the obtained evaluations as high, me-
dium, and low.  Those who gave ratings be-
tween 8 and 10 points used expressions such 
as “very good result,” “dramatic changes,” 
and “the problem is almost solved”.  Ratings 
ranging from “–1” to 2 points were accom-
panied by comments like “minor changes,” 
“nothing has changed,” and “it got worse.”  
Ratings between 3 and 7 points were often ac-
companied by statements indicating observed 
positive changes, though clients noted that 
these changes were insufficient to fully resolve 
their problems.  Based on these findings, three 
groups were identified: low, medium, and high 
ratings.  Diagram 2 illustrates the distribution 
of ratings across these groups.

I.	 Low ratings (from –1 to 2 points) – 
27.2% (34 clients)

II.	 Medium ratings (from 3 to 7 points) – 
29.6% (37 clients)

III.	 High ratings (from 8 to 10 points) – 
43.2% (54 clients)

For statistical description, I calculated the 
main descriptive statistics, defining the vari-
able “rating,” measured on a quantitative 
scale.  The mean value in the group was ap-
proximately 5.66, while the median was 6.5.  
The most frequently observed rating (the 
mode) was 10, with a frequency of 30 observa-
tions, accounting for 37.5% of the total num-
ber of observations.

The normality of the distribution was assessed 
using a combined method: visual inspection of 
the distribution histogram and the Kolmog-
orov–Smirnov test with Lilliefors correction.  
The corresponding histogram is presented in 
Diagram 3.

The empirical Kolmogorov–Smirnov test sta-
tistic is d = 0.15745 at p < 0.01, indicating that 
the distribution does not meet the criteria for 
normality. [1]  Visually, the distribution of the 
“rating” variable can be identified as bimodal.

Discussion
The six-month interval for conducting the 
survey was not chosen at random.  Previously, 
spontaneous feedback from clients typically 
arrived approximately six months after the 
constellation session.  It was at this point that 
many clients realized the extent to which their 
problem had changed, often noting that the 
process of change had started much earlier.  
However, these changes either went unnoticed 
or were not significant enough to prompt the 
clients to share their progress with their psy-

Diagram 2. Distribution of Client Ratings by Groups
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chotherapist.  Additionally, the selected time-
frame helped to minimize the emotional bias 
that might occur if a client were to evaluate the 
session immediately after experiencing it.

Naturally, many events can happen to a per-
son over six months, potentially influencing 
the resolution of their problem.  While fully 
aware of this, I nevertheless trust the clients’ 
judgments – mature, competent individuals 
are capable of discerning the extent to which 
various events influenced the problem’s state 
versus the effects of the constellation itself.  At 
the very least, no such doubts were expressed 
by clients when providing feedback.

Below is a description of one specific constel-
lation, followed by a detailed evaluation of its 

effectiveness provided by a client.  The session 
was conducted in the standard group format, 
involving approximately 25 unrelated partici-
pants (Hunger & Bornhäuser, 2013).

Case Description
On 24 February 2022, the war between Russia 
and Ukraine began.  This event led to an in-
crease in the number of clients seeking help 
through Systemic Constellations due to severe 
emotional distress.  One such case is presented 
below.  Shortly before the constellation ses-
sion, I received the following letter from the 
client:

“As soon as the whole situation began – the 
war in Ukraine, sanctions, panic buying, and 

50

45

40

35

30

25

20

15

10

5

0
–4 0 4 8–2 2 6 10

N
o.

 o
f o

bs
.

X ≤ Category Boundary

Histogram: score

K-S d = .15745, p < .01; Lilliefors p < .01

	 Expected Normal

Diagram 3. Histogram of Distribution with Calculated Normality Test

PODNEBESNAYA EKATERINA BORISOVNA



INTERNATIONAL JOURNAL OF PSYCHOTHERAPY  |  Summer 2025, Vol. 29, No. 2 97

the sudden price hikes – I immediately fell 
into a hellish state of ‘we must survive under 
harsh conditions.’ I understand rationally 
that we’ll get through this, that life will go 
on, and that the price panic is artificial, with 
people profiting from it. But… I don’t know 
how to describe this feeling. It’s not fear. It’s 
not horror. It’s a very sharp, survival-driv-
en sensation. My kidneys feel so tense they 
might break off soon. I breathe – gasping for 
air – inhale, inhale, and never exhale. I can’t 
find a name for this feeling.

Everything is becoming more expensive, and 
my salary is nowhere near enough. I don’t 
know what will happen next. Both my hus-
band and I might be out of work by the end 
of the year. And we both have loans to pay...

At work, there’s an ongoing office reloca-
tion – complete chaos. We’re also in the mid-
dle of renovating our apartment. We have 
to finish it, but now all this happened, and 
everything’s ruined. Deliveries are cancelled, 
paid orders are delayed, prices keep going 
up, and everything is a mess – sizes don’t 
match, things arrive broken. It’s a struggle to 
even find basic things like a kitchen faucet or 
furniture handles. The shelves in stores like 
Leroy Merlin are empty. People run around 
with frantic eyes. You join them, racing be-
cause prices rise by the hour. Two weeks of 
hellish sleep deprivation – everything urgent 
and in panic mode.

I’ve stocked up on food supplies. There they 
are, sitting in front of me. I can’t touch them – 
only look. I bought shoes and clothes in a rush 
for everyone… pants, sweaters, umbrellas… 
all on credit. I have no idea how we’ll pay for 
it all, but at least I know we won’t go without 

shoes or clothes for the next three years. We’ll 
figure out how to eat somehow.”

The constellation session took place at the 
“Open Reality” Centre in Moscow in March 
2022.  The client selected two representatives 
from the group: one to represent herself and 
the other to represent her feeling of “acute 
survival”.  She positioned them opposite each 
other in the space of the hall.  The Client rep-
resentative turned her back to the Feeling 
representative and said, “It’s hard for me to 
look at it”.  The Feeling representative slow-
ly moved toward her and said, “I won’t leave 
her alone. For some reason, I feel like I need to 
keep telling her one thing – we’ve lost every-
thing.” (Fig. 1)

The client, sitting next to me, explains that her 
grandfather’s family was subjected to deku-
lakisation and lost all their property. [2] 

As a test figure, I introduce a representative 
for the mentioned grandfather. The Feel-
ing representative turns towards him.  The 
Grandfather representative stands beside him 

Figure 1.

F

C – Client’s Representative
F – Representative of  
the Acute Survival Feeling

C
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property confiscated.
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C – Client’s Representative
F – Representative of the Acute Survival Feeling
GF – Representative of the Client’s Grandfather, 
whose family experienced dekulakisation
D – Representative of Dekulakisation
W – Representative of the Woman

F

D

C

W

GF

F

D

C – Client’s Representative
F – Representative of the Acute Survival Feeling
GF – Representative of the Client’s Grandfather, 
whose family experienced dekulakisation
D – Representative of Dekulakisation

C

GF

F

C – Client’s Representative
F – Representative of the Acute Survival Feeling
GF – Representative of the Client’s Grandfather, 
whose family experienced dekulakization

C

GF
Figure 2.

Figure 3.

Figure 4.
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and says, “Yes, this is my feeling”.  The Client 
representative moves to a far corner of the hall 
and observes the scene from there. (Fig. 2)

As a clarification, I introduce a test figure rep-
resenting Dekulakisation.  This figure stands 
behind the Grandfather representative.  The 
Feeling representative nods and says, “Yes, 
that’s correct”. (Fig. 3).

The Grandfather representative lowers his 
head and looks at the floor.  In constellation 

work, such a gesture often indicates a deceased 
family member.  I introduce a representative 
for the deceased family member and ask them 
to lie on the floor where the Grandfather rep-
resentative is looking.  The Grandfather rep-
resentative sits on the floor next to this figure 
and says, “She died, and I am guilty”.  The fig-
ure lying on the floor responds, “Yes, I feel like 
a woman. But he is not guilty of my death.  I 
was simply killed, and he was not.”

C – Client's Representative
F – Representative of the Acute Survival Feeling
GF – Representative of the Client's Grandfather, 
whose family experienced dekulakisation
D – Representative of Dekulakisation
W – Representative of the Woman

F

D

C

WGF

C – Client’s Representative
F – Representative of the Acute Survival Feeling
GF – Representative of the Client’s Grandfather, 
whose family experienced dekulakisation
D – Representative of Dekulakisation
W – Representative of the Woman

F

D

C

W

GF

Figure 6.

Figure 5.
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The Grandfather representative repeats, “I 
am guilty. She was killed, and I was not. I am 
guilty of this.”  The figure lying on the floor, 
now referred to as Woman, sits up, looks at 
the Grandfather representative, smiles at him, 
and says, “Of course not, you are not respon-
sible for my death”.  The Woman representa-
tive embraces the Grandfather representative. 
(Fig. 4).

The Client representative approaches the 
Grandfather representative. The Grandfather 
representative looks at the Client representa-
tive and says, “I want to introduce you to her”.  
The Woman representative looks at the Client 
representative and smiles at her.  The Grand-
father and Woman representatives stand up 
from the floor and embrace the Client repre-
sentative.  The Feeling and Dekulakisation 
representatives move to a distant corner of the 
hall. (Fig. 5)

I arrange the hierarchical levels as custom-
ary in constellations: the Client representa-
tive stands in front, with the Grandfather and 
Woman representatives positioned behind 
her.  The Client representative says, “I feel 
light and calm.”  The constellation is conclud-
ed. (Fig. 6)

Six months after the constellation, in October 
2022, I contacted the client to obtain her as-
sessment of the effectiveness of the session.  I 
would like to note that on 21 September 2022, 
the Russian President Vladimir Putin an-
nounced a “partial mobilisation” in a televised 
address, which involved the conscription of 
part of the male population for military ser-
vice.   Given this context, I did not anticipate 
any improvement in the client’s condition and 
did not expect a positive evaluation.  Below 
is the full text of the client’s response letter 
without any modifications: 

“I read what I wrote and am surprised.  Was 
that really me???  Well, yes.  It seems it was.  
Somehow, it all faded so quickly!  The situa-

tion in the world is getting worse, and there’s 
no light at the end of the tunnel.  But I feel 
completely calm.

The mobilization wave came – people 
around me were in hysteria, ambulances 
were called for acquaintances because they 
had worked themselves into a frenzy, and 
a classmate called me in the middle of the 
night in panic.

Inside, I’m more or less at peace.  Whatev-
er will be, will be.  What can I do right now?  
We’ll deal with problems as they come.  We 
have food supplies just in case.  A list of es-
sentials for my husband has been prepared 
and packed (it’s unlikely he will be drafted 
given his health condition, but you never 
know).

We try to stay informed of the news but don’t 
let ourselves sink into fear or panic.  I rate 
the results of the constellation session at 10 
points.”

In conclusion, the present study has contrib-
uted to the existing body of knowledge by 
examining clients’ assessments of the effec-
tiveness of the systemic constellation method.  
The results demonstrated a positive evaluation 
of constellations by the majority of clients in 
the Russian sample.  According to their feed-
back, in 72.8% of cases the constellation led to 
noticeable positive changes in their problem 
situations.

The results of the present study are prelimi-
nary, and data collection is still ongoing. Upon 
reaching a sample size of 300 respondents, 
the data will be submitted to the All-Rus-
sian Professional Psychotherapeutic League 
(OPPL) for independent expert evaluation by 
a researcher not involved in the study itself. 
In addition, an extended content analysis of 
the interviews conducted in parallel with the 
survey will be carried out in order to examine 
other factors that may have changed and, con-
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sequently, could have influenced the data on 
treatment outcomes.

Future plans include comparing the results of 
this study with similar findings from research-

ers in other countries.  The case description 
provides material for a qualitative analysis of 
subjective experiences, which can also support 
the advancement of scientific research on the 
systemic constellation method.
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The Impact of Trauma  
on Drug Addiction:  
A Comprehensive Analysis
Marine Begashvili & Nino Okribelashvili

Abstract: 	 Throughout our lives, we encounter various stressors that can affect us in 
different areas: consciousness, bodily responses, and behavior towards other 
individuals.  Stress serves as both a motivational force and as an impediment 
to daily functioning.  When stress becomes overwhelming, it can significantly 
disrupt our lives.  In the works of Selye (1956), trauma is viewed as a dis-
tinctive form of a general stress response.  According to this concept, stress 
molds the body’s reactions towards challenging circumstances and mobilizes 
internal resources for adapting to a changed (stressful) environment.

	 Trauma is marked by distressing effects on the entire bodily system and has 
frequently been identified as a primary factor in the development of addic-
tion and the use of psychoactive and narcotic substances.  Our research aimed 
to conduct a comprehensive analysis of the intricate relationship between 
drug addiction and trauma, while also investigating the impact of traumatic 
experiences on addiction as a disease.

	 This study incorporates an extensive review of the existing literature, along-
side analyses of empirical observations and clinical studies.  We seek to dis-
cern more precisely the influence of trauma on drug addiction.  The impact 
of trauma on drug addiction is a multifaceted phenomenon encompassing 
neurobiological, psychological, and social dimensions.  An in-depth under-
standing of these interconnected factors is essential for any development of 
effective interventions that address the unique needs of individuals with his-
tories of trauma and substance abuse.

	 Comprehensive treatment approaches should incorporate trauma-informed 
care, evidence-based therapies, and robust social support systems, aiming to 
foster recovery and enhance overall well-being.
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Analysis of impacts of 
inter-dependence of drug-
addiction and psycho-
trauma and psycho-
traumatic experience on 
drug addiction as a disease
It is an obvious fact that in our fast-develop-
ing world where change is the only constant, 
we permanently suffer from stress throughout 
the whole life.  On the one hand, this motivates 
us to get our work done efficiently while, on 
the other hand, sometimes prevents us from 
living a normal life.  Stress affects our con-
sciousness, body, behavior and shapes them. 

In the works of Selye (1956) trauma is regard-
ed as the special form of the general stressful 
reaction. According to this conception, stress 
forms the reaction of the body to stressful 
factors and mobilizes resources for adapting 
the body to the changed environment.  Freud 
(1955; 1922; 2004) as well viewed traumatic 
experiences as a source of inner personality 
conflict. 

In recent years with its socially irreversible 
outcomes (lethal outcome, various forms of 
psyche disorders, etc.) drug addiction has 
become especially significant (according to 
UNDP World Drug Report Drug use contin-
ues to be high worldwide.  In 2021, 1 in every 
17 people aged 15–64 in the world had used a 
drug in the past 12 months) in both our coun-
try and the whole world.  The topic is becoming 
sensitive since the problem mainly applies to 
the young generation and creates a big threat 
for their healthy psychophysical formation.  
(According to UNDP In 2021, 5.3 per cent of 

15–16-year-olds worldwide (13.5 million in-
dividuals) had used cannabis in the past year, 
based on the National Survey on Drug Use and 
Health (NSDUH), 19.7 million American adults 
(aged 12 and older) battled a substance use 
disorder in 2017).  “It is essential to constantly 
be aware of drug addiction by youth and dif-
ferentiate what factors lead them from being 
just a user to psychologically and physically 
dependent” (Reaper-Reynolds et al., 2000).

There are several models of use of drugs and 
psycho-active means by youth (Morgan, 2001; 
Reaper-Reynolds et al., 2000):

1 	 Curiosity or experimental use, which is 
formed under the influence of culture, 
micro-culture or experimental use, or 
even through their circle of friends.  This 
usage is rather short and the availability 
of psycho-active means and the “fashion” 
of using them have a significant impact on 
this.

However, let me state here that “risk fac-
tors are not always of negative nature, es-
pecially, when it comes to experimental 
drug-use” (Morgan, 2001; Reaper-Reyn-
olds et al., 2000).  This was demonstrated 
by the research of Shedler & Block (1990), 
who have collected data regarding the 
quality of environmental adaptation from 
5 years and above and determined that, in 
the American culture at the time of carry-
ing out this piece of research, adolescents 
were better adapted to the environment 
in the experimental cannabis-use phase; 
they had relatively low level of anxie-
ty than those ones who had never used 
drugs; while those using cannabis fre-
quently were not belonging to the group 
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of experimental users got used to the 
environment in a more difficult manner.  
They had a high degree of anxiety (Mor-
gan, 2001).

2 	 Social consumerism – is being formulat-
ed alongside experimental consumerism.  
Recreational or social consumerism is for-
mulated by:

a.	 Regular use of psycho-active means

b.	 Group activity (searching for, pur-
chasing and consuming psychoactive 
means)

c.	 Use of means during a long time. 

3 	 Emotional or instrumental consumption.    

a.	 Generational or even hedonic use – 
the main motive is joy, the motivat-
ing desire – feeling oneself better, 
the aim – causing pleasant feelings or 
even new ones. 

b.	 Suppression or compensatory use  – 
the motivating factor is: dealing with 
stress and unpleasant feelings, the 
motivating desire is suppressing de-
pression and negative emotions, the 
aim – feeling oneself better, and at 
the same time unity with the peer 
group. 

4 	 Customary abuse 

Which, in this phase, increases the role of 
psycho-active means in the life of adoles-
cence, following suppression of various 
interests of vital importance.  Customary 
addition is characterized by the fact that 
frequency of using psychoactive means is 
reflected in the way of life of the adoles-
cent.  He has specific relations, circle of 
friends and joint activities that are relat-
ed to psycho-active means.  His/her sleep 
deteriorates, and attention concentration 
becomes limited.  Sometimes symptoms 

of abstinence are demonstrated, but a 
longing for psychoactive means has been 
formulated and new reasons are sought 
for a new drug doze.  Besides these, be-
havior changes and school problems often 
arise.  Under the impact of these factors, 
the person is suppressed and the need 
for the drug appears as the origin of their 
mood. 

5 	 Addictive use 

Here, control is lost on their dosage of 
use of psycho-active means and intake, 
and serious damage can be made on the 
mental health of the adolescent. (Reap-
er-Reynolds et al., 2000).

Drug addiction does not naturally flow 
into psycho-physical dependence on the 
drugs.  There are certain factors which 
support this process, and these require re-
spective study and analysing them.  These 
also called the so-called ‘risk factors’ of 
developing drug addiction (Frisher et al., 
2007).

Despite the fact that various pieces of 
research refer to different definitions of 
these risk factors, as well as protective 
factors, numerous authors give priority 
to the definitions by Werner (1989) and 
Clayton (1992), which encompasses the 
fact that “the risk factor is the individ-
ual attribute, characteristic, situation-
al condition or even environment which 
increases drug consumption or misuse or 
even formation of the syndrome from use 
to addiction” (Clayton, 1992) while “The 
protective factor if the individual quality, 
the situational condition or even the envi-
ronment which suppresses, reduces, lim-
its consumption of drugs or even reduces 
addiction to them” (Clayton, 1992).  

As for resilience towards drugs, this is 
the process “under the influence of which 
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people demonstrate positive behavior 
despite carrying risk factors” (Werner, 
1989). 

A significant piece of research was also 
carried out by Turner and Lloyd (2003), 
which aims to consolidate the data as of 
today about these risk factors which pro-
mote the development of drug addiction.  
These data have been organized in the fol-
lowing way:  

a.	 (27%) Personal psycho-physical 
factors, including: demographics 
(i.e., those qualities change of which 
are less predictable); genetic predis-
position, sex, age, ethnos, life factors, 
self-assessment, hedonism (looking 
for feelings), psyche disorder and de-
pression, etc. 

b.	 (24%) Personal behavioral (i.e. the 
factors which may change along with 
life changes): guilt, anti-social be-
havior, violating educational activi-
ties, early age smoking, drugs, alien-
ation, revolting against the circle of 
acquaintances, low religious aware-
ness, drug-related activities.  

c.	 (33%) Personal interpersonal re-
lations (all sorts of relational sys-
tems, with the family, acquaintanc-
es, friends, etc.); terminating family 
contacts, parent control, family anx-
iety, conflict, peers, drug-related 
problems, and scarcity of social sup-
port. 

d.	 (16%) Structural: social status, school 
management, neighborhood irregu-
larities, acting within a specific scope, 
having medicines and psycho-active 
means. 

The fact that psycho-active means con-
tribute strongly to the development of 
drug addiction was also identified in re-
search analysis of Turner & Lloyd.  They 

concluded that, “There is quite a sig-
nificant connection between the psy-
cho-trauma caused by the carer (caretak-
er), responsible person, partner or spouse, 
in case of psychological violence and de-
veloped drug addiction.” (Turner & Lloyd, 
2003).

The psycho-trauma which is character-
ized by special unpleasant impacts on the 
organism as one whole system, has been 
regarded multiple times as one of the key 
factors of using psycho-active and nar-
co-genic means and forming addiction 
(Lynskey et al., 2003).

Our research serves to give a more in-
depth and enhanced analysis of impacts 
of drug addiction and the interconnection 
with psycho-trauma and traumatic ex-
periences on drug addiction as a disease.  
The research is based on a comprehensive 
review of literature around the topic, as 
well as the analyses, empirical observa-
tions, clinical pieces of research, which 
have been conducted in this direction, and 
the theoretical frameworks that define the 
impact of psychological trauma on drug 
addiction.  

But what is psycho trauma? 
In order to give this a definition, we would like 
to provide some historical background.  This 
topic has been studied in Freud (1922; 1955 & 
with Breur, 2004) and in pieces of work that 
are connected to the traumatic condition of 
the anxious split of “me” developed on the 
basis of primary traumatic experience.  At the 
next stage, in pieces of work by Selye (1956), 
psycho trauma has been regarded as a special 
form of the general stress reaction.

In their article “Stress Prevention and Sup-
porting Psychological Prosperity”, Soubhari 
and Kumar write: 
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“From time to time we experience con-
stant stress. Sometimes this creates mo-
tivation to end the completed work well 
while at other times stress becomes dam-
aging and this prevents us from carrying 
on a normal way of life. Stress makes im-
pact on consciousness, body and behavior. 
It is revealed in every special case differ-
ently. It is necessary for us to learn, iden-
tify when stress penetrates beyond our 
control or when it makes a wrong impact” 
(Soubhari & Kumar, 2014).

According to the national recommendations 
on clinical practice for diagnosing and treating 
reactions to severe stress and adaptation dis-
orders, the definition of diseases, terminolo-
gy, synonyms, and classification are provided 
in Chapter 1.  It states, “According to ICD-10, 
reactions to severe stress and adaptation dis-
orders encompass three main diagnostic sub-
categories:

1.	 Severe stressful reaction 

2.	 Post-traumatic stressful disorder (PTSD)

3.	 Adaptation disorders.”

These disorders are noted to arise on the ba-
sis of severe and acute stress or revealed as a 
result of prolonged, strong psycho-traumatic 
situation (“Diagnostics and Treatment of the 
Reaction and Adaptation of the Person to Se-
vere Stress,” 2008). 

It is also important to give here the classifica-
tions of psycho-traumatic factors developed 
by Van der Kolk et al. (1996).  Van de Kolke is 
a famous Boston-based psychiatrist and re-
searcher in innovative activities in his field 
of treatment, and he gives this classification 
in his book: “The Body keeps the Score: Brain, 
mind and body in the healing of trauma” (2015, 
p. 464): 

1.	 Developmental trauma: this category in-
volves traumatic experience in critical/
crisis periods of development, similar to 

violence in the family at the infant stage, 
disregarding or chronic, even low ampli-
tude stress impact.  This early experience 
may create a long impact on psychological 
and emotional wellbeing of the person. 

2.	 Severe trauma: this applies to sepa-
rate, often life-threatening events such 
as, accidents, natural calamities, or acts 
of violence.  Acute trauma may lead to 
post-traumatic stress disorder symptoms 
(PTSD).

3.	 Complex trauma: Complex trauma is 
caused by repeating traumatic phenom-
ena or their prolonged influence often 
within the scope of interpersonal rela-
tions.  This may involve family violence, 
continual violence, or imprisonment.  The 
complex trauma may lead to complex 
PTSD (C-PTSD).

4.	 Attachment trauma: this applies to early 
attachment relationships disorder which 
may lead to complications in establishing 
healthy, safe attachment in later life.  At-
tachment trauma may make an impact on 
the ability of the person to trust and get 
connected with others.

5.	 Cultural and historical trauma: This cat-
egory accepts that whole societal or cul-
tural groups may experience trauma often 
owing to historical events, such as war, 
genocide, or forceful migration.  This type 
of trauma may get transferred down the 
ages and make impact on the collective 
psychological health of the group.

6.	 Institutional and systemic trauma: trau-
ma may also be the result of systemic 
injustice and impact of suppressing in-
stitutes.  Discrimination, racism, sexism 
and other forms of systemic suppression 
which lead to significant psychological 
harm.   

THE IMPACT OF TRAUMA ON DRUG ADDICTION: A COMPREHENSIVE ANALYSIS



INTERNATIONAL JOURNAL OF PSYCHOTHERAPY  |  Summer 2025, Vol. 29, No. 2110

7.	 Vicarious Trauma or displaced trauma: 
this type of trauma happens when indi-
viduals, especially, caretakers, healthcare 
system personnel and others are subject 
to the trauma of ‘others’. It may cause 
symptoms similar to PTSD and sometimes 
is regarded as “secondary trauma” or 
“sympathy fatigue”. 

As mentioned above, psycho-trauma and then 
post-traumatic condition may be discussed as 
a significant ‘risk factor’ for drug addiction, 
amongst other things!

Their co-morbid (joint) existence makes us 
think that it may also be the factor forming 
drug addiction.  Numerous purpose pieces 
of research have been dedicated to co-mor-
bid co-existence.  McCauley et al. (2012) pro-
posed that “Co-existence of the syndrome of 
post-traumatic stress and substance addic-
tion: assessment, treatment” was the most 
important for us. 

According to the conclusions of McCauley et 
al. (2012), post-traumatic stress and sub-
stance addiction syndrome frequently co-ex-
ist.  There is a new understanding with re-
spect to both conditions: getting the essence 
of post-traumatic condition, as well as drug 
addiction, and carrying out new pieces of re-
search in this respect.  The article also dis-
cusses specific nature of co-existence of the 
post-traumatic condition and drug addiction, 
and interesting recommendations are made 
about rehabilitation strategies. 

The strategy is based on 163 various pieces of 
work.  The main body part is built according to 
the sources at the national library of medicine 
of the USA.  Print material as well as internet 
resources are used.  In order to explain the 
mechanism of co-existence of these two dis-
eases, several hypotheses were discussed: 

1.	 The high-risk hypothesis – where there 
is a probability of the formation of the 

syndrome of addiction increases in case 
where drug addiction has become a learnt 
rule of life of an individual, while develop-
ing the post-traumatic syndrome (Chil-
coat & Breslau, 1998).

2.	 Sensitivity hypothesis – when the in-
dividual refuses to lead a sober life-style 
in case of there being a low stress-resil-
ience state and that starts drug addiction 
(Jacobson et al., 2001). 

3.	 Theory of self-medication (self-treat-
ment) – in case of the post-traumatic 
condition use of narcotic agent decreases 
the symptoms of the disease, which in-
creases the risk of forming the addiction 
syndrome (Khantzian, 1985).  According 
to the theory of self-medication, the for-
mation of someone being dependent on 
the substance is supported by the decrease 
of post-traumatic symptoms in the pro-
cess of using the substance.  This is why in 
majority of cases post traumatic condition 
is developed not along with the syndrome 
of addiction, but it rather precedes in time.  
However, the cause-and-effect relation-
ship between them is still necessary to be 
examined in every single case.

In 2010, the research was conducted by Oui-
mette and colleagues on 35 outpatient cases.  
This was a 26-week research, a certain type 
of monitoring of the clinical picture of both 
diseases in order to check the dynamic rela-
tionship between post-traumatic and addic-
tion syndromes.  According to the conclusion 
of the research, in the case of co-existence of 
both diseases, symptoms of revelation of each 
of them are acute, which was regarded as one 
more proof of the hypothesis of self-medica-
tion.

The article’s authors (Ouimette et al., 2010) in-
dicate the fact that other factors may also play 
a leading role in co-morbidity of the syndrome 

MARINE BEGASHVILI, NINO OKRIBELASHVILI



INTERNATIONAL JOURNAL OF PSYCHOTHERAPY  |  Summer 2025, Vol. 29, No. 2 111

of addictions and post-traumatic states and 
these factors are grouped as follows: 

1.	 The mechanisms of general neuro-physi-
ological development of illnesses 

2.	 Early exposition of traumatic phenomena 

3.	 Genetic pre-disposition 

However, it is noted that all of these still re-
quire a respective study. 

The article contains an interesting opinion 
about the system of treatment co-existence of 
these two illnesses: namely, in order to treat 
co-morbid post-traumatic state and drug-ad-
diction, it is necessary to carry out joint phar-
macological and psycho-social intervention.  
However, according to traditional treatment 
approaches, only the drug addiction is treated. 

Based on the following four arguments, those 
authors regarded this approach incorrectly, 
which I as well humbly agree with.  These ar-
guments are:

1.	 The existence of psychological trauma is 
empirically proved among drug addicts 
(Wasserman, 1997).

2.	 More than half of drug addicts experience 
post-traumatic stress syndrome (Cottler, 
1992).

3.	 Symptoms of drug addiction vary com-
petitively with post-traumatic symptoms 
(Vilmet, 2010). 

4.	 The symptom of joint existence of both 
diseases is felt in the patients (Brady et al., 
2004).

There are types of research according to which 
post-traumatic stress symptoms increase in 
the process of treating substance addiction 

syndrome.  Supporters of this model base their 
position on the so-called Pandora’s box theory 
(Souza et al., 2008) according to which in the 
process of treating drug addiction symptoms 
of post-traumatic stress become more critical 
and acute. 

The “Sequential” model (Herman, 1997) of 
treatment suggests that a trauma-focused 
approach during the first 3-6 months is quite 
effective.  Followers of this approach state that 
using the substance in the treatment process 
prevents therapeutic effect and at the same 
time may lead to a relapse.  

In order to treat co-morbid post-traumatic 
condition and drug addiction, it is necessary 
to carry out joint pharmacological and psy-
cho-social intervention.  However, according 
to classical treatment approach in Georgia, 
only drug addiction is being treated.  

We investigated the medical cards of 328 pa-
tients, who had revealed drug addiction of 
various forms, out of which 225 revealed psy-
cho-traumatic factors at various stages of life. 

Therefore, the impact of psycho-trauma on 
drug addiction is a complicated and multi-di-
mensional phenomenon, which encompass-
es various neurobiological, psychological and 
social dimensions.  Realizing these inter-re-
lated factors is crucial for developing effec-
tive interventions that meet the unique needs 
of persons with the history of psycho-trauma 
and drug addiction. 

Comprehensive approaches of treatment 
should unite in informed care on trauma, in-
formed care, evidence-based therapy and so-
cial support systems in order to support resto-
ration and strengthen overall prosperity. 
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BOOK REVIEW 1

Science-Based 
Therapy: 
Raising the Bar 
for Empirically 
Supported 
Treatments
Stephen Hupp &  
David F. Tolin (Eds.) 

This is the first book to analyse empirically 
supported treatments by using the newest cri-
teria from the American Psychological Asso-
ciation’s Society of Clinical Psychology, Divi-
sion 12.  Since clinicians, scholars and students 
need to stay updated on current research for 
various treatments and disorders.  This book 
goes a long way towards providing updated 
treatment information by pointing readers 
to other useful treatment manuals and web-
sites in order to continue to stay up-to-date.  
Of course, there is a different transatlantic 
emphasis, more towards clinical psychology 
than psychotherapy, and much more towards 
treatment than towards helping to find a reso-
lution or to even effect a cure.  

The chapters, all written by prominent ex-
perts, highlight the best available evidence 
for specific disorders by breaking treatments 
down into credible components.  With an em-
phasis on treatments for adults, some chap-
ters also share information about treatments 
for youths.  Other variables that influence 
treatment are discussed, including assess-
ment, comorbidity, demographics, and med-
ication.  Each chapter also corresponds with a 
chapter in the companion book, edited by Ste-
phen Hupp & Cara Santa Maria, Pseudoscience 
in Therapy: A Skeptical Field Guide, (Cambridge 
University Press, 2023), thus presenting a 
fuller picture of the evidence base for common 
treatments.  This book considers evidence 

Cambridge University Press: 2025
H/b; Pp/b; Kindle.  434 pp.

ISBN: 9781009087940
RRP: UK £39.99; US$ 49.99; € 49.94
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through the relatively new ‘Tolin criteria’ [1] of 
empirically supported treatments and breaks 
treatments down into credible components.  

The world of mental health treatments is 
vast  – ranging from cognitive behavioural 
therapy (CBT) and Acceptance and Commit-
ment Therapy (ACT) to psychodynamic ap-
proaches, to exposure therapy, family therapy, 
and several other modalities.  Similarly, the 
range of mental health issues – indicated by 
the chapters of this book – is almost as large.

There are chapters on depressive disorders; 
bipolar spectrum disorders; anxiety disorders; 
obsessive-compulsive disorders; post-trau-
matic stress disorders; dissociative disorders; 
pain; eating disorders; insomnia disorders; 
sexual dysfunctions; substance use disorders; 
cognitive loss; antisocial behaviors; borderline 
personality and other personality disorders; 
psychosis and schizophrenia; autism spectrum 
and intellectual disabilities; attention-defi-
cit/hyperactivity disorders; ‘tic’ disorders; 
couples discord; and – finally – a chapter on 
psychotherapy relationships, written by John 
Norcross & Christie Karpiac.

Some treatments have stacks of empirical 
studies backing them up.  But – somewhat 
thankfully – in the last decade, scientists 
have – at last – been finding (or publicly ac-
knowledging) that a variety of seemingly 
well-supported psychological findings might 
actually be the product of somewhat question-
able research practices and other methodolog-
ical shortcomings.

Concerns raised by the “replication crisis,” 
which undercut some high-profile ideas in so-
cial psychology and other areas of the field, are 
touching clinical psychology as well.  A team of 
psychologists recently analysed the research 
connected to therapies that have been des-
ignated “empirically supported treatments” 
(ESTs) by Division 12 of the American Psycho-
logical Association.  The clinical psychology 
division has labelled more than 80 treatment 
types based on how well-supported each one 
is by research, giving ratings such as “strong,” 
“modest,” or “controversial.”

The reviewers applied a range of measures 
to assess the robustness of studies flagged 
as supporting these treatments.  These in-
cluded intuitive tests of quality, such as how 
frequently studies of a particular treatment 
misreported statistics, as well as less obvi-
ous ones.  One metric used, called the Repli-
cability-Index, accounts for how statistically 
well-powered a study was to find the report-
ed effects.  Statistically unlikely results could 
signal “p-hacking” or selective reporting that 
masks a less-flattering body of evidence.

“We selected a diverse array of metrics that 
tapped into different ideas of what it would 
mean to have good scientific evidence,” says 
John Kitchener Sakaluk of the University of 
Victoria, who co-authored the review, pub-
lished in the Journal of Abnormal Psychology. [2]

“EST research was typically underpowered 
with a co-occuring inflation in the reporting 
of statistically significant effects,” the au-

COURTENAY YOUNG

1.	 The Tolin Criteria, introduced in 2015, are a set of standards developed by the Society of Clinical Psychology 
(SCP) of the American Psychological Association (APA) to evaluate the evidence for psychological treatments 
and determine if they are empirically supported.  They offer a more rigorous framework by examining quan-
titative systematic reviews and evaluating the quality of evidence and effect sizes.  This process helps classify 
treatments and provide stronger, more clinically meaningful recommendations for their use.  

2.	 Sakaluk, J. K., Williams, A. J., Kilshaw, R. E., & Rhyner, K. T. (2019). Evaluating the evidential value of empir-
ically supported psychological treatments (ESTs): A meta-scientific review. Journal of Abnormal Psychology, 
128(6), 500-509.  doi.org/10.1037/abn0000421
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thors write.  In other words, as is the case with 
many past psychology studies, the treatment 
studies tended to lack statistical power (which 
is influenced by the number of participants 
in a study, amongst other factors), and thus 
the proportion of positive results was often 
implausible.  According to the authors, few-
er than half of the evidence bases for ‘treat-
ments’ were “consistently credible” on all 
metrics.  For some treatments, the research 
showed weaknesses across the board.  For oth-
ers, the results were more mixed, with both 
positive and negative signs.  “In those cases, 
it’s more difficult to adjudicate their current 
status,” Sakaluk says.

It’s not necessarily the case that treatments 
for which the evidence was ambiguous are in-
effective.  For instance, the evidence for Dia-
lectical Behaviour Therapy (DBT) in the treat-
ment of borderline personality disorder, which 
the APA’s Division 12 has called “strong”, re-
ceived low grades from Sakaluk and colleagues 
on nearly every metric.  “But our review is not 
saying that DBT for borderline personality dis-
order does not work,” Sakaluk stresses.  “What 
we’re saying is that if this is what it means to 
be a strong EST – and that’s how DBT for bor-
derline is labelled – those articles do not ap-
pear, in terms of these metrics, in the way that 
I think most people would hope.”  The scope of 
the review was limited to references listed by 
Division 12, but further research on DBT may 
be more rigorous and may even show that it is 
effective and efficacious. [3]

Some treatments fared better under scrutiny.  
The studies supporting cognitive behavioural 
therapy for generalized anxiety disorder and 

obsessive-compulsive disorder, for example, 
were judged strong on most of the metrics ap-
plied.

The broad range of research quality emphasiz-
es the need for patients to talk to their ther-
apists about the effectiveness of the therapy 
they are receiving.  My personal feeling is that 
it is somewhat ridiculous that research into the 
efficacy of psychotherapeutic methods doesn’t 
usually take the patients’ views into account. 

“It’s been recommended for many years now 
that, in therapy, a clinician and a patient assess 
how well the process is going,” says co-author 
Alexander J. Williams, a clinical psychologist 
at the University of Kansas who supervises 
students in the use of empirically supported 
treatments.  “Probably, what’s going on here 
is a need to double down on that.  We’re not 
saying that anything goes.”

He advises that “the patient should be check-
ing in with the therapist – ‘How can we assess 
how the therapy is going?’ – the therapist 
should be encouraging the patient to com-
municate with them about how they’re doing, 
and that should be an ongoing, frequent part 
of therapy.”

This sort of review “only solves some of the 
problems” with how treatments are studied, 
contends Clinical Psychologist, Christopher 
Hopwood at the University of California, Da-
vis, who was not personally involved.  “Many 
of the issues are more fundamentally related 
to [study] design and measurement.”  He’s 
sceptical of what he describes as “the gen-
eral premise of randomized controlled trials 
(RCT) pitting ostensibly different treatments” 

BOOK REVIEW

3.	 “Efficacious” describes something capable of producing a desired result, while “effective” means it actually 
produces that result in a specific situation or context.  In technical fields like medicine, this difference is cru-
cial: efficacy refers to an intervention’s performance under ideal, controlled conditions (like a clinical trial), 
whereas effectiveness measures its performance under “real-world” conditions.  Thus, an intervention can 
be efficacious (adequate) without being effective (reliable), especially if the conditions under which it’s test-
ed are not representative of real-world situations.
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against what he considers questionable diag-
nostic categories.

Testing treatment effectiveness can give an 
oversimplified picture of how therapy works, 
according to PT blogger, Gregg Henriques, 
a psychologist at James Madison Universi-
ty.  While randomized controlled trials, which 
are – or have been – considered the gold stan-
dard in the field, are intended to make an air-
tight case for a given treatment, they may not 
account for certain variables that are import-
ant to therapeutic outcome, such as a patient’s 
individual personality and commitment to 
treatment, he says.  Also, the differently treat-
ed control groups that serve as a comparison 
for patients receiving the main treatment 
sometimes set too low a bar for assessing the 
treatment’s effectiveness.

Nevertheless, some clear-cut principles of 
effective treatment do exist, he says.  Expo-
sure and response prevention is one approach 
that cuts across different treatment types and 
is used for phobias and other conditions.  In 
brief, if a person with a pathological aversion 
to something is carefully exposed to it, “and 

if nothing bad happens, the system habitu-
ates and develops new learning structures that 
function to inhibit the strong negative emo-
tional reaction.”  A generic approach to ther-
apy that utilizes such principles, according to 
Henriques, could provide a stronger compari-
son group against which to test treatments in 
need of empirical support.

This feels like the first crack in the ‘dam’: for 
years, RCTs have been considered as the ‘gold 
standard’ – which they may be for medical 
treatments – but psychological and psycho-
therapeutic ‘treatments’ are open to so many 
variables that the rigid protocols that a RCT 
requires make them totally unsuitable for re-
search in assessing the efficacy of psychother-
apeutic methods.  At last, we are beginning to 
see some honesty in the research of psycho-
therapeutic treatments for mental health con-
ditions.  Some quantitative studies are suit-
able; but qualitative studies have largely been 
ignored or have been degraded, whereas – for 
the patient, these studies given them more of 
a voice.  

Compiled by Courtenay Young

COURTENAY YOUNG
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BOOK REVIEW 2

Different Bodies: 
Deconstructing 
Normality
Nick Totton 

Nick Totton is an esteemed colleague in the 
field of UK Body Psychotherapy, so this book, 
which I came across last year, was a very in-
teresting ‘revelation’ and is – in itself – al-
most revolutionary: reading it changes your 
mind and turns you around.  His main theme 
is based on the premiss that many / most of us 
just want to be ‘normal’, and yet we are all dif-
ferent – uniquely so.  Somehow, the concept 
of being different is inherently threatening – 
we might stand out, not be accepted, or even 
rejected.  

“A revolution is underway in how we think 
about human variation. It has the poten-
tial to transform the social and political 
landscape, sweeping away walls and fenc-
es that stop so many people from fully 

participating. Psychotherapy should be 
in the vanguard of this revolution, but it 
isn’t.” 

The concept of ‘normality’ is culturally quite 
a hot topic nowadays, especially in these 
times when people from all different sorts of 
‘minority’ groups are fighting for their equal 
rights and to be treated equally.  Nowadays, 
there seems to be a profusion of these ‘minori-
ties’ clamouring for proper recognition and for 
their rights.  Totton’s argument is that this is 
an erroneous misconception: we are all differ-
ent.  So, any of those of us occupying a privi-
leged position of so-called ‘normality’ actual-
ly fosters that difference by defining others as 
‘distinct’ from normal.  The reversal of ‘nor-
mality’ exposes this form of discrimination, 

2023 
PCCS Books. 
P/back: pp. 278.

ISBN: 978-1-9152-2031-8
RRP: £21.99 
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which extends possibly / probably to oppres-
sion.  To identify a majority group (particularly 
cisgender, heterosexual, neurotypical, as well 
as other racial, religious, social or ethnic ma-
jorities) as “normal” is an introjected social 
construct that creates blind spots and preju-
dices by implicitly defining ‘other’ groupings 
as different, or not-normal, or worse.

Totton brings his long experience as a thera-
pist, trainer, writer, poet and ecopsychologist 
to analyse this cultural concept of normalcy – 
and to reject it!  He has always been somewhat 
radical, working professionally in a field of 
psychotherapy which has long been ignored or 
decried: yet we all – indisputably – have bod-
ies and many of us ignore or reject important 
information and feelings that these contain.

This book addresses the various differences of 
bodily form, history, gender and lifestyle dif-
ferences, differences of skin colour and those 
of neurodiversity.  It also looks at the differ-
ences between the human and other (non-hu-
man) animal beings who inhabit this planet, 
and how – in our culture – we often elevate 
some and denigrate others.  It offers a much 
more compassionate and encompassing per-
spective.

Totton’s call is for recognition that we share 
this planet with many different peoples and 
animal and aspects of the natural world, and 
that creating standards of ‘normality’ leads to 
exclusion as well as inclusion, with all the psy-
chological and other harms that brings.  

There is an excellent section (Part 4) on “Im-
plications for Therapy” (pp: 229-235) that 
addresses a very difficult set of questions 
about us (as human beings) and our relation-
ships with our (human) nature and our rela-
tionships with other natures.  All of these are 
brought into the therapy room by our clients, 
and even if these are unconscious so that they 
don’t bring them up for discussion and analy-
sis, they are carried in their bodies and in our 

bodies, as well.  They are always present.  Un-
derlying all these factors are issues of power.  
Totton uses quotations from Foucault and ex-
amples of Winnecott’s ‘transitional space’, as 
well as the concept of free association of the 
body, to relate all this to the therapy room.

I found the Conclusion (pp. 236-240) some-
what disappointing and short, as did Rupert 
Eyles, the reviewer in the UKCP’s “New Psy-
chotherapist” magazine (Summer 2025).  He 
would have appreciated more analysis of the 
impact of late-stage capitalism and social 
class on the body, and he also wanted a more 
direct call to action for psychotherapists.

Carmen Joanne Ablack, President of Europe-
an Association for Body Psychotherapy and 
Director of Psychotherapy Gestalt London, 
writes:

‘Different Bodies’ is an invitation and 
clarion call to go beyond questioning and 
reflecting into a far deeper and more vul-
nerable place of confronting our own pic-
tures and ways of processing. Nick brings 
everything he has to this invitation – his 
passion, strength, determination to un-
derstand more, his humility and his hu-
manity. He also brings a compassionate 
understanding of how he, you, they and I 
can struggle to embrace our much-need-
ed relational development. I experience 
his book as inviting me into the unknown, 
over and over. It is a glorious and difficult 
challenge, framed in the honouring of 
many writers, thinkers and activists and 
moving what is seen as the marginal to 
the centre. I am deeply grateful for Nick’s 
critique and his support for us all to do 
better.

Another reviewer writes:

In this radical and beautifully emanci-
patory work, Nick Totton dismantles the 
concept of ‘normal people’, shows how 

COURTENAY YOUNG
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the cultural construction of ‘normality’ 
lurks at the root of multiple forms of so-
cial power inequality and alienation, and 
makes a compelling case for abandoning 
the whole notion that anyone is ‘normal’ 
so that we can more fully embrace human 
variation and equality. Although Totton 
is a noted psychotherapist and concludes 
each section of the book with insights on 
integrating these ideas into therapy, Dif-
ferent Bodies is really for everyone – a 
must-read for students and profession-
als in the social sciences, for educators 
and managers, and for anyone who’s 
ever thought of themselves as ‘normal’ 
or worried that they weren’t. Written in 
clear, friendly, accessible language, this 
book is a crowning achievement of Tot-
ton’s long and brilliant career – a book 
with the power to change lives and help us 
to usher in a better tomorrow. 

Nick Walker, PhD,  
author of ‘Neuroqueer Heresies’

Nick Totton has written 11 other books includ-
ing: Reichian Growth Work (with Em Edmonson) 
(PCCS Books: 2009); Not a Tame Lion: Writings 
on therapy and its social and political contexts 
(PCCS Books: 2012); Wild Therapy: Rewilding 
our inner and outer worlds (PCCS Books: 2021); 
People Not Pathology: Freeing therapy from the 
medical model (PCCS Books: 2023).  Each of 
these – in their different ways, have pushed 
the boundaries of the potentially insidious ad-
herence to the ‘normal’ type of psychothera-
py.  We are inherently committed to help our 
clients (and ourselves) change, and an aware-
ness of these aspects dramatically widens the 
possibilities for change.  This book is therefore 
heartedly recommended.

Courtenay Young 
Scotland

BOOK REVIEW
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BOOK REVIEW 3

BODY 
PSYCHOTHERAPY: 
A Theoretical  
Foundation for  
Clinical Practice
By Ulfried Geuter
Translated by Elizabeth Marshall

‘This is the book somatic psychology and psychotherapy in general has been waiting for!  With 
clear and incisive analysis, Geuter convincingly argues why the subjective body must be included 
in all psychotherapy modalities.  He provides a very clear philosophical and conceptual analysis of 
the need for all psychotherapy to embrace relational, emotional, embodied and enactive human 
experience, rather than biology, as the basis for understanding for clinical theory and practice.  This 
professional tour de force, covering an incredibly broad range of the historical and contemporary 
professional and broader humanistic and philosophical literature, is a “must read” for all in the 
psychotherapy and related helping professions.’

Jeff Barlow, BA, Bed, Med,  
Somatic Psychotherapist, supervisor and trainer,  

founding director, Australian College of Contemporary Somatic Psychotherapy

Published by Routledge, 2024

ISBN: 9781032010465 (hbk)
ISBN: 9781032010458 (pbk)
ISBN: 9781032010893 (ebk)

RRP: £34.99; $44.67; €45.49

We have been eagerly awaiting the (updated) 
English translation of Body Psychotherapy: A 
Theoretical Foundation for Clinical Practice since 
2015 when it was first published in German.  
Geuter makes a convincing case that despite 
the many names used to cover the field, Body 
Psychotherapy is the one he sees as the most 

appropriate.  And furthermore, make no mis-
take, Body Psychotherapy is a distinct profes-
sion – one of the major approaches of psycho-
therapy.  It ‘unites critical psychoanalysis, body 
education and humanistic psychotherapy but also 
has distinct features which distinguish it from 
other scientific approaches.’  ‘Theory and practice 
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are always related to the human body and the so-
matic experience of self.’

This is, of course, music to the ears of the Eu-
ropean Association for Body Psychotherapy 
(EABP) and the United States Association for 
Body Psychotherapy (USABP), who have been 
working to find some common ground among 
the enormous diversity of schools and meth-
ods which have proliferated since the 1970’s.  
This diversity and self-doubt, as well as a lack 
of a theoretical foundation, have, according to 
Geuter, severely hampered the process.  Joop 
Valstar (EABP’s President) commented at the 
EABP 2010 Research Symposium:

As Body Psychotherapists, we’ve brought 
essential areas of human existence into con-
sciousness, and we’ve developed powerful 
methods and techniques to touch these. At 
the same time, there is a lack of well-for-
mulated descriptions and concepts of the 
phenomena we work with. And with what 
method and how does this method work.

Geuter notes that he was asked by the Ger-
man Body Psychotherapy Association (DGK) 
in 1998 to undertake the work of defining ‘the 
common ground’.  What he then thought of as 
a possible paper has more than 20 years later 
developed into this “tour de force”.

Up until 2023, EABP has held 18 international 
congresses, with perhaps thousands of work-
shops.  National Associations of Body Psy-
chotherapy throughout Europe have also held 
congresses.  Many books have been written by 
Body Psychotherapists, hundreds of articles 
have been published in Journals, and valuable 
research has been done to show the efficacy of 
our methods.

It is Geuter’s clear analysis of this work, the 
discussions he has conducted with his col-
leagues, both within and without the Body 
Psychotherapy profession over the years, as 
well as his evaluation of a great deal of litera-

ture that has enabled him ‘to take on the task of 
clarifying the theoretical and conceptual founda-
tion of the work in order to provide it with a sci-
entific basis’, and which has become this Theo-
retical Foundation for Clinical Practice. 

A central theme in the book is the placing of 
the human subject in the relational, present 
moment encounter with the therapist who 
‘guides the client into a deeper felt experience 
of their own embodied self’.  Geuter bases the 
theory of Body Psychotherapy ‘on the idea of 
a subject in their lifeworld, on the theory of en-
activism, and a theory of experience’ and on an 
understanding of the ‘phenomenal body in its 
living presence and relatedness’.

While there are many contributions from phi-
losophy, neuroscience, and classic psycho-
logical theory, he explicitly examines how the 
body is involved in all aspects of experience.  
After the initial introductory chapters, there 
are chapters on: 5: The legacy of the schools; 
6: Body experience: The basis of self-experi-
ence; 7: The experienced body, and the body 
of natural science; 8: Embodiment research; 
9: Memory: Embodied remembering; 10: Emo-
tions: Models of emotionality and the practice 
of body psychotherapy; 11: Child development: 
The shaping of experience in early affect mo-
tor dialogue; 12: Affect motor schemas as body 
narratives; and 13: Defence and coping: Bodi-
ly forms of processing experience.  In the last 
five chapters, he describes: 14: Communica-
tion with the body: Body behaviour and the 
therapeutic interaction; 15: Transference and 
somatic resonance; 16: Moments of under-
standing; 17: Self-regulation and life regula-
tion; and finally 18: the contribution of body 
psychotherapy to integration. 

In each chapter, he clarifies the background, 
similarities, and the differences and how each 
field has, and continues to, contribute to the 
field of Body Psychotherapy.  Equally impor-
tantly, he points out how the work and meth-

JILL VAN DER AA-SHAND
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ods of Body Psychotherapy illuminate and 
support work in other fields. Just as body and 
mind are one, so all this work is part of one 
whole system. 

Who is the book for?  Psychotherapists of ev-
ery orientation and students training in the 
profession, dance and movement therapists, 
physiotherapists, and occupational therapists.  
It is also meant for people from a wide range 
of mental and physical health fields, who are 
searching to find out more about the connec-
tions between mind and body.  To illustrate the 
clinical applications, case studies and vignettes 
are given, so that practitioners will find a trea-

sure trove of theory, methods and ideas, as 
well as a companion to go further in their work.  

What has deeply touched me as a reader in this 
book is its style – which Christine Caldwell has 
called ‘exquisite’ – amply supported by the 
excellent translation.  It speaks of a genuine 
desire to communicate Geuter’s work with his 
readers, and his work with clients.  There is a 
humanity and depth of understanding of the 
troubles and tribulations that we human be-
ings, and each client, encounters.  There is a 
humbleness when approaching each client in 
their wholeness, as a distinct, embodied, indi-
vidual human being. 

Review by Jill van der Aa-Shand, previously General Secretary of the European Association of 
Body Psychotherapy (EABP), is now retired and living in the south of the Netherlands.  She is 
an honorary member of the European Association for Body Psychotherapy (EABP) and is the 
co-author of the book, European Association for Body Psychotherapy (EABP): The First 35 Years.

BOOK REVIEW
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BOOK REVIEW 4

The Psychology 
of People, Power 
and Politics: 
Through the  
Looking Glass
Ron Roberts

The best politics of psychology and the best 
psychology of politics consists of trying to tell 
the truth.  The politics of truth, within the lo-
gos of psyche, circles around open, authentic 
and straight talking. 

Ron Roberts, a well-honed writer (13 books), 
psychologist, teacher, scientist researcher 
and practitioner, is hailed, as belonging to the 
“very best names in this field” (Wiley-Black-
well publishers).  He presents in this import-
ant collection of previously published essays, 
spanning from 1990 till the present, a rich 
harvest of professionally gained insights.  
The handy and beautifully produced book is 
arranged in three sections: “People, Power, 
Politics,” with nine chapters in all.  Chapter 8: 
“The Politics of Truth”, is published here for 
the first time.

Roberts feels, like R.D, Laing, Francis Huxley 
and Thomas Szasz before him, fervently un-
easy about the common, modern habit to med-
icalize human troubles.  As a well-seasoned 
research scientist (active in his time in various 
UK Universities, including the Tavistock Clin-
ic and Institute of Psychiatry), he resists and 
exposes easy, pseudo-scientific explanations.  
Along with the above-mentioned critical col-
leagues, he assesses various categorical er-
rors in theory, mappings and models, applied 
haphazardly as corrective treatment onto per-
sons in mental distress, who, most often, did 
not ask for these injurious interventions.  Life 
is already hard and difficult enough, without 
undue further iatrogenic suffering.

When he brings in the arguments, approach-
es and aims of Thomas Szasz, R.D. Laing and 

2023
Cambridge Scholars Publishing. 
pp. 118

ISBN: 978-1527507272
RRP: Hard/cover: £54.37; p/b: £41.48 
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Svetlana Boym (among others), he reflects 
on their similarities, as well as diverging ap-
proaches to the alleviation of mental distress.  
He appeals to us readers to accept the idiosyn-
crasies of thoughts, experience and habits of 
others, as long as they do not infringe on our 
way of living, and “for the freedom to be differ-
ent and to take charge of one’s own life, free from 
the machinations of state sponsored psychiatric 
interference” (p. 6).

When writing about the social anthropolo-
gist Francis Huxley, he guides us away from 
the psycho-phobia, that is endemic among 
researchers in the social sciences, towards 
embracing other’s way of seeing.  This al-
lows us, as participant observers, to shift our 
point of reference, opening up always at least 
two paths of meanings to pursue.  Laing called 
them “checkpoints of possibilities”.  Thus, we 
enter a roundabout of life experience, where 
rationality and intuition intertwine.  Accept-
ing and appreciating different cosmologies 
current in our species, will always help us in 
our pursuit of knowledge about homo sapiens.  
One of Roberts’ core questions is: “Just what 
kind of knowledge, what kind of enquiry, what 
programs of learning, what kinds of academics 
and researchers subscribing to what kinds of val-
ues do we want?” (p. 15).

Fun, love, liberty, justice, freedom, openness 
are modes of being supporting in an off-mod-
ern psychology, an approach favoured by the 
author.  His late friend, Svetlana Boym, formed 
the frame, and Roberts shepherds us to accept 
and deal with the complexity of being in the 
world.  This is even more complex than we can 
imagine.  Again and again, Roberts appeals to 
the individual and her/his freedom to choose, 

resist the givens, live and let live.  From this 
follows his stance and faith, formed back in 
his study days in the 1970s, that our field of 
research and knowledge is interdisciplinar-
ian.  We, as social scientists, are never value 
free.  We are only free to assess the values we 
carry over from our socialisation and domes-
tication, be this the primal family, class, pol-
itics, schooling and other variables that made 
us the person we are.  Roberts appeals to us to 
understand the network of “institutional power 
relations where the very knowledge it generates 
affects the action not only of those institutions but 
also peoples’ understanding of their predicament 
within them.” (p. 25) 

“We have a choice”, he writes, and endeav-
ours after many years of experience, teaching 
and researching in psychology, to see that the 
findings of life’s experiences are not ignored.  
There is always an attempt in psychology fac-
ulties to ignore, forget, and forget that they 
have ignored certain facts, because they do not 
fit vested interests.  Where we mention truth, 
lying is not far away.  Psychologists have been 
long involved, as spin doctors, to orchestrate 
lies and sell them as truth.  

The author does not shy away from exposing 
the British Psychological Society’s reactionary 
stance in the example of their reporting and 
commenting on the Iraqi war, in The Psychol-
ogist. [1]  The struggle for truth is continuous.  
This he argues in his hitherto unpublished 
essay, in Chapter 8, “The Politics of Truth”.  
Misinformation, cunning by big businesses 
in buying researched facts, infiltration of big 
pharma, etc. have to be watched and exposed 
for what they aim at: destruction of the credi-
bility of the social sciences and the humanities 

THEODOR ITTEN

1.	 In essence, the criticism of the BPS’s reporting on the 2003-4 Iraq War in The Psychologist revolves around 
the perception that the Society failed to adequately address the psychological ramifications of the conflict, 
both in terms of its immediate impact and its long-term consequences.  This was seen by some as a missed 
opportunity to offer a critical and independent perspective on the war and its effects.  Ron Roberts wrote a 
substantive article in Clinical Psychology Forum, 157, pp. 24-48: doi.org/10.53841/bpscpf.2006.1.157.24
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(psychology belongs into both areas).  This 
author is not interested in nuanced serious 
science, best stated in plain language, for the 
general public, in whose service, the citizen 
Roberts sees his work.  “How science functions 
as an institution is deeply tied to the demo-
cratic nature of a society” (p. 105).  An open 
science belongs to an open society, and it re-

mains imperfect and open to challenge.  The 
final anecdote is contained in “The psycholo-
gy in the Covid-19 dream world.” Through the 
looking glass indeed! 

Theodor Itten 
Hamburg

BOOK REVIEW
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BOOK REVIEW 5

Publisher’s Abstract: Few experiences carry 
more shame, stigma, and misunderstanding 
than the life-altering trauma of sexual abuse. 
Men who experience sexual abuse and rape, 
often find themselves marginalised and iso-
lated, yet there are few resources available for 
them or those who support them.

This book examines the impact of sexual 
abuse on different men through an intersec-
tional lens, exploring how their unique iden-
tities, circumstances, and society’s views 
affect their recovery or compound their trau-
ma.  Each chapter addresses a topic chosen by 
hundreds of male survivors who have attend-

An Intersectional 
Guide for Male 
Survivors of 
Sexual Abuse 
and their Allies: 
Masculinity 
Reconnected
Jeremy Sachs

Routledge, 2025
pp. 264; b/w illustrations, tables and charts.

ISBN: 978-1-032-27983-1 (hbk); 
ISBN: 978-1-032-72190-3 (pbk); 
ISBN: 978-1-003-42333-1 (ebk). 

RRP: Hard/cover: £128.78;  
p/b: £26.99, US$27.99, €33.65;  
Kindle: £19.59

ed the author’s recovery groups.  It includes 
survivor testimonies, signposts to resources, 
and reflective activities to help manage the 
aftermath of sexual trauma.  With statutory 
services, such as the criminal justice system, 
often failing male survivors, the book draws 
on Transformative Justice principles to sug-
gest alternative ways for men to break cycles 
of trauma and move forward with their lives.

Aimed at male survivors and those who sup-
port them – counsellors, psychotherapists, 
social workers, family members, and loved 
ones – this book offers guidance and hope for 
navigating a path to healing.
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In reading this book, I was drawn in, having 
suffered something similar when at an English 
(private) ‘public school’ in the 1960s.  Years 
later, having just read The Courage to Heal: A 
Guide to Women Survivors of Child Sexual Abuse 
by Ellen Bass & Laura Davis (Boston Women’s 
Collective: 1988), it took me another sever-
al months to realise that I too had suffered 
from this form of abuse, although being male.  
It took me another 20 years to work through 
many of the results, even though being a pro-
fessional psychotherapist myself.  

Nowadays, thanks to the work of Nick Duffel 
and others, it might have taken less time, how-
ever – as with the scandals that have rocked 
the Roman Catholic Church – institution-
al sexual abuse is much harder to disentan-
gle from so-called ‘normal’ but unacceptable 
ethical societal standards.  Unfortunately, this 
particular form of ‘religious’ source of insti-
tutional male sexual abuse is only mentioned 
lightly in this excellent book, which – on the 
whole – tackles this long-neglected topic to an 
excellent depth.

It’s twelve chapters cover such topics as ‘What 
do we mean when we say trauma’ (Cpt.  2), 
‘Masculinity: How to build a man’ (Cpt.  4), 
‘The stomach-dissolving experience of 
shame’ (Cpt. 5), ‘Relationships and the Fam-
ily’, which involves effectively ‘orphaning’ 
oneself from one’s biological family – the one 
that ‘failed’ to protect us (Cpt. 6), ‘Sex, gen-
der, and nurturing our authentic Sexual Self’ 
(Cpt. 7), ‘Trust and the bitter legacy of betray-
al’ (Cpt. 8), and ‘Coping: The unsustainable 
and the sustainable’ (Cpt. 10).  These chap-
ters lead us through the various stages of the 
identification of abuse, social conditioning 

(and what happens when we don’t ‘fit’), the 
crippling components of sexual abuse and its 
resulting pain and shame, and how to start to 
rebuild something more authentic and func-
tionable (rather than crippled).  

There are useful exercises and worksheets 
(like the 4-square breathing exercise to calm 
down – though I tend to recommend a count 
on the out-breath (p. 35), calming panic at-
tacks (p. 58), ways to calm anxiety (p. 78), 
managing depressions (p. 126), managing au-
tistic fatigue and burnout (p. 178), telling peo-
ple about your abuse (p. 188), narrative expo-
sure therapy (p. 224), and a few others.  This 
book can therefore act, not just as a source of 
information, but also as a resource – a ‘work-
book’ for survivors, who now are trying to 
move forward with their lives.  This may all 
seem a little simplistic, step-by-step and 
methodological – like the effective traditional 
12-Step program – but it touches on deep psy-
cho-emotional dynamics and helps break their 
hold on the victim’s psyche.

Being a professional having worked in this 
field, I particularly liked Cpt. 12, ’For the allies’ 
the best.  It starts with a quote from another 
trauma-informed therapist (p. 229), which 
touches on our professional almost endemic 
compassion-fatigue.  Here, I guess that my 
identification kicks in, that I am also one of 
Jung’s Wounded Healer’s, found (in a 2024 re-
search study by Alison Barr) to be present in 
nearly 75% of therapists: “… the main catego-
ries (of the wounds) are abuse, family life as a 
child, mental health (own), social, family life as 
an adult, bereavement, mental ill-health (oth-
ers), life threatening, physical ill health (others), 
physical ill-health (own), and other.” (p. 231).  

Author: Jeremy Sachs is a therapist from London, now based in Glasgow.  Since the 2010s, he 
has run services that support individuals living with trauma or marginalisation, helping them to 
connect and find community.  In 2016, he focused on developing therapy services for men, boys, 
and trans people who have survived sexual abuse and rape.  He runs recovery groups and a private 
practice both online and in-person and is a trustee of Wellbeing Scotland.

COURTENAY YOUNG
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It is obviously important for us, as psycho-
therapists, to be able to relate to such victims 
of male sexual abuse, especially when they are 
our clients: we might be able to relate to some 
of the following: emotional impact, second-
ary trauma, guilt or shame, empathy fatigue, 
becoming enmeshed with the survivor, and 
detachment from our own needs and our own 
traumas (if they exist) can emerge from the 
depths of our own psyche, otherwise we may 
notice effects such as fatigue, anger, apathy, 
numbness or frustration.

We obviously need to ‘actively’ listen to sur-
vivors, especially as they were probably 
not heard originally or they were not able 
to speak  – many children, who have been 
abused, draw pictures of themselves without 
a mouth, symbolising this.  Our instinct – like 
with a physical wound – is to spring into ac-
tion; with emotional wounds, we also yearn to 
help them but any of our plans and strategies 
may be our ways of struggling to cope with our 
own feelings of helplessness and vulnerabil-
ity: these don’t help them, … these survivors 
have to find, or re-find, their own power; their 
own ways to heal.  Being properly listened to, 
perhaps for the first time ever, Carl Rogers 
states, is a key component to this healing pro-
cess, as is empathic understanding.  The ther-
apist’s own feelings of concern and empathy 
can then resonate (often somatically, or even 
etherically) through the medium of the ther-
apeutic relationship to the client, the sufferer, 
the once victim, who is now in recovery.  This 
empathic resonance tells the other person that 
someone is there, caring for them, even if they 
don’t fully understand all the aspects of one’s 
trauma.  This ‘presence’ is especially relevant, 
it doesn’t have to be identical – “While we may 
have had similar experiences to the survivor, our 
experiences may take on different meanings de-
pending on our culture, identity, relationship to 
masculinity, or previous trauma.  Surviving sim-
ilar trauma doesn’t necessarily mean a survivor 

feels the same way about it [and themselves] as 
you.” (p. 234) 

Of course, there are other components neces-
sary and/or helpful to the survivor’s healing 
journey: not only empathy.  Another healing 
factor that counters something of the shame 
and loss of self-esteem is unconditional pos-
itive regard – accepting and valuing anoth-
er person without conditions or judgement.  
When combined with other components, this 
fosters a necessary atmosphere of trust and 
openness in the therapeutic relationship, but it 
is also reparative in that this is what the man-
child never had: they need this modelling – 
possibly better from another man – before 
they can learn to hold it for themselves.  “For 
example, feeling uneasy about a survivor’s sexu-
al practices may suggest a need to examine your 
own personal biases or prejudices.  This doesn’t 
mean you should compromise your beliefs, but it 
does mean that you may need to do some work to 
acknowledge that other’s beliefs and choices are 
equally as valid as your own. … It is impossible to 
authentically support a survivor of abuse or rape 
if we are simultaneously judging them for their 
actions or identity.” (p. 235)

The author, Jeremy Sachs, includes ‘Reflec-
tion’, ‘Nonverbal communication’, and ‘Sur-
vivor-led active listening’, before ‘Taking ac-
tion’ and ‘Creating a care plan, which includes 
‘Reflective activity’, ‘Self-assessment’, look-
ing at: ‘Current coping strategies’, developing 
‘Clear goals’, ‘Formal support’, and a ‘Social 
support system’, focusing on ‘Well-being’ 
and developing ‘Coping strategies’ and a ‘Care 
Plan’.  The author deals with all this very clear-
ly in the final Chapter 12.  As another reviewer, 
Mick Cooper, states, this book is – “An essen-
tial guide for those wanting to navigate this com-
plex, sensitive, but profoundly important field.”

Courtenay Young 
Editor, IJP

BOOK REVIEW
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BOOK REVIEW 6

Process-
Oriented 
Psychotherapy: 
Introduction to  
the theory, methods 
and practice
Reini Hauser,  
Reiner Heidelberg,  
Ruth Weyermann,  
Josef Helbling,  
Joe Goodbread,  
Slyvia Hörtreiter &  
Claudia Apel 

Process-Oriented Psychotherapy, also known 
as ‘Process Work’, is a modality (a method-
ology of working) in psychotherapy that has 
been developed by Arnold Mindell since the 
1970s.  It uses the therapist’s awareness of 
the unfolding processes within the client to 
bring deeper meaning and integration to a 
person’s experience, even given challenging 
situations.  It is based on humanistic-expe-
riential principles – including transpersonal 
ones – that focus on what is happening in the 
present moment, viewing difficulties, body 
symptoms, dreams, and relationship dynam-
ics, all as potential gateways to transformation 
and personal growth and transformation.  The 
therapeutic method integrates concepts from 

Jungian psychology, Taoism, Gestalt therapy 
and several other fields to foster self-aware-
ness and to help individuals transform obsta-
cles in their life into sources of power and new 
possibilities.  

Process-Oriented Psychotherapy (POP) has 
been gaining an increasing level of interna-
tional importance in recent years.  Unfortu-
nately, this has happened quite slowly and 
there has been only a relatively small amount 
of literature or research on this topic.  This new 
book goes quite a long way way to fill this gap: it 
offers a reasonably scientifically sound intro-
duction, both theoretical and practical, to this 
form of comprehensive treatment methodolo-

Pantheon Publishers (2025):  
260 pp.

ISBN: 978-1917667371
RRP:  US $17.00; UK £13.15; €16.84
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gy.  Its inventor – the US physicist and Jungian 
psychoanalyst Arnold Mindell – combined an-
alytical psychology with systems thinking and 
experiential practice in his approach.  Sadly, he 
died recently (June 2024), aged 84, and so this 
English-language version of the original Ger-
man book is not only very welcome, but it also 
acts as a sort of memorial to him.

Given the paucity of information within tradi-
tional psychotherapeutic circles, Process Work 
(Process-Oriented Psychotherapy) may need 
a short introduction here.  It generally refers 
to using a special perspective that examines a 
person’s often confused mental and emotion-
al processes and follows these threads: rather 
like unravelling a bundle of string.  In this ini-
tial process, which can sometimes seem quite 
chaotic, something essential gradually emerg-
es over a certain period of time.  Specifically, it 
means that elementary unconscious elements 
can be focussed on, as the person’s ‘process’ 
often gives out small signals that the therapist 
notices and these can then be transformed into 
content that is more easily accessible to the 
person’s consciousness.  

Exploring the potentials within the dreams or 
disorders becomes the ‘red thread’ – culmi-
nating in an experience of greater coherence 
and meaningfulness.  For these purposes, a 
number of various ‘processes’ are utilized: 
bodily processes, dream processes, social pro-

cesses, etc. – with particular consideration of 
the experiences that underly these.  In con-
crete terms, this means using ‘dream’ or la-
tent experiences as clues to resolving uncon-
scious blockages and conflicts, so as to bring 
one’s own Self towards full development and 
unfolding.  This is a form of self-realization 
in the sense of the ‘individuation process’ ac-
cording to C.G. Jung.

These process-oriented methods can be ap-
plied to psychotherapy, medicine, psycho-
social work, conflict work, mediation, group 
leadership and group psychotherapy.  This 
book covers all of these topics and thus helps 
students and professionals to learn about dif-
ferent perspectives, positions, language and 
tools used in its practice.  Therefore, people 
can find within this book a solid foundation 
and clear introduction into this interesting and 
quite unique form of psychotherapy.

Mindell’s first book, Dreambody (1982) opened 
Jungian Analysis to Body Psychotherapy – and 
vise versa – to the person’s subconscious.  
Many other books have followed, translated 
into 18 different languages, the titles of these 
books give a sense of some of the scope of Min-
dell’s work [1]  Arnie Mindell and his wife Amy 
have become popular speakers at conferences 
and leaders of workshops on psychological, as 
well as social issues: for example, there have 
been workshops bringing together Israelis and 

COURTENAY YOUNG

1.	 Arnold Mindell’s Books: Dreambody: The Body’s Role in Revealing the Self. (Routledge, 1982).  River’s Way: The 
Process Science of the Dreambody. (Routledge, 1985).  City Shadows: Psychological Interventions in Psychiatry. 
(Routledge, 1988).  The Year 1: Global Process Work – Community Creation from Global Problems, Tensions and 
Myths. (Penguin-Arkana, 1989).  Working on Yourself Alone: Inner Dreambody Work. (Penguin: 1990).  The Lead-
er as Martial Artist: An Introduction to Deep Democracy. (Harper, 1992).  The Shaman’s Body: A New Shamanism 
for Transforming Health, Relationships, and the Community. (Harper, 1993).  Coma: The Dreambody near Death. 
Penguin Books (Arkana, 1995).  Sitting in the Fire: Large Group Transformation Using Conflict and Diversity. (Lao 
Tse Press, 1995).  Quantum Mind: The Edge Between Physics and Psychology. (Lao Tse Press, 2000).  Dreaming 
While Awake: Techniques for 24-hour Lucid Dreaming. (Hampton Roads, 2000).  Riding the Horse Backwards: 
Process Work in Theory and Practice. (with Amy Mindell: Lao Tse Press, 2002).  The Quantum Mind and Heal-
ing. (Hampton Roads, 2004).  Earth-Based Psychology: Path Awareness from the Teachings of Don Juan, Richard 
Feynman, and Lao Tse. (Lao Tse Press, 2007).  Dance of the Ancient One.  (Deep Democracy Exchange, 2013).  
Conflict: Phases, Forums, and Solutions: For our Dreams and Body, Organizations, Governments, and Planet. (Cre-
ateSpeac, 2017).  The Leader’s 2nd Training: For Your Life and Our World. (Gatekeeper Press: 2019). 
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Palestinians.  The Process Work Institutes, 
both in Oregon and in Zurich, have been trying 
to get their psychotherapy training courses ac-
credited, however – given the width and scope 
of Processwork – their courses do not easily fit 
into the standard academic categories (Cer-
tificates, Diplomas, Degrees, Masters, etc.). [2]  
Processwork UK became an accredited training 
institute in the UK (in 2009), accredited by the 
UK Council for Psychotherapy (UKCP), and it 
has since been re-accredited in 2014 & 2019. 

Process Work often resists or defies a precise 
definition and its terms can seem somewhat 
‘jargonish’, however any immersion into this 
arena is often very rewarding and most of its 
critics obviously don’t know that much about 
it.  It includes and integrates Jungian psychol-
ogy, Taoism, indigenous wisdom, systems 
theory, and quantum physics, so as to work 
with all the different challenges of one’s inner 
and outer life.

Another aspect of Process Work is called 
‘Worldwork’, which is the application of Pro-
cesswork to larger social and political contexts, 
such as organizations, communities, and in-
ternational relations.  Worldwork aims to pro-
mote diversity awareness, social inclusion, or-
ganizational development, conflict resolution, 
violence prevention, and restorative justice by 
addressing historical and intergenerational 
trauma and hopefully facilitating reconcili-
ation.  It employs techniques for discovering 
the most energized issues in a group, repre-
senting polarities and roles, and using tools 
like role-switching to navigate tense moments 
and hopefully reach consensus.

This book on Process-Oriented Psychother-
apy consists of seven parts, each with several 
sections.  Mindell provides a moving forward 

to the book that inspires reflection – on our-
selves and our daily conflicts (for which his 
method also offers a solution on a collective 
level), followed by an extremely helpful intro-
duction to the topic.  In this introduction, the 
basic principles of process work are coherently 
outlined, providing a good initial overview.  

Seven chapters then delve deeper into the 
subject matter.  The first examines its me-
ta-theory, the second presents the theoreti-
cal model of this approach, the third demon-
strates its concrete application in praxeology, 
the fourth offers disorder-specific approaches 
(depression, anxiety/panic, psychosomatics, 
addiction, borderline personality disorder, 
psychosis), the fifth outlines a corresponding 
group therapy, the sixth provides evidence of 
effectiveness, and the seventh concludes with 
a mention of research and limitations of appli-
cability. 

The final part of the book rounds it all off 
with references to literature and content, case 
studies, a glossary, and an appendix (with a 
special focus on addiction, exercises, a group 
therapy handout, method-specific interven-
tions (including a list of interventions), and 
information on continuing education in this 
treatment approach).  The work thus truly 
offers everything essential that a good basic 
textbook should have, both theoretically and 
practically, and is therefore suitable both for 
an introduction to this topic and for further 
in-depth study.

The book’s particular strength lies in its clari-
ty, practical relevance, and practical relevance.  
For example, emphasis was placed throughout 
on providing practical examples to accompany 
the lines of thought pursued, bringing what is 
described to life.  These include not only pa-
tient case studies and concise intervention 
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schemes, but is also enriched by quotations, 
which act like an application of “amplifica-
tion,” one of the central techniques of process 
work, to the process itself and to this work.  
This provides readers with experiential in-
sight into the thinking, feeling, and action of 
process-oriented psychotherapy, which al-
ready focuses centrally on experience (and 
thus allows readers to experience, to some 
extent, what it implements in its treatment 
method while reading the book).  In doing so, 
the perspective ultimately expands from the 
individual psychological concept to the sys-
temic context and field-theoretical factors in 
the psychological experience of self and world 
through process-oriented group psychothera-
py: no individual symptom is merely a problem 
of its sufferer but is also – nearly always in-
evitably – a reflection of the society that sur-
rounds them.  The ethical dimensions of Pro-
cesswork points beyond itself – as a possibility 
for resolving our difficulties when dealing with 
strong emotions, which have repeatedly for 
millennia led to the systematic exclusion and 
ultimately destruction of people and societies.

In this respect, it is overall a very successful, 
much needed and extremely timely book, with 
many valuable innovations for psychotherapy 
and even medicine, as well as for social work, 
conflict resolution, mediation, coaching, 
group leadership, and group therapy.  It would 
have been excellent in several ways – if (as 
one critic notes) a somewhat more acceptable 
solution had been found for spelling with the 
colon, which hinders readability.  It could also 
have benefitted from some more detail about 
what research studies have been conducted.

I also need to declare a degree of personal in-
terest, having reviewed some of Mindell’s 
early books for Routledge and, over the years, 
having met and worked with a number of Pro-
cesswork people, experienced a number of 
Processwork events, and been tangentially in-
volved in establishing Processwork UK.

Courtenay Young 
Editor, IJP

COURTENAY YOUNG
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