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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

Number 3
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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;

= Adedication 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: www.ijp.org.uk

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;

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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E: International Journal of Psychotherapy &

Editorial

Courtenay Young
Editor, International Journal of Psychotherapy

Dear Readers and Fellow Psychotherapists,

Psychotherapy — as different from psychology — is much more distinctive in
Europe due to the 30+ years of work by the EAP. We (in the EAP) are about to
submit a document to the European Commission entitled, “Evidence of the Ex-
istence of an Independent Profession of ‘Psychotherapist’”, which is another
attempt to get psychotherapy properly recognised. This document is still in
draft form, so we will probably publish it in the next issue.

We are part way there as the European Commission’s European Skills, Com-
petences, Qualifications and Occupations (ESCO), the European multilingual
classification of Skills, Competences and Occupations, which works as a sort of
‘dictionary’, describing, identifying and classifying professional occupations
and skills relevant for the EU labour market, education and training, has al-
ready acknowledged that: “Psychotherapists are not required to have academic
degrees in psychology or a medical qualification in psychiatry. It is an independent
occupation from psychology, psychiatry, and counselling.” (My emphasis)

This was as a result of submitting the results of the EAP’s Project to Estab-
lish the Professional Competences of a European Psychotherapist. The “Core”
Competences were established in 2013 and, when submitted to ESCO, clearly
differentiated the work of a ‘psychotherapist’ as being significantly different

1. www.europsyche.org/portals/o/media/docs/Final-Core-Competencies-v-3-3_July2013.pdf.
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COURTENAY YOUNG

from the competences of a European psychologist. 23 It is therefore hoped
that when the 2008 version of ESCO’s classification is revised (which only hap-
pens every 20 years) a ‘psychotherapist’ will appear with a different classifica-
tion and not as a sub-set of a sub-set of ‘psychologist’, as it is currently listed.

This EAP 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. We just
have to convince the regulating authorities of the difference. Eventually the
differentiation will ‘trickle down’ to the national bodies, and then some of the
national laws that restrict the practice of psychotherapy may have to be re-
voked.

We would also like to draw your attention to the fact that the World Federation
for Psychotherapy (WFP) is organising its next 24" World Congress in New York
in June 2026 (www.wfpsychotherapy.org/world-congress-of-psychotherapy).
The title of this Congress is: “Psychotherapy, Mental Health and Human
Rights: Caring for Vulnerable Populations, Healthcare Professionals, and
Humanitarian Relief Workers”. (For more details: wfpsychotherapy.org/
world-congress-of-psychotherapy). This organisation is different from the
World Council for Psychotherapy which had its 10® World Congress last year in
Vienna (www.worldpsyche.org).

The Psychotherapy Networker is also having its 49™ annual Symposium, in
March 19-22, 2026, live in Washington D.C. and online. It is nice to see some
familiar faces like Bruce Perry, Dan Siegel, Janine Fisher, Deb Dana and Bessel
van der Kolk, as well as 70 different presenters (see www.psychnetworker.org)

Another transcultural grouping that may be of interest is the Asia-Pacific Men-
tal Health Congress, which was held in Bali, Indonesia, 25"-29™ October, 2025
with the theme: “Future Directions: Pioneering Mental Health and Well-being
Initiatives” 4. Even if these conferences or congresses have passed, one can
still get some of the presentations, but you might have to pay a bit.

As psychotherapists, we always need to keep an eye on their Continuing Pro-
fessional Development, which usually requires a total of 250 CPD ‘points’
(hours) in every 5-year period. This can come expensive is one is travelling to
conferences, staying in hotels and also paying the conference fee. There are
other ways of gaining CPD ‘points’: obviously attending such conference online
is a lot cheaper. There are many professional seminars and workshops online
as well. More information is to be found on the EAP website: www.europsyche.
org/ECP/CPD. However, writing a professional article or reviewing articles — as

2. epub.ub.uni-muenchen.de/123552/1/2387-Article-11797-1-10-20191205.pdf
3. europsy-bg.com/en/competences-and-profiling-of-competencies
4 www.scholarsconferences.com/asia-pacific-mental-health

6
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for this Journal — is not listed specifically, but will surely count. We may have
to ask the EAP’s European Training Standards Committee to add this activity
to the list.

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/o/media/docs/Final-Core-Competencies-v-3-3_
July2013.pdf). This document will be presented at the next EAP meetings in
mid-March 2026 in Vienna and should soon be available via the EAP’s website.

It is now hoped that this SARC Project will help all the 100+ European Accred-
ited Psychotherapy Training Institutes (EAPTI) to incorporate these Core Pro-
fessional Competences into their usually more modality-based trainings.

In this issue, we have an article on “Why Positivism in the Form of the Quan-
titative Paradigm May Dominate and Prevail, and its Impact on Psychother-
apies, Psychotherapists & Clients” from Susanne Vosmer, one of our Editorial
Team members. She describes the rise of positivism and some of its uses, ben-
efits and flaws, as well as its unconscious factors and processes.

Our next article is entitled, “Dealing with Trauma after the Turkey Earth-
quake: Personal experiences in training mental health professionals” from
Enver Cesko, a very active and well-qualified psychotherapist from Kosovo. He
outlines what can be done by a single person when dealing with a massive di-
saster by advising others, possibly less well-qualified.

Then comes an interesting article, “Convergences in Somatic Psychotherapy
in Biosynthesis, the Aesthetic Domain of Experience, and the Art of Sing-
ing as a therapeutic resource” by Cecilia Maria Valentim Teixeira Coelho, a
Brazilian Art Psychotherapist trained in both singing as well as in Biosynthe-
sis (Boadella). She describes some of the interrelationships in her therapeutic
work, using her singing work, both based on the affirmation of a perceptive
body as a receptacle of all our different experiences.

Another article comes from Enver Cesko, “Psychosexual Psychotherapy — A
New Model of Integrative Body Psychotherapy” where he describes an inte-
grative approach that combines a psychodynamic and comprehensively inte-
grative approach, including some new concepts from different psychothera-
peutical approaches, derived from body psychotherapy, somatic psychology,
sexual medicine, neuroscience and mindfulness practice.

Our next article comes from a regular IJP author, Clifford Edward Watkins Jr.
in collaboration with several esteemed Romanian colleagues, who use the con-
cept of existential empathy as a key component in supervision. In their article,
“Existential Empathy as the Foundation of the Clinical Supervision Process:

INTERNATIONAL JOURNAL OF PSYCHOTHERAPY | Winter 2025, Vol. 29, No. 3 7
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8

Applicability within the Supervision Pyramid” they introduce the concept of a
Supervision Pyramid, with different levels of interaction.

We also have an interesting research article for an American colleague, Darlyne
Nemeth and colleagues, looking at “The Polarizing Effects of COVID-19 on
Individuals and Communities”. This was a six-factor-analytic study of En-
glish respondents to a questionnaire that explored six personality adaptations:
Antisocial aggressive (advantage takers); Religious adaptation (fundamen-
talists); Nuisance aggressive (disturbed followers); Militant preparedness vs.
Denial (militia); Apocalyptic Psychoid Behavior (disturbed leaders); and Main-
stream adaptation (general population). Out of these, two significant factors
emerged: Factor 2 — Religious Adaptations and Factor 4: Militant Preparedness
vs Denial (Militia). This led to conspiracy theories, extremist behaviours and
hyper-defensiveness, paranoia and tendencies towards violence. These in-
creased polarization and led to wide political and psychosocial schisms.

Finally, we publish the results of a survey: “The Impact of War on Ukrainian
Psychotherapists: A survey” in both English and Ukrainian, from Kira Sedykh
and Volodymyr Pohoriliy. This looked at some of the impact of war on thera-
pists. This follows on from a previous Special Issue of the IJP on the ‘Psycho-
therapy in the Ukraine at War’ (Vol. 29, No. 1, Spring 2025) and touches into the
series of online UUP & EAP Symposia of the Ukrainian & European Psychother-
apy Alliance, held by the EAP and attended by an average 1000 people for each
symposium. The 10" Symposium is due shortly (details on the EAP website).

We also have a double book review, A Jungian Inquiry into the American
Psyche: The Violence of Innocence by Ipek S. Burnett and Re-Visioning the
American Psyche: Jungian, Archytypal and Mythological Reflections by Ipek
S. Burnett, both reviewed by Theo A. Cope. He questions what is meant by
“psyche” in psychotherapy, which connects with the on-going Special Issue
on Psychotherapy vs. Spirituality (see left-hand column on website on Current
Online Articles).

As we enter into our 30t year of publication, I, would like to remind readers
and fellow psychotherapists that the ‘job’ of Editor of this Journal is soon be-
coming vacant. I have been holding this role for about 15 years, and time is
inevitably moving me along somewhat different pathways; my health is also
somewhat more fragile. So, itis time to implement some succession-planning.
Our Co-Editor, Marzena Rusanowska is already doing a marvellous job; we are
building a ‘Transition Team’, and we will also need the support of others to
cover all the various activities of being Editor.

INTERNATIONAL JOURNAL OF PSYCHOTHERAPY | Winter 2025, Vol. 29, No. 3



Psychotherapy is not a mental
health / quasi-medical treatment;
it is more of a (soft-revolutionary)
psycho-social exploration!"

Courtenay Young

Abstract: The status of psychotherapy as a profession in Europe is changing away from
being a subset of psychology towards being an independent profession. It is
becoming more of a psycho-social exploration.

LEAVWOGER Professional Core Competences; European Psychotherapist;
European Classification of Occupations

There is a common mistake (made by health
ministries in different countries) in classifying
psychotherapy as being a part of the “medical
model”: a ‘health’ or ‘mental health’ treat-
ment. 2 So, the basis of this article is that it
is not! Psychotherapy has really got nothing
to do with mental illness; quite a lot to do with
mental health; and much more to do with the
restoration of well-being.

It is worth noting that the professional com-
petences of a psychotherapist, as listed by

the International Standard Classification of
Occupations (ISCO), is as a sub-set of a sub-
set within the classification of a psychologist
(2634). A Psychologist is listed first within
(a) Legal, Social and Cultural Professionals
(26), and then (b) Social and Religious Pro-
fessionals (263); rather than within the Health
Professionals (22).

In Europe, we have now clearly established
that a ‘psychotherapist’ has a significantly
different set of Core Competences from those

1. Written as a presentation for the Asia-Pacific Mental Health & Well-Being, Bali, Indonesia in October, 2025.

2. Amedical treatment refers to the management, care, and procedures carried out by healthcare professionals
to diagnose, treat, rehabilitate, or manage physical or mental illnesses, injuries, and disorders. It includes
using medication, surgery, therapy, or devices to alleviate symptoms, improve, or cure a condition.
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of a psychologist and is therefore a distinct
profession: this has many legal and educa-
tional implications. I quote the (new) ESCO
description:

Psychotherapists assist and treat health-
care users with varying degrees of psy-
chological, psychosocial, or psychosomat-
ic behavioural disorders and pathogenic
conditions by means of psychotherapeutic
methods. They promote personal develop-
ment and well-being and provide advice on
improving relationships, capabilities, and
problem-solving techniques. They use sci-
ence-based psychotherapeutic methods such
as behavioural therapy, 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 psychology or a medi-
cal qualification in psychiatry. Itis an inde-

pendent occupation from psychology, psy-
chiatry, and counselling.

The significance and immediacy of this point
is that the ISCO classifications get adjust-
ed every 20 years and the next adjustment is
due in 2028. This means that professional
psychotherapy associations across the world
therefore need to act quickly within their own
countries — and internationally — to ensure
that psychotherapists are not restricted to
only being able to practice if we have a medical
or psychological degree qualification.

The rationale for the EAP’s 2010-2013 proj-
ect to establish the Professional Core Com-
petences of a European Psychotherapist, was
to demonstrate how these competences fall
within a psychosocial, mental health and
well-being perspective and how they dif-
fer from the core competences of a European
Psychologist. For a fuller description of these
professional competences, see www.psycho-
therapy-competence.eu.

Strasbourg Declaration on Psychotherapy

In accordance with the aims of the World Health Organisation (WHO), the non-discrim-
ination accord valid within the framework of the European Union (EU) and intended for
the European Economic Area (EEA), and the principle of freedom of movement of per-
sons and services, the undersigned agree on the following points:

1. Psychotherapy is an independent scientific discipline, the practice of which repre-
sents an independent and free profession.

2. Training in psychotherapy takes place at an advanced, qualified and scientific level.

The multiplicity of psychotherapeutic methods is assured and guaranteed.

4. A full psychotherapeutic training covers theory, self-experience, and practice un-
der supervision. Adequate knowledge of various psychotherapeutic processes is ac-

quired.

5. Access to training is through various preliminary qualifications, in particular human

and social sciences.

10 INTERNATIONAL JOURNAL OF PSYCHOTHERAPY | Winter 2025, Vol. 29, No. 3



The founding of the European Association
for Psychotherapy (EAP) in 1990 with the
Strasbourg Declaration, and subsequently
the World Council for Psychotherapy (WCP),
declare psychotherapy to be an independent
profession.

EAP defines psychotherapy as follows:

1. The practice of psychotherapy is the com-
prehensive, conscious and planned treat-
ment of psychosocial, psychosomatic and
behavioural disturbances or states of suf-
fering with scientific psychotherapeutic
methods, through an interaction between
one or more persons’ being treated, and
one or more psychotherapists, 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.

2. The independent practice of psychother-
apy consists of autonomous, responsible
enactment of the capacities described in
paragraph 1; independent of whether the
activity is in free practice or institutional
work. (EAP, 2003)

3. Psychotherapy is a psychological treat-
ment for a range of psychological, emo-
tional and relationship problems. Psy-
chotherapists usually have a first degree
followed by a professional highly spe-
cialised theoretical and clinical training
which includes research methodology and
continuous professional development.

EAP has representation in 41 different Euro-
pean countries. Unfortunately, nearly every
country treats the profession and practice of

PSYCHOTHERAPY IS NOT A MENTAL HEALTH / QUASI-MEDICAL TREATMENT

psychotherapy differently. Austria, Malta and
the UK have the widest acceptance of the mul-
tiplicity of different psychotherapy modalities;
Hungary recognises 19 different psychothera-
peutic methods. Some European countries re-
strict the practice of psychotherapy to just four
or five different methods (usually Psychody-
namic, Systemic, CBT, and Gestalt) — see the
EAP’s ‘Legal Position of Psychotherapy in Eu-
rope’ B,

The ESCO definition of ‘psychotherapist’ in-
cludes:

neuro-linguistic psychotherapist; ger-
iatric psychotherapist; psychotherapy
practitioner; person-centred psychother-
apist; humanistic psychotherapist; youth
psychotherapist; systemic therapist; body
psychotherapist;  hypno-psychothera-
pist; group psychotherapist; existential
psychotherapist; reality therapy psycho-
therapist; transactional analytic psycho-
therapist; cognitive behavioural therapist;
specialist psychotherapist; person-cen-
tred psychotherapist; integrative psy-
chotherapist; positive psychotherapist;
transpersonal psychotherapist; gestalt
psychotherapist; psychodynamic psycho-
therapist; psychoanalytical psychothera-
pist; multi-modal psychotherapist; child
psychotherapist; psychotherapy expert;
practitioner of psychotherapy; expert
psychotherapist; expert in psychothera-
py; psychodrama psychotherapist.

In the various European countries that have
passed laws to regulate psychotherapy, these
laws tend to be restrictive and there have been
a few successful legal challenges where Euro-
pean law has ‘trumped’ the national law. 4!

3. www.europsyche.org/portals/o/media/docs/Legal-Position-of-Psychotherapy-in-Europe-2021-Final.pdf
4. viz: The Lanthaler Case: Heinrich Lanthaler trained and registered as a psychotherapist in Austria and was
awarded the ECP there. In 2002, he moved to Italy and applied for registration as a psychotherapist. Psycho-
therapy in Italy is only provided — according to law — by psychiatrists and psychologists. Psychotherapy is

INTERNATIONAL JOURNAL OF PSYCHOTHERAPY | Winter 2025, Vol. 29, No. 3 11
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After all, laws are just words on paper until
they have been tried and tested in the courts
(either upheld or dismissed). Similarly, new
medical treatments are just possibilities until
they have been properly researched and veri-
fied as safe.

So, my first point is that psychotherapy is not
a medical treatment. A medical treatment
is defined as the care provided by healthcare
professionals to help, improve, cure, or relieve
illness, injury, and/or disease through various
procedures, therapeutic measures, and medi-
cations. It encompasses the diagnosis, man-
agement, and treatment of a patient’s condi-
tion. Additionally, it involves the management
and care of a patient aimed at combating dis-
eases or conditions.

The closest that psychotherapy comes to such
a ‘treatment’ is (perhaps) Cognitive Behavior -
al Therapy (CBT) and its various spin-offs. I
contend here that CBT is not a ‘proper’ psy-
chotherapy. It may well be therapeutic, but it
does not engage with the person’s psyche. CBT
also does not see itself as a psychotherapy. No
CBT association has joined either psychology
or psychotherapy professional associations
in Europe. It maintains that it is ‘scientific’
because it uses randomised controlled trials
(RCT); but these are totally unsuitable to as-
sess the efficacy of a psychotherapy as there
are too many variables, and CBT does not re-
ally concern itself with the psychotherapeutic

relationship, which is traditionally seen as the
most significant factor in the efficacy of a psy-
chotherapy.

We therefore need to create a ‘divorce’ or
‘clearer divide’ or separation between psycho-
therapy and medical treatments, in the same
way that medicine has divorced itself from
“barber surgeons” and ‘quack’ doctors sell-
ing their own potions. This divorce will hap-
pen sometime: at least in Europe, given the
strength of the European Union and its major
principle of the free movement of labour. 5!

Within the EU, there is a ‘directive’ establish-
ing automatic recognition of qualifications for
doctors, nurses, midwives, dentists, phar-
macists, veterinary surgeons (which covers
most of the medical professions) and also ar-
chitects. Other professions are regulated by a
Common Training Framework (CTF), which is
a common set of minimum knowledge, skills
and competences needed to practice a specific
profession in participating EU countries.

Psychotherapy — as a profession — has been
trying to get the European Certificate of Psy-
chotherapy (ECP) recognised as being part of a
CTF, or for there to be a specific Psychotherapy
Act. The EAP is also ensuring that the training
courses for the ECP has reached EQF-7 (i.e. at
Masters’ degree level).

The ’profession’ of mental health, both for
adults and children, is becoming much better

12

regulated by the Ministry of Justice and registers are maintained by national and regional chambers of Italian
psychologists. Lanthaler’s application was initially refused and he decided to take his case to the courts. In
2008, after six years and numerous court verdicts in his favour, Lanthaler made legal history. The Italian
government was forced to amend their national law that (technically) contravened European legislation and
the chambers of Italian psychologists were told to register Lanthaler as a psychotherapist in Italy. Two more
psychotherapists have since followed Lanthaler’s lead and achieved registration in Italy. The success in Italy
has been replicated in Germany. In September 2010, another registered psychotherapist and holder of the
ECP from Austria was accepted onto the notoriously restrictive German psychotherapy register to practice
psychotherapy in Berlin. (Warnecke, The Psychotherapist)

The free movement of workers is a fundamental principle of the European Union that allows nationals of any
EU member state to work in another member state under the same conditions as the nationals of that mem-
ber state. This principle ensures that EU citizens have the right to accept job offers and to move freely within
any EU country for working and living.
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defined and established. It includes psychia-
trists (specialised medical doctors), psycholo-
gists (who conduct assessments and therapy,
psychotherapists and counsellors (who pro-
vide talk therapies), clinical social workers,
marriage & family therapists, psychiatric and
community nurses, occupational therapists,
specialist art, music & drama therapists and
peer support workers.

My second main point is that psychotherapy
is much more of a (soft-revolutionary) psy-
cho-social exploration than a medical treat-
ment. What I mean by this is that — in the
main — we are not ‘treating’ any illness or dis-
ease, but we are helping people overcome life
difficulties, coping better with their reactions
(anxiety, depression, OCD and various eating
disorders, etc.), so as to lead better, happier
lives.

Psychotherapy nowadays is typically thought
of as a loosely structured verbal interaction
between a therapist and client, an interaction
modelled on the doctor-patient / lawyer-cli-
ent relationship. The somewhat pervasive
early 20™ century cultural influence of Freud
and psychoanalysis, with the all-knowing
analyst interpreting the patient patient’s
thoughts has changed quite radically. Since
then, psychotherapy has encompassed a more
diverse array of techniques, dynamics, deliv-
ery configurations, and goals. As a general la-
bel, it can cover almost any psychological pro-
cedure addressing an individual’s or a group’s
self-understanding or well-being and it em-
ploys a wide range of discursive strategies and
instrumental techniques — including conver-
sation, discourse, interpretation, suggestion,
injunction, exposure, assessment, discussion,

PSYCHOTHERAPY IS NOT A MENTAL HEALTH / QUASI-MEDICAL TREATMENT

examination, advice, reassurance, psycho-ed-
ucation and practice .

Since World War 2, nearly all societies have
metamorphosed into something radically dif-
ferent than before and thus psychotherapy has
gone through something of a social revolution
that addresses the emotional and psycholog-
ical well-being of individuals. It has evolved
from a marginal treatment option into a cen-
tral modality in contemporary Western social
and mental health services. The evolution of
psychotherapy reflects humanity’s growing
understanding of what contributes to mental
health and well-being, with innovative ther-
apeutic techniques and research-based inter-
ventions making mental health care more per-
sonalized, inclusive and efficient. The future of
psychotherapy looks promising, offering hope
and healing to millions worldwide. By embrac-
ing these innovations, mental health profes-
sionals can provide better support, and indi-
viduals can access more tailored, effective, and
stigma-free therapy solutions. As technology,
neuroscience, and holistic approaches contin-
ue to shape modern psychotherapy, the future
of mental health care looks promising, offering
hope and healing to millions worldwide.

The common thread running through this
process is (a) increasing specificity of the psy-
chotherapeutic interventions, (b) increasing
evidence of efficacy and safety, (c) increasing
integrity and reliability in the delivery of any
intervention, (d) gradually increasing equality
of access, and (e) recognition of the need for
regulation to provide protection for the public
from unsafe or ineffective practices.

Pharmacological treatments for people with
mental health difficulties do not provide any
proper solutions: essentially, they just treat

6. Buchanan, R. D., & Haslam, N. (2019). The Development of Psychotherapy in the Modern Era. In: R. J. Stern-
berg & W. E. Pickren (Eds,), The Cambridge Handbook of the Intellectual History of Psychology, (pp. 468-494).

Cambridge University Press.
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the symptoms. So, it is now easier for some-
one with a difficult mental health issue to
manage their condition — at least for a time,
but the problems and the underlying source of
the problem are not being addressed properly.
Big Pharma does not provide a cure!

So, times are changing rapidly, and therefore
psychotherapy is having to evolve. Since the
various wars in the 20™ and 21°t century, there
has been a growing recognition of the impacts
of trauma and the development of trauma-in-
formed psychotherapeutic approaches from
people such as Bessel van der Kolk, Pat Ogden,
Judith Herman and Gabor Mate.

The last 30 years we have also seen a grow-
ing interest in the integration of Eastern and
Western approaches to psychotherapy, partic-
ularly the influence of Buddhist psychology,
mindfulness and meditational practices.

Additionally, the 1990s and 2000s saw the con-
tinued growth and diversification of the field
of psychotherapy, with the emergence of new
modalities and the integration of psychother-
apy with other disciplines, such as neurosci-
ence and evolutionary psychology and the use
of psychedelics. The rise of evidence-based
practice and the emphasis on accountability
and cost-effectiveness in healthcare have also
had a significant impact on the field, leading
to a growing focus on the development and
validation of standardized treatment proto-
cols and outcome measures. At the same time,
there has also been a growing recognition of
the importance of cultural competence and
awareness and the need to adapt psychother-
apy to the unique needs and experiences of di-
verse populations, including racial and ethnic
minorities, LGBTQ+ individuals, and individu-
als with disabilities. Much psychotherapeutic
work is now being done ‘in the field’ with refu-

gees and displaced persons (be it from war and
insurrection, or from earthquake, drought,
fires, famine and floods, etc.). There is also a
growing realisation that psychotherapy needs
to de-colonialise itself.

There are many ongoing challenges and op-
portunities in the continuing evolution of
psychotherapy, in response to changing so-
cial, cultural, and technological landscapes.
In the last few years, we have seen the impact
of technology and social media on the delivery
and practice of psychotherapy. We have also
seen political and economic (but largely inef-
fectual) attempts to get people back into work
with the UK’s 2018 ‘Improving Access to Psy-
chological Therapies’.[”

As psychotherapy continues to evolve in this
21% century, one major challenge is the need to
address a growing mental health crisis, partic-
ularly in the wake of the COVID-19 pandemic
and other global stressors (like armed ter-
rorism, political insurrection, large industrial
accidents, global warning and extreme weath-
er events). This requires the development of
new and innovative approaches to prevention,
early intervention, and treatment, as well as a
greater focus on social determinants of men-
tal health, such as poverty, discrimination,
and inequality. In this context, psychotherapy
becomes more revolutionary — politically and
socially.

Nowadays, as well as the multiplicity (about
500) of identified psychotherapy modalities,
one can identify six main ‘forces’ (or main-
streams) within psychotherapy: (i) psycho-
analytic; (ii) behavioural; (iii) humanistic-ex-
istential; (iv) a mixture of several significant
theoretical paradigms (i.e., transpersonal psy-
chology, family systems, feminist psycholo-
gy, multicultural psychology, ecopsychology,

7. www.iptuk.net/uploads/1/2/9/0/12909346/iapt_manual.pdf
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social constructivism and postmodernism);
(v) social justice and advocacy, and finally
(vi) an integrative, inclusive and holistic con-
ceptualisation of psychotherapy. “These evo-
lutionary milestones of the field demonstrate an
expanding process that has become increasingly
more integrative; a more comprehensive, sys-
temic, and holistic approach is needed to better
address diverse individual, community, and glob-
al needs.”. (Fleuridas & Krafcik, 2019)®!

As the world becomes more populated, psy-
chotherapy also needs to adapt to the unique
needs and experiences of all the diverse pop-
ulations around the world, taking into account
cultural, linguistic, political and socio-eco-
nomic factors. At the same time, ongoing ad-

PSYCHOTHERAPY IS NOT A MENTAL HEALTH / QUASI-MEDICAL TREATMENT

vances in neuroscience, technology, and other
fields offer exciting opportunities for expand-
ing our understanding of the mind and devel-
oping more targeted and effective interven-
tions (though we must treat the development
of Artificial Intelligence (AI) with considerable
caution) . As the field of psychotherapy con-
tinues to grow and evolve, it will become in-
creasingly important to balance innovations
with rigorous research, ethical practice and a
general commitment to the wellbeing of indi-
viduals and communities. 1!

Thus, I maintain that psychotherapy is mov-
ing away from the ‘medical model’ and is also
becoming more of a (soft-revolutionary) psy-
cho-social exploration.

COURTENAY YOUNG, is a well-known UK psychotherapist, a long-standing representative on
the Board of the EAR is currently a Trustee of the UK Council for Psychotherapy and has also
been a representative of the European Association of Body Psychotherapy (EABP). He has been
the Editor of the International Journal of Psychotherapy since 2011 and Assistant to the Editor
for several years before that. He hands over the reins soon. He currently lives near Edinburgh

in Scotland.

Email: courtenay@courtenay-young.com

8. Fleuridas, C. & Krafcik, D. (2019). Beyond Four Forces: The Evolution of Psychotherapy. Sage Open, 9(1).
9. EAP’s 2026 Statement from the EAP’s Ethical Guidelines Committee regarding the use of Artificial Intelli-

gence in Psychotherapy.

10. Blackstock, J. (2024). A Timeline of the Development of Psychotherapy. Accessed 27-Oct. 2025: www.
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Practitioner-researchers are often asked to provide evidence for the effec-
tiveness of psychotherapies. Psychotherapists in Britain are also expected to
carry out research. So, they should know the philosophical underpinnings of
research. Positivism remains dominant in the form of the quantitative para-
digm, because it is used to demonstrate the effectiveness of psychotherapies.
Only proven effective treatments are recommended and funded. Thus, posi-
tivism affects both psychotherapists and their clients.

Its dominance is puzzling, considering its many flaws. By illuminating pos-
itivism through historical, psychoanalytic, and group analytic lenses, possi-
ble reasons for its influence are discussed, including its function as uncon-
scious social defence, positive transference object, and defence against death
anxiety, and existential fears. Bionian basic assumptions, the colonisation
of societies, secularisation, and modernity may have fostered its rise. Some
psychotherapist-researchers may have a valency for positivism. Socially un-
conscious processes may prevent sufficient problematisation of its flaws and
recognition of the economic benefits of group treatment.
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Introduction

In Britain, many services expect psychother-
apists to engage in research activities and to
be familiar with a range of methodologies
(Vossler & Moller, 2015). This necessitates
psychotherapists having some knowledge of
philosophy, because methodologies are based
on philosophical underpinnings. The National
Institute for Health and Care Excellence (NICE)
uses the pyramid model of evidence, which
prioritises meta-analyses, systemic reviews,
randomised controlled trials (RTCs) (Murad
etal., 2016), as well as manualised treatments.
Practitioner-researchers are often expected to
provide quantitative evidence for the efficacy/
effectiveness of the psychotherapies they use.
NICE 1 emphasises value for money, ensures
that ‘best-practice’ is followed, and offers
guidance on what kind of treatment should be
offered. Based on research evidence, Cogni-
tive Behavioural Therapy is frequently recom-
mended. Furthermore, in the NHS England’s
(2024) psychological therapies programme for
severe mental health problems, individual CBT
features prominently. Many robust quantita-
tive CBT studies have been conducted.

Articulated by Auguste Comte (1853/1988) in
the early 19" century, positivism holds that
knowledge is derived by logic from sensory
experience. Positivists claimed that our social
world operates according to the same general
laws as the physical world. When used in lit-
erature, the term ‘positivism’ often encom-
passes the meta-perspectives of logical pos-
itivism and logical empiricism. Additionally,
positivism was a commitment to the evolution
of sociality and an articulated philosophical
tradition of logical positivism, situated with-
in epistemology. It also denotes scientific
research practices, and psychotherapists-re-

1. www.nice.org.uk/

searchers commonly mean this, when refer-
ring to positivism (Riley, 2007). ‘Positivism’
is used as an umbrella term, which includes all
variants of positivism.

Positivism underpins quantitative methodol-
ogies. Emphasising objectivism, observation,
deductive logic, experimentation and statis-
tics are the pillars of the positivist quantita-
tive paradigm (Park et al., 2020). A paradigm
is a particular set of accepted assumptions
and theories among the scientific community,
which explains a phenomenon (Kuhn, 1962).
Historically, one paradox following the En-
lightenment was that rationality destroyed it-
self by becoming completely irrational during
the period of National Socialism in Europe
(1933-1945). How could supposedly ratio-
nal people otherwise Kkill each other? There
is no rational explanation. Thus, Descartes’
(2016/1644) conclusion that we are rational,
and Kant’s (1998/1781) suggestion that there
is a moral law within us (p. 1), does not hold
true for the human species. One might even
say that the rise of logical positivism was an
intellectual consequence of rationalism (Riley,
2013, p. 50).

As such, positivism is a puzzling phenomenon
that lingers on, directly impacting on psy-
chotherapies and clients. The reasons for its
dominance are unclear. Not everybody may be
aware of its impact or problematise this. One
needs to illuminate the unconscious dynam-
ics surrounding positivism so as to explain its
dominance and why it still prevails. Disentan-
gling unconscious factors and processes that
permeate positivism is necessary for two rea-
sons.

Firstly, since the task and objective of research
involve the production of new knowledge, and
knowledge means power, adominant approach
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can sway researchers in psychotherapy to car-
ry out only quantitative studies. This could
reduce the prevalence of qualitative studies.
Psychotherapies that are not quantitatively
researched and effective are usually not rec-
ommended, and thus clients may opt only for
receiving provenly effective treatment.

Secondly, philosophical schools of science,
such as positivism, are social forces and em-
bedded in society. When the focus of evidence
production is mainly confined to quantitative
studies, manualised treatments will dominate
because they are more easily measured than in
other (psychoanalytical, group analytic, exis-
tential, and humanistic) approaches. Clients
have fewer choices and may lose out when
particular types of psychotherapy prevail to
the exclusion of others. Illuminating why pos-
itivism may be so powerful, is, therefore, rele-
vant for psychotherapists and clients.

When viewing it through a historical, group
analytic, and psychoanalytic lenses, positiv-
ism is described, as situated it within histor-
ical contexts, and then its dominance can be
explained by explicating possible unconscious
processes. This article also draws on the social
unconscious, as defined by Dalal (2001) as the
representation of social forces and power re-
lations in the psyche, when analysing uncon-
scious processes.

Situating Positivism Within
Historical Contexts

According to the New World Encyclopaedia
(2022), positivism is part of a family of philos-
ophies that evaluates science extremely pos-
itively. Early versions believed that scientific
methods could reform philosophy and society.
Positivism emerged in Austria and Germany
as a philosophy of science in the form of log-
ical positivism during the 1920s (Rubinstein,
2005). Historically, we find a strong connec-
tion between physics and philosophy. Physi-

cists (e.g., Schlick, Reichenbach) were inter-
ested in philosophy. Unsurprisingly, logical
positivism then prioritised sensory modalities,
mathematics, logic, observation, verification,
measurement of experience, and establishing
causal laws (see Popper, 1934, 1962). Logical
positivists rejected idealism & rationalism.
For them, only phenomenal perception was
important. Anything else that could lead to
any transcendental experiences was judged
irrelevant. People relied on direct perception
and were able to determine whether a par-
ticular perception (or proposition) was accu-
rate. This type of thinking formed the struc-
ture of logical positivism. In conceptualising
the human mind as a black box that mediates
between perceptual stimulus and response,
behaviourists eagerly adopted positivism (Ga-
briel, 2023).

After Hitler became the German Chancel-
lor in 1933, many Jewish intellectuals sought
refuge abroad. One could speculate that Na-
zism inadvertently led to the spread of posi-
tivism. When Reichenbach moved to the USA
to escape Nazism, he brought positivism to
America, founding an intellectual circle in Los
Angeles (Eberhard, 2021). Together with Car-
nap, he edited the Journal Insight. His students
Putnam, Salmon, and Griinbaum refined em-
pirical methodologies. Griinbaum (1984) se-
verely criticised psychoanalysis. Their Edito-
rial boards were largely comprised of logical/
empirical positivists, enabling the spreading
of certain perspectives only. Unsurprisingly,
positivism thrived.

Advanced by Reichenbach as logical empir-
icism, the doctrine of logical positivism pos-
tulated that there had to be an unambiguous
relation between scientific language and its
sense-data referents (Gigerenzer, 2000). Car-
nap (1958) insisted that people were enslaved
by metaphysical ways of thinking. Thus, he
advocated for the use of scientific methods and
a scientific articulation of philosophy. When
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Popper (1934) showed that logical positiv-
ists had failed to satisfy their own verification
principle, they had a problem. Science must be
falsifiable, Popper (1962) insisted. This creat-
ed a further problem for empirical positivists.
Even when one accepts that any theory must
be always fallible in principle, how could they
claim that they were providing true accounts
of the social world? Positivism is predicated
on the Correspondence Theory of Truth, which
states that ‘d’ is only true, if ‘d’ is consistent
with reality. Truth corresponds with an ob-
jective reality (Mondal, 2023). It also assumes
the existence of the truth. If theories are po-
tentially fallible, then they can never express
an absolute truth. So, the basis of empirical
positivism crumbles. Nevertheless, positivism
is a dominant philosophy, which lives on in the
quantitative paradigm.

Research rests on philosophical assumptions
and researchers must make these explicit. All
variants of positivism prioritise epistemol-
ogy, the study of knowledge (Vasilachis de
Gialdino, 2009). The scientific overcoming
of metaphysics and eclipse of ontology under
the logical positivists has led to an emphasis
on epistemology per se (Horkheimer, 2004).
Metaphysics is that branch of philosophy,
which attempts to establish the structure of
reality which underlies the totally of being
(Horkheimer, 1999), and ontology tries to ex-
plain reality (Varzi, 2011).

While empiricists aim to also show what lies
underneath sensory experience, they still re-
gard data derived from the senses as the source
and endpoint of all knowledge, and they do use
established frameworks through which sen-
sory experiences are interpreted (Allmark &
Machaczek, 2018).

Many favour robust evidence and randomised
controlled trials (RCTs). Whereas in Britain
RCTs are more common in clinical psycholo-
gy and CBT (Dalal, 2018), psychodynamic and

group analytic psychotherapists/researchers
have also started to focus on providing quanti-
tative evidence for the clinical effectiveness of
their approaches. Others, such as Dalal (2015,
2023), are vocal opponents of the quantitative
paradigm, arguing that group analysis and
psychoanalysis are more akin to hermeneu-
tics (theory of interpretation). They seem to
dismiss that Freud aspired to be positivist and
that group analysis has elements of positivism
(Vosmer, 2021).

Dalal (2018) highlighted that a positivist con-
ception of science lingers on, despite exposure
of its flaws. To counter criticism, post-posi-
tivism (Popper, 1934, 1962) embraced the no-
tion of fallibility, so theory ought to change,
if the data do not support it. Furthermore,
Bayesian statistics calculates probability.

Statistical techniques enable researchers to
predict and manipulate variables. Flaws of sta-
tistical analyses were pointed out by the psy-
chotherapist Dalal (2015, 2023), who claimed
that positivist methods cannot capture the in-
tricacies of human exchange (Dalal, 2023).

Notwithstanding these criticisms, postitivism
still dominates psychology and CBT, mainly
in the form of operationalism (Dalal, 2018).
In Britain, positivism and its legacy influence
how many policy makers, psychotherapists
and clients think about evidence; the line that
has been drawn between the sciences and the
humanities, what norms researchers should
follow, what a good explanation should look
like (Rutzou & Steinmetz, 2018), and what type
of evidence is acceptable for NICE. Other coun-
tries also adopt the hierarchy of evidence and
most health insurances, or public providers of
mental health care, only fund evidence-based
psychotherapies. This means that positivism
directly impacts on psychotherapies. Consid-
ering its many flaws, its dominance is puz-
zling, indicating that unconscious factors may
play a role.
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Unconscious Factors &
Processes

According to Gadamer (1979), once the scienc-
es had developed, positivism claimed to be the
only valid approach for examining reality. It
was done in a manner that the metaphysical
tradition of 2000 years was suddenly deprived
of its own legitimacy (p. 79). One explanation
for this phenomenon could be the colonisa-
tion of societies, which needed to be civilised
through science. Colonialism is linked to
secularisation, which emerged in the 1850s,
Wilson (2017) explained. Originating in a Eu-
ro-American context and associated with bi-
nary oppositions (modern/primitive, Western/
non-Western, reason/emotion, or secular/
religious) and colonialism (Ibid.), secularism
could be viewed as an ideology. It has a dis-
tinct philosophy, which is associated with rea-
son, rationality, and science. The emphasis on
science and rejection of religion overlap with
positivism. Secularisation, which was first ar-
ticulated by George Holyoake (Ibid.), arose two
decades after Comte’s (1988/1853) Introduction
to Positive Philosophy, which expresses Conte’s
scientific and religious ideas.

Some scholars (e.g., Mahmood, 2016) argued
that secularisation represented a total shift
in how the Self, morality, ethics, space and
time were viewed, resulting in specific prac-
tices that are expressed through class, gender,
or religion (Asad, 2002). Furthermore, as an
ideology, secularisation makes normative as-
sumptions about the value of the secular. Both
the supernatural and religion are devalued.

Existentialism and fear related to existence
might explain why German philosophers in the
20t century felt the need to equate philosophy
with science. Placing so much emphasis on
science is also linked to ‘objectivity’. However,
what this term means is by no means shared
by all philosophers. Interestingly, Heidegger
thought that in Western civilisation objectivity

was based on an understanding of Being (Sein)
as presence (Gadamer, 1979). Since death is an
inherent part of Being, it is possible that in-
tellectuals repressed death anxiety, which was
relegated to the social unconscious.

Prior to Enlightenment, the supernatural was
a means to deal with death anxiety, Vosmer
(2022) noted. Beliefs about the immortality
of the spirits protected individuals from the
transient nature of their existence. Religion
may fulfil a similar function. By believing in
an afterlife, death loses its scary quality (Ibid.).
However, positivism and modernity have
challenged these metaphysical beliefs. Due to
secularisation, the supernatural and religion
no longer fitted into the modern world, which
emphasises rationality and technological de-
velopments. Variants of positivism can also be
linked to modernity.

For Nietzsche (1884/2019), the essence of mo-
dernity was the death of God. Indeed, how
could one empirically prove the existence of
God and so satisfy scientific desires, and ful-
fil Popper’s (1962) falsification principle that
distinguishes science from pseudoscience?
Hence, God had to be relinquished. This is also
in line with Giddens (1990). He viewed mo-
dernity as a way of social life that is character-
ised by scientific advances. Since science did
not integrate spirits and faith, metaphysical
beliefs had to be discarded (see Vosmer, 2022).

So, positivists’ emphasis on science could
be linked to secularisation, modernity, and
fear of death. We must remember that his-
torically, logical positivism/empiricism is
situated within the bloody events of the two
World Wars. Annihilation anxiety in society
and within groupings of philosophers had to
be managed somehow. Psychological de-
fences were employed to deal with existential
fears. Defence mechanisms are also prevalent
in groups. If we conceptualise the positivist
movement as large groups, then Bion’s (1961)
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theory of basic assumptions (group defences)
can be applied.

Groups defend against anxiety by oscillating
between three basic assumptions: In pairing
and dependency, groups unconsciously se-
lect a pair or search for a leader, who will save
them. They engage in aggression or avoidance
in the basic assumption ‘fight/flight’. Basic
assumptions interfere with making rational
decisions. In the midst of fascism, war and
trauma, all basic assumptions need to be iden-
tifiable. However, politico-economic circum-
stances probably brought ‘dependency’ to the
fore. This could explain why each logical pos-
itivist circle in Vienna and Berlin had so many
followers.

Alternatively in traumatised societies, massi-
fication or aggregation occur (Hopper, 1997).
People feel compelled to act due to group dy-
namics that they are unaware of. Freud (1921),
Hopper (2003), and Volkan (2004) showed
that groups affect the emotions and behaviour
of individuals. The positivist movement might
have served the unconscious societal function
of fending off death anxiety, which passes
through the generations as transgeneration-
al haunting (Rose, 2020). Importantly, since
death anxiety had no place in science, it was
repressed, disavowed, denied or projected into
other groups. This would explain the need for
developing a scientific positivism. Its rise and
dominance could be viewed as a wider socie-
tal defence. Even the originally chosen word
‘positivism’, which was never replaced, signi-
fies a denial of the bloody reality of life. For
positivists and proponents, who subscribed
to their ideas, identification with the logic of
science might be necessary to defend against
death anxiety.

Historically, logical positivism/empiricism
and the Philosophy of Science developed
during economic hardship, political instabili-
ty, the rise of fascism, and the two World Wars.

Defence mechanisms (disavowal, repression,
splitting, projection, projective identification,
denial, intellectualisation) may have protected
philosophers from anxiety and the experienc-
ing of psychic pain. Ironically, splitting may
have prevented logical/empirical positivists
from fully appraising their own conceptuali-
sations and assumptions. Instead, positivism
could have become an idealised part-object,
conceptualised by Foulkes’ (1964) as the pro-
jective level of communication, the domain of
part-object relations. It is characterised by
splitting, seeing a person/thing only as bad
or only as good. In Kleinian theory, split-
ting belongs to the paranoid-schizoid phase
(1988/1946). The psychoanalyst Melanie Klein
formulated the sequential ‘paranoid-schizoid’
(P-S) and ‘depressive’ developmental phases
(Klein, 1988/1940). While the P-S is main-
ly characterised by splitting, envy, and hate,
in the more mature depressive phase, guilt,
sadness, and mourning occur. People oscil-
late between the P-S and the depressive phase
throughout life. But during periods of severe
stress, they regress to the P-S position.

Many logical positivists, such as Carnap
(1963), held the conviction that their cultures
were incapable of developing measures to deal
with politico-economic disasters (Pearson,
2018). This was one reason why they devel-
oped logical positivism. History proved them
right with regard to such disasters, and Car-
nap’s (1958) scepticism regarding the missing
societal morality is warranted. After the Great
Depression in 1928, fascism spread rapidly in
Germany, partly due to high inflation and un-
employment. However, they were wrong about
other assertions. Carnap’s insistence that
people were enslaved by metaphysical, unsci-
entific ways of thinking, including theology,
indicates splitting. He failed to see that logical
positivists and empiricists were equally en-
slaved by science. Unconscious dynamics were
of no importance to positivists, so they would
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not have considered that some of their think-
ing was biased. It is presumptuous to claim
that all religious people or people of faith are
enslaved.

Logical/empirical positivists might have also
been caught up in a positive transference to-
wards science, which could have resulted in an
idealisation of science and positivism. Positive
transference means that good relationships
from early life are transferred onto present
people/things/institutions. Psychotherapists,
who vehemently argue against positivism,
may have developed a negative transference
towards it.

A positive transference can explain Morris’
(1935) claim that any conception of philoso-
phy, which does not rely on scientific methods
should be rejected. Psychoanalytic and group
analytic approaches postulate that individu-
als and groups are not logical or rational (see
Hopper, 2003). The social unconscious en-
ables an understanding of the paradox, which
is an inherent aspect of logical empiricism/
positivism itself. Notwithstanding that it is
a philosophy of science, this discipline is pe-
culiar, because it has justified its legitimacy
through the existence of science. As Benjamin
(1938) so poignantly noted, it does not make
any sense to class itself as a separate discipline
when it studies itself. The positivist philoso-
phy of science is either reducible to a tautol-
ogy (saying the same thing), or to an oxymo-
ron (apparently contradictory terms appear
in conjunction). Because its philosophical
hypotheses explain science, which itself is a
metaphysical hypothesis, and as such must
lie beyond the realm of scientific philosophy
(Ibid, p. 424).

Unless the term ‘science’ is loosely defined
as the realm which makes something known
by relying on descriptive methods, Benjamin
(1938) argued, it is unjustified to call positiv-
ism the philosophy of science. This strong ar-

gument has not been problematised by propo-
nents of positivism, suggesting the presence
of socially unconscious forces (see Hopper,
2003). It should be noted that by combining
philosophy and science, all variants of positiv-
ism are powerful by association.

An explication of the socially unconscious di-
mension of philosophy can explain another
aspect of logical/empirical positivism, namely
its neglect of ontology. This could be a defen-
sive disavowal of structural oppression (Na-
zism). Ontology could have been relegated to
the social unconscious, because reality was
too painful. The emphasis on epistemology,
logic, and empiricism could have been a de-
nial of reality. Possibly, logical empiricism
or positivism does not want to know its own
history, because it is linked to war, (threat of)
annihilation and involuntary migration. Many
scholars and philosophers had to leave Ger-
many due to Nazism and could have been just
too traumatised to query why they ignored on-
tology.

Of course, this does not explain why many con-
temporary researchers are attracted to posi-
tivism and others vehemently reject it. Draw-
ing on the psychoanalyst Bion (1962), it can
be suggested that people, who have a valency
for positivism, overlook or minimise its flaws.
Valency refers to a person’s preparedness to
act on basic assumptions. A group is governed
by primitive unconscious anxieties, which im-
pede its capacity to function rationally. Basic
assumptions are then unconsciously employed
to defend against anxiety (Bion, 1961). Valen-
cy may also be described as resonance, where
several people are in synchrony with each oth-
er. Ahigh congruence of thinking and feeling
between people exists during resonance (Ho-
henstein, 2017). Janis (1971) referred to this
phenomenon as “Group-think”. It is a mode
of thinking we engage in when we are in a co-
hesive group, overriding our ability as an in-
dividual realistically to appraise our decisions.
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Phenomenologists may not have had a valency
for positivism, because they were opposed to it.
This means that they could assess positivism
more objectively. Writing about the crisis in
modern sciences when Nazism was on the rise,
Husserl (Husserliana, 1859-1938) criticised
logical positivism for how it conceptualises
the acquisition of knowledge. It necessitates
the acceptance of a determinist hegemony of
thinking (science). Philosophy lost its reflec-
tive core, Husserl argued (Coole, 2001).

Existential psychotherapists and qualitative
researchers may agree with Husserl. When
he started to formulate his criticism, fascism
was rapidly spreading. One could say that so-
cio-politico-economic dynamics had already
corroded human rationality. Outlining the
resulting disorientation and meaninglessness
of cultural life, Husserl reclaimed phenome-
nology by eschewing dominant positivist ideas
(Ibid.).

Nonetheless, positivism became so pervasive
in the social sciences that it even dominated
history (Riley, 2007). Possibly, because it was
used as a social defence. Considering that log-
ical empiricism/positivism was formed during
times of severe economic hardship, there is an
association between economic instability and
positivism. Hence, one would expect the rise
of positivism during economic crises, if em-
ployed as a social defence against existential
(financial) fears. This could explain historical
fluctuations of its dominance and decline.

By the 1960s, many philosophers identified
themselves in opposition to logical positivism.
It was a time when Western societies started
to flourish economically. Peace became a pre-
occupation. Consequently, positivism was no
longer needed to defend against annihilation
anxiety. Psychologically speaking, as repres-
sion loosens, people no longer view the world
through the paranoid-schizoid position, and
more mature defences are employed, such as

rationalisation. Many philosophers, psycho-
therapists, and researchers become acutely
aware of the shortcomings of positivism. Con-
sequently, its influence declines.

In the 1980s, a resurgence of positivism oc-
curred (Steinmetz, 2005). The world economy
was suffering and 1982 was a dismal year for
many economies. Unemployment and infla-
tion were high, and the world trade was col-
lapsing (Green, 1983). Evidence-based prac-
tice emerged in the 1990s, which strengthened
the dominance of the quantitative paradigm.
The demand for clinical effectiveness has risen
ever since. This paradigm continues to domi-
nate psychotherapy research since the 2000s
in North America, Britain, and other European
countries.

Interestingly, faltering economies resulted
in European and American recession during
2000-2001 (Kliesen, 2003), the global finan-
cial crisis from 2007 to 2008 (Positive Money,
2024), and high European inflation rates from
1997 to 2023 (McEvoy, 2024). Over the past
two decades, we have also witnessed terrorist
attacks, wars in the Middle East, the Ukraine
and elsewhere, resulting in involuntary immi-
gration to Europe.

An increased focus on evidence-based psy-
chotherapies (e.g. NICE) supports my ex-
planations. Positivism and the quantitative
paradigm thrive, affecting the social scienc-
es (Rutzou & Steinmetz, 2018), psychother-
apies, clients, and researchers. Commonly,
individual psychotherapies are recommend-
ed, although group approaches are more eco-
nomical (Whittingham et al., 2023). This is
astonishing, considering that NICE and pol-
icy makers prioritise value for money. Tver-
sky and Kahneman (1974) identified factors,
which make people decide against their own
economic interest, possibly, because the irra-
tional social unconscious (Hopper, 2003) can
seduce them into making unwise decisions.
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Summary & Conclusion

Positivism and the quantitative paradigm have
been described, because practitioners and
researchers are commonly expected to car-
ry out quantitative research. Several reasons
for positivist’s emergence, dominance, and
prevalence were discussed, including the col-
onisation of societies and modernity. Variants
of positivism may have emerged as an uncon-
scious social defence against overwhelming
trauma due to dire economic circumstances,
fascism, and political unrest related to the two
World Wars. Group defences, basic assump-
tions, may have prevailed. Positivism has
something in common with secularisation. By

dismissing metaphysics and ignoring ontolo-
gy, the emphasis on science, empiricism, and
epistemology may serve an unconscious func-
tion, distracting people from the bloody reali-
tiesand death anxiety. Positivism’s dominance
has continued in the form of the quantitative
paradigm. Both may also function as positive
transference object and defence against exis-
tential fear. Some psychotherapists/research-
ers may have a valency for positivism. When
no resonance occurs, they may reject it. Due
to socially unconscious processes, flaws of the
positivist quantitative paradigm and economic
benefits of group approaches may not be suffi-
ciently considered. Then, clients can lose out.

SUSANNE VOSMER, Ph.D,, is a group analyst and clinical psychologist, supervisor, researcher

and writer, living in Hull, UK.

Email: s.vosmer@gmail.com
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Dealing with Trauma after

the Turkey Earthquake:
Personal experiences in training
mental health professionals

Enver Cesko

This is an account of a workshop presentation for mental health profession-
als from Istanbul after the massive earthquake in Turkey ™, February 2023.
The main issue in this workshop was helping people to deal with a traumat-
ic incident by using some integrative body psychotherapy techniques. This
workshop was voluntary, free and unpaid: it was offered during five working
days consisting of 10 hours daily. This workshop was initiated and organized
by the Turkish Ministry of Education and Ministry of Family. Each of the
Ministries selected the psychologists, pedagogues, social workers and other
mental health professionals: in total, 350 participants, divided in five groups
with 60-70 participants daily. The method used was basic theoretical infor-
mation on how to deal with crises situations, pre-treatment interventions,
and a body psychotherapy process treatment plan for dealing with trauma.

LEAWOGEN Traumatic incident, trauma, earthquake,
integrative body psychotherapy techniques

The needs of the article:

The inspiration for this article came immediately after the massive earthquake in the Hatay re-
gion of Turkey in February 2023. While delivering my regular Body Psychotherapy training work-
shops in Istanbul, I witnessed an emergency situation involving homeless and injured people in

1. In 2022, the Republic of Turkey changed its official name to the Republic of Tiirkiye.

International Journal of Psychotherapy

Winter 2025, Vol. 29, No. 3, pp. 29-38; ISSN 1356-9082 (Print); ISSN 1469-8498 (Online)
© Author and European Association of Psychotherapy (IJP): Reprints and permissions: www.ijp.org.uk

Submitted & edited: December 2025. DOI: 10.35075/1JP.2025.29.3.4/Gesko

INTERNATIONAL JOURNAL OF PSYCHOTHERAPY | Winter 2025, Vol. 29, No. 3 29



ENVER GESKO

need of psychological support due to the consequences of the earthquake. The organizer of the
workshop requested that the Turkish Ministry of Education and Family offer a five-day inten-
sive workshop on how to respond to emergency situations. I gladly accepted this initiative and
immediately began preparing the workshop content. First, I had a short meeting with a group
of professionals in psychology, psychiatry, and psychotherapy to design basic information and
practical tools for providing psychosocial support to people affected by the earthquake.

The main approach was to work with the body and integrate the mind, feelings, and spirituality
to cope with the traumatic incident. The main goal was to create a safe, supportive environment
for all workshop participants, helping them relax and find calm. The participants asked for spe-
cific tools to deal with this kind of emergency. However, the purpose was first to provide specific
techniques to help participants protect themselves and offer more suitable assistance for dealing
with traumatic memories. During the workshop, participants used all the exercises for them-
selves first to understand how to apply them with their clients.

After the five-day workshop ended, I received many requests from participants, organizers, and
authorities from different NGOs and associations to write an article about my experiences at the

workshop and how it could benefit the entire professional community.

Introduction about
the trauma sources

In the last forty years, the world has been in-
volved in many economic and social crises,
political wars, and natural disasters, with
thousands of people dead, and hundreds of
thousands of people injured, probably millions
of buildings have been destroyed, and almost
20-22% of population are traumatized (Went-
zel et al., 2009). People in middle age, who
have witnessed and suffered in these times,
are now a bit more resilient to trauma from the
new crises and atrocities, but the new genera-
tion, who are experiencing these sorts of crises
for first time, are developing the consequences
of trauma more readily. For example, the esti-
mated prevalence of PTSD symptoms in Alba-
nian women at the end of the Kosovo conflict
in 1999 was 20% and grew to 22.7% in 2005
(Wentzel et al., 2009).

It is possible that such women, who already
have had PTSD symptoms from years ago,

might re-experience their trauma and may
also show biological changes from transgener-
ational trauma. Identifying the biological pro-
cesses whereby the negative effects of trauma
are passed across generations and defining
groups at high risk is a key step to breaking the
intergenerational transmission of the effects
of mental disorders. (Hjort et al., 2012).

But some other research findings have shown
different consequences from PTSD, especially
after natural catastrophes such as earthquakes
(Laor et al., 2002) and consequences were also
found in their children and adolescents (Bal &
Jensen, 2007). Long-term consequences have
also been seen in survivors, who have had limb
pains, or amputation of some body parts. The
common conclusion from these research find-
ings was that the psychopathology of domi-
nant symptoms are post-traumatic dissocia-
tion, lost and grief, which can be followed with
anxiety and depression (Bal & Jensen, 2007).

Listening to all the stories of survivors from
the earthquake in Turkey disaster, they were
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mostly expressing the loss of shelter, fami-
ly members, relatives, and jobs. Their social
circles, including their daily activities, were
completely destroyed, and feelings of hope-
lessness were strongly dominant. These were
directly affected by the current rising uncer-
tainty, stress, anxiety and depression, giv-
en the complete devastation that they faced.
Many of them were now struggling with the
consequences of trauma with new triggers,
repressed memories, hyperarousal, flash-
backs, ruined relationships, sleep difficulties,
mood disorders and psychological problems.
All these reactions can rise within the main
symptoms of PTSD, such as anxiety, psycho-
somatic complains, psychotic reactions with
hopelessness and depression symptoms.

Helping people to face their trauma and help-
ing them to find hope, is very motivational and
eye- and mind-opening, giving an incentive to
build and develop knowledge more and more.
It was also possible to share experiences of at-
tending many international conferences and
training institutes worldwide.

As a result of these, it becomes clearer that
trauma does not derive from a disease, nor
from a disorder; but it can lead to consequenc-
es of many diseases and disorders. Simply,
trauma develops after an incident, caused by
an atrocity in nature, or it has happened as a
result of the actions of other human beings:
however, trauma is always processed in the
human body. And the human body is always
“keeping the score” (van der Kolk, 2019) by
triggering neuroplasticity in the brain func-
tions, so as to register all the memories from
the traumatic incident (Porges, 2009).

Trauma can thus be described as a source of
an accidental event that manifests itself with
neuro-biological changes in the human body.
All these manifestations have impacted on the
homeostatic state in the body and resulted in
a destabilization with a dozen different out-

DEALING WITH TRAUMA AFTER THE TURKEY EARTHQUAKE

comes. Trauma is not what we have experi-
enced, but is our reaction to it, happening in-
side of our body. Our feelings can be seen as a
kind of roadmap, letting us know what is right
orwrong, good or bad for us, or whether we are
loving ourselves or abandoning ourselves. Our
nervous system is forced to play an active role,
influencing changes in our emotions, cogni-
tions, behaviours and neurobiology. Psycho-
logically, people who have had traumatic ex-
periences, mostly suffer from grief and loss.
During these processes of mourning, anxiety
and depressive moods are often present, which
may continue for years, or over a long life, be-
cause they have lost a limb and are trying to
adjust to their new ‘normal’ way of life. So,
the deep understanding of trauma is rooted in
the dynamic process of conflict, which means that
trauma is also a psycho-mental conflict between
the perpetrator and the victim. Trauma hap-
pens because the perpetrator (or the traumatic
event) attacks the victim either fulfilling the
interests and desires of the perpetrator, or just
as a consequence of the event, without having
any of consideration of the resulting damage,
disaster, chaos or disappearances and killings.
Trauma is thus also a psycho-mental conflict,
which is happening in the cortex and is influ-
encing in the limbic system, and empowering
the sensory-motoric part of the brain for ac-
tion.

In natural disasters, as is the case with earth-
quakes, many people who have experienced a
sudden and surprising catastrophic situation,
find their traumatic behaviors have largely
been induced as a result. People react to such
a traumatic situation by copying other’s be-
havioursin a collective way and that is why this
form of trauma is called “collective trauma”.

If the traumatic incident is repeated in a dif-
ferent context and time, the prefrontal cor-
tex activates the hypothalamus and amygdala
that prepares the body how to deal with that
situation. By the time that this traumatic inci-
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dent has accumulated in the brain’s memory,
it takes a long time to be released, and all this
can be remembered in the body (Rothschild,
2000). This process causes post-traumat-
ic stress disorders with lots of consequenc-
es and symptoms. So, post-traumatic stress
disorders arise after exposure to a traumatic
event, which manifests with various clusters
of symptoms, focusing the time, place, and
kind of disaster (nature or human being).

In this instance, ‘time’, refers to the child
and adolescent period where mostly sexual
abuses happened; ‘place’ refers to the con-
tent and environment where a traumatic
event has happened, and the ‘kind’ of trau-
matic event refers to the subject that caused
the traumatic incident. According to this in-
terpretation, the phenomenon today is called
Complex-Post-Traumatic ~ Stress-Disorders
(CPTSD). Now, there is a consensus of sorts
about CPTSD that acknowledges the wide
range of psychological consequences that can
follow from the above types of traumas. This
is recognized by the inclusion of CPTSD in the
International Classification of Diseases, 11th
Revision (ICD-11), which is based on some
studies that identified a broader set of diffi-
culties than those typically seen in PTSD alone
(Marylene et al., 2014.).

The Concept and
Methodology of
the Workshop

The main concept of this workshop was to give
basic information on dealing with traumatic
incidents as a form of first aid and to stabilize
the participants’ neuro-vegetative systems
through encouraging their parasympathetic
nervous systems to take over from their sym-
pathetic systems.

There was a lot of complex trauma, beside that
from the actual traumatic incident, and that is

why time had to be spent in contact with, and
having psychotherapeutic sessions with, in-
dividuals and small groups of mental health
professionals to explain and give a short basic
information about different kind of traumas.

As there are in Turkey, many different kinds
of professional associations with different
modality-based approaches, there was inter-
est from the organizers in a unique approach,
which is not very well-known: this was the
body psychotherapy approach.

After an initial acceptance, there was a ques-
tion: how it is possible to use some of the
methodological aspects in dealing with trau-
matic stress symptoms. In the beginning of
this presentation, it was highlighted that these
techniques that were going to be presented and
demonstrated, are only in the phase of stabi-
lizing the current situation of victims, which
arenot the same asinalonger-term treatment
process.

Theoretical Part of the
Workshop Presentation

In this current situation, which is called
“emergency aid”, it is good to present the
steps of treatment process dealing with trau-
matized victims. These steps are as follow:

1.  Knowing Oneself (Who am I and what
are my strengths, even after this traumatic
event?)

2. Re-enacting the Event (Desensitization)
once the victim is in a safe area, as we want
him to talk about the deepest details.

3. Focussing on the body (What kind of reac-
tions does the body give? How does it evalu-
ate them? By talking to our body, we realize
what our body needs right now.)

4. Focussing on emotions (What are we feel-
ing? What kind of meaning do we give to
the emotions we feel? What do we need our
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emotions to look like? Please try to show the
here and now.)

5. Trying to express all the thoughts in
one’s mind (If there are wrong, bad, wor-
ried, frightening, etc., don’t hesitate, please
speak up; like “No one can criticize or blame
you”.)

6. Traumatic Box: You should put the trau-
matic event you have experienced in a
memory box. This event is something that
has happened outside of us. No one can be
criticized or blamed. In this case, our experi-
ences are enriched, and we emerge from the
incident from which we learned lessons by
strengthening ourselves. As we get stronger,
we transform and develop and continue on a
new life path as healthy and mature.

7. Re-encountering traumatic events:
Helping ourselves first and then others from
our own experience.

The presentation was continued with basic
concepts from a body psychotherapy approach
that are useful in stabilizing the acute trau-
matic stress situation, such as breathing, safe-
ty place, movement, and replacement. The
function of body, mind and feelings was then
explained and how all these three domains
in the Autonomic Nervous System (ANS) are
processing a traumatic event by activating a
mechanism with four main responses, when
the victims are witness of trauma. These four
responses are Fight, Flight, Freeze and Fawn.

We all know that some people in traumatic
incident try to survive by using their existing
actual capacities to fight or cover up feelings
with aggressive or passive-aggressive be-
haviour, usually by punishing, blaming, or
justifying with human factors rather than with
natural ferocity. And the role of the therapist
is on how to maintain the relationship, so that
the situation remains in control. Then the vic-
tim is more able to be in the present and to be
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aware of fulfilling their basic needs by having
their feelings which are in a safe place now.

Very often, when a victim is trying to sur-
vive, for a while he/she is not aware about
him/herself. He/she tries to avoid the actu-
al trauma through distraction or/and deny-
ing it. Usually, he/she utilises flight in these
kinds of situation. Victims are trying to focus
on their surviving that is good they are alive
by minimizing the whole situation, even they
feel sadness, sorry or shame for the others
that didn’t survive. But after a while, they are
closed down into their inner world by exposing
a lot of traumatic symptoms in their body and
in whole neuro system. Very soon, they might
develop difficulties in somatic, cognitive,
emotional, and behavioural aspects.

Some of the victims’ immediate reaction was
that their body went into a freeze state. Thus,
they could not understand what had hap-
pened and why the person had survived. For
amoment, they had escaped from their reality
(through fantasy or imagination) by putting
off dealing with the traumatic situation us-
ing the seclusion, distraction, or in the short
term, excessive sleep. Often victims had not
expressed their emotions and feelings because
they already in cognitive function “checked
out” in difficult moment. Part of this is an
avoidant pattern, as well as being a motoric
shut-down.

Some of the victims were excessively passive
with flat emotions, trying to pacify the source
of feelings about the traumatic incident, sup-
pressing their true feelings in trying to ratio-
nalize the inner conflicts between body, mind
and feelings. They were trying to demonstrate
to themselves that it is good that they sur-
vived, and now everything will be okay, and
they can do things that even a therapist were
suggesting that it is to not a good idea to do
right now. Somehow, they are trying to hide
their true feelings to avoid any possible symp-
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toms or — later on — also some dysfunctions.
They are not fully aware of themselves and do
not understand how to put some boundaries
on their primary needs.

Almost all psychotherapy approaches, the so-
called “talking method” have a central spot
where the process is starting, flowing, and
ending by talking and discussing between the
therapist and client. In body psychotherapy,
the “talking method” means talking from one
person’s awareness of their body to the oth-
er person’s body, from their feelings to their
emotions and from their psyche to their psy-
chology. The purpose of this method is touse a
variety of techniques, such as self-awareness,
relaxation, imagery, meditation, exercise,
yoga, qi gong, somatic resonance and self-ex-
pression, in order to mobilize the mind to af-
fect and transform itself and the body, and to
mobilize the body to affect and transform the
mind (Cesko, 2020).

One of successful approaches in the treat-
ment of PTSD is by using mind-body skills
with traumatized people, which showed good
results in reducing pathological symptoms of
post-traumatic stress (Gordon et al., 2008),
and other major symptoms, such are pain,
self-image (Malmgren-Olsson et al., 2001),
and depression (Danielsson et al., 2014; Price
etal., 2007).

In some studies, some specific exercises, such
as dance movement (Brdauninger, 2012), body
awareness exercises (Danielsson et al., 2014b),
and Biosynthesis exercises (Boadella, 1987),
seemed to have a good acceptance among of
traumatized people — no matter from the or-
igin of culture. This was a good somatic expe-
rience that I decided to integrate by combining
with other exercise used in this workshop.

Experiential Part of
the Workshop

In the experiential part of the workshop, the
participants were divided into five groups,
with a group leader in each group who was a
trainee in body psychotherapy. The role of
the group leaders was to facilitate the group
dynamic and follow the instructions given by
main trainer who was leading the workshop.
The experiential work included practicing four
exercises based on the Mind-Body Medicine
approach (Gordon, 1996).

First exercise was called; “Drawing” where
participants asked to make drawings on three
different pages of paper by using crayons of
different colours. On the first page, they were
asked to draw ‘How they feel right now’; on the
second page, they were asked to draw them-
selves ‘With their biggest problem’; and on the
last page, they were asked to draw ‘How they
would like to be’. After drawing these three
pages, the members of each group shared their
pictures with the group, but the therapist in-
structed the group members not to judge or
criticize the other people’s pictures. The pur-
pose of this exercise is to allow the members
to express some of their suppressed feelings
from the trauma event.

The second exercise, called “Autogenic Train-
ing”, involves a relaxation technique that uses
a guided meditation, where the therapist en-
courages the members to visualise the differ-
ent parts of their body. Also, in this technique,
the therapist suggests that the members put
‘biodots’ in their non-dominant hands, so as
to see any subsequent colour changes in these
Biodots.

In the next session, some kundalini music *
was used, and the members of the group were

2. Kundalini music is a genre of sacred and spiritual music used in Kundalini Yoga and in meditation practices
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asked to shake their bodies according to the
music. This technique helps any stuck and
blocked body-energy to release which allows
the mind to feel the body’s memories in the
group in a relatively safe space.

In the last session, the technique called
“Traumatic Box” was used. In this exercise,
participants were asked to remember one last
traumatic event, which is hard to deal with,
disinhibiting the details in the memory scan
and trying to put it in a box and put the same
box in a place of safety. The purpose of this
exercise is to become aware of changes in so-
matic experiences in the body and of feelings
after putting the memories of the (past) trau-
matic event into the box and leaving these
memories there, so as to cope better with any
new life challenges.

At the end of each session, all the participants
had the opportunity to share their feedback
regarding the exercise and after all the groups
had finished, the participants were asked to
rejoin the main group. The members were
more prepared to feel their autonomy, any re-
lease from fear and trauma, and greater inde-
pendence and it was suggested they could use
all these techniques at any time, if they needed
them, even to continuing to use them in other
settings in their lives. That is why the thera-
pist asked each member of the group to bring
to this final session something that is cultur-
ally important for them, to share with all the
members of the group. This emphasized the
spiritual aspect of integration of the mind-
body skills in the process of healing from trau-
matic experiences.

As the participants were interested to know
some more concrete and specific details about
using these techniques, some of their requests
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were met with a role-play case study, done in
front of all participants. The purpose of this
kind of demonstration was to bring alive a
body psychotherapeutic session so that all the
participants would be able to see the whole
process of impact that body psychotherapy
techniques use in the process of healing the
consequences of trauma.

Conclusions

During the discussions after this role-play
workshop, it was explained that deep work
with the body is possible, but only by inte-
grating aspects and concepts from different
approaches in body psychotherapy into the
treatment as a whole. People are so individ-
ual, and trauma is so complex that work with
trauma consists of applying appropriate tech-
niques from a variety of different schools and
approaches in body psychotherapy.

It is very important to mention that work in
body psychotherapy with different kind of
traumatic events and especially with limb pain
involves a very delicate process of building the
relationship between therapist and patient. If
the therapist does not have enough experience
and concrete knowledge about limb pain, or-
gan amputation and trauma, the treatment
process may re-traumatize the patience.

The integrative body-mind approach, which
is the main method usually used with trauma
survivors, is based on psychodynamic & hu-
manistic psychotherapy in conjunction with
new developments from neuroscience and the
integration of techniques of alternative medi-
cine. In this approach, natural diaphragmatic
breathing is to encourage which allows feel-
ings to be expressed appropriately in each sit-
uation. (Cesko, 2020)

to facilitate the awakening of ‘Kundalini energy’, a primal spiritual and healing force believed to reside at the
base of the spine. It is quite fast, chaotic music, often played with some chanting.
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Creating a greater awareness of one’s body
and being aware of the need to express feel-
ings appropriately, and unifying the whole of
the person’s organism is the means by which
the traumatized people can master their trau-

changes in the body and to help create a per-
son’s friendly relationship with their body.
Therefore, to work effectively with trauma-
tized survivors, it is important to understand
the neurobiology of trauma and why it is so

difficult to erase its deep tracing on the ner-
vous system.

matic events and bring themselves more into
the present situation. The role of the body
psychotherapist is to bring attention to these

ENVER GESKO is a Master of Science in Psychology and Pedagogy, accredited Body Psycho-
therapist, International Master Trainer in Positive and Transcultural Psychotherapy, former uni-
versity lecturer, private clinical practice in Kosovo.

Email: envercesko@gmail.com

Personal Outlook on Mankind

As a professional, experienced clinical psychologist and psychotherapist with an Islamic philos-
ophy, I strongly believe in the concept of mankind and life after death. My voluntary work is not
because the majority of people from Turkey belong to Muslim religion, but because people are
suffering and in need, no matter who they are or what their religion or philosophy of life is, they
are all human beings.

As a result of my 30 years of experiences in offering treatment for people who suffer the effects
of war trauma, war survivors, mostly tortured, raped, abused and injured, I have learned how to
understand and develop empathetic feelings. I felt the expectations of those who put their hope
and trust in me to help them navigate through the dark tunnel of traumatic stress. The feelings
of being lost, in grief and mourning, are a continuing process that is influenced by outside events
and impacts inside the body. Tolisten, to support them, offering some safety, and providing a re-
spectful space without judgement, and also trying to avoid what was happened all around, is the
best way to cope with sources of trauma. In the beginning, I was afraid that I would not be able to
help them, or worse, that I might cause them harm. But staying with them, understanding their
traumatic events, their feelings and reactions, I accepted my role was to offer trust and commit-
ment for professionals working with these victims of trauma. My general concept of mankind no
matter what kind of disasters are connected with faith and belief values.

One of the Islamic philosophers (Imam Ali Ibn Abi Talib) used to say: “It is not important what
God is doing for you, but much more important is what you are doing for God.” This motto is
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deeply rooted in my belief system and especially given such difficult conditions for people, no
matter to what religion or philosophy they belong: I feel the need to express my deep gratification
for knowing how to help people to feel healthy, safety and supportive. And I hope that this my
work has been accepted and appreciated not only from the people in Turkey, but also from the
God, in whom I believe and to whom I strongly pray.
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Convergences in Somatic
Psychotherapy in Biosynthesis,
the Aesthetic Domain of
Experience, and the Art of Singing
as a therapeutic resource

Cecilia Maria Valentim Teixeira Coelho

This article seeks to provide a deeper understanding of the relationship be-
tween Art and Somatic Psychotherapy based on the confluence of three areas:
Somatic Psychotherapy in Biosynthesis, formulated by David Boadella; the
contemporary understanding of aesthetics according to Arnold Berleant; and
the Art of Singing as an expressive and therapeutic resource, based on the
author’s work and studies over three decades of singing workshops and as a
postgraduate researcher in Art Psychology at the Institute of Psychology of
the University of Sdo Paulo.

When describing each of these areas, the author found interrelations based
on the affirmation of a perceptive body as a receptacle of any and all expe-
rience. In this article, she seeks to demonstrate that in the somatic psycho-
therapeutic process, similar to the doing of art in the aesthetic domain of the
experience woven by singing, all the senses of all components are engaged in
a co-creative, sensitive and transformative field of forces. Next, she affirms
the usefulness of singing as a therapeutic resource in the interconnection
with the therapeutic practice of ‘Sounding’ in association with the concepts of
Inner Ground and Resonance conceived by David Boadella.

In addition, she presents the practice of singing as a “technology of us” in
the relationship between music and health and its effective contribution to
the feeling of well-being and belonging to a community, as well as the de-
velopment of a person’s ability to sustain a network of relationships and af-
fection. Finally, she considers that, although this article highlights the aes-
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thetic domain of the experience woven by singing in the therapeutic practice
in Biosynthesis, these connections extend to any artistic modality that can be
integrated in the field of Somatic Psychotherapy.

LGEAVWOGER Somatic Psychology, Biosynthesis, Art, Aesthetic Experience, Singing

Introduction

For a long time, we have tried to understand
the primacy of perceptive experience in the
range of human subjectivity and expression
and its relationship with art and psycholo-
gy. Despite the diversity of perspectives and
meanings, when addressing this question for
the purposes of this article, an understanding
had to be reached that was supported by the
interconnection of three particular areas:

1) the field of Biosynthesis, a somatic psy-
chotherapy approach created by English
educator and psychologist David Boadella
(Boadella, 1986, 1992, 1999), who devel-
oped this method from his contact with
Wilhelm Reich’s work, a part of the con-
fluence of the neo-Reichian approaches
emerging in the 1960s;

2) the doing of art based on the contempo-
rary understanding of aesthetics formu-
lated by Arnold Berleant (Berleant, 1971,
1997, 2010), a musician and philosopher
and professor emeritus at Long Island
University (USA); and finally,

3) singing as an artistic practice that con-
tributes to shared sensibility and the
self-perception and co-regulation of the
subject and the community, as under-
stood within the field of Social Psycholo-
gy, based on doctoral research in Psychol-

ogy of Art at the Institute of Psychology,
University of Sdo Paulo (Coelho, 2023).

In defining this territory, I needed to examine
my own experience as an artist/singer, music
educator and somatic psychotherapist in Bio-
synthesis: both in the expressive practice of
singing and in psychotherapeutic practice. I
observed that it is an experience in which all
the senses are engaged in a kind of doing that
occurs while it is being done (Frayse-Pereira,
2005), in a time and space that is simultane-
ously singular and collective (Berleant, 2010).
It is both singular in the personal way of per-
ceiving, moving and expressing feelings, and
it is collective, given the context in which it
occurs, what is involved, and that which mod-
ulates relationships, evidenced in the values,
beliefs and conditioning that emerge in the
sensitive field that both create.

Somatic Psychotherapy
in Biosynthesis

This method of psychotherapy was formulat-
ed by David Boadella (Boadella, 1987, 1992),
based on his understanding of the work of
Wilhelm Reich, and its interaction with the
approaches that emerged in the 1960s. So-
matic Psychotherapy in Biosynthesis can be
understood as a school of neo-Reichian body
psychotherapy. ! Among the main influenc-

1. Biosynthesis is one of the schools of neo-Reichian body psychotherapy originally based on the concepts and
clinical practices of Wilhelm Reich. It differs from the original Reichian proposal of character-analytical
vegetotherapy and has developed its own approach, based on the integration of other fields of knowledge. In
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es on the early period of its development, the
importance of Gerda Boysen (the creator of
Biodynamic Psychology), Alexander Lowen
(a student of Reich and the co-creator of Bio-
energetic Analysis, along with John Pierrakos
(Boadella, 1986, 1992)), and Stanley Keleman
(to whom Boadella considers that he owes the
reading of expressive qualities and the under-
standing of an Emotional Anatomy (Boadella,
1986)) can all be highlighted.

However, in the course of its development,
Boadella (1986, 1992; Bastos, 2020) includes
othertheoretical sources, suchas studiesonthe
prenatal experience by the English researcher,
Francis Mott, the mother-child relationships
of Frank Lake, and the psychoanalysis of ob-
ject relations of Melanie Klein. It also includes
studies on neuroscience, Robert Moore’s con-
ception of energy, and David Bohn’s quantum
physics (Boadella, 1986, 1992; Bastos, 2020).
Regarding art, it is important to emphasise the
influence of his wife, Silvia Boadella.?' Trained
in Butoh dance under Kasuo Ono, Silvia devel-
oped her own combination of art, therapy and
dance, which became part of the therapeutic
practice in Biosynthesis.

Thus, David Boadella (1986) conceives of Bio-
synthesis as an open system, able to absorb
different perspectives and integrate them into
its actions. In addition, he proposed the idea
of a bio-spirituality (Boadella, 1992) that, to-
gether with the somatic and psychodynamic
aspects, make up, for him, the integrality of
the human (Bastos, 2020). In his words:

Biosynthesis is an open system, not a
closed one. This means that it is not a fixed

or definitive set of therapies or methods,
but rather an ever-evolving network of
concepts and practices, drawn from multi-
ple sources and integrated at a higher lev-
el. Like an ecological system that thrives
in diversity and yet is unified by coherence
and cooperation among its components
(practice and principles) (Boadella, 1986,
Dp. 4, my translation).

Biosynthesis means ‘“integration of life”
(Boadella, 1986, 1992), a term based on Fran-
cis Mott’s studies of intrauterine life that
Boadella (1986, 1992) later incorporated into
his approach. By introducing embryology,
Boadella (1986, 1992) sought to deepen the
understanding of the integrality of the body
and the formation of the self by articulating it
with different fields of knowledge. This high-
lights self-formative and self-regulatory pro-
cesses involving corporal and psychic dimen-
sions (Boadella, 1986, 1992; Bastos, 2020). For
Boadella (1986), the objective of Biosynthesis
therapy is to “reintegrate the person into a
state of healthy pulsation, in which basic vital
activities are rhythmic, pleasurable and ori-
ented towards a deeper contact with oneself
and with others” (Boadella, 1986, p. 11).

Far from intending to describe the theoreti-
cal field in all its complexity, I focus on three
concepts related to therapeutic practice that
contribute to the aims of this article: Sounding,
Inner-ground and Resonance (Boadella 1983,
1992, 1999). These concepts are intertwined
with the three primary therapeutic methods
developed by Boadella (Boadella, 1986): Cen-
tring, Grounding, Facing, which are derived

1998, the European Association of Psychotherapy (EAP) recognised Biosynthesis as a scientific psychother-
apy modality (Bastos, R, 2020, p. 234). This was re-validated in 2023.

2. Silvia Boadella holds a Ph.D. in philosophy and is a writer and somatic psychotherapist. She was a visiting
professor at Kanazawa University in Japan, where she also studied butoh dance under Kazuo Ohno. From
1985 onwards, she contributed to the development of Biosynthesis, in collaboration with her husband, David
Boadella. She is currently director of the International Institute for Biosynthesis (Switzerland), where she
teaches her unique integration of art, therapy and dance. (Information from: www.silviaboadella.com)
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from the primary cell layers in the embryo-
logical organisation of the foetus: endoderm,
mesoderm and ectoderm, referring to the in-
tegration and cooperation between them, as
well as to the flow of metabolic energy, the
balance of the nervous system and muscle
tone. First, the concept of Sounding (Boadel-
la, 1992) is introduced, which is related to the
aspects involved in the quality of vocalisation
and emotional expression. Then, the notion
of Inner Ground (Boadella, 1999) is addressed
and, finally, the concept of Resonance (Boad-
ella 1983; Bastos, 2020) is discussed, perti-
nent to the relational field between patient
and therapist during the therapeutic process.
These are described concisely:

1) Sounding: this refers to the ability to ex-
press oneself vocally in connection with
one’s feelings and in harmony with move-
ments (Boadella, 1992). Vocal quality is
linked to muscle tone, breathing rhythm
and emotional state. The therapeutic work
of Sounding seeks to dissolve somatic pat-
terns and beliefs that inhibit the voice and
recover expressive capacity and establish
a bridge of deeper contact between the
person and him/herself and others (Bas-
tos, 2020).

2) Inner ground: The existential dimension
in which body and spirit B! are inextrica-
bly intertwined from the beginning of the
formative process (Boadella, 1986, 1999;
Bastos, 2020), constituting the essence of
the human being. It is from this dimen-
sion that the qualities of the human spirit
emerge. In the words of Boadella (1999): 4]

Then we have grounding, which is basically the
rebalancing of muscle tone, all the work with

movement changing muscle tone. This work
also has an internal level, which I call “inner
ground,” which is more of an existential field
of the values of a being in life, that which sus-
tains us. (Boadella, 1999, p. 2).

From this perspective, therapeutic work with
Inner ground (Boadella, 1986, 1999) seeks to
connects a person’s inner life with their exter-
nal reality, enabling them to find inner sup-
port in their values and qualities and appro-
priate their own mode of expression.

3) Resonance: a synchronous somatic state
between therapist and client that reveals
the quality of the energy field created by
both. For Boadella (1983), “resonance
produces an illumination in the energy
fields” (p. 104), highlighting a life-pro-
moting interaction in a bilateral process in
which the therapist is willing to be in so-
matic harmony with the client’s needs. As
Bastos (2020) explains:

The idea of resonance, in its somatic as-
pect, indicates the therapist’s need to de-
velop a self-perceptive sensibility to their
own muscle tone and breathing rhythm,
as well as a perceptive sensibility to these
same aspects in the person they are en-
deavouring to assist, to establish a tonal
dialogue. The ability to perceive muscle
tone and breathing enables the therapist
to recognise their own emotional state, as
well as that of the individual being treat-
ed. In summary, somatic resonance signi-
fies the necessity for the therapist to be in
tune with their own body and emotions, as
well as with the body and emotions of the
client, to establish a bond that adequate-

3. According to Bastos (2020), for Boadella, “the spirit is a third dimension of reality and from which the other
two, matter and energy, originate” (Bastos, 2020, p. 260, my translation).

4. Conceptualisation transcribed and translated by Silvia Lessa Bastos from a lecture given by David Boadella at
the 7™ European Congress of Body Psychotherapy, Travemiinde, Germany, September 2-6, 1999.
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ly satisfies their emotional needs (Bastos,
2020, p. 270).

Thus, the notion of resonance in the thera-
peutic context can be understood as the ther-
apist’s ability to be attuned to the client on a
deeper level, establishing a type of communi-
cation that involves an exchange of affective,
sonorous and corporal experiences.

Finally, in describing the above concepts, at-
tention is drawn to Boadella’s (1983, 1986,
1992) proposition that therapeutic practice
presupposes a flow of interactions in which
the bodies and emotions of the therapist and
patient are attuned in such a way as to enable
a dynamic of balance and reciprocity that con-
tributes to the creation of a pulsating field of
shared presence. Furthermore, the therapeutic
practices emphasise and nurture the human
need for interaction and relationships, as well
as the establishment of a favourable environ-
ment for the transformative process to occur.

The aesthetic domain of
experience woven in the
doing of art

The word art, derived the Latin Ars, means
“skill in doing”. Observing the etymology, we
can infer that this “doing” is imbued with a
function, since skill refers to a refinement of
dexterity to accomplish something. The phi-
losopher, educator and founder of American
pragmatism, John Dewey, argues that art is
“the most direct and complete manifestation that
exists of experience as experience” (Dewey, cited
in Cunha, M.V. 2015, p. 75) and that its function
is to consciously restore “the union of the sens-
es, of the need, impulse and action of the living
creature” (Dewey, cited in Berleant, 1991, p.17).
It is the process of transforming what we learn
into doing gives form to the experience, which
is aesthetics, in a continuous process: “Once
again: art is a doing. But a specific doing. That is,

it is a doing that, while doing, invents what to do
and the way of doing” (Frayse-Pereira, 2005,
p. 57, my translation). In this way, the aesthetic
field of experience is introduced, based on Ar-
nold Berleant’s concepts of aesthetic experi-
ence, aesthetic engagement and the aesthetic
field (Berleant, 1971/1999/2010):

Aesthetic Experience

Understood by Berleant (2010) as a theory of
sensibility, it is based on the aesthetic domain
of experience and rooted in the human, so-
cial world (Coelho, 2017). For Berleant, expe-
rience encompasses everything: our body, our
movements, and all that we perceive via our
senses and sensibility, which ultimately, are
ourselves. In contrast to the Kantian view of
disinterested contemplation, Berleant (2010)
re-introduces the etymological meaning of
the Greek word Aesthesis, literally, “perception
through the senses,” to broaden and deepen its
meaning. In his view, aesthetics involves per-
ceptive experience and the ability to recognise
it. It includes the comprehension of meanings
that emerge from the dynamic interaction be-
tween people and an environment that is alive,
and not objectified (Berleant, 1992). For Ber-
leant (1992), environment and humans form
an indivisible unity: we are shaped by the en-
vironment in which we participate. In the same
way, we shape it into a mutual and simulta-
neous influence, which is intertwined with a
complex network of relationships, not only
sensory, but sensitive, that includes all ranges
of human sensibility and emotions: from the
bizarre to the erotic, from the disgusting to the
attractive, from the beautiful to the sublime,
from the ugly to the tragic, from intense love
to hate, from the oppressor to the oppressed,
and so on. In the words of Berleant (2010):

I return to the recognition that aesthetics
is, fundamentally, a theory of sensibility.
Broadly speaking, it leads us to recognise
the aesthetic dimension in all experiences,
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whether edifying or degrading, dignifying
or brutalising (Berleant, 2010, p. 8).

In this sense, aesthetic experience offers us a
more subtle understanding of what happens in
a process that is, inevitably, personal and so-
cial. From this perspective, we can refer to aes-
thetic experience as an “aesthetics of everyday
life,” since the flow of life and relationships
occur “during,” while we are living.

Aesthetic Engagement

Aesthetic engagement is an alternative model
developed by Berleant to understand the ap-
preciative value of experience (Berleant, 1991).
According to this model, aesthetic engagement
represents the most complete stage of aesthet-
ic experience. It is an “essential aspect of the
world in action” (1991), in which our senses
are fully immersed in the situation in which it
occurs (Berleant, 1991 cited in Coelho, 2017). In
its involvement with art, aesthetic engagement
is intensified by the creation of a perceptive
field in which feelings and connections are ex-
ternalised through a sensitive doing that, cor-
porified, includes everything that constitutes
us as humans and what we are confronted with
in light of what we discover about ourselves:

Art does not look like an experience, it is
not a reflection or imitation of real life,
but it is, in fact, experience, present in
the most direct and poignant form. Art,
then, is not a pale reflection of life and the
world, but the real thing, in its clearest
and purest form. We experience “the feel-
ing of what is true” in us. (Berleant, 2000,
p.102)

Aesthetic Field

The aesthetic field comprises all the compo-
nents of experience, in which all the senses
are engaged and in which everyone partici-
pates. According to Berleant (2000), it is a sin-
gle, integrated whole composed of four main

components: the appreciator, that is, the per-
son who experiences the aesthetic value; the
focus of appreciation, which can be an object,
an artistic work of any nature, a landscape, a
thought, a mental image; the activity or event
bringing the agent of the appreciative focus
into existence, such as the artist, a process of
nature, or the act of identifying the generator
of appreciation; and the factor that activates
the field or situation, such as the performer and
the engaged participant: “This is the aesthetic
field, the context in which the focus of attention is
actively and creatively experienced as valuable”
(Berleant, 2000).

Once again, for Berleant, the environment, art
and aesthetics are intertwined in an aesthet-
ic that “operating through the artistic field, is
not different from that expressed by the world
of life, in which the participation of the body
is essential for the occurrence of the config-
urations of an elaboration whose synthesis is
inseparable from the place” (Andriolo, 2021).
In Berleant’s words:

We do not just see our lived world; we
move in it, we act upon it and in re-
sponse to it. We understand places not
only through their colours, textures and
shapes, but with our breath, our sense of
smell, our skin, our muscular and skeletal
actions, our position, the sounds of wind,
water and traffic. Those major dimensions
of the environment — space, mass, volume
and depth — are encountered not primar-
ily by the eyes, but with the whole body,
in our movements and actions. (Berleant,
1992, p.19)

In short, by describing the concepts set out
above, Berleant directs us towards a contem-
porary understanding of aesthetics that con-
tributes decisively to its study in psychology
(Andriolo, 2021), especially in the context of
somatic psychology, by considering the pre-
dominance of sensory experience at the origin
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of our understanding of sensible experience
that, embodied, includes all relationships and
aspects of everyday life.

The aesthetic and
expressive dimensions
of singing, the
“Technology of Us”

Singing as artistic practice

Based on the concepts formulated by Berleant
(2000), I briefly outline the aesthetic dimen-
sion of singing as an artistic-musical action.
According to Berleant (2012), experience in
general, and musical experience in particular,
involves a series of factors, events and condi-
tions to occur and should be understood as the
human experience in the face of the acoustic
phenomenon (Berleant, 2012). As a perceptive
phenomenon, our understanding and its ex-
pression involve the context, the culture, the
environment in which it occurs and the under-
standing of a subject who defines the param-
eters of what is called music. Music, like any
artistic manifestation, does not exist per se: for
music to exist, someone is needed to perceive,
create, express and appreciate it as such. Ex-
tending to any artistic practice, these actions
make up a totality and should not be perceived
in isolation, since each one involves and re-
quires the other (Berleant, 2010). Together,
they constitute the aesthetic field of experi-
ence:

What makes such a situation aesthetic
is that the centre around which the ap-
preciative experience takes place, which
is primarily perceptive, involves all the
senses, not just the auditory, mediated
and shaped by multiple cultural factors
that affect perception and, through it,
confer a value. Calling a situation aes-
thetic, then, identifies the type of com-
plex normative experience in which we

engage, here with music, sometimes with
other arts, in other domains of experience.
(Berleant, 2010, p. 48)

In this way, singing as an artistic practice can
be seen as an aesthetic experience of the sen-
sitive order, lived in the body of the one who
sings, whose expression includes the under-
standing of what is expressed and the manner
of doing it.

Corporeality woven by singing:
sensibility and presence

Initially, it is important to situate the body as
the place where all experience resides (Coelho,
2017). It is from the body that the person per-
ceives themselves and others, through which
they understand the world around them and
express their being; a body that occupies a
physical place in the world, a space and a time,
where the sensible experience takes place. For
Berleant (2004), an aesthetic, sensitive body:

We can think of an aesthetic body, then,
as culturally shaped, interwoven and em-
bedded in a complex web of relationships,
each with a distinct character and dynam-
ic. Race, class, gender and geography are
experienced through corporal forms and
structures. These different cultural, sexu-
al, racial and social structures are embed-
ded in living bodies. The aesthetic body,
as a receiver and generator of sensory ex-
perience, is not static or passive, but has
its own dynamic force, even when inac-
tive. Aesthetic embodiment is occurring,
fully present, through the characteristic
presence of the body, through the sensory
focus and intensity that we associate with
the experience of art. (Berleant, 2004,
p.10)

For it is in the body that the voice sings, hears
itself and feels itself vibrate. As a sound wave,
it finds in the body the ideal environment for
its propagation: to produce it, I activate my en-
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tire organism, expand my perception, activate my
cognition, my memory, move my muscles, mod-
ulate my breathing, transform air into sound,
vibrate my skin, my flesh, my bones, my liquids.
Amplified in the internal cavities of my body,
when externalised, I fill the entire space around
me with sound. Thus, when expressing myself
through singing, I become audible to myself. By
becoming audible, I legitimise my presence: I
make public that which internally guides me in
my expression, in a sensitive dialogue of the self
with myself, with the other, and the entire envi-
ronment around me (Coelho, 2023).

As listeners and producers of sounds, we dis-
tinguish ourselves from others, while we share
our worlds. We become visible and audible in
our singularity before the other. In this way,
revealed by my voice, I find the possibility of
perceiving myself and becoming aware of my
movements.

In short, the expressiveness woven by singing
is constituted by a voice that, generated inter-
nally in the body of the one who sings, is ex-
ternalised in its attributes in an unparalleled
manner. Thus, I reveal to myself what com-
poses and decomposes my expression, and I
present myself in the sensible field forged by
my own voice.

Singing, Belonging and Community

Beyond being an isolated and individual expe-
rience, singing is an interconnected and inter-
dependent act that involves all the aspects that
constitute the one who sings and the one who
listens and who “sings along”: when I hear the
voice of another, I hear what resonates within
me, in an imaginative and co-creative process
that occurs internally, which brings me closer
and, simultaneously, differentiates me by what I
hear in my own voice. In fact, it is an intersub-

jectivity constituted by coexistence, by continuous
involvement with the world, by what I qualify and
feel that I am, in what I hear from myself and vi-
brate through my voice, and by what I hear and
vibrate in the voice of the other (Coelho, 2023).

This way, I come to understand singing as
a collective and communal practice. For my
doctoral research in the Department of Social
Psychology at the University of Sdo Paulo, I
conducted singing workshops in Brazil and
Portugal, combining the roles of conductor
and researcher in a participatory agency. This
research resulted in my thesis, “What happens
when we sing together? or the shared sensibility
from singing together: a study on its implications
in the field of Social Aesthetics” (Coelho, 2023). I
witnessed the creation of a favourable field for
the engagement and acceptance of the expres-
sion of each participant and the emergence
of a feeling of integration and belonging to a
community, supported by the coexistence of
a sensitive practice. Using the phenomeno-
logical method in my research (Coelho, 2023,
p. 17) and analysing data collected from the
participants’ logbooks narratives about their
experiences during the workshops led me to
conceive of singing together as a “Technology
of Us” (2023).!5 This concept emerged from
the intersection of Tia DeNora’s (DeNora,
2007) understanding of the relationship be-
tween music and health as a “Technology of
the Self” and the Psychological Sense of Com-
munity proposed by McMillan and Chavis (Mc-
Millan & Chavis, 1986, cited in Amaro, 2007).
In general terms, DeNora (2007) defines the
“Technology of the Self” as the acquisition of
resources for self-regulation, self-knowledge,
personal care, a sense of integrity and social
integration. She also emphasises the coop-
eration between corporal perception, which

5. Ileave this term in quotation marks because the epistemological implications of the use of the terms techné
and technology are well known, especially with respect to aesthetics.
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houses the emotional being and the constitu-
tion of self-image, as well as considers music
as a technology of the body, as a modality for
the cognitive process and the acquisition of
knowledge. McMillan and Chavis (2007) base
the Psychological Sense of Community in the
feelings of belonging and well-being experi-
enced by community through the shared be-
lief that they care about each other, and that
their needs (exchanges) will be met, as well
as a commitment to remain together. They
ground this concept on “the amplitude of con-
tacts that individuals in a group have with each
other and the quality of these interactions”
(McMillan & Chavis, 1986, p. 9, cited in Amaro,
2007, p. 26).

Linclude these perspectives in my understand-
ing of the practice of singing together as a
“Technology of Us” (2023) in which the effects
of the relationship between music and health
are intertwined in an interconnected and in-
terdependent “I” situated within an “us” in
a historically situated context and pertinent
to it. This model contributes to the mainte-
nance of the capacity of both the subject and
the group to establish and sustain a network
of mutually supportive relationships involving
significant exchanges for all participants.

In short, the results of my research confirmed
that the mutuality experienced in the coex-
istence provided by singing together signifi-
cantly contributed to participants’ feelings of
belonging and well-being, as frequently com-
mented on their workshop narratives. It also
fostering new perceptions of oneself and oth-
ers, in a process filled with the amalgamation
of voices that vibrated not only in the acoustic
space, but in the sensitive bodies of each one
as they touched each other sonorously. More-
over, the collaborative form and intimacy de-

veloped in the workshops allowed the pains
and embarrassments observed in the logbooks
reports to find a place of acceptance and elab-
oration, as exemplified by the narratives that
follow:

When the song enters me, it is cleansing,
soft, the vibration of my body becomes
harmonious, light, smooth. Singing to-
gether brings unity, common goals. Sing-
ing together adjusts loneliness. I love to
hear my voice. (Isadora, 55, p. 71)

(Today) there were experiences of contact
with the internal saboteur — the critic, the
judge. Sitting down with the discomfort it
leaves. Question it, not validate it, and let
it go. Freeing myself from any judgment
and conception of right or wrong, like
flowing with the sea...

Feeling the vibration, the pulsing of my
chest in connection with who I am, in
the here and now. Freedom from control,
which is also distortion and illusion and
the free exploration of my voice without
letting the mind control it. (Joana, 25,
p. 90)

Evidently, not all suffering found the right oc-
casion for its expression, and there was some
that remained hidden in places not accessible
during the workshop encounters. However,
by sharing an art that expands from what we
have in common as humans, and in which we
find ourselves in solidarity, we find ourselves
creatively free to connect and integrate new
landscapes within ourselves in a sensible field
in which “the transmutation of sensibility was
not restricted to the perspective of person-
al transformation. It also extended to the in-
volvement of the sense of solidarity and inter-
connection.” (Andriolo et al., 2022, p. 7)
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Perspectives on the interre-
lationship between Somatic
Psychotherapy in Biosynthe-
sis, Arnold Berleant’s con-
ception of Aesthetics and
the art of singing as a thera-
peutic resource

In describing the three approaches for this ar-
ticle, I sought to relate the points of conver-
gence between them. Without exhausting all
the possibilities that this interrelation offers,
I will highlight two points of intersection: the
interrelation between Biosynthesis, the doing
of art and the aesthetic field of experience; and
the practice of singing as an expressive and
therapeutic resource interconnected with Bio-
synthesis.

The interrelation between
Biosynthesis, the “doing” of art and
the aesthetic field of experience.

For Boadella (1986), the therapeutic experi-
ence, rooted in a context of relationships and
energy, is lived in a unique and multidimen-
sional body, simultaneously personal, social,
cultural and environmental. This resonates
with Berleant’s (1992) assumptions of an aes-
thetic experience as embodied in a perceptive
body embedded in a complex network of rela-
tionships that includes all the nuances of hu-
man sensibility and emotions. From this, we
can affirm that:

1) For David Boadella (1986), Biosynthe-
sis evolves continuously through the in-
tegration of a network of concepts and
practices from diverse sources. Berleant
(2010) understands the aesthetic situa-
tion as an experience in which we engage,
whether with art or with other domains of
experience. For both authors, therapeutic
practice and the aesthetic domain of ex-

perience are open systems, supported by
the multiplicity and complexity of human
interactions.

2) Both share an understanding of the pre-
dominance of perceptual experience in
shaping the subject’s way of understand-
ing, moving, and expressing themselves
in the world.

3) Similar to the aesthetic field, defined by
Berleant (Berleant, 2010) as the context
in which all components of the situation
are active and creatively related, the en-
ergy field between the therapist and cli-
ent, described by Boadella (1983, 1986), is
embodied in an experience of shared pres-
ence engaging all the senses. In this way,
the values, beliefs and conditioning pres-
ent in the perceptual field created between
them can emerge to be understood and
transformed reflectively and consciously.

4) Asoccurs in the doing of art, in the thera-
peutic encounter the course of time fades
and feelings and connections are exter-
nalised in a process experienced as a flow
of interactions in which bodies and emo-
tions become attuned in a way that ena-
ble a dynamic of balance and reciproci-
ty, contributing to the constitution of a
transformative context co-created by the
participants.

5) The therapist’s conscious participatory
action and quality of contact in the con-
stitution of a favourable sensitive field can
enable the generation of new connections,
the restoration of the regenerative pulse
and the integrity of the patient’s expres-
sive capacity.

The practice of singing as an
expressive and therapeutic resource
connected to Biosynthesis.

When reflecting on the practice of singing as a
means of intensifying a perceptive field where
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feelings and connections are externalised and
discovered through a sensitive practice that
includes what constitutes us as humans and
what we are confronted with when expressing
ourselves vocally, I can affirm its potential as
a therapeutic resource, intertwined with the
aesthetic dimension of experience and Bio-
synthesis. Associated with the concepts and
practices proposed by Boadella (Boadella 1983,
1986,1992), Ifind their application in conjunc-
tion with the therapeutic practice of Sounding
(1992) in the activation of breathing, in dis-
solving somatic patterns and beliefs that in-
hibit the voice, and in recovering the subject’s
expressive capacity connected to feelings and
attuned with their movements. Related to the
concept of Inner ground, the benefits of singing
as a therapeutic resource presents itself as a
means for rooting in a deeper connection with
movements, with the way of perceiving and
understanding the world, and for the percep-
tion and support of one’s values. In terms of
Resonance, the interconnection lies in the ca-
pacity to attune to an energy field formed by
the voices of the therapist and client, within
which both are engaged and vibrant.

Furthermore, the articulation between singing
as a “Technology of Us” (Coelho, 2023) and
the field of somatic psychotherapy in Biosyn-
thesis is evident in its effective contribution
to the feelings of well-being and belonging
to oneself and to a community, as well as the
person’s ability to sustain a network of rela-
tionships and affections.

The practical application of singing as a ther-
apeutic resource in Biosynthesis can occur in
different ways, both in groups and in individu-
al sessions. To achieve this, the therapist must
be conscious self-awareness, and aware of the
expressive attributes of their own voice, as it is
necessary to connect with one’s own feelings
and sensations to guide one’s movements to
generate a creative path to be followed togeth-

er. Below, I briefly outline three possibilities
for practical applications:

1) By activating the memory of the
soundtrack that composes the images
of the patient’s life. Activation can occur
through songs, sounds and soundscapes
stimulated by the therapist.

2) By composing new soundscapes that re-
configure the traumatic situation of the
client in a mutually creative process of
free vocal improvisation, integrated with
corporal movement.

3) As a resource for regulating the Auto-
nomic Nervous System and the patient’s
regenerative pulsation through breathing
practices and exploring the sonorous pos-
sibilities of the voice.

Final Considerations

By relating Somatic Psychotherapy in Bio-
synthesis (Boadella, 1983, 1986, 1992) to the
aesthetic domain of experience proposed by
Berleant (Berleant, 1971, 1997, 2010) and to
singing as a therapeutic resource (Coelho 2020,
2023), I sought to demonstrate, firstly, the in-
terconnection between these three approaches
in the recognition of the primacy of the body as
the recipient of any and all experience. I then
asserted that, as in the process of artistic do-
ing, the psychotherapeutic process is equally
present in a creative field in which we are im-
mersed in our sensibility, and from which our
values, perceptions and conditioning emerge.
Associated with singing, this entire process is
intensified in the integration of hearing and
voice as evidence of the person’s presence in
the world, in an expressiveness that is gen-
erated internally in the body of the one who
sings and externalised in an unequalled way in
its attributes. I have observed that both in the
scope of therapeutic practice and in the doing
of art, similar components are activated, such
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as: inventiveness, imagination, creativity and
the values that govern the situation, as well as
the generation of a perceptive field in which
occurs the engagement of the senses of all the
components of a situation that is created to-
gether.

By this, I refer to the psychotherapeutic pro-
cess as the doing of a specific art that enables
the transformation and reintegration of the
person’s expression in a living and pulsat-
ing body, constantly shaped by the context in
which they are embedded. A process in which,

through coexistence with the therapist will-
ing to accompany them on their journey, they
feel safe enough to embark on the adventure of
new discoveries and connections, becoming a
work of art and the artist of themselves.

Finally, while this article highlights the aes-
thetic domain of the experience woven by
singing in the therapeutic practice in Biosyn-
thesis, it is important to emphasise that these
connections extend to any other artistic mo-
dality that can be therapeutically integrated
into the field of Somatic Psychotherapy.
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Psychosexual Psychotherapy -
A New Model of Integrative
Body Psychotherapy

Enver Cesko

Abstract:

Key Words:

This article presents the author’s theoretical model developed from his clin-
ical work over the last twenty-five years with couples and partners who have
had difficulties in their sexual lives.™

Psychosexual Psychotherapy is an integrative approach to treating sexual
difficulties by using a variety of techniques and methods where the therapist
first has to identify the roots of the sexual problems that are manifesting as
symptoms by identifying the disorders that need to be treated through the
integration of four aspects: body, mind, emotions, and behaviours. Psycho-
sexual Psychotherapy integrates the use of a variety of techniques.

The essential aim of psychosexual psychotherapy is to identify the roots of
what caused the person’s sexual problems and then to treat them properly
by using a variety of specific techniques that all involve psychical, cognitive,
emotional, and behavioural aspects.

Psychosexual Psychotherapy, as a psychodynamic and comprehensive ap-
proach, includes some new concepts from different psychotherapeutical
approaches, derived from body psychotherapy, somatic psychology, sexual
medicine, neuroscience and mindfulness practice.

psychosexual psychotherapy, body psychotherapy, somatic psychotherapy,
integrative, sexual disorders

1. The author acknowledges that his background, training and experience are mostly from within a middle-Eu-
ropean culture. He has considerable experience of working in Middle Eastern & Muslim communities, where
there are many different attitudes towards sexuality (some very constrained). These differences inevitably
have significance when considering the ‘cultural’ aspects of sexuality and the practical aspects of treatment.
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The History of Sexuality
and Psychotherapy

One of the researchers who has explored mod-
ern sexuality was Michel Foucault (1926-
1984). His theory, partially based on the hy-
pothesis of repression, (especially since — in
his opinion - the rise of the bourgeoisie, is the
main theoretical framework for understand-
ing modern sexuality) (Foucault, 1978). Ac-
cording to Foucault’s theory, the development
of sexuality is not a natural, innate drive, but a
historical and social construct created by sys-
tems of power and knowledge. This is centred
around the concept that sexuality emerges
from power relationships, in that it is shaped
by actions and relationships that induce peo-
ple to act, understand themselves, and shape
their identity. He argued against the “repres-
sive hypothesis” — the idea that Victorian so-
ciety suppressed sex — and instead claimed
that power produced and proliferated dis-
course on sexuality, encouraging confession
and classification (e.g., creating categories like
“homosexual”). This modern approach linked
sex to a person’s identity and truth, a concept
he contrasted with classical antiquity, where
he saw “practices of the self” focused on mod-
eration and self-mastery.

Traditionally, sexuality has been focused on
four dimensions: the sexuality of children,
the sexuality of women, sexuality in couples,
as well as pervasive (and sometimes distort-
ed) sexuality (Foucault, 1978). All these four
dimensions are powerful aspects that are
present in modern families and are spread
throughout society.

Cultural and sexual attitudes differ perhaps
most highly — and most profoundly — when
considering the study of human sexuality and
its problems (Bancroft, 2009; Davies & Whit-
ten, 1987; Ubillos, Paez & Gonzalez, 2000;
Goddard, 2024). “Culture is one of the most im-
portant elements influencing the sexual lives of
people. Factors like traditionalism, religion, po-
lygamy, machismo, and feminism influence sex-
uality and cultural ideas about [sexuality — espe-
cially involving women]. ... Cultural differences
exist not only by merit of geographical distance
since cultures get intermingled through economic
migration, political refugees, and global traffic.”
(Atallah & Reddn, 2023)

According to Freud’s theory (Freud, 1977a),
natural human sexuality tends to result as a
complex of drives that develop over time, and
that childhood experiences are a foundation
for adult sexuality. Normally, there are also
some bisexual attributes, which is why every-
one is sexually attracted (more or less) to both
sexes. His theory was later developed as a per-
sonality development model, which consists
of five stages: oral, anal, phallic, latent and
genital stage. Sexuality is sometimes wrongly
confused with libido ), which is more physi-
cal and emotional and is expressed in different
ways; this libido, as an inner ‘energy’, can flow
through the whole body. On this basis, a psy-
choanalytic theory was developed about sex-
uality. Later, this became known as the Psy-
chosexual Theory (Freud, 1977b), which starts
with the newborn child feeding orally and ends
with the genital stage when the person be-
comes in contact with another in an intimate
and sexual relationship.

Therefore, therapists from different cultures may need additional levels of training and awareness. Cultural
and social boundaries must always be worked with very sensitively and carefully.

2. Libido, which means sex drive or the desire for sex, varies dramatically from one person to the next. It also
varies depending on a person’s preferences and life circumstances. Libido can be affected by medical condi-
tions, hormone levels, medications, lifestyle and relationship problems.

54 INTERNATIONAL JOURNAL OF PSYCHOTHERAPY | Winter 2025, Vol. 29, No. 3



PSYCHOSEXUAL PSYCHOTHERAPY — A NEW MODEL OF INTEGRATIVE BODY PSYCHOTHERAPY

Wilhelm Reich developed his own theory of
sexuality in The Function of the Orgasm and
Character Analysis as a radical development of
Freud’s theories. The term ‘libido’, as used by
Freud, was interpreted as energy that drives
from within the body, whereas Reich used the
term ‘sexual energy’ to understand the char-
acter of human beings (Reich, 1973). Reich
theorised that repressing the need to discharge
bodily energy through a healthy orgasm led to
different kinds of neurosis and illnesses that
were symptomatic because of repressed sexual
energy. This repressed energy often results in
a ‘blocking’ of energy, physiological (muscu-
lar and fluid) restrictions, and if this kind of
blocking is happening continuously, this cre-
ates a form of ‘armouring’ or desensitisation,
that Reich called “character armour” (Reich,
1972).

It is known that Reich had some early sympa-
thies for Marxist theory and for the psy-
cho-social structures of community, where
beliefs and behavioural patterns related to
sex are a powerful element in the struggle to
overcome class differences and the dynamics
of social oppression. He combined his libi-
do theories and ‘sexological’ work in clinics
with his communist political convictions in a
socio-political movement that became known
as “Sex-Pol” (Moir, 2022). Reich struggled
in those times of political crises (in the late
1920s) because of his sympathy for Marxist
ideology, and yet he had the courage to put
these in written form under the Sex-Pol label
(Reich, 1966).

The 1960s years characterized a sexual revo-
lution, where a lot of sexual disorders became
more common, and it became easier to ap-
proach for help from doctors. From within the
medical community, mostly gynaecologists
and urologists had started to offer different
techniques in the treatment of sexual disor-
ders, from which later sexual therapy was de-
veloped.

Modern theories about sexuality and sexual
therapy began with psychoanalytic under-
pinnings and from specific behavioural ther-
apeutic techniques, developed by Masters and
Johnson (Masters & Johnson, 1966). Their
“sexual response cycle”, has four distinct
phases: excitement, plateau, orgasm, and res-
olution. This model provided a starting point
for the exploration of the body’s responses to
sexual activity. Their techniques encouraged
Helen Singer Kaplan to integrate Masters &
Johnson’s techniques with her three stages of
sexual response: desire, excitement, and or-
gasm (Kaplan, 1974). She was the founder of
the first clinic for sexual disorders in the USA.
Part of her advocacy was the idea that people
should enjoy sexual activity as much as possi-
ble, as opposed to seeing it as something dirty
or harmful.

In psychotherapeutic settings, sex and sex-
uality also had an important role in under-
standing the roots of many psychological and
psychiatric disorders. In earlier days, psycho-
therapists started to deal with symptoms that
caused sexual disorders, and these were large-
ly based on a cognitive-behavioural approach
(similar to Masters & Johnson’s theory), where
the focus was on de-emphasise the emotion-
ally painful thought patterns that have be-
come associated with sex and re-building new
sexual skills.

Stella Resnick (2004) developed a body-cen-
tred Gestalt approach, which identified three
views on sexual problems: (i) sexual problems
can be fixed; (ii) increased sexual intimacy can
enrich relationships; (iii) both these involve
personal growth — i.e., some form of therapy.

The more holistic approaches, where the
mind and emotions need to include the body,
required a new approach in sexual therapy.
Therapists in the past mostly dealt with sex-
ual problems, rather than with realizing the
client’s sexual potential. It therefore became
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necessary to shift away from mostly symp-
toms and emphasize the relational patterns of
partners, so as to increase their sexual poten-
tial and achieve certain levels of performance,
which would then improve their quality of life.
If partners wanted to have better sex during
their intercourse, it is not important to have
more physical events or techniques, but to
have a higher degree of qualitative intima-
cy and eroticism that can be enjoyed togeth-
er (Schnarch, 1991). This is also an essential
point in the Gestalt theory on sexuality, which
emphasizes the quality of contact of sexual
encounters.

Body-Oriented Psychotherapy approaches to
sexuality developed from the Reichian period
until nowadays and sexual therapy has de-
veloped through different techniques in the
treatment of different sexual disorders. A
Body Psychotherapist compares the experi-
ential model approach with different psycho-
therapy approach outcomes, considering the
clients’ personal values, different beliefs, and
cultural backgrounds.

From Sexual Therapy
to Psychosexual
Psychotherapy

Talking about sex and sexuality in our culture
can often provoke uncomfortable feelings. In
mental health practitioners, this discomfort,
unfortunately, does not stop at the consulta-
tion door, but continues to be embarrassing
even when we are talking with our parents,
relatives and friends. The more complicated
issues become even more difficult when we
have to talk about sexual disorders, which are
harder and difficult, not only to speak about,
but also to treat.

“A basic understanding of sex and sexuality
can help us sort out myth from fact and allow
us increased enjoyment of our lives. Today’s

myths and misunderstandings surrounding
sex were not created deliberately by us but
grew up because of people’s discomfort in
accepting the word sexuality.” (Cesko, 2023,
p.104).

Traditionally, the existence of sexual needs
in human beings is expressed biologically by
the assumption of a ‘sexual instinct’ (Freud,
1977a). According to psychoanalytical theory,
sexuality in human beings can be designated
in many different ways. Seemingly, the most
important is of these about our sexual identi-
ty, however we can still talk about personality
identity and gender identity meaningfully.

Freud, in his theorising about sexuality, de-
scribed ideas about the nature and character-
istics of sex and sexuality with a pan-sexual
model, concluding that: “A pencil is never just
a pencil, and everything in the world is imbued
with sex” (Freud, 1977b).

In human beings, sexual ‘libido’ develops
normally in various stages from birth, and
(hopefully), “childhood sexuality passes with-
out interruption to puberty. [If] the parents do not
try to suppress their children’s sexuality, there is
neither castration anxiety nor Oedipus conflict”
(Peseschkian, 2023, p. 67).

The history of sexual therapy has been main-
ly focused on biological and pharmacological
treatments, mostly for male sexual dysfunc-
tions. Many authors (Masters & Johnson,
1970; Kaplan, 1979; Fisher, 1992; Leiblum &
Rosen, 2000; Balon, 2009; etc.) all discuss
treatments largely from this historical per-
spective, and the modern treatment for many
sexual dysfunctions has largely been pharma-
cological, rather than psychotherapeutic, with
quite a few treatments coming more recently
from behavioural psychology.

In biological and behavioural approaches,
therapists usually focus on the treatment of
symptoms rather than on interpersonal re-

56 INTERNATIONAL JOURNAL OF PSYCHOTHERAPY | Winter 2025, Vol. 29, No. 3



PSYCHOSEXUAL PSYCHOTHERAPY — A NEW MODEL OF INTEGRATIVE BODY PSYCHOTHERAPY

lationships. Many of these therapists (often
with a quasi-medical background) have ad-
dressed biological, organismic, and phar-
macological treatments, and not focused on
analysing the aetiology (or cause) of these
sexual disorders. Their main purpose was still
to treat the ‘symptoms’ of the disorder and not
to see any disorders as a function of interper-
sonal relationships between the partners. To
‘heal’ the disorder from this perspective, the
therapist must go deeper psychologically and
balance the functional aspects of symptoms
with the interpersonal relationships between
the partners.

Traditionally, those therapists, who like to
call themselves “sexual therapists”, tend to
see almost all sexual dysfunctions as biologi-
cal (organic) dysfunctions, or they are trying
to identify these dysfunctions as pathological
relationships between partners, even though
their clients’ relationships might have been
‘good enough’ and reasonably balanced, but
the satisfaction derived from their inter-
course was not good enough. The goal of of-
fering sexual psychotherapy is “a chance to
find a less burdensome” form of relationship
(Levine, 1992, p. 136) and to increase aware-
ness about actual sexual problems and needs
that their clients are asking for.

Today, the concepts of “sex therapy” are
mostly misperceived and misunderstood, not
only by ordinary patients, but also by many
healthcare professionals. However, the pro-
fessional understanding of sexual therapy is
now undergoing changes with education and
development of the profession.

According to the American Association of Sex-
uality Educators, Counselors and Therapists

(AASECT), professional and certified sex ther-
apists “are mental health professionals, trained
to provide in-depth psychotherapy, who have
specialized training in treating clients with sexual
issues and concerns, who are prepared to provide
comprehensive and extensive psychotherapy over
an extended period of time in more complex cas-
es.” BBl Significantly, AASECT “opposes all psy-
chological, social, cultural, legislative, and gov-
ernmental forces that would restrict, curtail, or
interfere with the fundamental values of sexual
health and sexual freedom that we espouse. AA-
SECT also opposes all abuses of sexuality includ-
ing, but not limited to, harassment, intimidation,
coercion, prejudice, and the infringement of any
individual’s sexual and civil rights.” 4

To understand sexuality better within a psy-
chotherapeutic context, it is therefore import-
ant to develop a cognitive framework about
sexual phenomena. This can then be clas-
sified into five different categories: biology,
individual psychology, interpersonal relation-
ships, sexual equilibrium, and culture (Levine,
1992). These five categories are crucial to
one’s understanding of healthy or impaired
sexual life in every person’s unique construct
of their sexual thoughts, feelings, and be-
haviours. Human sexuality involves the phys-
ical body, the neuro-biological mechanism of
the human organism (Houts et al., 2011), psy-
cho-emotional activities (Laan, 2011), and the
socio-identification of gender identity (Meana
& Jones, 2011).

As humans, we experience and express sex-
uality through our bodily images of how and
what we feel about our bodies, our desires,
thoughts, fantasies, sexual pleasure, sexual
preferences, and sexual dysfunction, as well
as our society’s values, attitudes, beliefs, and

3. American Association of Sexuality Educators, Counselors, and Therapists: Frequently Asked Questions.
(Available from www.aasect.org/fags.asp. Accessed 21-Dec., 2009)

4. www.aasect.org/our-mission.html. (Accessed 14-Nov. 2024)
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ideals about life, love, sexual relationships,
and sexual behaviours. These attributes are
present in almost all psychotherapy schools,
beginning with psychoanalysis to the modern
more integrative psychotherapy modalities.

In sexual therapy, the psychotherapeutic pro-
cess has to be understood as a mutual rela-
tionship between therapist and client, where
they are involved in different issues and cases,
where both sides are discussing ways how to
treat the symptoms by becoming aware of the
client’s conflicts as they resolve them. They
usually discuss a variety of problems, such as
sexual trauma or abuse, sexual difficulties,
pain, addiction, dissatisfaction, gender iden-
tity, and many other organic or psychological
background issues and work how to under-
stand the link between symptoms and causes

Some neuroscience research (Chung et al.,
2013) shows how the ‘neural’ model of sex-
ual arousal may result in the development of
a four-component neuro-phenomenological
model of sexual arousal: with cognitive, emo-
tional, motivational and physiological compo-
nents. Also, some other studies are showing
that there are not significantly large differ-
ences in the brains of men and women during
sexual arousal (Stoléru et al., 2012). Recent
studies suggest that dominant sexual scripts,
which play a crucial role in perpetuating the
orgasm gap, have gender differences between
partners (Dickman et al., 2024).

Also, the new findings in neuroscience (Na-
turePortfolios) about how the brain regulates
emotions, suggest that the effects of psycho-
tropic drugs on depression and other mental
health disorders may work in part by altering
how we think about life events and our ability
to self-regulate. This may help explain why
drugs, particularly psychedelics, are likely to

5. www.nature.com/subjects/neuroscience

be ineffective without the right kind of psy-
chological support. The study could help im-
prove therapeutic approaches by increasing
our understanding of why and how psycholog-
ical and pharmaceutical approaches need to be
combined into integrated treatments (Bo et al.,
2024). Some other research shows correlates
of sexual arousal between men and women in
heterosexual and homosexual relationships
(Sylvia et al., 2013).

One of the founders of Integrative Body Psy-
chotherapy, Jack Lee Rosenberg, in his theory
about sex and sexuality, uses the concept of
‘energy which drives our organism’ (Rosen-
berg et al., 1991a). Sexuality, he opines,

“is just the tip of the iceberg, symptomatic
of more massive disturbances underneath.
A person may go through much of his life
largely unaware of this basic disturbance, but
when an emotional or psychological problem
surfaces as a sexual problem, his distress is
often sufficient to propel him into therapy”
(Rosenberg et al., 1991b, p. 230).

What has to be understood in this context — is
how a person’s sexuality is intimately involved
with their whole system of functioning in their
personality, in their social matrix, and in their
physical body. Furthermore, in relation to any
form of treatment, while sexual problems can
be seen as dysfunctions in sexual intercourse,
the clients also have to be seen as having a
psychodynamic relationship between their bi-
ological, psychological, emotional and social
interactions.

What is Psychosexual
Psychotherapy?

The psychotherapy community that large-
ly deals with sexual issues mostly focuses on
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three pillars. One deals with sexual issues as
sexual problems; a second looks to enrich sex-
ual intimacy between partners; and a third
regards sex within a paradigm of personal
growth (Resnick, 2004). All these three pillars
show a fairly holistic model in the treatment of
a lot of sexual problems.

Itisnot only to understand the problem of dis-
orders or symptoms concerning sexuality and
to offer an appropriate therapy, but there is
more than this. It is also important to under-
stand the psychodynamics behind the symp-
toms as a mutual reaction in a relationship
among partners, which means: what is going
on in their bodies; how they are expressing
their feelings; how they understand their oc-
curring emotions; how they behave sexually in
their intimate relationship and in intercourse;
and what are their thoughts about how they
are bonding with each other. This demon-
strates the psychodynamic component in
psychosexual psychotherapy, which is a more
holistic and integrative approach than just to
understanding and treating sexual disorders.

The author of this paper is working on devel-
oping a model where the transcultural aspects
of sexual disorders are also presenting as im-
portant elements.

Having in mind ethical standards about pro-
tecting client’s rights, names and descriptions
in the case study presented in this paper has
been altered, so it can be used to illustrate this
particular approach to the treatment of a sex-
ual disorder.

A couple came to my practice: they had lived
together in their marriage for twenty-two
years. They told how that, for the last few
months, their sexual intercourse was not sat-
isfying their expectations, because they had
a feeling that something was not physically
right with their genitalia. The man, who was
51 years old, had visited a urologist, and the
woman, 45 years old, had visited a gynaecolo-

gist. Both the doctors said that the couple may
have an organic problem; the urologist said
that the man might have a problem with his
prostate, and the gynaecologist said that the
woman might have problems with possible tu-
mours. Both doctors suggested doing further
examinations and checking out their organic
functioning.

This first exploration, which was very direct,
created unhappiness in the couple and broke
their mood, and from that moment on they
stopped having regular sexual intercourse,
which had a very negative impact on their re-
lationship. The couple had become very wor-
ried about their future, and this was why they
didn’t want to go any further with the recom-
mended examinations.

They came into my office and asked for advice
as to whether they really should go for these
examinations. I recognized how worried and
scared they were about their genitalia and sex-
ual functioning. For that reason, I focussed,
for the first three sessions, on psycho-edu-
cation about their anatomy, physiology, and
the functioning of their nervous systems,
especially during the reproduction period. I
also explained the possibility of having some
pathological diseases, and if that was the case,
they should first have a checkup examination
with the medical laboratory.

After my deep and broader explanations, the
couple agreed to go for the checkup. They were
lucky, the result from the lab examinations
showed no pathology and they returned to my
practice, and, after some more sessions, their
sexual relationships became more satisfying,
and their mood improved, and lust increased
during their sexual intercourse. Given their
psychological aspects, the couple increased
their self-esteem, and their desire and love
were renewed to become similar to the first
years of their marriage. This was a good start-
ing point, and I recommended they have some
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additional sessions on how to have a better
quality in their sexual life by applying the psy-
chosexual psychotherapy model.

This case demonstrates how often many sex-
ual dysfunctions manifest themselves through
somatic complaints and, at the same time, can
disappear in the course of life event experienc-
es and using bodywork exercises without any
medication. Applying bodywork by using dif-
ferent breathing techniques, increased body
awareness, expressing feelings and emotions,
and focusing on life events in relationships,
forms the basis of this type of Psychosexual
Psychotherapy.

Psychosexual Psychotherapy should be seen
as a form of a phenomenological awareness,
where the person’s sexuality is not just bio-
logical (Freud, 1977b), nor just fulfils some
primary biological needs (Maslow, 1970), but
also includes emotional and socio-relational
partnerships (Levine, 1992). From this phe-
nomenological point of view, it is helpful to
see Psychosexual Psychotherapy as consisting

Mental
level

Body level
Body level

Relational
level

r 4 Ny

Figure 1. Four levels in the Psychosexual
Psychotherapy model. (Cesko, 2023)

of two terms, ‘psycho’ and ‘sexual’, but these
are not diverse and understood separately:
there is a much deeper level of understanding.

Psychosexual
Psychotherapy

‘Psycho’ includes the primary scenario from
the early childhood period throughout a per-
son’s various life event experiences, develop-
ing out of primary concepts that develops into
a “primary we” (Peseschkian, 1980), which
means how we have developed an existential
philosophy of our life through all the vari-
ous influences from our grandparents, par-
ents, family traditions, values, belief systems,
school, social, peer and societal surroundings,
etc., thus creating conceptualisations of our
inner and outer self.

One of the common difficulties in relationships
among couples and/or partners can be seen as
conflicts between different intergenerational
patterns, passed down from grandparents to
parents to children (Resnick, 2004). This is
why these kinds of patterns are transmitted
as ineffectual habits from unhappy marriages
and then mechanically inflict those same pat-
terns on their own relationships (Schwartz,
2000; Teachworth, 2000; Zinker, 2000). This
concept also includes the emotional, social,
and relational aspects that are building the
psyche of human beings.

‘Sexual’ includes all the biological and phys-
iological factors that are nevertheless undi-
vided from the primary scenario (Rosenberg
& Morse, 1996), as the interactions between
the psychological and sexual elements that go
towards building the whole concept of psy-
chosexual understanding. To understand this
‘Psychosexual Psychotherapy’ approach, it is
necessary to emphasize comprehensive and
optimal sexual health care, which usually in-
cludes physical, mental, emotional, social,
and spiritual approaches. Integrating these
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aforementioned elements enriched the op-
erationalization of the field of Psychosexual
Psychotherapy in the treatment of different
psychosexual problems and difficulties. Prob-
lems, difficulties, and/or disorders are seen
from within Psychosexual Psychotherapy as
an integrated whole within the partnership
relationships. This is similar to how Rosen-
berg sees sexuality as: “a person’s total ener-
getic process and finds that the ways he uses and/
or blocks his energy apply to all areas of his life.”
(Rosenberg, Rand & Asay, 1991a)

This concept of Psychosexual Psychotherapy is
an integrative, psychodynamic, and humanis-
tic model that uses the salutogentic method >’
in the treatment of sexual disorders, problems,
and difficulties by increasing the awareness of
the ability to achieve a healthy and qualita-
tive sexual life in partnership relations, rather
than focussing on possible pathologies.

Psychosexual Psychotherapy was created to
help teach mental health professionals by of-
fering professional services to people, who
have psychologically based sexual disorders
that are too severe or complex to resolve on
their own. Psychosexual Psychotherapy is not
just a therapy — a treatment, but it is much
more than this: it is a psychotherapy that in-
volves the integration of body, mind, emo-
tions, and behaviour.

Incorporating one’s basic needs (Maslow,
1954) and aspects of the salutogenic meth-
od (Antonovsky, 1979) = in the Psychosexu-
al Psychotherapy model are among the main
concepts that focus on human beings’ actual
capacities. The central point in Psychosexual
Psychotherapy is not the ‘symptom’ approach,
but the source of the symptoms. Psychosexual
Psychotherapy does not deal with symptoms

PSYCHOSEXUAL PSYCHOTHERAPY — A NEW MODEL OF INTEGRATIVE BODY PSYCHOTHERAPY

Physical
aspects

Socio-
emotional
aspects

Figure 2. Balance model in four aspects of sexual
life according to the Psychosexual Psychotherapy
model (Cesko, 2023)

of disorders, but it focusses on the causes that
provoke the symptoms, trying to approach
from a person’s capacities so as to reach a bet-
ter quality and healthier life.

The essential goal of psychosexual psycho-
therapy is to identify the roots of causes of
sexual problems and difficulties and then treat
them appropriately by using specific tech-
niques that involve body, mind, emotions, and
behavioural aspects.

According to Psychosexual Psychotherapy,
sexuality is the processing of energy in four
distinct aspects with the purpose of keeping
the balance between these four aspects that
will produce a healthy, balanced life. These
four aspects are: a) a somatic aspect, which
includes the physical body, which means
how our body is confident with its own body;
b) psychological aspects, which includes the
cognitive body, which means how we recog-
nize and respecting own thoughts, knowl-
edge’s and capabilities; ¢) social-emotional

5. ‘Salutogenic’ here refers to an approach to health that focuses on the factors promoting well-being and re-

silience, rather than solely on the causes of disease.
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aspects, which includes the emotional body,
that means how we are dealing and coping
with our feelings and senses, and how we are
confident and enjoying our sexual relation-
ships; and d) spiritual aspects, which includes
the spiritual body, which means how we are
integrating body, mind, emotions, and be-
haviours in a whole system of operating, and
development of inner and outer self through
concepts, values and believe systems. (Fig. 2.)

If one of these aspects is not in balance with
the other, or the energy is more and less in
one of these aspects, our overall life system is
not functioning in a healthy way. The energy
in these four aspects is flowing continuous-
ly, outside of our control, but the balance will
become broken when our daily activities avoid
the attention of one of these aspects. Because
of the imbalance of these aspects, our sexual
life is not functioning in a proper way, and it is
this imbalance that causes many sexual dys-
functions. Many of our clients are asking for
Psychosexual Psychotherapy treatment be-
cause of a imbalance in these four aspects.

Understanding our sexuality in this way can
help us to enjoy our lives more, and the enjoy-
ment of life produces a better quality of life.
All of these make up the harmonious balance
in a healthy organism. All human beings are
sexual from the day that we are born until the
day we die, and a basic understanding of our
sexuality shapes how we express ourselves as
human and thus as sexual beings. It is a mat-
ter of how we experience and express differ-
ent aspects of the sexual being, such as body
image, sexual pleasure with its satisfactions
and dysfunctions, sexual relationships, sexual
behaviours, sexual health, sexuality as the re-
productive function, and sexuality as unity in
mankind. (Cesko, 2023)

Sexuality is — in part — a hormonal energy that
flows throughout all the organism and makes
the body feel excited by activating the various

neurotransmitters and hormones (oxytocin,
endorphin, vasopressin, serotonin, dopa-
mine, prolactin, DHEA, etc.), and so the sex-
ual stimulus becomes closer to resembling the
act of ‘doing’. This process pushes the body to
“wake up” from one state of being “silent” to
another state of being “emotionally excited”.
When we are talking about sexual feelings, we
can compare sex with a fire: the fire gives heat,
and heat gives warmth. The more body heat
we have, the more it heats up. Comparing sex-
uality with energy means that sexuality drives
our organism to activate the whole-body ma-
chine in realizing the positive hormones and
neurotransmitters that are important for our
health. Sexuality, according to Psychosexual
Psychotherapy, is thus a process that activates
four levels in human beings:

m  Biophysiological level — somatic-phys-
iological changes. The bio-physiological
level includes all the somatic and phys-
iological changes that occur in sexuality,
which concern the Autonomic Nervous
System (ANS) and the hormonal system.
Essentially, this means how our body re-
sponds to external stimuli. This we call
the “Body Self”.

m  Psycho-mental level — cognitive chal-
lenges. The psycho-mental level includes
all cognitive challenges after the external
stimulus that our mind receives and pro-
cesses consciously or subconsciously to
satisfy the personal and social balance.
This we call the “Mental Self”.

m  Emotional level — experiences of sen-
sitivity. The emotional level refers to all
experiences that take place in a person
during sexual energy and cause stronger
sensual erotic feelings up to stimulation
of orgasmic reactions. This we call the
“Emotional Self”.

m Level of Behaviour — reaction of all three
levels (Physical, Mental, and Emotional).
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The level of behaviour refers to all three
levels integrated so that the person as a
whole responds in accordance with appro-
priate actions to sexual energy. This we
call the “Relational Self”. It means how a
person enters into a relationship with the
right person at a given moment and reacts
to the sexual energy that occurs.

Basic concepts within
the Psychosexual
Psychotherapy model

The different concepts within Psychosexu-
al Psychotherapy means that it is not a com-
pletely new approach. It uses some integra-
tive frameworks from various psychotherapy
schools that already exist as well as some East-
ern healing treatments that use many dif-
ferent techniques and tools. In Psychosexual
Psychotherapy, the process of treatment ses-
sions is undergone only when working with
couples/partners, but not with individuals.
Sometimes, individual sessions are given with
only with the man and sometimes only with
the woman (or the sexual partners separate-
ly), but always integrating these individual
sessions into the whole process of treatment
of the couple. Also, it is important to say that
the concept of Psychosexual Psychotherapy is
not only a specific technique or tool, but is a
holistic deep psychotherapy that is more than
just techniques and tools. Otherwise, it would
only be a ‘psychosexual therapy’, as it would
be similar to sexual therapy, but Psychosexual
Psychotherapy is wider and deeper.

Psychosexual Psychotherapy is reasonably ef-
fective as an integrative psychodynamic model
in the treatment of many sexual dysfunctions,
such as premature ejaculations, impotence,
anorgasmia, vaginismus, or prolonged orgasm
and lack of sexual desires — as emotional part-
nership relational functions that start from
the point of developed concepts about sexual-

ity. The basic concepts that are mostly used in
Psychosexual Psychotherapy are:

m Lifeevents from early childhood period: It
is very important to know the past expe-
riences about the process of sexual devel-
opment from childhood.

m  Conflicts between concepts and energy:
This includes how the concepts of sexu-
ality were developed and the challenges
faced during the development process,
including conflicts and difficulties.

B Sex and sexuality: Differences between
the concept of sex and sexuality, accord-
ing to different values, belief systems,
personal experiences and social influenc-
es.

m Love, desire, satisfaction and lust: Un-
derstanding, knowing, consolidating, and
mutually accepting the concepts of love,
desire, satisfaction, pleasure, and lust in
sexual life.

m  Breath techniques: Learning and practic-
ing breathing techniques during the treat-
ment process.

m  Beyond orgasm: Learning how to reach
the orgasm and even trying to go beyond
orgasm (Klisic, 1995).

The Psychotherapeutic
Treatment Process

in Psychosexual
Psychotherapy

Five levels of the treatment process

Psychosexual Psychotherapy, as a psychody-
namic and humanistic model with a body-ori-
ented psychotherapy approach, uses five levels
of treatment that were borrowed from Positive
Psychotherapy theory (Peseschkian, 1988) and
that have been adopted into clinical practice.
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Before any clinical treatment process starts,
the therapist formulates a preparation plan,
which includes the first medical checkup for
Medical Anamnesis!®), using the clients’ med-
ical histories with any medication used. It is
very important to know some results from
physical examination by doing some basic
neurological, periphery vascular examination,
and genital-urological examinations. The last
important examination has to be done with
laboratory blood checkups, including the hor-
mones, vaginal secrets, and sperm analyses.
After these above-mentioned examinations,
the therapist can do some psychoeducation
about the anatomy and physiology of sexual
acts.

In the process of treatment in Psychosexual
Psychotherapy, the therapist asks that both
partners should become involved in the treat-
ment procedure. It is important to emphasise
that during the first two weeks of starting the
treatment process, both partners should ab-
stain from full sexual intercourse. The five
levels of treatment are explained below.

1. Level of being aware of actual sexuality:
Observation of sexual disorders: This
includes subjective anamnesis from the
partner’s point of view, how partners see
their complaints, how long they have had
problems, whether they have had medical
examinations, and which of the partners
perceives their sexuality as a patholo-
gy. Partners are reflecting on their own
perceptions of sexuality to each other.
The goal at this level is knowing / under-
standing / connecting with their partner’s
sexuality and how they are functioning
between themselves. These levels of the

partners’ own sexuality might be taken
over 3-5 sessions.

Level of information about sexuality:
Knowledge of partner’s capacity: This
level starts with some psychoeducation
about sexual organs and the physiology of
sexual intercourse. Also, both partners are
asked about: their subjective and objec-
tive acceptance of their capacity to know
and their capacity for love; how long the
partners have known each other and how
much they love each other; about prima-
ry and secondary capacities; and how they
are using their capacities in certain situ-
ations. Partners should reflect on their
concepts of two main capacities: their ca-
pacity to love (primary capacity) and their
capacity to know [understand] (secondary
capacity). The goal at this level is a deeper
understanding about their relationship in
their sexual life. These capacities might
be focussed on during the 2-4 sessions.

Level of active investments of the part-
ners in each other: Stimulation and en-
couragement for taking positive steps:
After becoming more aware about their
sexual life and knowing more about their
actual capacities in their relationships.
The partners are encouraged to take some
specific actions in the direction of closer
sexual intercourse, to do something dif-
ferent, new patterns, styles, or approach-
es didn’t use before. The goal at this level
is taking steps towards solving the prob-
lems in their sexual life. Encouragement
at this level might take between 4 to 6 ses-
sions.

6. Anamnesis is a medical term that refers to the process of gathering a patient’s medical history through
interviews with the patient and their partners. The purpose of anamnesis is to help diagnose and treat a
patient’s condition by collecting information about their past and present health. Here, anamnesis applies
to both partners. This is usually done separately. As always, cultural considerations must be taken into ac-

count.
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Broadening the new perspectives,
growth and building the new strategies

Developments

i

Changes

Understanding the new patterns in actions
and learning how to differ from the past

Encouragements and actions

Doing some new investment to become
aware about actual situation moving forward

o

Understand yourself

Self assessment about thoughts,
habits and concepts

i

Know yourself
My perception to my body and to myself

"

Figure 3. Five levels of treatment in the Psychosexual Psychotherapy model (Cesko, E., 2023)

4. Level of improvements and changing of
sexual lifestyle among partners: Meet-
ings being aware of changes and reflect-
ing on any achieved results: Partners,
after their greater investments in new
patterns, are becoming aware of their new
sexual lifestyle that was changed “from
the past to the present” and are aware of
sources of new achievements and bet-
ter quality in their ongoing sexual life.
The goal at this level is changing some
non-functioning patterns by investing in
new ones to have a better quality of sexual
life. This level might be taken for 2 to 3
sessions.

5. Level of increasing the orgasm: Beyond
pleasure: In their ongoing sexual life,
partners are increasing the orgasm gap,
reaching multiple orgasms. At this level,
partners are learning new paths “from

where we came to where we want to go”.
This covers the retrospective point of
view, what else is needed, and the desire
to design a new sexual script to reach the
multiple beyond of orgasm. The goal in
this level is to the growth and develop-
ment of their sexual life. This level might
be taken for 3 to 5 sessions. (Fig. 3)

Techniques used in
the treatment process

Psychosexual Psychotherapy is based within
the field of psychodynamic & humanistic psy-
chotherapy, focusing on new findings from
neurobiological sciences by using the tech-
niques from gestalt, bioenergy, transpersonal,
psychodrama, positive psychotherapy, yoga,
meditation, dance, and music therapy.

In the first week, partners practice breath-
ing exercises, explore and discover their own
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bodies by learning how to touch them, and do
individual and pair physical exercises. In the
following sessions, partners learn how to do
body massages, sometimes with a half-naked
body.

The exercises are specifically designed sepa-
rately for each sexual disorder. Each exercise
is followed by breathing techniques and co-
ordination of the client’s movements. Some
of the exercises have to be done individually
(depending on the client’s sexual problems),
and some will be done in pairs, as always co-
ordinating movements with their breath. The
starting order of the exercises is as follows:

m [sometric exercises with the purpose of
energizing the sexual hormones and being
close to each other.

m  Contacts with the clients’ emotional body,
especially where partners are expressing
their deep feelings from emotional body
contacts.

m  Appling gently soft body touching be-
tween the partners who are starting to
learn erotic massage over their whole
body; focussing, in due course, on the so-
called erogenous zones, but excluding the
sexual organs. They start off doing it sep-
arately, on themselves, and, by the end,
both should be able to express feedback
about this.

m  After continuing with the erotic massage
on their own sexual sexual organs and
then on sensitive points in their partner’s
sexual organs, being very aware not to
excite each other too much and certainly
not so far as to provoke an ejaculation or
orgasm.

m This is followed by meditation exercises
on sexual images that the partners con-
tinue to use after the above-mentioned
exercises, and trying to imagine them-
selves using some sexual positions with

each other, before feeling ready for proper
intercourse.

®m By continuing with their meditations on
sexual images, partners are now begin-
ning to start in with their sexual inter-
course, going slowly to reach the orgasm.
This may bring a degree of emotional and
spiritual relaxation, where the partners
will start to feel more realized from their
complaints and difficulties.

m After all these exercises, the partners
should talk about their experiences and
give each other feedback on how well they
had reached their goals.

All the exercises should be started off with
the partners being half, partially and/or ful-
ly naked at the clients’ discretion. Exercises
are practiced for 45-60 minutes daily for 5
days, weekly, over several weeks. It is import-
ant to inform the clients that their own inner
psychotherapeutic processes are asking for
engagement and investment of both parties
through these trust-building exercises, build-
ing increased confidence, and hoping to reach
towards their aim of resolving their sexual
problems and healing the dysfunctions in the
clients’ sexual life. There are no mathematical
formulae that can be found to chart each cou-
ple’s process, but it is possible there may be
some defaults or set-backs, which can prolong
the treatment process.

Conclusions

Psychosexual Psychotherapy, as a psycho-
dynamic, humanistic and integrative mod-
el, gives a new perspective model in the
Body-Oriented Psychotherapeutic approach-
es, applicable to the treatment of different
psychosexual problems, difficulties, and dis-
orders. Since each client couples are unique in
their personality make-up, successful treat-
ment must be based on an appropriate ap-
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proach that will fit the clients’ problems, dis-
orders and personalities. In the Psychosexual
Psychotherapy model, the treatment approach
uses the five levels (mentioned above); which
is why Psychosexual Psychotherapy supports
the Hippocratic ethos, “There are no diseases,
but there are sick people”.

Using a variety of techniques and methods,
Psychosexual Psychotherapy is on the way
to demonstrating its development in clinical
practice with different transcultural partici-
pants in different settings, such as case stud-
ies, workshops, seminars, and training edu-
cation. Our experiences show that no matter
what type of clinical or educational approach

the participants have, the Psychosexual Psy-
chotherapy model is very adaptable and read-
ily acceptable for all types of clients and stu-
dents in many different cultures and religions.
As much we are applying and using the model
in psychotherapy settings, the integration of
different techniques with clients is becoming
easier to be accepted by participants and by the
surrounding psychotherapeutic culture.

This model is a newly developed integrative
approach to the developmental process that is
also open to new updates. It uses the clinical
experience of different professionals from dif-
ferent societal and cultural backgrounds, who
work with sexuality and psychotherapy.
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Existential Empathy as the
Foundation of the Clinical
Supervision Process: Applicability
within the Supervision Pyramid
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Abstract:

Key Words:

Existential empathy has long been recognized as an essential element of the
therapeutic relationship, focused on deeply understanding and being an ac-
companist to human suffering. In this conceptual-to-practical paper, we
consider how the Pyramid of Supervision model (Viscu & Watkins, 2021) can
support the development of existential empathy in the process of supervis-
ing psychotherapists in training. The study’s specific objective is to inte-
grate existential empathy into each level of the Supervision Pyramid (Viscu et
al., 2023; Viscu & Watkins, 2021). Through a conceptual and applicative ap-
proach, an integrative framework is proposed that supports authentic thera-
peutic presence in the face of the client’s existential pain. Conclusions high-
light the importance of clinical supervision centered on meaning, humanity,
and authenticity in the professional training of psychotherapists.

existential empathy; supervision in psychotherapy; supervision pyramid;
therapeutic relationship; professional training

As human suffering has taken on increasingly
fragmented and complex forms, the search for
meaning accordingly has become an increas-
ingly profound need: the process of training
psychotherapists emphasizes once again that
it can no longer be reduced to the accumula-

tion of techniques or training in a single ther-
apeutic orientation. Training therapists from
an integrative perspective, in our view, is fast
becoming a necessity. Seemingly, more so
than ever before, training in psychotherapy
involves becoming acutely aware of those ever
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affecting forces so that professional training
meets inner labor and the willingness to in-
habit the uncertain space of human encoun-
ter. Supervision becomes, in this context, not
just a formal framework, but a transformative
space of encounter in which existential empa-
thy emerges as a (if not the) central resource.
The training of specialists competent in deal-
ing with human suffering thus becomes sine
qua non and a concern of public policy (Bostan
etal., 2024).

This paper proposes a rendering of the Pyra-
mid of Supervision model (Viscu et al., 2023;
Viscu & Watkins, 2021) through the prism of
existential empathy — that deep capacity to
be with the other in the face of the quintes-
sential existential questions: suffering, free-
dom, responsibility, loss and meaning. Each
level of the (four-level) pyramid is examined
as an inner territory to be explored, in which
the supervisor-supervisee relationship takes
on deep intersubjective dimensions. Case
analysis, its supervision no longer only rel-
evant to the client and therapist/supervisee,
also becomes relevant in the way supervisors
find themselves in the client’s story, confront
their own existential themes and learn to re-
main present in the face of the unknown. Su-
pervision, when understood in this way, is a
living relational practice in which empathy is
not a technique but a way of being — an act of
accompanying, journeying, joining; of being
with, neither saving nor correcting.

We will present the concepts addressed in the
paper from a humanistic-existential perspec-
tive: existential empathy, the framework of
supervision, the Supervision Pyramid. Then,
the focus will be on: (a) detailing the four lev-
els of the Supervision Pyramid through the
lens of existential empathy and (b) identify-
ing the possible strategies that can be used for
each level of the pyramid. Going through each
level of the Supervision Pyramid helps the su-
pervisor and the supervisee to reflect on the

existential themes, to acquire the courage to
be with the client and with one’s own self in
dialoguing with the existential challenges.

Existential Empathy

Empathy occupies a central place in humanis-
tic/existential psychotherapy, as it is the foun-
dation through which the therapist authenti-
cally connects with the lived experience of the
client, thus facilitating the process of healing
and personal growth (Cadariu & Viscu, 2025;
Elliott et al., 2011; Rogers, 1957). Although the
literature has intensively explored the cogni-
tive and affective dimensions of empathy, ex-
istential empathy is a deeper and more subtle
concept. This goes beyond mere emotional
resonance and involves penetrating the exis-
tential landscape of the human being: suffer-
ing, freedom, loss, isolation and the search for
meaning (Spinelli, 2005; Vanhooren, 2022).

Existential empathy is not just about under-
standing what the client is feeling: it is fore-
most an act of defiant submission, of radi-
cally opening oneself to stand in the places
and spaces with the other person in the face
of life’s most troubling quintessential ques-
tions. That deep phenomenological openness
renders ever possible a therapeutic stance that
preeminently privileges presence (being here,
being now, being with, being for; Colisimo &
Pos, 2015), suspending theories or corrective
interventions in favor of authentic human en-
counter (Cooper, 2003; van Deurzen, 2010).
Vanhooren (2022) emphasizes that this type of
empathy is not learned through theory alone
but involves ongoing training — in presence,
reflection, and emotional availability, a will-
ingness to bear witness to and immerse one-
self in the client’s existential reality. In this
sense, existential empathy becomes not only
an essential quality for an authentic therapeu-
tic relationship but also becomes prerequisite
for co-creating a space of meaning in therapy
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(Vanhooren, 2018). This approach prioritiz-
es supporting clients through dignity and hu-
manity accompaniment, without minimization
or reinterpretation of their painful life expe-
riences (Geller & Greenberg, 2012). Likewise,
existential empathy also becomes a sine qua
non feature for an authentic, supportive su-
pervisory relationship, necessary for quality
supervision and development of the supervis-
ee’s professional identity (Krug & Schneider,
2016).

Recent contributions have significantly clari-
fied the construct of existential empathy. Van-
hooren et al. (2022) developed the Existential
Empathy Questionnaire (EEQ), providing a
valuable tool for measuring therapists’ abili-
ty to respond to the existential dimensions of
human experience. Experiential-existential
training and reflection-centered supervision
processes play a fundamental role in culti-
vating these competencies (Cooper & Dryden,
2016; Vanhooren, 2014). These training con-
texts privilege the therapist’s personal devel-
opment in concert with humanistic values.

The current socio-cultural context is increas-
ingly marked by existential crises — anxiety,
loneliness, loss of meaning — and the thera-
pist’s ability to respond with existential em-
pathy seems more needed than ever (Cadariu
& Viscu, 2025; Wong, 2020). We contend that
psychotherapy training programs, regardless
of the therapeutic orientation, need to con-
tain modules that emphasize the formation
and cultivation of existential empathy, what
we view as a common factor in psychotherapy.
Existential empathy, humanizing the thera-
peutic relationship, also challenges therapists
to examine their own existential position-
ing in the encounter with the suffering of the
other. The therapist’s existential positioning
in the encounter with the client and the cli-
ent’s suffering is practiced in the supervision
traineeship in the framework of the supervi-
sion dialogue. In this respect, supervisors are

also concerned with creating a supervision
framework that facilitates the development of
existential empathy in supervisees. Thus, ex-
istential empathy in supervision — as in thera-
py — is an act of defiant submission and radical
openness, of being here, being now, being with
and being for the supervisee and the client. Su-
pervisors’ existential empathy thereby tran-
scends technique, providing the framework
for authentic encounter: not to save but to ac-
company; not to explain but to understand.

The Supervisory Framework

Martin Buber (1972) emphasized the transfor-
mative potential of dialogue as an encounter
that fosters authenticity and reduces feelings
of existential alienation. In the therapeutic
context, this ‘I-Thou’ relationship offers a
profoundly humanizing alternative to objec-
tification via ‘I-It’ encounter, inviting both
therapist and client into a living, co-creative
process (Buber, 1988). Itis precisely in such an
encounter that clients, feeling that their own
resources are no longer sufficient, seek the
help of a psychotherapist — not just for tech-
niques, but for relational presence.

And so it is in supervision, too: a genuine dia-
logue based on honesty, presence and mutual
openness becomes not just a method but an
existential attitude, a supervisory way of being.
The supervisor is receptive to the emotional
and cognitive experiences of the supervisee,
recognizing the autonomy of the supervis-
ee and validating that the first contact with
the client is their own. The dialogue becomes
a shared process of reflection and mean-
ing, in which both participants construct not
only strategies but also identities (Habermas,
1984).

The supervisory dialogue is the crucial ingre-
dient in the development of the psychother-
apist’s identity. Thus, supervision becomes a
dialogic space in which lived experience is not
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dissected but explored as living narrative. As
Stolorow (2015) has emphasized, reflective
self-understanding is a natural fruit of the
relational process. Supervision invites both
parties to reframe meanings and generate a
new conceptualization — a shared intersub-
jective understanding (Harrison & Tronick,
2022; Yerushalmi, 2024). Supervision is about
acquiring new meanings in working with the
client, in understanding the personal world.

But authentic dialog is not without tensions.
Dialectic, as defined by Hegel (1812/2010), is
a process of reconciling opposites — self and
other, autonomy and vulnerability. Super-
visees and supervisors may have divergent
perceptions of the same clinical situation de-
scribed by the supervisee case presentation.
This divergence, however, is not necessarily
an obstacle but can be an opportunity for re-
lational humility and curiosity. When super-
visees overly occupy the conversational space,
they risk overshadowing the co-creative pro-
cess, but a posture of “knowing through not
knowing” opens pathways to mutual trans-
formation (Watkins et al., 2025; Watson et
al., 2017). Because contemporary therapeu-
tic dialogue has increasingly shifted from an
epistemological to an ontological framework
(Yerushalmi, 2024), supervision accordingly is
best positioned to focus on genuine emotional
engagement, ‘being’, and collaborative reflec-
tion. Dialectics — knowing and not knowing,
being present and keeping distance — shape
supervision into a living field of becoming.

This dynamic is also reflected in the mas-
ter-slave metaphor formulated by Hegel
(1807/1977), but reinterpreted by Butler
(2000). The desire for recognition, when un-
fulfilled, leads to alienation. But through cre-
ative action and mutual recognition, freedom
is regained. Within the supervisor-supervisee
dyad, mutual recognition supports authen-
ticity, breaking down narcissistic defenses
(Gurevitch, 2001), and allowing each to see

themselves more clearly. Supervision there-
fore becomes not just a framework for tech-
nical analysis, but a profound mirroring of
the professional self. Blum (2018) describes
this process as a meta-conceptualization, al-
lowing those involved to overcome their own
subjectivities. When the dialogue is sustained
in a dialectical spirit, supervision aligns with
the promise of humanistic psychology: that of
sustaining becoming — for both the supervisor
and the supervisee.

The supervision setting, we contend, is a sa-
cred space. Striving to establish that safe, sa-
cred, supportive supervision space, regardless
of therapeutic orientation, is supervisor sine
qua non and foundational for the beginning of
a good supervision. Early supervision meet-
ings provide opportunities for supervisor and
supervisee to begin building a constructive
working alliance and real relationship. Fur-
thermore, the supervision framework can be
greatly facilitated by the utilization of a su-
pervision agreement, which ideally is invita-
tional, clarifying, educational, empowering,
and transparent (Watkins et al., 2024). The
agreement, a discussion stimulus, is designed
to provide information about the nature and
specifics of the supervisory relationship (e.g.,
responsibilities, rights, process, expectations)
for both supervisee and supervisor to consider
and review. The supervision agreement, once
reviewed, discussed, and jointly agreed upon,
is a commitment, an assumption of dyadic re-
sponsibility — to be and to do together.

Having made that commitment to be and to do
together, supervisor and supervisee are now
perfectly positioned to move dyadically for-
ward. In facilitating that forward movement,
we consider the four-level Supervision Pyra-
mid to be eminently useful; its level-by-level
description follows, along with the particular-
ization of each level in concert with existential
empathy.
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Revision
(reconnecting)

i

Experiencing and
Strengthening B
(taking ownership)

Exploring the Problem
(existential elaboration)

Problem Identification and Clarification

(meaning of the underlying existential dilemmas)

Figure 1. The Supervision Pyramid as Existential Too/!

The Supervision Pyramid
from the Perspective of
Existential Empathy

The Supervision Pyramid is not only a didactic
tool, adaptable to the personality and learning
style of the supervisee, it is also an existen-
tial map of reflection, designed to facilitate an
authentic supervisor-supervisee encounter.
From an existential perspective, each of the
Pyramid’s four levels becomes an opportuni-
ty to confront one’s own personal limits and

potential. The questions that structure each
stage are not just methodological tools, but
genuine invitations to introspection, respon-
sibility and the assumption of personal free-
dom in the face of professional choices. In this
way, supervision becomes a deep dialogue in
which the focus is on meaning, presence, and
human understanding in all their myriad nu-
ances and complexities (Geller & Greenberg,
2012; Vanhooren et al., 2022). Figure 1 pro-
vides a visual depiction of the Pyramid as an
existential tool for supervision use.

1. Adapted with permission of the publisher, Elsevier, from p. 48 of Viscu, L. I. & Watkins, C. E., Jr. (2021). A
guide to clinical supervision: The supervision pyramid. Elsevier. [Publishing License available.].
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Pyramid Level 1: Problem
identification and clarification — or
from the expressed needs of the
supervisee to the meaning of the
underlying existential therapeutic
dilemmas

The first level of the Pyramid of Supervision —
problem identification and clarification — re-
quires a deep awareness of the difference
between expressed needs and the underly-
ing existential problem or gift. The process
becomes an exercise in lucidity, in which the
therapist-in-training is invited to explore not
only the case presented, but also how it poten-
tially evokes personal tensions, limitations, or
fears (Vanhooren, 2014). Reflexivity, at this
point, transcends the technical plane and be-
comes an act of examining one’s own human-
ity.

For many supervised therapists, the Pyramid’s
first level poses significant challenges. The
process begins by exploring supervisee ex-
pressed needs (i.e., what the supervisee needs
now in supervision), with the supervisor guid-
ing a gradual journey towards identifying any
existential needs/themes. This stage is char-
acterized by a participatory and co-creative
approach, in which the supervisee is actively
encouraged to engage reflectively and authen-
tically in the supervisory encounter. In this
context, reflexivity takes on a complex dimen-
sion — not only the clinical case itself, but also
the relationship with the client, the therapist’s
and client’s internal experiences, and the rela-
tional dynamics specific to supervision.

Questions in the supervisor-supervisee dialog
are opportunities for meaning-making in a
reality co-created with the supervisee. Let us
imagine that we are in an individual or group
supervision session; as supervisors, we invite
the supervisee to present their case or section
of the case. This is followed by an invitation
for the supervisee to formulate their supervi-

sion needs (i.e., ‘What do you need with this
specific case at this time?’). We welcome the
totality of those needs with openness, curiosi-
ty, challenging wonder.

Formulating the needs for supervision on the
part of the supervisee are forms of existen-
tial data, some examples being: expressions
of existential anxiety; ways that supervisees
take responsibility in working with the client;
connections to the meaning of personal and
professional life; consequences of or difficul-
ties with the managed supervisory framework;
difficulties with supervisor presuppositions;
and the expression of dialectics in therapeu-
tic dialog. Useful questions for the supervisor
therefore would be similar to these:

— How do I prepare myself to best re-
ceive the supervisee in the supervi-
sion interaction?

— How do I manage the dialectic in the
dialog with the supervisee?

— How do I identify the risk of ap-
proaching a possible conflict generat-
ed by our different worlds, mine and
the supervisee’s?

— How do I turn the interaction into
something positive and constructive?

— Do I trust in my spontaneity as a su-
pervisor, in my creativity to quickly
find the common path of constructing
new meanings?

— How does my learning style dif-
fer from and affect my supervisee’s
learning style?

A safe supervision environment encourag-
es supervisees to express themselves freely
and co-construct new meanings of the inter-
action with the client. Supervision is a space
of awareness predicated upon at least three
worlds — the client, supervisee, and supervi-
sor — where experiential learning takes place
and new meanings are acquired. As supervi-

76 INTERNATIONAL JOURNAL OF PSYCHOTHERAPY | Winter 2025, Vol. 29, No. 3



EXISTENTIAL EMPATHY AS THE FOUNDATION OF THE CLINICAL SUPERVISION PROCESS

sors, we enlarge the safe space of supervision
via Socratic dialog, “not knowing” and man-
ifesting an attitude of awe and wonder, pre-
cisely so that the supervisee can acquire new
awarenesses and, thus, new meanings about
self, client, and the world at large.

Learning is for better personal and profes-
sional adaptation to the data of the world. So,
the focus of supervision is on:

— Formulation and reformulation of su-
pervision needs by the supervisee;

— Identification of the sources of the
need for supervision: difficulties in
managing existential data, inade-
quate ways of being, of attitudes as a
therapist, distancing from the ther-
apeutic relationship with the client;
difficulties or lapses in setting the
framework of therapy;

— Establishing agreement between su-
pervisor and supervisee on supervi-
sion needs and redress of those needs;

— Initiating learning in supervision by
expanding the meanings of acquired
awarenesses so that both supervisor
and supervisee learn;

— The areas or directions where the
awareness of the supervisor will be
raised and how the awareness will be
implemented, with its meanings in
the personal and professional life of
the supervisor.

What is the basis of the co-construction be-
tween supervisor-supervisee:

— Agreement integrating both supervi-
sor-supervisee viewpoints,

— Recognizing the supervisee as an au-
tonomous, independent person;

— Recognizing clients as experts on
their suffering, striving to understand
why clients act as they do and why;

— Identifying rules of engagement for

therapist-client and supervisor-su-
pervisee;

— Recognizing the personal, histori-
cal, social, cultural contexts that are
brought into the supervision space,
the worlds of the supervisee, client,
and supervisor

In stimulating advancement through the Pyr-
amid’s first level, the supervisor can draw on
a repertoire of open-ended questions and in-
vitations to reflect that valorise the existential
experience of the supervisee, such as:

— “Help me understand what it means
toyou...”

- “You say you feel .. What does that
feeling mean to you?”

— “How would you define this experi-
ence in your own words?”

— “What other words could express this
feeling that seems to demand your at-
tention?”

— “At what stage in the therapy did you
feel that this came alive for you?”

—  “T would suggest that we gently re-
visit that moment that seems to have
significance.”

— “Has this theme come up in other
therapeutic contexts? What does this
tell you about your journey?”

— “What do you think it might mean for
you if this problem recurs or persists
in the background?”

— “What moment in your client’s ex-
perience has triggered discomfort or
made you reflect on existential di-
lemmas?”

—  “What questions could you formulate
for your client to encourage them to
explore their existential themes?”

In order to facilitate work at this level, the su-
pervisor can integrate a range of supportive
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strategies that are grounded in an empathic
presence, attentive to the existential dimen-
sion of the supervisee’s process (Viscu & Wat-
kins, 2021):

m  Focus:

“I invite you, with gentleness and open-
ness, to dwell together on this moment
that seems to carry within it something
important to you. What do you feel is ask-
ing to be seen here, together?”

® Maintaining the direction of supervision:

“I’d like to stay anchored in what we’ve
chosen to explore, but I notice that you
return to this with particular intensity.
What does the repeated presence of this
theme convey to you? What might it want
to tell us about you, here and now?”

m  Defining and redefining the problem:

“We have reached together a possible for-
mulation of the difficulty. From your inner
space, how would you describe this expe-
rience that accompanies you?” “What
makes the act of naming it difficult?” “If
you could speak to it from a place of your
truth, how would you reformulate this
problem?”

m Clarifying the problem:

“This difficulty seems to have arisen at a
particular point in your experience. How
did you experience that moment in your
body, in your emotions, in the thoughts
and meanings you gave to your reality
then?”

“If you would allow yourself to review
your journey with a compassionate gaze,
where do you feel this pain, this restless-
ness, this unspoken question?”

“Do you feel that this difficulty is new in
your professional life or does it seem to
have older roots, resurfacing in a different
form?”

m  Structuring tasks generated by
the problem:

“In what other contexts in your profes-
sional or personal life do you feel this
theme might re-emerge, again demand-
ing attention and meaning?”

“How do you think this difficulty shapes
your presence — in relation to your clients,
but also to yourself?”

“What signs do you feel might show you,
in therapy, that this theme is alive and
present? What about in your daily life — in
the intimacy of your relationships, in the
way you feel with others or with your-
self?”

Through these interventions, supervision at
this first level becomes a space of deep ques-
tioning and self-reconnection. It is a process
where difficulty becomes a gateway to mean-
ing and questioning, opening the way to per-
sonal and professional transformation. By
formulating and reframing the need for super-
vision through meaningful dialog, the mean-
ing of existential themes can accordingly be
identified and clarified.

Pyramid Level 2: Exploring the
problem - from influence to
responsibility or existential problem
exploration and elaboration in
supervision

Once the problem is identified and clarified,
the second level proposes an existential de-
composition of its influence via exploratory
deepening. It is a space for amplified reflec-
tion, which remains faithful to the supervision
framework. The supervisor is mindful of the
possibility that the identified problem may
have been expressed in both the therapeutic
and supervisory relationships — in the form of
a parallel process or even a transposition into
action. The aim of this level is to help ther-
apists understand the extent and uniqueness
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of any such impact on them. It is a process of
turning inward, in which meaning is (re)con-
structed through a careful examination of re-
lationships, experiences and meanings.

Questions aimed at clarifying the relationship
with the client, self and supervisor become op-
portunities for identifying recurrent relation-
al or existential patterns (Spinelli, 2005; van
Deurzen, 2010). This is where parallel pro-
cesses and unconscious mechanisms are often
made manifest, juxtaposed with the possibil-
ity for empowerment and reconfiguration of
the relationship with the self and therapeutic
act (Vanhooren, 2018). Questions for the su-
pervisor to ask at this juncture would include:

—  “The problem identified in the client,
what did it trigger in you as an emo-
tion?”

— “How are the client’s existential
themes similar to yours? Have there
been one or more such themes?”

Some supervisor strategies, informed by exis-
tential empathy perspective, are:

m  Break down the problem and explore
its influence:

“How do you feel this issue has touched
you in your relationship with your client?
What about in relation to others around
you ... and me, here in this space where
we meet? What is revealed of you in these
different relational mirrors?”

m Identifying the components of
the problem:

“We notice together that this problem
seems to be made up of several facets.
Which one resonates most deeply with
you?” “How do you feel these issues have
touched you in your work with this cli-
ent? How have they echoed in your rela-
tionships with other clients? What part of
you moves when these dynamics arise?”
“What did you notice in the client’s reac-

tion when you brought this issue into the
dialog? What was alive for you in that mo-
ment - in your feelings, thoughts, in your
body? And how do you think the client ex-
perienced that exchange? What reverber-
ated between you?”

m  Emphasizing the critical components of

the problem:

“Which part of this issue do you feel
touches a sensitive spot in you? What
seems to be the hardest to look at or con-
tain? And how do you think this intensity
reflects on the client?” “Do you feel you
are sharing some of this deep theme with
the client? If so, how does it feel to inhabit
a shared space of vulnerability and mean-
ing?” “Have you noticed if any of this ex-
perience has made itself felt here between
us? Perhaps subtle, perhaps fleeting — but
present?”

® Analyzing therapeutic goals through
the prism of the problem:

“Now, having a deeper understanding of
the problem, how would you rewrite the
therapeutic goals from a place of clari-
ty and compassion? How would you re-
frame the intention of your work with the
client?” “What directions in therapy do
you feel have been most overshadowed or
diverted by these sensitive core issues?”
“If you could reframe the goals of thera-
py, what would you make central? What
would you bring into the space between
you with more awareness?” “How do you
feel you could bring these new perspec-
tives into the relationship with the client?
How would you create a space where they
feel seen, invited and valued in renegoti-
ating this journey?”

The end of this stage often brings new energy
to the supervisee, a sense of clarity, curiosity
and vitality. By breaking down the problem, by
recognizing its relational and professional in-
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fluences, the therapist not only sees the ther-
apeutic process differently, but begins to look
forward to it with a more authentic presence.
The client is no longer a source of anxiety but
becomes a partner in meaning. At the end of
this second Pyramid level, the supervised ther-
apist has the opportunity for further personal
and professional identity development: the
supervisee can acquire new meanings in their
personal and professional life via self-identi-
fying dilemmas, value congruence crises, and
even their role as therapist (e.g., elaborations
upon Who am I as therapist?). Frequently
brought up by the supervisee at this Pyramid
level is the impostor complex, the therapist
feels “fake', the desire emerges to do some-
thing specific for the client in order to achieve
imagined therapeutic goals. The supervisee’s
flight into ‘doing’ can reflect their difficulty in
staying with clients and their identified exis-
tential problems or challenges. So, the exis-
tential empathy displayed by the supervisor
in dialog with the supervisee can help identify
how the client’s problem might reverberate in
the supervisee. The supervisor bears witness
to any such possible reverberations.

Pyramid Level 3: Experiencing and
strengthening - taking your own
freedom, returning to presence and
taking ownership

Stage three marks a return to the present, but
one enriched with meaning, awareness and
authentic choices. The supervisee is encour-
aged to experiment with alternatives, reframe
goals, take on frustration, uncertainty, and at
the same time, recognize their resources and
limitations (Wong, 2020). This stage is a space
for ethical engagement and for strengthening
the presence of the supervised therapist in
working with the client.

At this stage, the supervisory relationship be-
comes a living space of experimentation, in

which the supervisee integrates all the un-
derstanding gained so far. The supervisory
relationship is also a space for the therapist’s
assumption of responsibility and freedom.
It is a transitional zone between clarifica-
tion and commitment, between professional
self-awareness and genuine desire for trans-
formation. Previously identified problems are
now analyzed, experienced, integrated and
have been converted into developmental po-
tential. The supervisor, as an existential part-
ner, supports the process through an empathic
presence and a deep attention to what is alive
in the supervisee. Questions no longer seek
quick answers, but become open spaces for re-
flection:

— What do you feel has limited you,
what you have not identified ...?

— What might have caused you not to
identify your resources?

— What has been added now — as op-
posed to before the supervision ses-
sion began?

— What will you change in your report-
ing on existential data?

— Which question do you think would
help your client to authentically en-
gage in the therapeutic relationship?

— What aspect of yourself is now de-
manding to be heard?

— How does the decision to act differ-
ently feel in the body?

— Where do you encounter resistance
and how would you like to deal with
it?

Strategies used by the supervisor at this stage
include:

m  Navigating frustration and
inner discomfort:
Through a compassionate approach, the
supervisee is invited to explore their inner
tensions:
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— How might frustration manifest in
your relationship with the client, with
me, or with yourself?

— What do you need in order to allow
yourself to feel?

®m  Bringing parallel processes to light:
A gentle awareness is cultivated, orient-
ed toward identifying repeated relational
patterns:

— Might part of your relationship with
the client be playing out now between
us?

— How do you recognize when you are
being “pulled” into a familiar game?

m  Exploring alternatives and
latent resources:
Through collaborative dialog, the space of
internal and external resources opens up:

— Where are your resources today, how-
ever subtle?

— How can you bring your authenticity
to the therapeutic relationship?

— Let’s test through a role-play: if I am
your client, how would you like to talk
to me about what you understand?

This stage is one of courage — the courage to
stay in touch with what is uncomfortable,
but also with what can become fertile. It is
the space where transformation takes root,
guides, and abides; and the fear of failure is
replaced by the courage to try and learn, to
constructively and productively act.

Pyramid Level 4: Revision — circular
closure of meaning and reconnecting
with the wounded self

In the final stage, reviewing and ‘bracketing’
the problem reflects an existential approach to
the ongoing process of learning and meaning.
Unresolved issues are accepted as part of the
human condition and can be acknowledged
without shame or self-blame. This level pro-

vides a space for the integration of insights,
transformation, and a kind of professional
wisdom that is not reduced to knowledge but
also includes acceptance of one’s own fragility
and complexities (Vanhooren et al., 2022).

At this stage, supervision becomes a space for
re-encountering the vulnerable self, the self
that thought it had overcome a problem, only
to discover that the problem persists, silent, in
the depths of the therapeutic experience. This
is not about failure, but about the natural cy-
clicity of awareness, about how what seemed
resolved demands new meaning in the light of
the present. Existential empathy supports the
process of coming to terms with limitations,
of re-evaluating meaning, of integrating the
lessons into the personal and professional
identity of the supervised therapist. Revision
as the last level of the supervision pyramid is
a hermeneutic process of reconfiguration of the
therapist-client and supervisee-supervisee
relationship: supervision is a growth experi-
ence for both therapist and supervisor.

Existential empathy becomes the relational
compass: the supervisor does not judge, does
not explain, but accompanies, serving as wit-
ness to the process by which the supervisee
recognizes shame, disappointment, self-pun-
ishment — not as forms of regression, but as
points of access to authenticity. Any issues
that resurface are signals that there are still
unhealed parts inside, fragments that demand
understanding. By ‘bracketing’, supervisees
learn not to avoid but to respect their own pace
of processing. Questions at this stage are not
centered on performance, but on attendance:

—  What part of yourself have you found
today?

— How did you feel as you discovered
that the problem was not “closed”?

— What changes for you when you let go
of judging yourself for the recurrence
of this difficulty?
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The strategies used by the supervisor are:
m  Assessing lived gain, not just cognitive:

— What was meaningful to you today
beyond what you learned?

— What remains with you after this ses-
sion that cannot be written down in a
summary?

m  Exploring emotional maturation
in relation to the original issue:

— How do you know you responded
differently in your relationship with
your client?

— What specifically did you do differ-
ently?

— What new emotion were you able to
embrace without rejecting it?

— What have you personally learned
about your existential empathy in this
case?

— What question would you ask to end
the therapy hour?

— What question would you formulate
to end the supervision hour?

m Validating humanity in imperfection:
The supervisee is encouraged to notice the
self-penalizing tendency and bring it into
dialogue:

— What might you be trying to protect
when you criticize yourself?

— How about letting go of the burden of
disappointment fears and simply ‘be’
you, the one who feels and experienc-
es?

This stage is about coming to terms: with
one’s limits, with the rhythm of the process,
and with the relationship that holds collec-
tive space for all its inhabitants. In the silence
of the moment, it is not a conclusion that is
sought, but a genuine silence in the face of a
question that can remain open.

Therefore, the Supervision Pyramid can be
seen, from an existential perspective, as a
living and dynamic framework in which the
therapist-in-training is supported to (re)dis-
cover their own voice, presence and meaning
in therapeutic practice. Again, it is not just a
tool but can be used to instigate a profound
formative experience, requiring the courage
of reflection, confrontation and self-transfor-
mation — in line with the values of humanism
and existential psychotherapy

Conclusion

Looked at from an existential perspective, the
Supervision Pyramid reveals itself not only as
a logical structure, but as a journey of aware-
ness, assumption and reconnection with the
profound humanity of the therapeutic act. The
encounter between supervisor and supervisee
becomes a scene of becoming, in which diffi-
culties are seen not as obstacles but as oppor-
tunities for reflection and meaning. The open
questions, empathic presence, and willingness
of the supervisor to patiently inhabit ambi-
guity contribute to an authentic formation in
which the therapist finds their voice, courage
and place in the world.

The Pyramid of Supervision, reinterpret-
ed through the prism of existential empathy,
takes on profound values that transcend the
mere didactic structuring of the supervisory
process. In this perspective, each level be-
comes a stage of authentic approach to oneself
and the other, in which the relationship be-
tween supervisor and supervisee is constitut-
ed as a phenomenological space of encounter,
mirroring and transformation.

Existential empathy supports the supervisor’s
and supervisee’s professional becoming not
through solutions but through presence. It
encourages not only listening to the client, but
also listening to the self — vulnerable, incom-
plete yet so full of potential. In this sense, su-
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pervision is not just about how to do therapy,
but about how to be a therapist — and also how
to be a supervisor. And this “being” is learned
in relationship, in dialog, in the meaningful
silences between two human beings — be they
therapist-client or supervisee-supervisor —
who choose to meet through encounter.

Existential empathy — understood not as a
technique, but as a way of being with the oth-
er — underpins the entire process of supervi-
sion and implies a conscious presence, an at-
titude of suspension of judgment and radical
openness to what is experienced, even when
this experience is ambiguous, uncomfortable
or contradictory. In this framework, super-
vision is constituted as ontological dialogue
rather than as knowledge transfer.

Each stage of the pyramid provides a context
in which the supervised therapist can explore
not only technical dilemmas but also inner
conflicts, relational vulnerabilities, and exis-
tential tensions. From clarifying the problem,
through reflecting on the relationship with
the supervisee, to integrating experiences and
re-signifying personal recurrences, the whole
process unfolds in a climate where humanity

isvalued, and imperfection is not pathologized
but understood as a source of meaning.

Supervision is a reflective practice centered on
presence and responsibility, which supports
not only competence training but also the
development of an inner ethic of accompani-
ment. We refer to an ethic of empathic pres-
ence, in which supervisors offer themselves as
forever involved witnesses and facilitators of
the professional and personal becoming of the
supervisee, of the creation of the profession-
al identity of the supervised therapist, while
remaining open to and respecting each super-
visees own unique process of developmental
unfolding.

In conclusion, the incorporation of existen-
tial empathy into the process of supervision
favours not only learning, but also closeness
and interpersonal warmth. In this sense, su-
pervision is no longer a mere institutional
framework: it becomes a genuine encounter
between two evolving consciousnesses that —
in collaborative and courageous fashion —
studiously engage and vigorously pursue the
ever-unfolding processes of exploration and
transformation.
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The Polarizing Effects of COVID-19
on Individuals and Communities

Darlyne G. Nemeth, Cody Capps, Kevin McCarter,
Fernando Pastrana, Olesia Palamar & Andrew Nesbit

Objective: During times of worldwide pandemics, personality adaptations
tend to emerge. Social isolation occurs when individuals feel separated or
disconnected from their community (McIntyre, 2023). Unfortunately, the
COVID-19 pandemic did just that. Social connectedness improves individ-
uals’ biological, psychosocial, and behavioral functions; however, as social
isolation increases, personality functioning decreases.

Method: This six-factor-analytic study of English respondents to a Survey-
Monkey questionnaire explored the following six personality adaptations:
Antisocial aggressive (advantage takers), Religious adaptation (fundamen-
talists), Nuisance aggressive (disturbed followers), Militant preparedness
vs. Denial (militia), Apocalyptic Psychoid Behavior (disturbed leaders), and
Mainstream adaptation (general population). Of these, two significant fac-
tors emerged: Factor 2 — Religious Adaptations and Factor 4 — Militant Pre-
paredness vs. Denial (Militia).

Results: Factor 2 focused on the imposed limitations on community gather-
ings, resulting in conspiracy theories and extremist behaviors. The general
public had become vulnerable to disinformation through “deep fakes.” The
concept of biophilia, the human instinct to connect with nature and other liv-
ing beings, was thwarted (Zelinski, 2012), while loneliness, depression and
cognitive dysfunction increased (Cacioppo & Patrick, 2008).

With Factor 4, hyper-defensiveness, paranoia, and tendencies toward vio-
lence grew. People prepared for the worst and acted accordingly. The more
isolated and paranoid people became, the more trust diminished. Weapons
and supplies were stockpiled and used to defend against perceived violations
of individual freedoms.

Conclusions: With the increased polarization of these two personality adap-
tations in communities, wide political and psychosocial schisms emerged.
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Now, the need for community resilience, communication, socialization, col-
laboration, and healing is critical. Perhaps, psychotherapeutic interventions,
via individual and group psychotherapy, positive psychology, and communi-
ty workshops can be used to bridge this gap.

LEAVWOGER Personality Adaptations, COVID-19 Pandemic, Community Isolation,

Biophilia

Isolation During the
COVID-19 Pandemic

The field of Ecopsychology combines the
science of Ecology, which assesses the re-
lationship of humans to their environment,
with Psychology, which evaluates and seeks
to understand human behavior (Nemeth et
al., 2015). Considering the psychological im-
pact that COVID-19 has had on communities,
the COVID-19 pandemic can be viewed as a
significant environmental stressor. One key
detriment caused by the COVID-19 pandemic
was the isolation that occurred within com-
munities (Czeisler et al., 2021). This isolation
weakened communities’ ability to meet the
challenging demands posed by the COVID-19
pandemic. As a result of this, the impact was
significantly more damaging than it could
have been had there been a united commu-
nity response. Research has shown that high
levels of community cohesion lead to greater
levels of resilience in the face of drastic struc-
tural changes in one’s environment (Nemeth
& Whittington, 2012; Kuriansky, 2012; Ojala et
al., 2023).

This study examines the relationship between
ecokinietics, how changes in the environ-
ment affect human beings, and ecodynamics,
how human beings affect their environment
(Nemeth et al., 2015). As mentioned by Nesbit
and Nesbit (2015), understanding this rela-
tionshipis challengingbut essential in the fight
to protect and/or maintain one’s environment
and/or community. Prior research has shown

that certain excessive personality adaptations
appear during times of community and/or en-
vironmental stress (Lam, 2021; Nemeth et al.,
1999). In other words, changes in one’s en-
vironment can cause excessive personality
adaptions to emerge. Some of these adaptions
may serve to undermine the community’s re-
covery efforts, making communities less resil-
ient in the face of disaster. Recent examples of
this are the COVID-19 pandemic and the ongo-
ing global warming crisis. In order to protect
communities from these existential threats, it
is essential that any excessive personality ad-
aptations be identified to reduce fallout. In-
creasing community resilience while reducing
isolation is seen as essential.

Due to the chaotic effects of the COVID-19
pandemic, the vulnerable relationship be-
tween individuals and their environment was
changed. These changes were sudden and un-
anticipated, occurring with little to no warn-
ing. Perceptions, rather than facts, influenced
people’s reality (Nemeth & Olivier, 2015). As
is common in the face of tragedy or disaster,
the lasting effects of such a crisis are more of-
ten psychological than physical (Nemeth et al.,
2000; Cameron, 2000; Ojala et al., 2023).

At the beginning of the COVID-19 pandemic,
people generally accepted the recommended
health and safety protocols (e.g., self-isolat-
ing, quarantining, and eventually welcoming
protective vaccines); however, maintaining
that level of commitment would prove diffi-
cult (Czeisler et al., 2021). In order to assess
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compliance over time, Czeisler et al. (2021)
developed a one-week online, transnation-
al, cross-sectional survey. The survey was
administered to respondents via Qualtrics in
both the United States (n = 3000) and Australia
(n =1500). Additionally, specific surveys were
created for New York (n = 500) and Los Ange-
les (n = 500). The results from Czeisler et al.’s
survey found that, among other things, anx-
iety or depressive disorders were more com-
mon among those who reported being in quar-
antine or voluntarily spending most of their
time at home. Thus, anxiety and depressive
disorders were more common in individuals
who were isolated from their communities.

Community isolation or social isolation oc-
curs when individuals feel separated or dis-
connected from their community (McIntyre,
2023). According to McIntyre, the number of
social connections people have affects them at
the biological, psychological, and behavioral
levels. He further explains that a higher lev-
el of social connectedness can improve these
factors, while lower levels of social connect-
edness can prove to be detrimental. McIntyre
adds that loneliness, which is often correlat-
ed with community isolation, can lead to in-
creased levels of depression, anxiety, drug use,
and suicidal ideation. He notes that rates of
social connectivity have been steadily declin-
ing at the national level. This increase in social
isolation is detrimental to both communities
and the members of those communities. Re-
ferring back to the bidirectional relationship
between humans and their environment, the
increased levels of social isolation weaken the
social fabric that connects communities. This
can result in the emergence of excessive per-
sonality types that further strain these com-
munities.

At the turn of the millennium, the perceived
Y2K crisis caused people to panic (Nemeth et
al., 1999). There was speculation that comput-
erized systems, such as banks and government

THE POLARIZING EFFECTS OF COVID-19 ON INDIVIDUALS AND COMMUNITIES

databases, would cease to function in the year
2000. This projected Y2K bug was caused by
a programming error. Historically, dates pro-
grammed in computers used an abbreviated
two-digit year format that could not accom-
modate the shift into the year 2000.

It was hypothesized that, at times of world-
wide distress, excessive personality adap-
tations would emerge (Nemeth et al., 1999).
This research endeavor began in 1997 when
Peter de Jager, a Canadian computer engineer,
appeared for a business and industry semi-
nar in Baton Rouge, Louisiana. After hearing
de Jager’s presentation, Bonnie Bray of Bray
Media Services requested that a research proj-
ect be conducted to explore the effect of Y2K
on business and industry. The Y2K data was
collected and factor analyzed, revealing four
salient outcomes: Content Knowledge of Y2K;
Depression/Discouragement; Anxiety/Ag-
gression; and Denial/Resistance (Nemeth et
al.,, 1999).

A follow-up questionnaire, known as The Year
2000 Questionnaire, was developed by a think
tank at the Boston University Center for Mil-
lennial Studies (Nemeth et al., 1999; Nemeth et
al., 2000). Factor analysis results of this mil-
lennial study found that six excessive person-
ality adaptations emerged. These were labeled
as follows: Antisocial aggressive (advantage
takers), Religious adaptation (fundamental-
ists), Nuisance aggressive (disturbed follow-
ers), Militant preparedness vs. Denial (mili-
tia), Apocalyptic Psychoid Behavior (disturbed
leaders), as well as our unique Mainstream
adaptation (general population).

An analysis by Lam (2021) examined COVID-19
personality adaptations that occurred during
the COVID-19 pandemic. Lam discovered
that COVID-19 personality adaptations that
emerged during the pandemic contributed to
the spread of the virus and inhibited commu-
nity responses aimed at preventing the spread
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of COVID-19. Lam'’s results reinforce the no-
tion that unique personality adaptations ap-
pear at times of great environmental and com-
munity distress.

Several of the personality adaptions, observed
by Nemeth et al.’s (1999) Y2K study and Lam’s
(2021) COVID-19 study, reflect a lack of cohe-
sion, leading to a less resilient community in
the face of a potential disaster. A precursor of
the present study appeared in the 2022 edition
of the Lurian Journal (Nemeth & Capps, 2022),
which states the following:

When where one lives is by choice, not by
chance, preparedness is the key. In such
cases, adversity does not have to become
a catastrophe. Facing adversity with a re-
silient plan of action, that is, ‘being pre-
pared,’ is the key to a positive outcome.
Without such a plan, paranoid and cata-
strophic thinking take over.

Objective

The objective of this COVID-19 study was to
understand the excessive personality adapta-
tions that emerged due to this pandemic and
resulting in community isolation. The purpose
of this study, The COVID-19 Questionnaire, was
two-fold:

1. Tosee if the same factors would emerge at
times of global distress as in the Year 2000
Questionnaire.

2. If so, to compare them to the factors that
were identified in The Year 2000 Ques-
tionnaire.

Method

The COVID-19 questionnaire was usually
completed in 10 minutes or less. Beforehand,
participants were asked to read and provide
consent to participate in the project. If neces-
sary, the study moderators were available for

research/consent questions. The questions,
which were posted on SurveyMonkey in En-
glish, Spanish, and Russian, were related to
general demographics, life experiences, and
beliefs regarding COVID-19. An IRB review
conducted by Advarra (2021) revealed no eth-
ical or informed consent issues. Participants
were invited to voluntarily participate in the
survey. They were able to skip any question
and were able to stop the survey at any time.
The questions were based on the 53-item
Millennium questionnaire and were altered
to substitute the concept of COVID-19 for the
concept of the millennium. Other than this
substitution, all questions remained the same.
See Figure 1 for the Millennium Questionnaire
and Figure 2 for the altered COVID-19 Ques-
tionnaire.

The authors have taken precautions to comply
with Transparency and Openness Promotion
(TOP) guidelines. The COVID-19 question-
naire was available in 3 languages, English,
Russian, and Spanish. The 3 questionnaires
accumulated a total of 262 responses, with 160
English responses, 72 Russian responses, and
30 Spanish responses. Considering their sam-
ple sizes, the Russian and Spanish question-
naires were not factor-analyzed. No prereg-
istration of analysis plans was submitted prior
to beginning research.

This research serves as the foundation for fu-
ture studies to assess for alterations in person-
ality adaptations in times of worldwide and/
or national crisis. Replication of this study is
strongly encouraged.

Results

Preparation of the data
for analysis

As seen in Figure 2, many of the questions
were of the True/False variety. There were
actually three responses possible for each of
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these True/False questions: True, False and
‘Choose not to answer’. SurveyMonkey as-
signed the following numerical codes to these
three responses: ‘Choose not to answer’ = 0;
True = 1; False = 2.

Latent constructs that result from a factor
analysis are interpreted using the loadings of a
given factor on the manifest variables used in
the factor analysis. When the factors are or-
thogonal, a loading is the correlation between
the factor and the manifest variable associated
with the loading. With this in mind, in order
to facilitate interpretation of the factors in re-
lation to these True/False questions, the re-
sponses were reverse-coded so that they had
the following numerical values: False = 0; True
=1; Choose not to answer = 2. With this coding,
respondents that scores higher in a factor with
a positive loading on a True/False question
tended to respond either True or ‘Choose not
to answer’, rather than False, on that question.

In addition to the True/False questions, a
number of questions were asked that had cat-
egorical responses with many response levels.
For example, the question requesting infor-
mation on Marital Status had eight response
levels, which were assigned the following
numeric values by SurveyMonkey: 1 = Cohab-
itating; 2 = Divorced; 3 = First Marriage; 4 =
Never Married; 5 = Remarried; 6 = Separated;
7 = Widow(er); 0 = Other (please specify). A
few of the categorical variables had ordinal
response levels, but most had non-ordinal,
nominal-level response levels like the Mari-
tal Status question. Since nominal response
levels cannot meaningfully be interpreted in
terms of correlation, the information pro-
vided in response to questions with categor-
ical response levels was re-coded by creating
dichotomous dummy variables, one dummy
variable for each response level. These new
dummy variables were then included in the
factor analysis instead of the original categor-
ical variables. Factors can be easily interpreted
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in relation to these new “presence/absence”
type of variable.

For example, eight new dichotomous dummy
variables were created to code the informa-
tion provided in response to the Marital Sta-
tus variable. Each of the dichotomous dummy
variables was set equal to one if the corre-
sponding level of the Marital Status variable
had been selected and set equal to zero other-
wise.

Factor Analysis
Model Building

SAS version 9.4 was used to perform the anal-
ysis. An exploratory factor analysis was per-
formed using the FACTOR procedure in SAS.
Several factor analytic models were consid-
ered. In each case, principal component factor
analysis was used to obtain initial factor ana-
lytic solutions. VARIMAX orthogonal rotations
of these initial solutions were then used to
obtain final factor analytic models. The min-
imum absolute loading used in interpreting
factors and constructing factor plots was 0.3.

Factor analytic models were fit using a num-
ber of factors ranging from five up to fifteen.
In evaluating these various models, important
criteria used to determine the number of fac-
tors to retain were a balanced factor structure
and interpretable factors possessing single,
uncomplicated interpretations. It was ob-
served that as the number of factors used in
the model was increased, the number of trivial
factors with only one or two factors increased
as well. Based on these criteria, a factor ana-
lytic model with five factors was decided upon.

The original dataset included 160 observations
with respondent IDs, however not all of these
observations could be used for analysis. Of the
original 160 observations, 44 had no responses
to any of the questions, and 5 observations had
missing values for at least one of the respons-
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YEAR 2000 QUESTIONNAIRE

T F 1

T F 2

T F 3

T F 4.

T F 5

T F 6

T F 7

T F 8

T F 9

T F 10.
T F 11.
T F 12.
T F 13.
T F 14.
T F 15.
T F 16.
T F 17.
T F 18.
T F 19.
T F 20.
T F 21.
T F 22.
T F 23.
T F 24.
T F 25.
T F 26.
T F 27.
T F 28.
T F 29.
T F 30.
T F 31
T F 32.
T F 33.
T F 34.
T F 35.
T F 36.
T F 37.
T F 38.
T F 39.
T F 40.
T F 41.
T F 42.
T F 43.
T F Lt
T F 45.
T F 46.
T F 47.
T F 48.
T F 49.
T F 50.
T F 51.
T F 52.

I believe there is still plenty of time to prepare for the millennium.

People say that I change my mind a lot.

I believe that the millennium will bring a period of great upheaval or adversity.

Although it might seem like boasting, I know others say that I set a good example.

I need to carry a knife or even a chain or a club to protect myself.

I am delighted when others are happy or have good fortune.

I am stock piling food and munitions to survive the turn of the century.

I am seriously concerned with what problems the year 2000 may bring.

When someone does something to me, I frankly say, “I’ll get even,” or “You won’t get away with that,” or simply,
“I’ll show him.”

I am planning to keep considerably more non-perishable food on hand in preparation for the millennium.

I believe in a religious significance to the millennium.

No special preparations are needed for the year 2000.

People tell me my eyes often have a “far away look.”

I believe that a military struggle will occur at the millennium.

My family and I plan to join a religious community before the year 2000.

I believe that Christ will return shortly before or after the year 2000.

Others tell me that I say things that do not make sense to them.

To be honest, I sometimes make “big plans” that don’t work out.

I believe that the answers to my millennium questions will come soon.

I believe that the religious will be rewarded around the millennium.

I believe that the end of history, as we know it, will come at or around the year 2000.

At times, I have planned or helped to plan parties or dances.

I believe that the millennium will bring an apocalyptic (revelatory) experience.

I believe that the millennium will bring understanding of God’s plan.

Sometimes I need to demand my share of things or stick to my rights or people would get away with their unfairness.
I believe that the rapture will come at or around year 2000.

I believe that the Sabbath millennium of peace will begin in the year 2000. *

I carry a gun on me or in my car to protect myself.

I have fenced off my property to protect my family at the time of the millennium.

I have or will have a large amount of cash in my home for the year 2000.

I have or will have a weapon to protect my family and myself against civil unrest at the time of the millennium.
Sometimes I know that I use words some people think are “dirty” or even tell what they think is a “dirty” story.
I have plans to isolate my family from large groups of people in anticipation of the millennium.

I have purchased or will purchase a generator for my home prior to the millennium.

I will have no need for material possessions or stocks after the millennium.

Somehow, I find myself getting into a lot of arguments.

I help others who may need it.

I know there is something wrong with my body or the way I look.

I have built or plan to build a shelter to protect my family against the government at the time of the millennium.
I often sit and stare off into space and when I’'m asked about it I say, “Oh, I was just daydreaming.”

I plan to purchase a diesel-powered vehicle as gasoline may not be readily available at the time of the millennium.
Regardless of millennium issues, I plan to purchase a weapon within the next year.

In order to protect myself and my family at the time of the millennium, I plan to store diesel fuel on my property for
use in generators and/or vehicles.

I play what others think are dangerous sports or I have a hobby they think is “risky business.”

My close friends are of both sexes.

Others say that I think I am the only one who knows how to do things and that I like to “be the boss.”

I am ready to fight for my rights when martial law is declared.

Sometimes I have said things that others think are threats.

The millennium will pass like any other year.

The police have arrested me for attacking others.

There is little need for the government to allocate additional funds for the upcoming millennium.

I believe that I will be prepared by the year 2000.

Thank you for completing the Year 2000 Questionnaire.

Your completion of the demographic information on the following page would be greatly appreciated.

Figure 1. The Original Year 2000 Questionnaire
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COVID-19 QUESTIONNAIRE

T F 1

T F 2

T F 3

T F 4.

T F 5

T F 6

T F 7

T F 8

T F 9

T F 10.
T F 11.
T F 12.
T F 13.
T F 14.
T F 15.
T F 16.
T F 17.
T F 18.
T F 19.
T F 20.
T F 21.
T F 22.
T F 23.
T F 24.
T F 25.
T F 26.
T F 27.
T F 28.
T F 29.
T F 30.
T F 31
T F 32.
T F 33.
T F 34.
T F 35.
T F 36.
T F 37.
T F 38.
T F 39.
T F £40.
T F 41.
T F 42.
T F 43.
T F Lt
T F 45.
T F 46.
T F 47.
T F 48.
T F 49.
T F 50.
T F 51.
T F 52.

I believe there is still plenty of time to prepare for COVID-19.

People say that I change my mind a lot.

I believe that COVID-19 will bring a period of great upheaval or adversity.

Although it might seem like boasting, I know others say that I set a good example.

I need to carry a knife or even a chain or a club to protect myself.

I am delighted when others are happy or have good fortune

I am stock piling food and munitions to survive COVID-19.

I am seriously concerned with what problems COVID-19 may bring.

When someone does something to me, I frankly say, “I’ll get even,” or “You won’t get away with that,” or simply,
“I’ll show him.”

I am planning to keep considerably more non-perishable food on hand in preparation for COVID-19.
I believe in a religious significance to COVID-19.

No special preparations are needed for COVID-19.

People tell me my eyes often have a “far away look.”

I believe that a military struggle will occur during COVID-19.

My family and I plan to join a religious community during COVID-19.

I believe that Christ will return shortly before or after COVID-19.

Others tell me that I say things that do not make sense to them.

To be honest, I sometimes make “big plans” that don’t work out.

I believe that the answers to my COVID-19 questions will come soon.

I believe that the religious will be rewarded after COVID-19.

I believe that the end of history, as we know it, will come after COVID-19.

At times, I have planned or helped to plan parties or dances.

I believe that COVID-19 will bring an apocalyptic (revelatory) experience.

I believe that COVID-19 will bring an understanding of God’s plan

Sometimes I need to demand my share of things or stick to my rights or people would get away with their unfairness.
I believe that the rapture will come at or around COVID-19.

I believe that the Sabbath time of peace will begin after COVID-19.

I carry a gun on me or in my car to protect myself.

I have fenced off my property to protect my family during COVID-19.

I have or will have a large amount of cash in my home.

I have or will have a weapon to protect my family and myself against civil unrest during COVID-19.
Sometimes I know that I use words some people think are “dirty” or even tell what they think is a “dirty” story.
I have plans to isolate my family from large groups or people during COVID-19

I have purchased or will purchase a generator for my home during COVID-19.

I will have no need for material possessions or stock after COVID-19

Somehow, I find myself getting into a lot of arguments

I help others who may need it.

I know there is something wrong with my body or the way I look.

I have built or plan to build a shelter to protect my family against the government during COVID-19.
I often sit and stare off into space and when I’'m asked about it I say, “Oh, I was just daydreaming.”

I plan to purchase a diesel-powered vehicle as gasoline may not be readily available during COVID-19.
Regardless of COVID-19, I plan to purchase a weapon within the next year.

In order to protect myself and my family during COVID-19,1 plan to store diesel fuel on my property for use in
generators and/or vehicles.

I play what others think are dangerous sports or I have a hobby they think is “risky business.”

My close friends are of both sexes.

Others say that I think I am the only one who knows how to do things and that I like to “be the boss”
I am ready to fight for my rights when martial law is declared.

Sometimes I have said things that others think are threats

COVID-19 will pass like any other virus.

The police have arrested me for attacking others.

There is little need for the government to allocate additional funds for COVID-19.

I believe that I will be prepared for COVID-19.

Thank you for completing the COVID-19 Questionnaire.

Your completion of the demographic information on the following page would be greatly appreciated.

Figure 2. The COVID-19 Questionnaire
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Factor 1

Millenium COVID

Antisocial Aggressive (Militia)

Items:

41.  Iplanto purchase a diesel-powered vehicle as gasoline may not be readily available v x

at the time of the millenium (during COVID-19).

50. The police have arrested me for attacking others. v x
29. Thave fenced off my property to protect my family at the time of the millenium (COVID-19 pandemic). v x
5. Ineed to carry a knife or even a chain or a club to protect myself. v x

Factor 2

Millenium COVID

Religious Adaptation (Religious)

Items:

27. Ibelieve that the Sabbath millenium of peace will begin in the year 2000 (after COVID-19). v (F2-Q28)
23.  Ibelieve that the millenium (COVID-19) will bring an apocalyptic (revelatory) experience. v (F2-Q24)
26. Ibelieve that the rapture will come at or around year 2000 (COVID-19). v x

16.  Ibelieve that Christ will return shortly before or after the year 2000 (COVID-19). v (F5-Q17)

Factor 3

Millenium  COVID

Nuisance Aggressiveness (Disturbed)

Items:

25.  Sometimes I need to demand my share of things or stick to my rights or people would get away v x

with their unfairness.

40. Toften sit and stare off into space and when I'm asked about it I say, “Oh, I was just daydreaming.” v (F3-Q41)
47. lam ready to fight for my rights when martial law is declared. v x
46. Others say I think I am the only one who knows how to do things and that I like to “be the boss.” v (F2-Q47)
42. Regardless of millenium issues (COVID-19), I plan to purchase a weapon within the next year. v x

Figure 3. Year 2000 Questionnaire and COVID-19 Questionnaire Comparison

es, leaving 111 observations with responses for
all variables. Since the FACTOR procedure in
SAS excludes any observation with missing
values for any of the response variables used
in the analysis, these 111 observations provided
the basis for the factor analysis.

The factor analysis model building process
proceeded in four phases. In the first phase, a

principal component factor analysis was used
to obtain an initial factor analytic solution,
which was then followed up by a VARIMAX or-
thogonal rotation to obtain the final phase one
factor analytic model. Using this model, fac-
tor scores for the five factors were computed
for all 111 respondents. Pairwise scatter plots
of these factor scores were then constructed
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Factor 4 Millenium COVID

Militant Preparedness vs. Denial (Militia)

Items:

31, Ihave or will have a weapon to protect my family and myself against civil unrest v (F4-Q32)
at the time of the millenium (during COVID-19).

7. I am stockpiling food and munitions to survive the turn of the century (COVID-19). v (F2-Q8)

51.  There is little need for the government to allocate additional funds for v (F1-Q52)
the upcoming millenium (COVID-19). (negative loading)

12.  No special preperations are needed for the Year 2000 (COVID-19). (negative loading) v (F5-Q13)

Factor 5 Millenium COVID

Apocalyptic Psychoid Behavior (Disturbed)

Items:

35.  I'will have no need for material possessions or stocks after the millenium (COVID-19). v x

14.  Ibelieve that a military struggle will occur at the millenium (during COVID-19). v x

17.  Others tell me that I say things that do not make sense to them. v (F4-Q18)
1. Ibelieve in a religious significance to the millenium (COVID-19). v (F2-Q12)
13.  People tell me my eyes often have a “far away look.” v x

Factor 6 Millenium COVID

Mainstream Adaptation (General Population)

Items:

45. My close friends are of both sexes. v x

52. Ibelieve that I will be prepard by the Year 2000 (for COVID-19). v x

6.  Iam delighted when others are happy or have good fortune. v x

37.  Thelp others who may need it. v (F4-Q38)
7. I am stockpiling food and munitions to survive the turn of the century (COVID-19). (negative loading) v (F2-Q8)

for the purpose of identifying outlying or in-
fluential respondents. Based on the distribu-
tion of scores observed in these scatter plots,
five respondents were considered to be outli-
ers and their response data was investigated.

not to answer” to a rather large number of the
True/False questions. Because these respon-
dents were not supplying specific True/False
answers to these questions, the decision was
made to remove them from the analysis.

Upon examination, it was determined that the
primary reason that these respondents were
unusual was a tendency to respond “Choose

INTERNATIONAL JOURNAL OF PSYCHOTHERAPY | Winter 2025, Vol. 29, No. 3

Phase two of model building consisted of the
same factor analysis with these five respon-
dents removed. Therefor the phase two anal-
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Figure 4. Factor 2 Loadings

ysis was based on 106 respondents. The same
procedure used in phase one for fitting the
model was used in phase two. Factor scores
were again computed for all respondents and
pairwise scatter plots of these factor scores
were then constructed. Four respondents were
identified as outliers at this stage and were re-
moved from the analysis.

The third phase of model building was based
on 102 respondents. The model was fit as be-
fore, and factor scores were computed for each
subject. Investigation of the pairwise scatter
plots revealed five more outliers, which were
then removed from the analysis.

The final phase of factor analysis model build-
ingwasbased on theremaining 97 respondents.
The model was fit as before, factor scores were

computed for all respondents included in the
analysis, and pairwise scatter plots were con-
structed to look for outliers. At this point no
outlying respondents were identified. In addi-
tion, the five factors had a relatively balanced
structure in terms of the number of manifest
variables with absolute loadings greater than
or equal to 0.3. In particular, Factor 1 had 16
absolute loadings greater than or equal to 0.3;
Factor 2 had 14 such loadings; Factor 3 had 17;
Factor 4 had 14; and Factor 5 had 13. In addi-
tion, the amount of variance explained by the
five factors was well-balanced: the amount of
variance explained by Factor 1 was 5.45; the
amount explained by Factor 2 was 4.9; the
amount explained by Factor 3 was 4.8; the
amount explained by Factor 4 was 4.3; and the
amount explained by Factor 5 was 4.0. Finally,
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Figure 5. Factor 4 Loadings

the resulting factors possessed well-focused,  Attached in Figure 3 below are the compar-
singular interpretations, as opposed tobeinga  isons between the millennial study findings
combination of two or more latent constructs.  and the COVID study findings. Inregard to the
latter, 2 clearly identifiable factors emerged:
Factor 2 — Religious Adaptation (Fundamen-
talists) and Factor 4 — Militant Preparedness
vs. Denial (Militia).

Given the reasons listed above, at this point
the model building procedure was considered
complete, and the final model was used for the
identification of latent constructs by inter-
preting the resulting five factors.
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Discussion

Research was conducted to identify possible
personality adaptations that might emerge
during the COVID-19 pandemic and to com-
pare these adaptations to the personality ad-
aptations that surfaced during the millennium.
In comparing the data to the Year 2000 Ques-
tionnaire, it was noteworthy that 2 of the orig-
inal 6 personality adaptations re-emerged.
The 2 factors that re-emerged are Factor 2
(Religious Adaptation) and Factor 4 Militant
Preparedness vs. Denial (Militia). These fac-
tors and the impact they had on community
responses to the COVID-19 pandemic are dis-
cussed below.

Factor 2
(Religious Adaptation)

In 2020, the Center for Disease Control and
Prevention (CDC) urged communities to re-
frain from congregating. Shortly thereafter,
first-term “President Donald Trump suggest-
ed limiting gatherings to ten people or less,”
(Norris, 2020). As church leaders began to
contract COVID-19, Norris indicated that it
became too dangerous to continue hosting
in-person religious services. The increas-
ing limitations accompanying the rampantly
spreading virus posed a daunting challenge.
The religious turned to alternate means of
adoration, such as virtual services with lead-
ers delivering sermons from the confines of
their homes, and social media, which often
presented a biased picture. According to Tom
Gijelten of NPR (2020),

A survey by the Pew Research Center in
April found more than 90% of regular
churchgoers in the United States say-
ing their churches had closed their doors
to combat the spread of the coronavirus,
with the vast majority saying that worship
services had moved entirely online.

The utilization of online services provided
convenience, but traditional communal wor-
ship was drastically affected with no end in
sight. With the increasing use of the inter-
net, there was an increase in misinformation,
which was not always beneficial. Since the
beginning of COVID-19, the dissemination of
ominous and hateful misinformation skyrock-
eted. Velasquez et al. (2021) reported that,

As individuals react emotionally in their
online posts to the growing death toll and
economic peril, online extremists are re-
branding their conspiracy theories around
current events to draw in new followers.
This growth in hateful online activity may
have contributed to recent attacks against
vulnerable communities and government
crisis responders (p. 1).

Without censoring unofficial and/or spite-
ful comments, the general public had become
vulnerable to disinformation through deep
fakes. Deep fakes are realistic videos that have
been edited using an algorithm to replace an
individual’s image with that of another per-
son. Less-moderated platforms like Telegram
and 4Chan were breeding grounds for mis-
and disinformation, as well. Extremists used
multiple platforms to develop influence across
the internet.

When the COVID-19 crisis began, many
changes arose, with one common thread be-
ing isolation. Religious people wondered how
they would be able to continue to practice their
religion, which was typically done in a group
setting. With the COVID-19 demands of iso-
lation, people were deprived of their ability to
spend time with their religious community, as
well as with nature in general. The concept of
biophilia, the human instinct to connect with
nature and other living beings, was impaired
(Zelinski, 2012).

Cacioppo and Patrick (2008) explored the psy-
chological effects of loneliness, which includ-
ed: the level of vulnerability to social discon-
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nection (i.e., increased paranoia), the ability
to self-regulate the emotions associated with
feeling isolated (i.e., increased depression),
and any mental representations and expec-
tations of, as well as reasoning about, others
(i.e., increased cognitive dysfunction) (p. 25).
These dynamics were evident in the required
COVID-19 isolation. According to Zelinski
(2012), “spiritual and religious traditions are
often culturally rooted, this interruption of
religious practices took a toll on people’s sup-
port system” (p. 173). Rajkumar et al. (2008),
as cited in Zelinski (2012), showed that 67%
of survivors “cited their religious beliefs as
the single most important factor contribut-
ing to their resilience” (p. 175). Zelinski con-
cluded that integrating mental health services
with community spiritual groups was salient
to recovery. Due to the isolation required by
COVID-19, this process did not occur. As Ca-
cioppo and Patrick (2008) pointed out, lone-
liness can cause depression, paranoia, and
distorted thinking. These dynamics became
rampant during COVID-19, especially among
the religious extremists.

Although COVID-19 posed significant diffi-
culties, religious beliefs persisted. Factor 2’s
loadings found that religious adaptations oc-
curred in the Year 2000 and once again during
the COVID-19 pandemic. Devotees signified
their beliefs through questions such as: “Ibe-
lieve that The Millennium or COVID-19 will
bring an apocalyptic (revelatory) experience”.
Responses to this question received an over-
whelmingly positive loading, which indicated
that an increase in religious beliefs did occur
in times of crisis.

Factor 4
Militant Preparedness
vs. Denial (Militia)

In some instances, people bypassed the peace
of religion and turned to violence. Factor 4’s,

THE POLARIZING EFFECTS OF COVID-19 ON INDIVIDUALS AND COMMUNITIES

Militant Preparedness vs. Denial (Militia),
loadings were geared toward hyper-defen-
siveness, paranoia, and/or denial. Paranoid
individuals typically withdrew from society
because they perceived the world as a danger-
ous place. COVID-19 restrictions regarding
socialization only fueled this paranoia. When
ignited by a strong leader, such thinking can
lead to violence. The January 6%, 2021, insur-
rection was just one example of the dangers
of militant groups, such as the B Squad, Three
Percenters, or Guardians of Freedom, gather-
ing to engage in militant aggression (Kunzel-
man, 2022). The question to answer is what
path leads to militant aggression.

Suthaharan et al. (2021) stated that “people
were most paranoid in the presence of rules
and perceived rule-breaking, particularly in
states where people usually tend to follow the
rules” (p. 9). Such individuals were prone to
preexisting prejudices and often felt forgotten.
These individuals likely resorted to stockpiling
foods and munitions to survive COVID-19, in
order to protect themselves and their families.
In order to make their presence heard, these
individuals and/or groups may use force to
achieve their ends. An example of this strate-
gy was seen in the individuals who attempted
to kidnap the Governor of Michigan, Gretchen
Whitmer, to ignite a civil war (Smith, 2022). In
the COVID-19 survey, the question: “I have or
will have a weapon to protect my family and
myself from civil unrest during COVID-19”
addressed this phenomenon. Not only did
people fear civil unrest, but like in the Mich-
igan case, felt justified in creating it. Instead,
however, becoming resilient is the key to sur-
vival. According to Nemeth and Olivier (2017,
p. 121) resilient people:

1. Arefirmly grounded in today. They

a. Recognize, label, and share/resolve
their feelings.
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b. Take care of their internal and exter-
nal selves

c. Take care of their relationships, both
personal and professional

d. Maintain good ethical boundaries

e. Seektherapy when needed

2. They benefit from yesterday by
a. Using memories to create balance
b. Maintaining perspective
c. Resolving past issues

d. Making wise choices

3. They see themselves in tomorrow by

a. Creating/planning stimulating expe-
riences

b. Engaging in ongoing activities
Continuing to learn and grow
d. Stayingrelated

e. Choosing to keep their minds and
bodies full of life.

Conclusion and Suggestions

The threat of a major societal disruption, like
the Y2K/Millennium, the COVID-19 pandem-
ic, or the ongoing Global Warming crisis, ap-
pears to cause certain personality adaptations
to emerge. These personality adaptations are
likely influenced by increased levels of com-
munity isolation. Adverse personality ad-
aptations can inhibit community efforts to
weather and recover from disasters, reducing
overall community resiliency to threats. The
increased vulnerability of people influenced by
increased isolation makes them more suscep-
tible to being manipulated by malicious actors.
In order for communities to increase resilien-
cy in the face of disaster, community-based
strategies for preventing and accounting for
the emergence of these adverse personality
adaptations should be considered.

100

In order for Factor 2 and Factor 4 to be re-
duced, resilience must be re-established. Re-
silience is a biological, psychological, and so-
cial phenomenon. It requires both external
and internal growth and development. Thus,
learning to cope and seeking social support
may overcome the emotional polarization that
currently exists in the United States. One of the
major factors with the isolation that occurred
due to COVID-19 was resource loss. Specif-
ically, according to Jones et al. (2009), the
loss of personal and social resources results
in diminished capacity and psychological dis-
tress. Negative experiences may include loss
of home, employment, skill, energy, and/or
money to name a few. These are major psycho-
social predictors of post-traumatic stress dis-
order (PTSD). Resilience, however, can result
in self-enhancement and “coping self-effica-
cy,” which is defined by Benight and Bandura
(2004), as believing that one has the capacity
to handle trauma. Prayer can also help.

The importance of family and social-connect-
edness cannot be overstated. Families have
strength and can find meaning even in the
worst of circumstances (Davis et al., 1998).
According to Garrison and Sasser (2009), a
resilient family is one that remains hopeful,
focuses on how their strengths can help them
through a situation, adopts a can-do attitude,
and accepts the aspects of the situation that
are out of their control. Such families were
ever-present during Louisiana’s great flood of
2016.

According to Garrison and Sasser (2009), the
following keys to resilient coping are offered:
1) make people and pets a priority; 2) weather
happens; and 3) hope rules and humor helps;
but Garrison and Sasser also warn: 1) one size
does not fit all; 2) life does not stop because
one perceives a disaster; 3) do no harm; 4) do
not underestimate the sapping ability of heat
and humidity; and 5) ripple effects are greater
than the storm surge.
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Relationships

Responsibility

Reciprocity

Reverence

Respect

Currently, national politics reveals the conse-
quence of ripple effects. The emotional polar-
ization that has gripped this nation has become
an attitudinal nightmare. The choices that
people make, in the days, weeks, and months
ahead will determine the very survival of the
United States. Understanding one another is
essential. The importance of family and cul-
ture, attitudes, beliefs, and philosophies, and
the cognitive, affective, and behavioral choic-
es that people make matter. Changing from
the emotional polarization of the present to a
more integrated opportunity to move forward
will require a few, if not many, of the following
twelve ideas: 1) accept support; 2) arrange to
be heard; 3) set realistic goals; 4) plan the next
step; 5) continue healthy habits; 6) learn from
the past; 7) get adequate sleep and exercise;
8) schedule “self-time”; 9) continue family
traditions; 10) share the burden; 11) be flexible;

and 12) maintain hope and humor. Learning to
listen is first, responding comes second. These
require the four cornerstones of resilience:
“responsibility, reciprocity, respect, and re-
latedness”. Rising to the occasion rather than
maintaining comfort in one’s familiar posi-
tions will determine the future. According to
Gloria Mulcahy (2012, p. 194), the figure below
represents the ways of being that reflect love
and foster a connection with the earth and one
another that creates harmony and balance.

Implications

When the Y2K Millennium research was con-
ducted, internet surveys were quite new;
therefore, thousands of people responded.
Now, so many surveys are available on the in-
ternet that it is no longer an intriguing draw.
Perhaps new ways of conducting surveys can
be developed to attract more respondents.
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Limitations

An apparent limitation to the study was the
small sample size of 262 total responders,
with 160 being obtained from the English
questionnaire, 30 from the Spanish question-
naire, and 72 from the Russian questionnaire.
Due to their small sample sizes, the Spanish
and Russian questionnaires were not factor

analyzed. By contrast, the Bray Y2K and Year
2000 questionnaires amassed 5,300 respons-
es. Therefore, comparisons to the Year 2000
Questionnaire were limited; however, only 100
of the 5,300 Millennium questionnaires were
randomly selected for factor analysis. Thus,
reasonable comparisons to the COVID-19
sample of 97 was possible.
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The Impact of War on Ukrainian
Psychotherapists: A survey

Kira Sedykh & Volodymyr Pohoriliy

The modern war has introduced significant changes to the daily lives of
Ukrainians, altering their routines, work environments, relationships with
loved ones and overall lifestyle. Psychotherapists find themselves on the
front lines of both the informational and real war. Some have fled abroad
or become internally displaced, while others continued to provide therapy
despite being under shelling or enduring power outages. It is clear that the
military situation and its aftermath have heightened the demand for psy-
chotherapeutic support. Consequently, the resilience of mental health pro-
fessionals has become even more crucial, as the effectiveness of their work
heavily depends on their own emotional stability.

LEAWOGER psychotherapist, impact of war, factors, disorders, disturbances,
traumatic events, values, stress, stabilization, level of readiness

To assess the impact of the war on Ukrainian
psychotherapists, both those currently re-
siding in Ukraine and those who have moved
abroad, an online survey was conducted. The
survey included 76 psychotherapists: 57% of
whom are located in Ukraine and have not re-
located to other regions or abroad.

The study found that during the initial months
of the war, 56 respondents (74%) experienced
eating disorders. Among them, 37% reported
issues with overeating, 35% began eating less,
and 28% experienced changes in their tastes
and eating habits. Further, 68 respondents

(89%) reported sleep disorders. Of these, 29%
had difficulty falling asleep, 22% experienced
early awakenings, 25% struggled with both
falling asleep and waking up, 17% reported
insufficient sleep, and 7% slept almost all day
(seeFigs.1a,b).

49 respondents (64%) reported experienc-
ing conflicts or tension in their relationships.
Among them, 58% noted conflicts within their
families, 26% at work and 16% with neigh-
bours. All respondents reported experiencing
some form of well-being disorders. The ma-
jority initially faced sleep and eating disorders
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Eating disorders

Sleep disorders

M Overeating
M Reducing food consumption

B Changing tastes and eating habits

Figure 1a.
Psychotherapists with Eating disorders, % (n = 56)

at the beginning of the war. Moreover, these
issues persisted for 45 respondents (59%) over
time. (Fig. 2).

The results of the study revealed that 64% of
respondents had experienced traumatic events
prior to the war. Among those who relocated,
70% reported having such experiences. Thus,
this means that those who left were 10% more
likely to have a history of traumatic events be-
fore the war than those who stayed (Fig. 3).

According to 54% of respondents, their fami-
ly history helped them cope with stress, while
8% felt it worsened their stress.

To stabilize themselves, most respondents at-
tempted to: communicate more with relatives
(10%); organize their daily lives more effec-
tively (10%); engage in hobbies and favour-
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W Difficulty falling asleep

Early waking up
W Difficulty falling asleep and waking up
Not enough sleep

B Sleeping almost al day

Figure 1b.
Psychotherapists with Sleeping disorders, % (n = 68)

ite activities (7%); limited interactions with
“toxic” people (7%); participate in volunteer-
ing activities (7%); and reduce their consump-
tion of information (7%).

When asked what helped them cope with the
challenges of wartime conditions: 33% cited
professional values; 32% family values; 22%
natural optimism; 12% religious values; and
1% their civic position (Fig. 4.).

51% of respondents reported that the condi-
tions of their practice changed under martial
law. Further, 71% adjusted their service fees.
Nearly all respondents (99%) provided psy-
chotherapeutic assistance either free of charge
or at a reduced social rate.

During the war, 36% of respondents increased
their workload, 35% redistributed their pa-
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What are the remaining health disorders

)/ -

THE IMPACT OF WAR ON UKRAINIAN PSYCHOTHERAPISTS: A SURVEY

Depressed mood, difficulty working and performing daily activities

Increased anxiety, difficulty concentrating

Exacerbation of chronic somatic diseases

Eating disorders

Sleep disorders

Feeling of fear

Feeling of fatigue

Difficulty controlling important and familiar things
Irritability

Manifestations of aggression

All

Figure 2. Data on the mental health disorders that remained in respondents 2 months after the start of the war, %

tient categories, and 28% reduced their work-
load. Furthermore, 58% of respondents par-
ticipated in peer support groups UUAP (Fig. 5).

The survey results revealed that the onset of
the war had a significantly greater impact on
women’s well-being, with a substantial num-
ber continuing to experience health problems
afterward.

Among men, the prevalence of traumat-
ic events was 13% higher, and they were 5%
more likely to believe that their family history
helped them cope with stress.

The distribution of stabilization methods used
by respondents indicates that men and women
employ almost identical strategies. Similarly,
values were reported to be equally important
for both genders. Key gender differences ob-
served included:

m  Women were: 12% more likely to change
their working conditions; 17% more like-
ly to adjust pricing; and 9% more likely to
redistribute patient categories.

INTERNATIONAL JOURNAL OF PSYCHOTHERAPY | Winter 2025, Vol. 29, No. 3

m  Men, on the other hand, were: 10% more
likely to reduce their workload.

m Participation in UUAP peer support groups
was nearly equal among both genders.

Analysis of stabilization methods by psycho-
therapy approach during the war found that
psychoanalysts primarily relied on optimiz-
ing daily routines and household organization
(11%); symbol drama practitioners empha-
sized engaging in favourite activities, pro-
fessional work, personal therapy, and further
training (10% each); and Rogerian psychol-
ogists mainly stabilized themselves through
professional activity and restricting informa-
tion consumption (50% each).

Representatives of addictionology primarily
used medical care, psychoactive substances,
limiting communication with “toxic” peo-
ple, controlling information consumption and
engaging in volunteering (17%). Specialists
practicing Adlerian psychotherapy stabilized
themselves by communicating with relatives,
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Those who remained

M Helped to survive the stress
B Worsened

M |can'tanswer

Those who moved

o0

B Helped to overcome stress
B Made it worse

B |can'tanswer

Figure 3. Data on respondents’ own experience of traumatic events before the war, %

engaging in volunteering, and optimizing
their daily routines (33%).

Art therapy specialists primarily used physical
exercise and structured daily routines (50%).
Representatives of other areas of psychother-
apy approaches relied on various other stabili-
zation strategies.

Thus, this war became a new challenge for
psychotherapists, revealing different levels of
readiness of specialists in navigating the diffi-
culties of working under war-time conditions.

Conclusions

1. The study found that among respondents
who remained in Ukraine, depression,
heightened anxiety, and the exacerbation
of chronic health conditions led to eating

and sleep disorders. Many who remained
in Ukraine experienced fear, panic, a sense
of loss of control, aggression, irritability
and fatigue which strained relationships
within families, workplaces, and com-
munities. To cope, respondents in this
category used medications and psychoac-
tive substances, while worsening chronic
conditions necessitated seeking medical
assistance. Those with strong religious
values turned to religious communities
and prayer for support.

Those who relocated also faced depression
and increased anxiety at the beginning of
the war, as well as feelings of irritability
and aggression, and eating and sleep dis-
orders. Emotional distress led to family
conflicts, difficulties in maintaining nor-
mal routines, and a struggle to control
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How the history of my family
influenced my experiences

M Helped me to survive stress
W Aggravated
M |can'tanswer

Did not affect me at all

THE IMPACT OF WAR ON UKRAINIAN PSYCHOTHERAPISTS: A SURVEY

What values helped you to cope
with the difficulties of martial law

M Professional values

M Natural optimism

B Family values
Religious values

M Civic position

Figure 4. Data on the influence of family history and values on respondents, %

familiar aspects of life. However, some
experienced an adrenaline surge that
temporarily increased energy and work
productivity. To cope, respondents in this
category focused on arranging proper rest
and engaging in activities they enjoyed.
Additionally, to cope with emotional dis-
tress and work challenges, some respond-
ents adjusted their patient caseloads.

3. The study revealed that family history
influenced how respondents experienced
the war. A high prevalence of past trau-
matic experiences was a significant factor
in the decision to relocate abroad.

4. Respondents who remained in Ukraine
demonstrated greater resilience, experi-
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encing fewer negative emotional effects
and adapting more quickly to war-time
conditions.

The authors believe that the experience of
Ukrainian psychotherapists during the geno-
cidal war against us deserves to be researched,
documented and disseminated as a benefit to
all humanity. We are interested in conducting
additional research in this area and would be
glad if anyone who reads these articles would
contact us for detailed information about as-
sistance in continuing this research or or-
ganizing joint research or possible funding
for further joint research. Those interested
are asked to write to Volodymyr Pogorilyy at
vulfv@ukr.net.
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Have you changed your work processes UUAP support groups

M Limit your workload B Yes
M Increased the worktoad M No

B Redistributed patients, refused serious patients
or vice versa took serious patients on board

Figure 5. Data on the influence of family history and values on respondents, %
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Bnnve BiNHU Ha YKpPalHCbKUX
ncuxotepaneBTiB

Cenux Kipa, lNMoropinun Bonognumunp

AHoTalris:

CyJyacHa BilfHa BHeCJIa 3HAUHi 3MiHUM B MOBCSIKAEHHE >KUTTS YKpa-
iHIiB, iX pyTHHY, 0CO6MMBOCTI POOOTH, KOHTAKTHU 3 OIM3BKUMU Ta
OpraHizarnito >XUTTA B [iomy. [IcMxXoTepaneBTU 3HAXOAATHCS B IIOJi
indopMmariitiHoi Ta peanbHOI BitHM, HesKi 3 HUX BUIXaau 3a KOPLOH
ab0 cTany BHYTPIITHBO IIepeMillieHMMK 0cobaMU, 1HIIT HaBiTh mig 06-
CTpilaMu Ta B yMOBaX BUMKHEHHS CBiT/Ia IPOJOB>KUIIU IIPALlIOBATH.
OueBUIHO, IO BiICHKOBE IOJIOKEHHS Ta MOTO HACTIIKY MiTBUIIAIN
BaJKJIUBICTh HaflaHHS IICUXOTepPalleBTUYHOI LOIOMOTU HaceleHHIO.
OT>Ke, CTIMKICTD (DaxiBIliB i3 MCUXIYHOTO 3[JOPOB’S CTasa ITe BasKIIU -
BiIlIO0, OCKiNBbKU edeKTUBHICTH IXHBOI JOIIOMOTM 3aJeKUTH Bif IX

BJIACHOI €MOIIiMHOI CTa0iIEHOCTI.

KirrouoBi cimoBa:

TICUXOTepareBT, BIUIMB BiHU, GaKTOPH, PO3JIa[iy, TOPYIIIEeHHS,

TpaBMYyIOUi 1ofii, IiHHOCTI, cTpec, cTabinmizariis, piBeHb TOTOBHOCTI

3 MeTO BW3HAUeHHsSI BIUTMBY BiMHU Ha
YKPalHCbKUX NCUXOTEPaIeBTiB, SIKi MPOXKU-
BalOThb Ha TepuTopii YKpainu abo Buixaau
3aKOpJIOH, OYJI0 MpOBeJleHe OHJIAMH-OMUTY -
BaHH{. PecrioHieHTamMu cTanu 76 INCUXOTe-
pamneBTiB. 57% ONWUTYBAaHUX 3HAXOLATHCS B
VKpaiHi Ta He nepeDKIKaly B iHIII PerioHn
4y 3a KOPJOH.

JocnimpKeHHsT BUSIBUJIO, IO B IepIii mics-
1i BiliHU y 56 peClOHJEHTIB CrocTepirananch
pO3JIafy XapuyBaHHS (74%), ceper IKUX 37%
pecroHAeHTIB Manu npobneMu 3 mepeigaH-
HSM, 35% CTalu ICTW MeHIe, a y 28%z0-

CIIPKYBAaHUX CIIOCTepiranach 3MiHa CMaKiB
Ta 3BUYOK XapuyBaHHS. Y 68 DeClOHMEHTIB
CTIOCTEPIiraarch MOpyIIeHHs CHY (89%), ce-
pef AKUX 29% IMPUXOLWIIOCh Ha CKIIQLHICTD
3aCHYTH, 22% — paHHE IPOKUAHHS, 25% —
Ba)KKICTh 3aCMHAaHHA Ta IPOKULAHHSA, 17% —
MaJIo CHany Ta 7% CHanyu Maike BCIO 0Oy

(puc.1).

49 [LOCHIIPKYBAaHUX BIIMITUIM HasBHICTh
CBapOK UM HaIIPY>KeHOCTi B CTOCYHKaX (64.%).
Cepen, HUX 58% pECNOHAEHTIB BigMiTHUIN
CBapku B cim'i, 26% — Ha poboTi Ta 16% — 3
cycijamu. Bci pecrioHIEHTU BiIMITWIW Ha-
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CEQUX KIPA, MOTOPIJINA BONOAUMWUP

Eating disorders

M Overeating
M Reducing food consumption

B Changing tastes and eating habits

Sleep disorders

\

W Difficulty falling asleep
|
W Difficulty falling asleep and waking up

Early waking up

Not enough sleep

B Sleeping almost al day

Puc. 1. []aHi 14o[0 MopyLLIEHHS Xap4yBaHHS Ta CHY y PECIIOH/EHTIB, %

SIBHICTB PO3/IafiiB caMomouyTTs. Y 6imbImocTi
IOCTIKYBAaHMWX Ha TOYATKY BiMHU criocTe-
piramuchk MOPYIeHHS] CHY Ta pO3Magy Xap-
yyBaHHS. [Ipy I[bOMY BKa3aHi posnaju ca-
MOTIOUYTTS 3alUIIUINUCE V 45 PECTIOHIEHTIB
(59%). (puc. 2).

3a pe3ynabTaTaMy IPOBEEHOTO [OCIiIsKeH -
Hs 6y7I0 BUSIBIEHO, ITI0 64% DECTIOHIEHTIB
MaJTi BTaCHUY JOCBiN TpaBMyHOYUX MOJIN 10
MIOYATKy BiMHU. 70% pECIIOH[EHTIB, sIKi me-
pelxanu, BifOBiNy, 110 MalOTh LOCBiJ TpaB-
MYIOUMX IO} 10 TOYaTKY BilHU. V TUX, XTO
BUiXaB, HasBHICTb BJIACHOTO JOCBifly TpaB-
MYIOUMX TIO[iM IO TMOYaTKy BiMHU Ha 10%
BUIIE, HIK Y TUX XTO 3aJTUIIUBCS (PUC. 3).

Ha mymKRy 54% ROCHipKyBaHUX icTopia ix
pony [OTOMOrya IM Iepe;KUTH CTPeC UM Mo-
ripuina 1oro (8%).
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Ins crabinizariii cebe pecrioHjeHTH B 6111110~
cTi cBOIY HaMaranuch OibIme CIiNTKYBaTUCh 3
pigHUMHU (10%), ONTUMAIBHO OpraHizyBaTU
mo6yT (10%), IPUIIIATY yBary yaobIeHuM
cripaBaM (7%), OOMERUTU CHiNKYBaHHS 3
«TOKCUUHUMU» TIOOBMU (7%), 3alMaTHUCh
BOJIOHTEPCTBOM (7%), OOMEKUTH CIIOKU-
BaHHs iHdopMmaliii (7%).

Ha nyMKy 33% CIIpaBUTUCH i3 CKIafHOIIaMU
BiICHKOBOTO CTaHY iM JOIIOMOTIN rpodecini-
Hi migHOCTI, 32% — ciMerHi miHHOCTI, 22% —
MIPUPOIHUM ONITUMI3M, 12% — peirivai min-
HOCTi i 1% — rpoMajsTHChKa MO3KIlis (PUC. 4).

51% peCIOHJEeHTIB BifMITHIIH, 10 B YMOBax
BiICBKOBOTO CTaHy 3MiHWJIM YMOBU CETiHTY.
71% 3MIHWIM PO3IiHKY CBOET poboTu. [Ipak-
TUYHO BCi DECIIOHIEHTU HamaBanu 6e30r-
JTATHO MCUXOTepaNeBTUYHY J0MOMOry abo 3a
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What are the remaining health disorders

U

BMJINB BINHU HA YKPATHCbKUX MCUXOTEPANMEBTIB

B Depressed mood, difficulty working and performing daily activities

Increased anxiety, difficulty concentrating

Exacerbation of chronic somatic diseases

Eating disorders

Sleep disorders

Feeling of fear

Feeling of fatigue

Difficulty controlling important and familiar things
Irritability

Manifestations of aggression

All

Puc. 2. /laHi Ljofo po3nagiB caMonoyyTTS, AKi 3aJIMLLNNCE Y PECTIOHAEHTIB Yepes 2 MICSALI Bif] NoYaTKy BiviHu, %

COIIiaTIbHOIO IiHOI0 (99%).

[lig yac BiMHU 36% MOCTIIKYBAaHUX 306ib-
MY CBOE HAaBaHTAKEHHS, 35% 3IIMCHUIN
TIepepo3MOfIiN Ki1aciB MmarieHTiB i 28% obme-
SKWJIYM HaBaHTa>KeHHSI.

58% mOCTimKyBaHUX 6epyTh y4acTh y rpyIax
KonerianbHOl migTpuMku YCII (puc. 5).

3a pe3ynbTaTaMy OIIMTYBaHHS BUSIBIIEHO, 1110
MOYaTOK BiHM 3HAUHO 6ibIe BigobpasuBcst
Ha CaMOIIOUyTTi JKiHOK 1 Y 3Ha4UHO! YaCTUHU 3
HUX PO3JIaIi CaMOIIOYyTTs 3aJIUIINCh U 0~
Tim.

Ha 13% Bullle NOKa3HUKU HAfABHOCTI TPaB-
MYIOUMX [TOZIiN Y U0IOBIKIB i 40y0BiRY B 6inb-
iy mipi cxWabHI BBaskaTH, IO icTopis ix
POZY IOTIOMOTTIA iM ITepesKUTU cTpec (Ha 5%).

OTprMaHe CIiBBifHOLIIEHHS CTPYKTYPHU CII0-
co6iB, SKi pecmoHIeHTU BUKOPUCTOBYIOTD 3
MeToro cTabinizariii cebe, CBiTUUTH PO Te, 1110
IS YOJIOBIKIB i 3KiIHOK BOHU € MalKe OffHa-
KOBUMU. [][IHHOCTI PO3NOAIUIUINCE Y BIfIOBI~
IIIX YOJOBIKiIB i ’)KiHOK TeK OHAKOBO.
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>Kinku B 6inmbimi mMipi 3MiHMIM YMOBU ceTiH-
ry (Ha 12%) i po3uinKy (Ha 17%), a TAaKO>K Ha
9% 6inbltie 3MiACHUIN T€PEPO3IIOLIT KIaciB
narieHTiB. [Ipy 1bOMY YONOBIKM B OiNbIIitt
mipi 06MesKUIY CBOE HaBaHTAYKEeHHS Ha 10%.
Y4acTp B Ipylax KoOJeriasbHOI MifTPUMKU
VCII po3nofinuiach IpakKTUYHO OTHAKOBO.

Awnarniz croco6iB cTabimizyBaTu cebe y mpem-
CTAaBHUKIB PI3HUX HANPSMKIB [ICUXOTeparil
y mepiof BiHM TOKa3aB, IO MpeICTaBHU-
KU TICUXO0aHaNi3y B 6inbmriit mipi ams cTabi-
mizanii cebe BUKOPHCTOBYIOTH OpraHizariiro
OITUMAJIBHOTO TI06YTY, DO3MOPSIAKY JHS
(11%), cMMBONApaMU — YBary ViIooOIeHUM
crpaBaM, mpodeciiHy isINbHICTH, BIACHY
TICUXOTeparil Ta HaBYaHHS (110 10%). Crie-
L{aJTiCTH, 1110 IPAaKTUKYIOTE [ICUXOJIOrito Po-
IPRepca, B OCHOBHOMY st cTabinmizarii cebe
BUKOPUCTOBYIOTE IPOdeciiiHy AismbHICT Ta
06MesKyIOTh cebe Y crioskuBaHHi iHbOopMarii
(110 50%).

ril B OCHOBHOMY [iis cTabinizarii cebe BuKo-
PUCTOBYIOTH MeJUYHY JOIIOMOLY, BYKUBaHHS
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Those who remained

M Helped to survive the stress
B Worsened

M |can'tanswer

Those who moved

o0

B Helped to overcome stress
B Made it worse

B |can'tanswer

Pwuc. 3. [JaHi Ljo[0 HasiBHOCTI y PECMOHAEHTIB BJIACHOIo 4OCBIAY TPaBMyrOYMX Nogiv 4o noyatky BiviHu, %

TICUX0AKTUBHUX PEUOBUH, 0OMESKEHHS CITif-
KyBaHHSl 3 «TOKCUUHUMW» JIOABMU, CIIO-
>KMBaHHS iHdopMariil Ta BOTOHTEPCTBO (110
17%). CrieniamicTy, IO MPaKTUKYIOTh ajiie-
piaHCBRY TcuxoTepamitom, s crabimizartii
cebe CIiNRYIOTBCS 3 PiTHUMMU, 3aWMAIOTHCS
BOJIOHTEDCTBOM Ta ONTMMANIbHO OPraHi3y-
I0TB TT06YT, PO3MOPSIIOK AHS (110 33%).

daxiBIi 3 apTTeparii B OCHOBHOMY AJIsl CTa-
6imizanii cebe BUKOPUCTOBYIOTH isuuHi
BIIPABU Ta OITUMAIbHO OPraHi3yTh M06YT,
PO3MOPSITOR [HS (10 50%). [IpefcTaBHURU
IHIVX HAIIPSIMKIB [ICUXOTePaii BUKOPUCTO-
BYIOTH iHITH pizHOMaHITHI crocobu cTabimi-
3arii cebe.

TaKMM YMHOM, BiliHa CTasia HOBUM BUKIIU -
KOM JJISl TICUXOTepareBTiB Ta BUSBUIA Pi3-
HUM piBeHb FOTOBHOCTI (haxiBIliB opieHTyBa-
TUCS B CKITaHOIIAaX poOOTH B yMOBax BiliHU.

114

MigcymMmku

1.

JOoCnipKeHHS BUSBWIIO, 110 Y PeCIOH-
LEeHTIiB, Kl 3alUIIWINCh B VYKpaiHi,
[IpUTHIYEeHICTD, MifBUIeHa TPUBOra Ta
3arOCTPEHHS XPOHIUHMX COMaTHUYHUX
3aXBODIOBaHb IpM3BeNM [0 pO3NafiB
XapuyBaHHS Ta IOpPYIIeHHS CHY. JII0Ou,
0 3IMIIWINCh B YKpaiHi Iepeskunu
CTpax, MaHiKy, IO4YyTTs BTPAaTU KOHTP-
OJI10, arpecii, ApaTiBAMBOCTi, BTOMU. Le
NIpU3BEJI0 TAKOK L0 HANpY>KeHHS CTO-
CYHKIB B ciM’i, Ha po6oTi Ta 3 cycigamu.
Inst crabinmizariii cebe pecrioHmeHTH faHOT
KaTeropil B>KMBANU JIiKU, MCUXOAKTUB-
Hi pEYOBMHU. 3arOCTPEHHS XPOHIUHUX
COMAaTWMYHUX 3aXBOPIOBaHb IIPM3BeEJIO0 [0
HeoOXiTHOCTe 3BEPHYTUCH 110 MEIUUHY
poromory. JIroau, ki Manu cpopMoBaHi
penirifiHi iHHOCTI, TToYany BifBigyBaTH
pemirifiHi rpoMaiz Ta MOJTUTHC.
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How the history of my family
influenced my experiences

M Helped me to survive stress
W Aggravated
M |can'tanswer

Did not affect me at all

Ti, XTO IepeixaB, TaKO>K Majlu MPUTHI-
YeHWNM HaCTpil Ta MiABUINEHY TpU-
BOKHICTh Ha TMOYATKY BiMHU, BiguyTTst
LpaTiBIMBOCTI Ta arpecii, IOpYIIeHHS
XapuyBaHHS Ta CHy. [IpUrHiUYEHWN Ha-
CTpiM Ta BiUyTTs BTOMUW MPU3BENU [0
CBApOK Ta HaNpysKeHHS B CiMi, CKiIaf-
HOCTI KOHTPOJIIOBaTH 3BUUHI Ta BayKIIUBI
peui. V IesKUX 3 HUX BUKUJ afjpeHaNliHy
TIPU3BIB [I0 IPWIMBY CUJI Ta MiIBUIIEHHS
mparesgaTHocTi. Jis crabimisaril cebe
PECHOHJIEHTH [JaHOI KaTeropil Halmarogu-
JIY CBiY BifIlIOYMHOK Ta CTaNIU IPUITSATH
yBary yiobieHuM cripaBaM. TaKoxK 11100

BMJINB BINHU HA YKPATHCbKUX MCUXOTEPANMEBTIB

What values helped you to cope

with the difficulties of martial law

¢

M Professional values

M Natural optimism

B Family values
Religious values

M Civic position

Puc. 4. []aHi 1040 BrvBY iCTOPIi poAy Ta YIHHOCTEN Ha PECTIOHAEHTIB, %

JlocTizpKeHHs MOKa3alo, 10 BIUIUB Ha
Nepe>KMBAHHS PeCIIOH/IEHTIB MaJja icTo-
pist ix pony. Cepel; HeraTMBHUX (PaKTOPIB,
1110 NIPM3BeJIM [0 pillleHHd IlepeixaTy 3a-
KODJOH, BifiMiueHa BUCOKa [JOJI BIIaCHO-
0 ZOCBiIy TPaBMYIOUMX IIOAiM 1O II0UaT-
Ky BiIHU.

PecrioHZieHTH, AKi 3aUIIUINCh B YKpa-
iHi, BUSIBWINCH OiNbII CTPECOCTIMRUMU
i 3mMorin B MeHINiM Mipi mimmaBaTuCh
HEraTUBHUM IIPOSIBAM CAMOIOYYTTSI Ta
IIBUIIE aJalTyBaTUCh [0 YMOB Biii-
CHKOBOT'O CTaHY.

CIPaBUTUCh 3 MPUTHIUEHUM HaCTPOEM  ABTODU BBayKalOTh, IO JOCBi[ YKPaiHCBKUX
i CRIAMHICTIO TpaIfOBaTH PECIIOHIEHTH  NCUXOTepareBTiB Iif uac reHOIUIHOI BiHM
IAHOI TPYMM 3AiMCHWIM TMEepepo3MOfil  MPOTU HAC 3aCIyrOBYE Ha JOCITiPKEHHS, 10~
KJIaCiB Mali€HTiB. KyMEHTYBaHHS Ta MOIIUPEeHHS K 651aro as
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Have you changed your work processes UUAP support groups

M Limit your workload B Yes
M Increased the worktoad M No

B Redistributed patients, refused serious patients
or vice versa took serious patients on board

Puc. 5. [JaHi 1040 BBy iCTOpIi poAy Ta YIHHOCTEN Ha PECTIOHAEHTIB, %

BCBOTO JIIO[ICTBA. MU 3alliKaBjieHi B poBe-  [NOB’KeHHI JOCTi[PKeHb, OpraHizallii CiTbHUX
IeHHi MOaTKOBUX MOCTIIPKEHDb V IiM Tany3i  JociimkeHb ab0 MOKIMBOTO (iHaHCYBaHHS
Ta 6ynu 6 pagi, IKOU 6yIb-XTO, XTO UMTAE I MOJAJBIINX CIITBHUX JOCTIIKeHD. 3arikaB-
CTaTTi, 3B’513aBCSI 3 HAMU JIsI OTPUMaHHs le-  JIeHMX IPOCMMO IHCATW Ha azpecy vulfv@
TanbHOI iHbOpMarii moo gomoMmoru B mpo-  ukr.net Ha im’s Bomogumupa [Toropinoro.

CEAUX KIPA BAJ npodecop kabeapu ncvxonorii Ta nefgaroriku hakynbteTy Ginonorii, ncu-
XONOrii Ta nefaroriki HauioHanbHOro yHiBepcuTeTy «[lonTaBcbka nositexHika imeHi Kopia KoH-
ApaTioka», JOKTOP MCHXOMOTIYHMX HayK, Mpodecop, NCMXOTepaneBT 3 XiMIYHUX y3anexHeHb,-
CUCTEMHWI CIMENHUIA NCUXOTEePaneBT, HaBYaKOYWiA TepanesT, CynepBsi3op.
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TWO BOOK REVIEWS

A Jungian Inquiry into the
erican Psyche
The Violence of Innocence

ljpek 5. Burnett

A Jungian
Inquiry into
the American
Psyche:

The Violence
of Innocence
Ipek S. Burnett

Routledge, 2019, 130 pp.

ISBN: 978-0367192778

RRP: £119.48 (h/back);

£33.43 (p/back); £31.78 (Kindle)

RE-VISIONING THE
AMERICAN PSYCHE

Juregian, Archetypal, and Mythological Reflections

Re-Visioning
the American
Psyche:

Jungian, Archetypal,

and Mythological

Reflections
Ipek S. Burnett (Ed.)

Routledge, 2023, 290 pp.

ISBN: 978-1032351889

RRP: £119.60 (h/back);

£31.99 (p/back); £31.99 (Kindle)
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When T first read the titles of these works by
Jungian, Archetypal & Jungian-inspired ther-
apists, mythologists and academics, I was in-
trigued. I wondered: what is this ‘American
psyche’ that is being inquired into and re-vi-
sioned and whom were the books written to
appeal to? Isearched the internet for book re-
views of Burnett’s book, hereafter referred to
as, Inquiry, and the one that she edited, here-
after Re-Visioning, but found only the sort of
reviews one can find on the book jackets or
front pages.

So, Iapproached these works in a critical man-
ner; critical because, as an American holding
a Ph.D. in Analytical Psychology and Chinese
Culture, gained in Guangzhou, China under
Prof. Shen Heyong, I was intrigued by any
work attempting to reflect on “the American
psyche”. This seemed like some personified or
reified concept, but then I recalled that James
Hillman had expressed:

Soul, psyche, anima, and animus (unlike
“self,” which is a more abstract and reflective
symbol) have etymological associations with
body experiences and are concrete, sensuous,
and emotional, like life itself.

We have difficulty with these terms because
they are not true concepts; rather they are
symbols which evoke meanings beyond any
significations we give them through defini-
tions. (Hillman, 1972, p. 51)

Let’s pause a moment to reflect on what Hill-
man expressed here, “psyche” like the other
terms he lists has “...etymological associations
with body experiences and are concrete... like life

itself.” Hillman’s work reflected his archetyp-
al, mythopoetic and polytheistic propensities
and psychological views towards the ‘inner di-
mension’ that the terms above seek to express.
I have read many of Hillman’s books, as well
as all of Jung’s Collected Works, and I have
written a couple of books and articles about
the Baha'’i religion referencing these think-
ers, among others.™ T have also composed a
book, Fear of Jung, where I attempted to bring
Jung’s ‘emotional complex’ doctrine into the
more empirical-psychological disciplines of
the psychology of emotions.

In Re-Visioning, a chapter by Dr. Kulkarni,
which captures what my intuition was regard-
ing the concept of the “American psyche”, she
wrote, “I will not be making claims about “the”
American psyche since asserting something about
an entire nation has been negated by Samuels
and by advances in archaeogenetics.” (p. 165).
Her statement seems to undermine, in one
sentence, what Inquiry and Re-Visioning both
set out to do. Though potentially undermin-
ing, one of the strengths of Re-Visioning is the
collection of diverse thinkers reflecting on a
theme that can be negated—the “American
psyche”. It is an important enough psycholog-
ical theme and concept, broad and nebulous
enough, yet worthy of being expressed by psy-
choanalysts, spiritual thinkers, and mytholo-
gists.

I fundamentally agree with Kulkarni and will
reference Andrew Samuels’ view from the
‘classic edition’ of his 1993 work, The Political
Psyche, where he says, “Psychological reflection
on culture and politics needs to be muted ...”. So,

1. Cope, T. A. (1997). Neo-platonic Framework for Bahd’i philosophy. Accessed 4-Jan., 2026: www.bahai-library.

com/cope_ neoplatonic_ framework

Cope, T. A. (2000). Heaven in China without “Religion” and Manifestation. Singapore Baha’i Studies Review,

Vol. 5, pp. 33-61.

Cope, T. A. (2001). Dialogue among Civilisations: Ancient and Future, Transitions and Potentials. Singapore

Baha’i Studies Review, Vol. 6, pp. 39-85.

Cope, T. A. (2001). The Firm Cord of Servitude. In: Lights of Irfdn, BK. 2. pp. 35-44.
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why did I contact Routledge asking to review
these works?

In 1998, at 42 years old, I and my 16-year-old
son left the United States and relocated to Chi-
na. In 2000, he went to live in Taiwan. I re-
mained in China until the end of 2022, with a
15-month hiatus in Panama in 2017-18. I lived
and taught at different universities in 7 differ-
ent cities in China, from the northwest, south,
northeast and ending my career as a psycho-
therapist and head of the mental health de-
partment at a private hospital in Beijing during
COVID.

Upon returning to the US with my wife in May
2022, I felt a desire to understand more about
my ‘homeland’, as over the quarter century
abroad, many changes occurred, of course. I
recall being in Haikou, Hainan Island in China
and watching the news on 9-11-2001. It was
surreal and so distant and, in a way, ‘under-
standable’, only if one can discern what drives
another to such an act of violence. I was in
China in 2021, during COVID, and the centen-
nial celebration of the founding of the Com-
munist Party of China; I traveled in China, as
going out was too difficult and costly.

I wondered if these two books written and
edited by Dr. Burnett, Jungians and others,
provided a notion, a clarification, or even an
operational definition of how the symbol or
term ‘psyche’ is being used and the relation
to psychological health and wellbeing of an
“American psyche”. The ‘American Psyche’
is conceptually vague, and can be negated, as
Kulkarni and Samuels asserted. Neither book
provided clarification about what ‘psyche’ is
or what it might be. Each author operates with
her or his own conception.

I'wondered about how, as a symbol and a term,
‘psyche’ is manifest in its relation to the body,
experiences, and is sensuous, etc. What about
‘an’ American psyche: an individual that can
be identified and is unique in ways, common in
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others and can be ‘divided’ against itself. This
is what Kulkarni’s article draws one’s atten-
tion to and what these two books fail to ade-
quately address, though the chapters in Re-Vi-
sioning do broach this topic.

It is a historical and yet sad commentary that
many political leaders use almost any means
to foster division among people in many coun-
tries; some thinkers assert the US has stepped
into autocracy while others breathe a sigh of
relief for a ‘return to normalcy’. The multi-
cultural milieu in the U.S. implies a diversity
of historical and cultural experience, myths,
and thus psychological perspectives. With
this given, I wondered just what an “Amer-
ican psyche” might be and how these books
help grasp it, subtle and symbolic as it may be.
I finished reading these works and found no
clarity on what concept of ‘psyche’ most au-
thors were using.

Both Inquiry and Re-Visioning are works that
could be called ‘woke’ — to use current U.S.
terminology for a term originating in the Black
community for someone aware of social and
racial injustice. The Merriam-Webster dictio-
nary still uses this definition, indicating it also
connotes someone being politically liberal or
progressive (as opposed to conservative). Ias-
sert this cautiously, though one familiar with
current political positions in the U.S. can find
myriad articles and books on what ‘wokeism’
is. Inquiry and Re-Visioning are both ‘woke’,
in both senses of the usage: highlighting his-
torical patterns of violence, racial and social
injustices in the U.S. — beginning with Colum-
bus — and in the sense of liberal. Burnett as-
serts, “The archetypal images that seized Colum-
bus’s imagination and fed his relentless illusions
turned out to be inborn in the American psyche”
(p.18). I wondered how Columbus’s imagina-
tions could have been “inborn in the American
psyche” — there was no ‘America’ at that time.
I also wondered if there are many Jungian or
archetypal analysts who would identify as ‘far

119



THEO A. COPE

right’ conservative or even with the populist
MAGA movement.

These books focus on the violence, historical,
and mythological ‘justifications’ given for
what has been perpetuated in the U.S. upon
different groups of people since its founding,
evoking the historical roots of U.S. racism,
sexism, deceit and manipulation by people
representing the U.S. government. The books
were written as a clarion notifying the readers
of the psychological impact of such features,
and for Burnett, an attempt to offer a Jung-
ian and archetypal contribution to the need
for “reflection and critical thinking, and imag-
ination” for the political dilemma in the U.S.
(np). This is the purport, yet I mused on what
can even be said about the ‘American psyche’
when no definition is proposed for consider-
ation? She does, however, assert the need for
“acomplex view of the psyche itself”, and that
“The term, ‘American psyche’, as invoked here
also refers to a bridge between consciousness and
the unconscious” (p. 6).

In the first book, Inquiry, Burnett cites Jung’s
1909 essay, “The Complications of American
Psychology” and quotes Jung’s memory of
“walking down the streets of Buffalo”, NY., and
imagined he intuited ‘Indian blood’ in the
Americans he saw. Somehow Jung proposed
there was an assimilation of the people by the
land and ‘the land’ affected people. Burnett
quotes Jung about his puzzlement regarding
this cultural assimilation and she asserts Jung
had seen “something invisible to the Europe-
an-descendants themselves” (p. 19). Howev-
er, when a quote is shortened by an author, it
makes interesting rumination. Burnett drops
a critical sentence from Jung’s essay that al-
ters its purport. Instead of confirming his
intuition, he ended the paragraph with: “Sub-
sequently I learned to see how ridiculous my hy-
pothesis had been” (CW 10: 502-503). Burnett’s
omitting this sentence speaks to her motiva-
tion and enthusiasm.

120

Inquiry does a good job of drawing out the ra-
cial inequities and cultural dynamics of the
U.S. economy, American myths and social re-
ality over time, and cites many authors who
focus on such history. Tellingly, such views
are currently being glossed over or written out
of public works and texts by the current Trump
administration, in favor of different myths
and stories. This ‘glossing over’ is a theme
that runs through Inquiry: there is a feature
of American life that wishes to maintain in-
nocence in the face of national and historical
violence, “Because in the beginning was vio-
lence” (p. 26). This seems valid for most na-
tions and world history, but the psychological
consequences become, in this Jungian sense,
“cultural complexes” that wreak havoc within
the American psyche and the “cultural uncon-
scious” (p. 6). “Success”, in Burnett’s view,
“has become an autonomous complex causing
polarization in the collective psyche” (p. 65).
In a neo-Jungian view, it seems anything can
become some sort of ‘complex’ in the psyche,
personal or collective.

A value-drawing attention to the psychologi-
cal impact of America’s violent history — and
more importantly the various myths that vie
for attention, from ‘manifest destiny’ to sys-
tematic exploitation of indigenous and mi-
nority people. It would have been helpful to
have had the focus more on the embodied and
personal impact of social and political division
for an individual American (or groups) rather
than some nebulous “the American psyche”.
But this is, perhaps, too individual-psycho-
logical and not archetypal or Jungian enough.

Re-visioning, the work edited by Burnett, has
15 chapters and authors, maintains focus on
the various sociopolitical myths, genders,
wars, history and archetypal implications of
the United States of America. ‘America’ is
used in a personified manner, typical of ar-
chetypal psychology and Hillman’s stance:
America has complexes, has a soul — one that
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is divided — has shadows, is collective, and it is
asserted that “America has always been an an-
gry and violent nation” (p. 110), that “has a sick-
ness of soul” suffused with the child archetype
(p. 204-5) that impacts its’ citizens. The final
3 chapters of the book do focus on Democracy,
and more personal impacts on Americans, the
Occupy Wall Street movement and the TV se-
ries, Nomadland.

Overall, these books fit comfortably within
the Jungian and neo-Jungian oeuvre and may
be a draw for others of like psychological dis-
position. For a reader who is not Jungian in-
clined, the works reflect how Jung’s ideas have
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undergone re-thinking: from Jung’s psyche
and emotional complex doctrine, grounded in
an individual and their body, yet with an ‘ar-
chetypal core’, we find the concept of cultur-
al complexes and a cultural unconscious that
nations suffer. The books do evoke thought,
and sometimes this is adequate. As an inquiry
and re-visioning, this reader was left wonder-
ing what was re-visioned after all? It did set
me exploring one question which was evoked:
What is “a” human psyche?
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